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SECTION I:  INTRODUCTION 

A. Purpose  
 

The Non-Metro Area Agency on Aging (Non-Metro AAA) has operated since 1974 through its 
sponsoring organization, the North Central New Mexico Economic Development District 
(NCNMEDD). Non-Metro AAA’s purpose is to develop and oversee comprehensive service 
delivery of community and home-based services which enable older New Mexicans to maintain 
independence and dignity.  
 
Non-Metro AAA provides comprehensive services to aging adults (60+), family caregivers and 
the disabled adult population through our subcontracting process. Non-Metro AAA first began 
administration of aging programs within our eight-county economic development district region. 
That area was expanded to PSA II (13 counties in northern New Mexico) in 1987. In 2002, Non-
Metro AAA assumed administration for PSA IV (eight counties in southern New Mexico) and in 
2006, for PSA III (11 counties in eastern New Mexico). As of fiscal year 2020, we contract with 
56 subrecipient contractors in thirty-two of New Mexico’s thirty-three counties using state funds 
and federal funds provided through the Older Americans Act. Non-Metro AAA provides regular 
assessments, financial compliance reviews, and training and technical assistance to ensure 
accountability and quality service delivery.  

Non-Metro AAA’s role in the overall delivery system is multi-faceted. Our core functions are to 
contract with, assess, monitor, reimburse and provide training and technical assistance for 
subrecipient contractors. Our staff is available daily to advise providers on various issues. In the 
longer view, we remain informed about changing demographics, community needs and 
nationwide best practices so we can plan for the future and work in partnership with the state of 
New Mexico and the Aging and Long-Term Services Department to innovate our programs.  
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AAA Authorization to Submit the Area Plan to New Mexico Aging and Long-Term  

Services Department Aging Network Division, Senior Services Bureau 

For the Period: July 1, 2020 – June 30, 2022 

  

The Area Plan for Planning and Service Areas II, III and IV is hereby submitted for 
approval.  The area agency identified below will administer this plan in accordance with 
the Older Americans Act and related NM State Policies, Rules and Regulations. 

  

Area Agency Name:  Non-Metro Area Agency on Aging                               

  

Address:    3900 Paseo del Sol 

Santa Fe, NM  

87507 

   

Telephone Number:     505-395-2668 

  

  

Marcia Medina                                                      April 29, 2020                     

 AAA Director    Signature        Date  

 
 

 

Ernesto Salazar                                                                                                          April 29, 2020                 
. 

 Chair of AAA Governing Body   Signature        Date  

  

The area agency Advisory body has had the opportunity to review and comment on the Area 
Plan. Comments are attached.  
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Assurances 

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

 

GENERAL ASSURANCES 

The area agency on aging, and its 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. 

The area agency on aging, and its 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. 

The area agency on aging, and its 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. 

The area agency on aging, and its contractors, will comply with all applicable state and local laws, 
rules and regulations. The area agency on aging, and its contractors, will comply with the State 
Policy Manual and all policy issuances by the NM Aging & Long-Term Services Department and 
the Governor of New Mexico. 

The area agency on aging will assure that the personal information of individuals served will be 
maintained in a confidential manner, its access restricted to authorized individuals only. The area 
agency may not require any provider of legal assistance to reveal information that is protected by 
attorney-client privilege. The area agency on aging, and its 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 area agency on aging 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 area agency on aging will assure that amounts received under each part of the Older Americans 
Act will be expended in accordance with such part. The area agency on aging will assure that funds 
received under Title-III will be used only to pay costs incurred by the area agency to implement 
Title-III. 

The area agency on aging will assure that it will list its telephone number in each telephone 
directory that is published by the provider of local telephone service for residents in any geographic 
area that lies in whole or in part in the planning and service area(s) administered by the area agency. 

The area agency on aging will assure that its nutrition contractors 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. 
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The area agency on aging will assure that its nutrition services contractors 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 area agency on aging will assure that contractors providing services will promote the 
following rights of each older individual who receives such services:   
 

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

• the right to participate in planning or providing input regarding services provided; 
• 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; 
• the right to confidentiality of records relating to services provided. 

 

ORGANIZATION 

The area agency will, through a comprehensive and coordinated system, provide for supportive 
services, nutrition services and the establishment, construction and maintenance of senior centers 
within the planning & service area(s) administered by the area agency.  The area agency will 
determine the extent of need for supportive services, nutrition services and senior centers within 
the planning & service area(s). 

The area agency 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 area agency will evaluate the effectiveness of the use of resources in meeting needs, including 
the efforts of voluntary organizations in the community, and will enter into agreements with 
providers of supportive services, nutrition services, and senior center services to meet identified 
needs. 

The area agency will serve as an advocate and focal point for older individuals within the planning 
and service area(s), in cooperation with other agencies, organizations and individuals, by 
monitoring, evaluating and commenting upon policies, programs and actions which affect older 
individuals. 

The area agency 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: 

• 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. 

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

• Implementing, through the area agency or its contract providers, 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. 

• 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 area agency 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 area agency will establish effective and efficient procedures for coordination with other Older 
Americans Act-funded entities conducting programs within the planning and service area(s) 
administered by the area agency, with entities conducting other federal programs for older 
individuals and with the state-designated mental health authority. 

The area agency 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 and coordinate mental health services provided in the community. 

The area agency 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 area agency 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 community; local elected officials; providers of veterans’ 
health care (if applicable); and the general public.  The advisory body will provide advice to the 
area agency on all matters related to the development of the area plan, administration of the plan 
and programs and operations conducted. 

The area agency 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: 

• health & human services; 
• transportation; 
• housing; 
• land use; 
• workforce & economic development;  
• civic engagement;  
• education;  
• recreation; 
• public safety; and 
• emergency preparedness. 
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The area agency will demonstrate the ability to develop an area plan and to administer, directly 
or through contractual or other arrangements, programs and services within the planning and 
service area(s) in accordance with the plan.  

The area agency will assure that no officer, employee, or other representative of the area 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 PLANS 

The area agency on aging will assure that it will develop and submit to the Aging & Long-Term 
Services Department for approval, in accordance with a uniform format developed by the 
Department, an area plan meeting the requirements of the Older Americans Act. 

The area agency on aging will assure that an adequate proportion of the amount allotted under 
Title-IIIB to the planning and service area(s), as required under the Older Americans Act, will be 
expended for the delivery of services in each of the following categories: 

• services associated with access to services (transportation, health & mental health 
services, outreach, information and assistance, benefits counseling and case 
management); 

• in home services, including supportive services for families of older individuals with 
Alzheimer's disease, related disorders, and/or neurological/organic brain dysfunction; 
and 

• legal assistance. 

The area agency on aging agency will assure that it will report annually to the Aging & Long-
Term Services Department the amount of funds expended for each such category during the fiscal 
year most recently concluded.  

The area agency on aging agency 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 area agency on aging agency 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 disabilities and individuals at risk of institutional placement, with 
organizations that develop or provide services for individuals with disabilities. 

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

The area agency on aging agency will assure that it will include in each agreement made with a 
provider of any service under this title, a requirement that such provider will: 
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• 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; 

• 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 

• 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 planning and service area(s).  

 
The area agency on aging will: 

• identify the number of low-income minority older individuals and older individuals 
residing in rural areas in the planning and service area(s); 

• describe the methods used to satisfy the service needs of such older individuals; and 
• 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 planning and service area(s).  

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

• older individuals residing in rural areas; 
• older individuals with greatest economic need (with particular attention to low-income 

minority individuals and older individuals residing in rural areas); 
• older individuals with greatest social need (with particular attention to low-income 

minority individuals and older individuals residing in rural areas);  
• older individuals with severe disabilities;  
• older individuals with limited English proficiency;  
• older individuals with Alzheimer's disease, related disorders, and/or neurological/organic 

brain dysfunction (and the caregivers of such individuals); and 
• 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 area agency on aging will assure that it will provide information concerning services to 
Native American Indian elders, including:  

• Where there is a significant population of Native American Indian elders in the planning 
and service area, assure that the area agency on aging will pursue activities, including 
outreach, to increase access for those Native American Indian elders to programs and 
benefits provided under Title-III.  

• Assure that the area agency on aging will, to the maximum extent practicable, coordinate 
the services the agency provides under Title-III with services provided under Title-VI. 

• Assure that the area agency on aging will make services available to Native American 
Indian elders to the same extent as such services are available to other older individuals 
within the planning and service area(s). 
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The area agency on aging agency will assure that it will disclose to the Assistant Secretary of the 
federal Administration for Community Living and to the New Mexico Aging & Long-Term 
Services Department: 

• the identity of each non-governmental entity with which such area agency has a contract 
or commercial relationship relating to providing any service to older individuals; and 

• the nature of such contract or such relationship.  
 
The area agency on aging will assure that a loss or diminution in the quantity or quality of 
services provided, or to be provided, has not resulted, and will not result, from such 
non-governmental contract(s) or such commercial relationship(s).  The area agency on aging will 
assure that the quantity or quality of services to be provided will be enhanced as a result of such 
non-governmental contracts or commercial relationships. The area agency will assure that will it 
conduct periodic evaluations of contract providers, including evaluations of the effectiveness of 
services provided to individuals. 
 
The area agency on aging agency will assure that it will, at the request of the Assistant Secretary 
of the federal Administration for Community Living or the New Mexico Aging & Long-Term 
Services Department, for the purpose of monitoring compliance (including conducting an audit), 
disclose all sources and expenditures of funds such area agency receives or expends to provide 
services to older individuals.  

The area agency on aging will assure that if case management services are offered, the area 
agency will comply with all requirements specified in the Older Americans Act.  

The area agency will assure that, if a substantial number of the older individuals residing in its 
planning and service area(s) are of limited English proficiency, then the area agency will: 

• 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.  

• 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. 
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ADDITIONAL REQUIREMENTS  

The area agency on aging 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 area agency will assure that it will: 

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

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

• 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 area agency will assure that it will prepare and submit reports, in such form, and containing 
such information, as the Aging & Long-Term Services Department may require, and comply 
with such requirements as the Department may impose to insure the correctness of such reports.  

The area agency will assure that no supportive services, nutrition services, or in-home services 
are directly provided by the area agency, unless, in the judgment of the Aging & Long-Term 
Services Department: 

• provision of such services by the area agency is necessary to assure an adequate supply of 
such services; 

• such services are directly related to the area agency’s administrative functions; or 
• such services can be provided more economically, and with comparable quality, by such 

area agency on aging. 
 

The area agency will assure that it will prepare and submit reports, in such form, and containing 
such information, as the Aging & Long-Term Services Department may require, and comply 
with such requirements as the Department may impose to insure the correctness of such reports. 

     April 29, 2020 

___________ ________________________   ________________________ 
Signature and Title of Authorized Official      Date



Section II, 2020  14 
 

SECTION II – EXECUTIVE SUMMARY 

The Non-Metro Area Agency on Aging (Non-Metro AAA) has operated since 1974 through its 
sponsoring organization, the North Central New Mexico Economic Development District 
(NCNMEDD). Over the years, we have expanded to administer Planning and Service Areas 
(PSAs) II, III and IV, which cover 32 of New Mexico’s 33 counties.  Together these three PSAs 
comprise all of New Mexico’s rural communities and overlap with the 23 Pueblos and Tribes in 
the state. To serve this large and diverse area, Non-Metro AAA has built substantial 
infrastructure over the course of 20 years. We are proud of our long and successful track record 
with the AAA program and stand ready to enter a renewed partnership with the State of New 
Mexico and Aging and Long-Term Services Department (ALTSD) as we seek a renewal of our 
contract for the next two years.  
 
New Mexico has one of the fastest aging populations in the nation. The U.S. Census Bureau 
estimates that more than 30% of the state population will be over the age of 60 by the year 2030. 
This is an increase of nearly 50 percent from 2012 and an increase of 32 percent from the 22.7% 
of persons 60+ reported in this Area Plan, based on the 2018 five-year American Community 
Survey data.   
 
This increase in the 60+ population is a significant challenge in New Mexico, where aging 
programs have experienced reductions in funding and are operating under a unit cost model that 
has not increased to adjust for costs or inflation since it was implemented in fiscal year 2017. In 
fact, when comparing fiscal year 2016 to fiscal year 2020, federal funds received by Non-Metro 
AAA have fallen by more than $1 million, a decrease of 20%. A small increase in state funding 
for the same period has not been enough to replace this shortfall.  
 
If we are to meet the needs of the growing aging population, Non-Metro AAA, in partnership 
with ALTSD, will need to address funding issues and be creative about leveraging other 
resources, such as Managed Care Organizations (MCOs), partnerships and community 
collaborations to meet the full spectrum of needs. The objectives in Section VIII of this Plan 
outline those strategies.  
 
As further articulated in Section VIII, Non-Metro AAA’s goals for the next two years include:  
 

• Goal 1: Nutrition Services: Provide nutritious, high quality meals in both congregate 
and in-home settings that enhance independence and quality of life. 

 
• Goal 2: Transportation Services: Offer reliable, safe and increased transportation 

options that allow seniors to maintain their independence in accessing services, 
recreation and medical care.  

 
• Goal 3: In-Home Services: Provide quality in-home services that improve the lives of 

isolated and homebound seniors, caregivers and disabled adults. 
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• Goal 4: Health and Physical Fitness: Enable seniors to stay active and healthy through 
quality health education and physical fitness, including evidence-based programming.  

 
• Goal 5: Community-Based Services: Assist seniors in maintaining independent living 

as long as possible through the use of community-based services.  
 

• Goal 6: Grandparents Raising Grandchildren: Provide additional resources to assist 
grandparents and other adult caregivers who are raising children.  

 
• Goal 7: Training, Technical Assistance and Capacity Building: Implement a 

comprehensive and robust training and technical assistance program across all three 
Non-Metro AAA Planning and Service Areas. 

 
• Goal 8: Funding: Work with the New Mexico Aging and Long-Term Services 

Department and the Legislative Finance Committee to restore or increase state funding 
for the Aging Network to at least 2016 levels. 

 
• Goal 9: Cap Rates & Provider Reimbursement: Work with the New Mexico Aging and 

Long-Term Services Department and the Legislative Finance Committee to revise cap 
rates and evaluate the method of reimbursement for subrecipient providers.  

 
• Goal 10: Capital Outlay: Enhance community collaboration by assisting subrecipient 

providers with capital outlay, including the creation of multipurpose centers. 
 
As further described in Section VII, Non-Metro AAA also plans to take a leadership role in 
building the capacity of its subrecipient contractors through an annual Innovation Summit, 
working to bring in new funding for transportation and home retrofits outside of the scope of the 
Older Americans Act, and supporting ALTSD in its collaboration with MCOs.  
 
Non-Metro AAA is ready for and committed to the challenges that lie ahead. We understand 
seniors in New Mexico and the varied senior needs throughout the state. Beyond the Older 
Americans Act’s focus on minority and low-income seniors and persons with disabilities, we 
have a deep understanding of the diverse cultures and age groups within New Mexico’s senior 
population. We recognize the growth of the senior population in our state and are ready to work 
toward creative solutions despite limited funding.  
 
By having a parent organization that is also a council of governments (COG), we know our 
communities. NCNMEDD and Non-Metro AAA understand the different needs of New 
Mexico’s larger cities, small towns, isolated villages and frontier areas and has close working 
relationships with state and local officials in these communities. By working within a COG, 
Non-Metro AAA also has the unique capability to leverage programs that go beyond the AAA to 
provide a more efficient, effective and comprehensive approach. As further described in our 
Organizational Chart and Management Plan, we provide shared staffing to realize cost-
efficiencies; we leverage the use of our non-profit organization, New Mexico Cares, for 
donations and other philanthropic purposes; and we employ our expertise in capital outlay and 
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transportation to go beyond the Older Americans Act to meet the unique needs of older New 
Mexicans.
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SECTION III – OVERVIEW OF THE AREA AGENCY ON AGING 

A. Mission Statement  
 

The mission of the Non – Metro AAA is to help develop, provide and advocate for quality long 
term services and support for older individuals and individuals with disabilities to comprehensive, 
coordinated and cost-effective systems designed to assist in maintaining their independence.  
 
B. AAA Organizational Structure  
 
NCNMEDD’s Community Services Director leads and is responsible for Non-Metro AAA 
program, including oversight of the budget and contracts, day-to-day operations and 
management of AAA staff. Non-Metro AAA operates out of two offices, one in Santa Fe and 
one in Tucumcari. Currently, Santa Fe staff positions include the Community Services Director, 
a Quality Assurance Manager who is responsible for Monthly Activity Reports submitted to the 
New Mexico Aging and Long-Term Services Department (ALTSD) and six Provider Specialists. 
The Provider Specialists are each assigned a portfolio of subrecipient contractors and programs 
for assessment and technical assistance purposes. Provider Specialists also perform various other 
duties including financial and audit compliance, Senior Employment Program (SEP) and 
Nutrition Services Incentive Program (NSIP) program management. The data center for the Non-
Metro AAA operates from the Tucumcari office. Tucumcari staff positions include the Data 
Center Manager, Consumer Coordinator Manager and ten Consumer Coordinators who enter 
consumer data into SAMS and assist subrecipient providers with data reporting.  
 
Non-Metro AAA shares administrative staff and services with its sponsoring organization, 
NCNMEDD. Shared positions are located in the Santa Fe office and include the NCNMEDD 
Executive Director, Finance Director, Accounting Specialist, Executive Assistant and Intern. 
Finance and accounting staff are responsible for budgeting, accounts payable/receivable, payroll 
and annual audit requirements for Non-Metro AAA. NCNMEDD’s Executive Assistant provides 
administrative support for Non-Metro, including communication with subrecipient contractors, 
fielding and responding to calls regarding senior services and organizing Advisory Council 
meetings. NCNMEDD’s Executive Director provides support and oversight of Non-Metro AAA 
and directly supervises the Community Services Director. This shared staffing structure provides 
both efficiency and cost-savings to Non-Metro AAA. Please see Figure 2: Organizational Chart 
for Non-Metro AAA staff, shared staff and other staff of NCNMEDD.  
 
It should be noted that the organizational structure of staffing for Non-Metro AAA has changed 
significantly since the last Area Plan. In addition to the shared positions listed above, the 2016-
2020 Area Plan identified 31 Non-Metro AAA positions. Today, those positions have been 
reduced to 18 as a result of budget cuts. This reduction in staff has made it difficult for Non-
Metro AAA to perform at full capacity.  Also, in 2016, Non-Metro AAA eliminated two regional 
offices in Deming and Clovis and consolidated all staff in the Santa Fe office. Positions in each 
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regional office included one Regional Director and two Provider Specialists. The regional offices 
enabled Non-Metro to have a local presence in each PSA and be more accessible to the 
subrecipient providers within the PSA. Given sufficient funding, Non-Metro would like to 
reopen regional offices as attrition takes place within the Santa Fe office.  
 
 C. Sponsoring Organization’s Structure  

 
The mission of NCNMEDD is to improve 
the quality of life of residents in our region 
and throughout New Mexico.   
 
The origins of the North Central New 
Mexico Economic Development District 
(NCNMEDD) can be traced to the Public 
Works and Economic Development Act of 
1965. This Act enabled the formation and 
designation of economic development 
districts like NCNMEDD, created the U.S. 
Economic Development Administration 
(EDA) and provided grants, financial 
assistance, planning and coordination to 
alleviate unemployment and underemployment in economically distressed areas and regions.  
 
With funding from EDA, NCNMEDD was formed in 1967 under the authority of the New 
Mexico Joint Powers Agreement Act. NCNMEDD’s Joint Powers Agreement establishes 
membership for counties and municipalities within an eight-county region that includes Santa Fe, 
Los Alamos, Rio Arriba, Taos, Colfax, Mora, San Miguel and Sandoval counties. Each member 
pays annual dues to supplement and match federal funds. NCNMEDD is overseen by a Board of 
Directors comprised of four representatives per county and two tribal representatives.  
 
Like other economic development districts and councils of government throughout the U.S., 
NCNMEDD has grown to undertake other programs including the Non-Metro Area Agency on 
Aging. NCNMEDD has two primary departments, Community Development and Community 
Services. Community Development is responsible for traditional economic development 
programs and Community Services is responsible for Non-Metro AAA. NCNMEDD’s expertise 
in working with local governments, capital outlay and community development makes us 
uniquely qualified to serve as the Non-Metro AAA for the State of New Mexico. Significantly, 
approximately two-thirds of Non-Metro AAA’s subrecipient contractors are local governments. 
Many are located in NCNMEDD’s eight county region and are members of the district.  
 
 
 
  

       Figure 1: NCNMEDD Mission Statement 
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Figure 2: NCNMEDD / Non-Metro Area Agency on Aging 
FY 2020 Organizational Chart 
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C. Staff Experience and Qualifications  
 

Figure 3: Table of Non-Metro AAA Staff, Experience and Qualifications 
 

Santa Fe Office Non-Metro AAA Staff, 
Qualifications & Experience 

Primary Responsibilities 

Marcia Medina 
   Community Services Director 

• 4 years with Non-Metro AAA 
• Bachelor’s in Arts K-12 and Education  
• 37 years of experience with seniors 

and senior programs, including 14 
years with ALTSD 

• Responsible for developing and implementing a 
comprehensive and coordinated service delivery 
system to older persons in all PSAs 

• Oversees all budget management and contracting 
• Supervises Non-Metro AAA staff 
• Develops and leads partnerships with providers, 

agencies and other organizations 
• Leads and directs communications and partnership 

with the state and ALTSD  
Deidre Sandoval 
   Quality Assurance Manager /  
   Provider Specialist 

• 1 years with Non-Metro AAA 
• 6 years of experience with finance 

and finance software 
• 2 years with Rio Arriba County senior 

program 

• Assures quality control and compliance for the 
operations Non-Metro AAA, including payments to 
subrecipient contractors and reporting to the Aging 
and Long-Term Services Department. 

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to five providers. 

Heather Sanchez-Martinez 
   Provider Specialist 

• 1 year with Non-Metro AAA 
• 14 years of experience with state 

government 

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to four providers. 

• Designated emergency point of contact 
• Responsible for Senior Employment Program (SEP) 

and Nutrition Services Improvement Program (NSIP) 
Jose Fonseca 
   Provider Specialist 

• 1 year with Non-Metro AAA 
• Bachelor’s in Management 

Administration with a focus on 
Information Technology 

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to 11 providers. 

• Develops training curriculum and materials. 
• Maintains/updates website and online 

communication with subrecipient contractors. 
Josh Hirsch 
   Provider Specialist 

• 8 months with Non-Metro AAA 
• Bachelor’s in Liberal Arts 

 

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to 11 providers. 

• Analyzes Non-Metro AAA and subrecipient provider 
data. 
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Santa Fe Office Non-Metro AAA Staff, 
Qualifications & Experience 

Primary Responsibilities 

RonLarry Rodriguez 
   Provider Specialist 

• 4 months with Non-Metro AAA 
• Bachelor’s in Criminal Justice 
• 7 years of experience with state govt. 

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to 10 providers. 

 
Laura Martinez 
   Provider Specialist 

• 4 months with Non-Metro AAA 
• 10 years of experience with social 

services and governmental entities  

• Oversight of Non-Metro AAA subrecipient 
contractors including assessments, technical 
assistance and program and policy compliance. 
Currently assigned to 9 providers. 

• Point of contact for Alzheimer’s Leadership 
Committee 

 
Santa Fe Office Shared Staff,  

Qualifications and Experience 
Primary Responsibilities 

Monica Abeita 
   Executive Director 

• 11 months with NCNMEDD 
• Master’s degree in Community & 

Regional Planning 
• 23 years local, state and tribal 

government experience 

• Oversight of all NCNMEDD programs and operations, 
including Non-Metro AAA and Community 
Development  

• Supervises department directors, including the 
Community Services Director 

Bernadette Segobia-Abeyta 
   Finance Director 

• 3 months with NCNMEDD 
• Bachelor’s in Accounting 
• 16 years of experience in finance and 

accounting 

• Oversees financial management of the agency 
• Coordinates financial responsibilities of various 

programs including Non-Metro AAA 
• Assures compliance with generally accepted 

accounting standards and state and federal 
requirements 

• Implements and oversees financial internal controls 
• Manages the annual audit process 

Alyson Gilman 
   Accounting Specialist 

• 1.5 years with NCNMEDD 
• Bachelor’s in Arts in Public Relations 
• 11 years of experience with finance 

and finance software 

• Responsible for financial and accounting support 
activities and processing 

• Processes accounts payable, accounts receivable  
• Processes Advisory Council reimbursements 

Evy Ordonez 
   Executive Assistant 

• 6 months with NCNMEDD 
• 2 years of experience in management 
• 10 years of experience with day to 

day operations with management 
support 

• Supports the NCNMEDD Executive Director and Non-
Metro AAA Community Services Director 

• Provides administrative office support for Non-
Metro AAA, including Advisory Council meetings 

• Responds to calls and emails from the general 
public, including seniors 

• Refers seniors to resources 
• Manages Constant Contact communication with 

subrecipient contractors 
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Tucumcari Data Center Staff,  
Qualifications and Experience 

Primary Responsibilities 

Joe Rey 
   Data Center Manager 

• 14 years with Non-Metro AAA 
• 36 years of experience in senior programs 
• 18 years of experience with Harmony software 

products 

• Oversees and manages the Tucumcari 
Data Center  

• Provides leadership to contractors in 
the areas of program policy, program 
compliance and the Harmony database. 

• Ensures compliance with the federal, 
state, local, and Non-Metro 
requirements for subrecipient 
contractors and vendors 

Jessica Martinez 
   Consumer Coordinator Mgr. 

• 14 years with Non-Metro AAA 
• 3 years of college courses in Business 
• 14 years of experience with Harmony software 

products and consumer coordinating 

• Reviews and provides quality control 
of all consumer coordinator 
information in the Harmony database 

• Provides technical assistance to 
consumer coordinators 

• Assesses needs or risks of consumers  
• Supervises consumer coordinators 

Kathleen Ashcraft 
   Consumer Coordinator 

• 6 years with Non-Metro AAA 
• Master’s degree in Psychology 
• Bachelor’s degree in Sociology/Anthropology 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with program and training 
Sandy Banuelos 
   Consumer Coordinator 

• 4 years with Non-Metro AAA 
• 1 year of college course in Business Management 
• 19 years of experience with data entry 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Samantha Hyslop 
   Consumer Coordinator 

• 5 months with Non-Metro AAA 
• Associate’s in General Studies 
• 3 years of experience with data entry 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Raquel Martinez 
Consumer Coordinator 

• 1.5 years with Non-Metro AAA 
• Certificates in HIPAA, Participatory 

Communication and Choice Making, Rights and 
Advocacy Information, and T.E.D system course 

• 12 years of experience with data entry 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 

Nicole McKinney 
   Consumer Coordinator 

• 2 months with Non-Metro AAA 
• 1 year of experience with data entry 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
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Tucumcari Data Center Staff, 
Qualifications and Experience 

Primary Responsibilities 

Rebecca Mullenix 
Consumer Coordinator 

• 3.5 years with Non-Metro AAA 
• 5 years of experience with data entry 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Monica Reyes 
   Consumer Coordinator 

• 5 years with Non-Metro AAA 
• Bachelor’s in Computerized Administration 
• 5 years of experience with Harmony database 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Davida Salas 
   Consumer Coordinator 

• 5 years with Non-Metro AAA 
• 5 years of experience with Harmony database 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Jean Taylor 
   Consumer Coordinator 

• 5 years with Non-Metro AAA 
• 5 years of experience with Harmony database 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
Lynette Walker 
   Consumer Coordinator 

• 1.5 years with Non-Metro AAA 
• 2 years of experience with Harmony database 

• Enters, tracks and reconciles client data  
• Develops and maintains good working 

relationships with subrecipient 
contractors and vendors 

• Assists with assessments and training 
 
 
NCNMEDD’s Executive Director serves as the chief executive and administrative officer and is 
responsible for the daily operations and management of programs and the execution of the 
directions and policies of the Board of Directors.   
 
The Community Services Director which serves as the Non-Metro AAA Director has extensive 
history working with the Aging Network as well as working in local community programs.  She 
has completed four years with Non-Metro AAA.  In addition to working with the frail elderly, 
she has 14 years of experience with Aging & Long-Term Services Department.  This work 
included work as a program manager focusing on the development, implementation and 
coordination of services.  Non-Metro AAA’s Director is responsible for developing and 
implementing a comprehensive and coordinated service delivery system.  Non-traditional OAA 
service providers have joined the team of aging network providers delivering services in frontier 
communities.  The process of purchasing services for seniors has been enhanced and expanded 
throughout the 32 counties.   
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Non-Metro AAA has six Provider Assistance Specialists on staff.  The Provider Assistance 
Specialists work directly with a roster of sub-recipient contractors throughout the state. These 
individuals have gained knowledge in developing and monitoring programs and conducting on-
site assessments. The Provider Assistance Specialists participate in numerous trainings 
throughout the year. 
 
Non-Metro AAA’s Data Center is overseen by manager with 36 years of experience in senior 
programs.  This includes 18 years working with Harmony Software products, which has now 
transitioned to Wellsky.  He has the proven ability to assist the Director in all aspects of 
administration and is able to manage and lead assigned staff towards the achievement of 
organizational goals.  The Consumer Coordinator Manager has 14 years of experience with Non-
Metro AAA as a Client Tracking Specialist / Consumer Coordinator.  She has performed all 
aspects of data entry and assists with training new employees as well as the creation and 
implementation of policy and forms.  
 
In addition, the Data Center has 10 Consumer Coordinators.  The Data Center staff continue to 
demonstrate ability and willingness to continue learning and accepting new challenges.  They are 
able to focus and meet objectives of the program and have built positive relationships between 
the agency and subrecipient contractors.  In addition to data entry, these individuals provide 
technical assistance to providers regarding reporting, assessments and reassessments.  
 
NCNMEDD’s Financial Director has a bachelor’s degree in accounting and 16 years of 
experience working in finance and accounting, including federal and state grant programs. Her 
experience includes maintaining accurate accounting financial statements, clean audit reports, 
and ensuring the establishment was in compliance with all federal, state and tribal laws. 
 
NCNMEDD maintains professional services contracts for information technology, finance 
support and legal services. These contracts include support for Non-Metro AAA work.  
 
 

E.       Composition of the Advisory Council  

Non-Metro AAA’s Advisory Council is comprised of 32 members – one member for each 
county within Non-Metro AAA’s service area. The term of each member is four years and 
members may be reappointed. Currently there are six vacancies in the following Counties by 
PSA: PSA 2 McKinley, Taos and Torrance Counties; PSA 3 De Baca and Harding Counties; and 
PSA 4 Catron County. 

The purpose of the Council is to provide information, guidance, advice, and support to the Area 
Agency on Aging to plan, develop, coordinate and administer services to older individuals in the 
Planning & Service Areas (PSAs). The Advisory Council is a key component of the Aging 
Network and participates in advocacy activities, including lobbying for additional funding, 
Senior Day at the Legislature and educating local and state elected officials about senior issues. 
Non-Metro AAA utilizes the Council as a means to disseminate information, provide training, 
and most importantly to obtain input on the needs, priorities and issues facing aging New 
Mexicans. For example, one of the Advisory Council meetings in fiscal year 2020 used break-out 
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groups to discuss and document senior needs. Non-Metro AAA used the input from those groups 
to inform priorities in this Area Plan. For additional information regarding Non-Metro AAA’s 
Advisory Council, please refer to the Bylaws in Section IX: Addenda of this plan.   

The make-up of the Advisory Council consists of:  
 

1. More than 50 percent older persons, including minority individuals who are participants or 
who are eligible to participate in programs under this part;  

2. Representatives of older persons;  
3. Representatives of health care provider organizations, including providers of veterans' 

health care (if appropriate);  
4. Representatives of supportive services providers organizations;  
5.  Persons with leadership experience in the private and voluntary sectors;  
6. Local elected officials; and 
7.  The general public. 

 
  Figure 4: PSA II Advisory Council Membership 
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Cibola County Richard Griffith X X X X X X  
Colfax County James Zeller  X X X X  X  
Los Alamos County John Baillie  X X  X X   
McKinley County Vacant        
Mora County  Nerio Gonzales  X X X X    
Rio Arriba County Edward E. Mose  X X X X X   
Sandoval County Gary Lally  X X  X   X 
San Juan County Ken Selph  X X X X    
San Miguel County Viola B Herrera  X X  X   X 
Santa Fe County Andres Romero  X X X X X   
Taos County Vacant        
Torrance County Vacant        
Valencia County Wayne Gallegos   X  X X X  
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Figure 5: PSA III Advisory Council Membership 
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Chaves County Janice Melton X X X  X   
Curry County James Townsend X X X X X X  
De Baca County Vacant        
Eddy County Stella Davis X X  X   X 
Guadalupe County Richard Chaves  X X   X  
Harding County Vacant        
Lea County JoAnn Chesser  X X  X X   
Lincoln County Sue Garrett  X X X  X   
Quay County Nola Hendrickson X X  X   X 
Roosevelt County Paul Gordo Stradley X X X X    
Union County Lewis Oney  X X  X   X 

 
Figure 6: PSA IV Advisory Council Membership 
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Catron County Vacant        
Dona Ana Judy Chavarria X X  X    
Grant County Christine Debolt X X X  X   
Hidalgo County Larry Martinez X X  X X   
Luna County  Bill Johnson X X X X   X 
Otero County Barbara Jo Telles X X  X   X 
Sierra County Patsy Barnett X X X     
Socorro County  Lewis L. Auerbach X X X X  X X 
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E. Advisory Council Meeting Schedule  
 
Non-Metro Area Agency on Aging Advisory Council Regular Meetings are held on a quarterly 
basis.  The Non-Metro Area Agency on Aging Director, with the concurrence of the Council, 
will hold meetings the third Thursday following the end of the quarter. (October, January, April 
and July). The Director of Non-Metro Area Agency on Aging and/or Chairperson may 
change regular meeting dates based on need. An Advisory Council Meetings will be 
conducted at least once a year in each PSA.  The schedule for meetings in 2020-2021 is: 
 

July 2020  PSA 3 – Clovis 
October 2020 PSA 4 – Silver City or Las Cruces 
January 2021 PSA 2 – Santa Fe 
April 2021  PSA 2 – Farmington or Gallup 

 
F. Current Funding for AAA Operations 

 
Figure 7: Current Funding for Non-Metro AAA Operations 
 

Funding Source PSA 2 PSA 3 PSA 4 
Federal OAA 2,186,675.70 825,877.41 1,194,960.62 
Federal NSIP 997,455.43 528,641.63 597,151.69 
State Funds-HB 2 5,728,680.00 3,373,847.92 3,480,272.08 
State Funds-SEP 436,397.91 267,984.15 203,667.94 
Subtotal Federal and State 9,349,209.14 4,996,351.11 5,476,052.33 
Local Funds (Provider) 5,488,414.90 1,543,063.37 2,194,991.23 
Program Income (Provider) 1,089,213.24 678,774.63 559,031.85 
In-Kind (Provider) 5,969,061.22 1,946,479.54 2,031,749.04 
Subtotal Local, PI & In-Kind 12,546,689.36 4,168,317.54 4,785,772.12 

GRAND TOTAL 21,895,898.50 9,164,668.65 10,261,824.45 
 
G. Fiscal Management  

 
In order to determine unit costs, Non-Metro AAA requires subrecipient contractors to submit an 
annual budget.  The budget is separated by each area of service currently under contract. Non-
Metro AAA has provided its sub-recipient contractors with a budget template to assist them in 
preparing the service(s) budget. sub-recipient contractors allocate expenses related to each 
individual service.  To assist with this process, subrecipient contractors conduct time studies to 
determine how resources and expenses should be allocated. Subrecipient contractors provide 
Non-Metro AAA with their calculations and justification of how many persons will receive 
services and how many times. The total projected units are divided into the projected budgets to 
determine the unit cost.  The cost information provided to Non-Metro AAA includes a total cost 
with all resources, including local cash, in-kind resources and program income. Non–Metro 
AAA contracts with the sub-recipient contractors for the federal and state portion of the cost.  
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Utilizing a Request for Proposal (RFP) process, Non-Metro AAA determines the amounts of 
federal and state funds to be reimbursed to the sub-recipient contractors. The RFP process is 
typically timed with the four-year Area Plan; thus, subrecipient contractors receive contract 
renewals on the basis of four-year cycles. Non-Metro AAA issued an RFP in January 2019; 
however, these contracts will only be for a two-year period due to the timeframe of this Area 
Plan (2020-2022).  
 
Please note that in previous years, Non-Metro AAA used a methodology in the Older Americans 
Act to allocate and distribute funds to sub-recipient contractors. However, this formula uses the 
variables of new funding and additional funding, neither of which have been available in recent 
years. Use of this methodology remains an option if new and additional funding becomes 
available.  
 
The first step in the reimbursement process is when the subrecipient contractor enters their units 
in the SAMS database. Non–Metro AAA staff then review raw data/documentation at the 
provider level to verify that the information submitted is correct. The cost for service(s) is 
reviewed through subrecipient contractors’ financial reports which are submitted on a quarterly 
basis. Staff contact subrecipient contractors if the staff have questions or if discussions need to 
take place. The reimbursement to subrecipient contractors does not occur until the funds have 
been received by Non-Metro AAA from the Aging and Long-Term Services Department.  
 
All unit costs and service delivery units reported are verified by Non-Metro AAA prior to 
reimbursement.  Provider/vendors submit the units of service through SAMS and in return Non-
Metro AAA reimburses for the federal and state share contracted. Non –Metro AAA does not 
reimburse per expense.  Reimbursement is only for service(s) contracted which have been 
provided.  
 
In previous years, Non-Metro AAA assisted the Aging and Long-Term Services Department 
(ALTSD) in the review, rating and ranking of all capital outlay requests for senior centers and 
equipment.  In 2016, Non-Metro AAA was advised that ALTSD would assume full 
responsibility for capital outlay recommendations and Non-Metro AAA would no longer 
participate in this process. Nevertheless, Non-Metro AAA frequently assists subrecipient 
contractors with capital outlay, especially if the contractor is a local government. For example, in 
fiscal year 2020, Non-Metro AAA and NCNMEDD assisted Mora County and the Colfax Senior 
Program by obtaining information and providing guidance on the rehabilitation of the Mora 
senior center. We also assisted Catron County with accessing their capital outlay funding for 
vehicles and equipment. This is a natural role for Non-Metro AAA because its parent 
organization, NCNMEDD is a council of governments that regularly assists with capital outlay. 
As described in Section VII, in fiscal year 2021, NCNMEDD plans to renew its leadership in this 
area for the 2020-2022 Area Plan period.   
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I.  Client and Service Data Collection  
 
Non-Metro AAA realizes the importance of reliable data regarding consumers served and 
services provided.  The Tucumcari Data Center ensures consistency, accuracy and timeliness of 
data entry and submission by subrecipient contractors. The primary function is to guarantee 
standardization of all consumer data entry in meeting all NAPIS requirements.     
Non-Metro AAA’s Data Management Center staff is responsible for entering consumer 
assessments in the Wellsky Aging & Disability SAMS Database.  The following process is 
adhered to in the handling of provider documentation: 

• All information is entered in the order it is received; 
• Consumer coordinators review information for accuracy; 
• Vendor/provider is contacted for corrections and/or clarification as needed; 
• Non-Metro AAA relies on accurate and timely information from the SAMs 

database.  The information obtained is also used in the reimbursement process.   
• Vendor/provider submit reports (Agency Summary, NSIP, Unregistered Consumers and 

SAMS Verification Statement) based on data entered into SAMs.   
• Once verified for discrepancies and accuracy, the reports are used by Non-Metro’s Santa 

Fe office to reimburse the vendor/provider. 
 

Non-Metro AAA provides extensive training to all subrecipient contractors.  Based on contractor 
feedback, training is provided on the following topics:  general use of SAMS; generating SAMS 
reports; recording of service delivery in SAMS; and use of the Consumer Assessment 
workbook.   

  
J. AAA Accomplishments  

 
As shown in Figure 8, Non-Metro AAA has served a significant percentage of minorities in 
poverty through its comprehensive service approach. In fiscal year 2018, 13,814 or 38% of 
all individuals served were minorities in poverty. In fiscal year 2019, 13,394 or 30% of all 
individuals served were minorities in poverty. For all PSAs, Non-Metro AAA and subrecipient 
contractors work to meet the needs of minority and minority individuals in poverty through 
direct services, referrals, and by providing information and assistance. Referrals, information and 
assistance are regularly provided for the Adult & Disability Resource Center (ADRC), Adult 
Protective Services (APS), health providers, and the Low-Income Energy Assistance Program 
(LIHEAP), which assists with utility payments for low income individuals. Non-Metro and PSA 
III providers also work closely with home health/hospice, community health clinics, county 
health departments, food banks, Income Support Division, ALTSD Medicare representatives, 
RSVP, and many other agencies to ensure aging adults can access all services available. 
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Please find below a list of Non-Metro AAA’s accomplishments for the past four years: 
 
Data Management and SAMS 
The Data Collection Center in Tucumcari continues to be responsible for the management of all 
SAMS data.  This system allows staff to gather information on consumer needs and preferences 
and to enable service providers to tailor program and care plans to meet the unique requirements 
of the consumer.  Processes have improved that allow subrecipient contractors to drop reports 
into a secured Share File (Citrix) Folder for access by Tucumcari staff. Non – Metro AAA 
utilizes consumer coordinators in various roles/components of technical assistance including 
providing information and referrals to subrecipient contractors whose consumers have been 
assessed to be at–risk.  Tucumcari staff has developed SAMS training resource documents 
utilized in Non-Metro AAA New Director and Provider trainings, as well as at on-site locations.   
 
Non-Metro AAA began utilizing Office 365 to coordinate access to files in the cloud in an 
attempt to standardize processes. All AAA staff have access to the same files by logging into 
Office 365 from any location. An example is the workbook created to standardize and streamline 
the assessment process. The workbook consists of elements that are consistent with Federal, 
State, and Area Agency on Aging Policies and Procedures which are used to monitor providers 
for compliance. AAA staff assisting in the monitoring visit can access and enter data into the 
workbook. Another example of standardization using the cloud is all New Mexico Aging 
Program Information Systems (NewMAPIS) policies and procedures, which are now easily 
accessible to all the AAA staff. 

 
Food Insecurity Initiatives 
Non-Metro AAA’s End Hunger Summit has been successful in bringing awareness and action to 
the hidden circumstance of hunger of older adults in New Mexico.  NCNMEDD and Non-Metro 
AAA led this initiative for four years (2015-2018), bringing together representatives from public 
and private sectors to address this unmet need. The summit also recognized the food insecurity in 
children, who often times go to school without having breakfast. Activities included the Girl 
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Scouts of America gathering back packs and filling them with items to distribute to children in 
various schools in Albuquerque.  The partnership for these events included representatives from 
food pantries, interfaith organizations, state agencies, volunteer groups and private organizations.  
Please see Section VII for information on how Non-Metro AAA plans to continue this effort.  
 
Intergenerational Summer Meals Program 
Non-Metro AAA staff is collaborating with the Children Youth and Families and Aging and 
Long-Term Services departments and the Hunger Summit Workgroup to develop an 
Intergenerational Summer Feeding Program pilot project.  The outcome would demonstrate how 
seniors and children can benefit nutritionally and socially by sharing a meal and 
intergenerational activities in the summer months.  The first pilots occurred in Sandoval County 
the summer of 2017.  The program expanded from Jemez to the Cuba area and has reported that 
seniors find themselves more active with children, walking around outdoors rather than sitting 
around in the center.  This model is shared with other subrecipient contractors. 

 
Grandparents Raising Grandchildren  
Within the past four-year cycle, there has been an interest and growth in the development of 
programming geared to Grandparents Raising Grandchildren.  Services are in City of Santa Fe, 
Las Cumbres and the City of Las Cruces.  Services provided include vouchers to assist 
grandparents with costs associated with supporting grandchildren in Santa Fe and Las Cruces.  
Las Cumbres provides in-home respite and support group counseling for participating 
grandparents in Rio Arriba, Santa Fe and Taos counties.   
 
Consolidation of Programs 
Between 2016 and 2020, several programs consolidated, leading to service delivery 
improvements and greater stability of the subrecipient contractor. Non-Metro AAA has 
identified, negotiated and contracted with new providers to ensure continuation of services. We 
provided significant training and technical assistance to the new providers, and in one case, 
managed the program for an interim period as the new provider transitioned as described below. 
 

• Mora Valley Community Health Center relinquished the Senior Citizen’s Services in 
Mora and Wagon Mound in fiscal year 2016.  Non-Metro AAA approached Colfax 
County Senior Citizens, Inc. to provide services in those communities.  The Colfax 
County Senior Citizen’s Program Board of Directors approved the expansion of their 
service area to include Mora and Wagon Mound for fiscal year 2017. The Colfax 
program now operates programming in over a 100-mile radius of Raton and submitted a 
response to the RFP for continuation of services in 2021. Non-Metro AAA has continued 
to support the Colfax program regarding local support and capital outlay issues to ensure 
that this consolidation remains successful. 

 
• Grant County relinquished its senior services program in the fall of 2016.  Non-Metro 

AAA approached Hidalgo Medical Services who stepped forward with interest and 
ability to expand its serve area.  The Grant County Commission and the HMS Board of 
Directors approved the consolidation in fiscal year 2017. HMS made modifications to the 
current program model which included closing the Hurley cater site, while turning the 
Mimbres and Gila sites into cater sites. Every effort was made to balance the impact of 
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services delivery changes with retaining a provider for the county. The consolidation has 
continued successfully in 2018, 2019 and 2020.  HMS is submitted a response to the RFP 
for continuation of services in fiscal year 2021 

 
• Catron County. In June 2019, the non-profit organization Catron County Commission 

on Aging’s (CoA) Board of Directors submitted a letter with its intent to cease operations 
in Catron County.  In negotiation with Non-Metro AAA, the Catron CoA did continue to 
provide services through October 2019 thus allowing Non-Metro AAA the opportunity to 
locate a new provider, Presbyterian Medical Services (PMS), which already had a 
physical presence at its health clinic in the Town of Reserve. PMS accepted a contract for 
services in Catron County in February 2020, is maintaining the same services and has 
retained most of the CoA staff. PMS Catron submitted a response to the Non-Metro AAA 
RFP for services in fiscal year 2021. It should be noted that from November 2019 
through January 2020, Non-Metro AAA assumed operations of the Catron County senior 
centers (Reserve, Glenwood and Quemado) to ensure continuation of services. 
 

National Recognition  
In 2017, the City of Las Cruces, Robert Munson Senior Center recently received accreditation by 
the National Institute of Senior Centers. This is the second accreditation by the City of Las Cruces 
for the Munson Center which was the first senior center in the state of New Mexico to receive 
national accreditation according to the National Council on Aging.   
 
Advisory Council  
Over the past four years, there has been increased interest and involvement by Advisory Council 
members in senior center operations.  Advisory Council members participate in roundtable 
discussions and report out regarding success and challenges in their counties.  They have 
established relationships with program directors/managers in counties where there are multiple 
senior programs. Non-Metro AAA has begun to rotate the quarterly meeting sites to be present in 
each of the three PSAs at a minimum one time annually.  Additionally, the ALTSD Policy 
Advisory Committee members have attended the quarterly meetings and truly understand the 
operations and challenges faced by subrecipient contractors and Advisory Council members.   

 
Global Nutrition Services 
Global Nutrition has been successful as a professional services contractor with Non-Metro AAA 
in providing monthly menu analysis and regional trainings.  The trainings contain five topic tracks, 
and each is offered in 13 regional locations statewide. Topics include healthy eating, developing 
menus and recipes, special diets, kitchen safety, sanitation and management.  Nutrition services 
will be out for bid for the upcoming area plan period. 

 
NCNMEDD-Non-Metro AAA Website 
The website www.ncnmedd.com has been updated to offer increased information and resources 
to the community at large.  The Non-Metro AAA component of the website contains 
subrecipient contractors with site information, nutrition services information, analyzed menus, 
recipes and the food services training schedule, in addition to other program resources. Non-
Metro AAA will continue to add information to keep subrecipient contractors up to date with 
current programmatic information. 

http://www.ncnmedd.com/
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Unit Cost Caps 
In fiscal year 2016 NCNMEDD, Non-Metro AAA implemented cap costs for individual services 
to address issues brought forth in the New Mexico Legislative Finance Committee’s Report #14-
06.  The intent was to identify unit cost ranges for services that would be consistent throughout 
the 32 counties Non-Metro AAA serves as there was continued concern of disparity from one 
part of the state to another.  The unit cost criteria continued to be utilized for the past four-year 
Area Plan period and was an acceptable process for subrecipient contractors.  However, due to 
decreases in federal funding, the lack of built-in increases for the cap rates and with the cost of 
services increasing, subrecipient contractors are requesting changes to the unit cost criteria.  
Non-Metro AAA and ALTSD are evaluating the true cost of services and program operations to 
support fair reimbursement to programs.   
 
As a result of this issue, Non-Metro AAA took the lead to secure $1.4 million in additional 
funding during the 2020 Legislative Session to increase provider reimbursements in fiscal year 
2021. The funding is intended to prioritize the needs of small, rural providers. While this is a 
great accomplishment, the additional funding may be cut or vetoed in an upcoming special 
session of the New Mexico Legislature designed to  reduce expenditures. 
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SECTION IV:  IDENTIFIED NEEDS OF PLANNING AND SERVICE AREAS 

PLANNING AND SERVICE AREA II (PSA II) 
 

A. Demographics of Older Persons in PSA II 
 
All data provided in this section was sourced from the 2018 American Community Survey 
(ACS) five-year data set from the U.S Census Bureau. This is the most recent and most 
comprehensive set of data for all counties, including those with small populations. While the 
Area Plan Development Guide requests data for individuals 60 years and older, ACS data uses 
age cohorts of 55+ and 65+ for other data requested; therefore, some data could only be provided 
for 55+ and 65+ age groups. Because the data was compiled for 2018, 55+ individuals would be 
age 58+ as of 2020 and 60+ by 2022.  
 
PSA II includes 13 counties in northern New Mexico – Cibola, Colfax, Los Alamos, McKinley, 
Mora, Rio Arriba, Sandoval, San Miguel, San Juan, Santa Fe, Taos, Torrance and Valencia.  
With a total population of nearly 750,000, PSA II is the most populated of the PSAs overseen by 
Non-Metro AAA. Twenty-four percent of PSA II’s population or 181,036 individuals are age 60 
or older, which is slightly higher than the statewide average of 23% for the 60+ population. More 
than 30,000 (30,522) of those 55 and older live in poverty, and 20,067 of this group are also 
minorities. Like in New Mexico, 4% of PSA II’s 55+ population is Hispanic or Latino; however, 
PSA II has twice the rate of Native Americans compared to New Mexico in this age group. The 
percentage of 65+ individuals living alone and individuals with disabilities is slightly higher than 
the states.  
 
For all PSAs, Non-Metro AAA and subrecipient contractors work to meet the needs of minorities 
and minority individuals in poverty through direct services, referrals, and by providing 
information and assistance. Referrals, information and assistance are regularly provided for the 
Adult & Disability Resource Center (ADRC), Adult Protective Services (APS), health providers, 
and Low-Income Energy Assistance Program (LIHEAP), which assists with utility payments for 
low income individuals. Non-Metro and PSA III providers also work closely with home 
health/hospice, community health clinics, county health departments, food banks, Income 
Support Division, ALTSD Medicare representatives, RSVP, and many other agencies to ensure 
aging adults can access all services available. 
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Figure 9: PSA II Demographics Summary 
PSA II Summary Number Percent NM Percent 
Total Square Miles 44,112   
Average Population per Square Mile 16.87   
Total Population 744,020   
Total Population 55+ 234,573 32% 29% 
Total Population 60+ 181,036 24% 23% 
African American 55+ 2,111 0% 0% 
Native American 55+ 31,826 4% 2% 
Asian 55+ 8,033 1% 0% 
Hispanic/Latino 55+ 75,765 10% 10% 
Poverty 55+ 30,522 4% 4% 
Poverty Minority 55+ 20,067 3% 3% 
Limited English Proficiency 65+ 4,726 1% 1% 
Individuals Living Alone 65+ 33,582 5% 4% 
Grandparents Raising Grandchildren 60+ 5,032 1% 1% 
Individuals with Disabilities 65+ 51,479 7% 6% 
Veterans 55+ 34,242 5% 5% 

 

Sandoval, Valencia and Torrance counties are part of the Albuquerque Metropolitan Statistical 
Area (MSA), located in central New Mexico. Sandoval and Valencia have a slightly higher rate 
of adults 60+ than New Mexico, while Torrance County’s rate is much higher (27% are 60+). 
Sandoval County has a higher rate of 55+ Native Americans because the Pueblos of Santa Ana, 
San Felipe, Zia and Jemez fall within the county. Sandoval also has a lower rate of Hispanics, a 
lower poverty and minority poverty rate for the 55+ population than New Mexico. Compared to 
the state, Valencia County has a high rate of Hispanics (14%) for the 55+ population and a 
slightly higher rate of individuals with disabilities and veterans for the 65+ age group. Torrance 
County’s 55+ poverty rate is twice the state’s average; it also has a high rate of 65+ veterans and 
individuals living alone.  
 
Figure 10: Sandoval County Demographics Summary 

Sandoval County Number Percent NM Percent 
Total Square Miles 3,711   
Average Population per Square Mile 37.94   
Total Population 140,769   
Total Population 55+ 42,538 30% 29% 
Total Population 60+ 32,405 23% 23% 
African American 55+ 845 1% 0% 
Native American 55+ 3,422 2% 2% 
Asian 55+ 1,943 1% 0% 
Hispanic/Latino 55+ 10,684 8% 10% 
Poverty 55+ 4,807 3% 4% 
Poverty Minority 55+ 2,796 2% 3% 
Limited English Proficiency 65+ 702 0% 1% 
Individuals Living Alone 65+ 5,128 4% 4% 
Grandparents Raising Grandchildren 60+ 1,044 1% 1% 
Individuals with Disabilities 65+ 8,514 6% 6% 
Veterans 55+ 6,947 5% 5% 
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Figure 11: Valencia County Demographics Summary 
 

Valencia County Number Percent NM Percent 
Total Square Miles 1,066   
Average Population per Square Mile 71.24   
Total Population 75,956   
Total Population 55+ 23,051 30% 29% 
Total Population 60+ 17,828 23% 23% 
African American 55+ 261 0% 0% 
Native American 55+ 831 1% 2% 
Asian 55+ 643 1% 0% 
Hispanic/Latino 55+ 10,668 14% 10% 
Poverty 55+ 2,862 4% 4% 
Poverty Minority 55+ 1,982 3% 3% 
Limited English Proficiency 65+ 239 0% 1% 
Individuals Living Alone 65+ 3,236 4% 4% 
Grandparents Raising Grandchildren 60+ 388 1% 1% 
Individuals with Disabilities 65+ 5,693 7% 6% 
Veterans 55+ 4,239 6% 5% 

 
Figure 12: Torrance County Demographics Summary 
 

Torrance County Number Percent NM Percent 
Total Square Miles 3,345   
Average Population per Square Mile 4.66   
Total Population 15,595   
Total Population 55+ 5,572 36% 29% 
Total Population 60+ 4,217 27% 23% 
African American 55+ 51 0% 0% 
Native American 55+ 36 0% 2% 
Asian 55+ 57 0% 0% 
Hispanic/Latino 55+ 1,663 11% 10% 
Poverty 55+ 1,178 8% 4% 
Poverty Minority 55+ 448 3% 3% 
Limited English Proficiency 65+ 15 0% 1% 
Individuals Living Alone 65+ 918 6% 4% 
Grandparents Raising Grandchildren 60+ 66 0% 1% 
Individuals with Disabilities 65+ 1,117 7% 6% 
Veterans 55+ 1,163 7% 5% 
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San Juan, McKinley and Cibola counties are located in northwest New Mexico and span the 
Navajo Nation and the Pueblos of Zuni, Acoma and Laguna. Accordingly, all three counties have 
large Native American populations and smaller Hispanic populations when compared to the 
state. Because tribal communities tend to be younger, these counties have lower percentages of 
aging adults than New Mexico. There is also a lower rate individuals 65+ living alone in San 
Juan and McKinley counties. Rates of poverty, minority poverty for 55+ adults and limited 
English language proficiency for 65+ adults are higher in McKinley County than in New 
Mexico. Rates of poverty for the 55+ population and individuals 65+ with disabilities are also 
high in Cibola County.  
 
Figure 13: San Juan County Demographics Summary 
 

San Juan County Number Percent NM Percent 
Total Square Miles 5,513   
Average Population per Square Mile 23.12   
Total Population 127,455   
Total Population 55+ 33,479 26% 29% 
Total Population 60+ 24,706 19% 23% 
African American 55+ 133 0% 0% 
Native American 55+ 10,022 8% 2% 
Asian 55+ 988 1% 0% 
Hispanic/Latino 55+ 4,299 3% 10% 
Poverty 55+ 5,060 4% 4% 
Poverty Minority 55+ 3,521 3% 3% 
Limited English Proficiency 65+ 1,127 1% 1% 
Individuals Living Alone 65+ 4,136 3% 4% 
Grandparents Raising Grandchildren 60+ 1,014 1% 1% 
Individuals with Disabilities 65+ 7,810 6% 6% 
Veterans 55+ 4,640 4% 5% 

 
Figure 14: McKinley County Demographics Summary 
 

McKinley  County Number Percent NM Percent 
Total Square Miles 5,450   
Average Population per Square Mile 13.37   
Total Population 72,849   
Total Population 55+ 16,576 23% 29% 
Total Population 60+ 12,665 17% 23% 
African American 55+ 115 0% 0% 
Native American 55+ 11,279 15% 2% 
Asian 55+ 746 1% 0% 
Hispanic/Latino 55+ 2,186 3% 10% 
Poverty 55+ 4,359 6% 4% 
Poverty Minority 55+ 3,988 5% 3% 
Limited English Proficiency 65+ 1,276 2% 1% 
Individuals Living Alone 65+ 2,029 3% 4% 
Grandparents Raising Grandchildren 60+ 763 1% 1% 
Individuals with Disabilities 65+ 4,643 6% 6% 
Veterans 55+ 1,807 2% 5% 
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Figure 15: Cibola County Demographics Summary 
 

Cibola County Number Percent NM Percent 
Total Square Miles 4,539   
Average Population per Square Mile 5.94   
Total Population 26,978   
Total Population 55+ 7,661 28% 29% 
Total Population 60+ 5,961 22% 23% 
African American 55+ 67 0% 0% 
Native American 55+ 2,576 10% 2% 
Asian 55+ 93 0% 0% 
Hispanic/Latino 55+ 2,436 9% 10% 
Poverty 55+ 1,393 5% 4% 
Poverty Minority 55+ 929 3% 3% 
Limited English Proficiency 65+ 156 1% 1% 
Individuals Living Alone 65+ 1,135 4% 4% 
Grandparents Raising Grandchildren 60+ 292 1% 1% 
Individuals with Disabilities 65+ 2,568 10% 6% 
Veterans 55+ 1,199 4% 5% 

 

The counties of Santa Fe, Rio Arriba, Taos, Los Alamos, San Miguel, Colfax and Mora counties 
are located in north central New Mexico. All have higher rates of the 55+ and 60+ population; in 
fact, 40% of the population is 55 and over in most of these counties. Except for Los Alamos, all 
counties have high percentages of 55+ Hispanics; Mora has the highest rate at 31%. Many 
Pueblo communities are located in the Rio Grande corridor of this region; however, only Rio 
Arriba county has a notably higher rate of Native Americans for the 55+ age group.  
 
Figure 16: Santa Fe County Demographics Summary 
 

Santa Fe County Number Percent NM Percent 
Total Square Miles 1,911   
Average Population per Square Mile 77.99   
Total Population 148,917   
Total Population 55+ 56,603 38% 29% 
Total Population 60+ 44,703 30% 23% 
African American 55+ 396 0% 0% 
Native American 55+ 1,043 1% 2% 
Asian 55+ 1,885 1% 0% 
Hispanic/Latino 55+ 18,486 12% 10% 
Poverty 55+ 4,984 3% 4% 
Poverty Minority 55+ 2,290 2% 3% 
Limited English Proficiency 65+ 615 0% 1% 
Individuals Living Alone 65+ 9,034 6% 4% 
Grandparents Raising Grandchildren 60+ 549 0% 1% 
Individuals with Disabilities 65+ 9,566 6% 6% 
Veterans 55+ 7,022 5% 5% 

 

  



Section IV, 2020  39 
 

Rio Arriba, Taos, San Miguel, Colfax and Mora counties have higher rates of poverty and 
minority poverty for the 55+ population and higher rates of individuals living alone and with 
disabilities for the 65+ population. All of these counties except Rio Arriba also have higher rates 
of veterans age 55 and over.  Santa Fe and Los Alamos counties differ with lower rates of 
poverty and minority poverty for the 55+ population. Santa Fe has a high rate of 65+ individuals 
living alone. 
 
Figure 17: Rio Arriba County Demographics Summary 
 

Rio Arriba County Number Percent NM Percent 
Total Square Miles 5,861   
Average Population per Square Mile 6.71   
Total Population 39,307   
Total Population 55+ 12,775 33% 29% 
Total Population 60+ 10,056 26% 23% 
African American 55+ 50 0% 0% 
Native American 55+ 1,571 4% 2% 
Asian 55+ 188 0% 0% 
Hispanic/Latino 55+ 8,432 21% 10% 
Poverty 55+ 2,707* 7% 4% 
Poverty Minority 55+ 2,106* 5% 3% 
Limited English Proficiency 65+ 244 1% 1% 
Individuals Living Alone 65+ 1,892 5% 4% 
Grandparents Raising Grandchildren 60+ 385 1% 1% 
Individuals with Disabilities 65+ 2,999 8% 6% 
Veterans 55+ 1,796 5% 5% 

*2017 American Community Survey Five-Year data used as 2018 data was unavailable.  

Figure 18: Taos County Demographics Summary 
 

Taos County Number Percent NM Percent 
Total Square Miles 2,203   
Average Population per Square Mile 14.93   
Total Population 32,888   
Total Population 55+ 13,368 41% 29% 
Total Population 60+ 10,635 32% 23% 
African American 55+ 127 0% 0% 
Native American 55+ 751 2% 2% 
Asian 55+ 77 0% 0% 
Hispanic/Latino 55+ 6,044 18% 10% 
Poverty 55+ 2,589 8% 4% 
Poverty Minority 55+ 1,766 5% 3% 
Limited English Proficiency 65+ 103 0% 1% 
Individuals Living Alone 65+ 1,996 6% 4% 
Grandparents Raising Grandchildren 60+ 255 1% 1% 
Individuals with Disabilities 65+ 2,817 9% 6% 
Veterans 55+ 1,841 6% 5% 
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Figure 19: Los Alamos County Demographics Summary 
 

Los Alamos County Number Percent NM Percent 
Total Square Miles 109   
Average Population per Square Mile 168.14   
Total Population 18,356   
Total Population 55+ 6,033 33% 29% 
Total Population 60+ 4,380 24% 23% 
African American 55+ 10 0% 0% 
Native American 55+ 26 0% 2% 
Asian 55+ 996 5% 0% 
Hispanic/Latino 55+ 647 4% 10% 
Poverty 55+ 246 1% 4% 
Poverty Minority 55+ 12 0% 3% 
Limited English Proficiency 65+ 40 0% 1% 
Individuals Living Alone 65+ 809 4% 4% 
Grandparents Raising Grandchildren 60+ 48 0% 1% 
Individuals with Disabilities 65+ 921 5% 6% 
Veterans 55+ 876 5% 5% 

 
Figure 20: San Miguel County Demographics Summary 
 

San Miguel County Number Percent NM Percent 
Total Square Miles 4,716   
Average Population per Square Mile 5.94   
Total Population 28,034   
Total Population 55+ 9,816 35% 29% 
Total Population 60+ 7,645 27% 23% 
African American 55+ 17 0% 0% 
Native American 55+ 157 1% 2% 
Asian 55+ 375 1% 0% 
Hispanic/Latino 55+ 6,903 25% 10% 
Poverty 55+ 1,888 7% 4% 
Poverty Minority 55+ 1,588 6% 3% 
Limited English Proficiency 65+ 178 1% 1% 
Individuals Living Alone 65+ 2,202 8% 4% 
Grandparents Raising Grandchildren 60+ 108 0% 1% 
Individuals with Disabilities 65+ 2,885 10% 6% 
Veterans 55+ 1,549 6% 5% 
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Figure 21: Colfax County Demographics Summary 
 

Colfax County Number Percent NM Percent 
Total Square Miles 3,758   
Average Population per Square Mile 3.29   
Total Population 12,353   
Total Population 55+ 5,205 42% 29% 
Total Population 60+ 4,325 35% 23% 
African American 55+ 38 0% 0% 
Native American 55+ 109 1% 2% 
Asian 55+ 42 0% 0% 
Hispanic/Latino 55+ 1,905 15% 10% 
Poverty 55+ 741 6% 4% 
Poverty Minority 55+ 404 3% 3% 
Limited English Proficiency 65+ 3 0% 1% 
Individuals Living Alone 65+ 842 7% 4% 
Grandparents Raising Grandchildren 60+ 65 1% 1% 
Individuals with Disabilities 65+ 1,383 11% 6% 
Veterans 55+ 909 7% 5% 

 
Figure 22: Mora County Demographics Summary 
 

Mora County Number Percent NM Percent 
Total Square Miles 1,931   
Average Population per Square Mile 2.36   
Total Population 4,563   
Total Population 55+ 1,896 42% 29% 
Total Population 60+ 1,510 33% 23% 
African American 55+ 1 0% 0% 
Native American 55+ 3 0% 2% 
Asian 55+ - 0% 0% 
Hispanic/Latino 55+ 1,412 31% 10% 
Poverty 55+ 415 9% 4% 
Poverty Minority 55+ 343 8% 3% 
Limited English Proficiency 65+ 28 1% 1% 
Individuals Living Alone 65+ 225 5% 4% 
Grandparents Raising Grandchildren 60+ 55 1% 1% 
Individuals with Disabilities 65+ 563 12% 6% 
Veterans 55+ 254 6% 5% 

 

Non-Metro AAA could not locate data on individuals at risk for institutional placement, 
individuals with Alzheimer’s Disease and related disorders and the LGBT population from the 
U.S. Census or at the county level. The following is statewide data collected from other sources 
and estimated for PSA II:  
 
Individuals with Alzheimer’s Disease and Related Disorders: As of 2020, the Alzheimer’s 
Impact Movement (AIM) estimates that 43,000 New Mexicans have Alzheimer’s Disease. This 
number is expected to increase 23.3% to 53,000 by 2025. Using a weighted average based on the 
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population of people that are older than 55 for PSA II, this would represent 16,429 individuals in 
2020 and 20,249 individuals by 2025.  
 
Individuals at risk for institutional placement: According to the New Mexico Human Services 
Department’s New Mexico Medicaid Nursing Facility (NF) Level of Care (LOC) Criteria and 
Instructions, Updated November 1, 2014, an individual must require assistance with at least two 
Activities of Daily Living (ADLs) to be Medicaid-eligible for nursing home care. ADLs include:  
 

• Bathing and showering 
• Personal hygiene and grooming (including brushing/combing/styling hair) 
• Dressing 
• Toilet hygiene (getting to the toilet, cleaning oneself, and getting back up) 
• Functional mobility, often referred to as "transferring", as measured by the ability to 

walk, get in and out of bed, and get into and out of a chair; the broader definition (moving 
from one place to another while performing activities) is useful for people with different 
physical abilities who are still able to get around independently. 

• Self-feeding (not including cooking or chewing and swallowing) 
 
According to the New Mexico Department of Health’s Health Behaviors and Conditions of Adult 
New Mexicans, 2018 (https://nmhealth.org/data/view/behavior/2365/), 16.6% of adults over the 
age of 55 in New Mexico have at least one independent living disability, while 7.9% have two 
independent living disabilities. For adults over the age of 65, 17.7% have at least one 
independent living disability and 8.8% are estimated to have two independent living disabilities. 
Therefore, this Area Plan estimates that at least 8% of adults age 55 or over are eligible for 
institutional placement. This represents 18,766 adults in PSA II.  
 
LGBT Population: According to the UCLA School of Law Williams Institute 
(https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT&area=35#density), 
the LGBT portion of New Mexico’s overall population is 4.5%. If the same percentage is applied 
to the 55+ population of PSA III, this represents 10,556 individuals.  
 

B. Characteristics of PSA II 

PSA II includes the thirteen (13) counties of Northern New Mexico – Cibola, Colfax, Los 
Alamos, McKinley, Mora, Rio Arriba, Sandoval, San Miguel, San Juan, Santa Fe, Taos, 
Torrance and Valencia Counties.  This area consists of 44,112 square miles and is the largest 
planning and service area both in size, general population and persons sixty years of age and 
older. The PSA borders the State of Colorado to the north and the State of Arizona to the west. 
The terrain is a combination of high desert and the Rocky Mountains.  Many seniors are isolated 
and live off dirt roads that can be difficult to travel during the wet seasons of spring, late summer 
and winter.  Winters are cold with snow in the mountains and high desert areas and summers are 
often hot with heavy rainfall.   
 
  

https://en.wikipedia.org/wiki/Bathing
https://en.wikipedia.org/wiki/Shower
https://en.wikipedia.org/wiki/Personal_hygiene
https://en.wikipedia.org/wiki/Personal_grooming
https://en.wikipedia.org/wiki/Clothing
https://nmhealth.org/data/view/behavior/2365/
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There is cultural diversity in the sixty and older population of PSA II, which is the stronghold of 
New Mexico’s Hispanic population and contains almost all of the tribal lands and Native 
communities in the state. This mix of diverse ethnicity requires special attention to differences in 
traditions, beliefs, and customs. All groups have specific approaches and beliefs about family 
and aging, which can directly affect their needs and the way service is delivered. This diversity 
impacts senior centers as seen in the menu options and activities provided by the centers. In 
addition, there are language barriers that must be considered. Non-Metro Title III services are 
also utilized in this PSA to serve eligible Native American elders even when Title VI programs 
are funded in the area.   
 
Nine of the 13 counties in PSA II have at least one hospital. However, these hospitals lack 
specialists and are located in population centers, forcing remote seniors to make long trips for 
basic healthcare. To address this, PSA II contractors have developed partnerships/relationships 
with other agencies to deliver services to seniors.  PSA II has battled the opioid epidemic for 
decades. As a result, there are many grandparents raising grandchildren who struggle with the 
added responsibilities of children in the home. PSA II is also home to the New Mexico 
Behavioral Health Institute in Las Vegas, the only state owned and operated psychiatric hospital 
in New Mexico. 
 
Seniors travel to Rio Rancho and Santa Fe for doctor visits, specialty medical care and many 
other needs which the healthcare providers in their areas do not provide. The need to travel long 
distances to access health care is a challenge especially to those individuals with disabilities and 
fixed incomes. Due to this, assisted transportation services, which are currently only offered by 
two providers, are in high demand within PSA II. 
 
As with health care, PSA II has numerous public transit systems; however, these services are 
hard to access for seniors living in remote areas. The North Central Regional Transit District 
offers robust public transportation services within the counties of Rio Arriba, Santa Fe and Taos. 
The following communities offer local public transit services: City of Santa Fe (Santa Fe Trails), 
Los Alamos (Atomic City Transit), Red River (Miners Transit), Gallup (Gallup Express), Grants 
(Carrot Express) and Farmington (Red Apple Transit). The Navajo Nation Transit System also 
provides service in the Gallup area. Finally, Rio Metro, which includes the Railrunner Express 
and associated bus services serves the entire Rio Grande corridor from Belen to Santa Fe. 
Amtrak provides train service that stops in Raton, Las Vegas, Lamy and Albuquerque.  
 
During fiscal year 2020, Non-Metro AAA contracted with 20 subrecipient contractors who 
delivered services in 13 counties within PSA II.  Twelve of the subrecipient contractors serve as 
focal points for multiple sites within their service area.  The remaining 8 sites are stand-alone 
service sites for those seniors in their local communities. Fifteen of the subrecipient contractors 
in PSA II are multipurpose senior centers, the exceptions are Addus, Mora Valley CHC, Las 
Cumbres, Share Your Care in Gallup and Share Your Care Rio Rancho. Over the decades of 
contracting for senior services, these subrecipient contractors’ programs have evolved to 
providing a spectrum of services in addition to the core meals and transportation services 
offered.  Expanded services offered include information and assistance, health and nutrition 
educational information, social and recreational activities and keep seniors engaged in learning 
new technology. 
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C. Needs Assessment for PSA II 

PSA II is a very large and diverse region with several geographic and economic subregions 
which assist with understanding the full spectrum of needs for aging adults:  
 

• Central New Mexico (Sandoval, Valencia and Torrance counties): Along with Bernalillo 
County (PSA I), these counties are part of the Albuquerque Metropolitan Area, the most 
populated and urban part of the state. Nevertheless, outside of Rio Rancho, Sandoval 
County remains largely rural, as are Valencia and Torrance counties. The area spans 
many Pueblos and small communities that are isolated over large expanses, making them 
difficult to serve. Larger programs such as Sandoval County have adequate resources and 
capacity to serve a diversity of seniors from Rio Rancho to rural areas. Providers in 
Valencia and Torrance counties, however, struggle with resource and capacity issues.  
 

• Northwest New Mexico (San Juan, McKinley and Cibola counties): This area has a 
strong concentration of native communities, including the Navajo Nation and several 
Pueblos. While this subregion has a younger population due to the large native 
population, a full spectrum of senior needs still exists. The area is anchored by mid-sized 
cities such as Farmington and Gallup, but there are many isolated and remote 
communities throughout the region which are difficult to serve. Furthermore, the area is 
suffering through an economic crisis resulting from low natural gas prices. A small 
number of providers work hard to serve this very large and diverse subregion.  

 
• North Central New Mexico (Santa Fe, Rio Arriba, Taos, Los Alamos, San Miguel, 

Colfax and Mora counties): The counties of north central New Mexico have aging 
populations, which means growing demand for senior services of all types. Most counties 
have tourist and service-based economies which keep incomes low, creating even more 
challenges for seniors on fixed incomes. The area also has mountainous geography which 
lends itself to isolated communities across long distances. Substantial issues with 
substance addiction, particularly opioids, have a long history in this area which has 
evolved with the recent crisis. As a result, many grandparents or other family members 
are raising children.  

 
As shown in Figure 23, the differences between PSA II subregions are also reflected in the age 
cohorts of the aging adult population: 
 

• When compared to the state and PSA II overall, San Juan, Cibola and especially 
McKinley County have lower rates of the 50+ population and for most of the ten-year age 
cohorts within that population.  

• Sandoval, Valencia and Rio Arriba counties have similar rates of the 50+ population as 
the state and PSA II, including for all ten-year age cohorts.  

• Rio Arriba County rate for the 50+ population is similar to the average for the PSA and 
slightly higher than the state rate.  

• Los Alamos and San Miguel counties have larger percentages of the 50+ population than 
the state or the PSA, and for most ten-year cohorts. Los Alamos has a particularly large 
50-59 year cohort, which makes up 17% of the county’s population.  
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• The 50+ populations of the rest of the counties (Torrance, Santa Fe, Mora, Taos and 
Colfax) make up between 42 and 49% of the county population, much higher than the 
state rate of 36%. The rates for each ten-year cohort 50 and over are also higher than for 
the state.  

 

 
 
These distinctions are important and help subrecipient contractors develop their specific service 
delivery plans. However, it is important to note that all counties in PSA II have a full spectrum 
of needs for aging adults. Individually and collectively, subrecipient contractors are challenged 
to provide services to Baby Boomers seeking activities, physical fitness and health services; 
individuals with disabilities; minorities and low-income individuals who may struggle to access 
resources; and seniors who are aging in place and require in-home and supportive services. The 
greatest obstacle to providing this full spectrum of services is limited funding which will become 
an even greater issue as today’s large age 50-59 cohort becomes eligible for services. 
 
Strengths and Needs in PSA II 
 
PSA II’s strengths include having the broadest array of community supports in the Non-Metro 
AAA’s 32 county service area.  Larger communities of Farmington, Gallup, Santa Fe, Las 
Vegas, Taos and Raton have accessible healthcare and good access to technology. Subrecipient 
contractors address the diversity of the region through creative and culturally appropriate 
programming.  
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In general, service delivery is challenged by the driving distances to serve isolated seniors and by 
the increasing number of older adults who are aging into in-home services. 
 
Non-Metro AAA has identified the following needs for PSA II. These needs were documented in 
the PSA II public hearings held for this Area Plan in Gallup and Las Vegas, as well as focus 
groups and feedback from fiscal year 2020 Advisory Council meetings. The underlying message 
from all participants was the need for stable and growing funding.  Many of the needs identified 
are a maintenance of effort which limits the ability to expand the services to address full 
community needs.  Additionally, a review of the actual cost for services and unit rate 
reimbursement has been a topic of discussion for several years. These are significant issues that 
are being studied for remedy.   
 

• Access Services include transportation for essentials such as groceries, prescriptions, 
clothing, etc., especially to communities with more shopping options. Increased assisted 
transportation for medical and long-distance medical appointments was recommended. 
Seniors want transportation for recreational activities, as well.  

• Capacity Building:  Public hearing participants discussed the need to pay adequate 
salaries for senior program direct service personnel and requested training on capital 
outlay and budgets. Kitchen equipment and facilities need improvement, particularly for 
accessibility. Seniors are interested in understanding the funding for senior programs. 

• Health/Physical Fitness:  There is a great need for behavioral health and other support 
services.  Improved emergency services in rural communities are also needed. Public 
hearing participants voiced concerns about guardian/caregiver abuse and nursing home 
care of elderly; the response by Adult Protective Services is thought to be lacking. 
Seniors want increased exercise and EnhancedFitness. One suggestion is to coordinate 
with local swimming pools for senior swim time. 

• Community Based Services:  Caregiver and in-home respite services, grandparents 
raising grandchildren and individuals with dementia and onset of Alzheimer’s is needed.  
Affordable low-income housing, home repair and retrofit are needed, as are adaptive 
equipment, wheelchairs, walkers and ramps for homes. 

• Nutrition Services and Activities:  Participants expressed appreciation for the meal sites 
and activities but were interested in more variety of meals, and increased activities like 
ping pong and dominos. Spicier food and regional specialties, like menudo, were 
suggested, as were reduction of non-senior guest meal costs. 

 
Role of Non-Metro AAA 
Non-Metro AAA’s role in the overall delivery system is multi-faceted. Our core functions are to 
contract with, assess, monitor, reimburse and provide training and technical assistance for 
subrecipient contractors. On a real-time basis, our staff is available daily to advise providers on 
various issues. In the longer view, we remain informed about changing demographics, 
community needs and nationwide best practices so we can plan for the future and work in 
partnership with ALTSD and state lawmakers to innovate our aging programs.  

 

  



Section IV, 2020  47 
 

D. Priority Setting for PSA II 
 

Service delivery priorities in all PSAs are developed by subrecipient contractors. Providers 
identify the amount of need in the area for a given service by developing waitlists and logging 
them into SAMs. Providers and Non-Metro AAA use monthly budget analysis to understand the 
need for additional units in an area. For example, if a provider has utilized 60% or more of its 
funding for a given service by the end of the second quarter of the year, there is clearly 
additional demand. High utilization of contracted units is one of the most reliable ways to 
demonstrate the need for increased services.  
 
To identify needs and priorities for this Area Plan, Non-Metro AAA analyzed public hearing 
information, Advisory Council feedback and demographic data for PSA III and each county in 
the PSA, including  the large 50-59 age cohort which will become eligible for Older Americans 
Act services over the next ten years. Furthermore, by completing a recent Request for Proposals 
for subrecipient contractors, we have reviewed the providers’ descriptions of community needs 
and their requests for expanded and additional services. Non-Metro AAA is in the process of 
verifying those requests with SAMS data in terms of units delivered and funding utilized and 
asking that providers prioritize their requests due to limited funding. Based on expectation of flat 
funding or slightly increased funding with the potential $1.4 million in additional legislative 
dollars, core services and maintenance of effort priorities are generally prioritized before new 
services.  
 
1. Funding. Increase funding levels, cap rates and/or restructure reimbursements so that 

subrecipient contractors can better address community needs.  
• This priority is intended to address the needs of small rural providers initially.  

 
2. Core Services. Restore units to fiscal year 2016 levels for core services including congregate 

meals, home delivered meals and transportation.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

• Outreach to seniors who have not participated in senior services is currently limited 
because programs can barely support existing unit levels. Restoring funding levels would 
allow for enhanced outreach to expand core services.  
 

3. Transportation. Expand assisted transportation services and provide long-distance 
transportation for medical purposes. Due to limited funding, new resources, partnerships are 
innovations are encouraged to fund this need.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 
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• Community collaboration and regional transportation are becoming more sensitive to the 
needs of older adults and planning services that provide door to door assistance.   

• PSA II seniors have a specific interest in transportation for recreational activities to 
enhance socialization and prevent isolation.  

 
4. In-Home Services. Expand in-home services as more seniors age in place. Due to limited 

funding, new resources, partnerships are innovations are encouraged to fund this need. 
• This priority is intended to address older individuals residing in rural areas and persons 

with Alzheimer’s disease and other dementias and their caregivers and older individuals 
with disabilities (with particular attention to individuals with severe disabilities and 
those at risk for institutional placement). 

• As the 70-79 age group become older and more dependent, in-home services such as 
homemaker and respite support isolated seniors and caregivers.   
 

5. Health and Physical Fitness. Expand health and physical fitness services. Due to limited 
funding, new resources, partnerships are innovations are encouraged to fund this need.  
• This priority is intended to address the changing demographics over the next ten years as 

36,072 adults age 50-59 in PSA III become eligible for services.  
• Senior Olympics continues to provide evidence-based EnhanceFitness programming in 

PSA II which can be expanded or serve as a model for new evidence-based 
programming. 

 
6. Capacity Building. Improve finance and budgeting capabilities through training and 

technical assistance.  
• This priority is intended to help providers address their challenges in paying adequate 

salaries, retaining employees and operating efficiently.  
 

7. Health and Educational Advocacy. Offer health-related clinics at senior centers and well as 
workshops and training on mental health, finances and government programs.  Due to limited 
funding, new resources, partnerships are innovations are encouraged to fund this need.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas.  
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PLANNING AND SERVICE AREA III (PSA III) 
 
A. Demographics of Older Persons in PSA III 

 
All data provided in this section was sourced from the 2018 American Community Survey 
(ACS) five-year data set from the U.S Census Bureau. This is the most recent and most 
comprehensive set of data for all counties, including those with small populations. While the 
Area Plan Development Guide requests data for individuals 60 years and older, ACS data uses 
age cohorts of 55+ and 65+ for other data requested; therefore, some data could only be provided 
for 55+ and 65+ age groups. Because the data was compiled for 2018, 55+ individuals would be 
age 58+ as of 2020 and 60+ by 2022.  
 
PSA III includes eleven (11) counties in Eastern New Mexico – Chaves, Curry, De Baca, Eddy, 
Guadalupe, Harding, Lea, Lincoln, Quay, Roosevelt and Union.  With a total population of just 
over 300,000, PSA III is the least populated of the PSAs overseen by Non-Metro AAA. Twenty 
percent of PSA III’s population or 61,627 individuals are age 60 or older, which is slightly less 
than the statewide average of 23% for the 60+ population. Nearly 10,000 (9,685) of those 55 and 
older live in poverty, and 5,538 of this group are also minorities. PSA III’s 55+ population is 
very similar to New Mexico’s for the 55+ population except for a slightly smaller lower 
percentage of Hispanics, a slightly lower poverty rate and poverty rate for minorities, and a 
smaller rate of veterans.  
 
For all PSAs, Non-Metro AAA and subrecipient contractors work to meet the needs of minorities 
and minority individuals in poverty through direct services, referrals, and by providing 
information and assistance. Referrals, information and assistance are regularly provided for the 
Adult & Disability Resource Center (ADRC), Adult Protective Services (APS), health providers, 
and Low-Income Energy Assistance Program (LIHEAP), which assists with utility payments for 
low income individuals. Non-Metro and PSA III providers also work closely with home 
health/hospice, community health clinics, county health departments, food banks, Income 
Support Division, ALTSD Medicare representatives, RSVP, and many other agencies to ensure 
aging adults can access all services available. 
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Figure 24: PSA III Demographics Summary 
 

PSA III Summary Number Percent NM Percent 
Total Square Miles 37,492   
Average Population per Square Mile 8.04   
Total Population 301,269   
Total Population 55+ 79,851 27% 29% 
Total Population 60+ 61,627 20% 23% 
African American 55+ 1,976 1% 0% 
Native American 55+ 1,038 0% 2% 
Asian 55+ 1,899 1% 0% 
Hispanic/Latino 55+ 26,202 9% 10% 
Poverty 55+ 9,685 3% 4% 
Poverty Minority 55+ 5,538 2% 3% 
Limited English Proficiency 65+ 2,540 1% 1% 
Individuals Living Alone 65+ 12,613 4% 4% 
Grandparents Raising Grandchildren 60+ 1,677 1% 1% 
Individuals with Disabilities 65+ 19,422 6% 6% 
Veterans 55+ 11,651 4% 5% 

 
With populations between 50,000 and 70,000, Lea, Chaves, Eddy and Curry are by far the 
populous counties in PSA III. All counties have lower rates of the 55+ and 60+ population than 
the state. In fact, Lea and Curry counties have the lowest median ages in the state.  With the 
exception of Chaves County, the other counties have lower rates of 55+ Hispanics and 
minorities, as well as lower rates of poverty and minority poverty. Lea County also has a lower 
rate of veterans 55 and over, as well as persons living alone and persons with disabilities 65 and 
over.   
 
Figure 25: Lea County Demographics Summary 
 

Lea County Number Percent NM Percent 
Total Square Miles 4,391   
Average Population per Square Mile 15.97   
Total Population 70,126   
Total Population 55+ 15,031 21% 29% 
Total Population 60+ 11,080 16% 23% 
African American 55+ 714 1% 0% 
Native American 55+ 147 0% 2% 
Asian 55+ 155 0% 0% 
Hispanic/Latino 55+ 5,330 8% 10% 
Poverty 55+ 1,643 2% 4% 
Poverty Minority 55+ 1,089 2% 3% 
Limited English Proficiency 65+ 732 1% 1% 
Individuals Living Alone 65+ 1,864 3% 4% 
Grandparents Raising Grandchildren 60+ 437 1% 1% 
Individuals with Disabilities 65+ 3,480 5% 6% 
Veterans 55+ 1,542 2% 5% 
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Figure 26: Chaves County Demographics Summary 
 

Chaves County Number Percent NM Percent 
Total Square Miles 6,075   
Average Population per Square Mile 10.79   
Total Population 65,459   
Total Population 55+ 17,906 27% 29% 
Total Population 60+ 14,283 22% 23% 
African American 55+ 344 1% 0% 
Native American 55+ 359 1% 2% 
Asian 55+ 405 1% 0% 
Hispanic/Latino 55+ 6,707 10% 10% 
Poverty 55+ 2,640 4% 4% 
Poverty Minority 55+ 1,761 3% 3% 
Limited English Proficiency 65+ 858 1% 1% 
Individuals Living Alone 65+ 2,844 4% 4% 
Grandparents Raising Grandchildren 60+ 568 1% 1% 
Individuals with Disabilities 65+ 4,587 7% 6% 
Veterans 55+ 2,588 4% 5% 

 
Figure 27: Eddy County Demographics Summary 
 

Eddy County Number Percent NM Percent 
Total Square Miles 4,176   
Average Population per Square Mile 13.75   
Total Population 57,437   
Total Population 55+ 15,392 27% 29% 
Total Population 60+ 11,662 20% 23% 
African American 55+ 232 0% 0% 
Native American 55+ 179 0% 2% 
Asian 55+ 225 0% 0% 
Hispanic/Latino 55+ 5,210 9% 10% 
Poverty 55+ 1,527 3% 4% 
Poverty Minority 55+ 829 1% 3% 
Limited English Proficiency 65+ 353 1% 1% 
Individuals Living Alone 65+ 2,139 4% 4% 
Grandparents Raising Grandchildren 60+ 371 1% 1% 
Individuals with Disabilities 65+ 3,464 6% 6% 
Veterans 55+ 2,155 4% 5% 
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Figure 28: Curry County Demographics Summary 
 

Curry County Number Percent NM Percent 
Total Square Miles 1,405   
Average Population per Square Mile 35.73   
Total Population 50,199   
Total Population 55+ 11,119 22% 29% 
Total Population 60+ 8,477 17% 23% 
African American 55+ 488 1% 0% 
Native American 55+ 142 0% 2% 
Asian 55+ 815 2% 0% 
Hispanic/Latino 55+ 3,052 6% 10% 
Poverty 55+ 1,506 3% 4% 
Poverty Minority 55+ 835 2% 3% 
Limited English Proficiency 65+ 222 0% 1% 
Individuals Living Alone 65+ 1,841 4% 4% 
Grandparents Raising Grandchildren 60+ 157 0% 1% 
Individuals with Disabilities 65+ 2,803 6% 6% 
Veterans 55+ 2,036 4% 5% 

 

Lincoln and Roosevelt counties in PSA III have populations just under 20,000. Lincoln County is 
aging; 45% of the population is the age of 55 or older. With this older population, the 
percentages of seniors living alone, individuals with disabilities and veterans are greater than 
statewide averages. The percentage of 55+ minorities is less than the state as a whole; however, 
the senior poverty rate is higher.  
 
Figure 29: Lincoln County Demographics Summary 
 

Lincoln County Number Percent NM Percent 
Total Square Miles 4,831   
Average Population per Square Mile 4.03   
Total Population 19,482   
Total Population 55+ 8,761 45% 29% 
Total Population 60+ 7,057 36% 23% 
African American 55+ 85 0% 0% 
Native American 55+ 94 0% 2% 
Asian 55+ 91 0% 0% 
Hispanic/Latino 55+ 1,620 8% 10% 
Poverty 55+ 1,133 6% 4% 
Poverty Minority 55+ 436 2% 3% 
Limited English Proficiency 65+ 113 1% 1% 
Individuals Living Alone 65+ 1,206 6% 4% 
Grandparents Raising Grandchildren 60+ 5 0% 1% 
Individuals with Disabilities 65+ 1,836 9% 6% 
Veterans 55+ 1,576 8% 5% 
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Roosevelt County is markedly different from Lincoln in that only 26% of the population is 55+. 
Roosevelt County has lower rates of minorities, poverty and veterans than New Mexico overall.   
 
Figure 30: Roosevelt County Demographics Summary 

Roosevelt County Number Percent NM Percent 
Total Square Miles 2,447   
Average Population per Square Mile 7.81   
Total Population 19,117   
Total Population 55+ 4,505 24% 29% 
Total Population 60+ 3,480 18% 23% 
African American 55+ 28 0% 0% 
Native American 55+ 25 0% 2% 
Asian 55+ 110 1% 0% 
Hispanic/Latino 55+ 1,225 6% 10% 
Poverty 55+ 548 3% 4% 
Poverty Minority 55+ 242 1% 3% 
Limited English Proficiency 65+ 145 1% 1% 
Individuals Living Alone 65+ 822 4% 4% 
Grandparents Raising Grandchildren 60+ 66 0% 1% 
Individuals with Disabilities 65+ 1,189 6% 6% 
Veterans 55+ 570 3% 5% 

 
The remaining five counties have less than 5,000 total population and are located on the Eastern 
Plains, which is steadily losing population. With a population of under 500, Harding is the least 
populous county in the state. Guadalupe, Union, Quay and Harding counties are aging; the 55+ 
age group comprises between 34% and 60% of the population. When compared to the state, 
Harding and Guadalupe counties have double or more the rate of 55+ Hispanics. Harding County 
also has a high rate of poverty and minority poverty for the 55+ population. All five counties 
have high percentages of 65+individuals living alone and individuals with disabilities; Union, 
Quay, De Baca and Harding also have high rates of veterans 55 years and over. 
 
Figure 31: Guadalupe County Demographics Summary 

Guadalupe County Number Percent NM Percent 
Total Square Miles 3,030   
Average Population per Square Mile 1.45   
Total Population 4,382   
Total Population 55+ 1,575 36% 29% 
Total Population 60+ 1,191 27% 23% 
African American 55+ 8 0% 0% 
Native American 55+ 26 1% 2% 
Asian 55+ - 0% 0% 
Hispanic/Latino 55+ 1,227 28% 10% 
Poverty 55+ 177 4% 4% 
Poverty Minority 55+ 127 3% 3% 
Limited English Proficiency 65+ 62 1% 1% 
Individuals Living Alone 65+ 423 10% 4% 
Grandparents Raising Grandchildren 60+ 13 0% 1% 
Individuals with Disabilities 65+ 432 10% 6% 
Veterans 55+ 213 5% 5% 
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Figure 32: Union County Demographics Summary 
 

Union County Number Percent NM Percent 
Total Square Miles 3,824   
Average Population per Square Mile 1.09   
Total Population 4,175   
Total Population 55+ 1,405 34% 29% 
Total Population 60+ 1,038 25% 23% 
African American 55+ 44 1% 0% 
Native American 55+ 18 0% 2% 
Asian 55+ 2 0% 0% 
Hispanic/Latino 55+ 424 10% 10% 
Poverty 55+ 134 3% 4% 
Poverty Minority 55+ 64 2% 3% 
Limited English Proficiency 65+ 35 1% 1% 
Individuals Living Alone 65+ 339 8% 4% 
Grandparents Raising Grandchildren 60+ 9 0% 1% 
Individuals with Disabilities 65+ 328 8% 6% 
Veterans 55+ 293 7% 5% 

 
Figure 33: Quay County Demographics Summary 
 

Quay County Number Percent NM Percent 
Total Square Miles 2,874   
Average Population per Square Mile 2.91   
Total Population 8,373   
Total Population 55+ 3,291 39% 29% 
Total Population 60+ 2,594 31% 23% 
African American 55+ 33 0% 0% 
Native American 55+ 48 1% 2% 
Asian 55+ 90 1% 0% 
Hispanic/Latino 55+ 1,091 13% 10% 
Poverty 55+ 268 3% 4% 
Poverty Minority 55+ 104 1% 3% 
Limited English Proficiency 65+ 6 0% 1% 
Individuals Living Alone 65+ 857 10% 4% 
Grandparents Raising Grandchildren 60+ 51 1% 1% 
Individuals with Disabilities 65+ 972 12% 6% 
Veterans 55+ 469 6% 5% 
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Figure 34: De Baca County Demographics Summary 
 

De Baca County Number Percent NM Percent 
Total Square Miles 2,323   
Average Population per Square Mile 0.89   
Total Population 2,060   
Total Population 55+ 589 29% 29% 
Total Population 60+ 534 26% 23% 
African American 55+ - 0% 0% 
Native American 55+ - 0% 2% 
Asian 55+ 6 0% 0% 
Hispanic/Latino 55+ 225 11% 10% 
Poverty 55+ 71 3% 4% 
Poverty Minority 55+ 30 1% 3% 
Limited English Proficiency 65+ 13 1% 1% 
Individuals Living Alone 65+ 211 10% 4% 
Grandparents Raising Grandchildren 60+ - 0% 1% 
Individuals with Disabilities 65+ 275 13% 6% 
Veterans 55+ 166 8% 5% 

 
Figure 35: Harding County Demographics Summary 
 

Harding County Number Percent NM Percent 
Total Square Miles 2,125   
Average Population per Square Mile 0.22   
Total Population 459   
Total Population 55+ 277 60% 29% 
Total Population 60+ 231 50% 23% 
African American 55+ 0 0% 0% 
Native American 55+ 0 0% 2% 
Asian 55+ 0 0% 0% 
Hispanic/Latino 55+ 91 20% 10% 
Poverty 55+ 38 8% 4% 
Poverty Minority 55+ 21 5% 3% 
Limited English Proficiency 65+ 1 0% 1% 
Individuals Living Alone 65+ 67 15% 4% 
Grandparents Raising Grandchildren 60+ 0 0% 1% 
Individuals with Disabilities 65+ 56 12% 6% 
Veterans 55+ 43 9% 5% 

 
Non-Metro AAA could not locate data on individuals at risk for institutional placement, 
individuals with Alzheimer’s Disease and related disorders and the LGBT population from the 
U.S. Census or at the county level. The following is statewide data collected from other sources 
and estimated for PSA III:  
 
Individuals with Alzheimer’s Disease and Related Disorders: As of 2020, the Alzheimer’s 
Impact Movement (AIM) estimates that 43,000 New Mexicans have Alzheimer’s Disease. This 
number is expected to increase 23.3% to 53,000 by 2025. Using a weighted average based on the 
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population of people that are older than 55 for PSA III, this would represent 5,592 individuals in 
2020 and 6,893 individuals by 2025.  
 
Individuals at risk for institutional placement: According to the New Mexico Human Services 
Department’s New Mexico Medicaid Nursing Facility (NF) Level of Care (LOC) Criteria and 
Instructions, Updated November 1, 2014, an individual must require assistance with at least two 
Activities of Daily Living (ADLs) to be Medicaid-eligible for nursing home care. ADLs include:  
 

• Bathing and showering 
• Personal hygiene and grooming (including brushing/combing/styling hair) 
• Dressing 
• Toilet hygiene (getting to the toilet, cleaning oneself, and getting back up) 
• Functional mobility, often referred to as "transferring", as measured by the ability to 

walk, get in and out of bed, and get into and out of a chair; the broader definition (moving 
from one place to another while performing activities) is useful for people with different 
physical abilities who are still able to get around independently. 

• Self-feeding (not including cooking or chewing and swallowing) 
 
According to the New Mexico Department of Health’s Health Behaviors and Conditions of Adult 
New Mexicans, 2018 (https://nmhealth.org/data/view/behavior/2365/), 16.6% of adults over the 
age of 55 in New Mexico have at least one independent living disability, while 7.9% have two 
independent living disabilities. For adults over the age of 65, 17.7% have at least one 
independent living disability and 8.8% are estimated to have two independent living disabilities. 
Therefore, this Area Plan estimates that at least 8% of adults age 55 or over are eligible for 
institutional placement. This represents 6,388 adults in PSA III.  
 
LGBT Population: According to the UCLA School of Law Williams Institute 
(https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT&area=35#density), 
the LGBT portion of New Mexico’s overall population is 4.5%. If the same percentage is applied 
to the 55+ population of PSA III, this represents 3,593 individuals.  
 
 
B. Characteristics of PSA III 
 
PSA III includes eleven (11) counties in Eastern New Mexico – Chaves, Curry, De Baca, Eddy, 
Guadalupe, Harding, Lea, Lincoln, Quay, Roosevelt and Union.  Largely composed of the Great 
Plains, this PSA III consists of 37,492 square miles and runs along the entire eastern edge of 
New Mexico, along the border with Texas. It extends from Union County in the north to Lea 
County in the south.  
 
PSA III is home to many farming, ranching and dairy families who have lived in the area for 
generations as well as individuals who have spent a lifetime working in the oil and gas fields of 
the southeastern part of the state. The citizens in PSA III maintain a very self-sufficient, 
independent attitude.  The weather ranges from snow and ice storms in the high country to severe 
thunderstorms and tornados on the plains.  As described below, some parts of the PSA are more 

https://en.wikipedia.org/wiki/Bathing
https://en.wikipedia.org/wiki/Shower
https://en.wikipedia.org/wiki/Personal_hygiene
https://en.wikipedia.org/wiki/Personal_grooming
https://en.wikipedia.org/wiki/Clothing
https://nmhealth.org/data/view/behavior/2365/
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easily served as a result of concentrated population. However, addressing the needs of seniors in 
rural and frontier areas and communities with limited resources can be a challenge.  
 
A more recent change in PSA III is the current “oil boom”. While this boom is providing 
economic stimulus in the area it is also bringing with it its own unique challenges. Seniors have 
reported that the roads have become more dangerous due to the increased presence of semitrucks 
and the traffic associated with them. The increase of the working population has also put a strain 
on the infrastructure of these oil town communities who have gained hundreds of new residents 
in an unprecedented amount of time. 
 
A little more than one-in-four people are above the age of 55 in the entirety of PSA III. With this 
large aging population comes a demand for adequate healthcare and access to resources.  
All but two counties, De Baca and Harding, have hospitals or small rural health facilities 
according to the American Hospital Directory. However, in order to access specialist care or 
support for more advanced medical needs seniors in PSA III must travel to Albuquerque located 
264 miles for seniors living in the most northern part of PSA III.  Going east, seniors have a 
driving distance of 177 miles to medical services in Amarillo, TX.  From the southernmost part 
of PSA III, seniors have a driving distance of 360 miles to Albuquerque or 153 miles to 
Lubbock, TX for specialized medical care.   The New Mexico Nursing Home and Rehab Facility 
Directory identifies 16 facilities in PSA III.  There are five counties without long-term care 
facilities.  These include Harding, Quay, Lincoln, De Baca, and Guadalupe. 
 
As with the entirety of rural New Mexico, transportation is a challenge for seniors in PSA III. In 
order to assist with shorter trips, Non-Metro AAA contracts with 18 providers to provide 
transportation services in this region. Providers supplement local public transit provided in 
Carlsbad (Carlsbad Municipal Transit), Clovis (Clovis Area Transit System), Hobbs (Hobbs 
Express), Portales (Portales Area Transit), Roswell (Pecos Trail Transit), Ruidoso/Ruidoso 
Downs (Mountain Transit) and a regional system that serves Clayton, Harding and Quay 
counties (Golden Spread Coalition Rural Frontier Express).  
 
Chaves, Eddy and Roosevelt counties have senior volunteer programs, one of which, the Senior 
Companion Program provides in home companionship and light housekeeping support to frail 
older adults.  Many of the communities in PSA III maintain a neighbor-helping-neighbor 
mindset.  They volunteer at senior centers, check on each other and pull together when times get 
tough.   
 
During fiscal year 2020, Non-Metro AAA contracted with 25 subrecipient contractors who 
delivered services from forty-one (41) sites within PSA III. Five of the subrecipient contractors 
serve as focal points for multiple sites within their service area.  The remaining 20 sites are 
stand-alone service sites for those seniors in their local communities. Twenty-one of the 
subrecipient contractors in PSA III are multipurpose senior centers, the exceptions are Addus, 
Senior Olympics, Ft. Sumner Community Development Corporation and Curry Residents Senior 
Meals Association. Over the decades of contracting for senior services, these subrecipient 
contractors’ programs have evolved to providing a spectrum of services in addition to the core 
meals and transportation services offered.  Expanded services offered include information and 
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assistance, health and nutrition educational information, social and recreational activities and 
keep seniors engaged in learning new technology.   
 
C. Needs Assessment for PSA III 

 
PSA III is a very large and diverse region with several geographic and economic subregions 
which assist with understanding the full spectrum of needs for aging adults:  
 

• Permian Basin (Lea, Eddy and Chaves counties): This subregion is home to one of the 
richest oil deposits in the world. As a result, it is a prosperous area with economic 
opportunities for the working-age population and young families. Despite the younger 
demographic, senior services are in high demand due to much larger populations in mid-
sized cities such as Hobbs, Carlsbad and Roswell. This area is generally easier to serve 
because of the larger, more concentrated population and the availability of local resources 
to supplement state and federal funding.  

 
• Curry and Roosevelt Counties: These two counties lie between the Eastern Plains and 

Permian Basin and are connected by a history of farming and ranching, as well as the 
economic drivers of Cannon Air Force Base and Eastern New Mexico University. Both 
counties have a young population yet experience a high demand for senior services due 
larger populations in and around Clovis and Portales. This area is also generally easier to 
serve because of the larger population centers; however, there are fewer local resources 
available to supplement state and federal funds.  

 
• Lincoln County: Lincoln County is unique within PSA III. It lies within a mountainous 

region and its economy is dependent on tourism, most of which comes from Texas. While 
Lincoln County’s population is concentrated in small towns, the towns are isolated due to 
mountainous terrain. Local resources are also limited in this area.  
 

• Eastern Plains (Union, Harding, Quay, Guadalupe and De Baca counties). This area is 
sparsely populated and home to many farming, ranching and dairy families. Despite a 
burgeoning wind industry, a general lack of economic opportunities has resulted in steady 
population loss and aging of the remaining population. It is a difficult-to-serve area 
because small communities are spread out over large expanses, local resources are scarce, 
and the small population makes it difficult to operate senior programs at efficient scales.  

 
As shown in Figure 36, the differences between PSA III subregions are also reflected in the age 
cohorts of the aging adult population: 
 

• When compared to the state and PSA III overall, Lea, Curry and Roosevelt counties have 
lower rates of the 50+ population and for all ten-year age cohorts within that population.  

• For Chaves, Eddy and De Baca counties, 35-37% of their populations are age 50+, which 
is similar to the state’s rate of 36%. In Chaves and Eddy counties, the ten-year age 
cohorts for the 50+ population align with New Mexico; in De Baca County they skew 
older.  
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• The Eastern Plains counties of Guadalupe, Union, Quay and Harding all have larger 
percentages of individuals age 50+ than the state or PSA III. Compared to the state, there 
are higher percentages of aging adults in almost all ten-year age cohorts. 

• Harding and Lincoln counties are outliers; more than 50% of their population is age 50+. 
Compared to the state, there are higher percentages of aging adults in all ten-year age 
cohorts. 

 

 
 
These distinctions are important and help subrecipient contractors develop their specific service 
delivery plans. However, it is important to note that all counties in PSA III have a full spectrum 
of needs for aging adults. Individually and collectively, subrecipient contractors are challenged 
to provide services to Baby Boomers seeking activities, physical fitness and health services; 
individuals with disabilities; minorities and low-income individuals who may struggle to access 
resources; and seniors who are aging in place and require in-home and supportive services. The 
greatest obstacle to providing this full spectrum of services is limited funding which will become 
an even greater issue as today’s large age 50-59 cohort becomes eligible for services. 
 
Strengths and Needs in PSA III 
The communities and subrecipient contractors in PSA III are known for having a “can-do” 
approach. This results in a high degree of coordination, collaboration and local commitment. 
Community strengths in PSA III include: 

• Coordination and collaboration among other service providers 
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• Delivery of quality services to seniors 
• Support received from other funding sources 
• Commitment to providing services 
• Expansion of EnhanceFitness to maintain health 

  
Non-Metro AAA has identified the following needs for PSA III. These needs were documented 
in the PSA III public hearing held for this Area Plan as well as focus groups and feedback from 
fiscal year 2020 Advisory Council meetings. The underlying message from all participants was 
the need for stable and growing funding.  Many of the needs identified are a maintenance of 
effort which limits the ability to expand the services to address full community needs.  
Additionally, a review of the actual cost for services and unit rate reimbursement has been a 
topic of discussion for several years. These are significant issues that are being studied for 
remedy.   
 

• Access Services include transportation for essentials such as groceries, prescriptions, 
clothing, etc., especially to communities with more shopping options. Increased assisted 
transportation for medical and long-distance medical appointments was recommended. 
There is a lack of public transportation in rural, frontier communities.  

• Community Based Services. Caregiver and in-home respite services for elders and 
grandparents raising grandchildren, adult day care facilities and chore services are limited 
in most rural communities.  A new concern is the homelessness of seniors and lack of 
lodging and behavioral support services.  Concerns regarding the need for affordable 
low-income housing and home repair and retrofit was noted. 

• Health is a high priority.  Concerns have been raised about homeless seniors and lack of 
behavioral health and other support services. There is a need for dental, hearing and 
vision services, medical facilities, dialysis clinics, and health professionals in rural, 
frontier areas.  Limited exercise and health education programming and health facilities 
with adequate equipment were identified as community gaps.  Health and fitness 
programs keep senior active and independent. 

• Advocacy. Seniors need better access to Medicare, Social Security, Veterans Benefits 
and other federal programs.  The consensus was that the increases to programs such as 
Social Security have not kept up with the rate of inflation, creating financial strains on 
older Americans.   

• Capacity Building. Public hearing participants discussed the need to pay adequate 
salaries for senior program direct service personnel. Senior programs and non-profit 
organizations find it difficult to compete with the wages paid by gas and oil companies.    

• Nutrition Services.  Most comments regarding nutrition services were positive.  
Participants expressed appreciation for the meal sites and activities. There was interest in 
salad bars in more senior centers and meal options including fresh garden produce.   
Advocacy is needed to increase level of SNAP benefits to make the program beneficial to 
older New Mexicans.      

 
Role of Non-Metro AAA 
Non-Metro AAA’s role in the overall delivery system is multi-faceted. Our core functions are to 
contract with, assess, monitor, reimburse and provide training and technical assistance for 
subrecipient contractors. On a real-time basis, our staff is available daily to advise providers on 
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various issues. In the longer view, we remain informed about changing demographics, 
community needs and nationwide best practices so we can plan for the future and work in 
partnership with ALTSD and state lawmakers to innovate our aging programs.  
 

D. Priority Setting for PSA III 
 
Service delivery priorities in all PSAs are developed by subrecipient contractors. Providers 
identify the amount of need in the area for a given service by developing waitlists and logging 
them into SAMs. Providers and Non-Metro AAA use monthly budget analysis to understand the 
need for additional units in an area. For example, if a provider has utilized 60% or more of its 
funding for a given service by the end of the second quarter of the year, there is clearly 
additional demand. High utilization of contracted units is one of the most reliable ways to 
demonstrate the need for increased services. High utilization is a common occurrence in PSA III, 
due to the fact that the federal Interstate Funding Formula underfunds PSA III.  
 
To identify needs and priorities for this Area Plan, Non-Metro AAA analyzed public hearing 
information, Advisory Council feedback and demographic data for PSA III and each county in 
the PSA, including  the large 50-59 age cohort which will become eligible for Older Americans 
Act services over the next ten years. Furthermore, by completing a recent Request for Proposals 
for subrecipient contractors, we have reviewed the providers’ descriptions of community needs 
and their requests for expanded and additional services. Non-Metro AAA is in the process of 
verifying those requests with SAMS data in terms of units delivered and funding utilized and 
asking that providers prioritize their requests due to limited funding. Based on expectation of flat 
funding or slightly increased funding with the potential $1.4 million in additional legislative 
dollars, core services and maintenance of effort priorities are generally prioritized before new 
services.  
 
1. Funding. Increase funding levels, cap rates and/or restructure reimbursements so that 

subrecipient contractors can better address community needs.  
• This priority is intended to address the needs of small rural providers initially.  
• Specifically, for PSA III, this priority should rectify the inequity caused by applying the 

federal funding formula to state funds in FY18.  
 

2. Core Services. Restore units to fiscal year 2016 levels for core services including congregate 
meals, home delivered meals and transportation.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

• Outreach to seniors who have not participated in senior services is currently limited 
because programs can barely support existing unit levels. Restoring funding levels would 
allow for enhanced outreach to expand core services.  
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3. Transportation. Expand assisted transportation services and provide long-distance 
transportation for medical purposes. Due to limited funding, new resources, partnerships are 
innovations are encouraged to fund this need.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

• Community collaboration and regional transportation are becoming more sensitive to the 
needs of older adults and planning services that provide door to door assistance.   

 
4. In-Home Services. Expand in-home services as more seniors age in place. Due to limited 

funding, new resources, partnerships are innovations are encouraged to fund this need. 
• This priority is intended to address older individuals residing in rural areas and persons 

with Alzheimer’s disease and other dementias and their caregivers and older individuals 
with disabilities (with attention to individuals with severe disabilities and those at risk for 
institutional placement). 

• As the 70-79 age group become older and more dependent, in-home services such as 
homemaker and respite support isolated seniors and caregivers.   
 

5. Health and Physical Fitness. Expand health and physical fitness services. Due to limited 
funding, new resources, partnerships are innovations are encouraged to fund this need.  

• This priority is intended to address the changing demographics over the next ten years as 
36,072 adults age 50-59 in PSA III become eligible for services.  

• Senior Olympics continues to provide evidence-based EnhanceFitness programming in 
PSA III which can be expanded or serve as a model for new evidence-based 
programming. 

 
6. Home Modifications and Safety. Provide training and improve referral mechanisms for 

home retrofits, modifications and safety improvements.  
• This priority is intended to address older individuals with disabilities (with particular 

attention to individuals with severe disabilities and those at risk for institutional 
placement).   

• Grab bars and railings in homes can keep older individuals more secure as they navigate 
their homes.  Referrals to other programs for ramps and weatherization assist in keeping 
seniors in their homes. 
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PLANNING AND SERVICE AREA IV (PSA IV) 
 

A. Demographics of Older Persons in PSA IV 
 

All data provided in this section was sourced from the 2018 American Community Survey 
(ACS) five-year data set from the U.S Census Bureau. This is the most recent and most 
comprehensive set of data for all counties, including those with small populations. While the 
Area Plan Development Guide requests data for individuals 60 years and older, ACS data uses 
age cohorts of 55+ and 65+ for other data requested; therefore, some data could only be provided 
for 55+ and 65+ age groups. Because the data was compiled for 2018, 55+ individuals would be 
age 58+ as of 2020 and 60+ by 2022.  
 
PSA IV consists of eight counties in eight counties in south central and southwestern New 
Mexico: Catron, Doña Ana, Grant, Hidalgo, Luna, Otero, Sierra and Socorro. With a total 
population of nearly 370,000, PSA III is the least populated of the PSAs overseen by Non-Metro 
AAA. Twenty-nine percent of PSA III’s population or 108,872 individuals are age 55 or older, 
which is slightly less than the statewide average of 29% for the 55+ population. Nearly 17,000 
(16,925) of those 55 and older live in poverty, and 11,306 of this group are also minorities. For 
the 55+ population, PSA IV has a higher rate of Hispanics, a higher rate of poverty and a slightly 
higher rate of minorities in poverty than New Mexico as a whole. The 55+ population also has 
hire rates of individuals with limited English proficiency, individuals living alone and 
individuals with disabilities.  
 
For all PSAs, Non-Metro AAA and subrecipient contractors work to meet the needs of minority 
and minority individuals in poverty through direct services, referrals, and by providing 
information and assistance. Referrals, information and assistance are regularly provided for the 
Adult & Disability Resource Center (ADRC), Adult Protective Services (APS), health providers, 
and the Low-Income Energy Assistance Program (LIHEAP), which assists with utility payments 
for low income individuals. Non-Metro and PSA III providers also work closely with home 
health/hospice, community health clinics, county health departments, food banks, Income 
Support Division, ALTSD Medicare representatives, RSVP, and many other agencies to ensure 
aging adults can access all services available. 
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Figure 37: PSA IV Demographics Summary 
 

PSA IV Summary Number Percent NM Percent 
Total Square Miles 38,534   
Average Population per Square Mile 9.59   
Total Population 369,453   
Total Population 55+ 108,872 29% 29% 
Total Population 60+ 85,930 23% 23% 
African American 55+ 1,460 0% 0% 
Native American 55+ 1,833 0% 2% 
Asian 55+ 4,047 1% 0% 
Hispanic/Latino 55+ 45,418 12% 10% 
Poverty 55+ 16,925 5% 4% 
Poverty Minority 55+ 11,306 3% 3% 
Limited English Proficiency 65+ 6,848 2% 1% 
Individuals Living Alone 65+ 17,021 5% 4% 
Grandparents Raising Grandchildren 60+ 2,325 1% 1% 
Individuals with Disabilities 65+ 26,581 7% 6% 
Veterans 55+ 20,067 5% 5% 

 
As New Mexico’s second largest Metropolitan Statistical Area (MSA) and with 215,000 
residents, Doña Ana County is by far the most populous county in PSA IV. It has a higher 
percentage of Hispanics than New Mexico (13% vs 10% for 55+) and a higher rate of limited 
English proficiency. The percentage of individuals living alone and veterans 55+ are lower than 
in New Mexico.  
 
Figure 38: Doña Ana County Demographics Summary 

Doña Ana County Number Percent NM Percent 
Total Square Miles 3,808   
Average Population per Square Mile 56.56   
Total Population 215,338   
Total Population 55+ 55,760 26% 29% 
Total Population 60+ 43,443 20% 23% 
African American 55+ 802 0% 0% 
Native American 55+ 431 0% 2% 
Asian 55+ 2,276 1% 0% 
Hispanic/Latino 55+ 28,786 13% 10% 
Poverty 55+ 8,517 4% 4% 
Poverty Minority 55+ 6,687 3% 3% 
Limited English Proficiency 65+ 4,657 2% 1% 
Individuals Living Alone 65+ 7,455 3% 4% 
Grandparents Raising Grandchildren 60+ 1,177 1% 1% 
Individuals with Disabilities 65+ 12,657 6% 6% 
Veterans 55+ 9,050 4% 5% 

 
Otero County is the second most populous county in PSA IV with nearly 66,000 residents. The 
55+ population in Otero County closely resembles New Mexico’s except for a higher rate of 
veterans and individuals with disabilities, and a lower rate of Hispanic residents. The percentage 
of 55+ African Americans and Asians is higher in Otero County than in New Mexico; however. 
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Twenty-nine percent of Doña Ana and Otero counties can be attributed to 55+ residents, which is 
the same as the statewide average. All other counties in PSA IV have a significantly higher 
percentage of individuals aged 55 and 60+ than the state average.  
 
Figure 39: Otero County Demographics Summary 
 

Otero County Number Percent NM Percent 
Total Square Miles 6,613   
Average Population per Square Mile 9.94   
Total Population 65,745   
Total Population 55+ 18,972 29% 29% 
Total Population 60+ 14,666 22% 23% 
African American 55+ 500 1% 0% 
Native American 55+ 671 1% 2% 
Asian 55+ 941 1% 0% 
Hispanic/Latino 55+ 4,811 7% 10% 
Poverty 55+ 2,621 4% 4% 
Poverty Minority 55+ 1,530 2% 3% 
Limited English Proficiency 65+ 642 1% 1% 
Individuals Living Alone 65+ 2,887 4% 4% 
Grandparents Raising Grandchildren 60+ 560 1% 1% 
Individuals with Disabilities 65+ 4,423 7% 6% 
Veterans 55+ 4,883 7% 5% 

 
Grant and Luna are aging counties with between 20,000 and 30,000 residents. Grant County’s 
55+ population is 40% of the overall population, while Luna’s is 32%. Both have significantly 
higher rates of Hispanic residents, individuals living alone and individuals with disabilities than 
the state as a whole for the 55+ age group. Luna County also has a high poverty rate, minority 
poverty rate and high rate of limited English proficiency for 55+. 
 
Figure 40: Grant County Demographics Summary 
 

Grant County Number Percent NM Percent 
Total Square Miles 3,962   
Average Population per Square Mile 7.08   
Total Population 28,061   
Total Population 55+ 11,312 40% 29% 
Total Population 60+ 9,266 33% 23% 
African American 55+ 26 0% 0% 
Native American 55+ 118 0% 2% 
Asian 55+ 79 0% 0% 
Hispanic/Latino 55+ 4,115 15% 10% 
Poverty 55+ 1,341 5% 4% 
Poverty Minority 55+ 610 2% 3% 
Limited English Proficiency 65+ 120 0% 1% 
Individuals Living Alone 65+ 2,052 7% 4% 
Grandparents Raising Grandchildren 60+ 109 0% 1% 
Individuals with Disabilities 65+ 2,794 10% 6% 
Veterans 55+ 2,155 8% 5% 
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Figure 41: Luna County Demographics Summary 
 

Luna County Number Percent NM Percent 
Total Square Miles 2,965   
Average Population per Square Mile 8.18   
Total Population 24,264   
Total Population 55+ 7,767 32% 29% 
Total Population 60+ 6,346 26% 23% 
African American 55+ 111 0% 0% 
Native American 55+ 82 0% 2% 
Asian 55+ 168 1% 0% 
Hispanic/Latino 55+ 3,481 14% 10% 
Poverty 55+ 1,855 8% 4% 
Poverty Minority 55+ 1,276 5% 3% 
Limited English Proficiency 65+ 995 4% 1% 
Individuals Living Alone 65+ 1,895 8% 4% 
Grandparents Raising Grandchildren 60+ 238 1% 1% 
Individuals with Disabilities 65+ 2,372 10% 6% 
Veterans 55+ 1,201 5% 5% 

 
Socorro and Sierra counties have between 10,000 and 20,000 residents. Tempered by the 
presence of New Mexico Tech, Socorro County’s 55+ population is 32% of the overall 
population, while Sierra’s is 52%. Both have significantly higher rates of individuals with 
disabilities than the state as a whole for the 55+ age group. Socorro County has a high percentage 
of Hispanic residents, and slightly higher poverty and minority poverty. Sierra County has a 
slightly lower rate of Hispanic residents and a high rate of poverty for the 55+ age group. Sierra 
also has very high rates of 55+ individuals living alone and veterans.  
 
Figure 42: Socorro County Demographics Summary 
 

Socorro County Number Percent NM Percent 
Total Square Miles 6,647   
Average Population per Square Mile 2.56   
Total Population 17,000   
Total Population 55+ 5,490 32% 29% 
Total Population 60+ 4,319 25% 23% 
African American 55+ - 0% 0% 
Native American 55+ 457 3% 2% 
Asian 55+ 507 3% 0% 
Hispanic/Latino 55+ 2,293 13% 10% 
Poverty 55+ 926 5% 4% 
Poverty Minority 55+ 739 4% 3% 
Limited English Proficiency 65+ 315 2% 1% 
Individuals Living Alone 65+ 750 4% 4% 
Grandparents Raising Grandchildren 60+ 89 1% 1% 
Individuals with Disabilities 65+ 1,615 10% 6% 
Veterans 55+ 848 5% 5% 
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Figure 43: Sierra County Demographics Summary 
 

Sierra County Number Percent NM Percent 
Total Square Miles 4,179   
Average Population per Square Mile 2.66   
Total Population 11,135   
Total Population 55+ 5,747 52% 29% 
Total Population 60+ 4,927 44% 23% 
African American 55+ 14 0% 0% 
Native American 55+ 49 0% 2% 
Asian 55+ 70 1% 0% 
Hispanic/Latino 55+ 977 9% 10% 
Poverty 55+ 904 8% 4% 
Poverty Minority 55+ 194 2% 3% 
Limited English Proficiency 65+ 4 0% 1% 
Individuals Living Alone 65+ 1,425 13% 4% 
Grandparents Raising Grandchildren 60+ 53 0% 1% 
Individuals with Disabilities 65+ 1,643 15% 6% 
Veterans 55+ 1,308 12% 5% 

 

Hidalgo and Catron are very rural counties with less than 5,000 total population. Hidalgo 
County’s 55+ population is 35% of the overall population, while Catron’s is 65%. For the 55+ 
population, Hidalgo County has high rates of Hispanic residents, poverty, individuals living 
alone and individuals with disabilities when compared to New Mexico. Catron County has a 
lower percentage of Hispanics and minorities overall. Individuals living alone and veterans 55+ 
are double the statewide average in Catron County; Catron’s poverty rate and disability rate are 
more than triple the statewide average.  
 
Figure 44: Hidalgo County Demographics Summary 
 

Hidalgo County Number Percent NM Percent 
Total Square Miles 3,437   
Average Population per Square Mile 1.27   
Total Population 4,371   
Total Population 55+ 1,529 35% 29% 
Total Population 60+ 1,263 29% 23% 
African American 55+ 7 0% 0% 
Native American 55+ 25 1% 2% 
Asian 55+ - 0% 0% 
Hispanic/Latino 55+ 704 16% 10% 
Poverty 55+ 309 7% 4% 
Poverty Minority 55+ 194 4% 3% 
Limited English Proficiency 65+ 97 2% 1% 
Individuals Living Alone 65+ 290 7% 4% 
Grandparents Raising Grandchildren 60+ 56 1% 1% 
Individuals with Disabilities 65+ 407 9% 6% 
Veterans 55+ 230 5% 5% 
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Figure 45: Catron County Demographics Summary 
 

Catron County Number Percent NM Percent 
Total Square Miles 6,924   
Average Population per Square Mile 0.51   
Total Population 3,539   
Total Population 55+ 2,295 65% 29% 
Total Population 60+ 1,700 48% 23% 
African American 55+ - 0% 0% 
Native American 55+ - 0% 2% 
Asian 55+ 6 0% 0% 
Hispanic/Latino 55+ 251 7% 10% 
Poverty 55+ 452 13% 4% 
Poverty Minority 55+ 76 2% 3% 
Limited English Proficiency 65+ 18 1% 1% 
Individuals Living Alone 65+ 267 8% 4% 
Grandparents Raising Grandchildren 60+ 43 1% 1% 
Individuals with Disabilities 65+ 670 19% 6% 
Veterans 55+ 392 11% 5% 

 

Non-Metro AAA could not locate data on individuals at risk for institutional placement, 
individuals with Alzheimer’s Disease and related disorders and the LGBT population from the 
U.S. Census or at the county level. The following is statewide data collected from other sources 
and estimated for PSA III:  
 
Individuals with Alzheimer’s Disease and Related Disorders: As of 2020, the Alzheimer’s 
Impact Movement (AIM) estimates that 43,000 New Mexicans have Alzheimer’s Disease. This 
number is expected to increase 23.3% to 53,000 by 2025. Using a weighted average based on the 
population of people that are older than 55 for PSA IV, this would represent 7,625 individuals in 
2020 and 9,398 individuals by 2025.  
 
Individuals at risk for institutional placement: According to the New Mexico Human Services 
Department’s New Mexico Medicaid Nursing Facility (NF) Level of Care (LOC) Criteria and 
Instructions, Updated November 1, 2014, an individual must require assistance with at least two 
Activities of Daily Living (ADLs) to be Medicaid-eligible for nursing home care. ADLs include:  
 

• Bathing and showering 
• Personal hygiene and grooming (including brushing/combing/styling hair) 
• Dressing 
• Toilet hygiene (getting to the toilet, cleaning oneself, and getting back up) 
• Functional mobility, often referred to as "transferring", as measured by the ability to 

walk, get in and out of bed, and get into and out of a chair; the broader definition (moving 
from one place to another while performing activities) is useful for people with different 
physical abilities who are still able to get around independently. 

• Self-feeding (not including cooking or chewing and swallowing) 
 

https://en.wikipedia.org/wiki/Bathing
https://en.wikipedia.org/wiki/Shower
https://en.wikipedia.org/wiki/Personal_hygiene
https://en.wikipedia.org/wiki/Personal_grooming
https://en.wikipedia.org/wiki/Clothing
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According to the New Mexico Department of Health’s Health Behaviors and Conditions of Adult 
New Mexicans, 2018 (https://nmhealth.org/data/view/behavior/2365/), 16.6% of adults over the 
age of 55 in New Mexico have at least one independent living disability, while 7.9% have two 
independent living disabilities. For adults over the age of 65, 17.7% have at least one 
independent living disability and 8.8% are estimated to have two independent living disabilities. 
Therefore, this Area Plan estimates that at least 8% of adults age 55 or over are eligible for 
institutional placement. This represents 8,710 adults in PSA IV.  
 
LGBT Population: According to the UCLA School of Law Williams Institute 
(https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT&area=35#density), 
the LGBT portion of New Mexico’s overall population is 4.5%. If the same percentage is applied 
to the 55+ population of PSA IV, this represents 4,899 individuals.  
 
 
B. Characteristics of PSA IV 

PSA IV includes eight counties in south central and southwestern New Mexico – Catron, Dona 
Ana, Grant, Hidalgo, Luna, Otero, Sierra and Socorro counties.  This area consists of 38,533.73 
square miles. The PSA borders Mexico and the State of Texas on the south and the State of 
Arizona to the west. The terrain is a combination of mountain, valleys and high desert terrain.  
Weather in this region varies. Temperatures in the summer exceed 100⁰ and winters bring 
freezing temperatures and snow.  The Mexican border provides for unique conditions.  The 
people residing on or very near the border are often non-English speaking, with very low 
incomes. Many of these individuals have poor housing and no transportation.  
 
PSA IV is a study in extremes in that it contains one of New Mexico’s four Metropolitan 
Statistical Areas (MSAs), Doña Ana County and the state’s second largest city, the City of Las 
Cruces (population 102,926).  At the other extreme is Catron County, which is the largest county 
in New Mexico with one of the lowest populations per square mile. This population is scattered 
through mountain terrain and high desert plains.  The county seat is the Town of Reserve with a 
population of 280 people.  With a total population of 370,000 and with the City of Las Cruces 
accounting for 30% of that population, roughly seven in ten people in PSA IV live within rural 
communities that lack the accommodations and amenities of an easily accessible metro area. 
 
PSA IV has an aging population with one in five people living within the area being 60 years or 
older. In some counties, such as Sierra, this number reaches nearly one in two. With a such a 
large senior population, PSA IV finds itself with a large demand for services in the community 
beyond congregate and home delivered meals. The senior base is already very large and will 
continue to grow with time. This is causing a demand in homebound services as well as health 
education and physical fitness services for the new generation of seniors that are aging into 
eligibility.  
 
PSA IV is very diverse with an overall Hispanic population of 12%. This population is not 
evenly spread throughout the PSA and one can find many places, evidenced by the county data, 
with large Hispanic communities. With this large Hispanic population comes a strong cultural 
background that affects the day-to-day living of the seniors in the area. This can be seen in the 

https://nmhealth.org/data/view/behavior/2365/
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menus and food offered, as well as the cultural and spiritual beliefs of the population. PSA IV 
also has a substantial veteran population, leading to many specific needs including transportation 
to VA hospitals.  
 
The mild climate of the south-central part of the State along with Interstate I-10 running east and 
west and I-25 running north and south brings “snowbirds” or retired winter visitors and summer 
retirees to the area.  Towns such as Deming increase their population by 30% during the winter 
months.  Retirees come from the Midwestern part of the U.S. to escape the harsh winter. The 
City of Truth or Consequences, Elephant Butte (Sierra County) and the Village of Cloudcroft 
(Otero County) can experience an increase in their population of more than 40% during the 
summer months. While this can be very good for the economy it can also be a strain on the 
infrastructure of these communities.  Many retirees have established permanent residences in 
places like Deming and Elephant Butte. They have moved away from family members and once 
relocated they do not have the support they need if they become ill or disabled.  In the more rural 
parts of the PSA such as Reserve, Lordsburg, Silver City and Tularosa, people have aged in 
place while family members have moved away for better jobs.  This leaves these seniors 
vulnerable and oftentimes in need of outside support for meals, transportation and in-home 
services.  
 
Aside from the City of Las Cruces, which is supported by two local hospitals and a college 
nursing program, access to medical services is a severe challenge in PSA IV. Areas such as Truth 
or Consequences find themselves approximately 75 miles away from the nearest hospital. 
Presbyterian Medical Services has a large presence in the PSA. It operates senior centers in 
Catron County as well as health clinics throughout the PSA. Many subrecipient contractors in 
PSA IV work with medical service providers in their respective communities to put on health 
fairs where seniors can have basic medical and dental work done, receive information and 
literature on local resources, and speak with medical professionals to receive health education. 
Overall, PSA IV lacks adequate access to healthcare. Lack of access to health care contributes to 
the high need for transportation and assisted transportation services, as seniors receiving these 
services require long-haul trips to specialists located over two hours away.  
 
PSA IV has several regional public transit systems that reach outlying communities in addition to 
population centers. These systems include South Central Regional Transit which serves the 
Colonias of Radium Springs, Hatch, Anthony and Chaparral; Ztransit which serves the town of 
Doña Ana, Alamogordo and Tularosa; and Corre Caminos which serves Deming, Silver City and 
nearby communities. Both Sierra and Socorro counties have public transit systems, as does the 
City of Las Cruces (Road Runner Transit). The Las Cruces system also serves the village of 
Mesilla. During fiscal year 2020, Non-Metro AAA contracted with nine subrecipient contractors 
for transportation services. These providers offer transportation services through 
demand/response and fixed routes. 
 
During fiscal year 2020, Non-Metro AAA contracted with 11 providers who delivered Title III 
services from thirty-one (31) sites within PSA IV. Seven contractors were profit/non-profit 
organizations and four were counties or municipalities. Ten providers in PSA IV received local 
funds in conjunction with federal and /or state dollars to provide services. The only agency to not 
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receive any local funds was Addus, which provides respite and homemaker services in Doña Ana 
and Otero counties.  
 
In PSA IV, there are five subrecipient contractors whose programs serve as focal points.  The 
remaining six subrecipient contractors are stand-alone services sites for those seniors in their 
local communities.  Ten of the subrecipient contractors in PSA IV are multipurpose senior 
centers, the exception is Addus.  Over time, these subrecipient contractors’ programs have 
evolved to providing a spectrum of services in addition to the core meals and transportation 
services offered.  Expanded services offered include information and assistance, health and 
nutrition educational information, social and recreational activities and keep seniors engaged in 
learning new technology. 
 
C. Needs Assessment of PSA IV 

As described below, PSA IV is very interesting in that every county is unique from a geographic 
and economic perspective. However, service delivery is challenging throughout the PSA because 
of large distances between largely rural communities. Distance, poverty, lack of transportation 
and mountainous terrain in some areas hinder access to health care and other services.  
 
Doña Ana County is home to New Mexico’s second largest city and New Mexico State 
University, which, as a land grant college, specializes in agriculture and agricultural science. The 
economy is a mix of farming, particularly pecans and chile, and industry associated with the 
Santa Teresa Port of Entry at the Mexican border. The median age is 32.9, one of the lowest in 
the state.   While much of the population is concentrated in and around Las Cruces and while 
senior programs receive substantial financial support from local government, this area is among 
the most challenging to serve. There are numerous small cities, towns and Colonias throughout 
the county, creating widely dispersed need. Many of these communities have limited English 
proficiency, limited transportation, limited access to health care and substandard housing and 
infrastructure. As a result, there is significant unmet demand for Older Americans Act services in 
Doña Ana County and significant barriers for residents to access these services.  
 
Luna and Otero counties. Doña Ana County is flanked by Otero County on the east and Luna 
County on the west. Both counties resemble the state in terms of rates of the 50+ population and 
ten-year age cohorts within that population. Luna County is anchored by the City of Deming. Its 
economy is based on local retail and services, health and social assistance and activity associated 
with the Mexican border. Otero County is home to the City of Alamogordo, the Holloman Air 
Force Base and White Sands Missile Range, which serve as economic engines for the area. 
Smaller towns like Tularosa are close to Alamogordo, but other communities like Cloudcroft are 
located more remotely in the Lincoln National Forest. The large Colonia of Chaparral also lies 
partly within Otero County, as does the Mescalero Apache Nation which is economically 
integrated with the Village of Ruidoso in Lincoln County.  
 
Hidalgo County is located west of Luna County. It has a slightly older age distribution than 
Luna County, with higher percentages of adults in the 60-69, 70-79 and 80 plus groups. Hidalgo 
has a small population of 4,300. More than half of the county’s population is concentrated in the 
Town of Lordsburg, which is located along I-10. Smaller communities scattered across this 
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border “bootheel” county create service delivery challenges similar to those in Dona Ana 
County.  
 

 

 
Socorro and Sierra counties are located in south central New Mexico, along the I-25 corridor. 
The City of Socorro is home to the New Mexico Institute of Mining and Technology. Its student 
population balances out Socorro County’s aging resident population, keeping the 60+ individuals 
at 25% of total population. Sierra County fares quite differently, with a 60+ population of 44% 
and large percentages of seniors in the 60-69, 70-79 and 80+ age groups.  Sierra County is home 
to the cities of Truth or Consequences and Elephant Butte, both of which rely heavy on tourism 
and attract snowbirds as both seasonal and permanent residents.  
 
Grant and Catron counties are nestled into the Gila National Forest and both have economies 
dependent upon tourism and outdoor recreation. Communities are isolated by the mountainous 
terrain. Grant County continues to have an active mining industry focused on copper and silver. 
Catron and Grant counties both have high percentages of seniors and aging adults in all age 
cohorts. Catron is very remote and its villages, while small, have large senior populations. Both 
areas have undergone changes in their subrecipient contractors in recent years. Hidalgo Medical 
Services (HMS) took over the operation of the Grant County Senior Program in July 2017.  In 
this transition, HMS made modifications to the current program model which include closing the 
Hurley cater site, while turning the Mimbres and Gila sites into cater sites.  In 2020, Presbyterian 
Medical Services (PMS) took over the Catron County senior program, with centers in Reserve, 
Glenwood and Quemado. Services provided for the Catron program are currently the same 
offered by the previous provider.  
 
As with the other PSAs overseen by Non-Metro AAA, all counties in PSA IV have a full 
spectrum of needs for aging adults. Individually and collectively, subrecipient contractors are 
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challenged to provide services to Baby Boomers seeking activities, physical fitness and health 
services; individuals with disabilities; minorities and low-income individuals who may struggle 
to access resources; and seniors who are aging in place and require in-home and supportive 
services. The greatest obstacle to providing this full spectrum of services is limited funding 
which will become an even greater issue as New Mexico’s 60+ population increases to 30% by 
2030 and today’s large age 50-59 cohort becomes eligible for services. 
 
Strengths and Needs in PSA IV 
 
PSA IV’s strengths include the services it offers. This PSA has the highest number of providers 
offering assisted transportation services among the three PSAs managed by Non-Metro AAA. 
Assisted transportation is one of the major needs cited throughout the state. Eight of the 11 
programs in PSA IV also offer homemaker services and five offer respite. These services are 
vital for not only assisting with the daily needs of seniors and allowing them to stay in their 
homes for as long as possible, but also as socialization for those who may be homebound or have 
difficulty leaving their homes. Except for Las Cruces, the providers that offer these in-home 
services serve very rural areas of the PSA. A final strength of PSA IV is the Las Cruces Senior 
Center. This center is the only one in New Mexico that is NISC (National Institute of Senior 
Centers) certified. 
 
Non-Metro AAA has identified the following needs for PSA IV. These needs were documented 
in the PSA IV public hearing held for this Area Plan as well as focus groups and feedback from 
fiscal year 2020 Advisory Council meetings.  The underlying message from all participants was 
the need for stable and growing funding.  Many of the needs identified are a maintenance of 
effort which limits the ability to expand the services identified as a need.  Additionally, a review 
of the actual cost for services and unit rate reimbursement has been a topic of discussion for 
several years.  These are significant issues that are being studied for remedy.   
 

• Nutrition Services:  Meals might be improved with more choices offered, not so bland 
and maybe bigger portions.  Interest in meal options includes diabetic friendly meals, 
salad bars and community gardens. Healthy snack bars and menu development training 
were also requested. Quality of food and competitive pricing is a challenge due to budget 
restraints. Coordination with food pantries was suggested.  
 

• Access Services.  Transportation is needed from rural communities to major cities for 
shopping and for business; i.e. social security appointments. Assisted transportation is 
needed for medical and long-distance medical appointments.  Transportation for social 
and recreational activities is lacking as are sufficient staff and vehicles.  

 
• Capacity Building:  Securing an adequate salary for senior program direct service 

personnel is a high priority. This need ties into increased and stable funding for services.  
Information sharing regarding budgets and funding with seniors is needed. Data entry 
requirements should be reassessed given limited staffing. At the public hearing, concerns 
were raised regarding the revolving political government affecting senior services. 
Provider budget training was requested. 
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• Health/Advocacy: There are concerns regarding lack of behavioral health and other 
support services.  At the public hearing, there were specific requests for dental, hearing 
and vision services, mental health first aid training and clinics to be held at senior centers 
on tax assistance, Medicaid and Social Security.  There is an interest in information on 
end of life preparation.  Public hearing participants reported that ADRC call center 
assistance is not disabled friendly and suggested face-to-face options.   

 
The Role of Non-Metro AAA 
 
Non-Metro AAA’s role in the overall delivery system is multi-faceted. Our core functions are to 
contract with, assess, monitor, reimburse and provide training and technical assistance for 
subrecipient contractors. On a real-time basis, our staff is available daily to advise providers on 
various issues. In the longer view, we remain informed about changing demographics, 
community needs and nationwide best practices so we can plan for the future and work in 
partnership with ALTSD and state lawmakers to innovate our aging programs.  
 

D.  Priority Setting for PSA IV 

Service delivery priorities in all PSAs are developed by subrecipient contractors. Providers 
identify the amount of need in the area for a given service by developing waitlists and logging 
them into SAMs. Providers and Non-Metro AAA use monthly budget analysis to understand the 
need for additional services in an area. For example, if a provider has utilized 60% or more of its 
funding for a given service by the end of the second quarter of the year, there is clearly 
additional demand. High utilization of contracted units is one of the most reliable ways to 
demonstrate the need for increased services.  
 
To identify needs and priorities for this Area Plan, Non-Metro AAA analyzed public hearing 
information, Advisory Council feedback and demographic data for PSA III and each county in 
the PSA, including  the large 50-59 age cohort which will become eligible for Older Americans 
Act services over the next ten years. Furthermore, by completing a recent Request for Proposals 
for subrecipient contractors, we have reviewed the providers’ descriptions of community needs 
and their requests for expanded and additional services. Non-Metro AAA is in the process of 
verifying those requests with SAMS data in terms of units delivered and funding utilized and 
asking that providers prioritize their requests due to limited funding. Based on expectation of flat 
funding or slightly increased funding with the potential $1.4 million in additional legislative 
dollars, core services and maintenance of effort priorities are generally prioritized before new 
services.  
 

1. Funding. Increase funding levels, cap rates and/or restructure reimbursements so that 
subrecipient contractors can better address community needs.  
• This priority is intended to address the needs of small rural providers initially.  

 
2. Core Services. Restore units to fiscal year 2016 levels for core services including 

congregate meals, home delivered meals and transportation.  
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• This is intended to address individuals with the greatest economic need, the greatest 
social need, those at risk for institutional placement, minority individuals with low 
incomes, those with limited English proficiency, and older individuals residing in rural 
areas. 

• In PSA IV, an increase in congregate and home delivered meals is needed to address 
wait lists and high demand in the Colonias in addition to other rural areas.  Strategies 
to reach these populations include creating catered meal sites on specific weekdays, as 
well as delivering frozen and shelf-stable meals to last through the entire week.  

 
3. Transportation. Expand transportation and assisted transportation services and provide 

long-distance transportation for medical purposes. Due to limited funding, new resources, 
partnerships are innovations are encouraged to fund this need.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

• PSA IV seniors have a specific interest in transportation for recreational activities to 
enhance socialization and prevent isolation.  

 
4. Nutrition. Explore and expand nutritional meal choices using core funding as well as new 

resources, partnerships are innovations. 
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

• PSA IV is interested in options that include diabetic meals, healthy snacks, salad bars 
and community gardens. There is a desire for sufficient funds to purchase higher-
quality food without reducing units.  

 
5. Health and Educational Advocacy. Offer health-related clinics at senior centers and well 

as workshops and training on mental health and financial education.  Due to limited 
funding, new resources, partnerships are innovations are encouraged to fund this need.  
• This priority is intended to address individuals with the greatest economic need, the 

greatest social need, those at risk for institutional placement, minority individuals with 
low incomes, those with limited English proficiency, and older individuals residing in 
rural areas. 

 
6. Capacity Building. Improve finance and budgeting capabilities through training and 

technical assistance.  
• This priority is intended to help providers address their challenges in paying adequate 

salaries, retaining employees and operating efficiently.
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SECTION V – PLANNING, COORDINATION AND CAPACITY BUILDING 

A. Program Development  
 

The vision for Non-Metro Area Agency on Aging (Non-
Metro AAA) for the next five years is to implement a 
comprehensive approach for Livable Communities that will 
be nationally recognized as a model for rural states and 
rural PSAs. However, in order to reach this vision, Non-
Metro AAA and the State of New Mexico must first address 
structural funding issues that are preventing the Aging 
Network from realizing its full potential to meet the needs 
of the growing and changing population of aging adults in 
our state.  
 
The funding issue is rooted in several changes that occurred 
in 2016 and 2017. In fiscal year 2017, fixed cap rates for 
services went into effect; however, these rates were not 
indexed to increase for inflation or cost of goods and have 
never been raised. In fiscal year 2018, the amount of federal 
funds allocated to Non-Metro AAA decreased significantly 
and the state mandated a 5.5% across-the-board budget cut 
which was never restored. As a result of the cap rates and 
reductions in funding, subrecipient contractors are operating well below their 2016 levels of 
service for nutrition services, which is the most widely offered service.  This means they are not 
addressing the present-day core service needs of the aging adults, much less preparing for the 
growth of the senior population or working on program innovations.  
 
In light of this funding challenge, Non-Metro’s vision for increasing services is multifaceted. As 
detailed in Section VIII, the goal for nutrition services proposes to bring units of service up to at 
least 2016 levels and bring units for all other services up to the levels proposed by providers to 
meet the needs of their communities. Non-Metro AAA hopes this can be accomplished largely 
through federal and state funding, particularly for the core services of congregate meals, home-
delivered meals and transportation. There is also a great need to expand services to meet the 
needs of the 70+ population that is becoming more homebound as well as the needs of the 50+ 
population that is aging into Older Americans Act programs. The specific services in demand by 
these two groups—in-home services (homemaker, respite and chore), adult day care and health 
and physical fitness—are currently offered by very few providers. Non-Metro AAA envisions 
that partnerships with the Managed Care Organizations (MCOs) and volunteers as well as 
outside funding sources such as private foundations, can help us and subrecipient providers 
expand these programs.  
 
As outlined in Section VIII, Non-Metro AAA is committed to developing the capacity of 
providers to implement high quality, innovative services. In Goal 7: Training, Technical 

Figure 47:  
Livable Communities 

 
“A livable community is one that 
is safe and secure, has affordable 
and appropriate housing and 
transportation options, and offers 
supportive community features 
and services. Once in place, those 
resources enhance personal 
independence; allow residents to 
remain in their homes and 
communities as they age; and 
foster residents' engagement in 
the community's civic, economic, 
and social life.” 

-AARP 



Section V, 2020  77 
 

Assistance and Capacity Building outlines a comprehensive and robust training and technical 
assistance program for providers in all three Planning and Service Areas. In addition, as 
discussed in Section VII, Non-Metro AAA plans to launch an annual Innovation Summit that 
will showcase best practices, peer learning and national models which providers can adapt and/or 
replicate for their own programs. Our first summit on Nutrition Innovation will feature the work 
of Sandoval County in the use of farmer’s market vouchers, partnerships with food banks and 
food trucks and participation in the Children Youth and Families Intergenerational Meals 
program. Sandoval County is one of many Non-Metro AAA providers who have 
successfully responded to changing environments and implemented innovative, best 
practices that can be replicated throughout the PSAs.  
 
Regarding multipurpose centers, Non-Metro AAA and NCNMEDD plan to actively assist 
subrecipient providers with capital outlay requests and administration beginning in fiscal year 
2021. Our work in this area will take a broad and innovative approach because of NCNMEDD’s 
experience with capital outlay and comprehensive understanding of community needs. One 
example is the Taos County senior program’s upcoming relocation of the Questa senior center. 
The Village of Questa plans to move the center into a historic Works Progress Administration 
(WPA) building alongside a day care to take advantage of intergenerational opportunities. 
NCNMEDD and Non-Metro AAA staff have visited the site, discussed programming for the 
shared senior/day care kitchen with Taos County, and assisted with a capital outlay request for 
the day care center component.   
 
In addition to building the capacity of providers, Non-Metro AAA plans to take a leadership role 
in obtaining additional resources and funding for existing and innovative services. This role is 
fitting for us because of our reach in working with 56 subrecipient contractors throughout the 
state. As described in Section VII, we propose to use our non-profit arm, New Mexico Cares, as 
well as expertise within NCNMEDD to bring in additional funding for transportation and home 
retrofits and repairs.  
 
B. Coordination and Collaboration  
 
Subrecipient providers in each PSA assist with the transition of older adults to home and 
community-based services through the assessment process, by which they can either enroll the 
client in the needed service or refer them to another provider or agency that provides that service. 
Non-Metro AAA and subrecipient providers frequently provide referrals to and assistance with 
the Adult & Disability Resource Center (ADRC), Adult Protective Services (APS), health 
providers, home health/hospice, community health clinics, county health departments, food 
banks, Income Support Division, ALTSD Medicare representatives, RSVP, and many other 
agencies to ensure aging adults can access all services available. 
 
Promotion of healthy aging and support to caregivers is primarily provided through presentations 
on benefits and programs by the New Mexico Human Services Department, Department of 
Health, Children Youth and Families Department, Public Safety Officials, Lawyer Referral for 
the Elderly (LREP), Alzheimer’s Association and AARP. These events also provide one-on-one 
consultation for seniors to have individual questions addressed.  Subrecipient contractors in each 
PSA organize these events regularly based on the requests they get directly from seniors or in 
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comment or suggestion boxes. Non-Metro AAA subrecipient contractors who operate Senior 
Corps programs also provide monthly in-service trainings and annual recognition events through 
which they are able to share a broad range of information to seniors in their programs. 
 
Outreach efforts are used to inform older individuals, and the caregivers of such individuals, of 
the availability of services and assistance available in Non-Metro AAA’s three PSAs. 
Outreach efforts are also designed to encourage older individuals and their caregivers to use 
facilities and services available to them.  During service delivery, subrecipient contractors 
conduct in-home visits with frail and isolated older adults. Many of these individuals live in 
remote rural areas, are minorities and have fixed and low incomes.  Relationships established 
with area hospitals, home health agencies and human service offices serve as a link to identify 
individuals in most need for Older Americans Act services. 
 
Public awareness of senior services improves access and provides available resources and 
information. Collaboration with local and community-based organizations is effective in 
referring seniors who are demonstrating mental health challenges and have needs that senior 
programs cannot provide, such as addressing homelessness.   
 

B1.  Title III/VI Coordination  

Non-Metro AAA has Pueblos and Tribes 
within the service regions of each PSA.  PSA 
II has the largest number of Pueblos within 
the region: Eight Northern Pueblos (Taos, 
Picuris, Ohkay Owingeh, Nambe, Pojoaque, 
San Ildefonso, Santa Clara and Tesuque); Five 
Sandoval (Cochiti, Jemez, Sandia, Santa Ana and Zia) and the Pueblos of Santo Domingo, San 
Felipe, Zuni, and Acoma. The Jicarilla Apache Nation is in PSA II and the Mescalero Apache 
Tribe is in PSA III.  The Navajo Nation is found in the northwestern side of the state and has 
checkerboard communities throughout PSA II and into Bernalillo County PSA I.  The Pueblo of 
Isleta is in PSA I as well.  The demographics of older persons in Section IV of this Area Plan 
contains data comparisons of older persons in New Mexico. Most significant in that section is 
noted in PSA II which has twice the rate of Native American’s compared to New Mexico’s 55+ 
minority population.  
 
Non-Metro AAA recognizes that under Federal tribal self-governance and self-determination 
laws, Tribes are authorized to administer their own programs and services. Pueblos and Tribes 
senior elder programs are located close to Non-Metro AAA subrecipient contractor sites 
especially in the Rio Grande Basin.  Tribal elders may access services outside the tribal 
community if they choose to. While most rely on the service opportunities within their tribal 
communities for the traditional meals and activities, Non-Metro AAA providers serve a 
substantial number of Native American elders as shown in Figure 49.  Non-Metro AAA also 
recognizes that there are significant gaps in services in the instances where the tribal community 
is remote and in a frontier that are lacking access to transportation, healthcare, shopping and in 
some cases infrastructure.   
 

Figure 48: 
Number of Native American Elders 55+ 

PSA II 31,826 
PSA III 1,038 
PSA IV 1,833 
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Figure 49: Native Elders Served by Non-Metro AAA, FY 2018-2019 
 

PSA Elders Service & 
Units Provided Congregate Home 

Delivered 
Transpor-

tation 
Evidence 

Based 
Caregiver 

Elder 
Caregiver 

GRGC 
Other 

Services* 

PSA II 2,894 Elders Served 
137,420 Units Provided 89,596 19,610 21,767 73 4,909 416 1,049 

PSA III 52 Elders Served  
4,143 Units Provided 2,119 793 95 871 0 0 265 

PSA IV 100 Elders Served 
9,708 Units Provided 2,720 5,788 962 0 174 0 64 

Totals 3,046 Elders Served 
151,271 Units Provided 94,435 26,191 22,824 944 5,086 416 1,378 

*Other services include case management, homemaker with the majority in physical fitness and recreation. 

Collaboration efforts have been conducted at the AAA level with the Indian Area Agency on 
Aging on statewide aging network legislative matters.  With AAAs, coordination of services 
would be done by local programs identifying ways to collaborate and support each other.  This 
requires good faith and mutual respect to identify gaps and barriers and to develop strategies and 
plans for resolution to benefit all older adults/elders.   
 
The opportunity to apply through the Non-Metro AAA RFP was shared with the Office of Indian 
Elder Affairs at ALTSD.  That RFP information was shared with all Pueblos and Tribes through 
ALTSD with information on how to access the RFP on the NCNMEDD website. For the period 
of FY 2020-2021, Non-Metro AAA did not receive responses from Tribal communities.   
 
C.  Advocacy  

Non-Metro AAA continues to strengthen advocacy efforts to ensure the needs of community-
based services are inclusive of older adults and their families and persons with disabilities.  Non-
Metro AAA routinely participates in webinars and receives information from the Administration 
for Community Living, N4A and other advocacy groups which provide information on 
regulation changes, laws, and other trends or actions that may affect older adults in New Mexico.  
Additionally, Non-Metro AAA participates with AARP, the ALTSD Policy Advisory Committee 
and Aging Network contractors on legislative matters. Through these entities and collectively, 
we advocate for the needs of older adults in New Mexico to local and state legislative bodies.   
 
Moving forward, funding is always a need to achieving future goals.  The onset of an aging 
senior population is of concern, especially for those seniors who may be challenged with health 
care issues and require more in-home supports.  Future initiatives include: creative ways to 
provide nutritious and quality food to the aging population that needs it most, expansion of 
transportation options for aging adults, pilot projects or initiatives that will leverage MCO 
resources allowing federal and state dollars to go farther and new resources to do basic 
maintenance and retrofit to keep seniors safe in their homes.  
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D.  Public Meetings Regarding Area Plan  

Non-Metro AAA held public hearings in each PSA to identify service and programs needs and 
priorities for the 2020-2022 Area Plan from older adults and subrecipient contractors. The 
hearings provided an opportunity for participants to share their opinions about what is important 
to them and to have their voices heard as part of a community-wide conversation. Each public 
hearing followed the same format with Non-Metro AAA staff available to translate in Spanish if 
needed. At each meeting, Non-Metro AAA provided an overview of the role and responsibility 
of the AAA, the purpose of the public hearings and the process to address concerns and issues 
outside of the purpose of the Area Plan.  Each meeting had an open discussion/comment period, 
after which the participants ranked their priorities. Comment sheets with headings in English and 
Spanish were also provided for those who wished to comment in writing.  
 
Locations selected for the public hearing were intended to solicit the greatest and most diverse 
participation from seniors and program staff in the community and surrounding areas.  Sign in 
sheets were used to document attendance at each hearing. The meetings were publicized through 
the following means: 
 

1. Non-Metro AAA created flyers for each public hearing and sent them to the subrecipient 
contractors for posting in senior centers, duplication and sharing with seniors and the 
community at large and for use in public service announcements.   

2. Non-Metro AAA utilized Constant Contact email communication to notify providers and 
the Non-Metro AAA Advisory Council. 

3. Non-Metro advertised the public hearings via legal notice in area newspapers. 
 
In PSA II, two public hearing conducted by Non-Metro AAA. Both were conducted on February 
25, 2020, one in Gallup and the second in Las Vegas.  Legal notices were issued in the Las 
Vegas Daily Optic and Gallup Sun. Information on those meetings, as well as those held 
independently by PSA II subrecipient contractors, is provided below:  
  

Figure 50: Location of PSA II Public Hearings Attendance Date 
Non-Metro AAA / City of Gallup 21 February 25,2020 
Non-Metro AAA / City of Las Vegas  50 February 25, 2020 
Northwest New Mexico Senior Inc.  
     Held 3 public hearing at different locations 

41 February 18, 2020 

Colfax Senior Center, Cimarron location 22 March 22.2019 

Sandoval County Senior Center  15 November 14, 2019 
Taos County Senior Center  
     Held 4 public hearings at different locations 

52 December 10, 11, 12 
and 13, 2019 

 
The following is a summary of issues raised in the public hearings: 
• More Senior Activities   
• Funding for services  
• Increase Transportation  
• Assisted Transportation statewide 

• Evidenced Based Health  
• EnhancedFitness 
• Green house  
• More Case management 
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• Care Coordinator  
• Senior Housing 
• More Senior Care Facilities  
• Security at Nursing Homes 
• Senior Employment increase hours 

• Training and TA on Capital Outlay  
• Kitchen Equipment  
• Medical Equipment and Service support 
• Need wheelchair accessibility, ramps, 

oxygen tanks 
 

In PSA III, a public hearing was conducted by Non-Metro AAA in Roswell at the Chaves JOY 
Center on January 29, 2020.  The legal notice was issued in the Roswell Daily Record. New 
Mexico Senior Olympics promoted the public hearing in a radio broadcast prior to the event. 
Information on this meeting, as well as those held independently by PSA III subrecipient 
contractors, is provided below 
 

Figure 51: Location of PSA III Public Hearings Attendance Date 
Non-Metro AAA / Roswell Chaves JOY Center  30 January 29, 2020 

Eunice Senior Center  29 April 30, 2019 

Vaughn Senior Center 0 February 24, 2020 

Fort Sumner Senior Center 11 February 21, 2020 

Village of Grady Senior Center 9 February 18, 2020 

 
The following is a summary of issues raised in the public hearings: 
• Medical Transportation 
• Additional funding for Meals on Wheels 
• Nutrition-More meal options 
• Adequate Salary for Center Staff  
• Mental Health, Hearing, Dental & 

Vision Services 
• Increased and stable funding  
• Transportation statewide 
• Capital outlay process review & revision 
• Homemaker Services 
• Chore Services  
• Caregivers Service 
• More Nursing Home Facilities 
• Services for Grandparents raising 

Grandchildren 
• Increase Health Promotion services 
• EnhancedFitness  
• More Road Trips & Recreation 
• Intergenerational programs 
• More Activities for Seniors 
• Program Outreach 
• Timely Meal Delivery 
• More Affordable Senior Housing 

• Programs to Assist the Handicap 
• Assistance with Home Repair 
• Safety for Seniors in Community/Homes 



   
 

Section V, 2020  82 
 

In PSA IV, a public hearing was conducted by Non-Metro AAA in Las Cruces at the Munson 
Senior Center on February 5, 2020.  The legal notice was issued in the Las Cruces Sun. 
Information on this meeting, as well as those held independently by PSA IV subrecipient 
providers, is provided below:  
 

Figure 52: Location of Public Hearings Attendance Date 

Non-Metro AAA / Las Cruces Munson Center 18 February 5, 2020 

Alamogordo Senior Center 16 September 18, 2019 

Socorro Magdalena Senior Center 8 July 11, 2019 

 
The following is a summary of issues raised in the public hearings: 
• Assisted Transportation  
• Transportation for Medical, Rx & Groceries 
• Funding for meals for senior center 
• Affordable Housing for Seniors/homeless 
• Federal & State monies divided equally to all counties according to population 
• More funding for evening HDM 
• Need for Hospice 
• Need for Respite Services 
• Chore Services 
• Homemaker Services 
• Graduated Care for Seniors that is affordable 
• User friendly telephones - easy to use, big numbers  
• Education of elected officials about homeless issues and problems 
• Nutrition- seniors should have more options on meals served 
• Senior should be able to qualify for food stamps – income limits 
• Need information, education & access to resources for grandparents raising grandchildren 
• Need for preventive medical opportunities (Health Promotion/Disease Prevention & Wellness) 
• Making senior centers a fun place to be with activities and a place you want to go to 
• Taking care of the senior population and veterans before foreign aid 
• Data entry requirements to be reassessed, hard to upkeep with low staffing 
• Diabetic menus and meals 
• Peas are cheap, but not wanted at every meal 
• Desire to work with local farmers to obtain produce 
• Work in conjunction with food banks 
• Separate food lines for diabetic meals  
• Need for doctors to have satellite offices and video chat opportunities 
• Ensuring that social security is funded 
 
The priorities identified from the issue summaries above are provided in Section VI (D), Priority 
Setting, for each PSA. These priorities form the basis of the Goals and Objectives in Section 
VIII.  
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E.  Training and Technical Assistance Plan  

Regular Training 
Training and technical assistance is a primary function of Non-Metro AAA.  Regular training is 
conducted quarterly in conjunction with the quarterly Advisory Council meetings which are now 
planned at a minimum one time a year in each PSA.  This allows for increased participation by 
regional subrecipient contractor staff and provides each PSA with equal access to training. 
Training curriculums are developed to meet the needs of distinct groups of subrecipient 
contractor staff and Aging Network members.  Non-Metro AAA provides the following regular 
training for which curriculum is established:  
 

• New Director Training  
• Subrecipient Contractors Training  
• Advisory Council Orientation 

 
New Director Training is focused on basic orientation to the role and responsibilities of the 
program as it relates to the Older Americans Act/Administration for Community Living, ALTSD 
and Non-Metro AAA.  Information related to rules and regulations, policies, procedures, 
contracts and compliance are covered.  All new directors receive training and ongoing technical 
assistance on senior center service management, nutrition and kitchen operations as it pertains to 
the health, wellness and safety of older adults. Existing directors often take this training as a 
refresher course, as new and updated information is continually incorporated.  
 
Subrecipient Contractor Training delves deeper into financial and programmatic management 
of the organization. Again, staff often take this training as a refresher course to update 
themselves on new information and requirements.  
 
• Financial:  Separating Budgets/Accounting by Service-Contract Compliance, Allocating 

Methodologies/Time Studies, Performance/Unit of Service Management, Conducting Useful 
Time Studies 

• Programmatic:  Non-Metro AAA Standards and Policy Manual, Consumer Assessments, 
Maintaining Consumer Documentation, Identifying and Developing Community Referral 
Systems, Developing Local Program Policies and Procedures, Community Service Gaps, 
Educating Local Government/Legislators on Your Program, Effective Consumer Surveys, 
Board Training for Non-Profit Boards – Responsibility & Recruitment, Managing Program 
Resources Effectively (staff, supplies, food & time) 

• Nutrition/Program Management: Production Studies, Inventory Systems, Meal Variance, 
Reports 

• Marketing: Re-branding Centers, New Ways to Perform Outreach – Think Outside the Box  
• Health and Safety:  Emergency Preparedness Planning for Consumers and Caregivers, 

establish use of tools to identify potential at-risk individuals and coordinating supports during 
electrical outages 

 
Advisory Council Orientation is conducted for new advisory council members as well as a 
refresher training. It focuses on their roles within the county senior programs they represent.  The 
training provides information on Older Americans Act/Administration for Community Living, 
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ALTSD and Non-Metro AAA with an overview of basic regulations and policies as they apply to 
senior center program operations. Training topics will also include how an advisory council 
differs from a Board of Directors regarding policy and decisions for a program. Advisory 
Council members learn about their role in listening to and identifying senior center participant 
service needs and interests and how their role includes advocacy on behalf of older adults locally 
as well as at a state level. Orientations are conducted annually with quarterly meetings set aside 
for training prior to the full Advisory Council meetings. 
 
Additional training and technical assistance meetings are held in conjunction with the Annual 
New Mexico Conference on Aging and other ALTSD sponsored training events.  Non-Metro 
AAA leads many sessions during the conference and invites subrecipient contractors to 
participate in sessions that provide program and budget/funding updates, as well as other relevant 
information affecting program operations.   
 
Additional Training 
As further described in Sections VII and VIII, Non-Metro AAA plans to increase its training, 
technical assistance and capacity building efforts during the period of this area plan. Our new 
emphasis in this area includes: 
 
Budget Training. Financial and budget training is an ongoing request of all subrecipient 
contractors.  Subrecipient contractors who are associated with local governments may have 
finance offices who manage annual budgets; however, the program managers of such entities 
want to fully understand their budget management requirements and cost allocation processes.  
Smaller programs and non-profit entities also want more guidance and training on financial 
management of their programs. This training would include but go far beyond the interpretation 
of annual audits and implications the audit, which is now covered in Subrecipient Contractor 
training. NCNMEDD and Non-Metro AAA are committed to staffing the fiscal operations of the 
agency to develop and conduct a user friendly comprehensive financial and budget management 
training curriculum.  
 
Online Training: Non-Metro AAA is in the process of launching voice-over PowerPoints and 
webinars on “FAQ” areas of program management for which subrecipient contractors need 
regular and ongoing technical assistance. Initially, topics will be focused on kitchen operations to 
include time management, perpetual inventory and variance reports. Other support training to 
subrecipient contractors in kitchen operations includes professional services contractor for menu 
meal analysis, menu development, recipes, nutrition information and other kitchen safety and 
management operations.  The ALTSD Nutrition Services Manager is a partner in providing 
training and technical assistance to Non-Metro AAA staff as well as to subrecipient contractors.  
 
Specialized Training. Currently, Non-Metro AAA also provides specialized training on an as-
needed basis to providers requesting assistance in specific areas or with specific challenges. We 
plan to extend this type of training by offering modules on specific topics of interest at Advisory 
Council meetings and by designing targeted trainings for high-risk providers. The two topics 
identified for fiscal year 2021 are Volunteerism (volunteer programs and community-based 
volunteers) and Health Partnerships (mobile clinics and health workshops). Also, as noted in 
Goal 7 of Section VIII, Non-Metro AAA plans to provide early detection and intervention for 
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struggling programs to address problems in the early stages. Specialized, on-site training is 
planned as the primary mitigation measure for this work. 
 
Innovation Summit. As more fully described in Section VII, Non-Metro AAA plans to 
implement an annual “Innovation Summit” for subrecipient providers geared toward a specific 
topic of interest and/or national best practices or innovations. Our fiscal year 2020 summit topic 
will be “Nutrition Innovations,” focusing on current opportunities for intergenerational meals, 
vouchers and community gardens.  
 
Regional Offices. Depending on funding availability, NCNMEDD and Non-Metro AAA are 
also planning a phased reopening of regional offices in PSAs III and IV.  Although funding and 
staffing details are not fully worked out, our goal is to open one of the two offices during fiscal 
year 2021. Regional office staff would then be more localized support to subrecipient contractors 
for training and technical assistance needs. With the expanded videoconferencing capabilities 
and secure access to agency systems, former challenges with regional office operations would 
subside.  
 
Please note that due to the COVID-19 emergency, Non-Metro AAA is uncertain as to when in-
person Advisory Committee meetings may resume. Therefore, we are planning a 
videoconference budget training for Q1 in the event that an in-person training is not feasible. 
Regular training (New Director, Subrecipient Contractor, Advisory Council Orientation) and the 
specialized training modules are planned for Q2-Q4 at this time.  
 

Figure 53: Comprehensive Training Schedule 
 FY 2021 and 2022 Q1 Q2 Q3 

 
Q4 

On-going 
or As 

Needed 
New Director Training      
Subrecipient Contractor Training      
Advisory Council Orientation      
Budget Training      
Specialized Training: Volunteerism      
Specialized Training: Health Partnerships      
Online Trainings      
Innovation Summit      

 
 
F.  Emergency Response Plan 

  
Non-Metro AAA’s Role in an Emergency 
Non-Metro AAA has designated a Provider Assistance Specialist to lead the AAA effort for 
Emergency Preparedness whose role is to develop partnerships at the state and local levels for 
responses to emergency and disaster responses. In terms of compliance with emergency orders 
and protocols, Non-Metro AAA will follow the lead of the jurisdiction in which the emergency 
occurs, whether that be national, state or local. Our primary roles in any emergency are described 
below: 
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Figure 54: Non-Metro AAA’s Role in an Emergency 

Role of Non-Metro AAA Mechanisms 
Notify and update subrecipient contractors on 
emergency conditions, contacts and protocols. 

Frequency: Initial and ongoing 

• Constant Contact messages and emails 
• Phone calls/videoconferences 

Advise subrecipient contractors on evidence-
based practices to implement during the 
emergency. 

Frequency: Ongoing 

• Constant Contact messages and emails 
• Phone calls/videoconferences 
• Training videos 

Ensure the functional needs of clients are met 
and critical situations are mitigated. 

Frequency: Ongoing 

• Referrals to appropriate relief agencies, 
including emergency responders if necessary 

• Daily calls/check-ins with providers 
• Client data collection via Tucumcari data 

center  
• Instruct providers to make wellness calls to 

homebound clients 
Assist in obtaining and delivering emergency 
funding, supplies and equipment  

Frequency: Ongoing 

• Disperse emergency funding as expeditiously 
as possible 

• Request and track emergency supply, 
equipment and expenditure lists from 
providers 

• Help obtain or make referrals for requested 
items  

 
For a federal emergency, Non-Metro AAA will interface directly with state agencies serving as 
the conduit with the federal government. It is assumed that the Aging and Long-Term Services 
Department (ALTSD) would serve as our lead agency; however, the lead agency designation 
could be different depending on the emergency. In the event of a local emergency, Non-Metro 
AAA will work directly with the appropriate local jurisdiction or jurisdictions, as well as the 
local agencies and responders for that emergency. Non-Metro AAA will refer to the Emergency 
Preparedness Plans (EPPS) of individual subrecipient contractors in more localized situations to 
determine proper protocols and the network of responders and resources that may be available.  
 
With the COVID-19 emergency, we have worked directly with ALTSD, which in turn has 
connected Non-Metro AAA to the Non-Metro AAA disseminates information and updates 
provided by these departments to all subrecipient contractors regarding COVID-19. Similarly, 
information will be provided for other emergency events in New Mexico which include drought, 
fires, flooding, electrical outages and in some communities, tornados.  Non-Metro AAA 
maintains an alert system to monitor severe weather snow and rain advisories. 
 
An example of a federal or state emergency is COVID-19, which has created a system for 
communication and action between ALTSD and Non-Metro AAA as well as all other AAAs in 
New Mexico. Initially, Non-Metro AAA participated in daily conference calls led by ALTSD 
which connected us to state response provided by the New Mexico Departments of Health and 
Homeland Security and Emergency Management. The daily calls shifted to weekly calls among 
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ALTSD, Non-Metro AAA and its network of senior meals service programs to discuss 
procedures and strategies to ensure that older adults receive meals and support through the 
pandemic. The calls provide a mechanism for providers to ask questions, share challenges and 
make suggestions on how the response is being handled. Issues specific to the COVID-19 
emergency have been food and supply needs, funding needs, health and wellness of homebound 
older adults, children and grandchildren as well as staffing. After this weekly call and during the 
week as needed, Non-Metro AAA provides written communication and guidance to local 
program staff via constant contact emails. 
 
As would occur in any emergency, Non-Metro AAA’s Tucumcari Data Center has led data 
gathering and management for COVID-19. Non-Metro AAA has developed an online 
spreadsheet which updates in real time to record the number of meals provided each day and to 
track supply and funding needs. Data center staff call each subrecipient provider daily to obtain 
meal counts and information. The data in the spreadsheet is summarized and provided to ALTSD 
each day.  Data center staff assist and provide technical assistance to subrecipient contractors 
whose circumstances limit their ability to complete reporting.  The data center staff are also 
working with ALTSD to modify the reporting system – SAMS – to meet the needs of the 
immediate emergency, as evidenced with the COVID-19 revised reporting system.  These 
adjustments assist subrecipient contractors report changes to routine services which provide the 
data required for funding and reporting to state and national entities. 
 
Emergency Preparedness Plans and Local Emergencies 
Non – Metro AAA requires each subrecipient contractor to have an Emergency Preparedness 
Plan (EPP) that reflects coordination with local and state responders, relief organizations, local 
and state governments, hospitals, doctors, long term facilities, and families of consumers served 
by their agency. The EPP provides guidelines for staff safety and for continuing service to meet 
the health care needs of older adults in the event of disaster, hazardous weather conditions, 
residential evacuations or other emergency situations that could result in the interruptions of 
patient/client services.   
 
Included in the annual contracting processes, Non-Metro AAA verifies that EPPs have been 
submitted and are updated to ensure that special attention is taken to identify and oversee 
evacuation or in-home care supports for at-risk individuals during an emergency or disaster. All 
subrecipient contractors must have a plan for their facility and provide training to staff so 
everyone understands their roles and what steps to take in an emergency. Beginning in fiscal year 
2021, Non-Metro AAA will require that all Provider Specialists be familiar with the EPPs in 
their portfolio of providers and ensure that each provider has provided training on the EPP at 
least once during the year. Non-Metro AAA may offer to assist with such trainings, as needed. 
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Business Continuity 
COVID-19 has raised awareness at Non-Metro AAA/NCNMEDD of improvements that are 
needed in our emergency management policies and practices. In fiscal year 2021, we plan to 
update our Emergency and Contingency Preparedness Plans to include guidance for national 
pandemic events. We also plan to implement annual staff training on emergencies, with a special 
emphasis on the EPPs for Provider Specialist employees.  
 
Fortunately, our steps to ensure business continuity during COVID-19 have been successful. All 
staff has been able to maintain regular business hours, availability to the public and support for 
subrecipient contractors by working remotely on laptops and cell phones. Videoconferencing 
capabilities have allowed us to continue face-to-face contact, team-oriented projects and hold 
regular board meetings as planned. If both our offices and Internet access were unavailable 
during another emergency, Non-Metro AAA/NCNMEDD would identify a public location where 
essential personnel could convene. Typically, public buildings like convention centers are made 
available for such purposes, and NCNMEDD would avail itself of such facilities so that essential 
personnel could plan for business continuity and emergency response.
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SECTION VI – SERVICE DELIVERY AND OUTREACH PLAN 

A. Service Categories 
 
Non-Metro AAA has developed and implemented a comprehensive and coordinated system of 
services. Through this system and with collaboration of local public agencies, private 
organizations, local government entities and other partners, Non-Metro AAA and its subrecipient 
contractors provide a system of services and information that enable older persons and their 
families to make informed decisions about service options. The variety of home and community-
based services enables older persons to age in place with dignity and quality of life.   
 
The process begins when subrecipient contractors apply to provide services through Non-Metro 
AAA. In the form of a proposal, each subrecipient contractor describes 1) their service area, 2) 
the proposed number of individuals they plan to service, 3) the number of units they expect to 
provide for each service, 4) the number of staff needed to provide the service, and 5) other 
operational details supporting management of the program. Non-Metro AAA proposal guidance 
directs programs to direct services to the Older Americans Act priority senior populations to be 
served.  As a result of Non-Metro AAA’s recent Request for Proposals, we expect to award 
federal and state funds for fiscal year 2021 based on the fiscal year 2020 funding levels, with the 
possibility of additional funding from the pending $1.4 million appropriation made by the New 
Mexico Legislature in 2020.  Subrecipient contractors will develop their working budgets to 
continue services July 1, 2020.   
 
All seniors seeking services are assessed at enrollment to determine the types of services they 
may be eligible for.  Enrollment places the seniors in rosters to determine the types of services 
being provided and to track if multiple services are being provided to one individual. The 
assessment process identifies individuals who are nutritionally at-risk to provide additional meals 
over weekends and those needing in-home supports to maintain independence as long as 
possible. This information is housed in the SAMS database and generates verified subrecipient 
contractor reports to be used to determine payment for services rendered.   
 
Description of Services  
Non-Metro AAA subrecipient contractors provide a range of services authorized under the Older 
Americans Act as reauthorized.  Not all services listed here are provided by every subrecipient 
contractor.  Most providers offer the core services of congregate meals, home delivered meals 
and transportation.  The larger subrecipient contractors may also provide in-home support 
services including homemaker or caregiver respite while some other subrecipient contractors 
specialize in one service, such as adult day care.  A description of each service is provided 
below:  
 
Congregate Meals: A hot or other appropriate meal served to an eligible person which meets 
one- third (1/3) of the dietary reference intakes (DRI) as established by the Food and Nutrition 
Board of the Institute of Medicine of the National Academy of Sciences and complies with the 
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most recent Dietary Guidelines for Americans, published by the Secretary and the Secretary of 
Agriculture, and which is served in a congregate setting 5 or more days per week.  
 
Home Delivered Meals: Hot, cold, frozen, dried, canned or supplemental food (with a 
satisfactory storage life) which provides a minimum of one-third (1/3) of the dietary reference 
intakes (DRI) as established by the Food and Nutrition Board of the Institute of Medicine of the 
National Academy of Sciences and complies with the Dietary Guidelines for Americans, 
published by the Secretary and the Secretary of Agriculture, and is delivered to an eligible 
person in the place of residence.  
 
Transportation:  Services designed to transport older persons to and from medical and health 
care services, social services, meal programs, senior centers, shopping and recreational activities 
so such service will be accessible to eligible individuals who have no other means of 
transportation or are unable to use their own transportation. 
 
Assisted Transportation: Provides assistance and transportation, including escort, to an older 
individual who has difficulties (physical or cognitive) using regular vehicular transportation. 
 
Homemaker/Housekeeping: Assistance with meal preparation, shopping, managing money, 
making telephone calls, light housework, doing errands and/or providing occasional 
transportation. 
 
Chore:  A structured program for year-round assistance with heavy housework, yard work or 
sidewalk maintenance at a person’s place of residence.  
 
Family Caregiver Support Services:  Services which offer temporary, substitute supports or 
living arrangements for care recipients in order to provide a brief period of relief or rest for 
caregivers.  Respite Care includes: 

• In-home respite (personal care, homemaker, and other in-home respite);  
• Respite provided by attendance of the care recipient at a senior center or other 

nonresidential program such as an adult day care program;   
• Institutional respite provided by placing the care recipient in an institutional setting 

such as a nursing home for a short period of time as a respite service to the 
caregiver. 

 
Adult Day Care: A supervised, protective, congregate setting in which social services, 
recreational activities, meals, personal care, rehabilitative therapies and/or nursing care are 
provided to dependent adults.  The facility must be licensed by the State of New Mexico. 
 
Case Management: Assistance either in the form of access or care coordination in circumstances 
where the older person is experiencing diminished functioning capacities, personal conditions 
or other characteristics which require the provision of services by formal service providers or 
family caregivers.  Funded case management is provided only in PSA II by Las Cumbres, Addus 
and Sandoval County.  Informal case management is provided by most all subrecipient contracts in 
each PSA and is an unfunded service. 
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Grandparents Raising Grandchildren: To allow grandparents a break from their daily 
caregiving responsibilities, funds under respite could be provided to pay expenses such as after 
school programs, summer/day camps, weekend programs and individual in-home respite. 
Supplemental funds could be provided to pay for expenses such as school supplies, legal issues 
associated with custody/adoption and other needs determined at the local level. Services may be 
provided for adults 55 years of age and older. 
 
Evidence-Based Health: Activities related to the prevention and mitigation of the effects of 
chronic disease (including osteoporosis, hypertension, obesity, diabetes, and cardiovascular 
disease) alcohol and substance abuse reduction, smoking cessation, weight loss and control, stress 
management falls prevention, physical activity and improved nutrition.  Activities must meet the 
Administration for Community Living’s definition for an evidence-based program. 
 

Self-Directed Care:  Given the intent of the Older Americans Act to keep older adults 
independent, improve quality of life and prevent institutionalism, Non-Metro AAA services 
allow participants to express their preferences in menu development, senior center activities, 
learning and educational interests and ability to advocate for individual and community needs. 
This loosely defines self-directed care.  For individuals utilizing in-home services, adult day care 
and caregiver respite, subrecipient contractor staff adjust to accommodate the needs of the 
individuals being served.  However, Non-Metro AAA does not provide health and personal care 
services that would utilize self-directed supports more adequately.   
 

Legal Services: Non-Metro AAA does not provide legal services and will request a continuation 
of the waiver relating to the provision of legal services for older adults in PSAs II, III and IV. 
Based on a mutually agreed action taken between Non-Metro AAA and ALTSD, at that time 
known as the State Agency on Aging, Non-Metro AAA relinquished all Title III and state legal 
services funds so that ALTSD could lead the process to purchase statewide or targeted legal 
services.  
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PSA II Services 
 
PSA II consists of 13 counties in northern New Mexico – Cibola, Colfax, Los Alamos, 
McKinley, Mora, Rio Arriba, Sandoval, San Miguel, San Juan, Santa Fe, Taos, Torrance and 
Valencia. Twenty subrecipient contractors currently provide services in this area. As shown in 
Figures 55 and 56, federal and state funding make up 39% of all funding for PSA II in fiscal year 
2020 while local resources including cash and in-kind resources comprise the remaining 62%. 
Over the past five years, federal funding provided to Non-Metro AAA declined by 18%, from 
$2.7 million in fiscal year 2016 to $2.2 million in fiscal year 2020. State funding increased 
slightly by 2% from $5.0 million to $5.2 million for the same time period. Local resources 
including cash and in-kind decreased 10% between fiscal year 2016 and 2020, from $12.7 
million to $11.5 million; however, local commitments to PSA II programs far exceed those of 
other PSAs, even with the decrease.  
 
Figure 55: PSA II Funding Type by Year 
 
 FY 16 FY 17 FY 18 FY 19         FY 20 % FY 20 
Federal $2,695,621 $2,997,656 $1,519,458 $3,794,719 $2,202,070 12% 
State $5,037,142 $4,818,343 $5,332,563 $4,854,753 $5,155,812 27% 
Local $6,206,664 $6,216,352 $6,350,115 $6,947,735 $5,488,415 29% 
In-Kind $6,536,032 $6,606,736 $5,626,723  $5,801,361 $5,969,061 32% 
Total $20,475,459 $20,639,087 $18,828,858 $21,398,569 $18,815,358 100% 
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Service Changes in the Last Four Years 
In the last four years, there have been two consolidations in PSA II. La Vida relinquished the 
homemaker program in Valencia County, Addus then expanded its Rio Arriba program to 
include Valencia County to become a consolidated program in fiscal year 2017.  Colfax County 
also consolidated with Mora Valley Community Health Services to take over nutrition and 
transportation services in Mora and Wagon Mound. Las Cumbres was approved as a new 
subrecipient contractor in fiscal year 2018.  
 
Between fiscal year 2016 and 2020, the City of Las Vegas added physical education and Share 
Your Care Gallup and Rio Rancho added health screening. Both additions occurred in fiscal year 
2019. Many other programs dropped services, however. Those programs include the Village of 
Eagle Nest, which dropped transportation in fiscal year 2017; Las Cumbres, which dropped 
counseling in fiscal year 2019; and Taos County which dropped homemaker and respite in fiscal 
year 2019. Mora Valley Community Health Services, Inc. stopped providing congregate meals, 
home-delivered meals, transportation, case management, chore and homemaker in fiscal year 
2018; however, the congregate and home delivered meals and transportation services continued 
with the consolidation with Mora and Colfax County.  
 
 
Services Provided and Proposed in PSA II 
Nutrition Services are provided by 15 of the 20 subrecipient contractors that operate in PSA II. 
The following programs provide both congregate and home delivered meals: Colfax, Eagle Nest, 
Northwest NM Seniors (Farmington), Gallup, Grants, Los Alamos, Las Vegas, PMS McKinley, 
PMS Torrance, Rio Arriba, Sandoval, City of Santa Fe, Santa Fe County, Taos and Valencia.  
 
Changes in the past four years for congregate meals include: 

• Increase of menu selection and the addition of diabetic friendly menus, snack lunches, 
food substitutions and nutrition education information 

• The Village of Eagle Nest, who had been contracting with a restaurant to provide 
congregate meals, is now providing meals out of the senior center, due to closing of the 
restaurant 

• Implementation of buffet style meals and salad bar in Valencia County 
• Implementation of salad bars in Los Alamos and the City of Santa Fe 

 
Changes in the past four years for home-delivered meals include: 

• Increase of weekend meals 
• Addition of evening meals  
• Purchase of “hot shot” vehicles to assist in delivery of meals to ensure compliance with 

policies 
 

Transportation is provided by the same subrecipient contractors that offer nutrition services 
excluding Eagle Nest. The City of Santa Fe has a structured transportation division and provides 
transportation beyond the workday and into the weekends, if necessary. No contractors provide 
assisted transportation at this time; however, Los Alamos and Las Vegas are proposing to add 
this service. Changes in the past four years include a decrease in transportation units. This is due 
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to public transportation services being offered in such communities as Sandoval County (Rio 
Rancho), City of Santa Fe and Rio Arriba County. In addition, younger seniors choose to drive 
themselves.  
 
In-Home Services. Homemaker is provided by five contractors in PSA II (Addus, Colfax, 
Northwest NM Seniors/Farmington, Sandoval and the City of Santa Fe). Addus and Sandoval 
also provide caregiver in-home respite. Chore service is only provided by the Colfax County 
Senior program. The service is supported by local funds and they have a structured year-round 
program for assistance with heavy housework, yard work and sidewalk maintenance at a 
person’s place of residence. 
 
Several providers are proposing to add in-home services in fiscal year 2021. Las Vegas and Los 
Alamos would like to add homemaker; Colfax and Farmington would like to add respite and 
Gallup, Los Alamos, Las Vegas and Valencia would like to add chore.  
 
Adult Day Cares are operated by Share Your Care-Gallup and Share Your Care-Rio Rancho, 
who provide services under federal Title III E. Three other providers (Los Alamos, Mora Valley 
and Rio Arriba County) also operate adult day cares under Title III B.  All adult day care 
providers are structured as the “social model” and have hours of operation based on need and 
budget. Consumers are assessed for this service. Participants in adult care centers include 
individuals with dementia and early onset Alzheimer’s.  A new provider called Coming Home 
Connection is proposing to operate an adult day care in Santa Fe County. 
 
Case Management is provided by Addus Rio Arriba, Las Cumbres and Sandoval County. The 
cities of Las Vegas and Santa Fe are proposing to offer case management as a new service in 
fiscal year 2021.  
 
Evidenced-Based Health Promotion and Disease Prevention Programs are provided by Los 
Alamos Retired Senior Organization (LARSO) and the City of Las Vegas. NM Senior Olympics 
also provides these services in PSA II but is shown as a provider in PSA III because its central 
office is in Roswell. Generally, the programs consist of fall prevention programs like Matter of 
Balance, Tai Chi, and EnhanceFitness. Specific activities that Non-Metro AAA subrecipient 
contractors engage in are described in more detail below: 
 
• LARSO partners with the local New Mexico State University Extension to provide nutrition 

education and fitness training in addition to expanding a Strong Woman/Health Heart 
program which combines strength training and nutrition education.  Senior falls are very high 
in Los Alamos county so LARSO aims to increase the number of participants in “Matter of 
Balance” classes to improve health and safety by 50% over the current levels.   

• New Mexico Senior Olympics is contracted to provide EnhanceFitness classes in 12 sites for 
Non-Metro providers in eight counties.  The classes are conducted by certified fitness 
instructors in each county and provide training to older adult instructors to maintain regular 
sessions in the event of certified trainer absences.  EnhanceFitness activities include health 
promotion education and information on practical tools to add more activity in daily living.   
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Separate from their evidence-based activities, Los Alamos provides physical fitness at this time 
but plans to drop this service in fiscal year 2021. Eagle Nest and Gallup are proposing to add this 
service.  
 
Grandparents Raising Grandchildren. Las Cumbres currently provides respite and counseling 
for grandparents raising grandchildren in Rio Arriba County and surrounding areas. The City of 
Santa Fe provides vouchers for grandparents raising grandchildren. Valencia County would also 
like to add respite and vouchers for grandparents raising grandchildren, as well.  
 
Volunteers 
Volunteerism is vital to programs in PSA II and the majority of subrecipient contractors utilize 
volunteers for critical service delivery functions.  Volunteers package meals, serve congregate 
meals, assist as meal delivery runners, drivers, dishwashers, dining room attendants, desk 
attendants, advisory council members, board members and perform facility and lawn upkeep.  
Volunteer opportunities are a win-win situation and very rewarding to the volunteers in their 
efforts to contribute back to their community.       
 
In PSA II, five Non-Metro AAA subrecipient contractors also manage one or more of the Senior 
Corps Volunteer Programs, Senior Companion, Foster Grandparent and Retired and Senior 
Volunteer Program (RSVP).  This partnership provides additional supports to home-bound 
seniors, provides intergenerational mentoring and with RSVP, allows for older adults to share 
knowledge and experience through technology (computer lab support), lifelong learning (taxes, 
benefits counseling) and other senior center activities. In addition, nine subrecipient providers in 
PSA II participate in the Senior Employment Program and collectively employ 39 seniors.  The 
number of senior employees per program indicated is in Figure 57.  
 
Coordination and Collaborative Efforts 
Fifteen of the 20 providers in PSA II that responded to Non-Metro AAA’s recent Request for 
Proposals acknowledged a commitment of local cash and/or in-kind resources for fiscal year 
2021. The four contractors that do not receive local commitments are non-profits: Addus, Las 
Cumbres, Share Your Care-Gallup and Share Your Care-Rio Rancho. The subrecipient 
contractors who operate Senior Corps programs also provide monthly in-service trainings and 
annual recognition events through which Non-Metro AAA subrecipient contractors are able to 
share a broad range of information to seniors in their programs. 
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Figure 57 below lists subrecipient contractors and the range of community-based and in-home 
services offered in PSA II. A plus or minus sign indicates whether existing providers are 
proposing more or less units in fiscal year 2021 than in fiscal year 2020. An increase in units 
signifies increased community demand. Existing services with no proposed increase are depicted 
with an “X” and new proposed services are shown with a “N.”  
 

 
 
Figure 57:  
PSA II Subrecipient Contractors and 
Services Provided  
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1. Addus Rio Arriba/Valencia 
   

 + +   +        

2. Colfax County + + -  + N + 
  

     7 x 
3. Eagle Nest, Village of + -         N     x 
4. Farmington, City of + + +  + N         5 x 
5. Gallup, City of + x x    N    N     x 
6. Grants, City of - + +            3 x 

7. Los Alamos Retired Seniors Org. + + + N N  N +  + -     x 

8. Las Cumbres         +   + -    
9. Las Vegas, City of + + - N N  N  N X     3 x 
10. Mora Valley                 
11. PMS McKinley + - -             x 
12. PMS Torrance + + +             x 
13. Rio Arriba County x x x     X       4 x 
14. Sandoval County + + +  + +   +      6 x 
15. Santa Fe County + + +             x 
16. Santa Fe, City of + x +  + -   N     + 4 x 
17. Share Your Care - Gallup        X         
18. Share Your Care - Rio Rancho        X         
19. Taos County + + x            4 x 
20. Valencia County + + +    N     N  N 3 x 
21. Coming Home Connection  New         N        x 
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Federal Funding, Units and Clients by Service 
Currently, PSA II subrecipient contractors are providing the number of units and serving the 
number of unduplicated clients by service as shown in Figure 58. A breakdown of federal 
funding by service is shown in the table below.  

 
 
Figure 58:  
PSA II Units, Clients & Federal Dollars 
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Congregate Meals 39% 529,357 13,027 643,071 12,185 

Home Delivered Meals 20% 734,931 7,739 824,894 4,136 

Transportation 81% 150,522 2,722 175,980 2,904 

Assisted Transportation 0% - - 1,167 26 

Homemaker 7% 29,102 393 38,282 858 

Chore 1% 3,725 144 8,686 375 

Caregiver In-Home Respite 35% 22,460 51 24,974 291 

Caregiver Respite Vouchers  n/a - - 1,800 - 

Caregiver Adult Day Care (III E) 42% 26,602 - 26,602 - 

Adult Day Care (III B) 7% 24,133 130 85,999 68 

Case Management 4% 2,130 252 5,267 397 

Physical Fitness 0% 384 24 1635 55 

Evidence-Based Health Education 2% 3,776 108 4,006 124 

Grandparent Respite 19% 6,756 30 22,600 263 

Grandparent Vouchers 0% 50 200 1,050 135 

Grandparent Counseling 4% 2,064 30 754 63 

  1,535,992 24,850 1,866,670 21,880 
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PSA III Services 

PSA III includes 11 counties in eastern New Mexico – Chaves, Curry, De Baca, Eddy, 
Guadalupe, Harding, Lea, Lincoln, Quay, Roosevelt and Union. Twenty-five subrecipient 
contractors currently provide services in this area; 18 are local government entities and 7 are 
non-profits. As shown in Figures 59 and 60, federal and state funding make up 52% of all 
funding for PSA III in fiscal year 2020 while local resources including cash and in-kind 
resources comprise the remaining 48%. Over the past five years, federal funding provided to 
non-Metro AAA declined by more than 39%, from $1.35 million in fiscal year 2016 to only 
$828,671 in fiscal year 2020. State funding fell slightly from $3.2 million to $3.0 million for the 
same time period. Local resources have increased over the years to keep overall total funding 
stable. Local resources increased 31% between fiscal year 2016 and 2020, from $2.7 million to 
$3.5 million.  
 
Figure 59: PSA III Funding Type by Year 
 
 FY 16 FY 17 FY 18 FY 19 FY 20 % FY 20 
Federal $1,350,287 $1,198,443 $744,874 $1,457,054 $828,671 11% 
State $3,188,972 $3,169,017 $3,275,316 $2,789,103 $3,036,463 41% 
Local $1,354,599 $1,573,134 $1,535,368 $1,444,968 $1,543,063 21% 
In-Kind $1,311,249 $1,673,813 $1,758,407 $1,868,311 $1,946,480 27% 
Total $7,205,107 $7,614,407 $7,313,966 $7,559,436 $7,354,677 100% 
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Figure 60: Funding Trends for PSA III Programs
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Service Changes in the Last Four Years 
In PSA III, changes in the last four years have manifested largely as consolidations of programs 
and loss of small providers. Five small providers (Dora, Elida, Floyd, San Jon and Texico) 
consolidated with the Village of Grady in fiscal years 2016 and 2017; Artesia consolidated with 
Southeast New Mexico Community Action Corporation in fiscal year 2017; and Interim Health 
Services chose not to continue homemaker services in fiscal year 2017. Addus Curry took over 
homemaker from Interim Health in fiscal year 2018. The Addus Curry program serves Curry and 
Roosevelt counties. One new program was created when Logan separated from Tucumcari in 
fiscal year 2017.  
 
In terms of changes in services, Chaves JOY dropped respite, access assistance, counseling, 
information services and supportive services in fiscal year 2017.  
 
The Town of Tatum added evidence-based health education in fiscal year 2019. However, Tatum 
is the only contractor that did not reapply for fiscal year 2021. Currently, the Tatum program 
provides 1,435 units in assisted transportation, 1,382 units in transportation, and 1,033 units in 
physical fitness. While Tatum is a small program, this is a loss given that Tatum is located 24 
miles north of Lovington, the nearest Non-Metro AAA provider. The City of Lovington offers 
congregate meals, home delivered meals and transportation, but not assisted transportation.  
 
 
Services Provided and Proposed in PSA III 
Nutrition Services are currently provided by 20 subrecipient contractors. Two programs 
(Lovington and Des Moines) provide congregate meals three (3) days per week.  These programs 
have determined through surveys and interaction with consumers that their communities only 
require congregate meals on Mondays, Wednesdays and Fridays.  These programs are very small 
and are not financially able to provide services Tuesday and Thursday which would increase 
their food expense by 40%.  Both programs offer frozen meals to homebound clients to ensure 
that nutritional needs are met for the week.   In Lovington, other arrangements have been made 
with the hospital and local vendors who offer reduced price meals on Tuesdays and Thursdays. 
Both Lovington and Des Moines qualify under Section 331 of the Older Americans Act article 1 
which states that meal should be provided five days or more a week except in a rural area where 
such frequency is not feasible.  The City of Hobbs does not prepare congregate or home 
delivered meals on-site, but contracts with a caterer, Great Western Dining Services, Inc., which 
was selected through the city’s request for proposal process.   
 
In the past four years, Non-Metro AAA has noted an increase in weekend and evening home 
delivered meals. In addition, more contractors have purchased hot shot vehicles to assist them in 
delivering meals and meeting the requirements of the home delivered service. Implementation of 
salad bars is on the rise and Curry Residents Senior Meals Association, Melrose Senior Citizens 
and Chaves County JOY Centers – Hagerman site, offer this opportunity to consumers.   
 
Transportation Services. Of the 20 programs that provide congregate and home-delivered 
meals, 16 currently offer transportation and one additional program (Harding County) is 
proposing to add transportation as a new service. Assisted transportation is currently only offered 
by the Town of Tatum. With the departure of Tatum from the Aging Network, this service will 
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no longer be available in Tatum and possibly in PSA III. Two providers (Southeast NM 
Community Action in Eddy County and the City of Tucumcari) are proposing to add assisted 
transportation as a new service.  
 
In-Home Services are limited in PSA III and have decreased with program consolidations 
during the last four years. Homemaker is the most common and is offered by eight subrecipient 
contractors six counties. Respite is only provided by Addus (Roosevelt and Curry counties) and 
Community Services Center (Roosevelt County). Chore service is only provided by the Village 
of Grady. Clearly, subrecipient contractors recognize the need for additional in-home and 
community services as several have proposed to add these services. Community Services Center 
wishes to add homemaker services while Harding County and Melrose hope to offer chore 
services in their communities.  
 
Adult Day Care services have diminished in PSA III as a result of budget cuts. There are two 
subrecipient contractors in PSA III operating adult day care centers; Chaves JOY in Roswell and 
Southeast NM Community Action Agency in Carlsbad. Both are “social models”.  Community 
Services Center in Roosevelt County has proposed to add adult day care as a new service.   
 
Case Management services are only offered by Addus in Curry and Roosevelt counties. Case 
management is offered to the homemaker consumers in Curry and Roosevelt as that service is 
directed to those former clients of Clovis Home Care and new consumers seeking services.  
Addus receives only state funds for case management services from Non-Metro AAA.  
Community Services Center is also proposing to add case management as a new service. 
 
Evidence-Based Health Promotion and Disease Prevention Programs are offered by two 
subrecipient contractors. Physical fitness is offered by the Village of Grady and evidence-based 
health and education is offered by New Mexico Senior Olympics, which provides these services 
in four counties in PSA III:  Chaves, Curry, Otero and Lincoln. 

 
Volunteers 
Volunteerism is vital to programs in PSA III and the majority of subrecipient contractors utilize 
volunteers for critical service delivery functions.  Volunteers package meals, serve congregate 
meals, assist as meal delivery runners, drivers, dishwashers, dining room attendants, desk 
attendants, advisory council members, board members and perform facility and lawn upkeep.   
Volunteer opportunities are a win-win situation and very rewarding to the volunteers in their 
efforts to contribute back to their community.       
 
In PSA III, four Non-Metro AAA subrecipient contractors also manage one or more of the 
Senior Corps Volunteer Programs, Senior Companion, Foster Grandparent and Retired and 
Senior Volunteer Program (RSVP).  This partnership provides additional supports to home-
bound seniors, provides intergenerational mentoring and with RSVP, allow for older adults to 
share knowledge and experience through technology (computer lab support), lifelong learning 
(taxes, benefits counseling) and other senior center activities. Eight subrecipient providers in 
PSA III also participate in the Senior Employment Program and collectively employ 25 seniors.  
The number of senior employees per program indicated is in Figure 61.  
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Figure 61 below lists subrecipient contractors and the range of community-based and in-home 
services offered in PSA III. A plus or minus sign indicates whether existing providers are 
proposing more or less units in fiscal year 2021 than in fiscal year 2020. An increase in units 
signifies increased community demand. Existing services with no proposed increase are depicted 
with an “X” and new proposed services are shown with a “N.”  
 

 
 
Figure 61:  
PSA III Subrecipient Contractors and 
Services Provided  
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1. Addus Curry (Curry)     + +   +    Y 

2. Chaves JOY (Chaves) + + +  X   +    8 Y 

3. Clayton, Town of (Union) + + +  
     

   Y 
4. Community Services Center 
(Roosevelt/Curry) + +   N +  N N    Y 

5. Curry Residents Meals (Curry) + +          2 Y 
6. Des Moines, Village of (Union) X X X  X        Y 
7. Eunice, City of (Lea) + X +          Y 
8. Fort Sumner, Village of (De Baca) X + +          Y 
9. Fort Sumner CDC (De Baca)     -        Y 
10. Grady, Village of (Curry) + + +  X  +    + 2 Y 
11. Guadalupe, County of (Guadalupe) + + +         2 Y 
12. Harding, County of (Harding) X -   N    N      Y 
13. Hobbs, City of (Lea) + +           Y 
14. Jal, City of (Lea) + +           Y 
15. La Casa de Buena Salud 
(Roosevelt/Curry) 

  +         2 Y 

16. Lincoln, County of (Lincoln) + + -         3 Y 
17. Logan, City of (Quay) + + +         1 Y 
18. Lovington, City of (Lea) + + -          Y 
19. Melrose, Village of (Curry) + + -  -  N      Y 
20. New Mexico Senior Olympics 
(Chaves) 

         +   Y 

21. Santa Rosa, City of (Guadalupe)              
22. Southeast NM Community Action 
(Eddy) - + - N +   +    5 Y 

23. Tucumcari, City of (Quay) X X + N         Y 
24. Vaughn, Town of (Guadalupe) X X X  X        Y 
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Coordination and Collaborative Efforts 
All 23 PSA III providers who responded to Non-Metro AAA’s recent Request for Proposals 
acknowledged a commitment of local cash and/or in-kind resources for fiscal year 2021. The 
City of Santa Rosa requested an extension to submit a proposal; therefore, their local 
commitment is unknown at this time.    
 
The subrecipient contractors who operate Senior Corps programs also provide monthly in-
service trainings and annual recognition events through which Non-Metro AAA subrecipient 
contractors are able to share a broad range of information to seniors in their programs. Other 
local and regional collaborations include invitations to the New Mexico Human Services 
Department, Department of Health, Children Youth and Families Department, legal services and 
AARP to conduct presentations on services and benefits. Finally, Chaves JOY has been a 
recipient of United Way funds throughout the past four-year period and continues to apply for 
those resources.  
 
Federal Funding, Units and Clients by Service 
Currently, PSA III subrecipient contractors are providing the number of units and serving the 
number of unduplicated clients by service as shown in Figure 62. A breakdown of federal 
funding by service is shown in the table below. 
 

 
 
Figure 62:  
PSA III Units, Clients & Federal Dollars  
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Congregate Meals 39% 258,094 5,158 298,391 5,533 

Home Delivered Meals 20% 349,016 2,552 393,950 2,401 

Transportation 71% 69,982 791 83,774 934 

Assisted Transportation 5% 1,435 30 3,300 30 

Homemaker 22% 13,927 200 18,705 213 

Chore 2% 718 24 3,014 41 

Respite (III E Care Giver) 100% 6,546 81 9,463 73 

Adult Day Care 0% 31,984 37 37,820 51 

Case Management 0% 294 0 839 250 

Physical Fitness 0% 5,546 65 4,800 35 

Evidence-Based Health Education 2% 15,756 360 26,625 453 
Total Units  753,928 9,298 880,681 10,014 
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PSA IV Services 
 
PSA IV consists of eight counties in south central and southwestern New Mexico: Catron, Doña 
Ana, Grant, Hidalgo, Luna, Otero, Sierra and Socorro. Eleven subrecipient contractors currently 
provide services in this area; five of these are local government entities and six are non-profits. As 
shown in Figures 63 and 64, federal and state funding make up 50 percent of all funding for PSA 
IV in fiscal year 2020 while local resources including cash and in-kind resources comprise the 
remaining 50%. Over the past five years, federal funding provided to Non-Metro AAA declined 
by 1%, from $1.225 million in fiscal year 2016 to $1.217 million in fiscal year 2020. State funding 
increased by 24% from $2.4 million to $3.1 million for the same time period. Local resources 
including cash and in-kind also increased over the years. Local resources increased 12% between 
fiscal year 2016 and 2020, from $3.8 million to $4.3 million.  
 
Figure 63: PSA IV Funding Type by Year 
 
 FY 16 FY 17 FY 18 FY 19         FY 20 % FY 20 
Federal $1,225,372 $1,256,181  $745,456  $2,416,175  $1,217,686 14% 
State $2,480,870  $2,143,216  $2,507,239  $3,480,272 $3,132,245 36% 
Local $1,956,806  $1,951,231 $1,853,247  $1,967,217 $2,194,991 26% 
In-Kind $1,804,812    $1,634,121    $1,741,831  $2,291,432 $2,031,749 24% 
Total $7,467,860   $6,984,749  $6,847,773  $10,155,096 $8,576,671 100% 
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Service Changes in the Last Four Years 
During the past four years, there have been three major program changes in PSA IV. Those 
include the Grant County programs consolidating with Hidalgo Medical Services in fiscal year 
2018 and Zia giving up its program while Addus expanded service in Doña Ana and Otero 
counties in fiscal year 2017.  The most recent and most significant was the relinquishing of 
Catron County Senior Services by the non-profit Catron County Commission on Aging in fiscal 
year 2019, which provided services through October 2019.  Presbyterian Medical Services 
(PMS) accepted a contract to continue services in Catron County effective February 2020.  Non-
Metro AAA provided interim management of the program until details of the transition with 
PMS Catron were finalized. The core services of congregate, home delivered meals and 
transportation services were maintained for FY 2020. 
 
PSA IV subrecipient contractors have both added and dropped services in the last four years. In 
fiscal year 2017, Catron County added assisted transportation and homemaker services and 
Sacramento Mountains added assisted transportation. PMS Catron dropped assisted 
transportation and homemaker for fiscal year 2020.  Luna County added adult day care in fiscal 
year 2017 but dropped access assistance counseling, information services and supportive services 
that same year. Luna had only provided those services for a single year. Finally, Sierra Joint 
Commission on Aging dropped its respite service in fiscal year 2019.  
 
 
Services Provided and Proposed 
Nutrition Services are provided by all 11 subrecipient contractors in PSA IV and are offered in 
all eight counties of the PSA. Changes include contracting with Adelante for provision of 
services throughout Doña Ana County and the inclusion of salad bars in Catron County and 
Sacramento Mountain Senior Services. Luna County’s utilizes senior volunteers for delivering its 
meals. The City of Alamogordo has a special arrangement with Hollman Airforce Base for the 
use of active service personnel who deliver meals daily. Catron County coordinates with the 
County’s Sheriff Department to assist with meal delivery during severe weather.   
 
Changes in the last four years include increases in weekend and evening meals which help to 
address seniors who are nutritionally at-risk. There are also more providers/vendors who have 
purchased the hot show vehicles which help to ensure compliance with required policies for the 
control of the heating and cooling of the meal. Luna County is looking to open a new site in 
Columbus, NM.   
 
Transportation services are provided by nine of the ten subrecipient contractors in PSA IV. The 
City of Las Cruces is the only provider that does not provide this service. Las Cruces receives no 
Title III funds for transportation; however, senior transportation is handled through the City’s 
public transportation system.   
 
Three providers (PMS Catron, Sacramento Mountains and Sierra Joint Office on Aging) also 
offer assisted transportation. PMS Catron is no longer providing assisted transportation. Socorro 
County has proposed to offer assisted transportation as a new service.  
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In-Home Services. Out of 11 subrecipient contractors in PSA IV, seven provide in-home 
services. Homemaker is provided by six subrecipient providers in PSA IV, including the City of 
Alamogordo, the City of Las Cruces, Luna County, PMS Catron, Sacramento Mountain and 
Sierra Joint Commission on Aging. Homemaker services will resume with PMS Catron in fiscal 
year 2021. Socorro County is also proposing to add this service. Family caregiver in-home 
respite are provided by five programs: Addus, City of Las Cruces, PMS Catron, Deming/Luna 
and Sierra). PMS Catron is the only provider that offers chore.  
 
Adult Day Care is only provided by Deming/Luna. The adult day care is located in Deming, 
which provides service throughout the county. This program is funded with Title III funds and 
local dollars. Los Portales is a new potential provider that is proposing to operate an adult day 
care in Anthony.  
 
Evidenced-Based Health Promotion and Disease Prevention Program is only provided by 
the City of Alamogordo, which also provides physical fitness. Alamogordo’s health promotion 
physical fitness service is funded with state dollars. Alamogordo receives federal III D funds to 
provide evidence-based programs of Tai Chi and Matter of Balance. NM Senior Olympics also 
provides EnhanceFitness in PSA IV but is shown as a provider in PSA III because its central 
office is in Roswell.  
 
Grandparents Raising Grandchildren. The City of Las Cruces provides grandparents raising 
grandchildren vouchers for purchase of school supplies, back packs and summer camp fees.  
 
Volunteers 
Volunteerism is vital to programs in PSA IV and the majority of subrecipient contractors utilize 
volunteers for critical service delivery functions.  Volunteers package meals, serve congregate 
meals, assist as meal delivery runners, drivers, dishwashers, dining room attendants, desk 
attendants, advisory council members, board members and perform facility and lawn upkeep.  
Volunteer opportunities is a win-win situation and very rewarding to the volunteer in their efforts 
to contribute back to their community.       
 
In PSA IV, three Non-Metro AAA subrecipient contractors also manage one or more of the 
Senior Corps Volunteer Programs, Senior Companion, Foster Grandparent and Retired and 
Senior Volunteer Program (RSVP).  This partnership provides additional supports to home-
bound seniors, provides intergenerational mentoring and with RSVP, allow for older adults to 
share knowledge and experience through technology (computer lab support), lifelong learning 
(taxes, benefits counseling) and other senior center activities. Also, six subrecipient providers in 
PSA IV (Adelante, Deming, Hidalgo Medical Services, PMS Catron, Sierra Joint Office on 
Aging and Tularosa) participate in the Senior Employment Program and collectively employ 19 
seniors.  The number of senior employees per program indicated is in Figure 65.  
 
Coordination and Collaborative Efforts 
All ten PSA IV providers who responded to Non-Metro AAA’s recent Request for Proposals 
acknowledged a commitment of local cash and/or in-kind resources for fiscal year 2021. Hidalgo 
Medical Services requested an extension to submit a proposal; therefore, their local commitment 
is unknown at this time.    
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The subrecipient contractors who operate Senior Corps programs also provide monthly in-
service trainings and annual recognition events through which Non-Metro AAA subrecipient 
contractors are able to share a broad range of information to seniors in their programs. Other 
local and regional collaborations include invitations to the New Mexico Human Services 
Department, Department of Health, Children Youth and Families Department, legal services and 
AARP to conduct presentations on services and benefits. 
 
Figure 65 lists subrecipient contractors and the range of community-based and in-home services 
offered in PSA IV. A plus or minus sign indicates whether existing providers are proposing more 
or less units in fiscal year 2021 than in fiscal year 2020. An increase in units signifies increased 
community demand. Existing services with no proposed increase are depicted with an “X” and 
new proposed services are shown with a “N.” All existing providers for fiscal year 2020 
responded to Non-Metro AAA’s Request for Proposals, indicating that they intend to continue 
offering services. One new provider, Los Portales, applied to provide an adult day care in 
Anthony. 

 
 
 
Figure 65:  
PSA IV Subrecipient Contractors  
and Services Provided  
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1. Addus (Doña Ana/Otero)     + +  +       

2. Adelante (Doña Ana) - + -          4  

3. Alamogordo, City of (Otero) + + +  x 
  

 
 

- +    
4. Deming/Luna Commission on Aging 
(Luna) 

+ + +  + + 
 

 +    4  

5. Hidalgo Medical Services (Grant)             2  
6. Las Cruces, City of (Dona Ana) + +   + +      -   
7. PMS Catron (Catron) x x + + x x x      4  
8. Sacramento Mountains (Otero) + + + + +          
9. Sierra Joint Office on Aging (Sierra) + + + + + +       3  
10. Socorro, County of (Socorro) + + + N N          
11. Tularosa (Otero) + - -          2  
12. Los Portales-new         N      
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Federal Funding, Units and Clients by Service 
Currently, PSA IV subrecipient contractors are providing the number of units and serving the 
number of unduplicated clients by service as shown in Figure 66. A breakdown of federal 
funding by service is shown in the table below. 
 

 
 
Figure 66: 
PSA IV Units, Clients & Federal Dollars  
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Congregate Meals 39% 318,939 6,861 467,400 7,166 

Home Delivered Meals 20% 439,780 3,775 557,956 2,921 

Transportation 61% 72,912 1,299 79,291 1,116 

Assisted Transportation 2% 1,472 29 7,939 135 

Homemaker 35% 27,527 947 32,330 310 

Chore 3% 1,850 32 1,850 32 

Caregiver In-Home Respite 89% 13,024 267 15,134 108 

Adult Day Care 0% 5,400 10 34,400 8 

Case Management 0% 159 32 1,685 70 

Physical Fitness 0% 10,350 449 26,180 487 

Evidence-Based Health Education 2% 600 64 593 38 
Grandparent Vouchers 11% 260 15 100 23 

Total Units  892,273 13,780 1,224,857 12,414 
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B. Direct Service Provision by the AAA  
 
Non-Metro AAA has not requested a direct service waiver in the previous four-year area plan 
period.  At this time, there is no intent to submit a direct service waiver.  
 
 
C. Priority Services  

 
Non-Metro AAA purchases access and in-home services from subrecipient contractors within its 
three Planning and Service Areas (PSAs). The process begins when subrecipient contractors 
apply to provide services through Non-Metro AAA. In the form of a proposal, each subrecipient 
contractor describes 1) their service area, 2) the proposed number of individuals they plan to 
service, 3) the services they want to provide and number of units they expect to offer, 4) the 
number of staff needed to provide the service, and 5) other operational details supporting service 
delivery to the targeted population. 
 
The outreach, advocacy and delivery of these services is reflected throughout this document.  
Federal funds are used for the purchase and delivery of the priority services. This process is 
evaluated and monitored from beginning to end.  The process begins with the submission of local 
delivery plans and required submission of reports.  Non–Metro AAA ensures the adequate 
proportion of Title III-B are used upon reviewing all proposals submitted by subrecipient 
contractors and prior to the completion of the comprehensive service delivery plan. 
 
Older Americans Act Section 307(a)(11) requires that “the plan contains assurances that area 
agencies on aging will (i) enter into contracts with providers of legal assistance which can 
demonstrate the experience or capacity to deliver legal assistance”. Based on a mutual agreement 
between Non-Metro AAA and ALTSD, at that time known as the State Agency on Aging, Non-
Metro AAA relinquished all Title III and state legal services funds so that ALTSD could lead the 
process to purchase statewide or targeted legal services.  Federal III-B funds and matching state 
funds were removed from Non-Metro AAA on April 3, 1998 and ALTSD now contracts for 
statewide legal services.  Non – Metro AAA will submit a waiver request to continue the 
provision of statewide legal services through ALTSD.  The Aging Network collaborates with the 
legal entity contracted with ALTSD to ensure that services defined in the OAA as related to legal 
services are met. 
 
 
D. Outreach  

 
Outreach efforts are used to inform older individuals, and the caregivers of such individuals, of 
the availability of services and assistance available in Non-Metro AAA’s three PSAs. 
Outreach efforts are also designed to encourage older individuals and their caregivers to use 
facilities and services available to them.  During service delivery, subrecipient contractors 
conduct in-home visits with frail and isolated older adults. Many of these individuals live in 
remote rural areas, are minorities and have fixed and low incomes.  Relationships established 
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with area hospitals, home health agencies and human service offices serve as a link to identify 
individuals in most need for Older Americans Act services. 
 
Public awareness of senior services improves access and provides available resources and 
information. Collaboration with local and community-based organizations is effective in 
referring seniors who are demonstrating mental health challenges and have needs that senior 
programs cannot provide, such as addressing homelessness.   
 
 
E. Monitoring/Assessments  
 
Assessments 
Pursuant to Non-Metro AAA Standards and Policy Manual, Compliance Assessments Policy 
Section II, Number 204 revised 12/2015NCNMEDD, Non-Metro AAA adheres to the following 
four types of assessments and process:  
 

1. Provider Program Self-Assessment is a AAA document that is completed by the 
provider certifying compliance with AAA programmatic policy and procedure. 
 

2. Provider Financial Self-Assessment is a AAA document that is completed by the 
provider certifying compliance with AAA financial policy and procedure.  
 

3. In-House/Desk Assessment is an assessment that is conducted by a AAA staff member 
from the AAA office in Santa Fe and is coupled with the Provider Self-Assessment to 
assess compliance with AAA policy and procedure. 

 
4. On-Site Assessment is an assessment that is conducted by one or more AAA staff 

members at the provider’s location to assess compliance with AAA policy and procedure.  
 
Non-Metro AAA develops and submits its assessment schedules to ALTSD. Our assessment 
schedule is an 18-month calendar that allows for each program to potentially be assessed on-site 
every other year with an in-house assessment in the intervening year. Unless special 
circumstances exist, each subrecipient contractor of Non-Metro AAA will be assessed annually 
either in-house or on-site. A subrecipient contractor financial self-assessment is required of every 
subrecipient contractor annually.  Programs that will have an on-site assessment will not be 
required to complete a provider self-assessment.   
  
Standard Assessment Practices are as follows:  
 

1. A notification of assessment letter and provider self-assessment, if appropriate, will be 
mailed or e-mailed to all providers receiving an in-house/desk and/or on-site assessment 
at least 15 business days prior to the start of the assessment. This letter will provide 
details of the assessment process including the official start and end date of the 
assessment, time of the initial conference call for in-house/desk or date and time for face-
to-face on-site entrance meeting.  
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2. The subrecipient contractor may invite Board of Directors, Councilors, Commissioners, 
Advisory Council members or other interested parties to attend entrance and exit 
meetings.  

3. An explanation of the primary purpose of the assessment is provided. Non-Metro AAA’s 
goal is to work together with subrecipient contractors, to build capacity for quality 
services, and ensure compliance with regulations.  Technical assistance may be provided 
on site.    

4. If more than 50% of the issues/findings from the previous assessments have not been 
complied with and are once again being repeated or other issues of concern regarding the 
operations of the program are noted, the assessment will be stopped, the AAA Director 
will be notified of the matter and the staff will proceed to provide technical assistance 
and training.  

5. Issues found will be discussed at the exit meeting and will be documented in the written 
report.  Subrecipient contractors will be able to respond to questions throughout the 
assessment and resolve findings prior to the exit.  

6. Non-Metro AAA policy allows 15 working days to provide the written assessment report 
to the provider which will include a cover letter, a corrective action plan and a timeline to 
correct findings.    

7. Subrecipient contractors will respond to Non-Metro AAA based on the timeline 
established in the assessment report. Non-Metro AAA staff will review responses and 
upon successful completion of the assessment, a letter closing the assessment will be sent 
to the subrecipient contractor. 

8. Copies of all correspondence are sent to ALTSD, Senior Services Bureau staff. 
 
Monitoring and Technical Assistance 
Non-Metro AAA has the responsibility to monitor and provide technical assistance to 
subrecipient contractors under Section 230.150 of the Administrative Code and Non-Metro AAA 
Standards and Policy Section II Number 205 Revised 12/2015. Non-Metro AAA conducts 
monitoring and provides ongoing technical assistance through the roles and responsibility of staff 
in the Santa Fe and Tucumcari offices.   Both offices assign staff to a roster of subrecipient 
contractors as a point of contact to conduct routine “check-ins”, serve as a first contact for 
problem resolution, follow-up on requirements and respond to programmatic questions. 
 
Santa Fe staff rely on data center staff for verified service reports which are used to generate 
payments to providers. Reports are also generated in Tucumcari to assist Santa Fe staff with 
reconciliation of subrecipient contractors’ daily logs to report submissions. Data center staff 
monitor unit reporting and enrollment documents for accuracy and verify data used for payment 
for services.  Technical assistance is provided for SAMS system issues, problem resolution in 
addition to providing support to subrecipient contractors struggling with reporting 
when circumstances impact timely reporting.  
 
Tools used to monitor subrecipient contractor programs and evaluate technical assistance needs 
include reports from Advisory Council members, consumer satisfaction surveys, public hearing 
comments, consumer complaints and compliance with reporting requirements. Staff also conduct 
‘drop-in’ site visits which are friendly in nature but do provide insight to the operation of the 
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program without advance notice.  Most subrecipient contractors appreciate the interest in their 
program and welcome staff visits. 
 
Corrective Action 
Several options exist for programs that require corrective action. As described above, common 
issues and findings are identified and corrected during the course of an assessment. However, for 
programs that remain out of compliance, Non-Metro AAA outlines the following disciplinary 
actions per its Standards and Policy Manual, Section 1, Numbers 108-109, Contract 
Administration/Disciplinary Action: 
 
• Probation. Non-Metro AAA may place a program on probation. The probationary period 

will vary by program, depending on the issues that exist. Probation includes a corrective 
action plan with a timeframe to correct individual issues. Non-Metro AAA works directly 
with management so that those in charge understand the severity of the issues and the steps 
that must be taken. Non-Metro AAA documents when and how management resolves 
individual issues. When the corrective action plan is met and compliance is achieved, Non-
Metro AAA releases the program from probation.  

• Withdrawal of Funding. Non-Metro AAA may withdraw funding for a particular service or 
activity when a program displays repeated and continual non-compliance in that area. For 
example, when conducting an assessment, a program has been paid for a service but cannot 
produce records or validation of those hours/units provided for an extensive length of time, 
the matter will be examined in more detail.  If issues discovered are serious and demonstrate 
continued non-compliance with service requirements, the program will be required to repay 
the funds for the service and may have the service removed from their contract. 

• Program Closure: Non-Metro AAA may close a program for widespread non-compliance 
and/or concerns of fraud. Some programs may voluntarily relinquish their contracts, in which 
case Non-Metro AAA will assist in finding a new sponsor. 

• Appeal. Subrecipient contractors have the right to appeal any of these disciplinary actions 
pursuant to the steps outlined in the Standards and Policy Manual.  

 
F. Evaluation  

Performance outcomes is measured during the assessment process, review of monthly service 
units submitted for reimbursement and quarterly reviews conducted from SAMS data and the 
required financial report submitted.  
 
The effectiveness of contracted units and how they impact the lives of seniors is monitored on an 
on-going basis. Provider/vendors have daily contact with their consumers.  The nutritional 
assessment, Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), 
consumer surveys, follow up assessment and progress notes are used to validate that services are 
resulting in positive outcomes.  
 
The effectiveness of training, technical assistance, advocacy and outreach methods conducted by 
Non – Metro AAA is described throughout this document. The expansion of services, the 
increase of individuals being served, the training evaluations, the partnerships developed, etc. 
confirm our effectiveness.
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SECTION VII – REGIONAL INITIATIVES 

During the 2020-2022 Area Plan period, Non-Metro AAA plans to undertake the following 
initiatives and innovations, which are outside the scope of the Older Americans Act:  
 
Innovation Summit 
Non-Metro AAA’s groundbreaking work on the End Hunger Summit has raised awareness of 
hunger throughout New Mexico to the point that our traditional partners as well as new 
organizations and coalitions are now championing hunger issues collectively as well as for 
various segments of the population. Non-Metro AAA reached out to these partners in the fall of 
2019, including representatives from the Governor’s office, to discuss the future of the End 
Hunger Summit. With so much new interest and activity in hunger, it was felt that Non-Metro 
AAA should direct its efforts to senior hunger and affecting real outcomes on this issue. As a 
result, Non-Metro AAA and NCNMEDD’s non-profit arm, New Mexico Cares, is therefore 
planning to launch an annual Innovation Summit for subrecipient contractors. The topic of this 
first summit will be Nutrition Innovations. We will focus on Farm to Table initiatives, 
community gardens, intergenerational meals, farmers market vouchers and creative ways to 
bring provide nutrition and quality food to the aging population that needs it most. Peer learning 
from providers already working in this area will be a core component of the summit. Initially, 
Non-Metro AAA had planned to host this event in May or June 2020; however, the date is now 
pending due to the COVID-19 pandemic. 
 
Capital Outlay  
As mentioned in Section III (G), Non-Metro AAA traditionally assisted the Aging and Long-
Term Services Department (ALTSD) in the review, rating and ranking of capital outlay requests 
for senior centers and equipment. In addition, NCNMEDD has expertise in this area and assists 
numerous local governments with capital outlay requests and Infrastructure Capital Improvement 
Plans (ICIPs) each year. NCNMEDD’s work in capital outlay is focused primarily on direct 
requests to legislators or requests made through ICIPs which are submitted to the New Mexico 
Department of Finance and Administration. While ALTSD has a separate process and different 
deadlines for senior center and equipment capital outlay, many communities inevitably submit 
capital outlay requests directly to their legislators.  
 
For fiscal year 2021, we propose that NCNMEDD capital outlay staff assist in training Non-
Metro AAA provider specialists in capital outlay so the provider specialists can directly assist 
their subrecipient contractors with requests and administration of the funding, once approved. 
Non-Metro AAA provider specialists attended the ALTSD capital outlay trainings held in the 
spring of 2020 and therefore have been oriented as to the process.  
 
Transportation Partnerships 
As discussed in Section IV and VIII, expanding transportation options for aging adults is a high 
priority. While most providers who contract with Non-Metro AAA offer transportation to local 
services, very few offer assisted transportation. While covered by the Older Americans Act, 
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some of the specific transportation needs articulated by seniors are very expensive to provide. 
These include transportation for specialty medical care; door-to-door, on-demand service; and 
transportation for recreational activities. These types of transportation are critical to seniors 
maintaining their independence as long as possible and having a rich quality of life.  
 
Through its management of two Regional Planning and Transportation Organizations (RTPOs), 
NCMMEDD is in a unique position to seek out transportation partnerships that address some of 
these needs. Furthermore, through our non-profit, New Mexico Cares, NCNMEDD and Non-
Metro AAA can apply for grants and receive donations for initiatives such as on-demand 
transportation services. We propose to leverage our competencies in transportation to launch two 
pilot projects in transportation for needs that cannot be met with current funding. The pilot 
projects would occur during the two-year plan period and would provide models that can be 
expanded to other communities, programs or statewide thereafter.  
 
Home Retrofits and Repairs 
Only assistive devices and minor retrofits like grab bars can be funded through the Older 
Americans Act. This is unfortunate because home modifications such as ramps and health and 
safety repairs are essential for seniors with disabilities and those at risk of institutionalization. 
Seniors need their homes to be functional, safe and low maintenance in order to age in place 
comfortably and with financial security. This ideal is hard to achieve in many rural and frontier 
areas, however, as these areas have high rates of older homes, aging populations, and many low-
income seniors who lack the resources to do basic maintenance, much less significant repairs.   
 
There are a few, very limited programs in New Mexico that offer home repairs to seniors. 
Because funding is so limited, only a small fraction of seniors who need retrofits, energy 
efficiency improvements or home rehabilitation receive these services. Non-Metro AAA 
proposes to use its non-profit arm, New Mexico Cares, to solicit tax deductible, private 
donations—including donations from employers and private companies—to create a fund for this 
purpose. Non-Metro AAA proposes to market and create the fund during the period of this Area 
Plan, in order to build a corpus before making the funding available. Non-Metro AAA will 
provide training to its subrecipient contractors to assess program participants for these services. 
Depending on the best fit for specific needs, staff may also assist seniors to apply for other 
programs such as NM Energy$mart, MFA HOME rehabilitation, New Mexico Committee on 
Disabilities RAMP program, USDA or Veteran’s Administration programs.  
 
Coordination with Managed Care Organizations 
The New Mexico Aging and Long-Term Services Department (ALTSD) is working to 
coordinate with Managed Care Organizations (MCOs) to leverage resources for services funded 
by Medicaid and Medicare. Within the context of the Older Americans Act, these services 
include transportation, in-home supports, case management and health and physical fitness. This 
effort is the best and most timely option for leveraging dollars and resources to meet the needs of 
the growing senior population. Non-Metro AAA offers its support in organizing pilot projects or 
initiatives that will leverage MCO resources to make Older Americans Act and state dollars go 
farther. 
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SECTION VIII – GOALS AND OBJECTIVES 

 
A. AAA Goals and Objectives  

 
Reductions in federal and state funding in recent years have impacted Non-Metro AAA 
subrecipient providers. As shown in the graphs below, Non-Metro AAA providers are providing 
significantly fewer units for nutrition services today than they did in fiscal year 2016.  To meet 
the needs of aging adults in their communities, providers responding to the recent Non-Metro 
AAA Request for Proposals requested funding for nearly an additional 85,000 units across all 
services, a 27% increase from fiscal year 2020 units and a 16% from fiscal year 2016. This 
information combined with the projected growth of the senior population means that an increase 
in funding for senior program is both long overdue and essential. Without increased funding, 
New Mexico risks losing its robust network of subrecipient providers, many of whom operate in 
rural, remote and frontier communities. 
 

 
The Area Plan Development Guidance requests that the 2020-2022 Area Plans use current 
funding levels. As a result, our goals and objectives for this section show baseline outcomes 
which assume flat funding for services based on fiscal year 2020 levels, and target outcomes 
based the units that providers requested in their proposals. Non-Metro AAA assumes that the 
actual outcomes will fall somewhere between the baseline and the target, depending on funding 
availability. For nutrition services, we also show 2016 units of service as a guideline, as those 
numbers fall between current units and units proposed. We are currently developing fiscal year 

 

0

50,000

100,000

150,000

200,000

250,000

300,000

350,000

400,000

Figure 68: PSA III Units of 
Service

FY 2016 FY 2020 

0
100,000
200,000
300,000
400,000
500,000
600,000
700,000
800,000
900,000

Figure 67: PSA II Units of 
Service

FY 2016 FY 2020
 

0
50,000

100,000
150,000
200,000
250,000
300,000
350,000
400,000
450,000
500,000

Figure 69: PSA IV Units of 
Service

FY 2016 FY 2020



   
 

Section VIII, 2020  115 
 

2021 provider budgets that address the provider’s highest priorities, with the assumption that 
some additional funding may be available. We hope to work with ALTSD toward the full target 
outcomes for fiscal year 2022.   
 
Non – Metro AAA aligns its goals and 
priorities with those set forth by 
Administration for Community Living 
(ACL).  Non-Metro AAA provides an 
inclusive and coordinated variety of 
services and opportunities to assist the 
older adults with dignified, independent, 
and productive lives. ACL priorities are 
listed in Figure 68.  
 
Goal 1: Nutrition Services 

Provide nutritious, high quality meals in 
both congregate and in-home settings that 
enhance independence and quality of life. 
 

Objectives:  
a. Aim to restore congregate and 

home-delivered meal units to at 
least 2016 levels by fiscal year 
2022.  

b. Explore and expand nutritious meal options including diabetic meals, healthy snacks, 
salad bars and community gardens.  

c. Provide education, technical assistance and peer referrals for farm-to-table, farmer’s 
markets, gardening and other healthy food options. 
 

Figure 71: Goal 1 Outcomes 
 

Congregate 
Meals 

Baseline Outcome 
(FY 2020 Level) 

Guideline 
(FY 2016 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 529,357 551,926 643,071 
PSA 3 258,094 315,318 298,391 
PSA 4 318,939 345,682 467,400 

Total 1,106,390 1,212,926 1,408,862 
Home Delivered 

Meals 
Baseline Outcome 

(FY 2020 Level) 
Guideline 

(FY 2016 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 734,931 811,302 824,849 
PSA 3 349,016 377,310 393,950 
PSA 4 439,780 443,329 557,956 

Total 1,523,727 1,631,941 1,776,755 
 
 

Figure 70: 
Administration for Community Living (ACL) 

Priorities 
 

• Older individuals residing in rural areas 
• Older individuals with greatest economic need* 
• Older individuals with greatest social need* 
• Older individuals with severe disabilities 
• Older individuals with limited English proficiency 
• Older individuals with Alzheimer’s disease and 

related disorders with neurological and organic 
brain dysfunction (and the caretakers of such 
individuals) 

• Older individuals at risk for institutional placement 
 
*with particular attention to low-income minority 
individuals and older individuals residing in rural areas 
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Goal 2: Transportation Services 

 
Offer reliable, safe and increased transportation options that allow seniors to maintain their 
independence in accessing services, recreation and medical care.  

 
Objectives:  
a. Increase transportation and assisted transportation units to meet demand within each 

PSA. 
b. Explore partnerships, community collaborations and regional transportation options to 

address gaps in senior transportation and provide options for long-distance trips.  
c. Use aging program dollars more efficiently by coordinating with managed care 

organizations to provide transportation and in-home supports.  
 

Figure 72: Goal 2 Outcomes 
 

Transportation Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 150,522 175,980 
PSA 3 69,982 83,774 
PSA 4 72,912 79,291 

Total 293,416 339,045 
Assisted 

Transportation 
Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 - 1,167 
PSA 3 1,435 3,300 
PSA 4 1,427 7,939 

Total 2,862 12,406 
 
 

Goal 3: In-Home Services 
 
Provide quality in-home services that improve the lives of isolated and homebound seniors, 
caregivers and disabled adults. 

 
Objectives 
a. Increase homemaker, respite and chore units to meet demand within each PSA. 
b. Explore community-based volunteer efforts to expand in-home services. 
c. Use aging program dollars more efficiently by coordinating with managed care 

organizations to supplement existing services. 
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Figure 73: Goal 3 Outcomes 
 

Homemaker Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 29,102 38,282 
PSA 3 13,927 18,705 
PSA 4 27,527 32,330 

Total 70,556 89,317 
Chore Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 3,725 8,686 
PSA 3 718 3,014 
PSA 4 1,850 1,850 

Total 6,293 13,550 
Respite Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 22,460 26,774 
PSA 3 6,546 9,463 
PSA 4 13,024 15,134 
Total 42,030 49,571 

 
 
Goal 4: Health and Physical Fitness 
 
Enable seniors to stay active and healthy through quality health education and physical fitness, 
including evidence-based programming.  
 

Objectives 
a. Expand health and physical fitness programming to address current needs and prepare for 

the incoming 60+ population.  
b. Explore community-based volunteer efforts to expand health and physical fitness 

services. 
c. Provide education, technical assistance, peer referrals and other resources to enable 

providers to offer workshops and health clinics at multipurpose centers and meal sites.  
d. Use aging program dollars more efficiently by coordinating with managed care 

organizations to supplement existing services. 

 
Figure 74: Goal 4 Outcomes 
 

Physical Fitness Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 384 1,635 
PSA 3 5,546 4,800 
PSA 4 10,350 26,180 

Total 16,280 32,615 
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Evidence-Based 
Health Education 

Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 3,776 4,006 
PSA 3 15,756 26,625 
PSA 4 600 593 

Total 20,132 31,224 
 
 

Goal 5: Community-Based Services 

Assist seniors in maintaining independent living as long as possible through the use of 
community-based services.  
 

Objectives 
a. Expand adult day care and case management services where needed, ensuring there is not 

duplication with other providers and resources.   
b. Explore hiring case management navigators for each Non-Metro AAA PSA office, once 

established.  
c. Train in-home service providers to refer seniors to programs that provide home 

modifications and improvements. 
d. Seek grants and/or donations through New Mexico Cares to provide additional resources 

for senior home improvements. 
 

Figure 75: Goal 5 Outcomes 
 

Adult Day Care Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 55,704 64,884 
PSA 3 31,984 37,820 
PSA 4 5,400 34,400 

Total 93,088 137,104 
Case 

Management 
Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 2,130 5,267 
PSA 3 294 839 
PSA 4 159 1,685 

Total 2,583 7,791 
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Goal 6: Grandparents Raising Grandchildren 
 
Provide additional resources to assist grandparents and other adult caregivers who are raising 
children.  
 

Objectives 
a. Expand Grandparents Raising Grandchildren services to meet community demand. 
b. Encourage providers to implement innovative programs like the Intergenerational Meals 

program through CYFD to enable low-cost or free meals for children at senior sites. 
c. Encourage intergenerational uses in the design and programming of senior facilities. 

 
Figure 76: Goal 6 Outcomes 
 

GPRGC  
Respite 

Baseline Outcome 
(FY 2020 Level) 

Target Outcome 
(FY 2021 Proposed) 

PSA 2 6,756 22,600 
PSA 3 - - 
PSA 4 - - 

Total 6,756 22,600 
GPRGC Respite 

Vouchers 
Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 50 1,050 
PSA 3 - - 
PSA 4 260 100 

Total 310 1,150 
GPRGC 

Counseling 
Baseline Outcome 

(FY 2020 Level) 
Target Outcome 

(FY 2021 Proposed) 
PSA 2 2,064 754 
PSA 3 - - 
PSA 4 - - 

Total 2,064 754 
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B. AAA Management Plan  
 

Reductions in federal and state funding discussed in Section VIII (A) have not only impacted 
subrecipient providers but have hindered Non-Metro AAA as well. A stark reflection of this our 
staffing; the 2016-2020 Area Plan identified 31 Non-Metro AAA staff while our staffing today is 
only 18. With limited capacity, training and technical assistance has admittedly suffered. Our 
ability to innovate and collaborate with providers has been constrained.  
 
Non-Metro AAA is clear about the leadership we need to provide to make changes in our 
organization and in the Aging Network. We are also mindful that our ability to implement 
change depends heavily on funding for adequate staffing. Therefore, several of the goals and 
objectives in this section directly address funding levels. While federal and state resources are a 
large component of the solution, funding issues may also be addressed through cost savings, new 
resource development, leveraging of other sources, improving coordination, eliminating 
redundancies and deploying resources differently. We embrace all of these potential solutions 
and have integrated them into the goals and objectives below.  
 
Goal 7: Training, Technical Assistance and Capacity Building 
 
Implement a comprehensive and robust training and technical assistance program across all 
three Non-Metro AAA Planning and Service Areas. 
 

Objectives 
a. Continue regular training program to include New Director, Subrecipient Contractor and 

Advisory Council trainings.  
b. Reinstate annual budget training for all subrecipient contractors. 
c. Increase on-site visits and provide specialized training to assist with operational issues 

and provide early detection and intervention for struggling programs. 
d. Launch online training videos on frequently asked questions or topics. 
e. Provide specialized training and peer presentations at Advisory Council Meetings, based 

on the needs of subrecipient providers. 
f. Implement an annual “Innovation Summit” for subrecipient providers geared toward a 

specific topic of interest and/or national best practices or innovations, 
g. Reopen regional offices for PSAs III and IV as funding is available and attrition occurs in 

the Santa Fe office. 
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Goal 8: Funding 
 
Work with the New Mexico Aging and Long-Term Services Department and the Legislative 
Finance Committee to restore or increase state funding for the Aging Network to at least 2016 
levels. 
 

Objectives 
a. Prepare background research and information to justify a legislative request for additional 

state funding in the 2021 Legislative Session. 
b. Address shortfalls for PSA III created by the federal funding formula. 
c. Develop and make joint presentations to Interim Legislative Committees. 
d. Involve providers, the Policy Advisory Council and the Non-Metro AAA Advisory 

Council in developing and advocating for additional state funding. 
 
Goal 9: Cap Rates & Provider Reimbursement 
 
Work with the New Mexico Aging and Long-Term Services Department and the Legislative 
Finance Committee to revise cap rates and evaluate the method of reimbursement for 
subrecipient providers.  
 

Objectives 
a. Develop and propose a cap rate structure that is in line with current costs and is indexed 

to increase as costs rise. 
b. Consider alternative reimbursement models that fund core operations separately from 

services.  
c. Consider tiered reimbursement rates for smaller providers. 
d. Consider alternative reporting requirements that would reduce the administrative burden 

on providers and streamline the AAA-state reimbursement process. 
e. Collaborate with ALTSD on technology upgrades to facilitate assessments and reporting. 

 
Goal 10: Capital Outlay 
 
Enhance community collaboration by assisting subrecipient providers with capital outlay, 
including the creation of multipurpose centers. 
 

Objectives:  
a. Assist subrecipient providers with capital outlay for senior centers and equipment 

through NCNMEDD. 
b. Encourage creative approaches to capital outlay, such as intergenerational and multi-

purpose uses of senior program facilities.  
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NORTH CENTRAL NEW MEXICO
ECONOMIC DEVELOPMT DISTRICT

TERMS AND CONDITIONS

I • NAME AND AD RE:

A. The name of the District shall be:

North Central New Mexico Economic Development District,
hereinafter referred to as the Economic Development
District, or District Organization, or District,
or EDD.

B. The District shall have as a temporary address:

c/o District Development Officer, State Planning
Office, Executive—Legislative Building,
Santa Fe, New Mexico.

II. AUTHORITY

A. Authority as provided by the Joint Powers Agreement

Act, Sections 4—22—1 to 4—22—7, New Mexico Statutes

Annotated, 1953 Compilation, and New Mexico Statutes

as related to any and all of its activities.

B. Agreement signed by participating parties and approved

by the Board of Finance.

1. Resolutions signed by participating
counties and municipalities.

C. Project Agreement and contract between the Office of

Technical Assistance, Economic Development Administra

tion, U. S. Department of Commerce and the New Mexico

State Planning Office, Project No. 08—5—09062.

D. Public Works & Economic Development Act of 1965 —

Public Law 89—136.

III. DURATION:

A. The period of its duration shall be perpetual or until

dissolved by the Board of Directors with approval of

the Board of Finance.
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IV. PURPOSE1 FUNCTIONS AND RESPONSIBILITIES

. The North Central New Mexico Economic Development

District is being created for the following purposes:

1.. To implement ad carry out the provisions

and spirit of the Public Works and Economic

Development Act of 1965, Public Law 8—136,

and all subsequently enacted Federal and

State legislation related to these purposes;

2. To stimulate economic growth and orderly

development tlirough multi—county planning

and investment, pooling of total resources,

and vigorous local leadership involvement;

3 To take a broad view of the area and the

conununity developmert process, and establish

a framework for lasting short—range and

long-range economic expansion;

4. To prepare, adopt and extend a District

“Overall Economic Development Program”

COED?) as required for District formal

designation;

5. To formulate, develop and administer the

pistrict Overall Economic Development Program

and coordinate this activity among the member

counties and municipalities;

6. To implement specific programs and projects

as are considered essential and worthy to

the welfare of the members of the District;

7. To carry out such research, planning and
advisory functions as are necessary and
helpful to the foregoing.

B. As part of its purpose, functions and responsibilities
in the preparation of the District OEDP the District
prganization shall:

1. Take into consideration local planning efforts,
the overall State Resources Development Plan
being prepared by the State Planning Office,
and give due regard to such other planning and
development undertaken by other New Mexico
Districts for the overall State welfare;
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2. Make every effort to coordinate its programs

with the Four Corners Regional Economic

Development Commission;

3. Prepare programs for self—help, public and
private investment, and projects designed to

improve the economic conditions of the

unemployed, and underemployed;

4. Develop and encourage specific projects for

implementation within the district through

use of all resources available to it,

including all Federal, State, or private

programs.

C. The District Organization, as an important part of its

purpose, will review, endorse, arid indicate priority of

projects consistent with the District OEDPby:

1. ordering feasibility, economic impact, and

developmental growth patterns.

2. Recommending and incorporating project

activity with local planning, giving assis

tance and direction where asked or recommended.

3. withholding recommendation and endorsement

if and when projects do not meet the established

criteria, are self—interest oriented or considered

unworthy.

D. In addition to all items above stated, the program

will include a statement of objectives sought to

be expressed in the District OEDP and the standards

and principles of its operation in seeking goals and

objectives.

E. The District Organization will prepare, provide, and

make available data needed to carry forward a viable

District program and will:

1. Prepare periodic reports for the Economic

Development Administration, the State

Planning Office, all part!cipating local

governments.

2. Prepare publications and utilize methods

of communication including publicity to

attract development and to expand its

purpose and objectives.

F. The District will prepare an Annual Budget and keep

records of all transactions. All records shall be audited

annually by proper authority.

G. This District shall not supercede or replace any of the

existing political jurisdictions now in existence.
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V. POWERS & AUTHORITY

A. The Economic Development District will have any and

all power and authority granted and available to it

under the “Joint Powers Agreement Act’, and any
common power enjoyed by the parties to this agree

ment now or in the future which they may wish to
extend and which shall be consistent with the

purpose and objectives, except that the district will

exercise only those specific powers outlined in this

agreement including exceptions and limitations,

B. Powers and authority beyond this specific agreement
sought by the District Organization must be agreed upon
by a majority vote of the legal body granting the original

authority and approved by the parties to this agreement.

C. Specific Powers and Authority — The District will have all

powers and authority sufficient to implement and carry out

its purpose, functions and responsibilities as stated in

this agreement which will include:

1. Authority to prepare, adopt, and from time to
time, revise, amend, extend or add to the
District OEDP.

2. Authority and responsibility to advise and
assist its members within the District on how
to best implement and make effective the plan
for the overall best interests of each member
of the District.

3. Authority to plan specific projects and programs
consistent with its purpose, ar.d to establish
priorities of these projects by:

a. Coordinating its projects and
programs with projects and programs
of other organizations and recommend
priorities as they relate to the
OEDP.

b, Reviewing all projects affecting the
District and applying functional
responsibility as outlined under
Article IV—C of this agreement.

4. Authority to receive gifts, contributions,
and donations from any source including public
funds which may be made to anel are consistent with
the purpose and goals of the District,
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5. Authority to negotiate and enter into contract
agreements with persons or firms or other units
and levels of government to carry out the pur
poses of this Organization.

6. Authority to hire a staff who shall be directly
responsible to the Executive Committee. The
Staff shall serve at the pleasure of the
Executive Committee and perform such functions
as directed by the Executive Committee.

VI. MEMBERSHIP AND ORGANIZATION

A. BOARD OF DIRECTORS
The governing body of the North Central New Mexico
Economic Development District shall be the Board
of Directors and have thirty—five members and shall be
constituted as follows;

1. Each County Commission will select one member
of the Commission to be the official representative
member of the Board. Either or both of the other
County Commissioners may act as alternate delegates
in the absence of the County Commission representative,

2. One elected official of the largest city within each
county (by population) will be represented on the
Board of Directos. Thi. member and his alternate
may ]e selected by the governing kdy of the munici
pality and serve at its peasure.

3. A third member and ar alternate to the Board of
Directors wUl be elected by the OEDP Committee in
each county. In the absence of an OEDP Committee,
the County commissioners may select this representa
tive and his alternate.

4. In each County, the delegates already selected
under 1, 2, and 3 above shall select a fourth
lay member and lay alternate.

5. Three members and alternates elected or named at
large shall represent the Indian population. One
from the Southern Middle Rio Grande Pueblos, one
from the Northern Rio Grande Pueblos, and one
from the Jicarilla Apache Tribe.

Board of Directors Recap

(A) 8 County Commissioners — 1 per county
B Elected City Officials or their delegates,

one from the largest city of each county.
16

(B) B OEDP Committee members — 1 per county
8 Lay persons at large — broad representatives
3 Indian representatives

19

35 Total Board Membership
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B, ECUTIVE COMMITTEE
There shall be a nine member Executive Committee
comprised as follows: Each county delegation to the
Board of Directors shall choose one of their number
to the nine member Executive Committee which will
include one representative of the Indian Tribes.

1. The State Planning Officer or his representa
tive may serve in an ex—officio capacity on both
the Board of Directors and the Executive
Committee.

2. The Northern Rio Grande Resource Conservation
& Development (RC&D) Steering Committee may
also designate one of its members to serve in
the Executive Committee in an ex—officio non
voting capacity.

C. A]VISORY PANELS, SUB - COMMITTEES AND TASK FORCES
Advisory Panels, Sub—Committees and Task Forces may
be created by the Executive Committee. The above
“group units” will allow for broad representative
membership and participation of essential resource
people and groups working in specific fields of
endeavor within the District.

Statement of Membership Policy:
Total participation and representation of the economic,

political, civic and social interests through membership
representatives of local governments, industry and labor,
business and finance, agricultural interests, the pro
fessions, district minority groups, and the unemployed
and underemployed will be a basic policy of the
Eistrict Organization.

VII. DUTIES, OFFICERS, AND LENGTH OF TERMS

A. BOARD OF DIRECTORS: The Board of Directors shall be the
pàlicy making body and shall direct the activity of the
District through the Executive Committee.

1. ¶1erms in Office: The terms in office of the
membership of the Board of Directors shall be
as follows:

County Commissioners — as the legal authority
of the participating county he shall remain
as member for as long as he remains in the
elected office as county commissioner and is
suitable to the commission that appointed hLm.

Municipality Elected Official Delegate — to
serve at the pleasure of the governing body of
the municipality.
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Indian Representative — to serve at the pleasure
of the body áuthoriing original appointment.

OEDP & Lay Members — shall serve for two year terms
except that these terms shall be staggered. Initially
one half will serve for one year or until the first
annual meeting when election of officers takes place.
This determination will be made by lot.

2. Removal: Any elected or appointed official or member
of the Distr.ct Organization may be removed by the
Board of Dircctors, by a two thirds vote of the
quorum present.

3. Vacancy: Any vacancy in any office may be filled
by the Executive Committee with the approval of
the Board of Directors for the unexpired portion
of the term as provided herein.

4. Vote required for action: Any action of the Board
pf Directors may be taken by a simple majority vote
of the Board with a quorum present, except as other
wise provided herein.

B. EXECUTIVE COMMITTEE: The Ececutive Committee shall have the
responsibiUty t carry out the administrative functions
and policies of the Board of Directors. In addition to
those already mertpned or which may be assigned by the
Board of Directors, the Executive Committee shall have
the following respons.bilities:

1. To prepare ad submi1 to the Board of Directors
an anrual budget fqr its ac%on and approval.

2. To hire an Exeputive Director and staff subject to
approval of the Board of Direptors.

3. To create and appoint Advisory Panels, Sub-Committees,
and/or Task Fprces.

4. Tp contract or services with persons, firms or
other units d levels of government.

5. To recommend to the Board of Directors on the
acceptance or rejection by the district of any
gifts, contributions ac onations offered to
the Ditrict.

6. To take such other actions, make recommendations
and formulate and carry out the PURPOSE and FUNCTIONS
for which the District is being created.
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C. OFFICERS OF ThE EXECUTIVE COMMITTEE: The Executive Committee
of the Board of Directors shall choose from its membership
a President, Vice—President, Secretary, and Treasurer.
These officers shall be elected at the first annual meeting
and will serve a one—year term with no limitation for
success ions.

1. President: The President shall be the principal
executive officer of the District Organization
and shall in general supervise and control all
of the business and affairs of the District. He
shall preside at all meetings of the Board of
Directors. He may sign, with the Secretary or
any other proper officer authorized by the Board
of Directors, any contracts or instrument which
the Board of Directors have authorized to be
executed, and in general he shall perform all
duties incident totlie office of the President.

2. Vice-President: In the absence of the President
or in event of his inability to act, the Vice—
President shall have all the power of and be
subject to the restrictions upon the President.
The Vice—President shall perform such other
duties as may be assigned to him.

3. Treasurer: The Treasurer shall have charge and
custody of and be responsible for funds of the
District Agency; receive and give receipts for
monies due and payable to District; and deposit
all monies in such bank, or other depositories
as shall be selected in accordance with the terms
and conditions of this agreement; and in general
perform all the duties incident to the office of
Treasurer.

4. Secretary: The Secretary shall keep minutes of
the meetings of the Board of Directors and the
Executive Committee in one or more books provided
for that purpose; see that all notices are duly
given; be custodian of the records of the seal
(if there is a seal) ; keep a register of the
address of each member; arrange for meeting places,
and in general perform all duties incident to the
office of Secretary.

Section IX, 2020 132



—9—

VIII. MEING

A. Meetings of tl-e Board of Directors shall:

Take place at least quarterl or

2 On ca’l of a majority of the members
of thç Executive Committee

B. Meetings of the Exec’.ti,ve Committee shall:

1. Take place at least once montI, or

2. On calL of the chairman pf th
Executive Committee.

C. All meetings shall require at least three days
written notice mailed to the members with
inclusion of the propqsed agenda.

D. Quorum & Miiutes: A quorum shall be present at
any meet 1.ng with the presence of a simple majority.
Mnutea of the meetings shall be prepared and
nailed to t1e Board of Directors, to participating
loca. governments, and others as required or deter
mined by the pLstrit Organization.

IX. BUDGET, FINNCING, FUNIS AD CONTRACTS

A. Budget: The oard of Directors shall adopt an
annual budget. The annua. budget shall be
prepared on fisca. year coresponing to
the State an Federa. fiscal year and shall be
submitted by March 3 of ech calendar year.
The bqdget report will be submitted to the
Economic Devlopment Administration, the Governor
of the State of New Mexico, the State Planning
Office, the focal Government Division of the
Department of Finance, and any others to whom
it is deemed pertinent or necessary by the Board
of Directpr$

B. Financing: Fnancing of the District Organization
shall be as follows:

l Each county and the City of Santa Fe
will initially contribute one thousand
dollars ($l,OOO as part of the matching
funds required for a preliminary grant
for purposes of funding the District activities
for one yer and for the hiring of a staff to
prepare the pistrict OED.
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2. Subsequent financing will be determined
by the District Organization and shall
be part of the annual budget report.

3. Timely payment of assessment as established
by the Executive Committee constitutes
membership in the District Organization.

C. Funds: All funds of the District Organization
shall be deposited in the following manner:

1. Membership fees, gifts, donations, and
contributions shall be deposited in such banks
or depositories as may be designated by the
Board of Directors.

2. Federal and State funds to the District shall
be received by the State Planning Officer,
deposited in a suspense fund of the State
Treasury and disbursements made in the
manner now used in the administration of
Project Funds by the State Planning Office
until such time as the Board of Directors
shall determine otherwise.

3. All checks, drafts, or orders for the
payment of money, notes or other evidence of
indebtedness issued in the name of the
District shall be signed by such officers
and in such manner as shall be determined
by resolution of the Board of Directors.

p. Contracts: The Board of Directors may authorize any
officer or officers, agent or agents of the District
Organization to enter into any contract or execute
and deliver any instrument on behalf of the
District, and such authority may be general or
confined to specific instances.

X. PROPERTY OWNERSHIP

The District Organization shall not own real property,
land or buildings nor contract for such ownership, except
that equipment necessary for its proper operation may be
contracted for, purchased or leased. This will include, but
not be limited to, desks, typewriters, adding machines,
calculators, dictaphone equipment.

Office space may be contracted and leased on an annual
basis and will be located in a suitable area for the conven
ience of all and should offer access to needed research
material by reason of its location. All consideration will
be given to cost and adequacy. Payment may be made monthly,
quarterly or annually as best suits the budget requirements.
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X. INTEREST OF OFFICIAI

No member official of the District Organization,
either on the Board of Directors, the Executive
Committee, or hired staff, shall acquire any interest,
direct or indirect, in any project, or any property
included or planned to be included in any development
program or project or in any contract or proposed
contract in connection with Econmiç Development
District projects. Interests a9uired prior to
Economic Development District involvement shall be
immediately disclosed in writing tp the governing
body. Any violation of thi5 proviion shall constitute
misconduct ii office, and the Board of Directr together
with the Executive Committee will decide what action should
be taken and New Mexico statutes related to Conflict of
Interest shall apply.

XII, POLITICAL ACTIVITY

The Economic Development District as an organiza
tion shall not involve itelf in any matters of a
political nature, nor endorse pro or con any candidate
seeking office.

The District Organization may and should consider
items of reeded legislation that would help advance the
cause of its purpose and goals in seeking economic improve
ment and general well, being consistent with it purpose
and submit them for consideration to the State Legislative
body.

XIIL WITHDRAWAL OF MEMBERSHIP

Any member County or Munipipality may terminate
its membership after giving not less than ninety day’s
notice in writing of its intention to withdraw. The
notice shall be served upon t-e President in writing.

Withdrawal does not abrogate or impair any contract
pr commitment previously made for the fiscal year by
such member.

XIV. ANMENDNENTS & CHMGES

The Economic Development District, by two thirds
vote of the Directors, shall have the authority tp
amend, add to, or change the Termp and Conditions of
this Agreement at any time it sees fit and may call a
special meeting for this purpose or consider action at
the next regularly scheduled meeting.

XV. DISSOLUTION OF ECONOMIC DEVELOPMENT DISTRICT

A proper and equitable distribution of funds wjll
be prepared by the Board of Director and xecutve
Committee in the event of dissolution. The need to honor
all commitments will be a part of this action and any
indebtedness will carry beyond dissolution, it being
shared and paid by an equitable formula prepared at that
time.
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XVI. RULES FOR PARLIAMENTARY PROCEDURE

Robert’s Rules of Order shall govern on all

matters of parliamentary procedure.

The Terms and Conditions of the Joint Powers

Agreement of the NORTH CENTRAL NEW MEXICO

ECONOMIC DEVELOPMENT DISTRICT was reviewed,

accepted, and adopted this date:

May 20, 1967

N,,Salazar, Preéldent

Carlos Martinez, ecretary—

Treasurer
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-TTES TED:

Erenestine D. avans
Secretary of State

TIES TO THIS AGREEMENT:

ifax County Commission
ose C. Torres, Chairman

7

}
-‘ %i/;

Tao County Commission
Luis C. Martinez, Chain4n

Rio Arriha County Commission U
Abe Gallego , Chairman

jSandoval County C ission
F Jose L. Sanchez, Chairman

San/Miguel Cou ommission

Mo Solano, C airm

Mora County Commission
Ramon G. Romero, Chairman

Los 2y]mos County Commission

Jame&j. Loucks Chairman

Santa F Coun ission
George A. G ales, Chairman

City of Santa Fe
Pat Hollis, Mayor

A Joint Powers Agreement
for the Organization of an

Economic Development District

A Joint Powers Agreement made this

__________________

day of
%i %.c , 1967, between the following counties:

Colfax, Ira, Taos, Rio Arriba, Sandoval, San Miguel, Los Alamos,
and the City of Santa Fe, acting under New Mexico Statutes and
more particularly the authority of the Joint Powers Agreement Act
of Section 4.-22—l to 4—22—7, New Mexico Statutes Annotated, 1953
Coiapilat ion.

The parties to this Agreement being so joined herein state
the terms and conditions, purpose, powers and authority, function,
methods and manner of exercising the aforesaid, and outline the
organizational structure and activity as part of this agreement;
it being mutually agreed and approved by the undersigned this
date: 3) , 1967 at /5o A.,’!.

WITNESSED AND APPROVED:

Secretary
Board of Finance

Arthur L. Orti
Stat P1 nning fficer

The Ilonorab e bavid Cargo
Governor, State o Ne Mexico
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Addendum 3:  

Governing/Advisory Bylaws 
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COLFAX COUNTY                                                                                       

*Landon Newton Colfax County Commissioner and Business Owner 

Lori Chatterley Raton City Commissioner and Business Owner 

Jessica Barfield Economic Development Representative 

Vacant  

 

LOS ALAMOS COUNTY  

*Pete Sheehey Los Alamos County Councilor 

Sara Scott Los Alamos County Council Chair 

Harry Burgess Los Alamos County Economic Development Director 

Jim Hall 

     Alternate: Morris Pongratz 

Former State Representative and Former County Councilor 

 

MORA COUNTY                                                                                          

*Thomas Garcia Business Owner 

Veronica Serna Mora County Commissioner 

Eldie Cruz Wagon Mound Council and Business Owner 

Anita LaRan Economic Development Representative 

   

Addendum 4: 

Governing and Advisory Body Membership 

NCNMEDD Board of Directors 
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RIO ARRIBA COUNTY                                                                                      

*Nick L. Salazar 

     Alternate: Joseph Sanchez 

Former NM State Representative and Retired LANL Plasma 

Physics Research 

Leo Jaramillo Rio Arriba County Commissioner 

Javier Sanchez Mayor, City of Espanola 

Christopher Madrid 

     Alternate: Tomas Campos 

Rio Arriba County Economic Development Director 

 

SANDOVAL COUNTY  

*James R. Madelena Retired State Representative and Former Governor, Pueblo of Jemez 

F. Kenneth Eichwald Sandoval County Commissioner 

Dora Dominguez Sandoval County Economic Development Director 

Vacant City of Rio Rancho Elected Official 

  

SAN MIGUEL 

*Ernesto J. Salazar Banker-Commercial Lending 

Max Trujillo San Miguel County Commissioner 

Vacant City of Las Vegas 

Michael Adams San Miguel Economic Development Corporation 

 

SANTA FE                                                                                                           

*Jim Trujillo State Representative and Retired Business Owner 

Rudy Garcia 

     Alternate: Anna Hansen 

Santa Fe County Commissioner 

*Stephanie Martinez Banker, Enterprise Bank 

Chris Hyer Santa Fe County Economic Development Director 
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TAOS 

*Roberto Gonzales State Representative and Rental Properties Manager 

Tom Blankenhorn Taos County Commissioner 

Cristof Brownell Mayor, Taos Ski Valley 

Linda Calhoun Mayor, Village of Red River and Realtor  

 

TRIBAL 

Vacant    

EX-OFFICIO MEMBER 

Sue Garrett  AAA Advisory Council Chairman  

 

* Executive Committee Member 

Officers of the NCNMEDD Board of Directors 
President-Ernesto Salazar 

Vice-President-Thomas Garcia 
Treasurer-Landon Newton 

Secretary-James R. Madalena 
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NON-METRO AAA ADVISORY COUNCIL 
Chairperson - Sue Garrett, Lincoln County 

Vice-Chairperson - Wayne Gallegos, Valencia County 
 

PSA II 

Name County Organizational Affiliation 

Richard Griffith Cibola New Mexico Senior Olympics 
Future Foundations Family Center Board of Directors 

James Zeller Colfax Colfax Senior Citizens Board 
Cimarron Housing Board 

John Baillie Los Alamos Barbershop Singing Board President 
United Church 

Vacant McKinley  

Nerio Gonzales Mora Guadalupita Community Water 
Santa Tomas Ditch #1 Member 
Mora County Senior Citizens Member 

Edward Mose Rio Arriba Rio Arriba County Executive Board 
Rio Arriba County Senior Olympics Board 
Alcalde Senior Program Advisory Council 

Gary Lally Sandoval Chairman Sandoval County Advisory Board 
Treasurer of Corrales Village Advisory Board Former Rio 
Rancho Utility Commission & Infrastructure Board 
Retired 2011 as Director of Public Works in Castroville TX 

Ken Selph San Juan Graduate Ft. Lewis College 
U.S. Life Credit, Hartford and Sunwest Banks 
Senior Vice President in Commercial Loans 

Viola B Herrera San Miguel Senior Center Participant  

Andres Romero Santa Fe Santa Fe Senior Center Advisory Board 

Vacant Taos  

Vacant Torrance  

Wayne Gallegos Valencia Board Chair Valencia County Senior Support 
Our Lady of Belen Bereavement Ministry 
R.S.V.P. Board Member 
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PSA III 

Name County Organizational Affiliation 

Janice (Jan) Melton Chavez New Mexico Senior Olympics 
Enhanced Fitness Instructor 
Bethel Baptist Church Finance Committee 
Bethel Baptist Church Counting Committee 

James Townson Curry Former Curry County Advisory Council 
Chamber of Commerce Melrose 
Chairman of Melrose Veterans 
Village Fundraiser Leader 

Bea Killough De Baca 3 Bridge Clubs 
Cowbells 
Church Committee’s 

Stella Davis Eddy Eddy County Senior Center 

Richard Chavez Guadalupe Veteran of Foreign Wars 
Knights of Columbus 
Ditch Commission for East Puerto de Luna  

Vacant  Harding  

JoAn Chesser Lea Retired Tax Accountant 
VITA Clinic (Volunteer Income Tax Assistant)  
Jal City Council 

Sue Garrett Lincoln Lincoln County Senior Center 

Vacant Quay  

Paul G. Stradley Roosevelt Active Foster Grandparent (CNCS Senior Corps) 
Chair for CSC Advisory Council  
YES House tutoring DFS student clients 
Job Coaching mentally ill clients for Midwestern Mental 
Health in Montrose, CO 
Facility Supervisor for Developmentally Disadvantaged 
for Community Operations in Montrose CO 

Lewis Oney Union Rotary International 
Retired Monterey County CA 
US Navy Veteran 
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PSA IV 

Name County Organizational Affiliation 

Margaret Marshall Catron Catron County Commission on Aging 
Catron New Mexico Veterans Group 
Assistant Treasurer 1st Baptist Church 

Judy Chavarria Dona Ana Parent teacher Organization Las Cruces High School 
National Association for the Advancement of Colored People 

Las Esperanza 
Woodman Chapter 

Christine DeBolt Grant Mimbres Valley Action League 
Mimbres Roundup Booster Club 
San Lorenzo Elementary School Advisory Council 
Rural Rep Grant County Community Health Council 
NM Model Population Health Subcommittee Chair 

Larry Martinez Hidalgo Elks 
Knights of Columbus 

Bill Johnson Luna Village of Columbus Library Board 
Luna County Democratic Party 
Southern Poverty Law Center, Montgomery Alabama 
Columbus Historical Society  

Norma Andreoli Otero Grace United Methodist Church 
Mayor’s Committee on Aging 

Patsy Barnett Sierra Sierra Vista Hospital Axillary – TorC 
Former SJOA Board Chairperson 

Antonio Ray Martinez Socorro Commissioner District 5 
US National Guard 
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April 29, 2020 

 

Secretary Katrina Hotrum-Lopez 

Aging and Long-Term Services Department 

2550 Cerrillos Road 

Santa Fe, New Mexico 87502 

 

Re: Grandparents Raising Grandchildren Nutrition Assistance Waiver 

 

Dear Secretary Hotrum-Lopez,  

 

North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging 

(AAA) requests a continuation of the Grandparents Raising Grandchildren Nutrition Assistance 

Waiver for the Area Plan project period 2020-2022. This waiver allows subrecipient contractors 

to serve meals to children under the age of 18, utilizing state funds when the registered senior 

participant has taken on the full-time parental role of the minor child.  It is further requested that 

this waiver allow the cost for the meal for the child(ren) to be waived.  

 

Eligible grandparents are challenged with increased costs associated with care for the 

grandchildren.  Proper nutrition for both the grandparent and grandchild supported through Non-

Metro AAA subrecipient contractor meals service would address older adult and child food 

insecurity and contribute to improved diets. Providing this accommodation serves the nutritional 

needs of two vulnerable populations.   

 

Your favorable consideration of this request is appreciated. If you have any questions, please 

contact me or Marcia Medina at 505-356-9379. 

 

 

Sincerely, 

 

 
Monica Abeita 

Executive Director 

505-356-9588 

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com  
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April 29, 2020 

 

Secretary Katrina Hotrum-Lopez 

Aging and Long-Term Services Department 

2550 Cerrillos Road 

Santa Fe, New Mexico 87502 

 

Re: Permanent Condition Waiver for In-Home Service Consumers 

 

Dear Secretary Hotrum-Lopez,  

 

North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging 

(AAA)  is requesting the continuation of the Permanent Condition Waiver for the Area Plan 

project period 2020-2022. This waiver allows subrecipient contractors to perform an annual 

reassessment for in-home service clients who have been determined to have a permanently 

disabled condition.  Currently, policy requires an assessment be conducted every six months.   

 

Based on existing conditions and/or assessment history a homebound client’s individual 

circumstances may be considered permanent if for example, the client is bedridden, confined to a 

wheelchair, has Dementia or other cognitive disorders.  Non-Metro AAA Standards and Policy 

Section VII, Number 706, revised 12/2015 provides detail on the requirements for the Permanent 

Condition Waiver.  

 

Your favorable consideration of this request is appreciated.  If you have any questions, please 

contact me or Marcia Medina at 505-356-9379. 

 

Sincerely, 

 

 
 

Monica Abeita 

Executive Director 

505-356-9588 

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com  
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April 29, 2020 

 

Secretary Katrina Hotrum-Lopez 

Aging and Long-Term Services Department 

2550 Cerrillos Road 

Santa Fe, New Mexico 87502 

 

Re: Legal Services Waiver 

 

Dear Secretary Hotrum-Lopez,  

 

North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging 

(AAA) is requesting continuation of the legal services waiver for PSA II, PSA III and PSA IV 

during the Area Plan project period of 2020 through 2022. In 1998, the former State Agency on 

Aging, now the Aging and Long-Term Services Department (ALTSD) approved the request by 

Non-Metro AAA to relinquish federal title III funds. Those funds have been withheld and 

utilized by ALTSD to lead the process to purchase legal services statewide.  

 

Your favorable consideration to continue this request is appreciated.  If you have any questions, 

please contact me or Marcia Medina at 505-356-9379. 

 

 

Sincerely, 

 

 
 

Monica Abeita 

Executive Director 

505-356-9588 

 

 

 

 

 

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com  
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Contract No.  2020-2021- xxxxxx 

North Central New Mexico Economic Development District 

Non-Metro Area Agency on Aging 

DIRECT PURCHASE OF SERVICES 

SUBRECIPIENT  AGREEMENT 

[Name Of Subricipient Contractor] hereinafter referred to as Vendor, and the North Central New 

Mexico Economic Development District (NCNMEDD) Non-Metro Area Agency on Aging (Non-

Metro AAA), hereinafter referred to as Agency, enter this Agreement effective July 1, 2020, in 

accordance with the Older Americans Act of 1965 (OAA), as amended, as provided by the State of 

New Mexico Aging and Long Term Services Department, and the Agency’s Direct Purchase of 

Services program. 

The Agency’s Direct Purchase of Services program is designed to promote the development of a 

comprehensive and coordinated service delivery system to meet the needs of older individuals (age 

60 and older).  This agreement provides a mechanism for the creation of an individualized network 

of community resources on a client-by-client basis through the Older Americans Act, as amended, 

the State of New Mexico Aging and Long-Term Services Department and the Agency. 

1. SCOPE OF SERVICES.

A. Services.  The Vendor agrees to provide service(s) to eligible clients as identified in

accordance with the Direct Purchase of Service vendor application or Service Delivery Plan, all 

required assurances, licenses, certifications and rate setting documents, as applicable. 

Service: 

Congregate Meals 

Home Delivered Meals 

Homemaker/Housekeeping  

Adult Day Care 

Respite 

Transportation 

Assisted Transportation 

Other Health Promotion Activities (Non IIID) 

Health Education/Training 

Health Screening 

Health Physical Fitness/Exercise 

Chore Services 

Case Management 

IIID Evidenced-Based 

EB-Enhance Fitness 

EB- Manage Your Chronic Disease (My CD) 

EB-A Matter of Balance 

EB-Tai Chi 

IIIE Family Caregiver Support Program 

Service Definitions: 

Addendum 6:
Sample Provider Contract
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Congregate Meals – A hot or other appropriate meal, served to an eligible person, which 

meets one-third (1/3) of the dietary reference intakes (DRI) as established by the Food and 

Nutrition Board of the Institute of Medicine of the National Academy of Sciences and 

complies with the most recent Dietary Guidelines for Americans, published by the Secretary 

and the Secretary of Agriculture, and which is served in a congregate setting five (5) or more 

days per week.  There are two types of congregate meals: 

 

• Standard meal – A regular meal from the standard menu that is served to the 

majority of the participants. 

• Therapeutic meal or liquid supplement – A special meal or liquid supplement that 

has been prescribed by a physician and is planned specifically for the participant 

by a dietician (e.g., diabetic diet, renal diet, tube feeding). 

 

Home Delivered Meals –Hot, cold, frozen, dried, canned or supplemental food (with a 

satisfactory storage life) which provides a minimum of one-third (1/3) of the dietary reference 

intakes (DRI) as established by the Food and Nutrition Board of the Institute of Medicine of 

the National Academy of Sciences and complies with the Dietary Guidelines for Americans, 

published by the Secretary and the Secretary of Agriculture, and is delivered to an eligible 

person in the place of residence. The objective is to assist the recipient to sustain independent 

living in a safe and healthful environment five (5) or more days per week.  Home delivered 

meals may be served as breakfast, lunch, dinner or weekend meals. 

 

Homemaker/Housekeeping – Assistance with meal preparation, shopping, managing 

money, making telephone calls, light housework, doing errands and/or providing occasional 

transportation.  

 

Adult Day Care – A supervised, protective, congregate setting in which social services, 

recreational activities, meals, personal care, rehabilitative therapies and/or nursing care are 

provided to dependent adults.  Facility must be licensed by the State of New Mexico. 

 

Respite – Temporary, substitute supports or living arrangements for care recipients, which 

provide a brief period of relief or rest for caregivers. This may be provided in the client’s 

home environment, a congregate or residential setting (e.g., hospital, nursing home, and adult 

day center) to dependent older adults who need supervision. 

 

Transportation – Taking an older person from one location to another. This does not include 

any other activity. Demand/Response –transportation designed to carry older persons from 

specific origin to specific destination upon request. 

 

Assisted Transportation – Providing assistance and transportation, including escort, to an 

older individual who has difficulties (physical or cognitive) using regular vehicular 

transportation.  The “trip” includes the following: assisting the older individual from 

preparation for the trip, to assisting the older individual from their place of residence into the 

vehicle providing transportation, assisting the older individual from the transporting vehicle 

to the destination, such as the doctor’s office staying with the older individual at the point of 

destination; and the reverse for a return trip. 
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Other Health Promotion Activities (Non IIID)– This includes health fairs, physical fitness 

activities conducted by an exercise professional, (i.e. Aerobics’ Instructor), medication 

management that is inclusive of monitoring, screening and education to prevent incorrect 

medication usage and adverse drug reaction. Home safety/accident prevention that involves a 

home assessment, assistive devices, accident prevention training, assistance with 

modifications to prevent accidents/facilitate mobility, and/or follow-up services to determine 

effectiveness of modifications/assistive devices. 

Health Education/Training – Formal or informal opportunities for individuals to 

acquire knowledge or experience, increase awareness, promote personal or community 

enrichment and/or increase or gain skills. 

Health Screening – Pre-nursing home admission screening and/or routine health 

screening. 

Physical Fitness/Exercise – Individual or group exercise activities (with or without 

equipment), such as walking, running, swimming, sports and/or Senior Olympics physical 

conditioning/training. 

 

Title IIID Evidence Based – US Congressional Authorizing Legislation: Section 361 of the 

Older Americans Act (OAA) of 1965, as amended, now requires that Title IIID funds will 

only be able to be used on health promotion programs that meet the highest level criteria.  .   

 Highest-level Criteria – 1) Meets minimal and intermediate criteria; 2) Undergone 

experimental or quasi-experimental design; 3) Full translation has occurred in community site; 

and 4) Dissemination products have been developed and are available to the public. 

Or 

Existing evidence-based programs currently offered in New Mexico include:   

Enhance Fitness- a low-cost, evidence based group exercise program, helps older 

adults at all levels of fitness become more active, energized, and empowered to sustain 

independent lives. 

A Matter of Balance- View falls as controllable, set goals for increasing activity, 

make changes to reduce fall risk at home, 

exercise to increase strength 

Manage Your Chronic Disease (My CD)- Designed to help people gain self-

confidence in their ability to manage the symptoms their Chronic Disease and how 

they affect their lives. 

Tomando Control de su Salud (Spanish-language Manage Your Chronic Disease) 

 

Chore – Assistance with heavy housework, yard work or sidewalk maintenance at a person’s 

place of residence. 

 

Case Management - Assistance either in the form of access or care coordination in 

circumstances where the older person is experiencing diminished functioning capacities, 

personal conditions or other characteristics which require the provision of services by formal 

service providers or family caregivers. Activities of case management include such practices 

as assessing needs, developing care plans, authorizing and coordinating services among 

providers, and providing follow-up and reassessment, as required.   Note: This is an ongoing 

process including assessing needs of a client and effectively planning, arranging, coordinating 
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and follow-up services which most appropriately meet the identified needs as mutually 

defined by the client, staff, and where appropriate, a family member(s) or other caregiver(s). 

 

IIIE Family Caregiver Support Program - Services for family caregivers and grandparent 

caregivers.  The following are the allowable service categories:  

 

Information Services - Information about available services (e.g. public education, 

participation at health fairs, etc);  

 

Access Assistance - Assistance to caregivers in gaining access to services which is 

considered one-on-one contact (e.g., information and assistance, care coordination, 

case management);  

 

Counseling - Individual counseling, organization of support groups, and caregiver 

training to assist the caregivers in making decisions and solving problems relating to 

their responsibilities (e.g. advice, guidance, and instruction to caregivers on an 

individual or group basis);  

 

Respite Care - Enable caregivers to be temporarily relieved from their care- giving 

responsibilities.  See above for complete definition. 
 

Supplemental Services – Services provided on a limited basis, to compliment the care 

provided by caregivers. No more than 20 percent of the federal funding can be 

dedicated to supplemental services. Examples of supplemental services include: home 

safety audits, home modification, assistive technologies, emergency alarm response 

systems, home delivered meals, medical transportation and incontinent and other 

caregiving supplies. Services must be on a temporary basis.  

 

Unit Measurements  

Congregate Meal:   One Meal 

Home Delivered Meal:   One Meal 

Homemaker/Housekeeping  One Hour 

Adult Day Care   One Hour 

 Respite Care (Includes IIIE)  One Hour 

Transportation    One, One-Way Trip 

 Assisted Transportation  One, One-Way Trip 

IIID Evidence Based (Title IIID) 

  Enhance Fitness   participant hour 

  My CD    participant hour 

A Matter of Balance  participant hour 

Tai Chi    participant hour 

 Health Promotion (Non-IIID)  

 Health Education/Training One Hour 

 Health Screening  One Hour 

 Physical Fitness/Exercise One Session per Participant  

Chore      One Hour 

 Case Management   One Hour 
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IIIE Access Assistance  One Contact 

IIIE Counseling   One Session per Participant 

IIIE Information Services  One Activity 

IIIE Supplemental Services  One Distribution Event 

 

Service Area: [Name Service Area] 

Targeting:   Services are designed to identify eligible clients, with an emphasis on high risk 

clients and serving older individuals with the greatest economic and social need, low income 

minorities and those residing in rural areas, as identified in the Older Americans Act. 
 

B. Payment for Services.  For the services determined by the Agency to be satisfactorily provided 

by Vendor hereunder, the Agency shall pay the vendor, during the term, an aggregate amount, 

including gross receipts tax, not to exceed $ xxxxxx.  Said aggregate amount is to be derived from 

the following sources, when performance levels/units are met. 

 

1. $ xxxxx from Title III-B of the OAA; 

 

2. $ xxxxx from Title III-C1 of the OAA; 

 

3. $ xxxxx from Title III-C2 of the OAA; 

 

4. $ xxxxx from Title III-D of the OAA; 

 

5. $ xxxxx from Title III-E of the OAA; and 

 

6. $ xxxxxx from the NMGAA-State/HB-2 
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C. Services and Reimbursement Methodology: 

 

 

D. Payment for services shall be consistent with all applicable federal and state laws and 

regulations. 

 

E. Payments to the Vendor will be made subsequent to receipt of funds by the Agency.  Any 

expenditure made prior to the receipt of funds or pending the Agency’s approval shall be made at the 

Vendor’s own risk, and the Agency shall not be liable for such expenditures. 

 

Service 
Total Unit Cost 

(III,State,PI,Local) 

Federal Title III & State 

Negotiated Unit Costs 

Units of 

Service 

Persons 

Served 

Congregate Meals $ 0 $ 0 0 0 

Home Delivered Meals $ 0 $0 0 0 

Transportation $ 0 $ 0 0 0 

Assisted Transportation $ 0 $ 0 0 0 

Case Management $ 0 $ 0 0 0 

Adult Day Care $ 0 $ 0 0 0 

Chore Services $ 0 $ 0 0 0 

Homemaker/Housekeeping $ 0 $ 0 0 0 

Physical Fitness/ Exercise/HealthScreening $ 0 $ 0 0 0 

EB-Health Education Training $ 0 $ 0 0 0 

NFCSP – Family Caregivers: Elderly     

CG – Respite Care In-Home $ 0 $ 0 0 0 

CG – Respite  Elder Respite - Adult Day 

Care 
$ 0 $ 0 0 0 

CG – Respite Elder Care - Vouchers $ 0 $ 0 0 0 

CG -   Elder Respite Care -Counseling $ 0 $ 0   

CG -  Respite - Information Services $ 0 $ 0 0 0 

CG -  Respite - Supplemental Services $ 0 $ 0 0 0 

NFCSP – Family Caregivers: 
Grandchildren     

GRGC Respite Vouchers $ 0 $ 0 0 0 

GRGC Respite In Home $ 0 $ 0 0 0 

GP Counselling $ 0 $ 0 0 0 
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F. Payments to the Vendor may be withheld or denied by the Agency for expenditures which are 

not authorized by, or are in excess of, the regulations, terms and conditions contained in this 

Agreement or for expenditures which are not properly documented or substantiated by the Vendor.  

The Vendor agrees to hold the Agency harmless against all audit exceptions arising from the Vendor’s 

violation and shall make restitution to the Agency of such amounts of money due to the Vendor’s 

non-compliance. 

 

G. The total payments for services rendered by the Agency under the terms and conditions of this 

Agreement shall not exceed those listed in this Agreement. 

 

H.   Payments to the vendor will be made electronically through the Automated Clearing House 

(ACH) Network.  

 

2. TERMS OF AGREEMENT. 

In addition to the other provisions contained in this Agreement, the parties agree to the following: 

 

A. The Vendor agrees to: 

 

1. Provide services in accordance with current or revised Agency and State of 

New Mexico Aging and Long-Term Services Department policies and the 

OAA. 

2. Target services to older individuals with greatest economic and social need, 

including low-income minorities and older individuals residing in rural areas, 

as applicable. 

3. Submit timely and accurate consumer/client tracking service documentation 

(rosters and transmittals) as required by the AAA by the close of business on 

the fifth (5th) day of each month following the last day of the month in which 

services were provided. If the fifth (5th) day falls on a weekend or AAA 

holiday, the information shall be delivered by the close of business on the next 

business day.  

4. Submit timely and accurate consumer/client assessment and reassessment 

documentation (including transmittals) on the day conducted.  

5. Encourage client contributions (program income) on a voluntary and 

confidential basis.  Such contributions will be properly safeguarded and 

accurately accounted for as receipts and expenditures on its financial reports, 

if they are not required to be forwarded to the AAA.  Client contributions 

(program income) will be reported fully, as required, to the AAA.  Vendor 

agrees to expend all program income to expand or enhance the program/service 

under which it is earned. 

6. Provide letters from local City or County governments to the NCNMEDD 

Non-Metro AAA committing local funds to senior programs.  Any changes in 

local funds (increases or decreases) will be provided in writing to the 

NCNMEDD Non-Metro AAA.  An automatic charge of 1/12 of budgeted local 

income will be applied monthly. The Letter of Commitment of local funds shall 

be submitted with the signed contract. 
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7. Maintain communication and correspondence concerning clients’ status with 

the Agency. 

8. At a minimum, attend two (2) training events per year (may include attendance 

at Non-Metro AAA Advisory Council meetings).  

9. Submit timely and accurate information necessary for reimbursement.   

a. All SAMS data should be verified and reconciled by the Vendor 

prior to submitting the SAMS Verification Statement and the 

Agency Summary Report (ASR) to the Non-Metro AAA Santa Fe 

office by the 10th working day.  The signed Agency Summary 

Report (ASR) is the official document used to initiate 

reimbursement of services provided by the Vendor.  

b. Quarterly financial reports with year-to-date to include approved 

budget, year-to-date expenses and year-to-date revenue, to be 

submitted by the 15th working day of the month following the end 

of the quarter. 

10. This agreement does not guarantee a total level of reimbursement other than 

for individual units/services authorized, contingent upon availability of Federal 

and State funds. 

11. Employees shall not solicit nor accept gifts or favors of monetary value by or 

on behalf of clients as a gift, reward or payment.  

12. Encourage the purchase and use of locally sourced farm fresh food products 

that meet the nutritional standards of the Agency.  Vendors must ensure that 

the farm food products meet the state EID requirements.   

  

 B. Through Direct Purchase of Service, the Agency agrees to: 

 

1. Review client intake and assessment forms completed by the Vendor, as 

applicable, to determine client eligibility.  Client intake and assessment forms 

will be housed at the NCNMEDD Non-Metro Area Agency on Aging (as 

applicable). 

2. Maintain communication and correspondence concerning clients’ status. 

3. Provide timely consultation and technical assistance to the Vendor as requested 

and as available. 

4. Conduct quality-assurance procedures, which may include on-site visits, to 

ensure quality services are being provided. 

5. Provide written policy, procedures and standard documents concerning client 

authorization to release information (both a general and medical/health related 

release), ability to contribute to the cost of services provided, 

complaints/grievances and appeals to all clients. 

6. Provide start-up funds at the discretion of NCNMEDD Non-Metro AAA if 

funding is available.  

7. Will submit contingency plan to address unforeseen circumstances when 

service delivery is threatened.  

8. Allow re-negotiation of cost of services based on contingency plan, i.e. loss of 

local dollars. 
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9. Employ a full-time manager and financial individual to oversee funds 

contracted through Non-Metro AAA. 

10.   Will inform NCNMEDD Non-Metro AAA of any substantial changes in 

organization and/or services. 

 

 

3. ASSURANCES. 

 A. Americans with Disabilities Act of 1990 – 

The Vendor shall comply with the requirements, established under the Americans with 

Disabilities Act, in meeting statutory deadlines under the Act as they pertain to 

operation for employment, public accommodations, transportation, state and local 

government operations and telecommunications. 

 

 B. Section 504 of the Rehabilitation Act of 1973 –  

The Vendor shall provide that each program activity, when viewed in its entirety, is 

readily accessible to and usable by persons with disabilities in keeping with 45 CFR, 

Part 84.11, etc. Seq., and as provided for in Section 504 of the Rehabilitation Act of 

1974, as amended.  When structural changes are required, these changes shall be in 

keeping with 45 CFR, Part 74.  The Vendor shall ensure that benefits and services, 

available under the agreement, are provided in a non-discriminatory manner as 

required by the Title VI of the Civil Rights Act of 1964, as amended. 

 

 C. Age Discrimination in Employment Act of 1967 – 

The Vendor shall comply with Age Discrimination in Employment Act of 1967 (29 

USC 621, etc. Seq.). 

 

 D. Drug Free Workplace 

The Vendor shall comply with the Drug-Free Workplace Act of 1988. 

 

 E. Certification Regarding Debarment 

The Vendor shall certify annually that it is not presently debarred, suspended, 

proposed for debarment, declared ineligible or voluntarily excluded by any Federal 

department or agency. 

 

 F. Independent Audit 

The Vendor will provide a financial and compliance audit report (s) to the Agency 

covering the period of July 1, 2019 through June 30, 2020. The audit report(s) provided 

to the Agency must include a copy of the Auditor's management letter. This audit shall 

be conducted in accordance with Generally Accepted Auditing Standards and shall 

encompass the following applicable provisions: 

 

1. The Vendor, expending equal to $750,000 but less than or equal to $25,000,000 more in 

combined federal funds, shall have an audit conducted in accordance with Revised Omni 

Circular 200.518(b)(1), supersedes and streamlines eight different grant circulars into one 

set.  A fair allocation of the audit costs may be charged to both federal and state funds 

under this Agreement. A copy of the complete report package as required to be submitted 
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by A-133 to the designated clearinghouse shall also be provided to the Agency.  The audit 

report shall include a schedule of administrative and program expenses for each separate 

federal title or program (Title IIIB, Title IIIC-I, Title IIIC-II, Title IIID, Title IIIE, etc.), 

which facilitates a reconciliation of audited costs to the final report. The Agency further 

requires the inclusion of the final units of services provided and final number of persons 

served. This information may be included within the supplementary section of the audit 

report; OR 

2. Companies not subject to A-133 requirements may provide Agency with an un-audited 

Report Package no less than quarterly.   This audit report shall include a schedule of 

administrative and program expenses for each separate federal title or program (Title IIIB, 

Title IIIC-I, Title IIIC-II, Title IIID, Title IIIE, etc.), which facilitates a reconciliation of 

audited costs to the final report. In addition, the Vendor will provide the Agency with a 

copy of annual audited financial statements; OR, 

3. Governmental-type vendors expending less than $500,000 in combined federal awards 

shall continue to follow the guidance of the New Mexico State Auditor.  Since a full scope 

audit will continue to be required by the State Auditor, only a fair allocation of state funds 

within this Agreement may be expended for such audit costs.  The audit report shall 

include a schedule of administrative and program expenses for each separate federal title 

or program (Title IIIB, Title IIIC-I, Title IIIC-II, Title IIID, Title IIIE, etc.) which 

facilitates a reconciliation of these audited costs to the final report. The Agency further 

requires the inclusion of the final units of services provided and final number of persons 

served by this Agreement.  This information may be included within the supplementary 

section of the audit report. 

4. Non-governmental vendors expending between $25,000 in federal and state funds 

combined and less than $500,000 in federal funds, shall have an audit conducted in 

accordance with the GAO Government Auditing Standards.  A fair allocation of the audit 

costs may be charged to the state funds awarded under the Agreement.  Federal funds shall 

not be charged for audit costs under this section. The audit report shall include a schedule 

of administrative and program expenses for each separate title or program (Title IIIB, Title 

IIIC-I, Title IIIC-II, Title IIID, Title IIIE, etc.), which facilitates a reconciliation of these 

audited costs to the final report. The Agency further requires the inclusion of the final 

units of services provided and final number of persons served by this agreement. This 

information may be included within the supplementary section of the audit report.   

5. For those vendors that expend less than $15,000 in federal and state dollars, no audit is 

required.  The close out of this grant will be based on information required by the Agency, 

such as financial reports (trial balances, general ledgers, etc.), monitoring efforts and final 

numbers of services provided and final number of individuals served.   

6. Submittal of the audit report for government entities shall be within ten (10) working days 

after release by the New Mexico State Auditor’s Office.  For non-governmental entities, 

the audit report is due four (4) months after the end of the entity’s fiscal year. 

7. The vendor’s independent auditor shall be made aware of Office of Management and 

Budget Circular (OMB) A-87, Cost Principles for State, Local and Indian Tribal 

Governments, and OMB Circular A-122, Cost Principles of Nonprofit Organizations in 

determining the allowability of costs. 

 

  

Section IX, 2020 163



 G. Equal Opportunity Compliance. 

The Vendor agrees to abide by all federal and state laws, rules, regulations, and 

executive orders of the Governor of the State of New Mexico, pertaining to equal 

employment opportunity. In accordance with all such laws of the State of New 

Mexico, the Vendor agrees to assure that no person in the United States shall, on the 

grounds of race, religion, color, national origin, ancestry, sex, age, physical or mental 

handicap, or serious medical condition, sexual orientation or gender identity, be 

excluded from employment with or participation in, be denied the benefits of, or be 

otherwise subjected to discrimination under any program or activity performed under 

this Agreement. If Vendor is found not to be in compliance with these requirements 

during the life of this Agreement, Vendor agrees to take appropriate steps to correct 

these deficiencies. 

 

 H. Compliance with Aging and Long-Term Services Department Functions. 

The Vendor shall perform in accordance with the OAA and directives of the U.S. 

Administration on Aging: rules, regulations, policies and procedures established by 

the Aging and Long-Term Services Department, for the provision of services, and 

administration of programs funded under the OAA and the New Mexico State 

Legislature, the approved Area Plan, the approved Service Plan, and the terms and 

conditions of this Agreement. 

 

 I. Non-Discrimination Service Delivery. 

The Vendor, in determining (a) the services or other benefits provided under this 

Agreement, (b) the class of individuals to whom, or situation in which such services 

or other benefits will be provided under this program, or (c) the class of individuals to 

be afforded an opportunity to participate in the program, will not utilize criteria or 

methods of administration which have the effect of subjecting individuals to 

discrimination because of their race, religion, color, national origin, ancestry, sex, 

sexual preference, age or handicap, or have the effect of defeating or substantially 

impairing accomplishment of the objectives of the program in respect to individuals 

of a particular race, religion, color, national origin, ancestry, sex, sexual preferences, 

age or handicap. 

 

4. TERM.   

This Agreement shall begin on July 1, 2020 and terminate on June 30, 2021, unless terminated 

pursuant to Paragraph 5, below.  In accordance with NMSA 1978, § 13-1-150,  

no contract term, including extensions and renewals, shall exceed two (2) years, except as set forth in 

NMSA 1978, § 13-1-150. 

 

5. TERMINATION.   

A.   This Agreement may be terminated by the Agency without cause upon written notice 

delivered to the Vendor at least thirty (30) days prior to the intended date of termination.  By such 

termination, neither party may nullify obligations already incurred for performance or failure to 

perform prior to the date of termination.  This Agreement may be terminated immediately, upon 

written notice to the Vendor, if the Vendor becomes unable to perform the services contracted for, as 

determined by the Agency, or if, during the term of this Agreement, the Vendor or any of its officers, 
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employees or agents is indicted for fraud, embezzlement or other crime due to misuse of state funds 

or due to the Appropriations paragraph herein, or if the Vendor fails to comply with any of the terms 

contained herein or is in breach of this Agreement as set forth in Paragraph 6, below.  This provision 

is not exclusive and does not waive the Agency’s other legal rights and remedies caused by the 

Vendor’s default or breach of this Agreement.  This Agreement may also be terminated by the Vendor 

upon thirty (30) days written notice to the Agency. 

 

B. Termination Management.  Immediately upon receipt of notice of termination of this 

Agreement by either the Agency or the Vendor, the Vendor shall: 1) not incur any further obligations 

for salaries, services or any other expenditure of funds under this Agreement without written approval 

of the Agency; 2) comply with all directives issued by the Agency in the notice of termination as to 

the performance of work under this Agreement; and 3) take such action as the Agency shall direct for 

the protection, preservation, retention or transfer of all property titled to the Agency and client records 

generated under this Agreement and any non-expendable personal property or equipment purchased 

by the Vendor with contract funds shall become property of the Agency upon termination.  On the 

date the notice of termination is received, the Vendor shall furnish to the Agency a complete, detailed 

inventory of non-expendable personal property purchased with funds provided under the existing and 

previous Agency agreements with the Vendor; the property listed in the inventory report including 

client records and a final closing of the financial records and books of accounts which were required 

to be kept by the Vendor under the paragraph of this Agreement regarding financial records. 

 

6. BREACH OF AGREEMENT BY VENDOR.   

 A. In addition to the breach of any term, provision, covenant, agreement, or obligation of 

Vendor contained in this Agreement, the following constitute a breach of Vendor’s obligations and 

duties hereunder: 

 

1. The Vendor’s failure to provide proof of insurance coverage sufficient to meet the 

requirements of this Agreement or any applicable federal, state or local laws, rules or 

regulations. 

2. The Vendor’s failure to adequately safeguard its assets in such a manner that would 

adversely impact the interests of the intended recipients of the  

services to be performed, hereunder, and jeopardize their receipt of such services. 

3. Unless otherwise duly authorized in writing by the Agency, the Vendor’s failure to 

meet line-item budgetary ceilings set forth in its approved budget for delivering the 

services contemplated hereunder. 

 

 B. Upon a determination by the Agency that the Vendor shall be in breach of this 

Agreement, the Agency shall provide written notice to the Vendor specifying the facts and 

circumstances constituting the breach(es) and advising the Vendor that such breach(es) must be cured 

to the Agency’s satisfaction within thirty (30) days from the date of such written notice.  If such cure 

is not timely made, then the Agency may elect to implement one or more of the following intermediate 

sanctions: 

 

1. The Agency may install a program monitor for a specified time period to closely 

observe the Vendor’s efforts to comply with obligations remaining under this 

Agreement.  Unless otherwise deemed confidential under applicable law, such monitor 
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shall have authority to review any or all of the Vendor’s records, policies, procedures, 

and financial records germane to the Vendor’s delivery of the services contemplated 

by this Agreement.  Such monitor may also serve as a consultant to the Vendor to 

advise in the correction of the determined deficiencies.  All costs associated with the 

Agency’s selection and installation of such monitor shall be paid from the state and 

federal funds paid to the Vendor hereunder. 

 

2. The Agency may appoint a temporary manager who shall have primary responsibility 

to oversee the operation of the Vendor’s services contemplated by this Agreement.  

All costs associated with the Agency’s selection and installation of such a temporary 

manager shall be paid from the compensation paid to Vendor. 

 

3. The Agency may deem the Vendor ineligible for the receipt of any additional funds to 

be paid to Vendor hereunder. 

 

4. The Agency may cancel, terminate, or suspend this Agreement in whole or in part. 

 

5. In addition to other remedies available to the Agency hereunder, the Agency may, in 

its discretion, establish a period of probation with specific objectives to be 

accomplished by the Vendor hereunder, or to be in compliance with applicable 

policies, procedures, laws, and regulations. 

 

6. The Agency may pursue any other remedy as may be provided under applicable law.  

  

7. APPROPRIATIONS.   

The terms of this Agreement are contingent upon sufficient appropriations and authorization being 

made by the Legislature of New Mexico and utilized by the Agency for the performance of this 

Agreement.  If sufficient appropriations and authorization are not made by the Legislature, this 

Agreement shall terminate immediately upon written notice being given by the Agency to the Vendor.  

The Agency's decision as to whether sufficient appropriations are available shall be accepted by the 

Vendor and shall be final. If the Agency proposes an amendment to the Agreement to unilaterally 

reduce funding, the Vendor shall have the option to terminate the Agreement or agree to the reduced 

funding, within thirty (30) days of receipt of the proposed amendment. 

 

8.  STATUS OF VENDOR.   

The Vendor, its agents, and employees are independent contractors performing professional services 

for the Agency and are not employees of the Agency.  The Vendor, its agents and employees shall 

not accrue leave, retirement, insurance, bonding, use of Agency vehicles, or any other benefits 

afforded to employees of the Agency as a result of this Agreement.  The Vendor acknowledges that 

all sums received hereunder are reportable for income tax purposes.  

 

9. ASSIGNMENT.   

The Vendor shall not assign or transfer any interest in this Agreement, assign any claims for money 

due, or to become due under this Agreement, without the prior written approval of the Agency. 
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10. SUBCONTRACTING.   

The Vendor shall not subcontract any portion of the services to be performed under this Agreement 

without the prior written approval of the Agency. 

 

11. RELEASE.    

The Vendor acceptance of final payment of the amount due under this Agreement shall operate as a 

release of the Agency, its officers and employees from all liabilities, claims and obligations, 

whatsoever, arising from or under this Agreement.  The Vendor agrees not to purport to bind the 

Agency unless the Vendor has express written authority to do so, and then only within the strict limits 

of that authority. 

 

12. CONFIDENTIALITY.   

Any information provided to or developed by the Vendor in the performance of this Agreement shall 

be kept confidential and shall not be made available to any individual or organization, by the Vendor 

without the prior written approval of the Agency.  Disclosure of confidential information shall only 

be made in accordance with the Inspection of Public Records Act or the applicable state or federal 

laws or regulations.  Vendor shall establish a method to guarantee the confidentiality of all 

information relating to clients in accordance with applicable federal, state and local laws, rules and 

regulations, as well as the terms of this Agreement.  However, this provision shall not be construed 

as limiting  

the rights of the Agency or any other federal or state authorized representative to access client case 

records or other information relating to clients served under this Agreement. 

 

13. PRODUCT OF SERVICE – COPYRIGHT.   

All materials developed or acquired, by the Vendor, under this Agreement, shall become the property 

of the Agency and shall be delivered to the Agency no later than the termination date of this 

Agreement.  Nothing produced, in whole or in part, by the Vendor, under this Agreement, shall be 

the subject of an application for copyright or other claim of ownership, by or on behalf, of the Vendor. 

 

14. CONFLICT OF INTEREST.   

The Vendor warrants that it presently has no interest and shall not acquire any interest, direct or 

indirect, which would conflict in any manner or degree, with the performance or services required 

under the Agreement.  The Vendor certifies that the requirements of the Governmental Conduct Act, 

Sections 10-16-1 through 10-16-18, NMSA 1978, regarding contracting with a public officer or state 

employee or former state employee have been followed. 

 

15. AMENDMENT.   

This Agreement shall not be altered, changed or amended, except by instrument in writing, executed 

by the parties hereto. 

 

16. MERGER.   

This Agreement incorporates all the agreements, covenants and understandings between the parties 

hereto, concerning the subject matter hereof, and all such covenants, agreements and understandings 

have been merged into this written Agreement. No prior agreement or understanding, oral or 

otherwise, of the parties or their agents shall be valid or enforceable unless embodied in this 

Agreement. 
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17. PENALTIES.   

The Procurement Code, Sections 13-1-28 through 13-1-199, NMSA 1978, imposes civil and criminal 

penalties for its violation. In addition, the New Mexico criminal statutes impose felony penalties for 

illegal bribes, gratuities and kickbacks. 

18. APPLICABLE LAW.   

The laws of the State of New Mexico shall govern this Agreement. 

 

19. WORKERS COMPENSATION.   

The Vendor agrees to comply with state laws and rules applicable to workers compensation benefits 

for its employees. If the Vendor fails to comply with the Workers Compensation Act and applicable 

rules when required to do so, this Agreement may be terminated by the Agency. 

 

20. RECORDS AND FINANCIAL AUDIT.   

The Vendor shall maintain detailed time and expenditure records, including, but not limited to, client 

records, books, supporting documents pertaining to services provided, that indicate the date. time, 

nature and cost of services rendered during the Agreement's term and effect and retain them for a 

period of three (3) years from the date of final payment under this Agreement.  The records shall be 

subject to inspection by the Agency, the Department of Finance and Administration and the State 

Auditor.  The Agency shall have the right to audit billings both before and after payment.  Payment 

under this Agreement shall not foreclose the right of the Agency to recover excessive or illegal 

payments. If, pursuant to this Agreement, the Vendor receives federal funds subject to the Single 

Audit Act, the Vendor shall submit to the Agency an audit conducted by a certified public accountant 

in compliance with the Single Audit Act. 

 

21. INDEMNIFICATION. 

Neither party shall be responsible for liability incurred as a result of the other party’s acts or omissions 

in connection with this Agreement.  Any liability incurred in connection with this Agreement is 

subject to the immunities and limitation of the New Mexico Tort Claims Act.  

 

22. INTERNAL DISPUTE MEDIATION.  

The Vendor shall attempt to resolve all disputes with participants by negotiation in good  

faith and with such mediators as may be acceptable to the parties involved.  The Vendor  

shall implement an internal grievance policy with procedures in place to effectively and 

fairly negotiate and resolve disputes with participants.  The Vendor must provide all  

participants with notice, at the commencement of the contract year that disputes may be 

resolved in this manner.  If negotiation and mediation through the grievance procedure 

fail, any party may submit the dispute to the ALTSD in accordance with the following 

provisions: 

 1. In any dispute submitted, the Agency and the Vendor hereby agree and 

  consent to the ALTSD mediation of the dispute. 

 2. Mediation may only be instituted by written request, which request shall 

  include a statement of the matter in controversy. 

 3. Initial contacts and negotiation shall be conducted by the appropriate Agency 

  staff. 

 4. Any resolution of the matter shall be binding and final on the Vendor and  
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  the Vendor hereby agrees to be bound by said resolution. 

 5. Failure of the Vendor to resolve any dispute pursuant to the procedures set 

  forth herein or to comply with a resolution ordered by the ALTSD shall 

  amount to a material breach of Agreement. 

 6. Internal Dispute Mediation does not supersede the appeal hearing policies and  

  procedures. 

 

23.  PARTICIPANT GRIEVANCE. 

The Vendor will establish a system through which applicants for, and recipients of services, may 

present grievances about the operation of the service program.  The Vendor will advise applicants 

and recipients of their right to appeal denial of service and their right to a fair hearing of these respects.  

The Vendor shall notify the Agency of termination of services, to a client, as part of a monthly service 

report, on any services funded by this Agreement.  The Agency reserves the right to perform follow-

up investigations with the client to determine adequate performance and adherence to due process.  

 

24.   KEY PERSONNEL. 

The Agency shall be notified of changes in, and must concur with the selection process for, Key 

Personnel.  The Agency considers the following positions as Key Personnel: 

 1.  Program Director 

 2.  Financial Manager 

 

The Vendor will maintain full-time Key Personnel throughout the term of this agreement.     

 

25. INVALID TERM OR CONDITION. 

If any term or condition of this Agreement shall be held invalid or unenforceable, the remainder of 

this Agreement shall not be affected and shall be valid and enforceable.   

 

26. ENFORCEMENT OF AGREEMENT. 

A party’s failure to require strict performance of any provision of this Agreement shall not waive or 

diminish that party’s right thereafter to demand strict compliance with that or any other provision.  

No waiver by a party of any of its rights under this Agreement shall be effective unless expressed in 

writing, and no effective waiver by a party of any of its rights shall be effective to waive any other 

rights. 

 

27. NOTICES.   

Any notice required to be given to either party by this Agreement shall be in writing and shall be 

delivered in person, by courier service or by U.S. mail, either first class or certified, return receipt 

requested, postage prepaid, as follows: 
 

AGENCY:      VENDOR: 

NCNMEDD      ______________________________ 

Attn: Marcia A. Medina          

3900 Paseo Del Sol     ______________________________ 

Santa Fe, NM 87507       ______________________________ 
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28. INSURANCE.   

The Vendor shall secure and maintain, during the term of this Agreement, at its own expense, 

comprehensive and general public liability insurance and/or other types of insurance as the Agency 

may require.  The Vendor shall secure and maintain, during the term of this Agreement, at its own 

expense, workers’ compensation insurance in the amounts required by the applicable laws of the State 

of New Mexico covering the Vendor’s employees.  All policies of liability insurance that Vendor is 

obligated to maintain, according to this Agreement, except for any policy of workers’ compensation 

insurance, shall name Agency as an additional insured.  The Vendor shall furnish to the Agency, 

directly from its insurance carrier, a memorandum or certification of all insurance carried, before the 

payment of any monies as consideration for the services rendered hereunder shall be made.  Upon 

such certificates and/or memoranda being furnished to the Agency, the same shall be annexed to this 

Agreement and by reference made a part hereof. 

 

29.        AUTHORITY. 

The individual(s) signing this Agreement on behalf of Vendor represents and warrants that he or she 

has the power and authority to bind Vendor, and that no further action, resolution, or approval from 

Vendor is necessary to enter into a binding contract. 

 

 

30.        SIGNATURES. 

For the faithful performance of the terms of this agreement, the parties affix their signatures and 

bind themselves effective July 1, 2020. 

 

 
 

           NCNMEDD Non-Metro Area Agency on Aging 

 Legal Name of Vendor/Contractor                             Name of Area Agency on Aging 

             

              

_________________________________  _________________________________ 

Signature      Signature 

 

_________________________________          

Printed/Typed Name of Signatory   Printed/Typed Name of Signatory 

 

_________________________________         

Date       Date 
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Addendum 7 & 8:  

List of Contractors, Services, Senior Centers and Focal Points 
 

PSA II 

Addus National Support Center 
2300 Warrenville Road, Suite 100  

Downers Grove, IL 60515-1765 
Chief and Executive Director: Rodney Allison 

lcizek@addus.com  

Addus Rio Arriba  
1302 D STE D, Calle De La 
Merced  
Espanola, NM 87532-2630 
 

Homemaker, Case Management, in-Home Respite 

Addus Valencia 
2129 Osuna Rd. NE Suite 100B  
Albuquerque, NM 87113-1002 

Homemaker, Case Management, In-Home Respite 

 

Colfax County Senior Citizens, Inc 
444 S. 1st St. 

Raton, NM 87740 
Chair: James Zeller  Executive Director: James Neil Segotta 

n.segotta@colfaxseniors.com  

Raton Senior Center 
444 S. 1st Street 
Raton, NM 87740 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Chore 

Springer Senior Center 
600 Maxwell Avenue 
Springer, NM 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Chore 

Cimarron Senior Center 
449 E. 9th Street 
Cimarron, NM 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Chore 

Mora Senior Center 
13 Court House Drive 
 Mora, NM 87732 

Congregate Meals, Home Delivered Meals, Transportation 

Wagon Mound 
602 Catron Avenue 
Wagon Mound, NM 87752 

Congregate Meals, Home Delivered Meals, Transportation 
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Eagle Nest Senior Center 
151 Willow Creek Drive 
Eagle Nest, NM 87718 

Chair and Executive Director: Richard Cordova 
mayor@eaglenest.org          administrator1@eaglenest.org  

Eagle Nest Senior Center 
151 Willow Creek Drive 
Eagle Nest, NM 87718 

Congregate Meals, Home Delivered Meals 

 

City of Gallup 
Neighborhood Senior Center 

607 N. 4th Street 
Gallup, NM 87301 

Chair: Jackie McKinney  Executive Director: Maryann Ustick 
ustick@gallupnm.gov  

City of Gallup 
Neighborhood Senior Center 
607 N. 4th Street 
Gallup, NM 87301 

Congregate Meals, Home Delivered Meals, Transportation 

 

City of Grants 
Cibola Senior Citizens Center 

550 Jurassic Court 
Grants, NM 87020 

Chair: Martin Hicks  Executive Director: Laura Jaramillo 
ljaramillo@grantsnm.gov          seniors@grantsnm.gov  

City of Grants 
Cibola Senior Citizens Center 
550 Jurassic Court 
Grants, NM 87020 

Congregate, Home Delivered Meals, Transportation, senior activities 

 

Los Alamos Retired Organization 
1101 Bathtub Row 

Los Alamos, NM 87544 
Chair, John Baille Director Bernadette Lauritzen 

director@losalamosseniorcenter.com  

Los Alamos Retired Senior 
Organization 
1101 Bathtub Row 
Los Alamos, NM 87544 

Congregate Meals, Home Delivered Meals, Transportation, Physical Fitness, 
Adult Day Care, Senior Activities 

White Rock Senior Center 
133 Longview Drive 
White Rock, NM 87547 

Congregate Meals, Transportation, Health Education, Senior Activities 
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Las Cumbres Community Services 
404 Hunter Street 

Espanola, NM 87532 
Chair Kristi Silva, Chief Executive officer Stacey Frymier 

Stacey.Frymier@lccs-nm.org  

Las Cumbres Community 
Services (Espanola) 
404 Hunter Street 
Espanola, NM 77532 

Case Management, GPRG in-home respite, GRGC Counseling 

Las Cumbres Community 
Services (Santa Fe) 
805 Early Street 
Suite B-102 
Santa Fe, NM 87505 

Case Management, GPRGC, Counseling 

Las Cumbres Community 
Services (Taos) 
1332 Gusdorf Rd. #A 
Taos, NM 87571 

Case Management, Senior Activities, GPRGC 

 

City of Las Vegas Senior Centers 
1700 N Grand  

Las Vegas, NM 87701 
Mayor, Vincent Howell - City Manager Ann Marie Gallegos 

Las Vegas Senior Center 
500 Sabino Street 
Las Vegas, NM 87701 

Congregate Meals, Home Delivered Meals, Transportation, Health 
Education, Senior Activities 

Pecos Senior Center 
#5 Camino Medico 
Pecos, NM 87552 

Congregate Meals, Home Delivered Meals, Transportation, Health 
Education, Senior Activities 

San Miguel Site 
279 State Route 3 
Ribera, NM 87560 

Congregate Meals, Home Delivered Meals, Transportation,  Senior Activities 

 

Mora Valley Community Health Services 
P.O. Box 209 

Mora, NM  87732 
Chair: Jim Popovich  Executive Director: Julian Barela 

jbarela@mvchs.org  

Mora Valley Community Health 
Services 
P.O. Box 209 
Mora, NM  87732 

Adult Day Care 
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Northwest New Mexico Seniors Inc. 
742 West Animas St. 

Farmington, NM 84701  
Chair: Glojean Todacheene   Executive Director: Susan Steinhoff Smith 

Ssmith.NNMSI@gmail.com  

Northwest NM Seniors Inc.  
742 W. Animas Street 
Farmington, NM 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Respite 

Aztec Senior Center 
101 South Park Avenue 
Aztec, NM 87410 

Congregate Meals, Home Delivered Meals, Transportation, Respite 

Blanco Senior Center 
7338 Highway 64 
Blanco, NM 87412 

Congregate Meals, Home Delivered Meals, Transportation 

Bloomfield Senior Center 
124 West Ash 
Bloomfield, NM 87413 

Congregate Meals, Home Delivered Meals, Transportation 

Lower Valley Senior Center 
17 Road 6668 
Fruitland,  87416 

Congregate Meals, Home Delivered Meals, Transportation, Respite 

 

PMS McKinley 
2025 Aztec Ave. 

Gallup, NM 87301 
Chair: Susan Smith  Executive Director: Steven Hansen 

genevieve.robran@pmsnm.org  

Ramah Senior Center 
3287 Highway 53 
Ramah, NM 87321 

Congregate Meals, Home Delivered Meals, Transportation 

Thoreau Senior Center 
1 2nd Avenue 
Thoreau, NM 87323 

Congregate Meals, Home Delivered Meals, Transportation 

 

PMS Torrance 
P.O. Box 203 

Estancia, NM 87016 
Chair: Susan Smith  Executive Director: Steve Hansen 

angie.coburn@pms.org  

Estancia Senior Center 
305 Highland Avenue 
Estancia, NM 87016 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Mountainair Senior Center 
107 N. Summit Avenue  
Mountainair, NM 87036 

Congregate Meals, Transportation, Senior Activities 

Moriarty Senior Center 
120 Roosevelt Street 
Moriarty, NM 87035 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 
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Rio Arriba County 
1122 Industrial Park 
Espanola, NM 87532 

Chair: Leo Jaramillo  Executive Director: Thomas Campos 
mrlarranaga@rio-arriba.org  

Espanola Senior Center 
320 Hunter Street  
Espanola, NM 87532 

Congregate Meals, Home Delivered Meals, Transportation, Adult Day Care, 
Senior Activities 

Alcalde Senior Center 
County Road 41A HS#26 
Alcalde, NM 87511 

Congregate Meals, Transportation, Senior Activities 

Chama Senior Center 
Highway 84/64 HS#2449 
Chama, NM 87520 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

La Arboleda Senior Center 
694 State Road 76 
Chimayo, NM 87522 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Coyote Senior Center 
Forest Road D 309 HS#70 
Coyote, NM 87012 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Dixon Senior Center 
Highway 75 HS#318 
Dixon, NM 87527 

Congregate Meals, Transportation, Senior Activities 

El Rito Senior Center 
State Road. 554 HS#1115 
El Rito, NM 87530 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Tierra Amarilla Senior Center 
State Road 162 HS#1115 
Tierra Amarilla, NM 87575 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Truchas Senior Center 
County Road 75 HS#58 
Truchas, NM  87578 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

 

Sandoval County 
1500 Idalia Road 

Bernalillo, NM 87004 
Chair: David Heil  Executive Director:  Dianne Maes 

dmaes@sandovalcountynm.gov  

Sandoval County Administrative 
1500 Idalia Road 
Bernalillo, NM 87004 

Case Management, Respite-In Home 

Bernalillo Senior Center 
801 Rotary Park Road 
Bernalillo, NM  87004 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Corrales Senior Center 
4324 -A Corrales Road 
Corrales, NM 87408 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Cuba Senior Center 
16 W. Cordova St. #A 
Cuba, NM 87013 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Jemez Senior Center Congregate Meals, Home Delivered Meals, Transportation, Homemaker 
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8154 Highway 4 
Jemez Pueblo, NM 87024 

Placitas Senior Center 
41 Camino de las Huertas 
Placitas, NM 87043 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Rio Rancho Senior Center 
43300 Meadowlark Lane 
Rio Rancho, NM 87084 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Pena Blanca Rec Center 
778 Highway 22 
Pena Blanca, NM 87041 

Congregate Meals only on Thursdays from Bernalillo Site 

 

Santa Fe County 
901 W. Alameda 

Santa Fe, NM  87501 
Chair: Henry Roybal  Executive Director: Rachel O’Conner 

kmiller@santafecountynm.gov  

Edgewood Senior Center 
114 Quail Trail 
Edgewood, NM  875905 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

El Rancho Senior Center 
394 County Road 84 
Rio Rancho, NM  87506 

Congregate Meals, Transportation, Senior Activities 

Santa Cruz Senior Center 
155 A Camino De Quintana 
Santa Cruz, NM  875322 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Chimayo Senior Center 
354 Juan Medina Road 
Chimayo, NM  87522 

Congregate Meals, Home Delivered Meals, Senior Activities 

Eldorado Senior Center 
15 Avenida Torreon 
Santa Fe, NM  87508 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Nambe Senior Center 
180 ASR 503 
Santa Fe, NM  87504 

Congregate Meals, Transportation, Senior Activities 

Casa Rufina Senior Meal Site 
PO Box 276 
Santa Fe, New Mexico 87504 

Congregate Meals, Home Delivered Meals, Transportation 
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City of Santa Fe 
P.O. Box 909 

Santa Fe, NM 87504 
Chair and Executive Director: Alan Webber 

earinaldi@santafenm.gov  

Mary Esther Gonzales Senior 
Center 
1121 Alto Street 
Santa Fe, NM   87501 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Adult Day Care, Caregiver Respite, Senior Activities 

Pasatiempo Senior Center 
664 Alta Vista Street 
Santa Fe, NM  87505 

Congregate Meals, Senior Activities 

Luisa Senior Center 
1500 Luisa Street 
Santa Fe, NM  87505 

Congregate Meals, Home Delivered Meals, Senior Activities 

Ventana de Vida Senior Center 
1500 Pacheco Street 
Santa Fe, NM  87505 

Congregate Meals, Home Delivered Meals, Senior Activities 

Villa Consuelo Senior Center 
1200 Camino Consuelo 
Santa Fe, NM 87507 

Congregate Meals, Home Delivered Meals, Senior Activities 

Valencia County 
Older American Program 

P. O. Box 1119 
Los Lunas, NM 

Chair: Jonathan Aragon  Executive Director: Danny Monette 
Nancy.gonzales@co.valencia.nm.us  

Belen Senior Center 
715 S. Main Street 
Belen, NM 87007 

Congregate Meals, Home Delivered Meals, Transportation 

Bosque Farms Senior Center 
1190 N. Bosque Loop 
Bosque Farms, NM 87068 

Congregate Meals, Home Delivered Meals, Transportation 

Los Lunas Senior Center 
197 Don Pasqual Road 
Los Lunas, NM  87031 

Congregate Meals, Home Delivered Meals, Transportation 

Meadow Lake Senior Center 
100 Cuero Lane 
Los Lunas, NM 87031 

Congregate Meals, Home Delivered Meals, Transportation 
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Share Your Care, Incorporated 
PO Box 35101 

Albuquerque NM 87176 
Chair: Shirley Underwood  Executive Director: Nick Pavlakos 
nickp@shareyourcare.org          charlesp@shareyourcare.org  

Share Your Care, Inc.  
Central Office 
2651 Pan American Freeway N.E. 
Ste. A  
Albuquerque, NM 87101 

Caregiver Adult Day Care 

Share Your Care-Rio Rancho 
1004 24TH Street 
Rio Rancho, NM 87124 

Caregiver Adult Day Care 

Share Your Care-Gallup 
1004 24th Street  
Rio Rancho, NM 87124 

Caregiver Adult Day Care 

 

 

Taos County 
601 Lovato Place 
Taos, NM  87571 

Chair: Tom Blankerhorn   Executive Director: Brent Jaramillo 
tomblankenhorn@hotmail.com          brent.jaramillo@taoscounty.org  

Taos County Senior Program 
601 Lovato Place  
Taos, NM 87571 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Senior Activities 

Chamisal Senior Center 
2714 State Highway 76 
Chamisal, NM  87552 

Congregate Meals, Transportation, Senior Activities 

Amalia Senior Center 
583 State Road 196 
Amalia, NM 87512 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

Questa Senior Center 
148 Embargo Road 
Questa, NM 87556 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 
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PSA III 

Addus National Support Center 
2300 Warrenville Road, Suite 100  

Downers Grove, IL 60515-1765 
Chief and Executive Director: Rodney Allison 

danderson@addus.com 
lcizek@addus.com  

Addus Curry 
207 N Union, Suite A 
Roswell, NM 88201-3068 

Homemaker, Caregiver In-Home-Respite 

 

Chaves County JOY Centers, Inc. 
1822 N. Montana Ave. 

 Roswell, NM 88201 
Chair: HB Clemmons   Executive Director: Monica Duran 

joyexecdir@cableone.net  

Roswell JOY Center 
1822 N. Montana Avenue 
Roswell, NM 88201 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, EF 
Sponsored by Senior Olympics, Caregiver Adult Day Care, Senior Activities 

Midway JOY Center 
126 Willard 
 Dexter, NM 88230 

Congregate Meals, Transportation, Senior Activities 

Hagerman JOY Center 
505 E. Argyle 
Hagerman, NM 88232 

Congregate Meals, Home Delivered Meals, Homemaker, Senior Activities 

Lake Arthur JOY Center 
700 Oklahoma, 
Lake Arthur, NM 88253 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

 

Clayton Senior Center 
19 E. Broadway 

Clayton, NM 88415 
Chair: Ernest Sanchez  Executive Director: Ferron Lucero 

flucerotoc@claytonnm.net  

Clayton Senior Center 
19 E. Broadway 
Clayton, NM 88415 

Congregate Meals, Home Delivered Meals, Transportation 

 

Community Service Center 
1100 Community Way 

Portales, NM 88130 
Chair: Alta Elder  Executive Director: Josie Madrid 

csc@yucca.net  

Community Service Center 
1100 Community Way 
Portales, NM 88130 

Congregate Meals, Home Delivered Meals, Caregiver in-home Respite 
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Curry Resident Senior Meals Association 
901 W. 13th Street 
Clovis NM 88101 

Chair: Patricia Dyle  Executive Director: Ashley White 
Crsma901@gmail.com  

Curry Resident Senior Meals 
Association 
901 W. 13th Street 
Clovis NM 88101 

Congregate Meals, Home Delivered Meals 

 

Des Moines Senior Center 
415 Des Moines Avenue 
Des Moines, NM 88418 

Chair and Executive Director: Chris Moehring 
goingstrong@bacavalley.com       dmoinesvillage@bacavalley.com  

Des Moines Senior Center 
415 Des Moines Avenue 
Des Moines, NM 88418 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

 

Eunice Senior Center  
2301 Avenue O 

Eunice, NM 88231 
Chair: Billy Hobbs  Executive Director: Jordan Yutzy 

scummins@cityofeunice.org          jyutzy@cityofeunice.org  

Eunice Senior Center  
2301 Avenue O 
Eunice, NM 88231 

Congregate Meals, Home Delivered Meals, Transportation, Senior Activities 

 

Fort Sumner Community Development Corporation 
762 4th Street 

Fort Sumner, NM 88119 
Chair: Powhaten Carter  Executive Director: Allen Sparks 

fscdc_1@plateautel.net  

Fort Sumner CDC 
762 4th Street 
Fort Sumner, NM 88119 

Homemaker 

 

Village of Fort Sumner 
Fort Sumner Senior Center 

510 Main Street 
Fort Sumner, NM 88119 

Chair and Executive Director: Louie Gallegos 
fscityhalljw@plateautel.net  

Village of Fort Sumner 
Fort Sumner Senior Center 
510 Main Street 
Fort Sumner, NM 88119 

Congregate Meals, Home Delivered Meals, Transportation 
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City of Grady 
P.O. Box 74 

Grady, NM 88120 
Chair: Wesley Shafer  Executive Director: Leona Powell 

vlgofgrady@plataeutel.net  

Grady Senior Center 
104 W. Main 
Grady, NM 88120 

Congregate Meals, Home Delivered Meals 

House Meal Site 
109 E. 4th Street 
House, NM 88121 

Congregate Meals, Home Delivered Meals 

Town of Elida 
704 Clark Street 
Elida, NM 88116 

Transportation 

Village of Floyd 
1569 NM Highway 267 
Floyd, NM 88118 

Transportation 

Village of San Jon 
410 Elm Avenue 
San Jon, NM 88434 

Chore, Physical Fitness 

City of Texico 
219 Griffin Street 
Texico, NM 88135 

Transportation, Homemaker, Chore 

 

Guadalupe County 
130 South 4th St. 

 Santa Rosa NM 88435 
Chair: Ernest Tapia   Executive Director: Rose Fernandez 

etapia@guadco.us              rfernandez@guadco.us  

Puerto De Luna Senior Center 
1033 Paisano Road 
Santa Rosa, NM 88435 

Congregate Meals, Home Delivered Meals, Transportation 

La Loma Senior Center 
1054 La Loma Road 
Santa Rosa, NM 88435 

Congregate Meals, Transportation 

 

Harding County 
PO Box 63 

 Mosquero, NM 87733 
Chair: Michael Lewis  Executive Director: Jennifer Baca 

vsmithhcsp@plateautel.net       Jennifer.baca@plateautel.net  

Homesteader Senior Center 
24 Main Street 
Mosquero, NM 87733 

Congregate Meals, Home Delivered Meals 

Travis Wood Senior Center 
415 Chicosa Street 
Roy, NM 87743 

Congregate Meals 
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City of Hobbs Senior Center 
200 E. Park Street 
Hobbs, NM  88240 

Chair: Sam Cobb  Executive Director: Manny Gomez 
scobb@hobbsnm.org         mgomez@hobbsnm.org  

City of Hobbs Senior Center 
200 E. Park Street 
Hobbs, NM  88240 

Congregate Meals, Home Delivered Meals 

 

Jal Senior Center 
222 South Second Street 

Jal, NM  88252 
Chair: Matt White   Executive Director: Jody O’Briant 

doll92baby@gmail.com  

Jal Senior Center 
222 South Second Street 
Jal, NM  88252 

Congregate Meals, Home Delivered Meals 

 

La Casa de Buena Salud 
1515 West Fir   

Portales, NM 88130 
Chair: Isabel Walla  Executive Director: Seferino Montano 
ntano@lacasahealth.com        dbriseno@lacasahealth.com  

Los Abuelitos Senior Center  
1515 West Fir  
Portales NM 88130 

Transportation 

La Casa Senior Center 
1120 Cameo  
Clovis, NM 88101 

Transportation 

 

Village of Logan, NM 
Logan Senior Center  

P.O. Box 7 
Logan, NM 88426 

Chair: David Babb  Executive Director: Scott Parnell 
voldavid@plateautel.net        loganvillage@plateautel.net  

Village of Logan, NM 
Logan Senior Center  
P.O. Box 7 
Logan, NM 88426 

Congregate Meals, Home Delivered Meals, Transportation 
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Lincoln County Zia Senior Centers 
207 12th St, PO Box 519 

Carrizozo, NM 88301 
Chair: Dallas Draper  Executive Director: Nita Taylor 

 Ntaylor@lincolncountynm.gov      Rmontes@lincolncountynm.gov  

Carrizozo Zia Senior Center 
207 12th Street 
Carrizozo, NM 88301 

Congregate Meals, Home Delivered meals, Transportation 

Capitan Zia Senior Center 
115 Tiger Dr.  
Capitan, NM 88316 

Congregate Meals, Home Delivered meals, Transportation 

Corona Zia Senior Center 
P.O. Box 411 
Corona, NM 88316 

Congregate Meals, Home Delivered meals, Transportation 

Hondo Valley Zia Senior Center 
US 380 
Hondo, NM 88336 

Congregate Meals, Home Delivered meals, Transportation 

Ruidoso Downs Zia Senior 
Center  
26337 Highway 70 West 
Ruidoso Downs, NM 88346 

Congregate Meals, Home Delivered meals, Transportation 

 

Lovington Bill McKibben Senior Center 
18 W, Avenue F 

Lovington, NM 88260 
Chair: David Trujillo  Executive Director: James Williams 

jwilliams@lovington.org      nvejil@lovington.org  

Lovington Bill McKibben Senior Center 
18 W, Avenue F 
Lovington, NM 88260 

Congregate Meals, Home Delivered Meals, Transportation 

 

Melrose Senior Center 
427 Main Street. 

Melrose, NM  88124 
Chair: Carol Moore  Executive Director: Victor Bolton 

melrosenmseniors@gmail.com  

Melrose Senior Center 
427 Main Street. 
Melrose, NM  88124 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

 

New Mexico Senior Olympics 
The Joy Center  

1822 N. Montana Avenue  
Roswell, NM 88201 

Chair: Steve Duran  Executive Director: Cecilia Acosta 
nmso@nmseniorolympics.org  

New Mexico Senior Olympics 
The Joy Center  
1822 N. Montana Avenue  
Roswell, NM 88201 

Evidence Based EnhancedFitness 
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City of Santa Rosa 
Campos Senior Center 

550 River Road 
Santa Rosa, NM 88495 

Mayor Nelson Kotiar – Clerk Yolanda Garcia 
ygarcia@srnm.org  

City of Santa Rosa 
Campos Senior Center 
550 River Road 
Santa Rosa, NM 88495 

Congregate Meals, Home Delivered Meals, Transportation 

 

 

Southeast New Mexico Community Action Corporation 
1915 San Jose Boulevard 

Carlsbad, NM  88220 
Chair: Stella Davis  Executive Director: Belinda Lopez 

blopez@snmcac.com  
Carlsbad Senior Center 
2814 San Jose Boulevard 
Carlsbad, NM 88220 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Adult Day Care 

Artesia Senior Center 
1313 Gilchrist Avenue 
Artesia, NM  88210 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Adult Day Care 

Loving Senior Center 
54 South 4th Street 
Loving, NM 88220 

Home Delivered Meals, Homemaker 

 

 

Tatum Senior Center 
121 South Avenue 
Tatum, NM 88267 

Chair and Executive Director: Marilyn Burns 
tatummayor@leaco.net      townoftatum1@leaco.net  

Tatum Senior Center 
121 South Avenue 
Tatum, NM 88267 

Transportation, Physical Fitness, Assisted Transportation 

 

 

Tucumcari Senior Center 
523 South 3rd Street 

Tucumcari, NM 88401 
Chair: Ruth Ann Litchfield  Executive Director: Britt Lusk 

blusk@cityoftucumcari.com        seniors@cityoftucumcari.com  

Tucumcari Senior Center 
523 South 3rd Street 
Tucumcari, NM 88401 

Congregate Meals, Home Delivered Meals, Transportation 
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Vaughn Senior Center 
134 E. 7th Street 

Vaughn, NM 88353 
Chair: Alice Martinez  Executive Director: Shaline Lopez 

romangarcia@plateautel.net  

Vaughn Senior Center 
134 E. 7th Street 
Vaughn, NM 88353 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 
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PSA IV 

Addus National Support Center 
2300 Warrenville Road, Suite 100  

Downers Grove, IL 60515-1765 
Chief and Executive Director: Rodney Allison 

danderson@addus.com 
lcizek@addus.com  

Addus Dona Ana  
3870 Foothills Road  
Las Cruces, New Mexico 88011-
4631 
 

Homemaker 

Addus Otero 
1701 E. Tenth Street              
Alamogordo, NM 88310-5000 

Homemaker 

 

Adelante Senior Meal Services 
3900 Osuna NE 

Albuquerque, NM 87109 
Chair: Bob Walton    Executive Director: Mike Kivitz 

blammerman@goadelante.org 
rjohnson@goadelante.org  

Mesilla Community Center 
2251 Calle de Santiago 
Mesilla, NM 88046 
 

Congregate Meals, Home Delivered Meals, Transportation 
 

Dona Ana Community Center  
5745 Ledisma Drive 
Dona Ana, NM 88007 
 

Congregate Meals, Home Delivered Meals, Transportation 

Radium Springs Community 
Center 
12060 Lindbeck Road 
Radium Springs, NM 88007 
 

Congregate Meals, Home Delivered Meals, Transportation 

Placitas Center 
241 Monticello Avenue 
Hatch, NM 87937 
 

Congregate Meals, Home Delivered Meals, Transportation 

Anthony Community Center  
875 North Main 
Anthony NM 88021 
 

Congregate Meals, Home Delivered Meals, Transportation 

Chaparral Community Center 
190 County Line Road. 
Chaparral NM 88021 
 

Congregate Meals, Home Delivered Meals, Transportation 
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Alamo Senior Center 
2201 Puerto Rico Avenue 
Alamogordo, NM 88310 

Chair: Richard Boss  Executive Director: Brian Cesar 
bcesar@ci.alamogordo.nm.us  

Alamo Senior Center 
2201 Puerto Rico Avenue 
Alamogordo, NM 88310 

Congregate, Home Delivered Meals, Transportation, Physical Fitness, Health 
Education, Senior Activities 

 

Deming Luna County Senior Citizens 
800 S. Granite Street 
Deming, NM 88030 

Chair: Allen Rosenberg  Executive Director: Julie Bolton 
jbolton@demingseniors.org  

Deming Luna County Senior 
Citizens 
800 S. Granite Street 
Deming, NM 88030 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Health Education, Adult Day Care, Caregiver In-Home Respite 

 

Hidalgo Medical Services- Grant County Consolidation 
110 W. 11th St. 

Silver City NM 88061 
Chair: Carmen Acosta  Executive Director: Derrick Nelson 

dnelson@hmsnm.org          kjackson@hmsnm.org  

Silver City Senior Center 
205 W. Victoria Street 
Silver City, NM 88061 

Congregate Meals, Home Delivered Meals, Transportation 

Ena Mitchell Senior Center 
530 E. DeMoss Street 
Lordsburg, NM  88045 

Congregate Meals, Home Delivered Meals, Transportation 

Santa Clara Senior Center 
107 N. East Street 
Santa Clara, NM  88026 

Congregate Meals, Home Delivered Meals, Transportation 

Mimbres Senior Center 
2620 Highway 35 
Mimbres, NM  88049 

Congregate Meals, Home Delivered Meals, Transportation 

Gila Senior Center 
403 Highway 211 
Gila, NM  88038 

Congregate Meals, Home Delivered Meals, Transportation 
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City of Las Cruces  
PO Drawer 2000 

 Las Cruces NM 88004 
Chair: Ken Miyagishima  Executive Director: William Studer 

wstuder@las-cruces.org          ssaldana@las-cruces.org  

Munson Center 
975 S. Mesquite 
Las Cruces, NM 88004 

Congregate Meals, Home Delivered Meals, Homemaker, Caregiver In-Home 
Respite, Grand Parents Raising Grandchildren Vouchers 

Eastside Community Center 
310 N. Tornillo St.  
Las Cruces, NM 88004 

Congregate Meals, Home Delivered Meals, Homemaker, Caregiver In-Home 
Respite, Grand Parents Raising Grandchildren Vouchers 

Frank O’Brien Popper 
304 W. Bell 
Mesilla Park, NM 88047 

Congregate Meals, Home Delivered Meals, Homemaker Caregiver In-Home 
Respite, Grand Parents Raising Grandchildren Vouchers 

Henry Benavidez Center 
1045 McClure Road 
Las Cruces, NM 88004 

Congregate Meals, Home Delivered Meals, Homemaker, Caregiver In-Home 
Respite, Grand Parents Raising Grandchildren Vouchers 

Sage Café 
6121 Reynolds Drive 
Las Cruces, NM 88012 

Tues & Thurs Only Congregate Meals, Homemaker, Respite 

 

PMS Catron 
P.O. Box 481 

Reserve, NM 87830 
Chair: Susan Smith   Executive Director: Steven Hansen 

Genevieve.robran@pmsnm.org  

Reserve Senior Center 
12 Ella Street 
Reserve, NM 87830 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Glenwood Senior Center  
5108 Hwy 180 
Glenwood, NM 88039 

Congregate, Home Delivered Meals, Transportation 

Quemado Senior Center 
29 Lopez Street 
Quemado NM 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

 

Sacramento Mountains Senior Services Inc. 
P.O. Box 609 

Cloudcroft, NM 88317 
Chair: Jane Sutherland  Executive Director: Paula Merrell 

seniors1@tularosa.net  

Cloudcroft Senior Center 
212 Glorietta Ave.  
Cloudcroft, NM 88317 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Assisted Transportation 

High Rolls Lions’ Club 
96 Cottage Row 
High Rolls, NM 88325 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Assisted Transportation 

Mayhill Community Center 
19 Civic Center Dr.  
Mayhill, NM 88339 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Assisted Transportation 
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Sierra Joint Office on Aging 
360 W. 4th Avenue 

Truth or Consequences, NM 87901 
Chair: Angela Rael  Executive Director: Crystal Walton 

cwalton@seniorcenter-sjoa.org  

Sierra Joint Office on Aging Site 1 
360 W. 4th Avenue 
Truth or Consequences, NM 
87901 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Caregiver In-Home Respite, Assisted Transportation 

Hacienda Orgullo 
1425 E. 2nd Street 
Truth or Consequences, NM 
87901 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Caregiver In-Home Respite 

Arrey Senior Center 
54 South 4th Street 
Loving, NM  88256 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker, 
Caregiver In-Home Respite 

 

Socorro County 
P. O. Box 1421 

Socorro, NM 87801 
Chair: Martha Salas  Executive Director: Michael Hawkes 

mhawkes@co.socorro.us.nm  

Socorro Senior Center 
1410 Ake Street 
Socorro, NM 87901 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Magdalena Senior Center 
500 9th Street 
Magdalena, NM 87825 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

Veguita Senior Center 
894-NM-3304 
Veguita, NM 87062 

Congregate Meals, Home Delivered Meals, Transportation, Homemaker 

 

Tularosa Senior Program 
35 Radio Road 

Tularosa, NM 88352 
Chair and Executive Director: Margie Trujillo 

mlucero@tularosa.net       vnorman@tularosal.net  

Tularosa Senior Program 
35 Radio Road 
Tularosa, NM 88352 

Congregate Meals, Home Delivered Meals, Transportation 
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Non-Metro Area Agency on Aging Provider Personnel Requirements Policy 

Non-Metro AAA Standards and Policy Manual 

Section V, Number 510 Revised 12/2015, 9/2018 

Provider Personnel Requirements 

Staffing 

Providers/Vendors must have staff qualified to carry out their jobs and the agreement effectively 

and must follow equal opportunity guidelines, including the implementation of an affirmative 

action plan.  

A. Providers/Vendors must notify Non-Metro AAA of any personnel changes affecting the

key positions of Senior Services Director and Finance Manager including voluntary

resignation, involuntary separation or leave of absence.

B. Providers/Vendors must receive written concurrence regarding the process for key

personnel changes from Non-Metro AAA. It is not the intention of Non-Metro AAA to

make the decision of who to hire but to ensure that the process is fair and designed to hire

qualified staff to carry out their jobs and the agreement effectively.

C. Request for concurrence must include the following documentation:

a. Advertisement of position vacancy.

b. Job Description.

c. Copy of selected candidate’s resume and/or application.

Personnel Standards  

Providers/ Vendors must have a staffing plan, a job description on file for each employee, and a 

Personnel Policy Manual that contains at the minimum the following:  

1. Hiring procedures.

2. Firing procedures.

3. Grievance procedures.

4. Promotion/demotion procedures.

5. Fringe benefits to include:

a. Vacation policy.

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com 
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b. Sick leave policy.  

c. Compensatory time off policy.  

d. Education Leave.  

e. Holiday policy.  

 

6. Performance evaluation procedures.  

 

7. Hours of work.  

 

8. Compensation rates.  

 

9. Pay periods.  

 

10. Disciplinary action procedures.  

 

11. Time accountability procedures and documentation.  

 

12. Conduct policies – to include sexual harassment.  

 

13. Non-discrimination policy.  

 

14. Drug free workplace.  
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Non-Metro Area Agency on Aging General Reporting Policy  

Non-Metro AAA Standards and Policy Manual 

Section VI, Number 614 Revised 12/2015, 9/2018 

 

 
General Reporting Requirements  

 

Providers/Vendors must retain all documentation supporting the provision of services provided 

resulting from their contractual obligation.  It is imperative that Providers/Vendors comply with 

report due dates set forth by Non- Metro AAA. 

Reports     Due at Non-Metro AAA 

 

Daily: 

Consumer Assessment & Reassessments Within seventy-two (72) hours of completion 

 

Monthly: 

SA-1 Report (SEP, NSIP, etc.)  5th working day of each month 

 

Program Income & Local Revenue Report 5th working day of each month  

(PILR)  

 
SAMS Reports (Consumer tracking   No later than the 5th working day of each month  

service documentation) 

 
Verified & Reconciled SAMS Reports   No later than the 10th working day of each month  
for payment  
 

      

Quarterly: 

NM Senior Employment Quarterly  5th working day following the end of the quarter 

Report 

 

Quarterly Profit & Loss Financials or  15th working day following the end of the quarter 

Trial Balance 

 

Quarterly Monitoring Report   15th working day following the end of the quarter  

  

In addition to the reports, Providers/Vendors must provide: 

 

1. A Final Report of Expenditures (SA-1, NSIP, Program Income Report) by the end 

of July (the beginning the next fiscal year), and 

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com  
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2. Financial statements, with an independent auditor’s report thereon, within one 

hundred twenty (120) days after contract close or other date if negotiated in the 

contract agreement. 

 

 

Providers/Vendors must also provide other special reports upon request by the New Mexico Aging 

and Long-Term Services Department and the Non-Metro AAA. 

 

Required Federal and State Reports 

 

Required reports must be submitted timely as mandated by State and Federal laws.  Withheld taxes 

and fees must be paid in a timely fashion as well.  Penalties, interest and late fees may not be paid 

from Federal, State, program income or matching funds.  For example: 

 

1. CRS-1 Report (NM State/City Tax Report) 

 

2. ES903A (Employers Quarterly Wage and Contribution Report, Schedule A) 

 

3. WC-1 (Workers’ Compensation Fee) 

 

4. Form 941 (Employer's Quarterly Federal Tax Return) 

 

5. W-2 (Wage and Tax Statement) 

 

6. W-3 (Transmittal of Wage and Tax Statement) 

 

7. 1099-Misc (Miscellaneous Income) 

 

8. Form 990 (Return of Exempt Organization From Income Tax) 

 

9. Form 940 (Employer’s Annual Federal Unemployment Tax) 

 

10. NM New Hire Reporting Form 
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Introduction and Purpose 

The Non-Metro Area Agency on Aging (Non-Metro AAA) receives Federal funding through the process of the 

Older Americans Act of 1965 (OAA).  This Act sets forth the laws and policies that must be met. The OAA 

mandates regulations on eligibility, services, and responsibilities of Area Agencies on Aging, State Agencies on 

Aging (New Mexico Aging and Long-Term Services Dept.) and Providers/Vendors. 

State funds are appropriated by the New Mexico State Legislature and are used to match the Federal funds.  In 

most cases, Federal Law and regulations are applicable to the use of the state funds. 

Recipients receiving these federal and state funds have federal and state policies to adhere to. This includes the 

New Mexico Aging and Long-Term Services Department (NMALTSD), all Area Agencies on Aging and 

Providers/Vendors. The NMALTSD does have state policies that are very general. As stated previously the OAA 

sets the requirements. 

The Non-Metro AAA is a pass- through agency of federal and state funds to local communities in the thirty-two 

(32) counties for the provision of services to older New Mexicans. 

The Non-Metro AAA is charged with the responsibility to ensure compliance of both Federal and State 

regulations.  In meeting this requirement, the Non- Metro AAA is responsible for developing policies to ensure 

the providers/vendors/vendors are adhering to policy.  The Non -Metro AAA develops one policy for 

Providers/Vendors that are inclusive of the requirements of the OAA, NMALTSD, and Non- Metro AAA.  The 

Non-Metro AAA policies are more specific to providing guidance to the Providers/Vendors on the delivery of 

services and acceptable financial controls to assist in contract compliance. 

The policies written are consistent with the OAA and NMALTSD regulations.  These policies are written when: 

1. The OAA clearly gives the Area Agency on Aging authority; 

 

2. The NMALTSD establishes a requirement; 

 

3. The OAA or NMALTSD permits alternatives in implementing a specific program provision; or 

 

4. The OAA and NMALTSD policy are silent and the Non-Metro AAA policies are consistent with other 

statutory or regulatory requirement.  
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Furthermore, this manual includes the procedure that the Non-Metro AAA will use if a Provider/Vendor is found 

to be in non-compliance and provides the mechanism for a Provider/Vendor to appeal the actions of Non- Metro 

AAA.  The policy manual has several sections as follows: 

 

Section I. Structure and Guiding Principles    

 

Section II. Non- Metro AAA Operations and Administrative Responsibilities 

Section III. Amendments 

Section IV. Contingency Plan 

Section V. Program Operations and Management 

Section VI. Financial Standards and Management 

Section VII. Service Delivery  

 

End of Number 100 
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Older Americans Act (OAA) 42 U.S.C. §3001  

The Older Americans Act (OAA) was established in 1965 to provide Americans increased opportunities for 

participating in the benefits of American society.  The older people of our Nation are entitled to, and it is the joint 

and several duty and responsibility of the governments of the United States, of the several States and their political 

subdivisions, and of Indian tribes to assist older people to the full and free enjoyment of the following objectives: 

1. An adequate income in retirement in accordance with the American standard of living. 

 

2. The best possible physical and mental health which science can make available and without regard to 

economic status. 

 

3. Obtaining and maintaining suitable housing, independently selected, designed and located with 

reference to special needs and available at costs which older citizens can afford. 

 

4. Full restorative services for those who require institutional care, and comprehensive array of 

community- based, long- term care services adequate to appropriately sustain older people in their 

communities and in their homes, including support to family members and other persons providing 

voluntary care to older individuals needing long-term care services. 

 

5. Opportunity for employment with no discriminatory personnel practices because of age. 

 

6. Retirement in health, honor, dignity – after years of contribution to the economy. 

 

7. Participating in and contributing to meaningful activity within the widest range of civic, cultural, 

educational and training and recreational opportunities. 

 

8. Efficient community services, including access to low cost transportation, which provide a choice in 

supported living arrangements and social assistance in a coordinated manner and which are readily 

available when needed, with emphasis on maintaining a continuum of care for vulnerable older 

individuals. 

 

9. Immediate benefit from proven research knowledge which can sustain and improve health and 

happiness. 

 

 

 

10. Freedom, independence, and the free exercise of individual initiative in planning and operation of 

community based services and programs provided for their benefit and protection against abuse, 

neglect, and exploitation. 
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The Older Americans Act (OAA) is organized by Titles: 

 Title I:  Declaration of Objectives 

 Title II: Administration on Aging 

 Title III: Grants for State and Community Programs on Aging 

  Title IIIA: General Provisions 

  Title IIIB: Supportive Services and Senior Centers (including funding     

  authorization) 

  Title IIIC: Nutrition Services 

  Title IIIC1: Congregate Nutrition Services (includes funding) 

  Title IIIC2: Home Delivered Nutrition Services (includes funding) 

  Title IIID: Health Promotion and Disease Prevention 

  Title IIIE: National Family Caregivers Support Program 

 

 Title IV: Activities for Health Independence, and Longevity  

  Part A:  Grant Purposes 

  Part B:  General Provisions 

 

 Title V: Community Service Senior Opportunities Act 

 Title VI: Grants for Native Americans 

  Part A:  Indian Program Findings 

  Part B:  Native Hawaiian Program Findings 

  Part C:  Native American Caregiver Support Program 

  Part D:  General Provisions Administration 

 

 Title VII: Allotment for Vulnerable Elder Rights Protection Activities 

  Subtitle A: State Provision 

  Subtitle B: Native American Organization and Elder Justice Provisions 

  Subtitle C: General Provisions 

 

End of Number 101

Section IX, 2020 201



     

Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

 

New Mexico Aging and Long Term Services Department  

(NMALTSD) 

 

The role of New Mexico Aging and Long-Term Services Department is to develop programs and public policies 

which foster the delivery of integrated program services to adult needs, older persons with disabilities, and their 

families, throughout New Mexico. The Department is charged with creating a seamless, comprehensive, and 

efficient and cost- effectiveness array of program services, which emphasize home and community - based long 

- term care, healthy and productive aging, economic security, protection of rights and prevention of abuse neglect 

and exploitation.  The Department has the authority to develop and manage budgets and programs, issue rules 

and regulations, and develop a statewide plan for addressing the needs of older New Mexicans and New Mexicans 

with disabilities.  

The NMALTSD is the focal point for the federal and state funds that are contracted with Non-Metro Area Agency 

on Aging.  

 

End of Number 102  
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Non-Metro AAA Advisory Council 

The Older Americans Act (OAA) section 306(a)(6)(D) requires that Area Agencies on Aging  establish advisory 

councils consisting of older individuals (including minority individuals and older individuals residing in rural 

areas) who are participants (consumers) or who are eligible to participate in programs assisted under the Act, 

family caregivers of such individuals, representatives of older individuals, service providers/vendors, 

representatives of the business community, local elected officials, providers/vendors of veterans’ health care  (if 

appropriate), and the general public, to advise continuously the area agency on aging on all matters relating to the 

development of the area plan, the administration of the plan and operations conducted under the plan. 

Structure: 

The Non – Metro Area Agency on Aging Advisory council consists of: 

1. Thirty-two (32) members (and 32 alternates), of which at least eighteen (18) members must 

be 60 years of age or older. 

 

2. Individuals with disabilities. 

 

3. Individuals with the greatest economic or social need. 

 

4. Participants (consumers)/representatives of programs administered under the area plan. 

 

5. Local elected officials or their designated representative. 

 

6. General public. 

Selection Process: 

1. Regular Membership. The Non-Metro AAA will select one (1) person from each county from 

nominations or applications received.  Interested individuals must submit a brief resume, 

letter of interest and letters of support from local government entities, senior program(s) 

Directors and/or Directors of social service organizations. 

 

2. Alternate Membership.  The same process as regular membership will be used.  This person 

will be a representative and have voting authority when the member cannot be present.   

 

3. The Council shall include representatives from the following: 

a. Representative of Health Care provider organization;  

b. Representative of Supportive Services provider organization. 
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4. Directors of programs that contract with the Non-Metro AAA to provide services to 

individuals age 60+ and people with disabilities shall serve as ex-officio members of the 

Council but shall have no power to vote. 

Selection Criteria: 

The following is the criteria to be used for nominating and/or appointing members and alternates for the 

Council:  

1. Interest/familiarization in the organization’s (services to individuals age 60+ or people with 

disabilities) mission and purpose. 

 

2. Demonstrate leadership skills. 

 

3. Ability to participate constructively in the give-and-take discussion of policy and program 

matter. 

 

4. Represent fairly the needs of the individuals age 60+ and people with disabilities and not 

favor special interest inside or outside the Council. 

 

5. Willingness to devote time to the Council. 

 

6. Commitment to representing the needs of the individuals age 60+ and people with 

disabilities. 

 

7. Ability to function as a group member. 

  

Advisory Council Member’s Role: 

The Non-Metro AAA Advisory Members should provide their leadership and skills as follows: 

 

1. Assist in identifying the needs and problems of individuals age 60+ and people with 

disabilities and to assist the Non-Metro AAA in establishing goals and objectives. 

 

2. Assist in prioritizing needs and identifying resources available to meet these needs. 

 

3. Assist in conducting public hearings and training presentations. 

 

4. Make oral or written reports to the Council. 

 

 End of Number 103 
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History and Structure 

The Non-Metro Area Agency on Aging (Non-Metro AAA) operates under the umbrella of the North Central New 

Mexico Economic Development District (NCNMEDD). As a regional council of governments, NCNMEDD is 

subject to state and federal regulations regarding the use of public funds. The NCNMEDD is governed by a Board 

of Directors including one member of Non-Metro AAA.  The Advisory Council consists of representatives of the 

32 counties.  

Since 1973, the senior citizens across the State of New Mexico have been a primary focus of what is today the 

Non Metro Area Agency on Aging (Non-Metro AAA). Non-Metro AAA remains dedicated to addressing the 

needs of the older and disabled population in the State of New Mexico, targeting those who are minority, low-

income, and residing in the rural areas of the state. 

The Non-Metro AAA is the authorized agency for both federal and state funds that are made available for the 

provision of services to the designated population.  The Non-Metro AAA receives federal funding through Title 

III of the Older Americans Act of 1965 (OAA), as amended. The New Mexico State Legislature provides 

significant funding used to provide and enhance the services to the elderly of New Mexico. The mission and goal 

of the Non-Metro AAA is to secure and maintain the independence and dignity of older individuals and 

individuals with disabilities through the provision of a cost-effective, quality driven, comprehensive and 

coordinated system of support services. The Non-Metro AAA achieves this by contractually distributing the 

federal and state dollars to community based and professional service Providers/Vendors throughout 32 counties 

of the State of New Mexico. 
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Non-Metro AAA Funding Process 

The partnerships to make the funding available include the Federal Administration on Aging (AoA) and the New 

Mexico Aging and Long-Term Services Department (NMALTSD). The flow of funds begins with the AoA 

allocating the federal funds to NMALTSD who then contracts the federal funds to Non-Metro AAA. The New 

Mexico Legislature is the funding source for the state funds. The process continues with the Non-Metro AAA 

contracting federal and state funds to community Providers/Vendors throughout the designated areas, who 

provide the services to the senior population. See Exhibit 1 below. 

Exhibit 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

OLDER AMERICANS ACT (OAA) 

ADMINISTRATION ON AGING (WASH. D.C.) 

REGIONAL AGING OFFICE OF THE U.S.A. 

1 2 3 4 5 6 7 8 9

  

DALLAS REGIONAL OFFICE 6 

TEXAS OKLAHOMA NEW MEXICO ARKANSAS LOUISIANA 

AGING AND LONG TERM SERVICES 

DEPARTMENT 
PLANNING AND SERVICE AREAS (PSA) 
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Exhibit 2 reflects the coordination and collaboration of the aging network as set forth in guidance by the OAA. 

The National Aging Services Network is inclusive of all consumers who, in one way or another, have an affiliation 

with the delivery of services to the elderly. 
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The chart below reflects the funding streams for Non-Metro AAA. This is inclusive of federal, state, local, 

donations, and other income 

 

           

           

 NON- METRO AREA AGENCY ON AGING FUNDING SOURCES    

           

 

 

 

          

           

           

           

           

           

   
 

 

      

   
 

       

           

  
 

        

   
 

       

   
 

       

           

 

New Mexico Aging & Long Term Service Department 
Service Department 

  

         
   Non - Metro Area Agency on Aging 
                         

               Providers/Vendors 

    Older Americans Act of 1965/OAA 
    _____________________________________ 

     III-B     IIIC-1      IIIC-2       III-D     III-E           
    ______________________________________ 
     Nutrition Services Incentive Program ( NSIP) 

New Mexico Legislature/State Funds 
______________________________ 
Senior Employment Program (SEP) 

 Program Income                                    
 Participant's Donations, Sale of Property, Etc. 

Local Revenue 
County, City, Village, Town 

Other Income 
Foundation, Grant, Fund-Raisers Private Donations, Etc. 

Section IX, 2020 208



 

 

 

 

Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

Reallocation of Funds 

 

The Non-Metro AAA conducts semiannual financial reviews of Providers/Vendors to ensure that: 

1. Providers/Vendors are meeting regulatory, contractual, and quality requirements to the greatest 

extent possible, and 

 

2. All available funds are being allocated for the provision of the purchased services. 

 

The following procedures are used: 

1. The Non-Metro AAA will conduct periodic reviews to determine whether contracted units are 

being met. 

2. The Non-Metro AAA will reallocate funds to Providers/Vendors who have justified needs, and/or 

exceeded performance levels, based upon thorough reviews made by the Non-Metro AAA. 

3. The Non-Metro AAA will make the final determination whether any reallocation of funds will be 

one-time or ongoing. 

 

End of Number 106 
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Contract Administration 

The Non-Metro AAA issues fixed rate contracts, also referred to as Direct Purchase of Service (DPS) contract.  

DPS is an agreement in which reimbursement is based upon performance levels   or service output (number of 

units of service completed). A reimbursement rate per unit of service and a maximum contract reimbursement 

have been agreed upon prior to beginning of the contract term and is fixed for the term of the contract.  

All contracts will be prepared by the Area Agency on Aging requiring original and/or electronic signatures from 

the responsible agency personnel of both the Non-Metro AAA and the Provider/Vendor.  The contract will detail 

all aspects of the program including attachments regarding budget and standardized service definitions. The 

executed contract becomes effective July 1 (the first day of each fiscal year). A copy is provided to each applicable 

agency. The signed contract is a legal document and any changes will require a contract amendment.  

 

Subcontracts  

Funds obligated under the contractual agreement between Non-Metro AAA and the Provider/Vendor will be made 

available for the provisions of service of an agency, or organization other than the service provider, only after the 

service provider has executed the written subcontracts in accordance with the following provisions:  

 

1. The Provider/Vendor shall not subcontract responsibilities described within the contract without prior 

written approval of Non-Metro AAA to such additional conditions and provisions as Non-Metro AAA 

may deem necessary or unless under the direction of Non-Metro AAA consolidation efforts.  

 

2. The Provider/Vendor agrees to provide Non-Metro AAA signed copies of all subcontracts.   

 

Contract Amendments 

Contracts may be amended for any of the following conditions at the discretion of Non-Metro AAA: 

a. A reduction or increase in funding levels. 

b. A reduction or increase in the number of units of service to be provided as it   relates to funding 

modifications. 

c. The addition or deletion of a service. 

d. The addition or deletion of a sub-service.   
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1. All requests for contract amendments as identified above must be made to Non-Metro AAA by utilizing 

the Request for Recalculation form and Amendment to Service Plan documents.  Documents must be 

submitted no later than eight weeks prior to the effective date of the proposed change. The last possible 

date an amendment may be submitted to Non-Metro AAA is April 15 of the current fiscal year. Time 

frames are subject to change as circumstances dictate.  

 

2. Upon review and approval of the proposed revisions, Non-Metro AAA will generate an amendment to 

the contract and notification of grant award, if applicable.    

 

End of Number 107  
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Disciplinary Procedures for Providers/Vendors 

 

The disciplinary procedures for Providers/Vendors are mutually independent, i.e. the power of the NCNMEDD 

to implement a disciplinary procedure is not limited or modified by any other disciplinary procedures that may or 

may not be in place or have been imposed in the past. 

Probation 

Non-Metro AAA may place Providers/Vendors on probation, using the following procedures: 

1. The Non-Metro AAA Director, with the concurrence of the NCNMEDD Executive Director, must 

determine that the Provider/Vendor: 

 

a. Has not complied with the terms, provisions, and conditions of the contract/agreement. 

b. Has not complied with the approved Area Plan for the services to be rendered. 

c. Has not complied with applicable Federal or State laws or regulations, or Non-Metro AAA 

rules. 

d. Has failed to provide adequate insurance coverage(s) for its program, service delivery or staff 

sufficient to meeting the requirements of the contract or any applicable Federal, State or local 

laws, regulations or ordinances. 

e. Has failed to adequately safeguard its assets in such a manner that would adversely impact 

the interest of the intended recipients of the services to be performed under the contract and 

jeopardize their receipt of such services. 

f. Has failed to meet the line item budgetary ceilings set in its approved budget for delivering 

the services contemplated in the contract. 

g. Has failed to respond to Non-Metro AAA's inquiries. 

2. The Non-Metro AAA Director and the NCNMEDD Executive Director will determine the length of 

the probationary status based on the severity of the issues. 

3. The NCNMEDD Executive Director will inform the NCNMEDD Board of Directors. 

4. Non-Metro AAA will notify the Provider/Vendor in writing of the probationary status, the reasons 

therefore, and the timeframe for corrective action. 
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5. The Providers/Vendors will have fifteen (15) working days after the notice is sent to show cause as to 

why probationary status should not occur. 

6. The Provider/Vendor showing of cause will be reviewed by an Ad Hoc committee selected by the 

NCNMEDD Executive Committee. 

7. The Provider/Vendor will be notified within fifteen (15) working days of the determination of the Ad 

Hoc committee. 

Suspension 

Non-Metro AAA may suspend a Provider/Vendor for non-compliance, using the following procedures: 

1. The Non-Metro AAA must determine that the Provider/Vendor is in non-compliance with: 

a. The terms, provisions, and conditions of the contract/agreement. 

 

b. The approved Area Plan for the services to be rendered.  

 

c. Applicable Federal or State laws or regulations, or Non-Metro AAA rules. 

 

2. The Provider/Vendor will be notified of the intent to suspend the contract in thirty (30) days. 

 

3. The Provider/Vendor will be given ten (10) days after receiving the 30-day notice to show cause as to 

why suspension should not occur. 

 

4. The Provider/Vendor showing of cause will be reviewed by an Ad Hoc committee selected by the 

NCNMEDD Executive Committee. 

5. The Provider/Vendor will be notified within fifteen (15) days of the final determination. 

 

End of Number 108  
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Program Monitors and Temporary Management 

 

Non-Metro AAA may appoint a program monitor, or place a Provider/Vendor under temporary management, 

using the following procedures: 

1. The Non-Metro AAA Director or NCNMEDD Executive Director must determine that one or more of 

the breaches listed in the contractual agreement or probationary policy are substantial. 

 

2. The Non-Metro AAA may appoint a program monitor for a specified time period to closely observe 

the Providers/vendors efforts to comply with obligations remaining under the agreement. 

 

3. The Non-Metro AAA may appoint a temporary manager who shall have the responsibility to oversee 

the operation of the program, the delivery of services, and the financial transactions of the program, 

including the authority to make purchases (the details of the temporary management depend on the 

severity of the issues). 

 

Hearings  

 

Any Provider/Vendor whose contract or subcontract is terminated or not renewed, or any applicant to provide 

services whose application is denied, may appeal the action by the Non-Metro AAA by requesting a hearing.  The 

Provider/Vendor or applicant must request a hearing within thirty (30) days. The thirty (30) day period is waived 

during the bid process and the timetable published in the Request for Proposal (RFP) will be followed.   

 

The request for a hearing must be in writing and must state specific reasons for the appeal.  The request must also 

include: 

 

1. The date the adverse action was taken. 

 

2. The names of any individuals or organizations believed to be involved in the adverse action, or 

believed to be relevant to the appeal. 

 

3. A list of any facts, events, etc., including dates, believed to be relevant to the appeal. 

 

4. Copies of any regulations, policies, etc. believed to be relevant to the appeal, and 

 

5. A copy of the minutes of the appellant’s governing body authorizing a person or persons to initiate 

and pursue the appeal. 
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The appellant may submit written amendments to the request for hearing to the Non-Metro AAA not less than ten 

(10) days prior to the date set for the hearing.  During the bid process all dates in the RFP time schedule apply.  

The Non-Metro AAA may request additional information from the appellant at any time prior to the hearing. 

The hearing will be conducted under the following procedures: 

1.  A mutually agreed upon hearing officer will be appointed to conduct the hearing, and to create a 

complete record of the hearing, including all evidence admitted, all facts noticed, and a preservation 

of the hearing by tape recording. 

 

2. The hearing officer will determine a reasonable date, time, and location of the hearing, after consulting 

with the appellant. 

 

3. The appellant will have the right to be represented by counsel. 

 

4. The appellant will have the right to present all relevant evidence by means of witnesses and books, 

papers, documents and other evidence, and to examine all opposing witnesses who appear. 

 

5. The hearing officer may admit and give probative effect to any evidence that is of a kind commonly 

relied upon by reasonably prudent people in the conduct of serious affairs. 

 

6. The hearing officer will have discretion to exclude incompetent, irrelevant, immaterial or unduly 

repetitious evidence. 

 

7. Rules of privilege shall be applicable to the same extent as in proceedings before the Courts in the 

State of New Mexico. 

 

8. The hearing officer may take notice of judicially cognizable facts, and will notify the appellant either 

before or during the hearing of facts so noticed and their sources, and afford the appellant an 

opportunity to contest the facts noticed. 

 

As soon as practicable after the hearing is complete, the appeal will be decided by the NCNMEDD Executive 

Committee.  The Committee may request a report from the hearing officer, but all Committee members who 

participate in the decision will thoroughly familiarize themselves with the record before participating in the 

decision.  The appellant will be notified in writing of the Committee’s decision within ninety (90) days after the 

hearing is complete. 
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Request for Proposal (RFP) /Direct Purchase of Service(s) (DPS) 

The Non-Metro Area Agency on Aging (Non-Metro AAA) is required to seek proposals for potential 

Providers/Vendors every four-years.  The practice is to advertise in as many local communities in the three (3) 

Planning and Service Areas (PSAs).   

After the completion of the review and selection process of the RFP the Non-Metro AAA will award a one-year 

contract (Direct Purchase of Service Agreement) to the selected Providers/Vendors. The contracted funds (e.g. 

federal, state) are contingent upon the funds being contracted between New Mexico Aging and Long-Term 

Services Department (NMALTSD) and Non-Metro AAA.  The annual contracting process for DPS continues 

with the Providers/Vendors.   Non-Metro AAA is charged with the responsibility of monitoring 

Providers/Vendors; therefore, if the Non-Metro AAA finds Providers/Vendors to be operating in non-compliance 

with the terms of the agreement, Non-Metro AAA may choose to seek another Provider/Vendor for identified 

service(s) if it is in the best interest of the targeted population.  

  

Direct Purchase of Service(s) Process 

 

 

 

 
 

     

       

    
 

     
 

      

REQUEST FOR 

PROPOSAL - (4 YR.)   
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HOME DELIVERED MEALS, 

TRANSPORTATION, ASST. 

TRANSPORTATION, 

ADULT DAY CARE, 

RESPITE, HOMEMAKER, 

CHORE, ETC. 

COST-TOTAL SERVICE(S) 

COST (ALL RESOURCES)   
FEDERAL/STATE SHARE 

INDIVIDUAL SERVICE 

BUDGET 

NARRATIVE-WHO, 

WHAT, WHEN, 

WHY,ETC. 
AGENCY  KNOWLEDGE 

EXPERIENCE 
COMMUNITY 

OVERVIEW 
ASSURANCES 

PROVIDERS/VENDORS 

PUBLIC 

HEARINGS 

REQUEST FOR PROPOSAL -(4 YR.)/DIRECT 
 PURCHASE OF SERVICES (DPS) 

NON- METRO AREA 

AGENCY ON AGING 
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Public Hearing Process 

Providers/Vendors are required to conduct an annual public hearing to provide older persons (age 60 and older) 

and caregivers, an opportunity to participate in the planning and operation of community-based services and 

programs provided for their benefit.  The following is a suggested approach and trigger topics. 

GENERAL GUIDELINES: 

1. Select a location in the community that is accessible to all interested parties. 

2. The method of announcement for the public hearing may include but is not limited to: 

a. Flyers 

b. Phone Calls 

c. Electronic Mail 

d. Media 

e. Bulletin Board Notices 

f. Newsletters 

 

3. If appropriate, have someone available to translate information being provided. 

4. The public hearing must be documented and all comments, concerns, suggestions should be part of 

the official written record. 

 

5. General rules for the public hearing/forum: Rules must be announced to the audience prior to 

beginning the hearing/forum.  Ask attendees to:  

a. Stand if capable and state name. 

b. Indicate group/organization, if representing a specific group. 

c. Limit statement to three (3) minutes (depending upon time-frame of hearing and number 

in attendance). 

d. Remain standing until the moderator has summarized the statement. 

 

6. Compile the input received and have audience rank the importance of each comment, concern or 

suggestion.                                                                                                                                                              

          

                                                                                                               

Suggested Topics but not limited to the following: 

1. INCOME:  Public retirement, private retirement, railroad retirement, Social Security, Supplemental 

Security Income (SSI), Veterans Administration Policy, etc. 

 

Comment:  An adequate income in retirement in accordance with the American standard of living. 
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2. PHYSICAL AND MENTAL HEALTH:  Problems with access, resource availability in the 

community (hospitals, doctors, specialists, nursing homes, boarding houses, skilled nursing facilities, 

mental health facilities, clinics, Veteran facilities, etc.).  Treatment affordability (Medicare, Medicaid, 

private health insurance, public health insurance, retirement benefit health insurance, Veterans 

Administration benefits, etc.).  Preventive health (screening, mental health programs, physical health 

programs, nutrition, etc.). 

 

Comment: An older person should have access to and receive the best treatment for physical mental health. 

 

3. SUITABLE HOUSING:  Problems with obtaining (private housing, public housing, congregate 

housing, shared housing, senior housing, etc.).  Maintaining (energy efficiency programs, 

weatherization programs, utilities, adapting current housing to special needs, insurance, telephone, 

property tax, emergency services). 

 

 Comment:  An older person should be able to obtain and maintain suitable housing  independently 

selected and located with reference to special needs and available at costs  they can afford. 

 

4. RESTORATIVE SERVICES AND LONG TERM CARE SERVICES:  Restorative services (mental 

health specialists, mental health facilities, physical therapy specialists, physical therapy facilities, etc.).  

Community-based long term care services (skilled in-home care, homemakers, senior companions, 

adult day care centers, case management, transportation, respite care, hospice services, visiting, 

telephone reassurance, chore service, shopping service, home delivered meals, personal care, adult 

protective services etc.). 

  

 Comment: There should be full restorative services for those who require institutional  care and a 

comprehensive array of community-based long term care services adequate to  appropriately sustain older 

people in their communities and in their homes. 

 

5. OPPORTUNITY FOR EMPLOYMENT:   Job Training Partnership Act, Job Fairs, Senior 

Companions, Foster Grandparents, Title V and State Funded Senior Employment, public employment 

(federal, state, local), private employment, early retirement, Veteran employment, etc. 

 

 Comment:  Older persons should have the opportunity for employment with no  discriminatory 

practices because of age. 

 

6. PARTICIPATING AND CONTRIBUTING:  Civic Clubs, volunteer organizations, Retired Senior 

and Volunteer Program (RSVP), youth organizations, museums, art/hobby clubs, vocational schools, 

community colleges, city recreation, senior recreations, craft classes, cultural classes, etc. 
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Comment:  An older person should have the ability to participate in and contribute to  meaningful 

activity within the widest range of civic, cultural, educational, training and  recreational opportunities. 

 

7. COMMUNITY SERVICES:   Information and Referral Services, public transportation, private 

transportation, senior center vans, congregate meals, etc. 

 

Comment:  An older person should have efficient community services and access to low-cost 

transportation which provide a choice in supported living arrangements and social assistance in 

coordinated manner which are readily available when needed. 

(42 U.S.C. 3001) 

End of Number 201 
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Requests for Proposal (RFP) 

 

At its discretion, Non-Metro AAA will issue an RFP every four years for all services, e.g. nutrition, social 

services, etc.  In addition, Non-Metro AAA may issue an RFP prior to the four years covered by the Area Plan, if 

a program is found to be in noncompliance with: 

 

1. The terms, provisions and conditions of the contract/agreement. 

2. The approved Area Plan for the services to be rendered. 

3. Any applicable federal and state laws and regulations.  

4. Non-Metro AAA rules. 

 

Non-Metro AAA will advertise the RFP in newspapers with general circulation in Non-Metro AAA planning and 

service areas (PSAs), and will act in accordance with the procurement guidelines set forth by ALTSD. 

 

End of Number 202 
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Request for Proposal (RFP) Rating Criteria 

 

The Non-Metro AAA will utilize rating criteria to fairly review proposals received.  The rating criteria will be 

the basis utilized to award funds and will be published in the Request for Proposal (RFP) guidance “Evaluation 

Factors/Rating Criteria”.  The rating criteria may be revised if the Non- Metro AAA deems necessary or 

suggested by the Non-Metro AAA Advisory Council and approved by the NCNMEDD Board of Directors.   
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Compliance Assessments 

Non-Metro AAA will conduct annual compliance assessments of Providers/Vendors, using the following 

procedures: 

 

1. Non-Metro AAA will determine when compliance assessments will be conducted, including more 

than once a year if necessary. 

2. Non-Metro AAA will determine what type of assessments will be conducted (i.e. on-site or desk 

review). 

3. Non-Metro AAA will rotate staff conducting assessments as determined by the Non-Metro AAA 

Director. 

4. Except in unusual circumstances, Providers/Vendors will be notified in advance of the assessments to 

be conducted. 

5. Non-Metro AAA will request Providers/Vendors to complete a self-assessment tool prior to the 

assessment visit. 

6. Non-Metro AAA will discuss any concerns or issues identified during the compliance assessment 

process prior to issuing a written report.  This discussion will normally occur during the exit 

conference.  

7. Providers/Vendors will receive a written report of the concerns and recommendations within fifteen 

(15) working days after completion of the compliance assessment.  If the assessment report will be 

late, Non-Metro AAA will notify the Provider/Vendor in writing. 

8. Providers/Vendors will be given fifteen (15) working days to respond in writing to the concerns 

identified by Non-Metro AAA.   

9. Non-Metro AAA will inform Providers/Vendors of the acceptance or non-acceptance of the written 

compliance assessment response within fifteen (15) working days after response is received. 

10. Non-Metro AAA may withhold funding if corrective action is not taken within the time allowed. 

11. Non-Metro AAA reserves the right to conduct follow up visits at any time. 

 

Performance Measures  

 

Non-Metro AAA will include performance measures in its compliance assessments of Providers/Vendors and 

evaluate the extent that Providers/Vendors: 

 

1. Establish service objectives, target services to those in greatest need, and determine the best use of 

resources. 

2. Integrate health promotion initiatives with other senior center programming by providing information 

and materials about health promotion, hosting special events, and conducting training on topics such 

as home safety, medication misuse, exercise and healthy eating. 
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3. Mobilize resources to help healthy, active seniors maintain their lifestyles and teach techniques for 

improving health status to others. 

4. Provide nutrition education and encourage healthy eating and cooking in senior centers through the 

implementation of a certification program for cooks and provision of periodic training sessions. 

5. Implement strategies for reducing service delivery costs by analyzing unit costs, especially for meals, 

implementing central purchasing initiatives for food and insurance, and continuing to provide training 

and technical assistance on effective service delivery methods. 

6. Increase home and community-based long-term care services, especially adult day care, homemaker 

services and respite care. 

 

Additional performance measures for Providers/Vendors who provide respite care services include the extent that 

the Providers/Vendors: 

1. Expand services into un-served and rural areas. 

2. Provide information, assistance and counseling services regarding family care issues, chronic 

care/disease management (including Alzheimer’s disease and other dementias) and resources available 

to caregivers. 

3. Standardize caregiver training and increase development of support groups. 

4. Monitor and assess service contracts. 

 

End of Number 204 
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Monitoring and Technical Assistance 

The Non-Metro AAA has the responsibility to monitor and provide technical assistance to its 

Providers/Vendors under 45 CFR 1321 and 9.2.6 NMAC. 

The Non-Metro AAA shall: 

1. Monitor, evaluate, and comment on all policies, programs, hearings which affect older persons. 

 

2. Conduct public hearings on the needs of older persons. 

3. Represent the interest of older persons to public officials, public and private agencies or 

organizations. 

 

4. Coordinate planning with other agencies and organizations to promote new or expanded benefits 

and opportunities for older persons. 

 

5. Develop and administer an area plan (service delivery plan) for a comprehensive and coordinated 

service delivery system in the planning and service areas, in compliance with all applicable laws 

and regulations. 

 

6. Assess the kinds and levels of services needed by older persons in the planning and service areas, 

and the effectiveness of the use of resources in meeting these needs. 

 

7. Award sub grants or enter into contracts to provide services. 

 

8. Provide technical assistance, monitor, and periodically evaluate the performance of all 

Providers/Vendors. 

 

9. Give preference in the delivery of services under the area plan to older persons with the greatest 

economic need. 

 

10. Provide adequate and effective opportunities for older persons to express their views to Non-

Metro AAA on policy development and program implementation under the area plan. 

 

11. Utilize outreach efforts to identify older persons and inform them of the availability of services 

under the area plan. 

 

12. Develop and publish the methods used for establishing priority services. 
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Non-Metro AAA provides technical assistance and monitoring of Providers/Vendors on an on-going 

basis through constant communication via electronic mail (e-mail), telephone, meetings, training events 

and site visits.   

Procedure: 

Non-Metro AAA carries out the responsibilities of monitoring its Providers/Vendors by performing the 

following: 

 

 

1. Entering the consumer’s assessments submitted by Providers/Vendors. 

 

2. Entering the re-assessments submitted by Providers/Vendors. 

 

3. Reviewing programmatic performance reports. 

 

4. Review of the quarterly financial reports (i.e. trial balances, profit and loss financial 

statements, etc.). 

 

5. Providing trainings as requested (if budget allows). 

 

6. Providing technical assistance 

 

7. Holding public hearings. 

 

8. Conducting compliance assessments of Provider/Vendor. 

 

9. Attending Meetings. 

 

10. Reviewing Independent Audit Reports. 

 

11. Site visits and observations. 

 

 

End of Number 205 
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Transfer of Equipment 

 

Equipment (computers, desks, chairs, etc.) may be transferred from the Non-Metro AAA administrative office to 

local Providers/Vendors.   Non-Metro AAA Providers/Vendors may request such equipment through the 

following process: 

 

1. Providers/Vendors will be notified of the availability of equipment through regularly scheduled 

meetings, telephone or correspondence. 

 

2. Providers/Vendors must submit a written request for available equipment. 

 

3. A transfer document must be completed, including: 

 

a. Type of equipment. 

b. Serial number or identification number. 

c. Name of agency receiving the equipment. 

d. Signature of Non-Metro AAA employee. 

e. Signature of Provider/Vendor employee authorized to pick up equipment.   

 

4. Providers/Vendors must include the equipment received from Non-Metro AAA in their inventory 

listing records. 

 

 

End of Number 206 
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Amendment Policy – [See also Section I, Number 107, Contract Administration] 

The amendment process is to be used when a Provider/Vendor discovers that the approved plan (DPS) requires 

change(s).  There are various factors that mandate a change to the current process that is to be initiated by the 

Provider/Vendor.  

Provider/Vendor anticipated more or less cash than originally budgeted: 

 

1. Local revenues - (City, County, Village). 

2. Revenues from Other Grants or Foundations. 

3. Program income (contributions from consumers). 

4. Fundraising revenue. 

The Provider/Vendor shall submit to the Non-Metro AAA office in Santa Fe, a full justification explaining the 

changes, with supporting documentation. The process described must be adhered to: 

1. Amendment to the Service Plan. 

2. Recalculation of Service Cost. 

3. Narrative. 

4. Additional supporting documentation (e.g. local government notification, insurance 

reimbursements, etc.). 

After reviewing the information submitted, the Non-Metro AAA will make the final determination and, if 

necessary, will proceed with the changes.  Non-Metro AAA will initiate an amended contract to the 

Provider/Vendor with all required revisions (e.g. persons, units, cost, etc.).  Amendments will only be considered 

twice per year.  Providers/Vendors should closely monitor budget and performance levels (units) and if necessary, 

submit a request for amendment to Non-Metro AAA. 
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Recalculation of Service Cost 

Providers/Vendors will be required to complete the recalculation of service cost form when an amendment 

becomes necessary as described in the amendment process. 

It will be the ultimate responsibility of the Provider/Vendor to initiate and complete the recalculation of service 

cost when the Provider/Vendor has determined that it is essential due to changes in revenues originally budgeted. 

(Refer to www.ncnmedd.com to access form).  
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Contingency Plan 

The purpose of a contingency plan is to allow Providers/Vendors to return to their daily operations as quickly as 

possible after an unforeseen event and minimizing negative service delivery impacts to the consumers.  Using a 

“what if” process, Providers/Vendors should develop contingency plans to identify unknown scenarios that may 

affect their operations and describe how each scenario will be responded to.   

Examples of possible situations are listed below: 

Physical Damage to Facilities 

1. Weather Damage 

2. Fire 

3. Structural Issues 

4. Condemnation of Property 

 

Operational Issues 

1. EID Problems (contamination, general compliance issues, etc.) 

2. Other regulatory agency problems (Construction Industries, State Fire Marshall, etc.) 

3. Labor Issues (sudden loss of employees without available replacement, etc.) 

4. Community Issues (facility problems, radical changes in community needs, change in targeted 

population, etc.) 

5. Stolen Assets 

 

Financial Issues 

1. Loss of state or local funding 

2. Loss of major in-kind contributions (utilities, insurance, etc.) 

 

Notification:  Providers/Vendors will be required to submit contingency plans with signed contract agreements 

at the beginning of each fiscal year.  Plans may be reviewed during the compliance assessment process and in the 

event of an unforeseen circumstance, notification to the Non-Metro AAA office, by the Provider/Vendor, must 

be made as soon as reasonable possible. 
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Emergency and Inclement Weather Plan  

 

Providers/Vendors with Non-Metro AAA are required to develop and implement an emergency service delivery 

plan to ensure that at-risk consumers receive critical services during emergencies or inclement weather. 

 

A. The plan may be part of a community disaster plan that describes the procedures that will be adhered to 

during emergencies.  The procedure should include, but not limited to, the provision of home delivered 

meals. 

 

B. Examples of emergencies may include, but not limited to:  

 

1. Forest Fires 

2. Tornadoes 

3. Sand Storms 

4. Natural gas leaks 

5. Water line breaks 

6. Blizzards 

7. Hard freeze 

 

C. An emergency plan and inclement weather plan must be submitted to Non-Metro AAA at the beginning 

of the fiscal year with the contract.   

 

D. An emergency and inclement weather plan must include, but not be limited to, the following: 

 

1. If facility is being renovated, what alternate site will be used to provide services? 

 

2. What alternative plans are in place for delivering services to consumers? 

 

3. If inclement weather is expected, how far in advance will consumers be notified of changes in service 

delivery? 

 

4. If inclement weather is expected, how far in advance will meals be delivered to home delivered 

consumers? 

 

5. What agencies (i.e. Cities, Counties, Red Cross, etc.) will the program work with during severe 

emergencies? 

 

End of Number 401 
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Providers/Vendors’ Advisory Councils 

 

Providers/Vendors must ensure that eligible consumers have input into the operations of the programs.  This may 

be accomplished through City Councils, County Commissions, etc.  However, because City Councils and County 

Commissions do not focus exclusively on Senior Citizens’ issues and programs, the Non-Metro AAA requires 

Providers/Vendors to form Advisory Councils.   

Advisory Councils should be formed with no less than three (3) members and no more than fifteen (15) members, 

depending upon the size of the Provider/Vendor agency.  At least one-half (50%) of the membership of each 

Provider/Vendor Advisory Council must be older individuals, with Providers/Vendors attempting to include 

eligible consumers, especially older individuals with the greatest economic and social need.  The remaining 

membership may be composed of representatives of older individuals, local elected officials and the general 

public. 

Members of the Advisory Council must participate fully in their work by meeting regularly and maintaining 

meeting minutes.  The mission of the Advisory Council, its authority, responsibility, role and limitations, as well 

as the relationship and line of communication between the Advisory Council, program staff and sponsoring 

agency, must be defined in the by-laws.   

Providers/Vendors with proven mechanisms of securing consumer input into program development may request 

a waiver of this policy requirement.  The Non-Metro AAA Community Services Director may also award a waiver 

to Providers/Vendors for the requirement of advisory councils if the intended purpose, as described in this policy 

is not being fulfilled.  Requests for waivers are required to be submitted annually. 
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Bilingual Notices 

 

Signs and posters posted for consumer notice must be bilingual, if necessary, including: 

1. A notice containing the name of a person who is available to assist those who cannot communicate in 

English. 

 

2. Title VI Civil Rights Act of 1964. 

 

3. Rehabilitation Act of 1973 Section 504. 

 

4. Age Discrimination Act of 1977. 

 

5. Voluntary contribution policies. 

 

6. Use of program income. 

 

7. Notices of meetings, functions, events, etc. 

 

8. Any notices of concern. 

 

9. Any other notices referenced in this policy manual. 
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Bingo and Games of Chance 

 

2011 New Mexico Statutes 

Chapter 30:  Criminal Offenses 

Article 19:  Gambling, 30-19-1 through 30-19-15 

Section 30-19-7.2:  Recreational bingo exception 

 

Nothing in this chapter or in the New Mexico Bingo and Raffle Act [60-2B-1 NMSA 1978] prohibits a senior 

citizen group from organizing and conducting bingo at a senior citizen center, provided that no person other than 

players participating in the bingo game receive or become entitled to receive any part of the proceeds, either 

directly or indirectly, from the bingo game, and no minor is allowed to participate in the organization or conduct 

of games or play bingo.  As used in this section, “senior citizen group” means an organization in which the 

majority of the membership consists of persons who are at least fifty-five years of age and the primary activities 

and purposes of which are to provide recreational or social activities for those persons. 

 

A. Providers/Vendors who allow recreational games of chance, such as bingo, at sites must ensure that: 

1. No person other than players participating in the game receive or become entitled to receive, 

either directly or indirectly, any part of the proceeds from the game. 

 

2. No minor is allowed to either play the game or participate in the organization or production of 

games. 

 

B. Providers/Vendors who are governmental entities must follow their rules, regulations and laws for games 

of chance held on their premises or within their organizations. 

 

C. Any Provider/Vendor operating Bingo with a New Mexico State Bingo License must adhere to all state 

laws, procedures and policies.  

 

End of Number 502 
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 Program Code of Conduct 

 

Providers/Venders must comply with the Code of Conduct Policy.  Program employees, 

volunteers, board members and other program personnel will adhere to the following: 
 

1. Maintain the highest standards of personal ethics and conduct at all times; 
 

2. Not directly or indirectly accept compensation, gifts, loans, favors, gratuities, a promise of future 

employment, or anything having a value greater than that fixed by law, regulation, etc., for the 

performance of any service or duty in relation to their job; 
 

3. Prevent unfairness to consumers or other persons within the program, including: 

a. Abuse- the intentional or negligent infliction of physical pain, injury/mental anguish, etc., 

b. Neglect- the failure of an individual or caregiver to provide for basic needs, and 

c. Exploitation- the improper and unauthorized use of funds, property or other resources for 

another's profit or advantage. 
 

4. Not use privileged or confidential information for private gain, nor engage directly or indirectly 

in a financial transaction for private gain related to information obtained through their position 

with the program; 
 

5. Not use their position to intimidate, coerce or threaten seniors into performing any act, which 

the senior would not otherwise perform; AND 
 

6. Immediately report any violations listed above (1 through 5) to: 

a. The local Adult Protective Service (APS) office, 

b. The immediate supervisor, AND 

c. The Non-Metro AAA. 

 Implementation: 

 

  Providers/Venders must implement this Code of Conduct by designating an individual to: 

 

1. Inform seniors that financial exploitation will not be tolerated by persons within the Aging 

Network, by: 

 

a. Posting large, easily read notices cautioning seniors about exploitation. 

b. Encouraging seniors and others to report problems to a designated program staff 

person. 

 

 

 

 

2. Train all program persons on code of conduct requirements and general expectations of 

appropriate behavior, and keep documentation of the training; and 
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3. Educate the public through workshops, presentations and written materials about the 

identification and prevention of adult abuse, neglect and exploitation. 

 

Enforcement: 

 

Providers/Venders must develop procedures for enforcing this Code of Conduct, to include: 

 

1. The designation of a staff person to: 

 

a. Receive reports 

b. Forward the reports to Non-Metro AAA and APS 

c. Direct the person making the report to give an independent report to the local 

APS office. 

 

2. The immediate reporting to APS. 

 

3. The confidentiality of the process, including referral to APS, the outcome of the APS 

investigation, and all actions taken regarding substantiation of the report. 

 

4. The procedures for dealing with program person(s) (paid or unpaid) accused of code of conduct 

violations, including determining the accused person's employment status during the APS 

investigation, disciplining the accused person, and providing for appeals. 

 

5. The Program/Vender must post the Program Code of Conduct in a conspicuous area at each site.  

When appropriate the policy should be posted in both English and Spanish.  
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Quality Survey – Consumer Input 

 

Providers/Vendors of the Non-Metro AAA are required to conduct a quality survey. The survey ensures 

Providers/Vendors are including the consumer in the development of services that will assist them.  The survey 

instrument must also be designed to monitor and measure the quality of services delivered by the 

Provider/Vendor.    

A. Providers/Vendors must use the survey results to: 

1. Improve and/or enhance individual service(s). 

2. Manage the quality of services. 

3. Ensure compliance of quality services delivered. 

4. Use as a planning tool. 

 

B. The survey must include, but not limited to: 

1. Age, gender and marital status 

2. Number of persons in household. 

3. Caregiver for other family members (i.e. grandchildren, disabled adult, etc.). 

4. Services needed to maintain self-independence. 

5. Health concerns. 

 

C. The analysis of data must include the number of surveys issued, number returned and the results of each 

question posed. 

 

D. Provider/Vendor must develop a plan of action to address issues identified through the survey. 

 

E. Documentation and the final report of each survey performed must be maintained for a period of three (3) 

years and must be available for review by Non-Metro AAA.  Review of the quality survey documentation 

may occur during the compliance assessment process or upon request.    

 

End of Number 504  
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The Rights of Eligible Consumers to Equal Opportunity and Access to Service 

Providers/Venders must abide by all federal and state laws, rules, regulations and executive orders of the Governor 

of the State of New Mexico pertaining to equal opportunity to service. In accordance with all such laws of the 

State of New Mexico, the Provider/Vender must assure that no person(s) shall, on the grounds of race, religion, 

color, national origin, ancestry, sex, physical or mental disability be excluded from participation in or be denied 

the benefits of, or otherwise subject to discrimination under any program or activity performed under the Non-

Metro AAA (North Central New Mexico Economic Development District NCNMEDD) Service Agreement. 

Notification: 

The Provider/Vendor must post the above policy in a conspicuous area at each site. When applicable, the policy 

should be posted in both English and Spanish.   
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Health Insurance Portability and Accountability Act (HIPAA) 

 

Providers/Vendors are subject to the requirements of HIPAA.  In particular, Providers/Vendors may not disclose 

medical information about consumers without their informed consent.  This requires that consumers who disclose 

medical information not only receive HIPAA notices, but also understand them, and it is the Providers/Vendors 

responsibility to ensure that the consumer understands the notice.   
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Incident Reporting 

 

Providers/Vendors must report in writing to the Non-Metro AAA any incidents related to the programs funded 

through the agreement with the Non-Metro AAA or the ALTSD.  This includes but is not limited to: 

1. Personal injuries. 

2. Vehicle accidents, vandalism, fires, or other property damage. 

3. Program or funds mismanagement. 

4. Other circumstances that might lead to litigation. 

 

A. Incidents must be reported by phone upon discovery, and in writing (including all supporting 

documentation) within five (5) working days of discovery.   Providers/Vendors must also develop an 

internal incident reporting policy that promotes compliance with this policy. 

 

B.  In addition to this process, all incidents must be reported to appropriate local authorities, (i.e., Adult 

Protective Services, Police, Child Protective Services, etc.). 
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Notification 

 

 Providers/Vendors must notify Non-Metro AAA, in writing, within ten (10) days of: 

 

1. A change in Director or Administrator. 

 

2. A change in the location or mailing address of the agency's office or service delivery site. 

 

3. A change in operating hours or closure of facilities that affects services. 

 

End of Number 508  
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Political Activity 

 

Providers/Vendors must develop policies on the process for political activity at the senior centers.  An example 

is available at www.ncnmedd.com.  These policies must be approved by the program's governing body and must 

address: 

1. Prior notification of political activity. 

 

2. Time frames, including equal time for all candidates. 

 

3. Allowable presentation processes, e.g. one on one, groups, forums. 

 

4. Distribution of material. 

 

5. Procedures for donations from political candidate(s) or their representatives. 

 

6. Special rules for non-partisan agency representatives. 

 

7. Enforcement of the policies by the director or a designated employee. 

 

 

End of Number 509  
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Provider Personnel Requirements 

Staffing 

Providers/Vendors must have staff qualified to carry out their jobs and the agreement effectively and must follow 

equal opportunity guidelines, including the implementation of an affirmative action plan.     

A. Providers/Vendors must receive concurrence from Non-Metro AAA for key personnel changes.  

 

1. No commitment to hire can be made until Non-Metro AAA concurrence is received in writing. 

 

2. A copy of the job description and qualifications for the positions of Director and Financial person 

must be submitted to the Non-Metro AAA prior to advertisement.  

 

B. Request for concurrence must include the following documentation: 

 

1. Advertisement of position vacancy. 

 

2. Job Description. 

 

3. Copies of top three candidate resumes and applications.  

 

4. Providers/Vendor’s choice of the three, and criteria used. 

 

Personnel Standards 

 

Providers/ Vendors must have a staffing plan, a job description on file for each employee, and a Personnel Policy 

Manual that contains at the minimum the following: 

 

1. Hiring procedures. 

 

2. Firing procedures. 

 

3. Grievance procedures. 

 

4. Promotion/demotion procedures. 

 

5. Fringe benefits to include: 

a.  Vacation policy. 

b. Sick leave policy. 
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c.  Compensatory time off policy. 

d. Education Leave. 

e.  Holiday policy. 

 

 

6. Performance evaluation procedures. 

 

7. Hours of work. 

 

8. Compensation rates. 

 

9. Pay periods. 

 

10. Disciplinary action procedures. 

 

11. Time accountability procedures and documentation. 

 

12. Conduct policies – to include sexual harassment. 

 

13. Non-discrimination policy. 

 

14. Drug free workplace. 

 

End of Number 510 
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Training 

 

Providers/Vendors must have qualified staff to carry out the Agreement effectively. The program has the 

responsibility to ensure that all training is completed and properly documented.  Documentation verifying 

required training will be maintained by providers, and must include date, time and the source of provider training 

hours.  The in-house recommended training should not be limited to these suggested topics. This is a process that 

must be on-going in order to successfully manage a good program.  It is the sole responsibility of the 

Provider/Vendor to ensure that necessary training for all staff, volunteers, advisory councils and board of directors 

is completed and properly documented.    

          Required Certified Training           In-House Training 

Older Americans Act Nutrition/Meal Preparation 

Non-Metro AAA Policies & Procedures Kitchen Safety 

Contract Compliance CPR /First Aid/Emergency  

Financial Management Vehicle Safety/Maintenance 

SAMS Overview Code of Conduct * 

Reporting Process Proper Documentation 

Advisory Council Training Sanitary Methods 

Board of Director’s Training Provider Policy & Procedure Compliance 

Customer Service * Confidentiality/HIPAA * 

Program Code of Conduct * Customer Service * 

Service Definitions * Personnel/Supervisory 

Confidentiality/HIPAA * Fire Safety/Prevention/Evacuation, Etc. 

Legislative Process  

* Designates training topic in both Required Certified Training and In-House Training. 
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Training Plan: 

The annual training plan, at a minimum must contain: 

a. Topic 

b. Scheduled Date 

c. Facilitator/Presenter 

d. Personnel to attend (i.e. kitchen staff, in-home service staff, administrative staff). 

Documentation: 

Documentation verifying completed training must be maintained and must include at a minimum: 

a. Name of Staff, Volunteer, Advisory Council Member, Board of Director Member, etc. 

b. Date of training 

c. Training location 

d. Length of training time per topic 

e. Number of hours completed 

f. Presenter’s Name 

 

Training Topics: 

The required certified training topics are the minimal standards set forth by Non-Metro AAA. These trainings 

may be provided by Non-Metro AAA staff or other persons/agencies with equivalent expertise (Fire Department, 

Environmental Department, Nutritionists, Dieticians, Adult Protective Services (APS), Aging & Long-Term 

Service Department staff, etc.).  

As a Provider/Vendor, if you are unsure if an individual or agency qualifies to provide such training, contact the 

Non-Metro AAA. A minimum of twenty-four (24) hours is required to complete the certified training process on 

an annual basis. 

 

Specific Training for Service Delivery Personnel: 

In-Home Services Staff Training Requirements – Home Delivered Meals, Chores, Homemaker and Respite 

(8 hours per year): 

a. Safety 

b. First Aid 

c. Indicators and detection of abuse, neglect and exploitation 

d. Documentation and reporting requirements 

Nutrition Staff (8 hours per year): 

a. Sanitation 

b. Health 

c. Fire and Safety regulations 

d. Safe food handling 
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e. Food Borne illness 

f. Hygienic Practice 

g. Equipment Sanitation 

h. Dishwashing Procedures 

i. Facility Sanitation 

j. Safety Rules 

Home Delivered Meal Staff and Volunteers: 

a. Home Delivered Meal Handbook 

b. Documentation and reporting requirements 

c. Indicators and detection of abuse, neglect and exploitation 

d. Safety Rules 

e. Sanitation 

f. Safe Food Handling 

g. Food Borne illness 

Transportation Staff: 

a. Defensive Driving 

b. Safety 

c. First Aid 

d. Documentation and reporting requirements 

e. Indicators and detection of abuse, neglect and exploitation 

Adult Day Care Staff: 

State Policies Title 7 Health – Chapter 13 Adult Day Care – Part 2 Requirement (7.13.2.58). 
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Building and Facility Policy 

 

Providers/Vendors must be in lawful possession of all facilities, as evidenced by contracts or deeds.   

 

1. All facilities and operations must be adequately insured to cover all claims and losses that may arise 

in connection with the performance of Non-Metro AAA contract. 

  

2. All facilities must meet American’s with Disabilities Act (ADA) requirements for external and internal 

accessibility.   

 

3. All facilities must meet fire, safety, health, sanitation, construction, and all other relevant codes, and 

must be currently licensed as deemed appropriate by the ALTSD for the services to be provided.  

a.  Evacuation procedures (fire drills) must be conducted and documented at least twice per 

year. 

b.  A fully stocked basic first aid kit must be on the premises at all times. 

c.  Fully charged fire extinguishers, with current inspection tags, must be on the premises at 

all times.  All staff and volunteers must be trained in the proper use of extinguishers (this 

activity must be documented).  

 

4. All facilities must be properly maintained to be in good operating condition, and must be secured by 

locks and any other security systems necessary. 

 

5. All facilities must be maintained in a clean, safe and comfortable manner.   

 

 Required Postings: 

 

1. All facilities -  

a. The rights of consumers to equal opportunity and access to services 

b. Consumer grievance procedures noting the Non-Metro AAA mailing address and phone 

numbers 

c. Fire inspection reports 

d. Drug Free Workplace 

e. Consumer Code of Conduct 

f. Program Code of Conduct 

g. Fund Raising Policy (if applicable) 

h. Evacuation plan and exit signs posted or installed throughout the facility. 
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2. Nutrition sites –  

 

In addition to the postings noted above, the following notices must also be posted in a conspicuous 

location. 

a. The full cost of the meal for ineligible individuals. 

b. A policy for serving guest and staff who are ineligible for services. 

c. The recommended contribution amount for consumers and how the contributions (program 

income) are used. 

d. Menus in large print for a minimum of one week in advance of serving. 

e. EID inspection report. 

f. Food Service Permit. 
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Vehicle Usage 

 

Providers/Vendors must ensure that program vehicles purchased with Federal, State, or other matching funds are 

used for the intended purposes, with priority given to providing essential services to eligible consumers in 

accordance with State rules, laws and regulations.  To this end, Providers/Vendors must develop written vehicle 

usage policies.  These usage policies must be approved by the governing body, and must address the following: 

1. Use by staff or non-seniors. 

 

2. Liability issues/concerns, such as use by other community organizations. 

 

3. Out of state travel. 

 

4. Use for gambling trips. 

 

5. Transportation to establishments where the predominant commerce is the sale of alcoholic beverages. 

 

6. Handicap use, accessibility and ADA. 

 

Maintenance of Vehicles and Equipment  

 

Providers/Vendors must develop written policies regarding maintenance of program vehicles and other program 

equipment such as refrigerators, freezers, stoves, etc.  Vehicle maintenance policies must address: 

 

1. Schedules for program vehicle maintenance, how they are determined, what types of maintenance are 

done by whom, and record retention. 

 

2. Procedures for drivers, e.g. job descriptions, daily logs, maintenance inspections, and documentation 

and reporting procedures. 

 

3. Compliance with State requirements such as registrations and inspections.        

 

Equipment maintenance policies must address: 

1. Schedules for equipment maintenance, how they are determined, what types of maintenance are done 

by whom, and record retention. 

 

2. Schedules for code compliance inspections and procedures for addressing findings, e.g. rating 

deficiencies as critical, serious, fair, etc., and including repairs in capital outlay requests. 
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Maintenance records and documentation must be reviewed at least annually and deficiencies must be corrected.  

The annual review and corrections must be documented. 

 

Vehicle and Equipment Control 

 

The Providers/Vendors have the responsibility to safeguard its assets acquired as a result of receiving federal and 

state funds and/or matching funds. To ensure that services rendered under contractual agreements are not 

jeopardized the following should be done: 

 

1. Vehicles and equipment must have identification tags and appropriate physical security measures must 

be taken.  

  

2. Providers/Vendors must carry insurance against loss.  

 

3. Providers/Vendors must maintain a current inventory list including all items with a value of two 

hundred dollars ($200) or more, with the source(s) of funds for each item indicated.  

 

4. The list must be reconciled at least annually with a physical count.  In-kind donations must be 

inventoried and accurately valued. 

 

Providers/Vendors must have prior approval from the Non-Metro AAA before disposing of vehicles or equipment 

with a value of five hundred dollars ($500) or more.   

1. The request for approval must be in writing. 

 

2.  Must identify the item. 

 

3.  The funds used when the items were acquired. 

 

4. The reason for disposal.  

 

5. The process used for disposal.  

 

6.  Must retain all relevant documentation from the disposal. 

If program funds were used to acquire the equipment or vehicles, any proceeds including insurance settlements, 

of equipment or vehicle disposition, must be recognized as program income.  The proceeds must then be used 

within the fiscal year to benefit the same program(s) that provided the funds for acquisition. 

Purchases of vehicles or equipment with an individual unit value of five hundred dollars ($500) or more AND a 

useful life greater than two years are considered capital outlays.  Capital outlay purchases are subject to the 

requirements of the NM State Purchasing Policy.  Further, capital outlays must be approved through the original 

annual budget.   

End of Number 513
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Capital Outlay 

 

Non-Metro AAA Local Governments/Providers may submit a request (if necessary) for Capital Outlay to both 

Non-Metro AAA and New Mexico Aging and Long Term Services Department (NMALTSD) annually.  Non-

Metro AAA will review Capital Outlay requests and provide the results to the Capital Outlay Subcommittee of 

the Non-Metro AAA Advisory Council for comments.  Upon completion of the review, recommendations will be 

submitted to NMALTSD.                                                                                    

 

In order to qualify for Capital Outlay projects, Providers/Vendors must adhere to the specific guidance set forth 

by NMALTSD.  The NMALTSD following requirements and documentation must be submitted as part of the 

local government/provider capital outlay application: 

 

1. Compliance with the Executive Order 13-006 which identifies adequate accounting methods and 

procedures to expend state grant funds in accordance with applicable law and account for and 

safeguard funds and assets acquired by grant funds. [E.O. ¶2(A)(3)(a)]. 

 

2. Applicants must submit a Local Infrastructure Capital Improvement Plan (ICIP), which establishes 

priorities for anticipated capital outlay projects.  This plan is designed for the local 

governments/providers to develop a capital outlay plan that establishes planning priorities for future 

capital projects. 

 

3. Each application must have a signed certification by a chief official of the governmental entity serving 

as the fiscal agent. 

 

4. The capital outlay request package must be complete with all required specifications and required 

application forms. 

 

5. Only one form request per facility/site.  May request multiple requests per site; i.e. Construction, meals 

equipment, vehicles, etc. 

 

6. All required back-up documentation must be provided, i.e., quotes, code compliance letter, scope of 

work, lease agreement if applicable, etc. 

 

7. Include Asset Management Forms. 

 

Disposition of Property: 

Chapter 13, Article 1 and 6 NMSA 1078 sets forth state statute to consider when disposing of obsolete, worn-out 

or unusable tangible personal property.   

 

End of Number 514 

SECTION: V 

NUMBER: 514 

Approved 1/6/12 

Revised 12/2015 

 

Section IX, 2020 255



 

 

 

 

  

 

 

 

 

 

 

 

 

 

SECTION VI 

 

Financial Standards and Management 

  

Section IX, 2020 256



 

Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

Procurement Policy 

 

All funds received by the Non-Metro AAA, and Non-Metro AAA Providers/Vendors, regardless of their source, 

are considered to be Non-Metro AAA funds.  These funds must be expended in a manner consistent with federal 

and state laws and the New Mexico Procurement Code.  The Non-Metro AAA is not required to use the State 

Purchasing Agent for all purchasing, but all other requirements of the State Procurement Code apply.  Therefore, 

all procurement must be achieved by competitive sealed bid, except: 

 

1. PURCHASES OF $5,000 OR LESS:  Authorized personnel may procure services, construction, or items 

of tangible personal property valued at five thousand dollars ($5,000) or less, by issuing a direct purchase 

order, based upon the best obtainable price. 

 

2. PURCHASES OF ITEMS OF TANGIBLE PERSONAL PROPERTY, CONSTRUCTION AND 

NONPROFESSIONAL SERVICES: Whenever practical, for purchases of nonprofessional services, 

construction, or items of tangible personal property valued over five thousand dollars ($5,000) but less than 

twenty thousand dollars ($20,000), no fewer than three (3) businesses shall be solicited to submit written 

quotations that are recorded and placed in the procurement file. 

 

3. SMALL PURCHASES OF PROFESSIONAL SERVICES:  Authorized personnel may purchase 

professional services valued at thirty thousand dollars ($30,000) or less. 

 

4. SOLE SOURCE:  If authorized personnel make a determination, after conducting a good-faith review of 

available sources, that there is only one source for the required service, construction, or item of tangible 

personal property. 

 

5. EMERGENCY PROCUREMENT:  Authorized personnel may procure services, construction or items of 

tangible personal property when a threat to public health, welfare, safety or property requires procurement 

under emergency conditions; provided that emergency procurements are as competitive as is practicable 

under the circumstances. 

 

6. PROCUREMENT UNDER EXISTING CONTRACTS:  Authorized personnel may contract for services, 

construction, or items of tangible personal property at prices equal to or less than a current federal supply 

contract (GSA), or with a business that has a current price agreement with the state purchasing agent or the 

procuring agency. 

 

End of Number 600 
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Allowable and Disallowable Costs 

Providers/vendors of Non –Metro AAA will be required to follow and use the Office of Management and Budget 

Circulars A-122 or A-87 as the authoritative documents in determining allowed expenditures.   

A.  A cost is allowable if it: 

1. Is reasonable (see below) for the performance of the award and can be allocable (see below) 

thereto under these principles. 

2. Conforms to any limitations or exclusions set forth in these principles or in the award as to types 

or amount of cost items. 

3. Is consistent with policies and procedures that apply uniformly to both federally financed and 

other activities of the organization. 

4. Is accorded consistent treatment. 

5. Is determined in accordance with generally accepted accounting principles. 

6. Is not included as a cost or used to meet cost sharing or matching requirement of any other 

federally financed program in either the current or prior period. 

7. Is adequately documented. 

 

B. A cost is reasonable if, in its nature or amount, it does not exceed that which would be incurred by a 

prudent person under the circumstances prevailing at the time the decision was made to incur the costs.  

In determining the reasonableness of a particular cost, consideration shall be given to: 

1. Whether the cost is of a type generally recognized as ordinary and necessary for the performance 

of the award. 

2. The restraints or requirements imposed by such factors as generally accepted sound business 

practices, arm’s length bargaining, federal and state laws and regulations, and terms and 

conditions of the award. 

3. Whether the individual concerned acted with prudence in the circumstances, considering their 

responsibilities to the organization, its members, employees, consumers, the public at large and 

the Government. 

4. Whether significant deviations from the established practices of the organization may have 

unjustifiably increased the award costs. 

 

C. A cost is allocable to a particular cost objective, such as a grant, project, service, or other activity, in 

accordance with the relative benefits received.  A cost is allocable to a Government award if it is treated 

consistently with other costs incurred for the same purpose in like circumstances and if it: 

1. Is incurred specifically for the award. 

 

 

 

2. Benefits both the award and other work and can be distributed in reasonable proportion to the 

benefits received. 
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3. Is necessary to the overall operation of the organization, although direct relationship to any 

particular cost objective cannot be shown. 

 

D. Any cost allocable to a particular award or other cost objective under these principles may not be shifted 

to other federal awards to overcome funding deficiencies, or to avoid restrictions imposed by law or by 

the terms of the award. 

 

Expenditure Control 

A. Expenditure controls must be sufficient for preparation of reports required by regulation, policies and 

statutes, and documentation must be retained that proves that expenditures have not violated restrictions 

or prohibitions.   

 

B. Typical documentation may include but is not limited to: 

 

1. Canceled checks 

2. Annotated paid bills 

3. Payroll records  

4. Time and Attendance records 

5. Contracts 

6. Grant award documents 

 

C. Before checks are signed, the Director or other authorized senior program manager must review proposed 

expenditures for allowability, authorization, and allocability to a specific contract.  In particular, if other 

programs share the same service, the Older Americans Act program must only be charged its fair share.  

Any use of resources for any other purpose than for which it was granted requires reimbursement to the 

sponsoring agency. 
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Time Study 

 

Providers/Vendors must conduct a time study of all staff to determine an accurate allocation of time per employee 

as it relates to the service(s) purchased from Non-Metro AAA.  Refer to www.ncnmedd.com  for the sample form. 

 

Providers/Vendors must adhere to the following when conducting the time study: 

 

1. Conduct time studies at “least” semi-annually. 

 

2. Time study is to be reviewed by management/supervisor to ensure accuracy. 

 

3. Utilize the time study for the basis of budgeting: 

a. Allocating personnel/fringe to individual service budgets (i.e. congregate, home delivered, 

transportation, homemaker, adult day care, etc.). 

b. Allocating other operating costs to individual service budgets (i.e. audit, utilities, insurance, 

etc.). 

 

4. Time Studies should be readily available for review by Non-Metro AAA staff. 

 

 End of Number 602 
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Nutrition Production Study 

 

Providers/Vendors must conduct a productivity study of both congregate and home delivered meals programs.  

This will ensure appropriate use of federal and state funds.  The nutrition production study will take into 

consideration all employees time regardless of funding sources (i.e. in-kind, volunteers, etc.).  Refer to 

www.ncnmedd.com for the form and instructions to complete the study. 

 

 

1. The Nutrition Production Study is to be conducted at “least” semi-annually if not quarterly. 

 

2. The Nutrition Production Study should be used a “management tool” for the programs. 

 

3. Once the Nutrition Production Study is conducted and completed it should be reviewed and monitored 

on an on-going basis to ensure: 

 

a. Productivity study is acceptable; (i.e. number of meals prepared are more than 10 meals 

per hour). 

b. Personnel hours including volunteers are justifiable. 

c. Necessary changes are implemented – for example: 

ii. Personnel hours. 

iii. Redistribution of personnel. 

iv. Food Inventory – for example: are prepared foods ordered vs. are foods prepared 

from scratch? 

v. Reallocation of budget. 

 

4. Frequent use of the production study will assist the program in more realistic projections of meal goals 

and assist in accurate allocation of funding sources and employee’s time.  

 

5.  Production studies should be conducted for one full month. 

 

End of Number 603  
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Cost Allocations 

 

Providers/Vendors of Non-Metro AAA must ensure a process and/or method is in place to accurately and 

equitably distribute costs to programs in accordance with Office of Management and Budget (OMB) A-87 or A-

122.   

 

A. The cost allocation plan should summarize in writing the methods and procedures that the 

provider/vendor will use to allocate costs to various programs, grants, contracts and agreements.  

 

B. The general approach should be as follows: 

 

1. All allowable direct costs are charged directly to programs, grants, activity, etc. 

 

2. Allowable direct costs that can be identified to more than one program are prorated individually 

as direct costs using a cost allocation plan that results in an equitable distribution. 

 

C. The cost allocation plan should be made available for review upon request by the Non-Metro AAA. 

 

 

End of Number 604  
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Budgeting 

The budget contained in the Area Plan is a control document for all line-item expenditures.  The budget must be 

based on performance or productivity data, including the development of unit cost when appropriate or 

specifically required in the grant. The budget for each Title III program must include all expenditures for that 

program, including those that are funded with in-kind non-budgeted resources such as County, Local, Foundation, 

Senior Employment Program (SEP), Nutrition Service Incentive Program (NSIP), fund-raising, and Retired 

Senior Volunteer Program (RSVP). 

Providers/Vendors of Non-Metro AAA are required to use time studies, nutrition production studies, and cost 

allocation plans to develop operating budgets.   

 

1. The budgets are to be maintained by individual service(s) (i.e. congregate, home- delivered, 

transportation, homemaker, adult day care, etc.) purchased from Non-Metro AAA.  

 

2. The budgets must also identify the revenues by each individual funding source (i.e. Federal IIIB, IIIC1, 

IIIC2, State, NSIP, SEP, Program Income, Local, etc.). 

 

3. The budget forms provided by Non-Metro AAA during the Area Plan Process/ Request for Proposal 

(RFP) are to be utilized by current and potential Providers/Vendors.    

 

4. Non-Metro AAA must be notified of changes to the original budget submitted affecting the cost of the 

contracted service.  Refer to Section I, Number 107 of this manual.     

 

End of Number 605 
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Cash Control 
 

Cash is the asset most susceptible to improper diversion and use.  In addition, a great many transactions either 

directly or indirectly affect its receipt or payment.  It is therefore essential that cash be effectively safeguarded by 

special controls.   

 

A. Providers/Vendors must maintain only one bank account unless approved in writing by   Non- Metro 

AAA.   

 

B. All receipts must be categorized by type, e.g. Grants, Program Income, Fund Raising or Donations.   

 

C. A competent person, who does not also sign the checks, must promptly and completely reconcile the bank 

statements.   

 

D. Personnel who handle cash and other liquid assets must be bonded. 

 

E. Providers/Vendors must have a separate change fund used only for giving change to consumers. 

 

1. One individual with no other cash handling duties will maintain the fund in a secure location.   

2. The balance in the fund should be verified by a second person each time the change is 

replenished. 

3. The change fund must always maintain its original balance. 

 

F. Providers/Vendors may establish a separate petty cash fund to be used for expenditures, and must adhere 

to the following: 

1. One individual with no other cash handling duties will maintain the fund in a secure location. 

2. The fund should be used only for small purchases that do not warrant a check. 

3. All disbursements must be evidenced by a voucher containing: 

a. The name and signature of the payee. 

b. The signatures of the fund custodian and a third person who authorized the expenditure. 

c. The date and amount of the disbursement. 

d. The purpose of the disbursement. 

e. Classification codes or chart of account codes. 

4. Whenever a receipt is available, it must be attached to the voucher. 

5. The fund must be reconciled whenever it is replenished using a standard, signed reconciliation 

form. 

6. All vouchers and reconciliation forms must be retained. 

 

End of Number 606 
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Consumer Contributions  
 

Each eligible consumer shall have an opportunity to voluntarily, confidentially and free from pressure, contribute 

toward the cost of any service provided with OAA funds and/or matching funds. 

 

1. Providers/Vendors must insure confidentiality of contributions. 

 

2. Providers/Vendors shall determine contribution levels by taking into consideration the income ranges 

of eligible consumers being served. 

 

3. Providers/Vendors shall post the suggested contributions in a conspicuous location and describe how 

the contributions are utilized. (This must be in large print). 

 

4. Specific requirements (such as means test, required membership fees, and membership requirements), 

which discourage or prohibit the participation by certain groups of eligible consumers, are prohibited 

when state and/or federal funds are used to support any portion of the cost of providing services. 

 

5. An eligible consumer under no circumstances may be denied services based on a personal decision 

not to contribute for services. 

 

6. Program contributions must be budgeted and spent within the program year that it is earned. 

 

7. Program contributions must be budgeted and expended where it is derived from, for example:  IIIB – 

transportation, IIIC-1 – congregate meals, IIIC-2 – home delivered meals. 

 

8. Providers/Vendors must maintain acceptable documentation for program income received, with two 

different signatures (log sheets, receipts, etc.). 

 

9. Program income must be deposited on a daily basis unless otherwise approved by the Non-Metro AAA 

in writing. 

 

End of Number 607 
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Lock Box Procedure for Consumer Contributions 

Non-Metro AAA Providers/Vendors must have a lock box for receiving contributions from consumers and 

payments from ineligible individuals partaking in a service.  The box must be placed in a location that is 

convenient but also ensures confidentiality, and must remain locked during the lunch period.  Total meal cost 

must be determined, and collected from all ineligible individuals, including staff under age 60. 

Providers/Vendors must ensure that each eligible consumer has an opportunity to voluntarily, confidentially and 

free from pressure, contribute toward the cost of any service.  An eligible consumer may never be denied services 

because of a personal decision not to contribute.  To ensure these policies, conspicuous notices must be posted at 

each meal site, including: 

1. The rights of eligible consumers to equal opportunity and access to services. 

2. The full cost of the meal for ineligible persons. 

3. A policy for serving guests and staff who are ineligible for services. 

4. The recommended contribution amount for consumers and how the contributions    are used. 

 

Contributions for home delivered meals must be identified as such and may be deposited into the lock box.  The 

money in the lock box may not be used for any other purpose, such as replenishing the petty cash fund.  This is 

necessary to ensure the confidentiality of the contributions. 

The following procedure should be adhered to: 

1. The contents of the lockbox must be deposited intact.   

2. One person has the key to the lock box.    

3. The key is to be stored in a safe location. 

4. Two persons count the receipts each day and prepare and sign a daily count sheet.  

5. The person with the key also retains the documentation, i.e. the count sheet and the customer copy of 

the deposit ticket.  

6. The person without the key retains the lock box and makes the deposit.  This person should not be 

involved in the counting of money. 

7. All cash receipts must be deposited daily, unless otherwise approved in writing by the Non-Metro 

AAA. 

 

End of Number 608 

 

 

SECTION: VI 

NUMBER: 608 

Approved 1/6/12 

Revised 12/2015 

 

Section IX, 2020 266



Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

Program Income 

Providers/Vendors are required to maintain separate accounting records for program income. Consumer’s 

contribution is program income.  Program income is defined as income from any activity or asset, if any of the 

direct costs of the activity or asset were paid by Federal or State grant money. Program incomes includes, but is 

not limited to: 

1. Income from fees or voluntary contributions for services performed (i.e. meals, transportation, etc.). 

2. Use of rental of real or personal property acquired under federally or state funded programs. 

3. Sale of commodities or items as a result of receiving federal and/or state revenues. 

4. License fees and royalties on patents and copyrights. 

5. Interest on loans made with federal and/or state funds. 

6. Interest earned on federal/state funds. 

Program income must be used within the same program that generated it, so if IIIB funds were used to purchase 

a van, the proceeds from the sale of the van must be used within the IIIB program.  Further, it must be used in the 

same fiscal year it is received.   

Program income derived from consumer’s contribution should be used towards the purchase of raw food. After 

food purchases have been allocated to program income any balances should then be allocated to NSIP to the 

extent allowable.  These are the first two sources of revenues that need to be utilized prior to allocating to federal, 

state, local, etc. 

 

End of Number 609  
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Fundraising Policy 

 

Providers/Vendors conducting fundraising and thrift shop activities, e.g. bingo, ceramic sales, gift shop, must 

develop policies and procedures to address the following issues: 

1. Who is in charge of fundraising? 

2. What will the proceeds to be used for? 

3. What internal controls, e.g. accounting and banking procedures, will be followed? 

4. Who will keep the books of account and the bank account, and 

5. How often the funds will be audited? 

 

All proceeds of fundraising activities that use any Federal or State resources, including facilities, equipment, staff, 

etc. are considered program income, unless the Provider/Vendor has given the Non-Metro AAA a written 

allocation plan that insures a fair allocation of funds between program income and unrestricted funds.  The 

proceeds of fund raising activities that do not use any Federal or State resources, i.e. facilities, equipment, staff, 

etc. are considered unrestricted funds. All fundraising activities must be in compliance with state regulations 

(NMSA 1978 Section 57-22-6.3). 

 

End of Number 610 
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Nutrition Service Incentive Program (NSIP) 

NSIP funds are available to Providers/Vendors who serve or deliver hot meals at least five (5) days each week, 

and also receive Title IIIC1 or Title IIIC2 funds. Allocation of NSIP funds to Providers/Vendors is based upon 

the meal counts from the prior year. 

1. NSIP funds must be used to purchase domestically (i.e. United States) produced food.  Although it is 

possible that coffee, tea, or cocoa (chocolate) may be domestically produced, NSIP funds must not be 

used for purchases of these items to prevent any possible violation of the terms of the NSIP Grant 

Program.   

 

2. Bananas may be purchased with NSIP funds only if the Provider/Vendor verifies that they are 

domestically produced. 

 

3. Providers/Vendors must use NSIP funds for the purchase of raw food (produced in the United States) 

prior to using Title IIIC1 or Title IIIC2 funds (Federal or State).   

 

4. Separate accounting records must be maintained for both the NSIP revenue and expenditures. 

 

End of Number 611 
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Senior Employment Program 

A. Eligibility and Recruitment 

1. To be eligible for the Regional Senior Employment Program (SEP), an individual must: 

a. Be 55 years of age or over. 

b. Be a resident of a county within Planning Service Areas 2, 3 or 4. 

c. Meet the low-income eligibility criteria established by the Department of Health & Human 

Services, not to exceed 125% of the Federal Poverty level. 

d. Provide proof of income for all members of the household for the past twelve (12) months, 

and  

e. Provide complete information as required in the employment application. 

 

2.  Providers/Vendors with SEP programs must recruit enrollees and ensure that information about the 

program is disseminated throughout the Provider’s/Vendor’s service area.  The following methods of 

outreach may be utilized: 

a. Notify the NM Department of Labor that your program is a Provider/Vendor for the State 

funded Senior Employment Program. 

b. Advertise SEP vacancies at meal sites and focal points in the community. 

c. Disseminate SEP informational flyers, brochures and posters throughout the service area 

(e.g. meal sites, non OAA service provider agencies, newsletters, presentation(s) at 

community and civic organizations). 

d. Utilize Public Service Announcement at local radio, newspapers, community bulletin boards 

and newsletters. 

e. Establish and maintain a pool of eligible applicants for SEP to be available when a position 

is vacated. 

B.  Hiring Exceptions 

 

1. The Non-Metro AAA may allow Providers/Vendors to hire enrollees on a temporary basis, not to 

exceed ninety (90) days, in the following circumstances: 

a. Another enrollee has been granted extended sick or administrative leave. 

b. The Provider/Vendor determines that contracted funds for SEP will not be fully expended. 

c. The Provider/Vendor determines that a position is needed for a short term. 

 

2. The temporary hire request must be in writing and must clearly explain the circumstances and the term 

of employment.  The Non-Metro AAA will respond within ten (10) working days of receiving the 

request.  The temporary enrollee may  
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not be retained longer than the temporary term approved by the Non-Metro AAA, except if the host 

agency makes a written request for a continuation and the continuation request is approved by Non-

Metro AAA. 

 

3. The Non-Metro AAA may allow Providers/Vendors to hire an enrollee who does not meet the income 

requirement, if the income requirement is not exceeded by: 

a. $125 per month ($1,500 per year) in the case of a one person household, or 

b. $180 per month ($2,160 per year) in the case of a two person household. 

 

4. The income waiver request must be in writing and must clearly explain the circumstances.  The Non-

Metro AAA will respond within 10 working days of receiving the request. 

 

5. The Non-Metro AAA may allow emergency hires for the Senior Employment Program in 

extraordinary circumstances such as: 

a. The Provider/Vendor has exhausted all recruitment avenues. 

b. The Provider/Vendor does not have sufficient funding to hire needed staff. 

c. Services will be impacted negatively if an emergency hire is not authorized. 

 

6. In these circumstances, the Provider/Vendor must submit a written request to Non-Metro AAA, 

including an explanation of the circumstances.  The Non-Metro AAA will respond within 10 working 

days of receiving the request.  If approved, the Provider/Vendor must place the approval notice in the 

enrollee’s personnel file, and the Non-Metro AAA will monitor the circumstances to determine the 

length of employment or termination date. 

C.  Hiring, Orientation, Benefits Screening, and Support 

 

1. Prospective enrollees may be hired and placed in work sites only after receiving written approval from 

the Non-Metro AAA.  Providers/Vendors must notify the Non-Metro AAA immediately of any 

vacancies that occur and request permission to advertise to refill the position.  At that time, the Non-

Metro AAA will determine if the position will remain with the Provider/Vendor and grant permission 

to proceed with the application process. 

 

2. Providers/Vendors must provide orientation for enrollees, SEP supervisors and SEP liaisons within 30 

days of job placement (Federal Regulation rules and regulation 641.308).  At a minimum, the 

orientation must cover these topics: 

a. Overview of Aging Network Structure 

b. History and Focus of Senior Employment Program 

c. Host Agency Responsibilities 

d. Enrollee Responsibilities 

e. Fringe Benefits 

f. Training 

g. State Health Insurance Assistance Program (SHIP) and supportive services 

h. Political activity at Senior Program(s) 

i. Transition to unsubsidized employment. 
 

3. Providers/Vendors must screen enrollees for SHIP benefits within the current fiscal year. SHIP 

screening shall be conducted by a certified SHIP staff person.  Documentation must be kept in the 
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enrollee’s personnel file for review at annual assessment.  In addition, providers/vendors must perform 

ongoing screening for public benefits such as: 

a. Medigap health insurance 

b. Medicare 

c. Medicaid 

d. Supplemental Security Income (SSI) 

e. Energy Assistance 

 

D.  Disruption Mitigation 

 

NCNMEDD Non-Metro AAA will make every effort to mitigate disruption to older worker trainees when a host 

agency ceases to be a viable contractor/vendor.  This will be accomplished by entering into a transitional 

agreement with the new host agency, or, if Non-Metro AAA determines to enter into direct service management, 

trainees will be automatically transferred to Non-Metro AAA host agency oversight.       

 

End of Number 612 
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Performance Tracking – Social Assistance Management System (SAMS) 

A. Purpose of Section 

 

1. This section outlines the requirements for consumer assessments and performance tracking in 

accordance with the record keeping and reporting requirements for consumers and services imposed 

by the Federal Administration on Aging and the New Mexico Accountability in Government Act, 6-

3A-1 to 6-3A-8 NMSA 1978. 

 

2. Ensures compliance with the New Mexico Aging Program Information System (NewMAPIS) Policy 

of the Aging & Long-Term Services Department (ALTSD). 

 

3. Outlines general requirements of the Non-Metro SAMS Standardization Procedures. 

 

B. All services performed under contract agreement with the Non-Metro AAA require performance reporting 

and assessments of consumers. The standards set forth in this section are minimum requirements for service 

provisions and performance tracking standards. 

 

C. The ALTSD has specified software, variously called SAMS or NewMAPIS, to meet this requirement.  The 

latest version of the software is called Harmony for Aging (HFA) or Next Gen and is published and maintained 

by Harmony for Aging (HFA) or Next Gen and is published and maintained by Harmony Information 

Systems, Inc.  Providers/Vendors should use the tutorial and help functions in HFA. The Non-Metro AAA 

works in conjunction with the ALTSD to administer and maintain the state-wide database as well as train and 

provide technical assistance to SAMS /HFA users.   

 

D. Each Provider/Vendor must identify/assign a staff person(s) who shall be responsible for data collection, 

consumer registration/assessment and act as the SAMS Liaison to the Non-Metro AAA on behalf of the 

Provider/Vendor. 

 

E. Privacy and Consumer Confidentiality: 

 

1. Users must follow confidentiality procedures established in the ALTSD Confidentiality Agreement: 

 

a. Reading and understanding the ALTSD privacy policies. 

b. Signing the ALTSD Confidentiality Agreement. 

 

2. Securing all confidential material at all times. 

 

F. Using SAMS/Harmony for Aging Next Gen: 

 

1. The number of users for SAMS/HFA is limited, as purchased by the NMALTSD. Users may be 

identified at the Provider/Vendor level based on need and use of SAMS/HFA. Vendors assigned a 

SAMS/HFA will be assigned: 
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a. A SAMS/HFA User ID 

b. A SAMS/HFA User Password 

 

2. Users must keep their User IDs and passwords secure and confidential, and must not use them to give 

any other person access to the system. 

 

3. Users must log off the system whenever they leave their workstation unattended. 

 

4. Users must notify the NewMAPIS administrators, at both the Non-Metro AAA and the ALTSD, 

whenever they believe the security of the system has been compromised.  Communication must be 

immediate by telephone and followed-up in writing. 

 

5. Non-Metro AAA will facilitate training, in which all SAMS/HFA software users must participate, as 

indicated below:  

a. General uses of SAMS (mandatory) 

b. Generating Reports (mandatory) 

c. Printing Consumer Records (mandatory) 

d. Using Routes (mandatory) 

e. Using SAMS generated Rosters as sign-in sheets (optional) 

f. Recording of Service Delivery Units in SAMS (mandatory) 

g. Activities and Referrals (mandatory) 

 

G. Providers/Vendors must post a Notice of Consumer Registration display, poster size notice to include: 

 

a. The location for seniors to register or sign-in. 

b. The dates and times when seniors can register or sign-in.  

c. An encouraging statement, e.g. “Eligible seniors are encouraged to register to maintain or 

increase funding and to help identify needed services.” 

 

H. Vendors/Providers are responsible for managing consumers using the methods and policies outlined herein: 

 

1. Consumers may be served by multiple Providers/Vendors.  Each Provider/Vendor serving a consumer 

may request an update to the consumer record, including the “Default Provider”.  The “Default 

Provider” is determined by the permanent residence of the consumer or the level of care being 

provided.  Any temporary residence of the consumer is to be identified under the locations field in the 

consumer details section of the consumer record. 

 

2. To eliminate duplication of consumers, Providers/Vendors must search the State-wide database, to 

determine if the consumer is already registered. Consumers who are already registered should not be 

re-registered, and cannot be denied services because they are registered with another Provider/Vendor. 

 

I. Consumer Registration (Intake), Assessment, Reassessment 

 

1. Forms to be used for initial intake/Assessment: 

a. Assessor’s Consumer Assessment Checklist. 

b. Non-Metro AAA Consumer Assessment form (version 4.0). 

c. Nutritional Health Screening. 

d. ADL/IADL. 
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e. Consumer Journal Notes/Service Plan (required for in-home services) which consists of 

confidential consumer information, i.e., Service Plan notes. 

f. Consumer Record Notes, which consists of non-confidential consumer information, i.e., “has 

large dog, enter through back door”, Short Form, referrals and any service delivery notes. 

g. Permanent Condition Waiver (when applicable). 

h. Rating scale (required for all in-home services. 

 

The forms mentioned above are located in the Non-Metro AAA Assessment Workbook. 

 

2. Forms to be used for reassessment: 

 

a. Assessor’s Consumer Assessment Checklist. 

b. 2-page Consumer Record printed from SAMS/HFA. 

c. Nutritional Health Screening. 

d. ADL/IADL. 

e. Consumer Notes Page (required for in-home services) which consists of confidential consumer 

information, i.e., Service Plan notes. 

f. Permanent Condition Waiver (when applicable). 

g. Rating Scale (required for all in-home services). 

 

The forms mentioned above are located in the Non-Metro AAA Assessment Workbook with the exception 

of the 2-page Consumer Record which must be printed from SAMS/HFA. 

 

3. Conducting initial intake/assessment and reassessments in accordance with ALTSD NewMAPIS 

Policy: 

  

a. Conducted by authorized, trained employee or volunteer. 

b. Face-to-face, one-on-one in private to ensure confidentiality. 

c. Obtain all information on the Non-Metro AAA Consumer Assessment Form.  

d. Reassessments are conducted in accordance with Service Requirements in Section VII of this 

manual. 

 

4. In Home Service Assessment Requirements: 

 

a. All consumers who will be receiving in-home services based on eligibility and need must be 

registered using the Non-Metro AAA Consumer Assessment Form(s) (version 4.0) prior to 

receiving services.  

b. Assessed in their home of residence. 

c. Based on Need (outcome of needs assessment). 

d. Need is documented on Consumer Notes Page. 

e. Notes entered in the Consumer Journal in SAMS/HFA. 

f. In the rare event that services must begin immediately before an assessment can be conducted 

(example: hospital release), services may begin while every effort is being made to schedule 

the assessment within 24 hours. 

g. Only Vendors who receive Title IIIE Family Caregiver funds should complete the Family 

Caregiver section. 

 

5. Evidence Based Services:  Provider/Vendor must follow the Consumer Registration (Intake), 

Assessment, Reassessment process outlined in I. 1 and 2 above.   
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6. Eligible Visitors 

 

a. Out-of-State/ In-state visitors. 

b. Do not receive services on a regular basis. 

c. Use Eligible Visitor form (a.k.a. Short Form). 

 

7. Care Plan/Service Plans are based on the need of service and entered in SAMS/HFA accordingly. 

 

8. Creating Waiting List: In cases where the Provider/Vendor is funded for service but is at capacity, the 

Provider/Vendor must register the consumer to document the need until services can be provided.  In 

this situation: 

 

a. Indicate in the assessment/reassessment notes section this consumer needs the status of 

“waiting list” listed in the service plan for the following service (list the service).  

b. Utilize the information in the completed Rating Scale available in the Non-Metro AAA 

Assessment Workbook. 

 

9. Making Referrals for Services not provided: In cases where the Provider/Vendor does not provide the 

needed service, the Provider/Vendor shall then refer the consumer to the appropriate agency in their 

community or to the Aging and Disability Resource Center (ADRC).  Referrals must be documented 

in the Consumer Notes. 

 

10. Submitting Consumer Intake/Assessments, Reassessments and Short Forms 

 

a. Due to the Tucumcari Data Management Center within seventy-two (72) hours from date of 

assessment.   

b. Use Daily Transmittal Form. 

c. Consumer information shall be entered in SAMS/HFA prior to units being recorded, which is 

typically prior to end of the month in which service(s) was provided. 

 

J. Deactivation and Deactivation of Consumers 

 

1. Provider/Vendor must submit a Deactivation Request form to the Tucumcari Data Management 

Center.    

 

2. Provider/Vendor must review their consumer listings on a quarterly basis to determine deactivation 

needs. 

 

a. Consumers who have not received services within the last twelve (12) months or less 

(Provider/Vendor discretion). 

b. Deceased consumers to be identified by the Provider/Vendor, generating and submitting a 

deactivation request as soon as possible. 

K. Changes to Consumer Record 

 

1. Assessment/Reassessment must be up-to-date. 

 

2. Submit request to change consumer’s basic record using the Consumer Change form to Tucumcari 

Data Management Center. 

a. Merge Duplicate Consumer Records. 
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b. Changes to services. 

c. Change in Default Provider. 

d. Changes to consumer personal information.  

 

L. Tracking Units of Service 

 

1. Providers/Vendors must use best practice tracking methods to document the provision of services as 

contracted for by the Non-Metro AAA to include properly maintained documentation such as: 

 

a. Driver logs 

b. Sign-in sheets or rosters 

c. Route sheets 

d. Other alternate forms of manual documentation which provides an audit trail for services 

provided at the discretion of the Provider/Vendor with written approval of the Non-Metro 

AAA. 

 

2. Providers/Vendors are required to maintain original documentation per site. 

 

3. Units of Service must be balanced and reconciled: 

 

a. Prior to submitting SAMS Monthly Reports to the Tucumcari Data Management Center.  

b. Providers/Vendors shall thoroughly review data for accuracy and make any/all corrections 

necessary prior to submission. 

 

4. Unregistered Consumers (rare) 

There shall not be unregistered consumers for in-home services to exceed twenty (20) days. 

 

M. Consumer Groups 

 

1. Consumer Groups are established by the Non-Metro AAA to capture units of service not required to 

be recorded directly to an individual, for example: Nutrition Education. 

 

2. Under 60 Guest and Staff meals must be tracked and reported monthly; whereas, the units are recorded 

in SAMS/HFA in either the Aggregate Staff Consumer Group or Aggregate Guest Consumer group 

using the service as Congregate Meals and the subservice CM Un-reimbursable.  

 

End of Number 613 
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General Reporting Requirements  
 

Providers/Vendors must retain all documentation supporting the provision of services provided resulting from 

their contractual obligation.  It is imperative that Providers/Vendors comply with report due dates set forth by 

Non- Metro AAA. 

 

Reports     Due at Non-Metro AAA 

Daily: 

Consumer Assessment & Reassessments Within seventy-two (72) hours of completion 
 

Monthly: 

SA-1 Report (SEP, NSIP, etc.)  5th working day of each month 

Program Income & Local Revenue Report 5th working day of each month  

(PILR)       

SAMS Reports (Consumer tracking   2nd working day of each month 

service documentation) 

Verified & Reconciled SAMS Reports 7th working day of each month 

for payment 
 

Quarterly: 

NM Senior Employment Quarterly  5th working day following the end of the quarter 

Report 

Quarterly Profit & Loss Financials or  15th working day following the end of the quarter 

Trial Balance 

Quarterly Monitoring Report   15th working day following the end of the quarter  

  

 

In addition to the reports, Providers/Vendors must provide: 

1. A Final Report of Expenditures (SA-1, NSIP, Program Income Report) by the end of July (the 

beginning the next fiscal year), and 

 

2. Financial statements, with an independent auditor’s report thereon, within one hundred twenty 

(120) days after contract close or other date if negotiated in the contract agreement. 

 

Providers/Vendors must also provide other special reports upon request by the New Mexico Aging and Long 

Term Services Department and the Non-Metro AAA. 
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Required Federal and State Reports 

Required reports must be submitted timely as mandated by State and Federal laws.  Withheld taxes and fees must 

be paid in a timely fashion as well.  Penalties, interest and late fees may not be paid from Federal, State, program 

income or matching funds.  For example: 

 

 

1. CRS-1 Report (NM State/City Tax Report) 

2. ES903A (Employers Quarterly Wage and Contribution Report, Schedule A) 

3. WC-1 (Workers’ Compensation Fee) 

4. Form 941 (Employer's Quarterly Federal Tax Return) 

5. W-2 (Wage and Tax Statement) 

6. W-3 (Transmittal of Wage and Tax Statement) 

7. 1099-Misc (Miscellaneous Income) 

8. Form 990 (Return of Exempt Organization From Income Tax) 

9. Form 940 (Employer’s Annual Federal Unemployment Tax) 

10. NM New Hire Reporting Form 

 

End of Number 614 
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Payment Methodology/Basis of Payments  

Non-Metro AAA compensates Providers/Vendors for services provided to eligible consumers as described in 

each Providers’/Vendors’ contract agreement.  

1. Payments are generated monthly upon Provider/Vendor submission of required reports (see Section 

VI, Number 614 of this manual). 

 

2. Payments for services rendered shall not exceed those listed in the contract agreement. 

 

3. Payments are transmitted electronically through the Automated Clearing House (ACH) Network. 

 

End of Number 615 
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Records Retention  

 

Providers/Vendors of Non-Metro AAA shall maintain detailed time and expenditure records, but not limited to, 

consumer records, books, supporting documents pertaining to services provided, that indicate the date, time, 

nature a cost of services rendered during the Agreement’s term and effect and retain them for a period of three 

(3) years from the date of final payment under the Vendor Agreement. The records shall be subject to inspection 

by the Agency, the Department of Finance and Administration and the State Auditor.  The Agency shall have the 

right to audit billings both before and after payment.  

 

End of Number 616 
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Independent Audit 

Providers/Vendors will provide an annual financial and compliance audit report to the Non-Metro AAA. The 

audit report must include a copy of the Auditor’s management letter. The audit shall be conducted in accordance 

with generally accepted auditing standards and shall encompass the following provisions: 

1. The Provider/Vendor expending $750,000 or more in combined federal funds shall have an audit 

conducted in accordance with Revised Circular A-133, which incorporates the 1996 Single Audit Act 

amendments.  A fair allocation of the audit costs may be charged to both federal and state funds.  

 

2. Governmental Providers/Vendors expending less than $500,000 in combined federal awards shall 

continue to follow the guidance of the New Mexico State Auditor.   

 

3. Non-governmental Providers/Vendors expending between $25,000 in federal and state funds 

combines and less than $500,000 in federal funds, shall have an audit conducted in accordance with 

the GAO Government Audit Standards. 

 

4. Audit reports shall include a schedule or supplementary report the identifies the final units of service 

provided and final number of unduplicated persons served. 

 

5. Providers/Vendors that expend less than $15,000 in federal and state dollars, no audit is required. The 

close out for these Providers/Vendors will be based on information required by Non-Metro AAA, such 

as financial reports (i.e. trial balances, general ledgers, etc.). 

 

6. Submittal of the audit report for government entities shall be with ten (10) working days after release 

by the New Mexico State Auditor’s Office.  

 

7. Submittal of the audit report for non-governmental entities is due four (4) months after the end of the 

entity’s fiscal year.  

 

8. Audit report must include a schedule of administrative and program expenses for each individual 

program (Title IIIB, Title IIIC1, Title IIIC2, Title IIID, Title IIIE, etc.) which facilitates a 

reconciliation of audited costs to the final report. 

 

9. Audit report must include the final units of services provided and the final number of persons served. 
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Required Annual Audit 

An independent annual audit must be conducted in compliance with OMB-110, OMB-122 or OMB –133.  In 

addition to an audit of the financial statements, the "Single Audit Act" requires the auditor to express an opinion 

about whether: 

 

1. The financial statements of the agency present fairly its financial position and the results of its financial 

operations in accordance with generally accepted accounting principles. 

 

2. The organization has internal accounting and other control systems to provide reasonable assurance 

that it is managing federal financial assistance programs in compliance with applicable laws and 

regulations. 

 

3. The organization has complied with laws and regulations that may have material effect on its financial 

statements and on the operation of each major assistance program. 

 

 

End of Number 617  
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Eligibility Policy 

Providers/Vendors must use the criteria below (References: New Mexico Administrative Code (NMAC), Title 9, 

Chapter 2, Part 3 and Older Americans Act) for determining eligibility of individuals to receive services: 

1. Individuals aged 60 or older and their spouses (regardless of age) are eligible for Non-Metro AAA 

services. 

 

2. Individuals aged 60 or older who have been determined to be frail, without other significant support 

systems (including access to persons that are able and willing to perform the needed services), in 

greatest economic need, in greatest social need, and meeting Activities of Daily Living (ADL) and 

Instrumental Activities of Daily Living (IADL) requirements, are eligible for in-home services. 

 

3. Individuals with disabilities as defined in the Older Americans Act (OAA) [Section 102(13)] who 

have not attained 60 years of age but who reside in housing facilities occupied primarily by the elderly 

at which congregate nutrition services are provided, are eligible for congregate meals services. 

 

4. Individuals with disabilities, regardless of age, who reside with or accompany     eligible individuals 

to obtain services, are eligible.  

    

5. Individuals, regardless of age, providing volunteer services during meal hours, may be eligible based 

on the following criteria:  

 

a. Volunteer meals will NOT be used for the purpose of meeting negotiated goals; 

b. Must have assigned duties/responsibilities that are documented, if volunteer is providing services 

three (3) or more days a week; 

c. Must be provided the opportunity to make a donation for the meal AND the meals must never 

be offered in a form of payment for volunteer services; 

d. Volunteer(s) must NOT consume a meal prior to the eligible consumers; 

e. Volunteer(s) consuming meals WILL NOT deprive an eligible consumer from a meal; 

f. Volunteers who are recruited in groups (i.e. students, boy scouts, girl scouts, etc.) MAY NOT 

be recruited for the purpose of meeting goals/units; 

g. Providers/Vendors who provide more than 72 meals in a single quarter to volunteers must be 

able to justify such need.  

h. Community service workers are not considered volunteers and must pay the full cost of the meal. 

 

6. Individuals aged 60 or older, who have been determined to be homebound because they are unable to 

leave their home due to a disabling physical, emotional, or environmental condition, are eligible for 

home delivered meals. 
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a. Determination must be based on an assessment of need which assesses functional ability, 

adequate support systems and risk.  At a minimum, the following criteria must be included in 

the assessment of need: 

 

i. Individual must be homebound, that is unable to leave home due to a disabling physical, 

emotional or cognitive impairment. 

ii. Individual must be unable to participate in a congregate meal because of impairment or 

lack of appropriate transportation. 

iii. Individual is unable to obtain food and prepare a nutritious meal. 

iv. Individual has no family, friends or community support able and willing to 

      assist in meal preparation.  

 

b. The spouse of a homebound individual is eligible if receipt of a meal is in the best interest of the 

home delivered meals program consumer.   

7. In the case of the surviving spouse of an eligible consumer, where the surviving spouse is under 60, 

services may be continued after the eligible consumer’s death, providing that the surviving spouse has 

not remarried a person younger than age 60. 

 

8. Individuals eligible to receive Title IIIE National Family Caregiver Support Program services are: 

 

a. Individuals, regardless of age, who serve as informal caregivers for persons 60 or older. 

b. Individuals, regardless of age, who serve as unpaid caregivers for persons with Alzheimer’s 

disease (regardless of age). 

c. Grandparents or older relative caregivers (55 years of age or older) caring for a child related 

by blood, marriage, or adoption. 

 

9. Individuals eligible to participate in the Senior Employment Program (SEP) are: 

 

a. Individuals 55 years of age or over, and 

b. Resident of a county within Planning Service Areas 2, 3 or 4, and 

c. Meet the low-income eligibility criteria established by the Department of Health & Human 

Services, not to exceed 125% of the Federal Poverty level. 

 

 

End of Number 700 
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Fee for Service 

Providers/Vendors who intend to implement fee for service programs (also known as sliding fee scale services 

and cost sharing) must have prior written approval from the Non-Metro AAA and adhere to the following: 

1. Proposed sliding fee scale services must be fully described in the area plan and approved by the Non 

–Metro AAA and Aging and Long- Term Services Department (ALTSD).  The plan to provide a 

sliding fee scale service must be reviewed in a local public hearing prior to implementation.  ALTSD 

may grant short-term approval of such a plan to test the concept.  The specific sliding fee scale must 

be annually reviewed and approved by the Provider/Vendor agency. 

 

2. Title III Federal funds and State funds used to match Title III Federal funds may be used to   support 

the following activities:  transportation, assisted transportation, chore, housekeeping, respite care, 

adult day care, physical fitness/exercise, education/training and home safety/accident prevention.   

 

3. Providers/Vendors of sliding fee scale services must establish policies and procedures to implement 

the fee scale. These policies must address the circumstances that allow the Provider/Vendor to waive 

the fee for service and also address when an individual or family net income may be considered rather 

than gross income. 

 

4. The basis for the scale will be the U.S. Administration on Aging’s annual issuance of "Estimated 

Poverty and Near Poverty Thresholds".  Near-Poverty for this Guidance is 125% of poverty.  

Individuals and families whose income is at or below the Near-Poverty threshold must not be charged 

for services.  The income scale will increase in increments established by the program and approved 

by the Non-Metro AAA and ALTSD.   

 

5. The consumers receiving service must be informed that services provided are on a fee for service basis 

and notified of the criteria used in the sliding fee scale.  Determination of a consumer's fee for service 

shall be based on the consumer's self declaration of individual or family income, without verification.  

Assets, savings, or other property owned may not be considered when determining the fee for a service. 

 

6. Provider/Vendor must protect the privacy and confidentiality of each consumer with respect to the 

declaration or non-declaration of individual income and to any share of costs paid or unpaid by an 

individual.   

 

 

7. Provider/Vendor may not deny any service due to the consumer’s income or the consumer’s failure to 

pay a fee.   
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8. Separate financial accounting must be established for each fee-for service program.  Each fee-for-

service program must pay its fair share of costs including administration and overhead. 

9. Fees will be determined by the Provider/Vendor and approved by the Non-Metro AAA based on actual 

cost to provide the service.  Fees cannot exceed the actual cost of providing the service.  Revenues 

generated by a fee-for-service program must be used to enhance the overall program.  All revenues 

must be budgeted in the area plan and may only be carried forward to another program year upon 

approval of the Non-Metro AAA and ALTSD. 

 

10. When a sliding fee scale for service is used, a description of the scale, its criteria, policies and payments 

must be written in language(s) reflecting the reading abilities of consumers served and posted in high 

visibility areas.  Such posting must include a statement that no services will be denied for failure to 

pay any fee.  

 

 

End of Number 701 
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Consumer Rights Policy 

Providers/Vendors must comply with, and post in a conspicuous location, the following guidelines that promote 

the rights of each consumer: 

1. The right to be treated with respect and dignity. 

 

2. The right to voice a grievance regarding services, without discrimination or reprisal as a result of 

voicing such grievance. 

 

3. The right to confidentiality of records. 

 

4. The right to receive needed support and services in an atmosphere of sincere interest and concern. 

 

In addition to the rights listed above, in-home service providers/vendors must comply with, and provide each in-

home consumer with a written document stating the rights of each consumer who receives an in-home service:    

5. The right to participate in the development of care plans. 

 

6. The right to be informed in advance about each in-home service provided and about any change in 

services. 

 

7.  The right to have the property of such consumer treated with respect. 

 

8. The right to be fully informed (orally and in writing), in advance of receiving an in-home service, of 

such consumer’s rights and responsibilities. 

 

9. The right to be encouraged and supported in maintaining one’s independence to the extent that 

conditions and circumstances permit and to be involved in program of services designed to promote 

personal independence.   

 

10. A Consumer Rights document must be signed and dated by the consumer at the time of the consumer 

assessment and must be maintained in the consumer’s file. 

 

End of Number 702 
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Consumer Code of Conduct 

 

A. Providers/Vendors must develop policies that will address the issue of misconduct by consumers, 

including: 

 

1. Substance abuse, including alcohol abuse 

2. Fighting 

3. Abusive language 

4. Harassment 

5. Weapons 

6. Self gain 

 

B. The policies must also address: 

1. Where the policies govern, (e.g. sites, vans, trips, consumers’ homes). 

2. Determining who the victim is. 

3. Procedures the victim should follow. 

4. Procedures for dealing with the offender. 

5. Procedures for getting outside help for the victim and the offender. 

 

C. The policies must also address: 

 

1. When consumers may be dismissed from receiving services. 

2. How and when consumers will be allowed to begin to receive services. 

Implementation 

  

Providers/Vendors must implement this code of conduct by designating an individual to: 

D. Inform consumers that financial exploitation will not be tolerated by persons within the Aging Network, 

by: 

 

1.  Posting large, easily read notices cautioning consumers about exploitation. 

2.  Encouraging them to report problems to a designated program staff person. 
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E. Train all program persons on code of conduct requirements and general expectations of appropriate 

behavior, and keep documentation of the training. 

 

 

F. Educate the public, through workshops, presentations and written materials about the identification and 

prevention of adult abuse, neglect and exploitation. 

 

Enforcement 

 

Providers/Vendors must develop procedures for enforcing this code of conduct, including: 

 

G. Designation of a staff person to: 

1. Receive reports. 

2. Forward the reports to Non-Metro AAA, and Adult Protective Services (APS). 

3. Direct the person making the report to give an independent report to the local APS. 

4. Immediate (not to exceed 24 hours) report to APS. 

 

H. The process must be kept confidential, including referral to APS, the outcome of the APS investigation, 

and all actions taken regarding substantiation of the report. 

 

I. Procedures for dealing with program person(s) (paid or unpaid) accused of code of conduct violations, 

including determining the accused person's employment status during the APS investigation, disciplining 

the accused person, and providing for appeals. 

 

 

 

End of Number 703 
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Consumer Grievances 

 

Any consumer who is dissatisfied with or denied services by Providers/Vendors of the Non-Metro AAA should: 

1. Present an original complaint or grievance in writing to the designated individual (Site Manager, 

Director, etc.) within five (5) days of the occurrence, and the designated individual will make every 

effort to resolve the situation within fourteen (14) days of complaint/grievance. 

 

2. If the participant is not satisfied with the results, a written report of the complaint or grievance should 

be submitted to the local Advisory Council or Board, and a copy of that report forwarded to the Non-

Metro AAA.  The local Advisory Council or Board will have fourteen (14) days to resolve the 

complaint/grievance. 

 

3. If these procedures prove unsuccessful, the Non-Metro AAA will attempt to resolve the 

complaint/grievance within seven (7) days of notification by the local Advisory Council/Board, and 

the Non-Metro AAA will submit the final determination to the participant.  If needed, assistance of 

the Non-Metro AAA Advisory Council and ALTSD will be requested to arrive at a final decision. 

Written policy and procedures must note the Non-Metro AAA mailing address and telephone numbers. 

 

End of Number 704 
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Prioritization Rating Scale - Services 

Non-Metro AAA requires Providers/Vendors to utilize a prioritization rating scale for all in-home services (refer 

to Section VII of this manual) to be provided. The rating scale includes the targeted language reflected in the 

Older Americans Act of 1965 (OAA) section 306 (a) (particular attention to low – income older individuals, 

including low-income minority older individuals, older individuals with limited English proficiency, older 

individuals residing in rural areas and older individuals at risk for institutional placement). 

 

The Providers/Vendors will utilize the Non-Metro AAA prioritization rating scale as follows: 

1. To be used in conjunction with the consumer’s care plan and assessment. 

2. To be used as a tool to determine the level and types of service(s) for the consumer; and/or referrals 

on behalf of the consumer. 

3. To be used in prioritizing consumer(s) to receive service(s) due to Providers/Vendors limited budget, 

(i.e. waiting lists). 

The prioritization rating scale is located in the Non-Metro AAA Assessment Workbook. 

 

End of Number 705 
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Permanent Condition Waiver for In-Home Service Consumers 

 

The Permanent Condition Waiver allows Providers/Vendors to perform an annual reassessment on an in-home 

service consumer rather than performing a reassessment every three or six months.  In- Home Services are: Home 

Delivered Meals, Homemaker Service, Chore Service and Respite Service.   

 

1. Consumers with the following conditions can be considered for the Permanent Condition Waiver:   

a. Bedridden 

b. Wheel chair confinement 

c. Amputee 

d. Alzheimer’s disease 

e. Dementia or other cognitive disorder 

f. Other social or intellectual challenge 

g. Blindness 

h. Degenerative Disease leading to physical incapacity 

i. Renal failure 

j. Multiple Sclerosis 

k. Traumatic Brain Injury (TBI) 

l. Is on Hospice 

m. Schizophrenia 

 

2. Conditions or special circumstances not listed above may be submitted to the Non-Metro AAA 

Community Services Director for consideration. 

 

3. Providers/Vendors must have written policies and procedures to monitor the status of the consumer prior 

to invoking a Permanent Condition Waiver.  The policies and procedures: 

 

a. Must be submitted to the Tucumcari Data Management Center  

b. Will be reviewed during the Non-Metro AAA compliance assessment   process. 

c. Not intended to circumvent the consumer reassessment process.  

 

4. The approved waiver must be noted on the Non-Metro AAA Consumer Assessment form and maintained 

in the consumer’s file. 

 

End of Number 706 
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Adult Day Care:  

  

A. Definition: A supervised, protective, congregate setting in which social services, recreational activities, 

meals, personal care, rehabilitative therapies and/or nursing care are provided to dependent adults.  Facility 

must be licensed by the State of New Mexico. 

B. Unit of Service:  1 Hour 

C. Service Standards:   

1. An eligible individual must be age sixty (60) or over. The target population includes frail older 

individuals who have a physical or mental disability, including having Alzheimer's Disease or a 

related disorder with a neurological or organic brain dysfunction, that restricts the ability of an 

individual to perform normal daily tasks or which threatens the capacity of an individual to live 

independently. In determining eligibility for services, special consideration must be given to older 

individuals in greatest economic need, with particular attention to low-income minority individuals. 

2. All service Providers/Vendors must be in compliance with rules, regulations, policies and procedures 

set forth by the New Mexico Department of Health, Public Health Division, Health Facility Licensing 

and Certification Bureau (Adult Day Care Facilities 7 NMAC 13.2, Section 8). 

3. Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment form (version 4.0) must be completed before services 

are eligible for reimbursement. (Refer to the Non-Metro AAA Assessment Workbook). 

b. Reassessments must be performed every six months. 

D. Program Contribution/Program Income:   Service Provider/Vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608 and 609.  

E. Required Documentation: 

Documentation of Service Units 

a. Development of a consumer care plan appropriate to any recommendations by the consumer’s 

personal physician. 

b. Development and maintenance of an individual consumer file. 

c. Record of provision of information on, and referral to, other service resources.  

d. Service Providers/Vendors must document; 

i. the name of the consumer; 

ii. the consumer’s signature or mark indicating the date, time in and time out for their 

participation. 

 

 

End of Number 707 
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Case Management:   

A. Definition:  Assistance either in the form of access or care coordination in circumstances where the older 

person is experiencing diminished functioning capacities, personal conditions or other characteristics which 

require the provision of services by formal service providers or family caregivers. Activities of case 

management include such practices as assessing needs, developing care plans, authorizing and coordinating 

services among providers, and providing follow-up and reassessment, as required.   Note: This is an ongoing 

process including assessing needs of a consumer and effectively planning, arranging, coordinating and 

following-up services which most appropriately meet the identified needs as mutually defined by the 

consumer, staff, and where appropriate, a family member(s) or other caregiver(s). 

B. Unit of Service:  1 Hour   

C. Service Standards:   

1. An eligible individual must be age sixty (60) or over and must demonstrate a need which requires 

development of a coordinated care plan, follow-up, and/or advocacy; and/or has multiple or complex 

problems which are often chronic in nature and which may affect the ability of that individual to live 

independently; and/or has potential need for multiple services; and/or has presented problems which 

are vague or ill-defined; and/or has insufficient informal supports to care for his or her needs. In 

determining eligibility for services, special consideration must be given to older individuals in 

greatest economic need, with particular attention to low-income minority individuals.  

2. Consumer Assessments: 

c. Non-Metro AAA Consumer Assessment form (version 4.0) must be completed before services 

are eligible for reimbursement. (Refer to the Non-Metro AAA Assessment Workbook).  

d. Reassessments must be performed every six months. 

3. Care Plan Development:  A written plan of care will be prepared for each consumer utilizing 

appropriate and available formal and informal resources, using a standardized form. The care plan 

will identify available services and problem solving efforts to meet the consumers’ determined needs 

and to enable the consumer to live with maximum possible independence.  A copy of the care plan 

will be given to the consumer and/or consumers’ family and/or significant individual, and so 

documented in the consumers’ file. 

 

4. Care Plan Implementation: A referral of the applicant/consumer to an appropriate resource for service 

provision and/or problem resolution will be made and documented in the applicant(s)/consumer(s) 

file. If the referral is made to an informal network (family, friends, etc.), the service and/or problem-
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solving arrangements agreed to regarding duties and responsibilities will be documented in the 

consumer(s) case plan. The following activities will be performed for each consumer, as appropriate 

and needed: 

a. Active intervention and advocacy on behalf of the consumer to access necessary services from 

community organizations and to resolve problems experienced by the consumer;  

b. Establishment of linkages with service providers for the prompt and effective delivery of 

services needed by the consumer, including submission of instructions for service delivery to 

the appropriate service providers; and  

c. Encouragement of informal care given by individuals, family, friends, neighbors, and 

community organizations, so that publicly supported services supplement rather than supplant 

the roles and responsibilities of these natural support systems. 

5. Review and evaluation of consumer status shall occur through periodic monitoring conducted through 

telephone or face-to-face contact to ensure prompt and effective service delivery and response to 

changes in the consumer(s) needs and status.  All follow-up will be documented in the consumer’s 

file.  

6. Case closure will occur in the following instances:   

a. Death of a consumer. 

b. Relocation out of the geographic service area. 

c. Consumer cannot be located. 

d. Consumer is hospitalized, enters a group care facility, is institutionalized or is not available 

for services for more than ninety (90) consecutive calendar days. 

e. Consumer is no longer in need of case management services because of changes in the 

consumer’s condition or circumstances. 

f. Consumer refuses services. 

g. Consumer requests termination. 

h. Consumer refuses to cooperate in the provision of case management services. 

7. Provider/Vendor shall maintain a current comprehensive resource or service directory that includes 

case management services as well as other community based long-term care services available within 

the service area, and has access to information on resources outside of the service area.  The directory 

will be kept current including a mechanism for exchanging updated information at least annually.   

8. Provider/Vendor shall maintain a procedure for providing objective information to consumers on 

their options for services and resources available.  

D. Program Contribution/Program Income:   Service Provider/Vendor must follow the Non-Metro 

AAA Standards and Policy Section VI Numbers 607, 608 and 609. 

E. Required Documentation: 

1.  Documentation of Service Units: A timesheet or progress notes form must be used as verification of 

service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Time worked on case in hours, documented to the quarter hour 
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d. Signature of consumer verifying service 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan 

c. Letter of Agreement/Understanding  

d. Signed copy of In-Home Consumer’s Rights 

e. Record of referral(s) and request(s) 

f. Correspondence related to case 

g. Formal case notes 

h. Consumer Code of Conduct 

i. Discontinuance of Service Form, if applicable 

End of Number 708 
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Chore Service 

A. Definition:  Assistance with heavy housework, yard work or sidewalk maintenance at a person’s place of 

residence. 

B. Unit of Service:  1 Hour 

C. Service Standards:   

1. An eligible person must be age sixty (60) or over. The target population includes frail older individuals 

who have a physical or mental disability, that restricts their ability to perform normal daily tasks or 

which threatens their capacity to live independently. In determining eligibility for services, special 

consideration must be given to older individuals in greatest economic need, with particular attention 

to low-income minority individuals.  

 

2. Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed before services 

are eligible for reimbursement.  (Refer to the Non-Metro AAA Assessment Workbook).   

b. Reassessments must be performed every six months unless a permanent condition waiver is in 

effect. 

3.  Program Contribution/Program Income:   Service Provider/Vendor must follow the Non-Metro 

AAA Standards and Policy Section VI Numbers 606, 607 and 608. 

4.  Staffing:   

a. Background Checks:  All in-home service personnel must clear a federal background check 

in compliance with the Caregivers Criminal History Screening Act.   

b. Identification:  All in-home service personnel must be provided and wear identification 

badges while performing services. 

c. Training:  All in-home service personnel must receive a minimum of 8 hours of documented 

formal training per year.  Training topics shall include: 

i. Safety. 

ii. First Aid. 

iii. Indicators and detection of abuse, neglect and exploitation. 

iv. Actions to be taken in case of accidents or emergencies. 

v. Documenting and reporting requirements. 
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5. Determination of service level need:  A rating system must be used to determine the need for service.  

This tool is documentation in the development of the Care Plan which outlines the service activities and 

time (number of hours/days) that service is required for each consumer. The tool must also determine the 

length of service, temporary vs. permanent.  (Refer to the Non-Metro AAA Assessment Workbook). 

D. Required Documentation: 

1. Documentation of Service Units:  A timesheet or progress notes form must be used as verification of 

service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Time in and time out 

d. Duties performed during service 

e. Condition of consumer at the time of service 

f. Signature of consumer verifying service 

2. Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at 

a minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan 

c. Letter of Agreement/Understanding  

d. Signed copy of In-Home Consumer’s Rights 

e. Progress Notes 

f. Determination of service level need (Prioritization Rating Scale) 

g. Consumer Code of Conduct 

h. Discontinuance of Service Form, if applicable 

End of Number 709 
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Evidence-Based Health Promotion and Disease Prevention 

PURPOSE: Title IIID of the Older Americans’ Act (OAA) is intended to support evidence-based health 

promotion and disease prevention/management programs. Title IIID services must be evidence-based programs 

at the highest criteria level, defined by OAA as follows:   

a. Demonstrated through evaluation to be effective for improving health and wellbeing or reducing 

disease, disability and/or injury among older adults;  

 

b. Proven effective with the older adult population, using experimental or quasi-experimental design;   

 

c. Research results published in a peer-review journal;  

 

d. Fully translated in one or more community site(s);  

 

e. Include developed dissemination products available to the public. 

The Provider/Vendor must assume responsibility for administration of the programs in compliance with the entity 

that developed and/or licenses the programs. Providers/Vendors are responsible for the fidelity to program design 

to include: 

a. Preserving fidelity to original program design, providing quality control during implementation, and 

collecting and reporting service delivery data.  The program must be provided according to the 

specifications of the organization that developed the program. Contact with the developer is necessary 

to determine program requirements. Requirements may include purchase and maintenance of a 

license, purchase of equipment/materials, specific training and credentialing of staff, and specific 

record keeping and reporting.  

 

b. Ensure that all instructors and trainers of evidence-based programs (employees, contract staff and 

volunteers) have the required training, licensure, credentialing and/or certification. 

 

c. Ensure that service data is entered into the SAMS/Harmony database. 

 

End of Number 710 
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Health Promotion and Disease Prevention (State Funded) 

A. Definition:  Health activities such as health fairs, physical fitness activities conducted by an exercise 

professional, (i.e. Aerobics’ Instructor), evidence-based health promotion programs, medication 

management that is inclusive of monitoring, screening and education to prevent incorrect medication usage 

and adverse drug reaction. Home safety/accident prevention that involves a home assessment, assistive 

devices, accident prevention training, assistance with home modifications to prevent accidents/facilitate 

mobility, and/or follow-up services to determine effectiveness of modifications/assistive devices. 

1. Education/Training - Formal or informal opportunities for consumers to acquire knowledge or 

experience, increase awareness, promote personal or community enrichment and/or increase or gain 

skills. 

2. Health Screening - Pre-nursing home admission screening and/or routine health screening. 

3. Home Safety Services - Home assessment, assistive devices, accident prevention training, assistance 

with modifications to prevent accidents/facilitate mobility, and/or follow-up services to determine 

effectiveness of modifications/assistive devices. 

4. Medication Management - Monitoring, screening and education to prevent incorrect medication 

usage and adverse drug reactions. 

5. Physical Fitness/Exercise - Individual or group exercise activities (with or without equipment), such 

as walking, running, swimming, sports and/or Senior Olympics physical conditioning/training. 

B. Unit of Service:   

a. 1 Participant Hour - Education/Training 

b. 1 Hour - Health Screening 

c. 1 Contact - Home Safety 

d. 1 Participant Session - Medication Management and Physical Fitness/Exercise 

 

C. Service Standards:   

1. An eligible person must be age sixty (60) or over. 

 

2. Consumer Assessments:  The Non-Metro AAA Consumer Assessment Form (version 4.0) must be 

completed before services are eligible for reimbursement. (Refer to the Non-Metro AAA Assessment 

Workbook). 
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3. Service Provider/Vendor is required to coordinate with local health departments and any other similar 

health planning agencies in the development and implementation of services. 

4. Program Contributions/Program Income:  Service Provider/Vendor must follow the Non-Metro 

AAA Standards and Policy Section VI Numbers 607, 608 and 609.   

D. Required Documentation: 

1.  Documentation of Service Units:  

a. A consumer sign-in sheet must be used as verification of service delivery.  Minimum required 

information:   

i. Consumer’s name 

ii. Date of service 

iii. Title of activity/service 

iv. Facilitator name (if applicable) 

v. Time started and the time program ended (if applicable) 

b. Home Safety services must be documented with a timesheet or progress notes form. Minimum 

required information:   

i. Consumer’s name 

ii. Consumer’s address 

iii. Date of service 

iv. Time in and time out 

v. Duties performed during service 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Consumer files of individuals receiving Home Safety Services must contain a form that 

describes and documents the service(s) provided (e.g. installation of grab bars, hand rails, 

repair toilet seat, etc.) 

 

 

End of Number 711 
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Homemaker/Housekeeping  

A. Definition:  Assistance with meal preparation, shopping, managing money, making telephone calls, light 

housework, doing errands and/or providing occasional transportation.  

B. Unit of Service:  1 Hour   

C. Service Standards:   

1.   An eligible person must be age sixty (60) or over. The target population includes frail older individuals, 

who have a physical or mental disability that restricts their ability to perform normal daily tasks, or 

which threatens their capacity to live independently. In determining eligibility for services, special 

consideration must be given to older individuals in the greatest economic need, with particular attention 

to low-income minority individuals. 

2.  Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed before services 

are eligible for reimbursement. (Refer to Non-Metro AAA Assessment Workbook). 

b. Reassessments must be performed every six months unless a permanent condition waiver is in 

effect. 

3.  Program Contribution/Program Income:   Service Provider/Vendor must follow     the Non-Metro 

AAA Standards and Policy Section VI Numbers 607, 608 and 609.   

4.  Staffing:   

a.  Background Checks:  All in-home service personnel must clear a federal background check 

in compliance with the Caregivers Criminal History Screening Act.   

b.  Identification:  All in-home service personnel must be provided and wear identification 

badges while performing services.  

c.  Training: All in-home service personnel must receive a minimum of eight 8 hours of 

documented formal training per year.  Training topics shall include: 

i.First aid 

ii.Safety 

iii. Indicators and detection of abuse, neglect and exploitation 

iv. Actions to be taken in case of accidents or emergencies 

v. Documenting and reporting requirements  
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5. Determination of service level need:  A rating system must be used to determine the  

need for service.  This tool is documentation in the development of the Care Plan which outlines the 

service activities and time (number of hours/days) that service is required for each consumer. The tool 

must also determine the length of service and whether service is temporary or permanent.  (Refer to the 

Non-Metro AAA Assessment Workbook).   

D. Required Documentation: 

1.   Documentation of Service Units:  A timesheet or progress notes form must be used as verification of 

service delivery. Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Time in and time out 

d. Duties performed during service 

e. Condition of consumer at the time of service 

f. Signature of consumer verifying service 

2.   Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan 

c. Letter of Agreement/Understanding  

d. Signed copy of In-Home Consumer’s Rights 

e. Progress Notes 

f. Determination of service level need (Prioritization Rating Scale) 

g. Consumer Code of Conduct 

h. Discontinuance of Service Form, if applicable 

 

End of Number 712 
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National Family Caregiver Services 

PURPOSE:  To provide for a multifaceted system of support services for (1) family caregiver; and (2) for 

grandparents or older individuals that are relative caregivers.  The intent of the program is to provide information, 

support and assistance to family caregivers.  The target population for Title IIIE services are informal caregivers, 

who provide care and/or grandparents, or other relatives 55 years of age or older, who are caring for a child 18 

years of age or younger.    

1. Caregivers of individuals with Alzheimer’s Disease (regardless of age) 

2. Grandparents or older relative caregivers (55 years of age or older) caring for a child related by blood, 

marriage, or adoption 

3. Child is an individual not more than 18 years of age, or an individual with a disability (adult children 

w/disability) 

The term Family Caregiver means an adult family member, or another individual, who is an informal provider 

of in-home and community care to an older individual or to an individual with severe disabilities, Alzheimer’s 

disease or a related disorder.   

The term Grandparent or older individual who is a relative caregiver means a grandparent, step grandparent 

or a relative of a child by blood, marriage or adoption, who is fifty-five (55) years of age or older and lives with 

the child, is the primary caregiver of the child because the biological or adoptive parents are unable or unwilling 

to serve as the primary caregiver of the child, and has a relationship to the child, as such, legal custody or 

guardianship, or is raising the child informally.   

A. Service Standards:   

1.  Providers/Vendors must give priority for services to: 

a. Family caregivers who provide care for individuals with Alzheimer’s disease and related 

disorders with neurological and organic brain dysfunction 

b. Grandparents or older individuals who are relative caregivers, who provide care for children 

with severe disabilities 

c. Caregivers who are older individuals with greatest social need, and older individuals with 

greatest economic need (with particular attention to low-income individuals) and older 

individual providing care to individuals with severe disabilities, including children with 

severe disabilities.   
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2.  Coordination of Services:  Provider/Vendor will make use of trained volunteers to expand the 

provision of available services and, if possible, work in coordination with organizations that have 

experience in providing training, placement, and stipends for volunteers or consumers (such as 

organizations carrying out Federal service programs administered by the Corporation for National 

and Community Service) in community settings.   

3. Community Planning Activities:  Providers/Vendors will develop a mechanism to receive ongoing 

input and discussion about service and training needs from family caregivers who provide informal 

in-home and community care to older individuals and from grandparents raising grandchildren.   

 4.   Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed before services 

are eligible for reimbursement. (Refer to Non-Metro AAA Assessment Workbook). 

b. Reassessments must be performed every six months. 

 5.  Program Contribution/Program Income:   Service provider/vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608 and 609.   

B. Required Documentation:  See each individual service below for specific requirements. 

Caregiver Access Assistance 

A. Definition:  A service that assists caregivers in obtaining access to the services and resources that is available 

within their communities.   To the maximum extent practicable, it ensures that the individuals receive the 

services needed by establishing adequate follow-up procedures. [Note: Information and assistance to 

caregivers is an access service, i.e., a service that: (A) provides individuals with information on services 

available within the communities; (B) links individuals to the services and opportunities that are available 

within the communities; (C) to the maximum extent practicable, establishes adequate follow-up procedures.  

Internet web site “hits” are to be counted only if information is requested and supplied.] 

B. Unit of Service: 1 Contact 

C. Required Documentation:   

1.  Documentation of Service Units:   A timesheet or progress notes form must be used as verification of 

service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Beginning and ending time of service 

d. Outcome of assistance. 

 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 
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b. Care Plan, if applicable 

c. Progress Notes 

d. Consumer Code of Conduct 

e. Discontinuance of Service Form, if applicable. 

 

Caregiver Counseling Services 

A. Definition:  Counseling to caregivers to assist them in making decisions and solving problems relating to 

their caregiver roles.  This includes counseling to individuals, support groups, and caregiver training (of 

individual caregivers and families). 

B. Unit of Service: 1 Session per Participant 

C. Required Documentation:   

1.  Documentation of Service Units:   A timesheet or progress notes form must be used as verification of 

service delivery.  Minimum required information:   

1. Consumer’s name 

2. Date of service 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan, if applicable 

c. Progress Notes, if applicable 

d. Consumer Code of Conduct 

e. Discontinuance of Service Form, if applicable 

 

 

Caregiver Information Services 

A. Definition:  A service for caregivers that provides the public and individuals with information on resources 

and services available to the individuals within their communities. [Note: service units for information 

services are for activities directed to large audiences of current or potential caregivers such as disseminating 

publications, conducting media campaigns, and other similar activities.] 

B. Unit of Service: 1 Activity.  Mass media activities - Number of potential consumers known and potential 

caregiver consumers (x) event = number of units.  Note:  When providing information as “mass media” the 

contractor must estimate how many actual and potential caregivers will receive the information.      

C. Required Documentation:   

1. Documentation of Service Units:  A service log must be used as verification of service delivery.  

Minimum required information:   

a. Consumer’s name 

b. Date of service 
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2. Consumer Files:  If possible, individual consumer files must be maintained in an orderly manner and 

include at a minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan, if applicable 

c. Progress Notes, if applicable 

d. Consumer Code of Conduct 

e. Discontinuance of Service Form, if applicable 

Caregiver Respite Care – See Respite Care, Number 717 

Caregiver Supplemental Services 

A. Definition:  Services provided on a limited basis to complement the care provided by caregivers.  Examples 

of supplemental services include, but are not limited to, home modifications, assistive technologies, 

emergency response systems, and incontinence supplies. 

B. Unit of Service: 1 Distribution Event  

C. Required Documentation:   

1. Documentation of Service Units:  A service log must be used as verification of service delivery. 

Minimum required information: 

 

a. Consumer’s name 

b. Date of service 

c. Item(s) described 

2.  Consumer Files:  If possible, individual consumer files must be maintained in an orderly manner and 

include at a minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan, if applicable 

c. Progress Notes, if applicable 

d. Consumer Code of Conduct 

e. Discontinuance of Service Form, if applicable 

End of Number 713 
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Nutrition Service  

PURPOSE:  Nutrition services assist older Americans to live independently by promoting better health through 

improved nutrition and reduced isolation through a program coordinated with other supportive services. As outlined 

in the Older Americans Act, the intent of this service is to:  

1. Reduce hunger and food insecurity; 

 

2. Promote socialization of older individuals; and 

 

3. Promote the health and well-being of older individuals to gain access to nutrition and other disease 

prevention and health promotion services to delay the onset of adverse health conditions resulting from 

poor nutritional health or sedentary behavior. 

A. Service Standards: See individual service (Congregate and Home Delivered Meals). 

B. All Nutrition Service Providers/Vendors must: 

1. Comply with all applicable federal, state and local health, fire, safety, building, zoning and sanitation 

laws, ordinances, or codes.  This includes laws protecting/providing for individuals with disabilities. 

(Rehabilitation Act Section 504) 

2. Ensure annual inspection of meal site(s) by both the N.M. Environment Department and a State or 

local fire marshal.  The inspection reports must be posted in a conspicuous location for review, and 

providers/vendors must take any action necessary to correct deficiencies.   Providers/Vendors must 

also keep a current copy of the New Mexico Environment Department (NMED) regulations and 

review these annually with staff. 

3. Locate meal sites in as close proximity to the majority of eligible persons with the greatest social and 

economic needs.    

4. Non-Discrimination practices will be observed for participation.  Facilities operated by specific 

groups such as churches, social organizations, senior housing developments, etc. shall not limit 

participation to their own membership or otherwise show preferential treatment for such membership.  

5. Develop and utilize procedures that will assure that the facility is clean, safe and comfortable.  This 

includes but is not limited to: 
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a. Perform and document monthly site inspections/evaluations. Issues must be addressed with a 

written action plan.  Reports must be signed and dated by the individual conducting the 

inspection/evaluation.  At a minimum, the site inspection/evaluation must include: 

 

i. Cleanliness of kitchen and equipment 

ii. Ensure that all equipment is functioning properly 

iii. Staff and volunteers adhering to rules, regulations, and laws (use of hairnets, 

gloves, apron usage, etc.) 

iv. Sample inventory 

v. Ensure temperature logs are maintained and current 

vi. Safety check of facility (no standing water, exit lights working, etc.) 

vii. Required postings are visible and up-to-date 

viii. Required reports are current and posted (Food Service Permit, EID)  

ix. Check fire extinguisher tags  

x. Check first aid kits  

xi. Observe preparation and packing procedures 

xii. Review home delivered temperature route sheets  

 

b. Conducting and documenting evacuation procedures (fire drills) on a bi-annual basis.  

Documentation of drill must include: date of drill, time of day, staff involved, comments on 

performance of drill, signature of staff person and witness. 

c. Maintaining a fully stocked basic first aid kit on the premises at all times. 

d. Maintaining charged fire extinguishers, with current inspection tags, on the premises at all 

times.  All staff and volunteers must be trained in the proper use of extinguishers (this activity 

must be documented).  

e. Tables and chairs will be available for all consumers and will be sturdy and appropriate for 

older persons. 

f. Adequate aisle space will be provided between tables for persons with crutches, walkers or 

wheelchairs. 

g. Obtaining the views of consumers about the services they receive.  This can be accomplished 

through annual Consumer Surveys. 

6. All meal sites must have the following notices posted in a conspicuous location:  

a. The rights of eligible consumers to equal opportunity and access to services. 

b. The full cost of the meal for ineligible persons that are served a meal. 

c. A policy for serving guests and staff who are ineligible for services. 

d. The recommended contribution amount for consumers and how the contributions (program 

income) are used. 

e. Menus in large print for a minimum of one week in advance. 

f. Consumer grievance procedures noting the Non-Metro AAA mailing address and phone 

numbers. 

g. EID assessment/report. 

h. Food Service Permit. 

i. Fire Inspection Reports. 

j. Drug Free Workplace. 

k. Carry-out Meals Policy  

l. Consumer Code of Conduct. 

m. Program Code of Conduct. 

n. Fundraising Policy (if applicable). 
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o. Evacuation plan and exit signs posted or installed throughout the facility. 

7. Providers/Vendors must have prior written approval from Non-Metro AAA to cancel services by closing 

a site or reducing the number of days a site is open.   

8. Providers/Vendors must develop an Emergency and/or Inclement Weather policy addressing how 

services will be delivered in an emergency or inclement weather situation.  The Provider/Vendor must 

inform the Non-Metro AAA by phone or e-mail within 24 hours of emergency or closure.   

9. Providers/Vendors must develop and implement policies and procedures to report to the personnel of 

appropriate agencies such as Adult Protection Services: the conditions or circumstances which place an 

individual or the household at risk.  Suspected cases of abuse, neglect and exploitation must be reported 

within twenty-four (24) hours to the New Mexico Adult Protective Services.   

10. Providers/Vendors must follow appropriate procedures to preserve nutritional value and food safety 

when purchasing, storing, and preparing food product and while serving or delivering meals. 

11. Providers/Vendors shall develop menus, where feasible and appropriate, to meet the particular religious 

requirements, ethnic or cultural backgrounds of eligible consumers. 

12. Providers/Vendors must provide meals that meet the Dietary Reference Intake (DRI).  The Older 

American’s Act (OAA) requires all meals served in the senior program to provide at least 1/3 of the 

dietary reference intakes (DRI) and to comply with the Dietary Guidelines for Americans (DGA). 

DRI is the set of nutrient and energy standards developed by the Food and Nutrition Board of the 

National Academy of Sciences for persons over the age of 51. These nutrients may be averaged over 

a one-week period. All meal programs have the option to use the Nutrient Standards or the Nutrient 

Standards for Diabetes Menu Planning. Menus must clearly specify which option is being used. Only 

meals that meet the minimum of 1/3 of the DRI are reimbursable by Non-Metro AAA. 

a. A minimum of 1/3 of the Dietary Reference Intakes (DRI) as established by the Food and 

Nutrition Board of the Institute of Medicine of the National Academy of Sciences, if the 

participant is offered one meal per day;  

b. A minimum of 2/3 of the allowances if the participant is offered two meals per day; and  

c. 100 percent of the allowances if the participant is offered three meals per day.  

13. Providers/Vendors must prepare and publicize menus that meet the requirements at least one month in 

advance. Menus must be submitted to the Non-Metro AAA with the required analysis and dietary 

guidelines. Non-Metro AAA is required to have on file for each nutrition program the menu used each 

month and must be evaluated indicating the progress towards meeting the current DRI. Menus must be 

developed using one of the following methods: 
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a. Computer software such as Nutritionist Pro or Foodworks listing serving sizes and food items with 

DRI nutrient standards clearly stated with a plan for improvements (if needed). The daily DRI are: 

 

Nutrient Standards-Menu Planning:          Nutrient Standards-Diabetic Menu Planning:         

 Daily 1/3   Daily 1/3  

K calories    

Lunch 2100 700  

K calories    

Lunch 2100 700  

Breakfast  450  Breakfast  450  

Protein g 56-190 19-63  Protein g 56-190 19-63 15-25% of total Kcal 

Carbohydrates g 270-300 90-100  Carbohydrates g 270-300 90-100 45-55% of total Kcal 

Fiber g >30 >10  Fiber g >30 >10  

Total Fat g 49-86 16-63  Total Fat g 49-86 16.-63. 25-35% of total kcal 

Saturated Fat g 24 8  Saturated Fat g  <10  

Calcium mg 1200 400  Calcium mg 1200 400  

Iron mg 8 2.6  Iron mg 8 2.6  

Sodium mg 1500 1000  Sodium mg 1500 1000  

Vitamin A RAE 900 300  Vitamin A RAE 900 300  

Vitamin C mg 90 30  Vitamin C mg 90 30  

Vitamin B 12 ug 2.4 0.8  Vitamin B 12 ug 2.4 0.8  

*Sodium standard is 1500 per day however 1000 is allowed with an effort to decrease over next 3 years. 

 

b. Standard or Diabetes meal pattern:  In addition, during the annual site assessment a computer 

software evaluation shall be conducted (listing serving sizes and food items with DRI and DGA 

nutrient standards clearly stated) to include at least two (2) weeks each year for each meal site plan 

for improvements (if applicable).  

 

 

i. Standard Meal Pattern requirements; Breakfast  

(when served in combination with a lunch) 

One and One-half (1 ½) servings of bread or cereal 

   One (1) serving of non-starchy vegetable  

   Eight (8) fluid ounces of low-fat milk or the equivalent 

Two (2) ounces of cooked meat or meat alternate 

Two (2) teaspoons fat  
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ii. Standard Meal Pattern requirements; Lunch 

Two (2) servings of bread (whole grain or enriched desirable)  

One (1) serving fruit. 

Two (2) serving of non-starchy vegetable  

   Eight (8) fluid ounces of low-fat milk or the equivalent 

Three (3) ounces of cooked meat or meat alternate   

  One –Two (1-2) teaspoons fat (optional) 

 

iii. Diabetes Meal Pattern requirements; Breakfast  

(when served in combination with a lunch) 

   One and One-half (1 ½) servings of bread or cereal 

One (1) serving of non-starchy vegetable (at the breakfast meal this may be substituted 

with an additional two (2) ounces of meat alternate)     

  

Eight (8) fluid ounces of low-fat milk or the equivalent. 

Two (2) ounces of cooked meat or meat alternate 

   One (1) teaspoons fat  

 

iv. Diabetes Meal Pattern requirements; Lunch 

   Two (2) servings of bread (whole grain or enriched desirable.    

 One (1) serving fruit 

Two (2) serving of non-starchy vegetable 

   Eight (8) fluid ounces of low-fat milk or the equivalent 

Three (3) ounces of cooked meat or meat alternate 

   Two (2) teaspoons fat (optional) 

 

c. A registered dietitian has evaluated the menu and signed a New Mexico Aging and Long Term 

Services Department (ALTSD) Nutrient Standards Assessment Form or the equivalent. It is now 

a requirement that an approval/recommendation form should be signed and dated by the registered 

dietitian and attached to each menu and/or meal cycle.  

 

d. A registered dietitian has developed menus and has agreed to work towards meeting the Nutrient 

Standards. The registered dietitian must be provided with the Nutrient Standards guidelines and the 

Nutrient Standards for Diabetes guidelines as well as be familiar with the most recent Dietary 

Guidelines for Americans. 

14. Menu Planning:  In planning and developing the menus, Providers/Vendors must: 

a. Encourage consumer input. 

b. Repetition of entrees must be kept at a minimum and duplication of menu items on consecutive 

days is not allowed.  

c. If a cycle menu is utilized, there shall be at least three cycles per year. 

d. Substitutions may be made using the Substitution Guide found on the website 

www.ncnmedd.com 

e. When feasible and appropriate, provide special menus to meet special dietary needs arising from 

health, religious or ethnic requirements of the consumer.   Feasibility and appropriateness are 

determined by whether: 

 

i. A sufficient number of persons need the special menus to make their preparation 
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practical; 

ii. The food and skill necessary to prepare the special menus are available to the program; 

and 

iii. The special menu does not adversely affect the program’s budget. 

 

f. Therapeutic diets may be provided if: 

 

i. The need has been determined, as evidenced by written diet orders signed by a 

physician and placed in the consumers’ file; 

ii. The necessary resources are available to the program; and 

iii. Supervision is provided by a registered dietitian or the meals are purchased from a 

qualified agency (hospital or similar facility) whose meal preparation is supervised by 

a registered dietitian. 

 

g. Menus must be kept on file with all documentation of Non-Metro AAA approval, including 

any changes noted in writing, for at least three years. 

15. Food Preparation, Temperatures and Storage:   

a. All food must be obtained from an approved source. Fresh or frozen meat, poultry or fish must 

be processed at an establishment that complies with all food packaging and safety requirements.  

Home prepared or home canned food is not allowed with the exception of cakes for birthday 

parties, etc. Fast foods are not allowed.  

b. All food items must be stored a minimum of six (6) inches above the floor. 

c. Hot foods must be brought to an internal temperature of at least 165 degrees F. during cooking 

or reheating.  To retain nutrients, vegetables and fruits must not be over-cooked.  Hot foods must 

be maintained at 140 degrees F. or higher and cold foods must be maintained at 41 degrees F. or 

lower.  Milk must be kept at 38 degrees F. or lower until served. 

d. Prepared food must be served within 30 minutes after preparation or the food must be refrigerated 

until ready to serve. 

e. Temperature logs for freezers, refrigerators, steam tables, dishwashers and storage areas must be 

maintained daily.  Both the inside and outside temperatures must be recorded for the freezers and 

refrigerators. 

f. Commercially packaged food must be in its original containers with labels and must be stored at 

appropriate temperatures at all time.  All stored food must be dated and labeled. Fresh or frozen 

meat, poultry or fish must be processed at an establishment that complies with all food packaging 

and safety requirements.  Fresh produce, purchased or donated, must be in good condition, free 

from spoilage, filth or contamination, and must be safe for human consumption. 

g. Frozen meals must be dated and labeled. 

 

i. If sectioned aluminum trays are used, frozen meals must be delivered within two (2) 

weeks.   

ii. If a heat sealed packaging method is used, frozen meals can be stored up to forty-five 

(45) days. 

 

h. Steam tables may not be used to reheat or cook food. 

i. Leftovers must be brought down to 40 degrees F.  All leftovers must be covered, labeled, dated 

and served within 48 hours if proper food handling  

techniques are followed.  

j. For congregate meals, the temperature of both cold and hot foods must be checked and 
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documented daily at the time of service and in the case of catered food, at the time of food arrival 

and at the time of service. 

k. For home delivered meals, the temperature of both cold and hot foods must be recorded and 

documented. Temperatures must be recorded after the first delivery on the route and just before 

the last delivery. 

16. Packaging and Packing Standards for Home Delivered Meals:   

a. All meals packaged at nutrition sites must be individually packaged first 

(before congregate meals are served) and packed in secondary insulated food carriers with 

tight fitting lids and transported or frozen immediately. 

b. Containers must be designed to maintain the integrity and safety of the food. All meals must 

be packaged in containers that can be sealed and allow for easy opening.  Hot foods must be 

sent out in aluminum, reusable or sealing trays.  Styrofoam may not be used for hot meals. 

c. Cold and hot foods must be packaged and packed separately. 

d. All food delivery carriers must maintain the proper temperature for the required time that the 

food will be in the carrier.   

e. Meal carriers must be cleaned and sanitized daily, or a sanitized liner replaced daily. 

f. Hot food must be transported and maintained at a temperature of 140 degrees F. or above.  

Cold food must be transported and maintained at a temperature of 40 degrees F. or lower.  

g. Only Providers/Vendors using temperature controlled vehicles may exceed a two-hour route 

time.  During a route that takes two hours or more the quality of the food delivered must be 

maintained and should not be compromised due to the longer delivery routes.   

17. Food Inventory and Control: 

a. A perpetual inventory system must be maintained for each site and location where food and 

nutrition supplies are stored.  The Provider/Vendor is required to develop and use procedures 

for tracking and controlling food and supplies.   

b. Production forecasting is required for all meal preparation sites.  A Meal Variance Report 

must be completed daily. The report must indicate the total number of meals prepared for the 

day, the total number of meals served, and the number of meals used for frozen meals (if 

applicable).  The variance must not exceed 10%. Leftovers must be minimized by developing 

accurate production forecasting and excluding margin for oversized portions or second 

servings.   

18. Food Borne Illness Complaint Reporting Requirements:  In the event that a nutrition service 

provider/vendor receives a complaint or report of symptoms of food borne illness, the nutrition 

provider/vendor must: 

a. Notify the local health department immediately to initiate an investigation. 

b. Notify the Non-Metro AAA within 24 hours of the investigation. 

c. Thereafter provide the Non-Metro AAA with periodic updates regarding the progress and 

findings of the investigation.   

19. Nutrition Service Workforce:   

a. Staff and volunteers working in the food preparation and food serving area shall be under the 

supervision of a person who will ensure the application of proper hygienic techniques and 

practices in food handling, preparation, service and delivery.   
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b. While preparing food, staff and volunteers must wear hairnets or hats that cover all hair.  

Gloves must be worn when handling food and changed when an activity changes.     

c. Suitable serving utensils, disposable gloves, or both, shall be used in conjunction with proper 

hand washing to minimize bare hand contact during the processing or serving of food.  

d. Staff and volunteers shall maintain a high degree of personal cleanliness and shall conform to 

good hygiene practices.  All staff and volunteers must wear clean clothes and clean aprons.   

e. Staff and volunteers must attend nutrition and food service training at least two (2) hours per 

quarter or eight (8) hours per year. Topics shall include:  sanitation, health, fire and safety 

regulations, safe food handling, food borne illnesses, hygienic practices of personnel, 

equipment sanitation, dish washing procedures, facility sanitation and rules for working safely.   

State or local public health officials shall be involved in the development of training materials 

and programs where feasible or possible. 

20. Nutrition Education, Counseling and Other Nutrition Services:  Each nutrition program shall provide 

nutrition education, nutrition counseling, and other nutrition services, as appropriate, based on the 

needs of meal consumers.   

a. Nutrition education must be provided to consumers on a quarterly basis for at least fifteen 

(15) minutes.  Materials shall be provided to both congregate and home delivered 

consumers.  The purpose of nutrition education is to inform consumers about available facts 

and information that will promote improved food selection, eating habits, nutrition and 

health related practice. 

b. Providers/Vendors are encouraged to coordinate with community resources in the provision 

of nutrition education services.   

c. Written documentation is required of all educational programs presented and the 

documentation must include:  Congregate consumers--date, topic, presenter and sign-in sheet.  

Home Delivered consumers--copies of all materials and literature, date sent home to 

consumers and number of consumers receiving information.   

d. Nutrition outreach shall be performed at least annually or more often as needed to ensure that 

the maximum numbers of eligible persons, especially those at high nutritional risk, have the 

opportunity to participate. 

e. Solicit the advice of dieticians or other nutrition professionals to provide individualized 

nutrition counseling to consumers as needed or requested.  

21. Required Provider/Vendor Policies:  The following are required policies that must be developed and 

maintained.   

a. Monthly Site Inspection/Evaluation policy, procedure and form. 

b. The Rights of Eligible Persons to Equal Opportunity and Access to Services. 

c. Policy for serving guests and staff who are ineligible for services. 

d. Consumer Grievance procedures noting the Non-Metro AAA mailing address and phone 

numbers. 

e. Policy and procedures for implementing and maintaining a perpetual inventory system of all 

food and kitchen supplies. 

f. Policy for annual training plan and procedures for the documentation of training. 

g. Policy and procedures for emergency and inclement weather plan for services. 

 

End of Number 714 
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Non-Metro Area Agency on Aging 

Standards & Policy Manual 

Congregate Meals 

A. Definition:  A hot or other appropriate meal served to an eligible consumer which meets one-third (1/3) of 

the dietary reference intakes (DRI) as established by the Food and Nutrition Board of the Institute of 

Medicine of the National Academy of Sciences and complies with the most recent Dietary Guidelines for 

Americans, published by the Secretary and the Secretary of Agriculture, and which is served in a congregate 

setting five (5) or more days per week.  There are two types of congregate meals: 

Standard meal – A regular meal from the standard menu that is served to the majority of the 

consumers. 

Therapeutic meal or liquid supplement – A special meal or liquid supplement that has been 

prescribed by a physician and is planned specifically for the participant by a dietician (e.g., diabetic 

diet, renal diet, tube feeding). 

B. Unit of Service:  1 meal.  Meals must meet 1/3 of the DRI (see Meal Requirements) to be considered 

reportable and reimbursable.    

C. Service Standards:   

1. Consumers eligible to receive nutrition services at a congregate nutrition site include: 

a. Individuals age sixty (60) or over. 

b. The spouse, regardless of age, of an individual sixty (60) or over.  In the case of the surviving 

spouse of an eligible individual where the spouse is under 60, nutrition services may continue 

to be provided even after the eligible person’s death if the living spouse has not remarried a 

person younger than 60.    

c. Individuals with disabilities as defined in the Older Americans Act (OAA) [Section 102(13)] 

who have not attained 60 years of age but who reside in housing facilities occupied primarily 

by the elderly at which congregate nutrition services are provided. 

d. Individuals with disabilities regardless of age, who reside with or accompany eligible 

individuals. 

e. Individuals under the age of 60 providing volunteer services during the meal hours. 

Community Services Workers are not considered volunteers and are required to pay the full 

cost of the meal. 
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2.  Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed for each 

consumer participating in congregate meals program. (Refer to Non-Metro AAA Workbook). 

 

b. Reassessments must be performed annually unless a consumer has a nutrition score of six (6) or 

higher than a reassessment must be performed every six months.  The assessor must indicate in 

the assessment notes section of the assessment tool that assistance with available services, 

referrals and follow-up has been provided to the consumer. 

3.  Program Contribution/Program Income: Service Provider/Vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608 and 609.  

4.  Ineligible individuals, including staff, may consume a meal if doing so will not deprive an eligible 

consumer of a meal, and must pay the full cost of the meal.  

5.   Provider/Vendor must exercise discretion in permitting leftover food from a meal to be taken from the 

meal site by a consumer.  Items that the consumer plans to eat at a later time should be wrapped or 

placed in a suitable carryout container.   

D. Required Documentation: 

1.  Documentation of Service Units:   A daily sign-in sheet must be used as verification of service delivery 

for all consumers.   

a. The congregate Meal Sign-in Sheet for eligible consumers must document: 

i. Name of consumer and date of service 

ii. Consumer’s signature 

b. The congregate Meal Sign-in sheet for ineligible individuals, including staff must document:  

i. Name of individual and date of service 

ii. Individual’s signature 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Completed SAMS re-assessment forms 

c. Consumer Code of Conduct 

d. Discontinuance of Service Form, if applicable 

 

End of Number 715 
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Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

Home Delivered Meals 

A. Definition:  Hot, cold, frozen, dried, canned or supplemental food (with a satisfactory storage life) which 

provides a minimum of one-third (1/3) of the dietary reference intakes (DRI) as established by the Food and 

Nutrition Board of the Institute of Medicine of the National Academy of Sciences and complies with the 

Dietary Guidelines for Americans, published by the Secretary and the Secretary of Agriculture, and is 

delivered to an eligible person in the place of residence. The objective is to assist the recipient sustain 

independent living in a safe and healthful environment five (5) or more days per week.  Home delivered 

meals may be served as breakfast, lunch, dinner or weekend meals. 

B. Unit of Service:  1 meal.  Meals must meet 1/3 of the DRI (see Meal Requirements) to be considered 

reportable and reimbursable.    

C. Service Standards:   

1.  Consumers eligible to receive home delivered meals include: 

a. Individuals age sixty (60) or older who have been determined through the SAMS Consumer 

Assessment process to be homebound because they are unable to leave their home due to a 

disabling physical, emotional, or environmental condition. 

b. The spouse of the eligible person, regardless of age or condition, may receive a home delivered 

meal if receipt of the meal is in the best interest of the eligible individual. 

c. Individuals with disabilities who reside at home with the eligible individual may receive a 

home delivered meal if receipt of the meal is in the best interest of the eligible individual. 

2.  Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed for each person 

requesting home delivered meals to determine need and eligibility. (Refer to the Non-Metro 

AAA Assessment Workbook). 

b. The assessment must document the consumers’ situation, condition, state the  

reason(s) for eligibility and indicate if the condition is temporary or permanent. 

c. Reassessments must be performed every six (6) months or sooner if circumstances change. 

3.   Program Contribution/Program Income:   Service provider/vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608 and 609.  

4. All home delivered meals must be delivered by an employee, volunteer or a designated individual of 

the program, wearing appropriate identification, e.g. a name tag.  

5. Persons delivering meals must be trained utilizing the Non-Metro AAA “Handbook for Delivering 

Meals.”  This training must be documented.   
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6. Beginning with the first meal delivered, each consumer must receive, once a month, written 

instructions for proper storage and heating of foods that are not consumed immediately.   

7. Each delivery must be recorded in a log.  The temperatures at time of delivery must be recorded for 

the first and last delivery of each day.  The total time from the beginning of the loading of the meals 

until the last delivery, as well as the condition of the last meal delivered, must also be recorded. 

8. When a person delivering a meal notices a significant change in the consumer’s physical or mental 

condition or environment, it must be reported to a designated staff person that same day.  Appropriate 

investigation and action must be taken and documented, no later than the next working day.   

9. Determination of service level need:  A rating system must be used to determine the need for service.  

This tool is documentation in the development of the Care Plan which outlines the service activities and 

time (number of hours/days) that service is required for each consumer. The tool must also determine 

the length of service, temporary vs. permanent. (Refer to the Non-Metro AAA Assessment 

Workbook).  

D. Required Documentation: 

1.    Documentation of Service Units:   A daily route sheet must be used as verification of service 

delivery.  All routes and meals delivered must be documented and the route sheet must contain: 

a. Name of consumer 

b. Address 

c. Date of service 

d. Identification of the type of meal delivered (e.g. lunch, breakfast, evening, weekend lunch, 

weekend breakfast, etc.) 

e. Hot and cold temperature documented for the first meal on the route and last meal delivered 

f. Verification from driver as to whether the meal was delivered 

g. Driver’s signature verifying service delivery 

2.    Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at 

a minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) which includes ADL(s) and 

IADL(s) and Nutrition Health Screening 

b. Letter of Agreement/Understanding 

c. Signed copy of In-Home Consumer’s Rights 

d. Determination of service level need (Prioritization Rating Scale) 

e. Referral information and follow-up (if applicable) 

f. Completed SAMS re-assessment forms 

g. Discontinuance of Service Form, if applicable 

 

End of Number 716 
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Non-Metro Area Agency on Aging 

Standards & Policy Manual 

Respite Care 

A. Definition: Services which offer temporary, substitute supports or living arrangements for care recipients in 

order to provide a brief period of relief or rest for caregivers.  Respite Care includes:   

1. In-home respite (personal care, homemaker, and other in-home respite);  

2. Respite provided by attendance of the care recipient at a senior center or other   nonresidential 

program;  

3. Institutional respite provided by placing the care recipient in an institutional setting such as a nursing 

home for a short period of time as a respite service to the caregiver; and for grandparents caring for 

children, summer camps.  

B. Unit of Service:  1 Hour If the specific service units purchased via a direct payment (cash or voucher) can 

be tracked or estimated, report those service unit hours.  If not, a unit of service in a direct payment is one 

payment. 

 

C. Service Standards:   

1. An eligible individual must be age sixty (60) or over and assessed as eligible. The target population 

includes frail older individuals who have a physical or mental disability, including having Alzheimer's 

Disease or a related disorder with a neurological or organic brain dysfunction, that restricts the ability 

of an individual to perform normal daily tasks or which threatens the capacity of an individual to live 

independently. In determining eligibility for services, special consideration must be given to older 

individuals in greatest economic need, with particular attention to low-income minority individuals. 

2. Consumer Assessments: 

a. Non-Metro AAA Consumer Assessment Form (version 4.0) must be completed before services 

are eligible for reimbursement. (Refer to the Non-Metro AAA Assessment Workbook).  Both 

the caregiver and the care recipient must be assessed.  

b. Reassessments must be performed every six months unless a permanent condition waiver is in 

effect. 

 

3. Program Contribution/Program Income:  Service provider/vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608 and 609. 

4.  Staffing:   

a. Background Checks:  All in-home service personnel must clear a federal background check in 

compliance with the Caregivers Criminal History Screening Act.   
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b. Identification:  All in-home service personnel must be provided and wear identification badges 

while performing services.  

 

5. Training:  All in-home service personnel must receive a minimum of eight (8) hours of documented 

formal training per year.  Training topics shall include: 

a. First aid 

b. Safety 

c. Indicators and detection of abuse, neglect and exploitation 

d. Actions to be taken in case of accidents or emergencies 

e. Documenting and reporting requirements  

6. Determination of service level need:  A rating system must be used to determine the need for service.  

This tool is documentation in the development of the Care Plan which outlines the service activities and 

time (number of hours/days) that service is required for each consumer. The tool must also determine 

the length of service, temporary vs. permanent. (Refer to the Non-Metro AAA Assessment 

Workbook).   

D. Required Documentation: 

1.    Documentation of Service Units: A timesheet or progress notes form must be used as verification of 

service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Time in and time out 

d. Duties performed during service 

e. Condition of consumer at the time of service 

f. Signature of consumer verifying service 

2.    Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at 

a minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Care Plan 

c. Letter of Agreement/Understanding  

d. Signed copy of In-Home Consumer’s Rights 

e. Progress Notes 

f. Determination of service level need (Prioritization Rating Scale) 

g. Consumer Code of Conduct 

h. Discontinuance of Service Form, if applicable 

 

End of Number 717 
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Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

 

Transportation Service 

PURPOSE:  Services designed to transport older persons to and from medical and health care services, social 

services, meal programs, senior centers, shopping and recreational activities so such service will be accessible to 

eligible individuals who have no other means of transportation or are unable to use existing transportation.    

There are two methods of providing transportation services:  

Demand/Response-transportation designed to carry older individuals from specific origin to specific 

destination upon request. Older individuals request the transportation service in advance of their need.  

Fixed-Route-transportation service that operates along a prescribed route, according to a fixed schedule. 

The fixed-route does not vary and the provider strives to reach each transit stop at the scheduled time.  

The older individual does not reserve a ride as in a demand-response system; the individual simply goes 

to the designated location and at the designated time to gain access to the transit system. 

A. Service Standards:   

1. An eligible person must be age sixty (60) or over.     

2. Consumer Assessments:  The Non-Metro AAA Consumer Assessment Form (version 4.0) must be 

completed before services are eligible for reimbursement. (Refer to the Non-Metro AAA 

Assessment Workbook).   

3. Drivers of senior transportation vehicles must: 

a. Have a valid and properly classified New Mexico driver’s license. 

b. Have demonstrated ability to exercise reasonable care in the safe operation of a motor vehicle 

on a driving test.   

c. Have the following annual training:  Refer to the Non-Metro AAA Standards and Policy 

Manual Section V, Number 511. 

i. First Aid 

ii. Defensive Driving 

iii. Actions to be taken in case of accidents or emergencies 

iv. Documenting and reporting requirements 

4. All vehicles must have appropriate insurance coverage. 

a. The insurance package must meet minimum coverage requirements established by the State 

of New Mexico. 
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b. When applicable, the Provider/Vendor will seek an annual review of the agency’s insurance 

package to secure the most comprehensive and cost-effective policy available. 

5. A volunteer driver, using his/her own vehicle to transport individuals, must have a valid and properly 

classified New Mexico driver’s license and have adequate insurance coverage.  

6. The operation of vehicles must be conducted in a safe and cost efficient manner.  Providers/Vendors 

must: 

a. Develop and implement procedures to maintain vehicles.  Regular maintenance must be 

scheduled, which is not less than what is recommended by the manufacturer.  Maintenance 

reports must be maintained and on file for each vehicle. 

b. Perform daily safety inspections of all vehicles used.  Record of inspections must be dated, 

signed and on file. 

7. Vehicle design must be safe, comfortable, appropriate and accessible.   

a. Vehicle seating will be designed to accommodate adults 

b. If the ground to the first step exceeds twelve (12) inches, an acceptable retractable or portable 

step will be used 

c. All steps will be covered with a non-skid material 

d. A fire extinguisher will be provided in plain view, accessible to the driver and passengers 

e. A first aid kit will be visible and easily accessible 

f. Available seating will not exceed the maximum rated capacity of the vehicle 

g. The driver will assist each consumer on and off the vehicle, where required. 

8. Written procedures will exist and a copy located in each transportation vehicle for the driver in the 

case of: 

a. Medical emergency 

b. Vehicular accident scene 

c. Vehicle failure 

9. An adequate system must be in operation for accepting rider requests.   

a. The points where trip requests are received must be publicized 

b. There must be good communication between where requests are received and points where 

service is dispatched or routed 

c. There must be a workable routing and scheduling system 

d. The method of service must meet the particular needs of the area through use of one of the 

following: 

i. Demand/Response 

ii. Fixed routes and schedules 

iii. Combination of above two methods 
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e. A periodic study and necessary adjustments must be made of the routes, schedules and 

methods of service employed to ensure the system is flexible to meet special needs such as 

those of the frail elderly, medical needs, disabilities, and the geographical area. 

10. Program Contribution/Program Income:   Service provider/vendor must follow the Non-Metro AAA 

Standards and Policy Section VI Numbers 607, 608, and 609.   

End of Number 718 
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Non-Metro Area Agency on Aging 

Standards & Policy Manual 

 

 

Assisted Transportation 

A. Definition:  Providing assistance and transportation, including escort, to an older individual who has 

difficulties (physical or cognitive) using regular vehicular transportation.  The “trip” includes the following: 

assisting the older individual from preparation for the trip, to assisting the older individual from their place 

of residence into the vehicle providing transportation, assisting the older individual from the transporting 

vehicle to the destination, such as the doctor’s office staying with the older individual at the point of 

destination; and the reverse for a return trip. 

B. Unit of Service: 1 One-way trip 

C. Required Documentation: 

1.   Documentation of Service Units:  A Transportation Log and/or Ride Request Form must be used as 

verification of service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Destination(s)  

d. Total number of units provided 

e. Driver’s signature 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Annual Reassessment forms 

c. Consumer Code of Conduct 

d. Discontinuance of Service Form, if applicable 

 

End of Number 719 
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Non- Metro Area Agency on Aging 

Standards & Policy Manual 

 

 

 

Transportation 

 

 

A. Definition:  Taking an older person from one location to another. This does not include any other activity.   

B. Unit of Service: 1 One-way trip 

C. Required Documentation: 

1.  Documentation of Service Units: A Transportation Log and/or Ride Request Form must be used as 

verification of service delivery.  Minimum required information:   

a. Consumer’s name 

b. Date of service 

c. Destination(s)  

d. Total number of units provided 

e. Driver’s signature 

2.  Consumer Files:  Individual consumer files must be maintained in an orderly manner and include at a 

minimum: 

a. Completed SAMS Consumer Assessment form (version 4.0) 

b. Annual Reassessment forms 

c. Consumer Code of Conduct 

d. Discontinuance of Service Form, if applicable 

 

End of Number 720 
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Addenda 10: Non-Metro Area Agency on Aging Assessment Summary AAA STAFF: BACK TO INDEX

Evaluation Tool Program Name:

Date:

BUDGETS:

take from budgets provided by 

program visit take from current SBR

take from financial 

provided at visit take from sbr

SERVICE: Program Budget AAA Approved Budget Difference ACTUAL EXPENSES YTD ACTUAL UNITS ACTUAL UNIT COST NEG. FED/STATE COST

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

0 #DIV/0!

REVENUES DISBURSED BY AAA VS. PROGRAM'S RECORDS

Federal State Local Program Income Other Comments

Prg. Congregate

AAA Disbursed

Difference

Prg. Home Delivered

AAA Disbursed

Difference

Prg. Homemaker

AAA Disbursed

Difference

Prg. Transportation

AAA Disbursed

Difference

Prg. Respite

AAA Disbursed

Difference

Prg. Chore

AAA Disbursed

Difference

Prg. Adult Day Care

AAA Disbursed

Difference

NOTE:  AAA Staff revenue information should be taken from Payment Voucher/Worksheet and PILR.  These documents will be placed on Office 365
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Non-Metro Area Agency on Aging Grievance Policy 
Non-Metro AAA Standards and Policy Manual 

Section VII, Number 704 Revised 12/2015 

Consumer Grievances 

Any consumer who is dissatisfied with or denied services by Providers/Vendors of the Non-
Metro AAA should:  

1. Present an original complaint or grievance in writing to the designated individual (Site
Manager, Director, etc.) within five (5) days of the occurrence, and the designated
individual will make every effort to resolve the situation within fourteen (14) days of
complaint/grievance.

2. If the participant is not satisfied with the results, a written report of the complaint or
grievance should be submitted to the local Advisory Council or Board, and a copy of that
report forwarded to the Non-Metro AAA.  The local Advisory Council or Board will
have fourteen (14) days to resolve the complaint/grievance.

3. If these procedures prove unsuccessful, the Non-Metro AAA will attempt to resolve the
complaint/grievance within seven (7) days of notification by the local Advisory
Council/Board, and the Non-Metro AAA will submit the final determination to the
participant.  If needed, assistance of the Non-Metro AAA Advisory Council and ALTSD
will be requested to arrive at a final decision.

Written policy and procedures must note the Non-Metro AAA mailing address and telephone 
numbers.  

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com 

Addenda 11:
Grievance Procedure

Section IX, 2020 330

http://www.ncnmedd.com/


 
 

Non-Metro Area Agency on Aging Fee for Service Policy  

Non-Metro AAA Standards and Policy Manual 

Section VII, Number 701 Revised 12/2015 

 

Fee for Service 

 

Providers/Vendors who intend to implement fee for service programs (also known as sliding fee 

scale services and cost sharing) must have prior written approval from the Non-Metro AAA and 

adhere to the following: 

 

1. Proposed sliding fee scale services must be fully described in the area plan and 

approved by the Non –Metro AAA and Aging and Long- Term Services Department 

(ALTSD).  The plan to provide a sliding fee scale service must be reviewed in a local 

public hearing prior to implementation.  ALTSD may grant short-term approval of such 

a plan to test the concept.  The specific sliding fee scale must be annually reviewed and 

approved by the Provider/Vendor agency. 

 

2. Title III Federal funds and State funds used to match Title III Federal funds may be 

used to   support the following activities:  transportation, assisted transportation, chore, 

housekeeping, respite care, adult day care, physical fitness/exercise, education/training 

and home safety/accident prevention.   

 

3. Providers/Vendors of sliding fee scale services must establish policies and procedures 

to implement the fee scale. These policies must address the circumstances that allow 

the Provider/Vendor to waive the fee for service and also address when an individual 

or family net income may be considered rather than gross income. 

 

4. The basis for the scale will be the U.S. Administration on Aging’s annual issuance of 

"Estimated Poverty and Near Poverty Thresholds".  Near-Poverty for this Guidance is 

125% of poverty.  Individuals and families whose income is at or below the Near-

Poverty threshold must not be charged for services.  The income scale will increase in 

increments established by the program and approved by the Non-Metro AAA and 

ALTSD.   

 

5. The consumers receiving service must be informed that services provided are on a fee 

for service basis and notified of the criteria used in the sliding fee scale.  Determination 

of a consumer's fee for service shall be based on the consumer's self-declaration of 

individual or family income, without verification.  Assets, savings, or other property 

owned may not be considered when determining the fee for a service. 

 

North Central New Mexico 
Economic Development District 

Non-Metro Area Agency on Aging 
3900 Paseo Del Sol    Santa Fe, New Mexico 87507 

 505.395.2668 Toll Free 866.699.4627 www.ncnmedd.com  
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6. Provider/Vendor must protect the privacy and confidentiality of each consumer with 

respect to the declaration or non-declaration of individual income and to any share of 

costs paid or unpaid by an individual.   

 

7. Provider/Vendor may not deny any service due to the consumer’s income or the 

consumer’s failure to pay a fee.   

 

8. Separate financial accounting must be established for each fee-for service program.  

Each fee-for-service program must pay its fair share of costs including administration 

and overhead. 

 

9. Fees will be determined by the Provider/Vendor and approved by the Non-Metro AAA 

based on actual cost to provide the service.  Fees cannot exceed the actual cost of 

providing the service.  Revenues generated by a fee-for-service program must be used 

to enhance the overall program.  All revenues must be budgeted in the area plan and 

may only be carried forward to another program year upon approval of the Non-Metro 

AAA and ALTSD. 

 

10. When a sliding fee scale for service is used, a description of the scale, its criteria, 

policies and payments must be written in language(s) reflecting the reading abilities of 

consumers served and posted in high visibility areas.  Such posting must include a 

statement that no services will be denied for failure to pay any fee.  
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Addendum 13: 
Implementation Matrix for Non-Metro Area Agency on Aging 

Goals/Objectives Activities Expected Outcome 
Lead Staff and  

Target Date 

Goal 1: Nutrition Services 
 
Provide nutritious, high quality 
meals in both congregate and 
in-home settings that enhance 
independence and quality of life. 
 
a. Restore congregate and 

home-delivered meal units 
to at least 2016 levels by 
fiscal year 2022.  

b. Explore and expand 
nutritious meal options 
including diabetic meals, 
healthy snacks, salad bars 
and community gardens.  

c. Provide education, 
technical assistance and 
peer referrals for farm-to-
table, farmer’s markets, 
gardening and other 

healthy food options. 
 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
restore meal units beginning in fiscal 
year 2022. 

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  
 

Objective b. 
Provide specialized training on nutritious 
meal options. 

 
Objective c. 

• Hold “Nutrition Innovations” summit 
in the fall of 2020. 

• Hold second Innovation Summit 
(topic TBD) in the fall of 2021.  

Objective a. 

• Restore congregate meal units 
at least to 2016 levels: 
PSA 2: 551,926 
PSA 3: 315,318 
PSA 4: 345,682 

• Restore home delivered meal 
units at least to 2016 levels: 
PSA 2: 881,302 
PSA 3: 377,310 
PSA 4: 443,329 
 

 
Objective b. 
Increase in subrecipient contractors 
providing nutritious meal options. 

 
Objective c. 
Increase in subrecipient contractors 
utilizing farm-to-table, farmer’s 
markets, gardening and other 
healthy food options. 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
Objective b. 
Non-Metro AAA Director 
By June 30, 2022 
 
Objective c. 
Non-Metro AAA Director 
NCNMEDD Director 
By June 30, 2022 
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Goals/Objectives Activities Expected Outcome 
Lead Staff and  

Target Date 

Goal 2: Transportation Services  
 
Offer reliable, safe and 
increased transportation options 
that allow seniors to maintain 
their independence in accessing 
services, recreation and medical 
care.  
 
a. Increase transportation and 

assisted transportation units 
to meet demand within each 
PSA. 

b. Explore partnerships, 
community collaborations 
and regional transportation 
options to address gaps in 
senior transportation and 
provide options for long-
distance trips.  

c. Use aging program dollars 
more efficiently by 
coordinating with managed 
care organizations to 
provide transportation and 
in-home supports.  

 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
increase transportation and assisted 
transportation services to meet 
demand.  

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  
 

Objective b. 

• Make presentations at the RTPOs to 
initiate transportation partnerships. 

• Explore grant funding options to pay 
providers and/or individuals willing 
to provide on-call or door to door 
transportation services. 

• Solicit and accept transportation 
donations through NM Cares. 

 
Objective c. 
Work with the Aging and Long-Term 
Services Department to partner with 
MCOs for transportation services. 
 

Objective a. 

• Maintain transportation units at 
least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 175,980 
PSA 3: 83,774 
PSA 4: 79,291 

• Maintain assisted transportation 
units at least at FY 2020 levels 
and increase to meet demand: 
PSA 2: 1,167 
PSA 3: 3,300 
PSA 4: 7,939 
 

Objective b. 
Launch two transportation pilot 
projects. 

 
 
 
 
 
 
 
Objective c. 
MCOs assist in meeting the 
significant demand for additional 
transportation and assisted 
transportation services. 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
 
Objective b. 
Non-Metro AAA Director 
NCNMEDD Director 
NCNMEDD Trans. Planner 
By June 30, 2022 
 
 
 
 
 
Objective c. 
Non-Metro AAA Director  
By June 30, 2022 
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Goals/Objectives Activities Expected Outcome 
Lead Staff and  

Target Date 

Goal 3: In-Home Services 
 
Provide quality in-home services 
that improve the lives of isolated 
and homebound seniors, 
caregivers and disabled adults. 

 
a. Increase homemaker, 

respite and chore units to 
meet demand within each 
PSA. 

b. Explore community-based 
volunteer efforts to expand 
in-home services. 

c. Use aging program dollars 
more efficiently by 
coordinating with managed 
care organizations to 
supplement existing 
services. 

 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
increase in-home services to meet 
demand.  

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  

 
 
 
 
 
 
 
 
Objective b. 
Provide specialized training on volunteer 
programs and community-based 
volunteerism. 
 
 
Objective c. 
Work with the Aging and Long-Term 
Services Department to partner with 
MCOs for in-home services. 
 

Objective a. 

• Maintain homemaker units at 
least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 38,282 
PSA 3: 18,705 
PSA 4: 32,230 

• Maintain chore units at least at 
FY 2020 levels and increase to 
meet demand: 
PSA 2: 8,686 
PSA 3: 3,014 
PSA 4: 1,850 

• Maintain respite units at least at 
FY 2020 levels and increase to 
meet demand: 
PSA 2: 26,774 
PSA 3: 9,463 
PSA 4: 15,134 

 
Objective b. 
Increase in subrecipient contractors 
utilizing volunteers for in-home 
services. 
 
 
Objective c. 
MCOs assist in meeting the 
significant demand for additional 
in-home services. 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Objective b. 
Non-Metro AAA Director 
By June 30, 2022 
 
 
 
Objective c. 
Non-Metro AAA Director  
By June 30, 2022 
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Goals/Objectives Activities Expected Outcome 
Lead Staff and  

Target Date 

Goal 4: Health and Physical 
Fitness 
 
Enable seniors to stay active and 
healthy through quality health 
education and physical fitness, 
including evidence-based 
programming.  
 
a. Expand health and physical 

fitness programming to 
address current needs and 
prepare for the incoming 
60+ population.  

b. Explore community-based 
volunteer efforts to expand 
health and physical fitness 
services. 

c. Provide education, technical 
assistance, peer referrals 
and other resources to 
enable providers to offer 
workshops and health clinics 
at multipurpose centers and 
meal sites.  

d. Use aging program dollars 
more efficiently by 
coordinating with managed 
care organizations to 
supplement existing 
services. 

 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
increase physical fitness and health 
services to meet demand.  

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  

 
 
 
Objective b. and c. 
Provide specialized training on volunteer 
programs, community-based 
volunteerism and health partnerships, 
such as mobile clinics and health 
workshops. 
 
 
 
 
Objective d. 
Work with the Aging and Long-Term 
Services Department to partner with 
MCOs for physical fitness and health 
services. 
 
 

Objective a. 

• Maintain physical fitness units 
at least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 1,635 
PSA 3: 4,800 
PSA 4: 26,180 

• Maintain evidence-based 
health education units at least 
at FY 2020 levels and increase 
to meet demand: 
PSA 2: 4,006 
PSA 3: 26,625 
PSA 4: 593 

 
Objective b. and c. 

• Increase in subrecipient 
contractors utilizing volunteers 
for physical fitness and health 
education services. 

• Increase in subrecipient 
contractors offering health 
resources at multipurpose 
centers and meal sites. 

 
Objective d. 
MCOs assist in meeting the 
significant demand for additional 
physical fitness and health 
services. 
 
 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
 
 
Objective b. and c. 
Non-Metro AAA Director 
By June 30, 2022 
 
 
 
 
 
 
 
Objective d. 
Non-Metro AAA Director  
By June 30, 2022 
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Goals/Objectives Activities Expected Outcome 
Lead Staff and Target 

Date 

Goal 5: Community-Based 
Services 
 
Assist seniors in maintaining 
independent living as long as 
possible through the use of 
community-based services.  
 
a. Expand adult day care and 

case management services 
where needed, ensuring 
there is not duplication with 
other providers and 
resources.   

b. Explore hiring case 
management navigators for 
each Non-Metro AAA PSA 
office, once established.  

c. Train in-home service 
providers to refer seniors to 
programs that provide home 
modifications and 
improvements. 

d. Seek grants and/or 
donations through New 
Mexico Cares to provide 
additional resources for 
senior home improvements. 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
increase community-based services to 
meet demand.  

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  

 
Objective b.  
Research funding options for case 
management navigator position/s (Non-
Metro AAA, MCOs, private foundation). 

 
Objective c. 
Provide specialized training including 
train-the-trainer materials for 
subrecipient contractors on programs 
that provide home retrofits, rehab and 
weatherization.  
 
Objective d. 

• Explore grant funding options to fund 
home modification and improvement 
services for seniors. 

• Solicit and accept home improvement 
donations through NM Cares. 

 

Objective a. 

• Maintain adult day care units at 
least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 64,884 
PSA 3: 37,820 
PSA 4: 34,400 

• Maintain case management 
units at least at FY 2020 levels 
and increase to meet demand: 
PSA 2: 5,267 
PSA 3: 839 
PSA 4: 1,685 

 
Objective b.  
Hire one navigator and launch a 
pilot program in one PSA. 
 
 
 
Objective c.  
Five subrecipient contractors 
implement a referral program for 
home improvements. 
 
 
Objective d. 
New Mexico seniors have an 
additional funding source for 
home modifications, safety 
improvements and rehabilitation. 
 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
 
Objective b.  
Non-Metro AAA Director 
By June 30, 2022 
 
 
 
Objective c.  
Non-Metro AAA Director 
By June 30, 2022 
 
 
 
 
Objective d. 
Non-Metro AAA Director 
NCNMEDD Director  
By June 30, 2022 
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Goals/Objectives Activities Expected Outcome 
Lead Staff and Target 

Date 

Goal 6: Grandparents Raising 
Grandchildren 
 
Provide additional resources to 
assist grandparents and other 
adult caregivers who are raising 
children.  
 
a. Expand Grandparents 

Raising Grandchildren 
services to meet community 
demand. 

b. Encourage providers to 
implement innovative 
programs like the 
Intergenerational Meals 
program through CYFD to 
enable low-cost or free 
meals for children at senior 
sites. 

c. Encourage intergenerational 
uses in the design and 
programming of senior 
facilities. 

 
 

 

Objective a. 

• Use the contracting process and 
additional funding, if available, to 
increase grandparents raising 
grandchildren services to meet 
demand.  

• Work with ALTSD, the Legislative 
Finance Committee and the State 
Legislature to revise the cap rate, 
reevaluate the method of 
reimbursement and/or increase 
funding to the Aging Network 
beginning in fiscal year 2022.  

 
 
Objective b. 
Hold “Nutrition Innovations” summit in 
the summer/fall of 2020. 
 
 
 
Objective c. 

• Train Non-Metro AAA provider 
specialists in capital outlay 

• Advise communities and programs on 
intergenerational programming 
through technical assistance in capital 
outlay and operations.  

 

Objective a. 

• Maintain GRGC respite units at 
least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 22,600 

• Maintain GRGC vouchers at 
least at FY 2020 levels and 
increase to meet demand: 
PSA 2: 1,050 
PSA 4: 100 

• Maintain GRGC counseling 
units at least at FY 2020 levels 
and increase to meet demand: 
PSA 2: 754 

 
Objective b.  
Increase in subrecipient 
contractors participating in the 
Intergenerational Meals program 
or similar programs.  
 
Objective c. 
Increase intergenerational centers 
and programs.  
 
 

Objective a. 
Non-Metro AAA Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 
 
 
Objective b.  
Non-Metro AAA Director 
NCNMEDD Director 
By June 30, 2022 
 
 
Objective c. 
Non-Metro AAA Director 
NCNMEDD Director  
By June 30, 2022 
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Goals/Objectives Activities* Expected Outcome 
Lead Staff and Target 

Date 

Goal 7: Training, Technical 
Assistance and Capacity 
Building 
 
Implement a comprehensive and 
robust training and technical 
assistance program across all 
three Non-Metro AAA Planning 
and Service Areas. 
 
*Activities are the same as the 
objectives for this goal. 

 
 

a. Continue regular training program to 
include New Director, Subrecipient 
Contractor and Advisory Council 
trainings.  

b. Reinstate annual budget training for 
all subrecipient contractors. 

c. Increase on-site visits and provide 
specialized training to assist with 
operational issues and provide early 
detection and intervention for 
struggling programs. 

d. Launch online training videos on 
frequently asked questions or topics. 

e. Provide specialized training and peer 
presentations at Advisory Council 
Meetings, based on the needs of 
subrecipient providers. 

f. Implement an annual “Innovation 
Summit” for subrecipient providers 
geared toward a specific topic of 
interest and/or national best 
practices or innovations, 

g. Reopen regional offices for PSAs III 
and IV as funding is available and 
attrition occurs in the Santa Fe 
office. 

 
 

• Reduction in assessment 
findings for individual 
subrecipient contractors. 

• Reduction in the number of 
programs that are placed on 
probation. 

• Reduction in programs that are 
faced with closure or reduction 
of services.  

• Increase in subrecipient 
contractors that add services or 
innovations. 

• Improved ratings/comments of 
Non-Metro AAA technical 
assistance in satisfaction 
surveys submitted by providers. 

• Increased on-site visits of Non-
Metro AAA staff.  
 

 

Non-Metro AAA Director 
NCNMEDD Director 
Provider Specialists 
By June 30, 2021 
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Goals/Objectives Activities* Expected Outcome 
Lead Staff and Target 

Date 

Goal 8: Funding 
 
Work with the New Mexico 
Aging and Long-Term Services 
Department and the Legislative 
Finance Committee to restore or 
increase state funding for the 
Aging Network to at least 2016 
levels. 
 
*Activities are the same as the 
objectives for this goal. 

a. Prepare background research and 
information to justify a legislative 
request for additional state funding in 
the 2021 Legislative Session. 

b. Address shortfalls for PSA III created by 
the federal funding formula. 

c. Develop and make joint presentations to 
Interim Legislative Committees. 

d. Involve providers, the Policy Advisory 
Council and the Non-Metro AAA 
Advisory Council in developing and 
advocating for additional state funding. 

Increased state funding for 
the Aging Network to at least 
2016 levels.  

Non-Metro AAA Director 
NCNMEDD Director 
By June 30, 2021 
 
 
 
 
 
 
 
 
 
 

Goals/Objectives Activities* Expected Outcome 
Lead Staff and Target 

Date 

Goal 9: Cap Rates & Provider 
Reimbursement 
 
Work with the New Mexico 
Aging and Long-Term Services 
Department and the Legislative 
Finance Committee to revise cap 
rates and evaluate the method 
of reimbursement for 
subrecipient providers.  
 
*Activities are the same as the 
objectives for this goal. 

 
 

a. Develop and propose a cap rate structure 
that is in line with current costs and is 
indexed to increase as costs rise. 

b. Consider alternative reimbursement 
models that fund core operations 
separately from services.  

c. Consider tiered reimbursement rates for 
smaller providers. 

d. Consider alternative reporting 
requirements that would reduce the 
administrative burden on providers and 
streamline the AAA-state reimbursement 
process. 

e. Collaborate with ALTSD on technology 
upgrades to facilitate assessments and 
reporting. 

 

• Non-Metro AAA maintains 
its current network of 
subrecipient contractors 
and adds contractors in 
needed geographic and 
service areas. 

• Subrecipient contractor 
programs are stable and 
sustainable, year over year.  

• Administrative 
requirements are reduced 
and/or streamlined. 
 

 

Non-Metro AAA Director 
NCNMEDD Director 
By June 30, 2021 
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Goals/Objectives Activities* Expected Outcome Lead Staff and Target 
Date 

Goal 10: Capital Outlay 
 
Enhance community 
collaboration by assisting 
subrecipient providers with 
capital outlay, including the 
creation of multipurpose 
centers. 
 
a. Assist subrecipient 

providers with capital 
outlay for senior centers 
and equipment through 
NCNMEDD. 

b. Encourage creative 
approaches to capital 
outlay, such as 
intergenerational and 
multi-purpose uses of 
senior program facilities. 

 
 

a. Train Non-Metro AAA provider 
specialists in capital outlay. 

b. Actively assist subrecipient contractors 
with senior capital outlay. 

• Full and timely utilization of 
capital outlay funds by 
Non-Metro AAA 
subrecipient contractors.  

• Senior centers are well-
maintained with no health 
or safety issues. 

• Senior centers have quality 
equipment of sufficient 
quantity to meet the needs 
of the center.  

• Increase in the number of 
senior centers with multi-
purpose use and/or  
intergenerational 
programming. 
 

 

Activity a:  
Non-Metro AAA Director 
Provider Specialists 
By June 30, 2021 
 
Activity b:  
Non-Metro AAA Director 
Provider Specialists 
By June 30, 2022 
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