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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93.044  SPECIAL PROGRAMSFOR THE AGING -TITLE Ill, PART B—
GRANTSFOR SUPPORTIVE SERVICESAND SENIOR CENTERS

CFDA 93.045  SPECIAL PROGRAMSFOR THE AGING -TITLE Ill, PART C—
NUTRITION SERVICES

CFDA 93.053 NUTRITION SERVICESINCENTIVE PROGRAM

l. PROGRAM OBJECTIVES
Grantsfor Supportive Servicesand Senior Centers

The objective of this grant program isto assist States in developing and implementing, through a
network of public and private agencies and service providers, comprehensive and coordinated
community-based service delivery systems for older Americans, which will assist themin
leading independent, meaningful and dignified livesin their own homes and communities as long
aspossible. Thetarget population for these supportive services, which include in-home services
for frail elderly aswell as those provided in multi-purpose senior centers, isindividuals aged 60
and older with emphasis on those with the greatest social and economic need, particularly low-
income minorities, however, proof of age is not required as a condition of receiving services.

Asthe program itself matures, program funding isincreasingly being targeted to serve those
elderly who, because of their income or age, may not be eligible for Medicaid or Medicare, and
recipients are coordinating with other Federal and State programs in ensuring the availability of
the broadest range of services for the elderly. Asaresult, many of the organizations funded
under this program and the nutrition services program (see below) also receive funds from other
Federal sources aswell as from non-Federal sources.

Supportive services may include afull range of economic and social services, including access
services (transportation, outreach, information and referral, and language trandlation services),
legal assistance and other counseling services, case management services, health screening
services, services designed to ensure safe and appropriate housing, pre-retirement planning and
assessment of post-retirement needs, ombudsman services, and servicesto families of elderly
victims of Alzheimer’s disease and related disorders with neurological and organic brain
dysfunction. Nutrition services are provided under a separate authorization as described below.

Grantsfor Nutrition Services

The objective of this grant program isto provide individuals aged 60 or older with nutrition
services, including meals and nutrition education, either in the home or in a congregate setting.
This program is clustered with the grants for supportive services and senior centers for purposes
of this program supplement since these services, although separately earmarked, fall under the
overall State planning process and process for allocation of funds.
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Nutrition Services I ncentive Program

The objective of this grant program isto provide resource incentives to encourage and reward
effective and efficient performance in the delivery of nutritious mealsto older individuals. The
Administration on Aging (AoA) isresponsible for this program (previously included in the
Supplement as the Department of Agriculture’s (USDA) Nutrition Services Incentive Program
(CFDA 10.570)) as described in 11, “Program Procedures - Administration and Services.” This
program isincluded as part of this cluster because of its direct relationship to the nutrition
services program.

. PROGRAM PROCEDURES
Administration and Services

The AoA, acomponent of the Department of Health and Human Services, administers the
supportive services and senior centers program and the nutrition services program in cooperation
with States, sub-State agencies, and other service providers. The States receive aformula grant
from AoA, which is used by the State Unit on Aging (State Agency) both for its planning,
administration, and evaluation of these programs as well as to pass through to other entities.

Planning and Service Areas (PSAS) are designated by the State Agency in accordance with AoA
guidelines after considering the geographical distribution of the service populations, location of
available services, available resources, other service area boundaries, location of units of
general-purpose local government, and other factors. An Area Agency on Aging (Area Agency)
isthen designated by the State for each PSA after considering the views of affected local
governments (States that had a single statewide planning and service areain place prior to fiscal
year (FY) 1981 had the option to continue that method of operation; there are currently eight
States in this category). A single Area Agency may serve more than one PSA. The Area
Agencies, which may be public or private non-profit agencies or organizations, develop and
administer counterpart area aging plans, as approved by the State Agency, and, in turn, provide
subgrants to or contract with public or private service providers for the provision of services.

With limited exceptions (e.g., ombudsman services, outreach), the State Agency and the Area
Agencies are precluded from the direct provision of services, unless providing the servicesis
necessary to ensure an adequate supply of services, the services are related to the agency’s
administrative functions, or where services of comparable quality can be provided more
economically by the agency. Federal funds may pay for only a portion of the costs of
administration and services with the State and subrecipients required to provide a matching share
from other sources.

AOA administers NSIP in cooperation with States, sub-State agencies, and other service
providers. Under Section 311(b)(1) and (d)(1) of the OAA, States receive a cash grant from
AOA, based on the formulain the OAA. The amount of a State's grant is determined by dividing
the number of meals served to eligible persons in the State during the preceding Federal fiscal
year by the number of such meals served in all States, and applying the resulting ratio to the
amount of funds available. Under Section 311(d)(1), a State may choose to receive part of its
grant as commodities distributed by the USDA through State Distributing Agencies. The amount
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a State chooses to receive in commodities is deducted from the State’ s grant from AoA, and AcA
reimburses USDA for the commodities. USDA remains responsible for the overall management
of the commodities program, including ordering, purchase, and delivery of the requested
commodities. (Also see“1V. Other Information.”)

State Plan and Area Plans

A State plan, approved by AoA, is aprerequisite to funding of the supportive services and
nutrition programs; however, the State Plan covers the totality of AoA programs for which the
State is the recipient under the Older Americans Act. The State Plan is developed on the basis of
input from the Area Agencies as well as input from the affected populations as a result of public
hearings. The State Plan addresses how the State intends to comply with the various
requirements of the Older Americans Act and, specifically for Title 111, its program objectives,
designation of Planning and Service Areas (PSAS), and specification of the intrastate allocation
formulafor distribution of funds to each PSA. The State Plan also contains assurances required
by the Act and implementing regulations.

Unless a State is not in compliance with Title 11 requirements, the State Plan may be submitted
on atwo-, three-, or four-year cycle, at the option of the State, with annual amendments, as
appropriate; however, AoA funding is provided annually. States found to be in noncompliance
may be required to submit their State Plans annually until they are determined to be in
compliance. Areaplans are prepared and submitted to the State for approval for either two,
three, or four years, with annual adjustments, as necessary.

Sour ce of Gover ning Requirements

These programs are authorized under Parts B and C, respectively, of Title 11 of the Older
Americans Act, as amended, which is codified at 42 USC 3021-3030. These programs may also
be referred to as Part B (supportive services and senior centers) and Part C1(congregate nutrition
services) and C2 (home-delivered nutrition services). Grantsto Indian tribes for similar purposes
are authorized under another title of the Older Americans Act and are not included in this
Supplement. Implementing regulations are published at 45 CFR part 1321.

The Nutrition Services Incentive Program (NSIP) isauthorized in Titlel11 of the Older
Americans Act (OAA), which is codified at 42 USC 3030a. The Consolidated
Appropriations Resolution, 2003, Pub. L. No. 108-7, transferred responsibility for the
administration of the cash program from USDA to AoA. Therearenoimplementing
regulationsat thistime.

Availability of Other Program Information

Additional information about nutrition and supportive servicesis available at the AoA web site at
http://www.aoa.gov/prof/apaprog/aoa programs.asp and
http://www.aoa.gov/about/legbudg/oaallegbudg oaa fag.asp.
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1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1 State Agency

a State Agencies may use any amount of Title I11-B (supportive services)
funding necessary to conduct an effective ombudsman program (42 USC
3024 (d)(2)(B)).

b. Grant funds may be used for State plan administration, including State
Plan preparation, evaluation of activities carried out under the Plan, the
collection of data and the conduct of analyses related to the need for
services, dissemination of information, short-term training, and
demonstration projects (42 USC 3028 (a)).

C. No supportive services, nutrition services, or in-home services may be
provided directly by the State Agency unless the State Agency determines
that direct provision of servicesis necessary to ensure an adequate supply
of services, where such services are related to the agency’ s administrative
functions, or where such services of comparable quality can be provided
more economically by the State Agency (42 USC 3027(a)(8)(A)).

2. Area Agency
Supportive Services and Senior Centers and Nutrition Services

a Funds may be used for plan administration, operation of an advisory
council, activities related to advocacy, planning, information sharing, and
other activities leading to development or enhancement within the
designated service area(s) of comprehensive and coordinated community-
based systems of service delivery to older persons (45 CFR section
1321.53).

b. If approved by the State Agency, an Area Agency may use service funds
for program development and coordination activities (42 USC 3024
(d)(2)(D); 45 CFR section 1321.17(f)(14)(i)).

C. No supportive services, nutrition services, or in-home services may be
provided directly by an Area Agency except if, in the judgment of the
State Agency, direct provision of servicesis necessary to ensure an
adequate supply of services, where such services are related to the
agency’ s administrative functions, or where such services of comparable
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guality can be provided more economically by the agency (42 USC
3027(a)(10)).

NS P — Recipient agencies may use the cash received in lieu of commodities only
to purchase U. S. agricultural commodities and other food for their nutrition
projects (42 USC 3030a(d)(2)).

3. Service Providers

Supportive Services and Senior Centers and Nutrition Services

a

Funds may be used to assist in the operation of multi-purpose senior
centers and to meet all or part of the costs of compensating professional
and technical personnel required for center operation (42 USC 3030d

(b)(2)).

Funds may be used for nutrition services and supportive services
consistent with the terms of the agreement between the Area Agency and
the service provider (42 USC 3026 (a)(1), 3030d(a), and 3030€).

Funds may be used for services associated with access to supportive
services for in-home services, and for legal assistance (42 USC 3026

(@)(2)-

Nutrition services may be provided to older individuals spouses, who
may not be eligible for these servicesin their own right, on the same basis
asthey are provided to older individuals, and may be made available to
handicapped or disabled individuals who are less than 60 years old but
who reside in housing facilities occupied primarily by older individuals at
which congregate nutrition services are provided (42 USC 3030g-
21(2)(1)).

In accordance with procedures established by the Area Agencies, nutrition
project administrators may offer meals to individuals providing volunteer
services during the meal hours and to individual s with disabilities who
reside at home with and accompany eligible individuals (42 USC 3030g-
21(2)(H)).

Funds may be used for provision of home-delivered meals to older
individuals (42 USC 3030f).

Funds may be used to acquire (in fee simple or by lease for 10 years or
more), alter, or renovate existing facilities or to construct new facilitiesto
serve as multi-purpose senior centers for not less than 10 years after
acquisition, or 20 years after completion of construction, unless waived by
the Assistant Secretary for Aging (42 USC 3030b).
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NS P — Cash received in lieu of commodities may be used only to purchase
U. S. agricultural commodities and other food for their nutrition projects (42 USC
3030a(d)(2)).

E. Eligibility

1 Eligibility for Individuals— Not Applicable

2. Eligibility for Group of Individualsor Area of Service Delivery —Not

Applicable

3. Eligibility for Subrecipients

Service providers may include profit-making organizations except that providers
of case management services must be public or non-profit agencies (42 USC
3026(a)(8)(C)).

G. Matching, Level of Effort, Earmarking

1. Matching

a Sate

(1)

(2)

States must contribute from State or local sources at least 25
percent of the cost of State Plan administration as their matching
share. This may include cash or in-kind contributions by the State
or third parties (42 USC 3028 (a)(1) and 42 USC 3029 (b); 45 CFR
section 1321.47).

All services, whether provided by the State Agency, an Area
Agency or other service provider (including any ombudsman
services provided under the authority of 42 USC 3024 (d)(1)(D))
must be funded with a non-Federal match of at least 15 percent.
This percentage must be met on a statewide basis. Fundsfor
ombudsman services provided under the authority of 42 USC 3024
(d)(2)(B) are not required to be matched (42 USC 3024 (d)(1)(D);
45 CFR section 1321.47).

b. Sate and Area Agencies

Area Agencies, in the aggregate, must contribute at least 25 percent of the
costs of administration of area plans (42 USC 3024 (d)(1)(A); 45 CFR
section 1321.47).

D)

Sate — Since this match is computed based on the aggregate of all
Area Agenciesin the State, the auditor’ s testing of the amount of
this match is performed at the State Agency.
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)

Area Agencies — The auditor’ stesting of the alowability of the
matching (e.g., from an allowable source and in compliance with
the administrative requirements and allowable costs/cost principles
requirements) should be performed at the Area Agencies.

21 Leve of Effort — Maintenance of Effort

Sate — The State Agency must spend for both services and administration at |east
the average amount of State funds it spent under the State plan for these activities
for the three previousfiscal years. If the State Agency spends less than this
amount, the Assistant Secretary for Aging reduces the State' s allotments for
supportive and nutrition services under this part by a percentage equal to the
percentage by which the State reduced its expenditures (42 USC 3029 (c); 45
CFR section 1321.49). Seelll. L.1, “Reporting - Financial Reporting” for the
reporting reguirement regarding maintenance of effort.

2.2  Leve of Effort — Supplement Not Supplant — Not Applicable

3. Earmarking
a Sate
(1)
2
©)

Overall expenditures for administration are limited to the greater of
five percent (or $300,000 or $500,000 depending on the aggregate
amount appropriated or a lesser amount for the U.S. territories) of
the overall allotment to a State under Title I11 unlessawaiver is
granted by the Assistant Secretary on Aging (42 USC 3028 (b)(1),
(2), and (3)).

After a State determines the amount to be applied to State plan
administration under 42 USC 3028 (b), the State may:

@ Make up to (and including) 10 percent of that amount
available for the administration of AreaPlans. The State
may either calculate the 10 percent based on the total
allotment from AoA or on the amount remaining after
deducting the amount to be applied to State Plan
administration (42 USC 3024(d)(1)(A)); and

(b) Use any amounts available to the State for State plan
administration which the State determines are not needed
for that purpose to supplement the amount available for
administration of Area Plans (42 USC 3028(a)(2)).

Any State which has been designated as a single planning and
service areamay elect to be subject to the State Plan administration
limit (five percent) or the Area Plan administration (10 percent)
limit (42 USC 3028(a)(3)).
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(4)

()

A State may transfer:

@ Up to 40 percent of a State’ s separate allotments for
congregate and home-delivered nutrition services between
those two allotments without AoA approva (42 USC 3028

(b)).

(b) Not more than 30 percent between programs under Part B
and Part C (Parts C1 and/or C2) for use as the State
considers appropriate (42 USC 3028(b)).

(c) An additional 10 percent may be transferred between C1
and C2 with an AoA waiver (42 USC 3028(b)).

(d) A waiver may be requested to transfer an amount which is
above the allowable 30 percent between Parts B and C
(42 USC 3030c-3(b)(4)).

A State Agency may not delegate to an Area Agency or any other
entity the authority to make such transfers (42 USC 3028(b)(6)).

The State agency will not fund program devel opment and
coordinated activities as a cost of supportive services for the
administration of area plans until it has first spent 10 percent of the
total of its combined allotments under this program on the
administration of area plans (45 CFR section 1321.17(f)(14)).

b. Area Agency

As provided in agreements with the State Agency, Area Agencies earmark
portions of their allotment. The typical earmarks are:

D

2)

A maximum amount or percentage for program development and
coordination activities by that agency (42 USC 3024(d)(1)(D); 45
CFR section 1321.17(f)(14)(i)).

A minimum amount or percentage for services related to access,
in-home services, and legal assistance (42 USC 3026(a)(2) and

(b)).

H. Period of Availability of Federal Funds

Funds are made available to the State annually and must be obligated by the State by the
end of the Federal fiscal year in which they were awarded. The State has two years to
liquidate all obligations for its administration of the State Plan and for awards to the Area
Agencies consistent with itsintrastate allocation formula. Therefore, in any given year,
multiple years of funding are being used to provide services statewide.
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Whenever the Assistant Secretary on Aging determines that any amount allotted to a
State under Parts B or C for afiscal year will not be used to carry out the purpose for
which the allotment was made, the funds may be reallotted to one or more other States.
Any amount made available to a State as the result of areallotment shall be regarded as
part of the State' s allotment for the same fiscal year in which the funds were
appropriated, but shall remain available for obligation by the State until the end of the
succeeding fiscal year (42 USC 3024 (b)).

J. Program Income

1 Service providers are required to provide an opportunity to individuals being
served under all Part B and C services program to make voluntary contributions
for servicesreceived. These voluntary contributions are to be added to the
amounts made available by the State or Area Agency and must be used to expand
the service from which they are collected (42 USC 3030c-2(b)).

2. Cost-sharing fees may be collected from Title I11-B services except information
and assistance, outreach, benefits counseling, or case management services. Cost
sharing isnot allowed for Title I11-C services or Title VII Elder Rights Services
(Ombudsman, legal services, elder abuse prevention or other consumer protection
services) (42 USC 3030c-2(a)(2)).

L. Reporting
1 Financial Reporting

a SF-269, Financial Status Report, and AoA Supplemental Form (OMB No.
0985-0004) — Applicable (required semi-annually)

b. SF-270, Request for Advance or Reimbursement — Not Applicable

C. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs— Not Applicable

d. SF-272, Federal Cash Transactions Report — Payments under this
program are made by the HHS Payment Management System. Reporting
equivalent to the SF-272 is accomplished through the Payment
Management System and is evidenced by the PSC-272 series of reports.

2. Performance Reporting — Not Applicable

3. Special Reporting — Not Applicable
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M.

Subrecipient Monitoring
1 Sate Agency

The State Agency isrequired to develop policies governing all aspects of
programs operated under the State Plan and to monitor their implementation,
including assessing performance for quality and effectiveness and specifying data
system requirements to collect necessary and appropriate data (45 CFR sections
1321.11 and 1321.17(f)(9)).

2. Area Agencies

Area Agencies are required to oversee the activities of service providers with
respect to provision of services, reporting, voluntary contributions, and
coordination of services (45 CFR section 1321.65).

Special Testsand Provisions
1. Distribution of Cash

Compliance Requirement — States are required to promptly and equitably distribute
cash received in lieu of commodities to recipients of grants or contracts under OAA Title
Cland C2 (42 USC 3030a(d)(2)).

Audit Objective — Determine whether States are distributing cash promptly and
equitably.

Suggested Audit Procedures

a Review the State’ s procedures for handling cash received in lieu of commodities
to determine whether there is a documented process for distributing cash,
including established time frames.

b. Review a sample of transactions during the audit period in which the State
received cash in lieu of commodities and determine whether the State complied
with its established process, including time frames.

OTHER INFORMATION

The AoA NSIP program replaces the NSIP administered by USDA under CFDA 10.570.
Responsibility was transferred to AoA as of October 10, 2002. The program may include
both cash payments and commoditiesin lieu of cash. Assistance in the form of
commoditiesin lieu of cash is considered Federal awards expended in accordance with
the OMB Circular A-133, 8 .105, definition of Federal financial assistance and should
be valued in accordancewith 8§ .205(g). Therefore, both cash expenditures for the
purchase of food and the value of commodities received from the State Distribution
Agencies should be (1) used when determining Type A programs and (2) included in the
Schedule of Expenditures of Federal Awards in accordance with 8 .310(b).
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93.210 TRIBAL SELF-GOVERNANCE PROGRAM —PLANNING AND
NEGOTIATION COOPERATIVE AGREEMENTSAND IHS
COMPACTSFUNDING AGREEMENTS

l. PROGRAM OBJECTIVES

The objective of this program is to make financial assistance awards to Indian tribes to enable
them to assume programs, services, and functions of the Indian Health Service (IHS),
Department of Health and Human Services (HHS) that are otherwise available to Indian tribes
(tribes) or Indians.

. PROGRAM PROCEDURES

Title 111 of the Indian Self-Determination and Education Assistance Act, as amended (25 USC
450 et seq.), authorized a demonstration program for self-governance compacts with tribes. Title
V of the Indian Self-Determination and Education Act was signed into law August 18, 2000
(Pub. L. No. 106-260), closing the demonstration project and providing permanent status for this
program. TitleV allowstribesto retain their Title 111 Compacts and Annual Funding
Agreements (AFA), to the extent that their provisions are not directly contrary to any express
provisionin Title V, or tribes may negotiate new Compacts and Funding Agreements (FA) under
Title V (25 USC 458aaa-3(c) and 458aaa-4(f)).

Planning cooperative grants are made by the IHS to any federally recognized tribe or its
designate that meets specific requirements, and are awarded on a one-time basis to allow tribesto
prepare for compact awards. This grant allows atribe to gather information to determine the
current types and extent of programs, services, and funding available within its service area and
to plan for the types and extent of programs, services, and funding to be made available to the
tribe under a Compact and AFA (Title111) or FA (Title V), which identifies the health programs
assumed and monies available to the tribe for these programs. The IHS may aso award funding
for negotiating the Compacts and AFAs or FAs. Upon completion of the planning and
negotiation phase, funding awarded under AFAs or FAs may be multi-year agreements. A tribe
may compact with the IHS to be responsible for the provision of certain health services, enter
into a contract with the IHS to provide other health services, and have other services be directly
provided by the IHS. In addition, atribe may use funds received from IHS to contract with other
entities in order to provide specified health services.

Tribal compactors may provide health care services directly at facilities operated by the
compactor or by operating a contract health services program as part of the AFA or FA.
Contract health services are services provided to IHS-eligible beneficiaries by private sector
health-care providers, such as hospitals and physicians, under contract with the tribal compactor.
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Sour ce of Gover ning Requirements

The Demonstration Program was authorized by Title I11 of the Indian Self-Determination and
Education Assistance Act, as amended, and is codified at 25 USC 450f note. TitleV of the
Indian Self-Determination and Education Assistance Act (ISDA), as amended, (Pub. L. No. 106-
260) which was signed into law on August 18, 2000, is codified at 25 USC 458aaa.

Regulations concerning the general administration of Indian health programs may be found at 42
CFR part 36. These regulations are not codified in the Code of Federal Regulations, but may be
found in the October 28, 1999, Federal Register (64 FR 58318-58322). The regulations
currently codified at 42 CFR part 36 have been under a congressional moratorium since 1988
and have not been implemented, and pursuant to 64 FR 58318 have been designated 42 CFR part
36a. Accordingly, al references referring to regulatory requirementsin this Supplement cite
those requirements found at 42 CFR part 36 as published on October 28, 1999 in the Federal
Register, and not those codified in the Code of Federal Regulations.

1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1. Planning Cooper ative Grants — These one-time funds may be used for
determination and planning for the assumption of health services (25 USC 450f
note for Title 111 and 25 USC 458aaa-2 for Title V).

2. Negotiation Grants — Funds may be used for the negotiation of the health services
program (25 USC 450f note for Title 111 and 25 USC 458aaa-2 for Title V).

3. Compacts — Funds may be used to carry out and deliver the health services
program. The specific services allowed will be indicated in the AFA or FA
between the tribal organization and the Secretary of Health and Human Services.
While latitude in redesigning programs and activitiesis provided, such redesignis
limited to programs covered by the AFA or FA (25 USC 450f note for Title 11
and 25 USC 458aaa-2 for Title V).

B. Allowable Costs/Cost Principles

For contract health services, the tribal compactor isthe payor of last resort. The contract
provider must first seek payment from all alternate resources, such as health care
providers and institutions, health care programs including, but not limited to, programs
under Social Security Act (i.e., Medicare, Medicaid), State or local health care programs
or local health care programs, and, private insurance before seeking payment from the
tribal compactor. Where athird-party liability is established after the claim is paid,
reimbursement from the third party should be sought (42 CFR section 36.61).
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E.  Eligibility

1 Eligibility for Individuals

a Eligibility for services within facilities operated by the IHS (which are
billed by IHS to the tribe) or run by atribal organization for the Federal
Government:

D

(2)

3)

(4)

()

Individuals of Indian descent belonging to the Indian community
served by the local facilities and program are eligible to receive
services. Anindividual may be regarded as within the scope of the
Indian health and medical serviceif he/sheisregarded as an Indian
by the community in which he/she lives as evidenced by such
factors as tribal membership, enrollment, residence on tax-exempt
land, ownership of restricted property, active participation in
Indian affairs, or other relevant factorsin keeping with the generd
Bureau of Indian Affairs practicesin thejurisdiction (42 CFR
section 36.12).

Non-Indian women pregnant with an eligible Indian’s child are
eligible for services. In cases where the woman is not married to
the eligible Indian under applicable state or tribal law, paternity
must be acknowledged in writing by the Indian or determined by
order of acourt of competent jurisdiction. Services may be
provided only during the period of her pregnancy through
postpartum (generally six weeks after delivery) (42 CFR section
36.12).

Services may be provided to non-Indian members of an eligible
Indian’s household if amedical officer in charge determines that
such services are needed to control an acute infectious disease or a
public health hazard (42 CFR section 36.12).

Otherwise ingligible individuals may receive temporary care and
treatment in case of an emergency, as an act of humanity (42 CFR
section 36.14).

Services may be provided on a cost basis to otherwise ineligible
persons in accordance with the criteriain Section 813 of the Indian
Health Care Improvement Act (25 USC 1680c(b)(1)(B)).
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b. Eligibility for servicesin the Contract Health Services component of the
IHS:
Q) In order to qualify for the Contract Health Services component of

)

3

(4)

()

IHS:

@ An individual must meet the requirements outlined above
(42 CFR section 36.23); and

(b) Must either reside in the United States and on areservation
located within a Contract Health Service Delivery Area
(CHSDA) as defined under 42 CFR section 36.22; or, if
he/she does not reside on areservation, reside within a
CHSDA; and

(© Be amember of the tribe or tribes located on that
reservation or of the tribes or tribes for which the
reservation was established; or maintain close economic
and social tieswith said tribe or tribes (42 CFR section
36.23).

Students — Students continue to be eligible for contract health
services during their full-time attendance at programs of
vocational, technical, or academic education, including normal
school breaks and for a period not to exceed 180 days after the
completion of their studies (42 CFR section 36.23).

Transients — Transient persons, such as those who arein travel or
are temporarily employed, remain eligible for contract health
services during their absence (42 CFR section 36.23).

Other Persons — Other persons who leave the CHSDA in which
they are eligible and are neither transients nor students remain
eligible for contract health services for a period not to exceed 180
days from such departure (42 CFR section 36.23).

Foster Children — Indian children who are placed in foster care
outside a CHSDA by order of acourt of competent jurisdiction and
who were eligible for contract health services at the time of the
court order shall continue to be eligible for contract health services
whilein foster care (42 CFR section 36.23).

2. Eligibility for Group of Individualsor Area of Service Delivery — Not

Applicable

3. Eligibility for Subrecipients— Not Applicable
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H. Period of Availability of Federal Funds

For each fiscal year during which a Self-Determination FA or AFA isin effect, the
carryover of funds is permitted without afiscal year limitation. The annual funding
continues under the same contract number for the length of the program (Pub. L. No.
106-113, Division B, section 1000(a)(3) (Department of the Interior and Related
Agencies Appropriations Act, Title 11, Administrative Provisions, Indian Health
Service)).

All funds paid to atribe in accordance with a compact or funding agreement shall remain
available until expended. In the event that atribe electsto carry over funding from one
year to the next, such carryover shall not diminish the amount of fundsthe tribeis
authorized to receive under its funding agreement in that or any subsequent fiscal year
(25 USC 458 aaa-7(1)).

J. Program Income

1. For direct care services the tribal compactor pursues cost reimbursement from all
applicable sources (25 USC 1621e, 42 USC 1395qq, and 42 USC 1396)).

2. All Medicare, Medicaid, or other program income earned by atribe shall be
treated as supplemental funding to that negotiated in the funding agreement. The
tribe may retain all such income and expend such fundsin the current year or in
future years except to the extent that Indian Health Care Improvement Act
(25 USC 1601 et seq.) provides otherwise for Medicare and Medicaid receipts
(25 USC 450j-1 and 25 USC 458 aaa-7(j)).

3. Use of Funds — Direct Billing Medicare and Medicaid — Tribes electing to
directly bill for Medicare and Medicaid shall first use such income for the purpose
of making any improvements in the hospital or clinic that may be necessary to
achieve or maintain compliance with the conditions and requirements applicable
generally to facilities of such type under Medicare or Medicaid programs. Any
funds so reimbursed which are in excess of the amount necessary to achieve or
maintain such conditions shall be used solely for improving health resources
deficiency level of the tribe (Pub. L. No. 106-417; 25 USC 1645).

4, Use of Funds Collected through HHS— Tribes electing to receive Medicare and
Medicaid reimbursement through HHS shall use such income for achieving
compliance with the applicable conditions and requirements of Medicare and
Medicaid (exclusive of planning, design, and construction of new facilities)
(Pub. L. No. 106-291 114 Stat. 978, 42 USC 1395qg, and 25 USC 1642).
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CFDA 93.217 FAMILY PLANNING - SERVICES
l. PROGRAM OBJECTIVES

The purpose of the Family Planning - Services Project Grant (FPSPG) program is to provide
funds for education, counseling, and comprehensive medical and social services necessary to
enable individuals to freely determine the number and spacing of their children; and by doing so,
to help reduce maternal and infant mortality and promote the health of mothers and children.

. PROGRAM PROCEDURES

The FPSPG program is administered by the Office of the Secretary (OS), a component of the
Department of Health and Human Services (HHS). Within the OS, the Office of Family
Planning is responsible for the program. The program has no statutory funds allocation formula;
HHS makes discretionary grant awards whose amounts are based on estimates of the amounts
necessary for successful project performance.

Any public or non-profit private entity in a State currently providing family planning services—
with priority given to low income families—may apply for a project grant under the program.
The entity applying for the grant must follow Public Health System Reporting Requirements and
submit to the State a plan for a coordinated and comprehensive program of family planning
Services.

Family planning services under the FPSPG program must be made available without coercion
and with respect for the privacy, dignity, and social and religious beliefs of the individuals being
served. To the extent possible, entities that receive grants shall encourage family participation in
projects assisted under this program.

Sour ce of Gover ning Requirements

The FPSPG is authorized under Title X of the Public Health Service Act, as amended (42 USC
300 et seq.). Theimplementing regulations are 42 CFR part 59.

Availability of Other Program Information

Additional information is available on the HHS Office of Population Affairs web site at
http://opa.osophs.dhhs.gov/.

1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.
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A. Activities Allowed or Unallowed
1. Activities Allowed

a Provision of services— A project supported by the FPSPG must provide a
broad range of family planning methods and services, including infertility
services and services to adolescents. Services that may be funded for a
particular project are identified in the grant agreement. They may include:

Q) Medical services— These include providing information on all
medically approved methods of contraception (including natural
family planning methods); counseling services; physical
examinations, including cancer detection and laboratory tests,
issuance of contraceptive supplies; periodic follow-up
examinations; and referral to other medical facilities when
medically indicated.

2 Social services— These include counseling, referral to and from
other social and medical service agencies, and such ancillary
services as are necessary to facilitate clinic attendance.

(©)) Information and education — These activities are designed to
achieve community understanding of the program’s objectives,
inform the community of the availability of program services, and
promote continued participation in the project by persons likely to
benefit from its services (42 CFR sections 59.5(a)(1) and (b)).

b. Purchase of services— If the grantee obtains services for its clients by
contract or other arrangements with service providers, it must do so
according to agreements with the providers that specify payment rates and
procedures (42 CFR section 59.5(b)(9)).

2. Activities Unallowed — No FPSGP funds shall be used in programs where
abortion is amethod of family planning (42 CFR section 59.5(a)(5)).

G. Matching, Level of Effort, Earmarking
1. Matching

The Federal share of a FPSPG project’s cost may never equal 100 percent nor be
less than 90 percent (with certain exceptions). The Federal and non-Federal
shares are stated in the Notice of Grant Award issued to the grantee (42 CFR
sections 59.7(b) and (c)).

2. Level of Effort —Not Applicable

3. Earmarking — Not Applicable
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J. Program Income

A grantee must charge for family planning services according to the client’ s ability to
pay. A person’sinability to pay according to the prescribed fee schedule must not be a
deterrent to receiving services. A person from alow-income family may not be charged,
except to the extent that payment will be made by athird party (such asan insurer or a
government agency) which is authorized or is under legal obligation to pay such charge.
Individuals from other than low-income families are charged according to an established
fee schedule. For individuals from families with incomes between 101 and 250 percent
of the published Income Poverty Guidelines, such a schedule must provide discounts
based on ability to pay. Feesfor individuals from families with higher incomes are set to
recover the reasonable cost of providing the services (42 CFR sections 59.5(a)(7) and

(8)).

A “low-income family” is one whose total annual income does not exceed 100 percent of
the most recent Income Poverty Guidelines published by HHS in the Federal Register.
These guidelines may be found on the HHS web site at http://aspe.hhs.gov/poverty/.
“Low-income family” also includes members of families whose annual family income
exceeds the poverty level, but who the project director has determined are unable, for
good reasons, to pay for family planning services. For example, unemancipated minors
who wish to receive services on a confidential basis must be considered on the basis of
their own resources (42 CFR sections 59.2 and 59.5(a)(6)).

The Notice of Grant Award provides guidance on the use of program income. Generally
the addition method is used for this program.

L. Reporting
1 Financial Reporting
a SF-269, Financial Status Report — Applicable
b. SF-270, Request for Advance or Reimbursement — Not Applicable

C. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs— Not Applicable

d. SF-272, Federal Cash Transactions Report — Payments under this
program are made by the HHS Payment Management System. Reporting
equivalent to the SF-272 is accomplished through the Payment
Management System and is evidenced by the PSC-272 series of reports.

2. Performance Reporting — Not Applicable
3. Special Reporting — Not Applicable

A-133 Compliance Supplement 4-93.217-3


http://aspe.hhs.gov/poverty/

March 2007 Consolidated Health Centers HHS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CFDA 93224 CONSOLIDATED HEALTH CENTERS (COMMUNITY HEALTH
CENTERS, MIGRANT HEALTH CENTERS, HEALTH CARE FOR
THE HOMELESS, PUBLIC HOUSING PRIMARY CARE, AND
SCHOOL BASED HEALTH CENTERYS)

l. PROGRAM OBJECTIVES

In general, the objective of the Consolidated Health Centers program (CHCP) isto provide to
populations that would ordinarily not have accessto health care (1) primary and preventive
health services, (2) referrals to other services, such as hospital and substance abuse services, and
(3) case management and other services designed to assist health center patients in establishing
eligibility and gaining access to Federal, State, and local programs that provide additional
medical, social, or educational support or enabling services, such as transportation, tranglation
and outreach services, and patient education services.

The CHCP typically provides family-oriented primary and preventive health care services for
people living in rural and urban medically underserved communities, e.g., those where
economic, geographic or cultural barriers limit access to such services for a substantial portion of
the population. Some health center delivery sites serve vulnerable populations, including
homeless individuals, migrant farm workers, residents of public housing, and school children at
risk of poor health outcomes.

Required health services for health centersinclude services related to family medicine, internal
medicine, pediatrics, ob/gyn, lab and radiology services, and prenatal and perinatal services,
cancer screening; well-child services, immunizations; screenings for elevated blood lead,
communicable diseases, and cholesterol; pediatric eye, ear, and dental screenings; voluntary
family planning services; preventive dental services; emergency medical services; referralsto
providers of medical services; and, as appropriate, pharmaceutical services.

Some exceptions and special provisions for certain components of the CHCP are:

Health Care for the Homeless (HCH) — In addition to services required of all
consolidated health centers, recipients of HCH funding must provide substance abuse
services, including detoxification, risk reduction, outpatient treatment, residential
treatment, and rehabilitation for substance abuse provided in settings other than hospitals.

Specific provisions of governance requirements for HCH funding can be waived by the
Health Resources and Services Administration (HRSA) under a delegation from the
Secretary, Department of Health and Human Services (HHS) (seell, “Program
Procedures - Administration and Services’). These requirements also may be waived
under Public Housing Primary Care (PHPC) and Migrant Health Centers (MHC)
components (42 USC 254b(k)(3)(H)(iii)).

Migrant Health Centers — The requirement for an MHC to provide all the primary care
services can be waived, and an MHC also may receive approval to provide certain
required primary health care services during certain periods of the year only. An MHC
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may provide health services other than primary care services due to the health needs of
the population it serves. These services may include environmental health services,
screening for and control of infectious diseases, and injury prevention programs.

. PROGRAM PROCEDURES
Planning Grants

The purpose of these grantsis to assess the health care needs of the population to be served and
to plan and develop a health center program that will serve medically underserved popul ations.
Thisincludes efforts to obtain financial and professional support, develop linkages with other
health-care providers, and involve the community. Planning grants also may be awarded to
health centersto plan or develop a managed care network.

Operational Grants

The purpose of these grantsis to support the costs of operating health centers that serve
medically underserved populations. Operational grants also may include the operation of
managed care and practice management networks and plans.

Administration and Services

CHCP grants are awarded and administered at the Federal level by the Bureau of Primary Health
Care (BPHC), HRSA, HHS. Based on applications submitted to and approved by HRSA, grants
are provided to public and private non-profit organizations. Factors considered include the
population to be served and the current availability of servicesin the geographica areato be
served.

Unless the requirement is waived, grantees are required to have a governing board that is
composed of individuals, amgjority of whom are being served by the center, and, who, asa
group, represent the individuals being served by the center. The responsibilities of the governing
board include, among other things, selecting the services to be provided, determining the center’s
hours of operation, and approving the selection of the center director. Grantees may enter into
service and care arrangements with vendors to expand their service networks.

The annual level of HRSA funding for the operation of a health center is determined on the basis
of the center’ s approved scope of services, projected total costs of operation, and expected
revenues from program income and funding from non-Federal sources. Thisincludes all State,
local, and other operational funding received by or alocated to the approved project, and all
premiums, fees, and third-party reimbursements received (adjusted for uncollectible amounts).
The Federal dollars awarded are intended to make up the expected difference between the
projected costs and revenues.

Sour ce of Gover ning Requirements

The CHCP is authorized under Section 330 of the Public Health Service Act, as amended. The
statutory provisions are codified at 42 USC 254b. The implementing program regulations for
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Community Health centers (CHC) and MHCs are 42 CFR parts 51c and 56, respectively. The
HCH and PHPC components do not have program-specific regulations.

Availability of Other Program Information

Additional program information is available from the BPHC web site at
http://www.bphc.hrsa.gov/.

1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1. Operational Grantsfor Other than Managed Care and Practice Management
Networks and Plans

a Required primary health services include:

Q) Basic health servicesrelated to family medicine, internal medicine,
pediatrics, obstetrics, or gynecology that are furnished by
physicians and, where appropriate, by physician assistants, nurse
practitioners, and nurse midwives (42 USC 254b(b)(1)(A)(i)(D)).

2 Diagnostic laboratory and radiological services (42 USC
254b(b)(D)(A)()(11)).

3 Preventive health services, including prenatal and perinatal
services; appropriate cancer screening; well-child services,
immuni zations against vaccine-preventabl e diseases; screenings
for elevated blood lead levels, communicable diseases and
cholesterol; pediatric eye, ear, and dental screenings; voluntary
family planning services; and preventive dental services
(42 USC 254b(b)(1)(A)((111)).

4) Emergency medical services (42 USC 254b(b)(1)(A)()(1V)).

(5) Pharmaceutical services, as may be appropriate for particular
centers (42 USC 254b(b)(1)(A)(i)(V)).

(6) Referrals to providers of medical services, (including specialty
referral when medically indicated) and other health-related
services (including substance abuse and mental health services)
(42 USC 254b(b)(1)(A)(i1)).
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(7)

(8)

(9)

Patient case management services (including counseling, referral,
and follow-up services) and other services designed to assist health
center patients in establishing eligibility for and gaining access to
Federal, State, and local programs that provide or financially
support the provision of medical, social, educational, housing, or
other related services (42 USC 254b(b)(1)(A)(iii)).

Services that enable individual s to use the services of the health
center (including outreach and transportation services and, if a
substantial number of the individualsin the population served by
the center are of limited English-speaking ability, the services of
appropriate personnel fluent in the language spoken by a
predominant number of such individuals) (42 USC
254b(b)(1)(A)(iv)).

Education of patients and the general population served by the
health center regarding the availability and proper use of health
services (42 USC 254b(b)(1)(A)(V)).

b. Additional health services that may be provided as appropriate to meet the
health needs of the population to be served include:

(1)

(2)
©)

(4)

Behavioral and mental health and substance abuse services
42 USC 254b(2)(A); however, substance abuse services are
required under HCH grants (42 USC 254b(h)(2)).

Recuperative care services (42 USC 254b(b)(2)(B)).

Environmental health services, including the detection and
aleviation of unhealthful conditions associated with water supply,
chemical and pesticide exposures, air quality, or exposure to lead;
sewage treatment; solid waste disposal; rodent and parasitic
infestation; field sanitation; housing; and other environmental
factors related to health (42 USC 254b(b)(2)(C)).

For MHCs, specia occupation-related health services for
migratory and seasonal agricultural workers, including screening
for and control of infectious diseases (including parasitic diseases)
and injury prevention programs (including prevention of exposure
to unsafe levels of agricultural chemicalsincluding pesticides) (42
USC 254b(b)(2)(D)).

C. Funds may be used for the reimbursement of members of the grantee’s
governing board, if any, for reasonable expenses incurred by reason of
their participation in board activities (42 CFR sections 51¢.107(b)(3) and
56.108(b)(3)).
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d. Funds may be used for the cost of insurance for medical emergency and
out-of-area coverage (42 CFR section 51¢.107(b)(6)).

e Funds may be used for the acquisition and lease of buildings and
equipment (including the costs of amortizing the principal of, and paying
the interest on, loans for equipment) (42 USC 254b(e)(2)).

f. Funds may be used for the costs of providing training related to the
provision of required primary health care services and additional health
services and to the management of health center programs (42 USC
254h(e)(2)).

2. Planning Grants for Health Centers

Funds may be used for the acquisition and lease of buildings and equipment
(including the costs of amortizing the principal of, and paying the interest on,
loans) (42 USC 254b(c)(1)(A)).

3. Planning Grants for Managed Care or Practice Management Networks or Plans

a Funds may be used for the acquisition and lease of buildings and
equipment, which may include data and information systems (including
the costs of amortizing the principal of, and paying the interest on, loans
for equipment) (42 USC 254b(c)(1)(D)).

b. Funds may be used to provide training and technical assistance related to
the provision of health services on a prepaid basis or other managed care
arrangement, and for other purposes that promote the development of
managed care networks and plans (42 USC 254b(c)(1)(D)).

B. Allowable Costs/Cost Principles

Program income, including, but not limited to, fees, premiums and third-party
reimbursements may be used for allowable activities (see 11.A.1, “Activities Allowed or
Unallowed — Operational Grants for Other Than Managed Care and Practice
Management Networks and Plans’) and for such other purposes as are not specifically
prohibited if such use furthers the objectives of the project. Assuch, program incomeis
subject to the unallowabl e cost provisions of the program rather than the OMB cost
principles circulars (42 USC 254b(e)(5)(D)).

E. Eligibility
1 Eligibility for Individuals

Under HCH funding, if a grantee has provided services to a previously homeless
individual and the individual is no longer homeless as a result of becoming a
resident in permanent housing, the grantee may continue to provide services for
not more than 12 months (42 USC 254b(h)(4)).
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2. Eligibility for Group of Individualsor Area of Service Delivery — Not Applicable

3.

Eligibility for Subrecipients— Not Applicable

J. Program Income

1.

Health centers must have a schedule of fees or payments for the provision of their
health services consistent with locally prevailing rates or charges and designed to
cover their reasonable costs of operation. They are also required to have a
corresponding schedule of discounts applied and adjusted on the basis of the
patient’s ability to pay (42 USC 254hb(k)(3)(G)(i)). The patient’s ability to pay is
determined on the basis of the official poverty guideline, as revised annually by
HHS (42 CFR sections 51¢.107(b)(5), 56.108(b)(5), and 56.303(f)). The poverty
guidelines are issued each year in the Federal Register and HHS maintains a page
on the Internet that provides the poverty guidelines (http://aspe.hhs.gov/poverty/).

Health centers are required to collect (or make every reasonable effort to collect)
appropriate reimbursement for their costs in providing health servicesto persons
eligible for medical assistance under Title X1X of the Socia Security Act
(Medicaid), entitled to insurance benefits under Title XV1I1 of the Social Security
Act (Medicare) or entitled to assistance for medical expenses under any other
public assistance program or private health insurance program. Reimbursement
for health services to such persons should be collected on the basis of the full
amount of fees and payments for those services without application of any
discount (42 USC 254b(k)(3)(F) and (G)(ii)(I1)).

Program income, including, but not limited to, fees, premiums and third-party
reimbursements may be used for allowable activities (see [11.A.1. above) and for
such other purposes as are not specifically prohibited if such use furthersthe
objectives of the project (42 USC 254b(e)(5)(D)).

L. Reporting

1.

Financial Reporting
a SF-269, Financial Status Report — Applicable

b. SF-270, Request for Advance or Reimbursement — Applicable, if specified
in the terms and conditions of award.

C. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs — Not Applicable

d. SF-272, Federal Cash Transactions Report — Payments under this
program are made by the HHS Payment Management System (PMS).
Reporting equivalent to the SF-272 is accomplished through the PM S and
is evidenced by the PSC-272 series of reports.
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2. Performance Reporting — Not Applicable

3. Special Reporting — Uniform Data System (OMB No. 0915-0193) — This system
is comprised of two separate sets of reports, the Universal Report and Grant
Reports. The conditions for their use are:

- Grantees that receive a single grant under the consolidated health centers
program or that receive CHC and/or MHC funding only are required to
complete the Universal Report only.

- Grantees that receive multiple awards (in addition to or other than CHC and
MHC funding) must complete a Universal Report for the combined grants and
individual Grant Reportsfor their HCH and PHPC funding, if applicable.

Key Line Items— The following line items contain critical information:

a Table 5 — Staffing and Utilization

(1)
(2)
©)
(4)
©)

Line 8 — Total Physicians

Line 15 — Total Medical Care Services
Line 19 — Total Dental Services

Line 29 — Total Enabling Services

Line 33 — Total Administration and Facility

b. Table 8 Part A — Financial Costs

(1)
(2)
©)
(4)
©)

Line 4(c) — Total Medical Care Services

Line 10(c) — Total Other Clinical Services

Line 13(c) — Total Enabling and Other Services
Line 16 — Total Overhead

Line 18 — Value of Donated Facilities, Services, and Supplies

C. Table 9 Part D — Patient Related Revenue

(1)
(2)
3

Line 1 — Medicaid Non-managed Care
Line 2a— Medicaid Managed Care (capitated)

Line 2b — Medicaid Managed Care (fee-for-service)
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4) Line 7 — Other Public including Non-Medicaid CHIP (non-
managed care)

5) Line 10 — Private Non-Managed Care
(6) Line 11a— Private Managed Care (capitated)
@) Line 11b — Private Managed Care (fee-for-service)
(8 Line 13 — Sf Pay
N. Special Testsand Provisions
1 Governing Board

Compliance Requirement — Unless the requirement for a governing board is waived by
HRSA or the center is operated by an Indian tribe or tribal or Indian organization under
the Indian Self-Determination Act or an urban Indian organization under the Indian
Health Care Improvement Act, the health center must have a governing board that (1) is
composed of individuals, amgority of whom are being served by the center and who, as
agroup, represent the individuals being served by the center; (2) meets at least once a
month; (3) selects the services to be provided by the center; (4) schedules the hours
during which services will be provided by the center; (5) approves the center’ s annual
budget; (6) approves the selection of a director for the center; and (7) except in the case
of apublic center, establishes general policiesfor the center (42 USC 254b(Kk)(3)(H)).

Audit Objectives— Determine whether (1) the center has adopted and periodically
reviews and updates, as necessary, by-laws or other internal policiesfor governing board
selection and operation; (2) the board meets at least monthly and approves the annual
budget; and (3) for actions occurring during the audit period that, by statute, require
governing board decision or approval, the center complied with the statute and its by-
laws/internal operating procedures.

Suggested Audit Procedures

a Ascertain if the center has by-laws or other internal policies addressing the
required elements of the board and its operation.

b. Review meeting minutes to ascertain if the board approved the annual budget.

C. As of the end of the year preceding the audit, determine the board membership,
services provided, operating hours, and center director. Ascertain if changes
occurred in any of these areas during the audit period and, if so, whether the
governing board had the type of involvement required by the statute and acted in
compliance with the center’ s by-laws/internal operating procedures.
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V. OTHERINFORMATION

Subsequent to enactment of the Health Centers Consolidation Act of 1996 (Pub. L. No. 104-
299) and related technical amendments, including the Health Care Safety Net Amendments
(Pub. L. No. 107-251), the health centers programs, i.e., HCH, CHC, MHC, and PHPC, were
consolidated under CFDA 93.224. Grantees were notified of the consolidation through the
Program Assistance Letter 2001-22 - Web-enabled Single Grant Application for
Continuation Funding under the Consolidated Health Centers Program. Program
consolidation was completed in fiscal year 2002. Since that time awards have cited only
CFDA 93.224. Grantees should be reporting their expenditures on the Schedul e of
Expenditures of Federal Awards using CFDA 93.224.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CFDA 93268 IMMUNIZATION GRANTS
l. PROGRAM OBJECTIVES

The objective of the immunization grant program is to reduce and ultimately eliminate vaccine
preventable diseases (VPDs) by increasing and maintaining high immunization coverage.
Emphasisis placed on populations at highest risk for under-immunization and disease, including
children eligible under the Vaccines for Children (VFC) program.

. PROGRAM PROCEDURES

The Immunization Grants program consists of two parts. Discretionary Section 317
Immunization Grants and VFC Entitlement Funds.

The objective of the Discretionary Section 317 Immunization Grant program is to reduce and
ultimately eliminate vaccine preventable diseases (VPDs) by increasing and maintaining high
immunization coverage. Emphasisis placed on populations at highest risk for under-
immunization and disease, which includes VFC-éligible children. The statute refers to
development of programs for all individuals for whom vaccines are recommended, including
infants and children, adolescents and adults. The intent of the Discretionary Section 317
immunization grant program is to supplement, not supplant, each grantee’ simmunization effort
at the State/local level. The Centers for Disease Control and Prevention (CDC), through its grant
guidance, has identified the following areas of activity for programmatic emphasis and funding
prioritization: reduce the number of indigenous cases of vaccine-preventabl e diseases, ensure
that two-year olds are appropriately vaccinated; improve vaccine safety surveillance; increase
routine vaccination coverage levels for adolescents; and increase the proportion of adults who
are vaccinated annually against influenza and who have ever been vaccinated against
pneumococcal disease.

VFC Entitlement Funds are activity-based financial assistance and direct assistance in the form
of vaccine and Federal personnel assigned by CDC. VFC funds are provided to eligible grantees
to develop and operate programs designed to ensure effective delivery of vaccination servicesto
eligible children, through enrolled providers of medical care. Grantees are required to encourage
avariety of different providersto participate in the VFC program and to administer vaccinesin
an appropriate cultural context. Other criteria, detailed in annual grant application guidance
documents, may also apply.

Under VFC, children through 18 years of age are eligible for VFC-purchased vaccine if they are
Medicaid-eligible, American Indian/Alaskan Native, or without health insurance. Children who
are insured but whose insurance does not cover vaccination also are eligible to receive VFC
vaccine at Federally Qualified Health Centers or Rural Health Clinics. The intent of the VFC
program is to ensure adequate funding for vaccine purchases and to promote comprehensive
health care in amedical home for al children, while reducing the number that are referred to the
public sector because they cannot afford the vaccine costs. The VFC program authorizes
participating immunization providersin all States to receive publicly purchased vaccine for
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administration to VFC-eligible children. The goal is to ensure that no child contracts aVPD
because his or her parent cannot afford to pay for the vaccine or its administration.

Funds for administrative and operations costs are provided directly to the States. Funds for
vaccine purchases are maintained in single accounts at CDC (one VFC and one 317 account) and
periodically obligated to manufacturer contracts. States are given estimated funding levels or
“budgets’ for their vaccine purchase needs. CDC uses these budgets as a control mechanism for
vaccine orders.

There were two models for funding in Fiscal Year (FY) 2006 — one for States/projects that have
transitioned to centralized distribution ("Pilot Projects’) and another for States/projects that
remain decentralized (“Non-Pilot Projects’). In FY 2007, thislatter group is characterized as
those that have yet to complete the transition to centralized distribution.

For Non-Pilot Projects. When a State requires a specified quantity of vaccine, an electronic
request ismadeto CDC. The State’ s budget and the manufacturer contract accounts are verified
to ascertain if there are sufficient funds to accommodate the request. If so, an order for the
vaccine is processed and sent to the appropriate manufacturer(s), referencing funds that were
previously obligated to the manufacturer contracts. The manufacturer fulfills the order and ships
the vaccines directly to the State or its designated distributor. Some States maintain their own
vaccine depots, while others pay athird-party vendor to store the vaccine, and receive orders
from and ship vaccine to providers. Select grantees receive periodic reviews from CDC or its
representative regarding their vaccine shipping, storage, and handling practices.

For Pilot Projects: These States no longer maintain their own vaccine depots. Rather, their
vaccines are maintained by afederally contracted third party vendor/distributor that receives
orders from and ships vaccine to providers. Periodically, when the federal distributors
inventory reaches certain minimum thresholds, the distributor makes a request to CDC for
replenishment vaccines. CDC reviews these requests and assigns funding sources to them (VFC
or 317). An aggregated budget, which contains the combined budgets of al pilot projects, and
the manufacturer contract accounts are verified to ascertain if there are sufficient funds to
accommodate the request. If so, an order for the vaccineis processed and sent to the appropriate
manufacturer(s), referencing funds that were previously obligated to the manufacturer contracts.
The manufacturer fulfills the order and ships the vaccines to the Federal distributor.

States that collect and return non-viable vaccines may apply to receive an excise tax credit for
such vaccine. Excise tax credits will impact the single accounts at CDC and will be credited to
the appropriate State budgets.

Sour ce of Gover ning Requirements

These programs are authorized under 42 USC 247b, 42 USC 243, 42 USC 300aa-3, 300aa-25
and 300aa-26 and 42 USC 1396s. Regulations specific to Discretionary Section 317 Grants may
be found at 42 CFR part 51b.
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COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A.

E.

Activities Allowed or Unallowed

1 Discretionary Section 317 Grant funds may be used to establish and maintain a
preventive health service program, including:

a Research into the prevention and control of diseases that may be prevented
through vaccination;

b. Demonstration projects for the prevention and control of such diseases;

C. Public information and education programs for the prevention and control
of such diseases,

d. Education, training, and clinical skillsimprovement activitiesin the
prevention and control of such diseases for health professionals; and

e Operational activities associated with the conduct of a successful
immunization program (42 USC 247b(k)(1)).

2. The VFC program isintended primarily as a vaccine purchase and supply
program for eligible children. VFC funds may be expended to support costs
associated with:

a VFC vaccine ordering;
b. VFC vaccine distribution; and
C. Direct VFC program operations, such as provider recruitment and
enrollment, overall VFC program coordination, vaccine management and
accountability, VFC provider accountability and site visit assessments, and
VFC program evaluation (42 USC 1396s).
Eligibility

1 Eligibility for Individuals

a

b.

Discretionary Section 317 Grants— Not Applicable.
VFC program-eligible child is defined as any of the following:
Q) Medicaid-eligible child (42 USC 1396s(b)(2)(A)(i));
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2 An American Indian/Alaskan Native child (as defined in section 4
of the Indian Health Care Improvement Act) (42 USC
1396s(b)(2)(A)(iV));

(3) A childwhoisnot insured (42 USC 1396s(b)(2)(A)(ii)); or

4 A child who (a) is administered avaccine by a Federally Qualified
Health Center or Rural Health Clinic and (b) is not insured with
respect to the vaccine (42 USC 1396s(b)(2)(A)(iii)).

C. Providers administering Discretionary Section 317 Grants or VFC-
purchased vaccine may not deny administration of avaccineto a 317 or
VFC-eligible child due to the inability of the child’s parent to pay an
administration fee (42 USC 247b (j) and 42 USC 1396s(c)(2)(C)(iii)).

2. Eligibility for Group of Individualsor Area of Service Delivery —Not
Applicable

3. Eligibility for Subrecipients— Not Applicable
J. Program Income

Grantees providing direct immunization services may generate program income from fees
or donations. Fees charged under VFC, however, may not exceed the maximum
reimbursement schedul e established by the Centers for Medicare and Medicaid Services,
the delegated authority. This cap does not apply to Discretionary Section 317 Grants.
However, no one may be denied immunization services due to the inability to pay afeeor
donation (42 USC 1396s(c)(2)(C)).

L. Reporting
1. Financial Reporting
a SF-269, Financial Status Report — Applicable
b. SF-270, Request for Advance or Reimbursement — Not Applicable

C. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs — Not Applicable

d. SF-272, Federal Cash Transactions Report — Payments under this
program are made by the HHS Payment Management System (PMS).
Reporting equivalent to the SF-272 is accomplished through the PMS and
is evidenced by the PSC-272 series of reports-.

2. Performance Reporting — Not Applicable

3. Special Reporting — Not Applicable
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N. Special Testsand Provisions
1 Control, Accountability, and Safeguarding of Vaccine

Compliance Requirement — Effective control and accountability must be maintained for
all vaccine. Vaccine must be adequately safeguarded and used solely for authorized
purposes (A-102 Common Rule 8§ .20).

Audit Objective — Determine whether proper control and accountability were maintained
for vaccine and whether vaccine was properly safeguarded.

Suggested Audit Procedures

a Test asample of inventory records to ensure proper recording of receipt, transfer,
and usage of vaccine.

b. Review storage of vaccine for proper safeguarding including risks of loss from
theft, expiration, or improper storage temperature.

2. Record of Immunization

Compliance Requirement — A record of vaccine administered shall be made in each
person’s permanent medical record (or in a permanent office log or file to which alegal
representative shall have access upon request) (42 USC 300aa-25):

a Date of administration of the vaccine.
b. V accine manufacturer and lot number of the vaccine.
C. Name and address and, if appropriate, the title of the health care provider

administering the vaccine.

Audit Objective — Determine whether the required information has been recorded for
vaccine recipients.

Suggested Audit Procedures

a Obtain an understanding of how the vaccination records are maintained.

b. Test a sample of vaccinations to ascertain if the required records were maintained.
3. Monitoring For-Profit Subrecipients

Compliance Requirement — Significant portions of this program are passed through
from the pass-through entity (usually the State) to for-profit subrecipientsin the form of
vaccine. Since OMB Circular A-133 does not apply to for-profit subrecipients, the pass-
through entity is responsible for establishing requirements as necessary to ensure
compliance by for-profit subrecipients (OMB Circular A-1338  .210(e)) and for
monitoring and reporting program performance by for-profit subrecipients
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(A-102 Common Rule 8 .40(a)). The compliance requirements applicable to for-profit
subrecipients under this program are:

a Eligibility requirementsin I11.E.1, “Eligibility - Eligibility for Individuals.”

b. Control of vaccinein 111.N.1, “Specia Tests and Provisions - Control,
Accountability, and Safeguarding of Vaccine.”

C. Recordkeeping in I11.N.2, “ Special Tests and Provisions - Record of
Immunization.”

Audit Objectives — Determine whether the pass-through entity:

a | dentified compliance requirements to the for-profit subrecipient.

b. Monitored for-profit subrecipient activities to provide reasonable assurance that
the for-profit subrecipient administers awards in compliance with Federal
requirements.

Suggested Audit Procedures

a Discuss for-profit subrecipient monitoring with the pass-through entity’ s staff to
gain an understanding of the scope of monitoring activities.

b. Test subaward documents and approved agreements to ascertain if the pass-
through entity made for-profit subrecipients aware of the compliance
requirements imposed by laws, regulations, and the provisions of contract, grant,
or agency agreements.

C. Review the pass-through entity’ s documentation of for-profit subrecipient
monitoring to ascertain if the pass-through entity monitored for-profit
subrecipients for compliance with:

Q) Eligibility requirementsin I11.E.1, “Eligibility - Eligibility for
Individuas.”

2 Control and accountability of vaccinein I11.N.1, “Special Tests and
Provisions - Control, Accountability, and Safeguarding of Vaccine.”

3 Recordkeeping in I11.N.2, “ Special Tests and Provisions - Record of
Immunization.”

V. OTHERINFORMATION

The value of vaccine received by the States and its subrecipients as well as grant funds shall be
included in the total expenditures of CFDA 93.268 when determining Type A programs. The
value of vaccine shall be included with grant funds on the Schedule of Expenditures of Federal
Awards.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CFDA 93556 PROMOTING SAFE AND STABLE FAMILIES
l. PROGRAM OBJECTIVES

The Promoting Safe and Stable Families (PSSF) program provides funds to States and Indian
tribes (tribes and tribal consortia) to prevent the unnecessary separation of children from their
families, improve the quality of care and servicesto children and their families, and ensure
permanency for children by reuniting them with their parents, by adoption or by another
permanent living arrangement. The program includes: family support, family preservation, time-
limited family reunification, and adoption promotion and support services.

. PROGRAM PROCEDURES
Administration and Services

The Children’s Bureau, Administration on Children, Y outh and Families, Administration for
Children and Families (ACF), a component of the Department of Health and Human Services
(HHS), administers the PSSF. To be eligible for funds, each State and tribe must submit a five-
year comprehensive plan, the Child and Family Services Plan (CFSP). This plan encompasses
planning and service delivery for the full child welfare services spectrum. Thisincludes: child
welfare services under Title 1V-B, Subparts 1 and 2; a child welfare staff development and
training plan; adiligent recruitment of foster and adoptive families plan that reflects the ethnic
and racial diversity of children in the State for whom foster and adoptive homes are needed; and
child abuse and neglect prevention, foster care, adoption, and foster care independence services,
including an education and training voucher program for foster care youth.

The ACF Regional Offices have approval authority for the plans. Following ACF approval,
allotments are based on the number of children in the States who received food stampsin the
previous three years. Grants may also be made to tribes that qualify under the allotment formul a;
no tribe may be funded if its allotment is less than $10,000. PSSF services are based on several
key principles. The welfare and safety of children and of all family members should be
maintained while strengthening and preserving the family. It is advantageous for the family asa
whole to receive services, which identify and enhance its strengths while meeting individual and
family needs. Services should be easily accessible, often delivered in the home or in
community-based settings, and they should respect cultural and community differences. In
addition, they should be flexible, responsive to real family needs, and linked to other supports
and services outside the child welfare system. Services should involve community organizations
and residents, including parents, in their design and delivery. They should be intensive enough
to keep children safe and meet family needs, varying between preventive and crisis services.

Sour ce of Gover ning Requirements

PSSF is authorized under Title 1V-B, Subpart 2 of the Social Security Act, asamended, and is
codified at 42 USC 629a through 629e. Implementing program regulations are published at
45 CFR parts 1355 and 1357.
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1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should first look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

A. Activities Allowed or Unallowed

1 Community-based Services — Programs delivered in accessible settingsin the
community and responsive to the needs of the community and the individuals and
families residing therein. These services may be provided under public or private
non-profit auspices (45 CFR section 1357.10(c)).

2. Family Preservation Services — Services for children and families designed to
protect children from harm and help families (including foster, adoptive, and
extended families) at risk or in crisis, including (42 USC 629a(a)(1)):

a Pre-placement preventive services programs, such as intensive family
preservation programs, designed to help children at risk of foster care
placement remain with their families, where possible;

b. Service programs designed to help children, where appropriate, return to
families from which they have been removed; or be placed for adoption,
with alegal guardian, or, if adoption or legal guardianship is determined
not to be appropriate for a child, in some other planned, permanent living
arrangement;

C. Service programs designed to provide follow-up care to families to whom
achild has been returned after afoster care placement;

d. Respite care of children to provide temporary relief for parents and other
caregivers (including foster parents);

e Services designed to improve parenting skills (by reinforcing parents
confidence in their strengths, and helping them to identify where
improvement is needed and to obtain assistance in improving those skills)
with respect to matters such as child development, family budgeting,
coping with stress, health, and nutrition; and

f. Case management services designed to stabilize familiesin crisis such as
transportation, assistance with housing and utility payments, and access to
adequate health care.

3. Family Support Services — Community-based services to promote the well-being
of children and families designed to increase the strength and stability of families
(including adoptive, foster, and extended families), to increase parents
confidence and competence in their parenting abilities, to afford children a stable
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and supportive family environment, to strengthen parental relationships and
promote healthy marriages, and otherwise to enhance child development. Family
support services may include (42 USC 629a(a)(2); 45 CFR section 1357.10(c)):

a Services, including in-home visits, parent support groups, and other
programs designed to improve parenting skills (by reinforcing parents
confidence in their strengths, and helping them to identify where
improvement is needed and to obtain assistance in improving those skills)
with respect to matters such as child development, family budgeting,
coping with stress, health, and nutrition;

b. Respite care of children to provide temporary relief for parents and other
caregivers,

C. Structured activities involving parents and children to strengthen the
parent-child relationship;

d. Drop-in centers to afford families opportunities for informal interaction
with other families and with program staff;

e Transportation, information and referral servicesto afford families access
to other community services, including child care, health care, nutrition
programs, adult education literacy programs, legal services, and
counseling and mentoring services, and

f. Early developmental screening of children to assess the needs of such
children, and assistance to families in securing specific servicesto meet
these needs.

Time-Limited Family Reunification Services — Services and activities that are
provided to a child who is removed from his/her home and placed in a foster
family home or a child care institution and to the parents or primary caregiver of
such achild, in order to facilitate the reunification of the child safely and
appropriately within atimely fashion. These services are provided only during
the 15-month period that begins on the date that the child, pursuant to 42 USC
675(5)(F), is considered to have entered foster care. The services and activities
are the following (42 USC 629a(a)(7)):

a Individual, group, and family counseling;

b. Inpatient, residential, or outpatient substance abuse treatment services,
C. Mental health services,

d. Assistance to address domestic violence;

e Services designed to provide temporary child care and therapeutic services
for families, including crisis nurseries; and

A-133 Compliance Supplement 4-93.556-3



March 2007 Promoting Safe and Stable Families HHS

f. Transportation to or from any of the services and activities described
above.

5. Adoption Promotion and Support Service — Services and activities designed to
encourage more adoptions out of the foster care system, when adoption promotes
the best interest of the child, including such activities as pre- and post-adoptive
services and activities designed to expedite the adoption process and support
adoptive families (42 USC 629a(a)(8)).

6. Administrative Costs- Administrative costs (defined as costs of auxiliary
functions as identified through an agency’ s accounting system that are allocable,
in accordance with the agency’ s approved cost allocation plan, to thetitle 1V-B,
subpart 2 program cost centers; necessary to sustain the direct effort involved in
administering the State plan or an activity providing service to the programs. and
centralized in the grantee department or in some other agency) are allowable.
Administrative costs include, but are not limited to, the following: procurement;
payroll; personnel functions; management; maintenance and operation of space
and property; data processing and computer services,; accounting; budgeting; and
auditing (45 CFR sections 1357.32(h)(1) and (2). Seelll.G.3 for alimitation on
the amount of administrative costs.

7 Program Costs — Program costs are costs, other than administrative costs,
incurred in connection with devel oping and implementing the CFSP (e.g.,
delivery of services, planning, consultation, coordination, training, quality
assurance measures, data collection, evaluations, and supervision) (45 CFR
section 1357.32(h)(3)).

8. Funds awarded under Title IV-B, Subpart 2, may not be used for the purchase or
construction of facilities (45 CFR section 1357.32(e)).

G. Matching, Level of Effort, Earmarking
1. Matching

Funds are federally reimbursed at 75 percent of allowable expenditures. The
State’ s contribution may be in cash, donated funds, and non-public third party in-
kind contributions (45 CFR section 1357.32(d)).

21 Levd of Effort — Maintenance of Effort — Not Applicable
2.2  Level of Effort — Supplement Not Supplant

a States may not use Federal funds under title I\V-B, Subpart 2, to supplant
Federal or non-Federal funds for existing services.

D “Non-Federal” funds are defined at 42 USC 629a(a)(9) as “ State
funds, or at the option of a State, State and local funds.” Although
State matching may be in the form of cash, donated funds, or non-
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public third party in-kind contributions, the “ supplement not
supplant” requirement is limited to non-Federal funds as defined in
42 USC 629a(a)(9).

2 The base year for determining compliance with this requirement is
the amount of funds that the State expended for servicesin the
State’ s fiscal year 1992 (42 USC 629b(a)(7); 45 CFR section
1357.32(f)). Theregulations have not been updated to reflect the
amendments to the Socia Security Act made by the Adoption and
Safe Families Act (ASFA) that added two new service categories
(i.e., time-limited family and reunification services and adoption
promotion and support services) to those specified in 45 CFR
section 1357.32(f); however, the base year (1992) remains the
same for al four service areas under title 1V-B, subpart 2 (42 USC
629b(a) and (b)(1); ACYF-CB-PI-99-07).

b. The State may not use the amount specified in 111.G.3.c. below to supplant
any Federal funds paid to the State under part E that could be used for
monthly caseworker visitation with children who are in foster care and
activities designed to improve caseworker retention, recruitment, training,
and ability to access the benefits of technology (Pub. L. No. 109-288,

section 3(c)(2)(B)).
3. Earmarking
a States may not expend more than 10 percent of Federal funds for

administrative costs (42 USC 629b(a)(4)). Thereisno limitation on the
percentage of administrative costs that may be reported as State match.

b. Of the remaining Federal funds, unless approved by ACF, States must
expend a significant portion, defined as 20 percent, on each of the
following: programs of family preservation services, community-based
family support services, time-limited family reunification services, and
adoption promotion and support services (42 USC 629b(a)(4); 45 CFR
section 1357.15(s); ACY F-CB-PI1-03-05 (found at
http://www.acf.hhs.gov/programs/cb/laws _policies/policy/pi/pi0305.htm).

C. A State shall use the specia allocation provided pursuant to
Pub. L. No. 109-288 to support monthly caseworker visits with children
who are in foster care with a primary emphasis on activities designed to
improve caseworker retention, recruitment, training, and ability to access
the benefits of technology (42 USC 629f(b)(4)).

H. Period of Availability of Federal Funds

Funds must be expended by September 30 of the fiscal year following the fiscal year in
which the funds were awarded (45 CFR section 1357.32(g)), with the exception of those
funds provided by the specia allocation pursuant to Pub. L. No. 109-288. These latter
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funds must be expended by September 30, 2009 (Pub. L. No. 109-288, section
3(©)(A(A)).

L. Reporting
1 Financial Reporting
a SF-269, Financial Status Report — Applicable
b. SF-270, Request for Advance or Reimbursement — Not Applicable

C. SF-271, Outlay Report and Request for Reimbursement for Construction
Programs — Not Applicable

d. SF-272, Federal Cash Transactions Report — Payments under this
program are made by the HHS Payment Management System (PMS).
Reporting equivalent to the SF-272 is accomplished through the PM S and
is evidenced by the PSC-272 series of reports.

2. Performance Reporting — Not Applicable

3. Special Reporting —Not Applicable
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CFDA 93558 TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF)
l. PROGRAM OBJECTIVES

The objectives of the State and Tribal TANF programs are to provide time-limited assistance to
needy families with children so that the children can be cared for in their own homes or in the
homes of relatives; end dependence of needy parents on government benefits by promoting job
preparation, work, and marriage; prevent and reduce out-of-wedlock pregnancies, including
establishing prevention and reduction goals; and encourage the formation and maintenance of
two-parent families. This program replaced the Aid to Families with Dependent Children
(AFDC), Job Opportunities and Basic Skills Training (JOBS), and Emergency Assistance (EA)
programs.

. PROGRAM PROCEDURES
Administration and Services

The Administration for Children and Families (ACF), acomponent of the Department of Health
and Human Services (HHS), administers the TANF program on behalf of the Federal
Government. To be eligible for the TANF block grant, a State (including the District of
Columbia, the Commonwealth of Puerto Rico, the United States Virgin Islands, Guam, and
American Samoa) must periodically submit a State plan containing specified information and
assurances.

Following ACF review of the State Plan and determination that it is complete, ACF awards the
basic “ State Family Assistance Grant” (SFAG) to the State using a formula allocation derived
from funding levels under the superseded programs. The SFAG is afixed amount to the State
subject to reductions based on any penalties assessed. In addition, amounts may be adjusted on
the basis of separate Federal funding of counterpart Indian Tribal programs within the State.
States meeting the qualifying criteria may also receive supplemental grants, loans, and payments
from a contingency fund. Aslong asthe minimum requirements are met, States have significant
flexibility in designing programs and determining eligibility requirements. For example, States
may use grant funds to provide cash or non-cash assistance, including direct services, but may
not use more than 15 percent of Federal TANF funds for administrative activities. While States
have flexibility and discretion, there are provisions to ensure accountability for results, including
requirements for data about expenditures and individual s receiving benefits under the program,
and monetary penalties for failure to meet programmatic requirements such as work
participation.

The Federal TANF block grant program also has an annual cost-sharing requirement, known as
maintenance-of-effort (MOE). If a State fails to meet the required minimum all-family or two-
parent work participation rate for afiscal year (FY), then the State must spend at least 80 percent
of its FY historic State expenditures to provide benefits and servicesto digible clientele. If the
State meets both minimum work participation rate requirements, then the required spending level
decreases to 75 percent of its FY 1994 historic State expenditures. “Historic State expenditures’
means the State’' s FY 1994 share of expendituresin the former Aid to Families with Dependent
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Children (AFDC), AFDC-EA (Emergency Assistance), AFDC-Related Child Care, Transitiona
Child Care, At-Risk Child Care and Job Opportunities and Basic Skills (JOBS) programs. States
may not use more than 15 percent of the total amount of countable expenditures for the FY for
administrative activities.

Tribes

Tribal Family Assistance Plans (TFAP) are developed for athree-year period and submitted to
ACF for review and approval. The Tribal Family Assistance Grant (TFAG) is derived from an
amount equal to the Federal share of expenditures, other than child care costs, by the State or
States under the former AFDC, EA, and JOBS programs for fiscal year 1994 for all American
Indian families residing in the service areaidentified in the Tribal TANF plan. The TFAGisa
fixed amount, subject to reductions based on any penalties assessed. Aslong as the minimum
requirements are met, Indian tribes (tribes) have significant flexibility in designing programs and
determining eligibility requirements and may use grant funds to provide cash or non-cash
assistance, including direct services, and for administrative activities.

Tribal TANF grantees may operate the program under a consolidated Pub. L. No. 102-477
program. Pub. L. No. 102-477 refersto the Indian Employment, Training and Related Services
Demonstration Act of 1992, the purpose of which isto provide for the integration of
employment, training and related services to improve the effectiveness of those services. Tribes
operating a consolidated Pub. L. No. 102-477 program must still submit a TFAP to the Secretary
of HHS for review and approval prior to consolidation of the Tribal TANF program into a

Pub. L. No. 102-477 plan. Tribal TANF data collection and performance reporting requirements
identified and referenced el sewhere in this document apply and all applicable statutory and
regulatory requirements remain in effect for the duration of the grant. Therefore, Tribes that
integrate their Tribal TANF program into the Pub. L. No. 102-477 program are subject to all
TANF statutory, administrative, and programmatic requirements with the exception of the Tribal
TANF financial reporting requirements. These Tribes may submit TANF financial reports
annually as an attachment to their Pub. L. No. 102-477 financial report.

Other Considerations
Funding Methods — States

States have different funding options to expend Federal grant funds and State maintenance-of-
effort (MOE) funds. Thisincludes the following:

1 Federal Only —Under this option, Federal grant funds are segregated from MOE funds
that are expended in the TANF program operated by the State.

2. Commingled Federal/Sate — Under this option, States commingle their MOE funds with
Federal grant funds expended in the TANF program operated by the State. A
commingled funding structure means that all expenditures are subject to al Federal
funding restrictions, TANF requirements, and MOE limitations.

3. Segregated State — Under this option, MOE funds are segregated from the Federal grant
funds and expended in the TANF program operated by the State.
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4, Separate State Program — Under this option, States spend their MOE funds in separate
State programs, operated outside of the TANF program operated by the State.

Federal grant funds and MOE funds must both be used for “expenditures.” A definition of the
term “expenditure” isfound in 45 CFR section 260.30. In addition, section 260.33 explains the
circumstances under which certain State tax relief provisions would count as expenditures.

Waivers — Sates

Waivers granted under the authority of Section 1115 of the Social Security Act that allowed a
State to operate a program that did not comply with specific statutory requirements of TANF's
predecessor programs remain in effect in some States. 1n some cases, these waivers are
inconsistent with the statutory requirements of the TANF program, but are being allowed under
42 USC 615 to continue until their expiration, despite the inconsistency.

Funding Methods — Tribes

Tribes have different funding options under which to expend Federal grant funds and, where
applicable, State MOE funds as follows.

1 Federal Only — Under this option, Federal grant funds are segregated from any State-
donated MOE funds or tribal funds that are expended in the TANF program operated by
the tribe.

2. Commingled Federal/Sate-donated MOE — Under this option, tribes commingle their
State-donated MOE funds with Federal grant funds expended in the TANF program
operated by the tribe. A commingled funding structure means that all expenditures are
subject to all Federal funding restrictions and MOE limitations.

3. Segregated Tribal — Under this option, MOE funds are segregated from the Federal grant
funds and expended separately in the TANF program operated by the tribe.

See |V, “Other Information,” for guidance on State MOE expended by tribes.
Sour ce of Gover ning Requirements

This program is authorized under Title IV-A of the Social Security Act, as amended by the
Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA)

(Pub. L. No. 104-193), and subsequent amendments thereto, and codified at 42 USC 601-619.
PRWORA was signed into law on August 22, 1996, and required State implementation no later
than July 1, 1997.

On April 12, 1999, ACF published final regulations for the TANF program. These final rules
took effect October 1, 1999 (April 12, 1999, Federal Register (64 FR 17720 et seq.)). ACF also
published technical and correcting amendments to the final rule on July 26, 1999, which were
also effective on October 1, 1999 (July 26, 1999, Federal Register (64 FR 40290 et seq.)). Thus,
the obligations and expenditures of Federal TANF funds on or after October 1, 1999, and any
State actions occurring on or after October 1, 1999, are subject to the provisionsin the final
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rules, as amended. See 45 CFR Parts 260 — 265 for the TANF regulations applicable to States.
The Deficit Reduction Act of 2005 (Pub. L. No. 109-171), enacted February 8, 2006, included
provisions to reauthorize the TANF program.

PRWORA also authorized any federally recognized tribe in the lower 48 states, 13 specified
Alaskan Native entities, and consortia of eligible tribesto apply for funding under section 412 of
the Act to administer a Tribal TANF program beginning July 1, 1997. The Foster Care
Independence Act of 1999 (Pub. L. No. 106-169, December 14, 1999) also included technical
amendments to the Act, which affected program regulations. Implementing regulations for
Tribal TANF arein 45 CFR part 286 and were published in the Federal Register on February 18,
2000 (65 FR 8477 et seq.).

TANF is subject to the HHS implementation of the A-102 Common Rule and to OMB Circular
A-87. Thisisin contrast to AFDC, which was excluded from the A-102 Common Rule.

The TANF Emergency Response and Recovery Act of 2005, Pub. L. No. 109-68, was enacted on
September 21, 2005. Sections 3, 4, and 5 are the key provisions of this statute for purposes of
the Supplement, and are described below.

Section 3 of Pub. L. No. 109-68 makes all States and the District of Columbiaeligible for
payments from the Federal TANF Contingency Fund under Section 403(b) of the Social Security
Act for the period from enactment (September 21, 2005) through August 31, 2006 if:

e short-term, nonrecurring cash benefits have been provided to families who have travel ed
to another State from the disaster designated States of Alabama, Florida, Louisiana, or
Mississippi as aresult of Hurricane Katrina; and the State has determined that the family
is not receiving TANF-funded cash benefits from another State.

e A Stateisreimbursed for the total amount of cash benefits provided to families up to
1/12" of 20 percent of the State family assistance grant (SFAG).

e Such grants paid to a State are not subject to the matching requirement or the annual
reconciliation procedures of Section 403(b)(6), nor to the penalty for failure of a State
receiving Federal Contingency Funds to meet the 100 percent “ maintenance of effort”
(MOE) requirement under Section 409(a)(10) of the Social Security Act.

Section 4 of Pub. L. No. 109-68 makes additional Federal TANF funds available for the
hurricane-damaged States of Louisiana, Mississippi and Alabama. Beginning on September 21,
2005 and ending on September 30, 2006, these three States are eligible for loans under Section
406 of the Social Security Act. The Federal TANF loan funds must be used for, or on behalf of,
victims of Hurricane Katrinaor Hurricane Rita. The cumulative dollar amount of all loans that a
State could receive under this section may not exceed 20 percent of the amount of the State’s
family assistance grant for fiscal year 2006. The law prohibits the imposition of a penalty
against these loan-eligible States for failure to make interest payments or repay the loan before
October 1, 2007.
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Section 5 of Pub. L. No. 109-68 authorizes a State or tribe to use any TANF grant for any fiscal
year to support needy families affected by Hurricane Katrina. Thus, both prior-year, unspent
funds and current year grants may be used for any TANF benefit or service (not just
“assistance”) for these families.

Availability of Other Program Information

ACF Program Instruction TANF-ACF-PI-2005-07 (AMENDED), dated October 20, 2005,
addresses the provisionsin Pub. L. No. 109-68, TANF Emergency Response and Recovery Act
of 2005 (http://www.acf.dhhs.gov/programs/ofa/tanf-pi.htm). Also see Appendix VI.

Other general program information is available from the Office of Family Assistance (OFA) web
site at http://www.acf.dhhs.gov/programs/ofa and the Division of Tribal Services web site at
http://www.acf.dhhs.gov/programs/dts. Questions related to the TANF program may be directed
to Greg Kenyon at 202-401-5659 (direct) and 202-401-9236 (main) or by e-mail at
GKenyon@acf.dhhs.gov.

1. COMPLIANCE REQUIREMENTS

In developing the audit proceduresto test compliance with the requirementsfor a Federal
program, the auditor should look to Part 2, Matrix of Compliance Requirements, to
identify which of the 14 types of compliance requirementsdescribed in Part 3are
applicable and then look to Parts 3 and 4 for the details of the requirements.

This program makes references to States, however, in some cases subrecipients of States, (e.g.,
local governments) may be responsible for compliance requirements that are referred to in this
Supplement as“ State.” The auditor should adjust accordingly for the entity being audited.

A. Activities Allowed or Unallowed
1 Federal Only

a Funds may be used for expenditures for activities that are not permissible
under 42 USC 601, but for which the State was authorized to use IV-A or
IV-F funds under prior law. The previously authorized activities must
have been included in a State' s approved State AFDC plan, JOBS plan, or
Supportive Services Plan, asin effect on September 30, 1995, or at the
State’ s option, on August 21, 1996. Examples of such activities are
authorized juvenile justice and foster care activities (42 USC 604(a)(2);
45 CFR section 263.11(a)(2)).

b. A State may transfer up to 30 percent of the combined total of funds
received under the State family assistance grant, and supplemental grant
for population increases for agiven fiscal year to carry out programs under
the Social Services Block Grant (Title XX) (CFDA 93.667) and/or the
Child Care and Development Block Grant (CFDA 93.575). However, no
more than 10 percent may be transferred to Title XX, and such amounts
may be used only for programs or services to children or their families
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whose income is less than 200 percent of the poverty level. Contingency
funds under 42 USC 603(b) cannot be transferred under this authority
(Pub. L. No. 108-7, Division G, Titlell, Social Services Block Grant);
42 USC 604(d); 45 CFR section 264.72(€)). The poverty guidelines are
issued each year in the Federal Register and HHS maintains aweb site
that provides the poverty guidelines
(http://aspe.hhs.gov/poverty/index.shtml).

States that received Federal Contingency Funds under Section 3 of

Pub. L. No. 109-68 may only use the funds to provide short-term (does not
extend beyond four months) non-recurring cash benefits to families who
have traveled to another State from the disaster designated States of
Alabama, Florida, Louisiana, or Mississippi as aresult of Hurricane
Katrina; and the State has determined that the family is not receiving
TANF cash benefits from another State (Pub. L. No. 109-68, 45 CFR
section 260.31(b)(1), TANF-ACF-PI-2005-07 (AMENDED), dated
October 20, 2005).

Federal Only and Commingled Federal/Sate — Funds may not be used to provide
medical services other than pre-pregnancy family planning services (42 USC
608(a)(6)).

Federal Only, Commingled Federal/State, Segregated State, Separate Sate
Program

a

Funds may be used in any manner reasonably cal culated to achieve the
purposes of the program, including providing low-income households with
assistance in meeting home heating and cooling costs (42 USC 604(a)(1)
and 45 CFR section 263.11(a)(1)). As specified in 42 USC 601 and

45 CFR section 260.20, the TANF program has the following purposes:

Q) Provide assistance to needy families so that children may be cared
for in their own homes or in the homes of relatives;

(2 End dependence of needy parents on government benefits by
promoting job preparation, work, and marriage;

©)] Prevent and reduce the incidence of out-of-wedlock pregnancies
and establish annual numerical goals for preventing and reducing
the incidence of these pregnancies; and

4) Encourage the formation and maintenance of two-parent families.

A State may use funds for programs to prevent and reduce the number of
out-of-wedlock pregnancies, including programs targeted to law
enforcement officials, the educational system and counseling services, that
provide education and training of women and men on the problem of
statutory rape (42 USC 602(a)(1)(A)(v) and (vi)).
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C. Funds may be used to make payments or provide job placement vouchers
to State-approved public and private job placement agencies providing
employment placement services to individuals receiving assistance under

TANF (42 USC 604(f)).

d. Funds may be used to implement an electronic benefits transfer system
(42 USC 604(q)).

e Funds may be used to carry out a program to fund individual development

accounts (42 USC 604(h)(2); 45 CFR sections 263.20 through 263.23)
established by individuals eligible to receive assistance under TANF
(42 USC 604(h); 45 CFR part 263, subpart C).

f. A State may contract with charitable, religious and private organizations
to provide administrative and programmeatic services and may provide
beneficiaries of assistance with certificates, vouchers, or other forms of
disbursement which are redeemable with such organization (42 USC
604a(b),42 USC 604a(k), and 45 CFR section 260.34). However, funds
provided directly to participating organizations may not be used for
inherently religious activities, such as worship, religious instruction, or
proselytization (42 USC 604a(j); 45 CFR section 260.34(c)).

Tribes. Federal Only

Funds may be used for expenditures for activities that are not permissible under
42 USC 601, but for which the State or tribe was authorized to use IV-A or IV-F
funds under prior law. The previously authorized activities must have been
included in a State' s approved State AFDC plan, JOBS plan, or Supportive
Services Plan, asin effect on September 30, 1995, or at the State' s option, on
August 21, 1996. Examples of such activities are authorized juvenile justice and
foster care activities (42 USC 604(a)(2); 45 CFR section 263.11(a)(2)). Use of
such fundsin the Tribal TANF program is allowed if the geographic area of the
Tribal TANF program is within the State(s) having had an approved AFDC State
plan(s) under title IV-A that included these activities. If the tribe plansto exercise
this option, these activities must be included in the approved Tribal TFAP.

Tribes: Federal Only, Commingled Federal/Sate-donated MOE, Segregated
Tribal

a Funds may be used in any manner reasonably calculated to achieve the
purposes of the Tribal TANF program, including providing low-income
households with assistance in meeting home heating and cooling costs (42
USC 604(a)(1) and 45 CFR section 286.35(a)(1)). As specifiedin 42 USC
601 and 45 CFR section 286.35, the Tribal TANF program has the
following purposes:

Q) Provide assistance to needy families so that children may be cared
for in their own homes or in the homes of relatives;
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2 End dependence of needy parents on government benefits by
promoting job preparation, work, and marriage;

3 Prevent and reduce the incidence of out-of-wedlock pregnancies
and establish annual numerical goals for preventing and reducing
the incidence of these pregnancies; and

4 Encourage the formation and maintenance of two-parent families.

A tribe may use funds for programs to prevent and reduce the number of
out-of-wedlock pregnancies, including programs targeted to law
enforcement officials, the educational system and counseling services, that
provide education and training of women and men on the problem of
statutory rape (42 USC 602(a)(1)(A)(v) and (vi)).

Funds may be used to make payments or provide job placement vouchers
to tribe-approved public and private job placement agencies providing
employment placement services to individuals receiving assistance under
TANF (42 USC 604(f)).

Funds may be used to implement an electronic benefits transfer system
(42 USC 604(g)).

Funds may be used to carry out a program to fund individual development
accounts (42 USC 604(h)(2)) established by individuals eligible to receive
assistance under Tribal TANF (42 USC 604(h); 45 CFR section 286.40).

A tribe may contract with charitable, religious and private organizations to
provide administrative and programmatic services and may provide
beneficiaries of assistance with certificates, vouchers, or other forms of
disbursement which are redeemable with such organization (42 USC
604a(b) and 42 USC 604a(k)). However, tribes that operate their own
TANF program under section 412 of the Social Security Act are not
required to follow the Charitable Choice rules because the statutory
provisions on Charitable Choice apply only to State and local governments
(42 USC 604a(j); September 30, 2003, Federal Register, (68 FR 56450
and 56463)).
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E. Eligibility
1 Eligibility for Individuals

The State or Tribal Plan provides the specifics on how dligibility is determined in
each State or tribal service area. Plan and eligibility requirements must comply
with the following Federal requirements:

a Federal Only, Commingled Federal/State, Segregated State, and Separate
Sate Program

To be eligible for TANF “assistance” as defined in 45 CFR section 260.31
or any MOE-funded benefits, services, or “assistance,” afamily must
include a minor child who lives with a parent or other adult caretaker
relative. The child must be lessthan 18 years old, or, if afull-time student
in a secondary school (or the equivalent level of vocational or technical
training), lessthan 19 yearsold. (With respect to segregated or separate
State MOE funds, the State could use the definition for minor child given
in section 419(2) of the Act or some other definition applicable in State
law provided the State can articulate arationale basis for the age they
choose.) A family must also be “needy,” i.e., financially eligible
according to the State’ s applicable income and resource criteria (42 USC
602, 602(a)(1)(B)(iii), 42 USC 609(a)(7)(B)(1V), 608(a)(1), 619(2) and
45 CFR section 263.2(b)(2)).

Note: A State may continue to provide federally funded (Federal Only)
TANF “assistance” pursuant to 42 USC 604(a)(2) using the financial
eligibility criteria contained in the State’ s approved AFDC, EA, JOBS, or
Supportive Services plan as of September 30, 1995 (or at State option, as
of August 21, 1996). A State may also continue this assistance
notwithstanding the family composition requirement described above.
(Seelll A.1.a “Activities Allowed or Unallowed.”)

Only the “needy” are eligible for services, benefits, or “assistance”
pursuant to TANF purpose 1 or 2 (see l11.A.3.a, “Activities Allowed or
Unallowed — Federal Only, Commingled Federal/State, Segregated State,
Separate State Program”) (42 USC 601(a)(1) and (2); 45 CFR sections
260.20(a) and (b)). “Needy” for TANF and MOE purposes means
financial deprivation, i.e., lacking adequate income and resources. For
example, aneedy family or aneedy parent is one who isfinancially
eligible according to the State' s financial eligibility criteria (income and
resource (if applicable) standards, April 12, 1999, Federal Register (64 FR
17825)).
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b. Federal Only and Commingled Federal/Sate

D

)

3

(4)

(5)

Any family that includes an adult or minor child head of household
or a spouse of the head of household who has received assistance
under any State program funded by Federal TANF funds for 60
months (whether or not consecutive) isineligible for additional
federally funded TANF assistance. However, the State may extend
assistance to afamily on the basis of hardship, as defined by the
State, or if afamily member has been battered or subjected to
extreme cruelty. In determining the number of months for which
the head of household or the spouse of the head of household has
received assistance, the State must not count any month during
which the adult received the assistance while living in Indian
country or in an Alaskan Native Village and the most reliable data
available with respect to that month (or a period including that
month) indicate at least 50 percent of the adultsliving in Indian
country or in the village were not employed (42 USC 608(a)(7);

45 CFR sections 264.1(a), (b), and (c)).

(Seelll.G.3, “Matching, Earmarking, Level of Effort -
Earmarking,” for testing the limits related to the number of
exemptions.)

A State may not provide assistance to an individual who is under
age 18, isunmarried, has aminor child at least 12 weeks old, and
has not successfully completed high school or its equivalent unless
the individual either participates in education activities directed
toward attainment of a high school diploma or its equivalent, or
participates in an alternative education or training program
approved by the State (42 USC 608(a)(4); 45 CFR section
263.11(b)).

A State may not provide assistance to an unmarried individual
under 18 caring for achild, if the minor parent and child are not
residing with a parent, legal guardian, or other adult relative,
unless one of the statutory exceptions applies (42 USC 608(a)(5)).

A State may not provide assistance for a minor child who has been
or is expected to be absent from the home for a period of 45
consecutive days or, at the option of the State, such period of not
less than 30 and not more than 180 consecutive days unless the
State grants a good cause exception, as provided in its State Plan
(42 USC 608(a)(10)).

A State may not provide assistance for an individual who isa
parent (or other caretaker relative) of aminor child who failsto
notify the State agency of the absence of the minor child from the
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(6)

(7)

(8)

home, as in paragraph e. immediately above, within five days of
the date that it becomes clear to that individual that the child will
be absent for the specified period of time (42 USC 608(a)(10)(C)).

A State may not use funds to provide cash assistance to an
individual during the 10-year period that begins on the date the
individual is convicted in Federal or State court of having made a
fraudulent statement or representation with respect to place of
residence in order to simultaneously receive assistance from two or
more States under TANF, Title X1X, or the Food Stamp Act of
1977, or benefits in two or more States under the Supplemental
Security Income program under Title XV of the Social Security
Act. If the President of the United States grants a pardon with
respect to the conduct that was the subject of the conviction, this
prohibition will not apply for any month beginning after the date of
the pardon (42 USC 608(a)(8)).

A State may not provide assistance to any individual who isfleeing
to avoid prosecution, or custody or confinement after conviction,
for afelony or attempt to commit afelony (or in the State of New
Jersey, ahigh misdemeanor), or who is violating a condition of
probation or parole imposed under Federal or State law (42 USC
608(a)(9)(A)).

Qualified aliens, as defined at 8 USC 1641b, entering the United
States on or after August 22, 1996, are not eligible for Federal
public benefits, as defined in 8 USC 1611(c), for a period of five
years beginning on the date of the alien’s entry into the United
States, unless they meet an exception at 8 USC 1612(b)(2) or 1613.
If the Federal public benefit meets the specificationsin the
Attorney Genera’s Order (Order No. 2049-96 published August
30, 1996 at 61 FR 45985; Order No. 2353-2001 published January
16, 2001 at 66 FR 3613), then the State may provide the benefit
regardless of immigration status (8 USC 1611 (b)(1)(D)). A State
may, at its option, provide Federal public benefits to qualified
aliens who entered the United States before August 22, 1996, and,
for aliens entering the United States on or after August 22, 1996,
after the expiration of the five-year time bar. Non-qualified aliens
may not receive Federal public benefits unless one of the
exceptions at 8 USC 1612(b)(2) applies (8 USC 1612 and 1613).

Federal Only, Commingled Federal/State, Segregated State

D

A State shall require, as a condition of providing assistance, that a
member of the family assign to the State the rights the family
member may have for support from any other person. This
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assignment does not exceed the amount of assistance provided
(42 USC 608(a)(3)).

2 Anindividual convicted under Federal or State law of any offense
which is classified as afelony and which involves the possession,
use, or distribution of a controlled substance (as defined the
Controlled Substances Act (21 USC 802(6)) isineligible for
assistance if the conviction was based on conduct occurring after
August 22, 1996. A State shall require each individual applying
for assistance under TANF to state in writing whether the
individual or any member of their household has been convicted of
such afelony involving a controlled substance. However, a State
may by law exempt individuals or limit the time period of this
prohibition (21 USC 862a).

3 If an individual refusesto engage in required work, a State must
reduce assistance to the family, at least pro rata, with respect to any
period during the month in which the individual so refuses, or may
terminate assistance. Any reduction or termination is subject to
good cause or other exceptions as the State may establish (42 USC
607(e)(1); 45 CFR sections 261.13 and 261.14(a) and (b)).
However, a State may not reduce or terminate assistance based on
arefusal to work if the individual isasingle custodia parent caring
for achild who isless than 6 years of ageif the individual can
demonstrate the inability (as determined by the State) to obtain
child care for one or more of the following reasons: (a) the
unavailability of appropriate care within a reasonable distance of
the individual’s work or home; (b) unavailability or unsuitability of
informal child care; or (c) unavailability of appropriate and
affordable formal child care (42 USC 607(€)(2); 45 CFR sections
261.15(a), 261.56, and 261.57).

d. Tribes: Federal Only, Commingled Federal/Sate-Donated MOE

Eligibility for Tribal TANF is defined in the approved TFAP. SeelV,
“Other Information,” for guidance on State MOE expended by tribes.

The approved TFAP includes the tribe’ s proposal for time limits for the
receipt of TANF assistance (45 CFR section 286.115), aswell asthe
percentage of the caseload to be exempted from the time limit. These
proposed time limits must be approved by ACF (45 CFR section 286.115).

2. Eligibility for Group of Individualsor Area of Service Delivery —Not
Applicable

3. Eligibility for Subrecipients— Not Applicable
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G. Matching, Level of Effort, Earmarking
1. Matching — Not Applicable
21 Level of Effort — Maintenance of Effort
See |V, “Other Information,” for guidance on State MOE expended by tribes.

The following MOE provisions apply to any State funds that are counted towards
the maintenance of effort requirements for TANF, whether such State funds are
expended under the Commingled Federal/Sate, Segregated Sate, or Separate
Sate Program funding options.

a Sate Basic MOE — Every fiscal year, a State must maintain an amount of
“qualified State expenditures’ (as defined in 42 USC 609(a)(7)(B) and 45
CFR section 263.2) for eligible families (as defined in 42 USC
609(a)(7)(B)(i)(IV) and 45 CFR section 263.2(b)) at |east at the applicable
percentage of the State' s historic State expenditures. Therefore, all
amounts claimed for or on behalf of eligible families, including amounts
that result from State tax provisions, must be the result of expenditure (42
USC 609(a)(7)(A) and (B)(i)(I); 45 CFR sections 260.30 (“expenditure™)
and 260.33; 45 CFR section 92.3, and 45 CFR section 92.24). States may
claim qualified expenditures for eligible family members who are citizens
or aliens. However, the particular aliens for whom a State may claim
qualified expenditures will depend on the State funds used to provide the
benefit or service (Commingled Federal/Sate, Segregated Sate, or
Separate State Program) and whether the benefit or serviceis a Federal,
State, or local public benefit (8 USC 1611, 1612(b), 1613, 1621-1622, and
1641(b)).

Effective October 1, 2006, for their FY 2007 awards, States may also
claim expenditures on pro-family activitiesif the expenditureis
reasonably calculated to prevent and reduce the incidence of out-of-
wedlock births (TANF purpose 3—see 111.A.3.a, “Activities Allowed or
Unallowed — Federal Only, Commingled Federal/State, Segregated State,
Separate State Program”), or encourage the formation and maintenance of
two parent families (TANF purpose 4—see I11.A.3.a, “Activities Allowed
or Unallowed — Federal Only, Commingled Federal/State, Segregated
State, Separate State Program”). This new provision allows States to
claim for MOE purposes all qualified pro-family expenditures for non-
assistance benefits and services provided to or on behalf an individual or
family, regardless of financial need or family composition, aslong as the
activity isreasonably calculated to accomplish TANF purpose 3 or TANF
purpose 4. Non-assistance benefits and services refersto activities that do
not constitute “ assistance,” as defined in 45 CFR section 260.31(a) (45
CFR section 263.2(a)(4)(ii)).
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The applicable percentage for each fiscal year is 80 percent of the amount
of non-Federal funds the State spent in fiscal year (FY) 1994 on AFDC or
75 percent if the State meets the Act’ s work participation rate
requirements (42 USC 607(a)) for the fiscal year. Thisistermed “basic
MOE" and the requirement is based on the Federal fiscal year. Qualified
expenditures with respect to eligible families may come from all
programs, i.e., the State’'s TANF program as well as programs separate
from the State’'s TANF program. This requirement may be met through
allowable State or local cash expenditures for goods and services,
expenditures for allowable costs incurred by other non-Federal third
parties (e.g., anon-profit organization, corporation, or other private party),
cash donations by non-Federal third parties or the value of third party in-
kind contributions ( (42 USC 609(a)(7)(A) and 609(a)(7)(B)(i)(1); 45 CFR
sections 263.1, 263.2(e), 92.3, and 92.24).

Section 409(a)(7)(B)(iv)(1V) of the Social Security Act alows Statesto
count expenditures made as a condition of receiving Federal funds under
title 1V, part A of the Social Security Act toward their MOE requirement.
The Deficit Reduction Act of 2005 (Pub. L. No. 109-171), enacted
February 8, 2006, added the Healthy Marriage Promotion and Responsible
Fatherhood Grants and placed these provisions under title 1V, part A of the
Social Security Act. If grantees are required to contribute a matching
share of the total approved costs of Health Marriage Promotion and
Responsible Fatherhood projects (discretionary grants awarded for 5-yeear
project period beginning in FY 2007 under CFDA No. 93.086) under
subsections 403(a)(2)(A)(iii) and 403(a)(2)(C)(ii) of the Social Security
Act, then State expenditures made to meet any required non-Federal share
may count toward the State's MOE requirement, provided the expenditure
also meets all applicable MOE requirements, restrictions, and limitations
(45 CFR section 263.2(q)).

If a State does not meet the basic MOE requirement, a penalty results.
The penalty consists of areduction of the State's Federal TANF grant for
the following fiscal year in the amount of the difference between the
State’ s qualified expenditures and the State’ s basic MOE (42 USC
609(a)(7)(A) and 45 CFR section 263.8). If application of a penalty
resultsin areduction of Federal TANF funding, a State isrequired in the
immediately succeeding fiscal year to spend from State funds an amount
equal to the total amount of the reduction, in addition to the otherwise
required basic MOE. The additional funds must be spent in the TANF
program, not under “ separate State programs.” Such expenditures may not
be claimed toward the basic MOE (42 USC 609(a)(12); 45 CFR sections
263.6(f) and 264.50).
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b. Limitations on “ Qualified Sate Expenditures’ — Expenditures under pre-
existing programs, other than those that would have been previously
authorized and alowable under the former AFDC, JOBS, Emergency
Assistance, Child Care for AFDC recipients, At-Risk Child Care, or
Transitional Child Programs may not count toward the State’ s MOE
requirement for the current year except to the extent that the current year’s
expenditures with respect to eligible families exceed the expenditures
made under the State or local programin FY 1995. Exception: If the
expenditures are for non-assistance pro-family activities within TANF
purpose three or TANF purpose 4 (see l11.A.3.a, “Activities Allowed or
Unallowed — Federal Only, Commingled Federal/State, Segregated State,
Separate State Program”), then current year expenditures are not limited to
those made with respect to eligible families. If total current fiscal year
expenditures for pro-family activities within TANF purpose three or
TANF purpose 4 exceed total State expendituresin the program during FY
1995, then the State may claim the excess toward the State’s MOE
requirement. Thus, to be considered as “exceeding” the FY 1995 level,
the expenditures must be new or additional expenditures. (42 USC
609(a)(7)(B)(i)(I1)(aa) and 45 CFR section 263.5).

In addition, expenditures by the State from amounts that originated from
Federal funds may not count toward meeting a M OE requirement even if
the expenditures “qualify” (42 USC 609(a)(7)(B)(iv)(l)).

Except for child-care expenditures, double counting of expenditures to
meet the basic MOE requirement is prohibited (42 USC
609(a)(7)(B)(iv)(I1-1V); 45 CFR section 263.6). States may count State
funds expended to meet the requirements of the Child Care Development
Fund Matching Fund (CFDA 93.596) as basic MOE expenditures as long
as such expenditures meet the requirements of 42 USC 609(a)(7). The
maximum amount of child-care expenditures that a State may double-
count under this provision is the State’s Matching Fund M OE amount
under CFDA 93.596 (42 USC 609(a)(7)(B)(iv); 45 CFR sections 263.3
and 263.6).

Expenditures for educational services/activities for eligible familiesto
increase self-sufficiency, job training, and work count if the activities or
services are not generally available to other State residents without cost
and without regard to their income (42 USC 609(a)(7)(B)(i)(1)(cc);

45 CFR section 263.4).

Administrative costs in connection with the activities that correspond to
the qualified expenditures may not exceed 15 percent of the total amount
of countable expenditures for the fiscal year

(42 USC 609(a)(7)(B)(i)(1)(dd); 45 CFR section 263.2(8)(5)).
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The basic MOE requirement expressly does not count expenditures for
services or activities that only fall under 42 USC 604 (a)(2) (seelll.A.l.a,
“Activities Allowed or Unallowed”). Such expenditures are not
considered “qualified expenditures’ (42 USC 609(a)(7)(B)(i)(1);

45 CFR section 263.2(a)(4)).

C. Contingency Fund MOE — A State must spend more than 100 percent of
its historic State expenditures for FY 1994 to qualify for contingency
funds (42 USC 603(b) and 45 CFR sections 264.70 through 77). Thisis
termed “ Contingency Fund MOE.” The Contingency Fund MOE
requirement may be met only through qualified expenditures under the
State's TANF program with respect to eligible families. Qualified
expenditures consist of those defined under 42 USC 609(a)(7)(B)(i)(I), but
excludes those expenditures described in subclause (1)(bb) (42 USC
603(b)(6)(B)(ii) and 609(a)(10)). Statesthat received Federa
Contingency Funds under Section 3 of Pub. L. No. 109-68 do not have to
meet the Contingency Fund MOE requirement.

d. 1108(b) Territorial Matching Fund MOE Requirement — See 1V, “Other
Information,” for guidance on the spending requirements applicable to the
receipt of Matching Grant funds under section 1108(b) of the Social
Security Act (section 1108(b)) (42 USC 1308(b)).

2.2  Level of Effort — Supplement Not Supplant — Not Applicable
3. Earmarking
a Federal Only and Commingled Federal/Sate

A State may not spend more than 15 percent for administrative purposes,
excluding expenditures for information technology and computerization
needed for required tracking and monitoring, of the total combined
amounts available under the State family assistance grant, supplemental
grant for population increases, and contingency funds (42 USC 604(b)(1)
and (2); 45 CFR sections 263.0 and 263.13).

b. Federal Only and Commingled Federal/Sate

The average monthly number of families that include an adult or minor
child head of household, or the spouse of the head of household, who has
received assistanc