

JAYHAWK AREA AGENCY ON AGING, INC.
OLDER AMERICANS ACT

TITLE IIIC (2) HOME-DELIVERED MEALS APPLICATION
FISCAL YEAR 2026 (January 1, 2026, through September 30, 2026)

COVER SHEET

	APPLICANT NAME:
	

	ADDRESS:
	

	
	

	PHONE #:
	

	DIRECTOR’S NAME:
	

	
	

	TOTAL IIIC (2) FUNDS REQUESTED:
	$

	TOTAL IIIC (2) MEALS PROPOSED TO SERVE:
	

	CALCULATED PER MEAL RATE:
	$

	
	

	
	
	

	SIGNATURE OF AUTHORIZED OFFICIAL
	
	DATE





Compliance Acknowledgment Form For Title VI, Section 504, ADA, and Other Relevant Regulations
Organization Name: ____________________________
Acknowledgment of Legal Compliance
Please read and acknowledge the following regulations and standards.
Title VI of the Civil Rights Act of 1964
I hereby acknowledge that my organization complies with Title VI, prohibiting discrimination on the basis of race, color, or national origin in programs and activities receiving federal financial assistance.
☐ Yes    ☐ No        If "No," provide explanation: ____________________________
Section 504 of the Rehabilitation Act (ADA)
I hereby acknowledge that my organization complies with Section 504 and the Americans with Disabilities Act (ADA), ensuring equal access to services for individuals with disabilities.
☐ Yes     ☐ No      If "No," provide explanation: ____________________________
45 CFR 74, 45 CFR Part 92, and EO 12549
I acknowledge that my organization complies with the regulations outlined in 45 CFR 74, 45 CFR Part 92, and EO 12549 as applicable to the administration of federal grants and contracts.
☐ Yes      ☐ No      If "No," provide explanation: ____________________________
45 CFR Part 1321 (as revised)
I acknowledge that my organization complies with the provisions of 45 CFR Part 1321, as revised, which pertains to the administration of services for older individuals.
☐ Yes    ☐ No      If "No," provide explanation: ____________________________
Federal, State, and Local Health, Safety, Fire, and Sanitation Requirements
I acknowledge that my organization meets all applicable health, safety, fire, and sanitation requirements as stipulated by federal, state, and local regulations.
☐ Yes    ☐ No     If "No," provide explanation: ____________________________
Older Americans Act of 1965, as amended
I acknowledge that my organization complies with the Older Americans Act of 1965, as amended, to provide services for older adults.
☐ Yes    ☐ No    If "No," provide explanation: ____________________________
KDADS Field Service Manual Policies and Procedures, Including HIPAA
I acknowledge that my organization complies with the policies and procedures of the Kansas Department for Aging and Disability Services (KDADS), including Health Insurance Portability and Accountability Act (HIPAA) regulations regarding privacy and security of health information.
☐ Yes    ☐ No     If "No," provide explanation: ____________________________
By signing below, I certify that the information provided is true and accurate to the best of my knowledge. I understand that failure to comply with the regulations listed above may result in penalties, including suspension or termination of funding or services.
· Name of Authorized Representative: ____________________________
· Title: ____________________________
· Signature: ____________________________
· Date: ____________________________



REQUEST FOR PROPOSAL (RFP) OAA Title IIIC-2 Home Delivered Meals Services
Narrative Response Template

· Organizational Information
· Legal Name Address and contact information.
· Brief overview of the organization, history, and experience delivering Home Delivered Meals or similar services.
· Staff information for all staff directly and indirectly related to home delivered meal service.
· Listing of authorized signers

· Service Delivery Plan
· What is your plan for providing hot, nutritious meals five days per week, meeting KDADS FSM requirements?
· Explain your menu planning and certification process, including how participant input is obtained.  
· Describe your participant management practices and how you will ensure uninterrupted OAA-funded service for the entirety of the contract period for participants funded through OAA funds.
· How you will maintain and manage any wait lists for OAA-funded meals, including:
· Tracking and prioritizing participants waiting for services.
· Procedures for notifying participants when service becomes available.
· Strategies to prevent gaps in service or overallocation of OAA funds.

· Eligibility, Assessment, and Client Rights Plan
· What is your process for completing and maintaining the Abbreviated Uniform Assessment Instrument and coordinating with existing Uniform Assessment Instruments for participants?
· Explain your procedures for timely completion of new assessments and reassessments to remain in compliance with KDADS FSM.
· Please describe your plan for issuing NOAs with required elements within required timeframes to remain in compliance with KDADS FSM.
· Describe the procedure for providing OAA Grievance Rights & Responsibilities forms (KDADS form SS-12) to participants and your process for managing filed grievances including documentation, staff training, and reporting to JAAA.

· Outreach and Nutrition Education Plan
· Discuss your strategies to reach older adults with economic or social needs (low-income, minority, limited English proficiency, rural).
· Provide information related to your nutrition education program promoting healthy dietary practices and chronic disease prevention and how this is provided to participants.

· Data Management and Reporting Plan
· Explain your plan for:
· Timely and accurate entry of service and client data in KAMIS.
· Submission plan for monthly program and financial reports.
· Tracking and reporting on OAA funded meals and clients and NSIP-eligible non-OAA funded meals.

· Coordination and Quality Assurance
· Describe how you coordinate with other community service providers and JAAA.
· Describe your process for customer satisfaction survey(s), and how those results will be provided to JAAA upon completion of the survey(s). 
 
· Budget and Financial Plan
· Please provide a detailed description of all other funding sources that support your Home Delivered Meals program, including:
· The type of funding (federal, state, local, private donations, grants, in-kind contributions, etc.)
· The typical amount received from each source annually.
· The timing or schedule of when funds are received throughout the year.
· Any restrictions or requirements attached to the funding.
· Strategies used to obtain or secure these funds and any plans for sustainability.
· Describe your fund management practices and how you will ensure uninterrupted OAA-funded service for the entirety of the contract period. 

