
 
VIRGINIA NURSING HOME DIVERSION GRANT 

COMMUNITY LIVING PROGRAM 
 AAA REFERRAL FORM 

 
This form is for referring a participant to an Area Agency on Aging (AAA) 
for the program. 
 
AAA: ___________________________________            Date:_____________ 
 
Participant Name: ________________________________________________ 
 Last First Middle Initial 
 
Mark forms attached: 
 
____ A completed Uniform Assessment Instrument (UAI) 
 
_____ No UAI completed, attached Nursing Home Diversion Grant Community Living 

Program Quick Form 
 
_____Copy of consent form used by the Pre-Admission Screening Team 
 
Referred by: _____________________________   Tel:__________________ 
 
E-mail: _________________________________________________________ 
 
Financial Assessment 
Participant may be project eligible as: 
 

• Income is at or less than 300% of SSI for the participant 
 

• For a single person their liquid assets are between $21,912 and $43,824 
• -__   
• For a married couple their liquid assets are between $43,824 and $291,120 

 
Liquid resources are any resources in the form of cash or in any other form which can be converted to cash within 
20 workdays (such as checking, savings and bonds.) 
 
Counties/Cities served by AAA 
 
Valley Program for Aging Services, Inc. (VPAS), PSA#6   Tel: 540-568-5688   Fax: 540-568-6409 
County: Rockingham    City: Harrisonburg     (these are the only localities for the pilot)  
 
Jefferson Area Board for Aging (JABA), PSA #10  Tel: 434-817-5222   Fax: 434-817-5230 
Counties: Albemarle, Fluvanna, Greene, Louisa, Nelson  
City: Charlottesville  
 
Bay Aging, PSA #17/18  Tel: 804-758-2386   Fax: 804-758-5773 
Counties: Essex, Gloucester, King & Queen, King William, Lancaster, Mathews, Middlesex, 
Northumberland, Richmond, Westmoreland  
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