[bookmark: Text11]Request to utilize OAA Title IIIB funds for program coordination and development during the       biennial period

	CSSU use only
	Approved  |_| Y |_| N  Date:           CSSU Initials:       



	Date:       
	AAA:      

	Contact Name:      
	Telephone:      

	Email:      
	Contract #      


Submit to CSSU at SUA.Email@odhsoha.oregon.gov 

STOP
Before submitting this form, review the regulatory requirements on Page 2. Submission of this form serves as an attestation that your request complies with the regulations as stated.




a) Estimated Biennial Amount:       

b) Planned activities to be supported by above amount:      

c) Estimated amount used for salary/OPE:      

d) How will your agency be able to demonstrate* that using the funds for this purpose resulted in a direct and positive impact on the enhancement of services?         
*Note: At the conclusion of the biennium, (due September 30 of that year), a summary of the actual activities and explanation of how the AAA 
concurred that use of these funds had a direct and positive impact to enhance services to Older Oregonians is to be submitted to SUA.Email@odhsoha.oregon.gov 

e) Have constituents in your Planning and Service Area had opportunity to review and comment on this proposal?  ☐Y   ☐N
  If no, why not?       
  If yes, what comments were provided to your agency?      

[image: Logo for Oregon Department of Human Services Aging and People with Disabilities division]Community Services and Supports Unit
500 Summer St NE, MS E-12  Salem OR 97301

Last updated: 9/10/2025
Regulatory Requirements

45 CFR 1321.3 (effective March 15, 2024): Program development and coordination activities, as used in this part, means those actions to plan, develop, provide training, and coordinate at a systemic level those programs and activities which primarily benefit and target older adult and family caregiver populations who have the greatest social needs and greatest economic needs, including development of contracts, commercial relationships, or private pay programs.

45 CFR 1321.27 (h) (effective March 15, 2024): To receive a grant under this part, a State agency shall have an approved State plan as prescribed in section 307 of the Act (42 U.S.C. 3027). In addition to meeting the requirements of section 307, a State plan shall include:…
(h) Certification that any program development and coordination activities shall meet the following requirements:
(1) The State agency shall not fund program development and coordination activities as a cost of supportive services under area plans until it has first spent 10 percent of the total of its combined allotments under Title III on the administration of area plans;
(2) Program development and coordination activities must only be expended as a cost of State plan administration, area plan administration, and/or Title III, part B supportive services;
(3) State agencies and area agencies on aging shall, consistent with the area plan and budgeting cycles, submit the details of proposals to pay for program development and coordination as a cost of Title III, part B supportive services to the general public for review and comment; and
(4) Expenditure by the State agency and area agency on program development and coordination activities are intended to have a direct and positive impact on the enhancement of services for older individuals and family caregivers in the planning and service area.
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