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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

MODEL PLAN
SF — 424: MANDATORY
* 1.a. Type of * 1.b. Frequency: * 1.c. Consolidated * 1.d. Version:
Submission: Annual Application/Plan/Funding Initial
X Plan Request? O Resubmission
[0 Revision
Explanation: O Update
2. Date Received: State Use Only:

3. Applicant Identifier:

4a. Unique Entity Identifier | S. Date Received
(UED: KMWGGJN3EKF9 By State:

4b. Federal Award

. 6. State Application Identifier:
Identifier: KMWGGJIN3EKF9

7. APPLICANT INFORMATION

*a. Legal Name: Mississippi Department of Human Services

*b. Address:

*Street 1: 200 South Lamar St. Street 2:

*City: Jackson County: Hinds

*State: Mississippi Province:

*County: United States *Zip/Postal Code: 39202

c. Organizational Unit:
Mississippi o .

Department Name: Departmpglt of Human | Division Name: IS);X/?E:C:SI of Community
Services

d. Name and contact information of person to be contacted on matters involving this application (person will be listed
on the Notice of Funding Awards and on the U.S. Department of Health and Human Services’ LIHEAP contact list
web page):

*First Name: Nicole *Last Name: McBeath

Mississippi Department of

Title: Division Director Organizational Affiliation: .
Human Services

601*Telephone Number: 601-359-4768 Fax Number: N/A

*Email: nicole.mcbeath@mdhs.ms.gov

*8. TYPE OF APPLICANT:

State Government

a. Is the applicant a Tribal Consortium:

No

If yes, please attach at least one of the following documents:

1. Current State-Tribe agreement between their state and the Consortium, signed by the State Chief Executive
Officer (such as the Governor or the delegate) and the Consortium President;

2. Consortium letter listing the tribes, signed by the elected Tribal Chief or President of each tribe in the
Consortium and signed by the Consortium President;

3. A current resolution letter from each tribe in the Consortium, signed by the elected Tribal Chief or President
of that tribe. Each resolution letter needs to state that the Consortium has the tribes’ permission to apply for,
and administer, LIHEAP on their behalf and needs to designate a time period for the permission or until
rescinded or revoked.

Catalog of Federal Domestic

Assistance Number CFDA Title:

Low-Income Home
9. CFDA NUMBERS AND TITLES 93.568 Energy Assistance
Program

10. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Low-Income Home Energy Assistance Program




11. AREAS AFFECTED BY FUNDING:

State of Mississippi

12. CONGRESSIONAL DISTRICTS OF APPLICANT:

02

13. FUNDING PERIOD:

a. Start Date: 10/01/2026 b. End Date: 09/30/2027

*14. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under Executive Order 12372

Process for review on:

b. Program is subject to E.O. 12372 but has not been selected by State for review.

c. Program is not covered by E.O. 12372.

*15. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O YES
X NO

If yes, explain:

16. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the
statements herein are true, complete and accurate to the best of my knowledge. I also provide the required
assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious,
or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title
218, Section 1001)

X I AGREE

**The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the
announcement or agency specific instructions.

17a. Typed or Printed Name and Title of

Authorized Certifying Official 17c. Telephone (area code, number, and extension)

Nicole McBeath, Division Director 601-359-4768
(1)‘171;) Signature of Authorized Certifying Official 17d. Email Address:
/s/ Nicole McBeath Nicole.McBeath@mdhs.ms.gov

17e. Date Report Submitted (Month, Day, Year)

Attach supporting documents as specified in agency instructions




Section 1 - Program Components

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM(LIHEAP)
MODEL PLAN
Section 1 — Program Components

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) Use of this model plan is optional. However, the
information requested is required in order to receive a Low Income Home Energy Assistance Program (LIHEAP) grant.
Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency
may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number.

Section 1 Program Components

Program Components, 2605(a), 2605(b)(1) - Assurance 1, 2605(¢)(1)(C)

1.1 Check which components you will operate under the LIHEAP
program. Dates of
(Note: You must provide information for e‘ach cpmponent designated Operation
here as requested elsewhere in this plan.)
Start Date: End Date:
X Heating assistance October 1 April 30
X Cooling assistance May 1 September 30
X Weatherization assistance October 1 September 30
O Summer Crisis assistance
Ol Winter Crisis assistance
X Year-round crisis assistance October 1 September 30

Provide further explanation for the dates of operation, if necessary

Estimated Funding Allocation, 2604(C), 2605(k)(1), 2605(b)(9), 2605(b)(16) - Assurances 9 and 16

1.2 Estimate what amount of a\.failable LIHEAP funds will be used Prior year totals
for each component that you will operate: The total of all Percentage (%):
percentages must add up to 100% (auto-populate)
Heating assistance 40% 30%
Cooling assistance 37% 36%
Summer crisis assistance
Winter crisis assistance
Year-round crisis assistance 5% 5%
Weatherization assistance 8% 10%
Carryover to the following federal fiscal year
Administrative and planning costs 10% 10%
Services to reduce home energy needs including needs assessment
(Assurance 16)
Used to develop and implement leverages activities
TOTAL: 100% 100%

Tribal grant recipients: direct-grant tribes, tribal organizations, or territories with allotments of $20,000 or less may use for planning and
administration up to 20% of the funds payable. Grant recipients that are direct grant tribes, tribal organizations, or territories with
allotments over $20,000 may use for planning and administration purposes up to 20% of the first $20,000 (or $4,000) plus 10% of the
funds payable that exceeds $20,000. Any administrative costs in excess of these limits must be paid from non-federal sources.

Alternate Use of Crisis Assistance Funds, 2605(c)(1)(C)

1.3 The funds reserved for winter crisis assistance that have not been expended by March 15 will be
reprogrammed to:

Ol Heating assistance X | Cooling assistance

U Weatherization assistance L] | Other (specify):




Categorical Eligibility, 2605(b)(2)(A) - Assurance 2, 2605(c)(1)(A), 2605(b)(8A) - Assurance 8

1.4 Do you consider households categorically eligible if at least one household member receives at least one
of the following categories of benefits in the left column below?

O Yes ’ ‘No

If you answered "Yes" to question 1.4, you must complete the table below and answer questions 1.5 and
1.6.

Heating Cooling Crisis Weatherization
TANF O Yes | O No O Yes | O No O Yes | O No O Yes [ No
SSI [JYes | [JNo [JYes | [dNo [JYes | [JNo L] Yes ] No
SNAP O Yes | O No O Yes | O No O Yes | O No O Yes [ No
Means-tested Veterans | [] Yes | [J No O Yes | O No O Yes | O No O Yes O No
programs

1.4 a. Provide your definition of categorical eligibility. Please explain how households are categorically
eligible (i.e., do all household members need to receive the benefits or just one member, is there a data
exchange in place?) and how categorical eligibility streamlines the LIHEAP application process.

1.5 Do you automatically enroll households without a direct annual application?

O ‘Yes “No

If Yes, explain:

1.6 How do you ensure there is no difference in the treatment of categorically eligible households from
those not receiving other public assistance when determining eligibility and benefit amounts?

SNAP Nominal Payments
1.7a Do you allocate LIHEAP funds toward a nominal payment for SNAP households?
| Yes ‘ ‘ No
If you answered “yes” to question 1.7a, you must provide a response to questions 1.7b, 1.7¢ and 1.7d.
1.7b Amount of Nominal Assistance: ‘ $
1.7c Frequency of Assistance
] Once per year
[ Once every five years
Ol Other — Describe:

1.7d How do you confirm that the household receiving a nominal payment has an energy cost or need?

Determination of Eligibility - Countable Income

1.8. In determining a household's income eligibility for LIHEAP, do you use gross income or net income?

Gross Income
] Net Income
[ Other — Describe:
1.9. Select all the applicable forms of countable income used to determine a household's income eligibility
for LIHEAP
Wages
Self - Employment Income
Contract Income
O Payments from mortgage or Sales Contracts
Unemployment insurance
OJ Strike Pay
Social Security Administration (SSA) benefits
Including Medicare deduction ‘ O ‘ Excluding Medicare deduction
Supplemental Security Income (SSI)
Retirement/pension benefits
O General Assistance benefits




Temporary Assistance for Needy Families (TANF) benefits

Loans that need to be repaid

Cash gifts

Savings account balance

One-time lump sum payments, such as rebates or credits, winnings from lotteries, refund deposits,
etc.

Jury duty compensation

Rental income

Income from employment through Workforce Investment Act (WIA)

Income from work study programs

Alimony

Child support

Interest, dividends, or royalties

Commissions

Legal settlements

Insurance payments made directly to the insured

Insurance payments made specifically for the repayment of a bill, debt, or estimate

Veterans Administration (VA) benefits

Earned income of a child under the age of 18

Balance of retirement, pension, or annuity accounts where funds cannot be withdrawn without a
penalty

Income tax refunds

Stipends from senior companion programs, such as VISTA

Funds received by household for the care of a foster child

Ameri-Corp Program payments for living allowances, earnings, and in-kind aid

Reimbursements (for mileage, gas, lodging, meals, etc.)

gigoooo O |gxoiuouooxouoog O |gogi.

Other

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.

1.10 Do you have an online application process?

X Yes ‘ O ‘No

1.10a If yes, describe the type of online application (select all boxes that apply)

A PDF version of the application is available online and can be downloaded, filled out, and mailed,
emailed, dropped off in-person, or faxed in for processing.

O A state-wide online application that allows a customer to complete data entry and submit an
application electronically for processing

= One or more local subgrant recipients have an online application that allows a customer to complete
data entry and submit an application electronically for processing

] Online application that is also mobile friendly
Other, please describe
The State uses an on-line pre-application form from the MDHS Common Web Portal (CWP) for
applicants that are routed to the agency in their county. From there, an appointment is scheduled for
applicants to come in and complete an in-person In-take application via our VROMA 2.0 system.

O Please include a link(s) to a statewide application, if available:

1.10b Can all program components be applied for online?

Yes ‘ O ‘No

If no, explain which components can and cannot be applied for online:

1.11 Do you have a process for conducting and completing applications by phone:

No




1.12 Do you or any of your subrecipients require in person appointments in order to apply?

Yes, all of them.

If yes, please provide more information regarding why in-person appointments are required and in what
circumstances they are required.

Individuals requesting assistance must complete an in-person application to determine eligibility. The application
process involves a case management approach. The approach is an interaction between the client and a
caseworker. The caseworker obtains vital information about the social and economic conditions of the household
to identify needs. It also helps to identify households that are at risk or in crisis, so that a service plan can be
developed to assist households to become stable and self-sufficient. Elderly and disabled individuals are not
required to participate in case management.

And for cases where individuals who are physically disabled and not able to leave their home, the caseworker
may conduct home visits, or they can authorize someone to make an application on their behalf.

1.13 How can applicants submit documentation for verification? Select all that apply:

In-person

Mail

Email

Portal application

OX KX X

Other, describe:




Section 2 - HEATING ASSISTANCE

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 2 — Heating Assistance

Eligibility, 2605(b)(2) - Assurance 2

2.1 Designate the income eligibility threshold used for the heating component:

Add Household Size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60%
2.2 Do you have additional eligibility requirements for heating assistance?
X | Yes | O | No
2.3 Check the appropriate boxes below and describe the policies for each.
Do you require an Assets test? ‘ U ‘ Yes ‘ ‘ No

If yes, describe:

Do you have additional or differing eligibility policies for:

Renters? ‘ 0 ‘ Yes ‘ ‘No

If yes, describe:

Renters living in subsidized housing? ‘ ] ‘ Yes ‘ ‘ No

If yes, describe:

Renters with utilities included in the rent? ‘ O ‘ Yes ‘ ‘ No

If yes, describe:

Do you give priority in eligibility to:

Older adults? | X | Yes |0 | No

If yes, describe:

Households with individuals 60 years and older will be prioritized for an appointment and additional provisions
will be made as follows:

1. Elderly and disabled clients should be seen in person once a year. Subsequent request for assistance,
application should be via phone interview. Any changes in income can be verified by email, mail,
uploading into CWP or delivered to the office. For subsequent request only “Signature on File” can be
written by caseworker in place of actual client signature.

2. Subgrantees can send appointment notices to elderly and/or disabled clients in December to be seen in
January because new Social Security and SSI income letters will have been received. Should further
assistance be needed during the year, the client must submit a new application and provide the required
documentation. Subgrantees should allocate the full amount of the bill including applicable fees (past
due, transfer, etc.).

Individuals with a disability? | X | Yes |0 | No

If yes, describe:

Households with a disabled individual will be prioritized for an appointment and additional provisions will be
made as follows:

1. Elderly and disabled clients should be seen in person once a year. Subsequent request for assistance,
application should be via phone interview. Any changes in income can be verified by email, mail,
uploading into CWP or delivered to the office. For subsequent request only “Signature on File” can be
written by caseworker in place of actual client signature.

2. Subgrantees can send appointment notices to elderly and/or disabled clients in December to be seen in
January because new Social Security and SSI income letters will have been received. Should further
assistance be needed during the year, the client must submit a new application and provide the required
documentation. Subgrantees should allocate the full amount of the bill including applicable fees (past
due, transfer, etc.).

Young children? ‘ ’ Yes ‘ O ’ No




If yes, describe:

Households with children 5 years of age and under will be prioritized for an appointment.

Households with high energy burdens? ‘ | Yes ‘ O | No

If yes, describe:

Households with an high energy burden will be prioritized for an appointment.

Other? | O | Yes | X | No

If yes, describe:

See Eligibility and Benefit Determination Attachment.

The applicant should provide either a copy of their lease; a notarized statement from the landlord detailing the
heating/cooling arrangement with the client; or contract with the landlord that verifies the heating/cooling
arrangement that the landlord has with the household. Persons/households residing in public/subsidized housing
dwellings unless their rent/mortgage includes utilities and they are not being billed separately for energy cost.

Determination of Benefits 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

2.4 Describe how you prioritize the provision of heating assistance to vulnerable populations, e.g., benefit
amounts, early application periods, etc.

Recertification for vulnerable households (elderly and disabled) will be done during the first month of the
program year.

2.5 Check the variables you use to determine your benefit levels. (Check all that apply):

Income

X | X

Family (household) size

Home energy cost or need:

Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

O00XOX|X

Energy need

Other - Describe:

See the LIHEAP Benefit Matrix Attachment: The benefit matrix has maximum amounts. The
amounts of the client’s bills can be paid up to the maximum amount. We do not place a minimum on
the benefit matrix because the amount of the bill is paid.

X

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

2.6 Describe estimated benefit levels for the fiscal year for which this plan applies. Please note, the
maximum and minimum benefits must be shown in the payment matrix.

Minimum Benefit | $1 | Maximum Benefit | $1,500
2.7 Do you provide in-kind (e.g., blankets, space heaters) or other forms of benefits?
X Yes ‘ O ‘ No

If yes, describe.

Blankets, coats, heating/cooling system repair or replacement, furnaces, vented space heaters, hot water tanks my
be provided. Additional energy related materials/services (such as home meter bases, utility poles/gas line hook-
ups/repairs, and energy kits/incentives) may be provided depending on need and State Office approval.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.




Section 3 - COOLING ASSISTANCE

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 3 — Cooling Assistance

Eligibility, 2605(b)(2) - Assurance 2

3.1 Designate the income eligibility threshold used for the cooling component:

Add Household size Eligibility Guideline Eligibility Threshold
1 All Household Sizes State Median Income 60%
3.2 Do you have additional eligibility requirements for cooling assistance?
R ‘ Yes ‘ O ‘ No
3.3 Check the appropriate boxes below and describe the policies for each.
Do you require an Assets test? ‘ U ‘ Yes ‘ ‘ No

If yes, describe:

Do you have additional or differing eligibility policies for:

Renters? ‘ U ‘ Yes ‘ ’No

If yes, describe:

Renters living in subsidized housing? ‘ ] ‘ Yes ‘ ‘ No

If yes, describe:

Renters with utilities included in the rent? ‘ O ‘ Yes ‘ ‘ No

If yes, describe:

Do you give priority in eligibility to:

Older adults? ‘ ‘ Yes ‘ O ’ No

If yes, describe:

Households with individuals 60 years and older will be prioritized for an appointment and additional provisions
will be made as follows:

1. Elderly and disabled clients should be seen in person once a year. Subsequent request for assistance,
application should be via phone interview. Any changes in income can be verified by email, mail,
uploading into CWP or delivered to the office. For subsequent request only “Signature on File” can be
written by caseworker in place of actual client signature.

2. Subgrantees can send appointment notices to elderly and/or disabled clients in December to be seen in
January because new Social Security and SSI income letters will have been received. Should further
assistance be needed during the year, the client must submit a new application and provide the required
documentation. Subgrantees should allocate the full amount of the bill including applicable fees (past
due, transfer, etc.).

Individuals with a disability? | X | Yes O | No

If yes, describe:

Households with a disabled individual will be prioritized for an appointment and additional provisions will be
made as follows:

1. Elderly and disabled clients should be seen in person once a year. Subsequent request for assistance,
application should be via phone interview. Any changes in income can be verified by email, mail,
uploading into CWP or delivered to the office. For subsequent request only “Signature on File” can be
written by caseworker in place of actual client signature.

2. Subgrantees can send appointment notices to elderly and/or disabled clients in December to be seen in
January because new Social Security and SSI income letters will have been received. Should further
assistance be needed during the year, the client must submit a new application and provide the required
documentation. Subgrantees should allocate the full amount of the bill including applicable fees (past
due, transfer, etc.).

Young children? | X | Yes O | No




If yes, describe:

Households with children under the age of 5 will be prioritized for an appointment.

Households with high energy burdens? ‘ | Yes ‘ O | No

If yes, describe:

Households with high energy burdens will be prioritized for an appointment.

Other?

‘I:l Yes ‘ |No

If yes, describe:

See Eligibility and Benefit Determination Attachment. (see in Section 2 —- HEATING ASSITANCE)

The applicant should provide either a copy of their lease; a notarized statement from the landlord detailing the
heating/cooling arrangement with the client; or contract with the landlord that verifies the heating/cooling
arrangement that the landlord has with the household. Person/household residing in public/subsidized housing
dwelling unless their rent/mortgage includes utilities and they are not being billed separately for energy cost.

Determination of Benefits 2605(b)(5) - Assurance 5, 2605(¢c)(1)(B)

3.4 Describe how you prioritize the provision of cooling assistance to vulnerable populations, e.g., benefit
amounts, early application periods, etc.

Recertification for vulnerable households (elderly, disabled, families with small children, or veterans) will be
done during the first month of the program year.

3.5 Check the variables you use to determine your benefit levels. (Check all that apply):

X

Income

Family (household) size

Home energy cost or need:

Fuel type

Climate/region

Individual bill

Dwelling type

Energy burden (% of income spent on home energy)

O00X O X|X|X

Energy need

X

Other - Describe:

See the LIHEAP Benefit Matrix Attachment: The benefit matrix has maximum amounts. The
amounts of the client’s bills can be paid up to the maximum amount. We do not place a minimum on
the benefit matrix because the amount of the bill is paid.

Benefit Levels, 2605(b)(5) - Assurance 5, 2605(c)(1)(B)

3.6 Describe estimated benefit levels for the fiscal year for which this plan applies. Please note, the
maximum and minimum benefits must be shown in the payment matrix.

Minimum Benefit | $1 | Maximum Benefit | $1,500

3.7 Do you provide in-kind (e.g., fans, air conditioners) and/or other forms of benefits?

X

‘Yes ‘I:I ‘No

If yes, describe.

Fans, air conditioners, cooling systems repair or replacement may be provided during the summer. Additional
energy related materials/services (such as home meter bases, utility poles/gas line hook-ups/repairs, and energy
kits/incentives) may be provided depending on need and State Office approval.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.

10




Section 4 - CRISIS ASSISTANCE

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 4 — Crisis Assistance

Eligibility, 2605(b)(2) - Assurance 2

4.1 Designate the income eligibility threshold used for the cooling component:

Add Household Eligibility Eligibility
size Guideline Threshold
1 All State 60%
Household Median
Sizes Income

4.2 Provide your LIHEAP program's definition for determining a crisis. If you administer multiple crisis
assistance programs (i.e. winter, summer, or year-round), include all program definitions.

Mississippi offers a year-round crisis assistance component of LIHEAP, entitled the Energy Crisis Intervention
Program (ECIP), provides assistance to low-income households who have encountered a crisis situation within
the last 30 days. Agencies should utilize partnerships to alleviate crisis until client’s eligibility is determined.

Life Threatening Crisis (LTE) — Eligible households with a life-threatening energy crisis must have the crisis
relieved within 18 hours of an approved application. Resolution of a life-threatening crisis may include, but is
not limited to: arranging for an immediate supply of fuel, securing a payment arrangement with the energy
vendor, pledging the amount of the bill to prevent shutoff, or to restore service, purchase of heating/cooling
equipment, etc. The following are considered life threatening.

e Disaster (fire, gas, leak, etc.)

e Person(s) on life support or medical devices that require electricity. In the event an applicant is at risk of
disconnection of a utility that is a necessity for any medical equipment or devices needed to sustain life,
the applicant should be treated as a Life-Threatening Crisis case and should be interviewed the same day
and approved within 18 hours of the applicant’s initial application. Supporting documents should be
provided at the time of interview and scanned into Virtual ROMA and placed in the applicant’s file.

e Domestic violence, and/or

o The abuse/neglect of elderly, disabled, or child

Non-Life-Threatening Crisis (NON-LTE) — Eligible households with a non-life-threatening energy crisis must
have the crisis relieved within 48 hours of an approved application. Resolution of a non-life-threatening crisis
may include, but is not limited to: arranging for an immediate supply of fuel, securing a payment arrangement
with the energy vendor, pledging the amount of the bill to prevent shutoff, or to restore service, purchase of
heating/cooling equipment, etc. The following are considered non-life threatening.

e Unexpected expense such as death of an immediate family member, funeral expenses, high medical
expenses, etc;

e Income loss within the last thirty (30) days (of the date the subgrantee was contacted) due to layoff or
termination of benefits;

e Services are disconnected or threatened to be turned off;

o Theft;
e Displacement of a minor child (under the age of 18) due to the client’s inability to pay utilities, rent, etc.;
and/or

e Other documented emergencies within the last thirty (30) days, as deemed acceptable by the subgrantee.
See Crisis Assistance Attachment

4.3 What constitutes a life-threatening crisis?

See Crisis Assistance Attachment. For declared natural disasters, the State will use LIHEAP funds to provide
emergency housing for eligible households for up to five days to remove the household from the emergency
situation. Households will be referred to other programs such as CSBG and state/local resources to provide other
emergency needs to include housing/food/clothing if the home is inhabitable.

Crisis Requirement, 2604(c)

4.4 Within how many hours do you provide an intervention that will resolve the energy crisis for eligible
households? 48 hours

4.5 Within how many hours do you provide an intervention that will resolve the energy crisis for eligible

11




households in life-threatening situations? 18 hours

Crisis Eligibility, 2605(c)(1)(A)

Winter Summer Year-Round
Crisis Crisis Crisis
::.s(:ils)t(:1 I)lfé)eu?have additional eligibility requirements for crisis . .
4.7 Check the appropriate boxes below to indicate type(s) of assistance provided
Do you require an assets test? ] ‘ ] | U
Do you give priority in eligibility to:
Older adults? ] ]
Individuals with a disability? ] ]
Young children? O O
Households with high energy burdens? ] U
Other? ] O Ul
In Order to receive crisis assistance:
Must the household have recei hut-off notice or h
nezit ; Hi:pt;?:zkg d have received a shut-off notice or have a . .
Must the household have been shut off or have an empty tank? ] Ul
Must the household have exhausted their regular heating benefit? ] ] U
x;:;vfg‘;e;sexgggfzggi g;)sts included in their rent have ] ]
Must heating or cooling be medically necessary? ] ]
Mugt the household have non-working heating or cooling . .
equipment?
Other? ] O UJ
Do you have additional or differing eligibility policies for:
Renters? ] O O
Renters living in subsidized housing? [ [ U
Renters with utilities included in the rent? Ul [ UJ

Explanations of policies for each "yes" checked above:

See Eligibility and Benefit Determination Attachment.

The applicant should provide either a copy of their lease; a notarized statement from the landlord detailing the
heating/cooling arrangement with the client; or contract with the landlord that verifies the heating/cooling
arrangement that the landlord has with the household. Persons/households residing in public/subsidized housing
dwellings unless their rent/mortgage includes utilities, and they are not being billed separately for energy cost.

Determination of Benefits

4.8 How do you handle crisis situations?

Separate component.

Benefit Fast Track, no separate amount of crisis funds is issued. Rather, benefits are issued to crisis
customers within crisis response time frames.

O Other - Describe:

4.9 If you have a separate component, how do you determine crisis assistance benefits?

Amount to resolve the crisis. ‘ $

Other - Describe:

Up to a maximum of $1,500 depending on the Benefit Matrix amount for the household. See the LIHEAP
Benefit Matrix attachment.

Crisis Requirements, 2604(c)

4.10 Do you accept applications for energy crisis assistance at sites that are geographically accessible to all
households in the area to be served?

X Yes ‘I:l ‘No

Explain.

4.11 Do you provide individuals with a disability the means to:
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Submit applications for crisis benefits without leaving their homes?

X Yes ‘El INo

If no, explain.

Every county in the state has an office in which applications are taken.

Travel to the sites at which applications for crisis assistance are accepted?

X | Yes | O | No

If no, explain.

Case Workers may conduct home visits, or they can authorize someone to make an application on their behalf.

If you answered "No" to both options in question 4.11, please explain alternative means of intake to those
who are homebound or physically disabled?

Benefit Levels, 2605(c)(1)(B)

4.12 Indicate the maximum benefit for each type of crisis assistance offered.

Winter Crisis Maximum Benefit $0

Summer Crisis Maximum Benefit $0

Year-Round Crisis Maximum Benefit $ 1,500

4.13 Do you provide in-kind (e.g., blankets, space heaters, fans) or other forms of benefits?
X ‘ Yes ‘ O ‘ No

If yes, describe.

Blankets, coats, heating system repair or replacement, furnaces, vented space heaters, hot water tanks, air
conditioners, and fans. Additional energy related materials/services (such as home meter bases, utility poles/gas
line hook-ups/repairs, and energy kits/incentives) may be provided depending on need and State Office approval.

4.14 Do you provide for equipment repair or replacement using crisis funds?

X ‘ Yes ‘ O ‘ No
If you answered "Yes'" to question 4.14, you must complete question 4.15.

4.15 Check appropriate boxes below to indicate type(s) of Winter Summer Year-Round
assistance provided. Crisis Crisis Crisis

Heating system repair

Heating system replacement

Cooling system repair

Cooling system replacement

Wood stove purchase

Pellet stove purchase

Solar panel(s)

Utility poles/gas line hook-ups

Ooooooioiois
Ooooooioiois
XX O|O|X|X|X|X|X

Other (Specify): Home meter bases

4.16 Do any of the utility vendors you work with enforce a moratorium on shut offs?

X ‘Yes ‘D ‘No

If you responded "Yes" to question 4.16, you must respond to question 4.17.

4.17 Describe the terms of the moratorium and any special dispensation received by LIHEAP clients
during or after the moratorium period.

If as of 8:00 a.m., on the day of a scheduled non-pay disconnect, an excessive heat warning or a freeze warning
has been issued by the National Weather Service for the county of the scheduled disconnect, such disconnect are
suspended.

4.18 If you experience a natural disaster, do you intend to utilize LIHEAP crisis funds to address disaster
related crisis situations?

X Yes ‘I:l ‘No

If yes, describe:

See Crisis Assistance Attachment.: For declared natural disasters, the State will use LIHEAP funds to provide
emergency housing for eligible households for up to five days to remove the household from the emergency
situation. Households will be referred to other programs such as CSBG and state/local resources to provide other
emergency needs to include housing/food/clothing if the home is inhabitable.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 5 - WEATHERIZATION ASSISTANCE

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01

Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 5 — Weatherization Assistance

Eligibility, 2605(c)(1)(A), 2605(b)(2) - Assurance 2

5.1 Designate the income eligibility threshold used for the Weatherization component

Add Household Size Eligibility Eligibility Threshold
Guideline
HHS

1 All Household sizes Poverty 200%
Guidelines

5.2 Do you enter into an interagency agreement to have another government agency administer a
Weatherization component?

O ‘Yes ‘ ‘No

5.3 If yes, name the agency and attach a copy of the internal agreement or contract.

5.4 Is there a separate monitoring protocol for weatherization?

O ‘Yes ‘ ‘No

Weatherization - Types of Rules

5.5 Under what rules do you administer LIHEAP weatherization? (Check only one.)

Entirely under LIHEAP (not DOE) rules

Entirely under DOE WAP (not LIHEAP) rules

Mostly under LIHEAP rules with the following DOE WAP rule(s) where LIHEAP and WAP rules
differ (Check all that apply):

Income Threshold

Weatherization of entire multi-family housing structure is permitted if at least 66% of units (50%
in 2- and 4-unit buildings) are eligible units or will become eligible within 180 days.

Weatherize shelters temporarily housing primarily low-income people (excluding nursing
homes, prisons, and similar institutional care facilities)

oo |o oo |oi;

Other - Describe:

Mostly under DOE WAP rules, with the following LIHEAP rule(s) where LIHEAP and WAP rules
differ (Check all that apply.)

X

Income threshold

Weatherization not subject to DOE WAP maximum statewide average cost per dwelling unit

Weatherization measures are not subject to DOE Savings to Investment Ration (SIR) standards.

O XX E

Other - Describe:

Eligibility, 2605(b)(5) - Assurance S

5.6 Do you require an assets test?

O ‘ Yes ‘ ‘ No

5.7 Do you have additional or differing eligibility policies for:

Do you require an assets test? Ll ‘ Yes Ul No
Do you have additional or differing eligibility policies for:

Renters? U | Yes No
Renters living in subsidized housing? LI | Yes No
Renters with utilities included in the rent? Yes O No
Do you give priority in eligibility to:

Older adults? Yes [ No
Individuals with a disability? Yes O No
Young children? Yes O No
Households with high energy burdens? Yes O No
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Other? ‘ O | Yes No

If you selected "Yes" for any of the options in questions 5.6, 5.7, or 5.8, you must provide further explanation of
these policies in the text field below.

Renter eligibility:

If a dwelling is to be weatherized for a client who is not the owner of the dwelling, an agreement must be entered
into between the landlord and the subgrantee agency, which outlines the owner's responsibilities. The agreement
must be signed before work can begin on the weatherization project. In the Weatherization Selection Tool,
priority, with regard to the selection of homes to be weatherized, will be given to landlords who provide
assistance in the weatherization of their property. This assistance may be given through donated materials,
monetary assistance or a combination of the two. A condition of the agreement includes the agreement not to
raise the tenant's rent for two (2) years (some exceptions apply) beginning on the date of the weatherization
projection completion (that is the approved post inspection date). Additionally, the owner cannot evict the tenant
without cause during that period. Should the owner chose to violate the agreement, he or she may be billed for the
pro-rated share of cost of the weatherization project. (See Renters Eligibility for Weatherization attachment)

Priority in eligibility:

LIHEAP WX works in conjunction with DOE WX and DOE BIL WX therefore, the client eligibility is in
accordance with 440.16 (a), which requires each applicant household requesting LIHEAP WX Assistance must
complete the application process for eligibility determination. All applications taken must be taken in the Virtual
ROMA system. During the interaction process the caseworker/case manager must obtain vital information about
social and economic conditions of the entire household. Virtual ROMA has a dedicated Weatherization Portal
(T.H.R.ILV.E.) with functionality within the system to allow WX Subgrantees to process referrals and set
appointments for weatherization services. Furthermore, T.H.R.I.V.E. automatically puts the eligible client on a
wait list for each agency which is prioritized by the automated DOE WX selection tool programmed in
T.H.R.I.V.E, which prioritizes the elderly, disabled, households with children, high energy users and households
with high energy burdens for WX services.

Benefit Levels

5.9 Do you have a maximum LIHEAP weatherization benefit or expenditure per household?
Yes O ‘ No

If yes, what is the maximum: $12,000.00

Types of Assistance, 2605(c)(1), (B) & (D)

5.11 What LIHEAP weatherization measures do you provide? (Check all categories that apply.)

Water conservation measures Cooling system replacement

Compact fluorescent light bulbs Community Solar projects

Other - Describe: Duct system
repair/replacement/install, LED's, electrical
repairs and air sealing

(] | Weatherization needs assessments/audits Energy-related roof repair
Caulking and insulation Major appliance Repairs
Storm windows Major appliance replacement
Furnace/heating system modifications/repairs Windows/sliding glass doors
Furnace replacement Doors

Cooling system modifications/repairs Water Heater

L

L L]

U

X

Rooftop solar

If any of the above questions require further explanation or clarification that could not be made in the fields
provided, attach a document with said explanation here.
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Section 6 - Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 6 — Outreach

Section 6: Outreach, 2605(b)(3) - Assurance 3, 2605(c)(3)(A)

6.1 Select all outreach activities that you conduct that are designed to assure that eligible households are
made aware of all LIHEAP assistance available:

Place posters/flyers in local and county social service offices, offices of aging, Social Security offices,
VA, etc.

Publish articles in local newspapers or broadcast media announcements.

Inc.lude inserts in energy vendor billings to inform individuals of the availability of all types of LIHEAP
assistance.

[J | Mass mailing(s) to prior-year LIHEAP recipients

Inform low-income applicants of the availability of all types of LIHEAP assistance at application intake
for other low-income programs.

Execute interagency agreements with other low-income program offices to perform outreach to target
groups.

Web posting

) | Email

[ | Texting

Events

Social Media

L] | Other (specify):

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 7 - Coordination, 2605(b)(4) - Assurance 4

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 7 — Coordination

Section 7: Coordination, 2605(b)(4) - Assurance 4

7.1 Describe how you will ensure that the LIHEAP program is coordinated with other programs available
to low-income households (TANF, SSI, WAP, etc.).

‘ Joint application for multiple programs

Indicate programs included:

‘ Intake referrals to or from other programs

Indicate programs included:

O | One-stop intake centers

Other - Describe:

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.

Coordination of LIHEAP Activities Attachment

The State has one application for three programs — LIHEAP, CSBG, and Weatherization. Therefore, an application
may apply for all programs during the intake process. If the weatherization agency is different from the LIHEAP
agency, the LIHEAP agency refers to the weatherization agency to complete the assessment for this program. Local
agencies offer all programs administered by that agency, especially to the vulnerable populations of elderly,
disabled, families with children, and veterans. Local agencies refer applicants to other local offices such as SNAP
and TANF if applicants are not currently receiving these services.

Also, the department has the Common Web Portal (CWP). Households can apply for LIHEAP when they apply for
SNAP and Medicaid through the CWP.
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Section 8 - Agency Designation, 2605(b)(6) - Assurance 6

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 8 — Agency Designation

Section 8: Agency Designation, 2605(b)(6) - Assurance 6 (Required for state grant recipients and the
Commonwealth of Puerto Rico)

8.1 How would you categorize the primary responsibility of your state agency?

Administration Agency

Commerce Agency

Community Services Agency

Energy/Environment Agency

Housing Agency

State Department of Welfare Agency (administers TANF, SNAP, and/or Medicaid)

Economic Development Agency

O0Xx|0O0oooi-

Other - Describe:

Alternate Outreach and Intake, 2605(b)(15) - Assurance 15

If you selected "Welfare Agency" in question 8.1, you must complete questions 8.2, 8.3, and 8.4, as
applicable.

8.2 How do you provide alternate outreach and intake for heating assistance?

The State Agency also administers the State Welfare Program; however, different divisions administer the LIHEAP
and Welfare Programs. The Division of Community Services partners with the Division of Economic Assistance,
Division of Child Support, and other divisions within the agency to ensure that low-income elderly, disabled
families have access to all eligible services. All eighty-two counties across the state are serviced by qualified Case
Manager/Caseworkers that provide outreach and intake services. The typical hours of operation for eligible
entities are Monday-Friday from 7:30 am — 6.00 pm.

8.3 How do you provide alternate outreach and intake for cooling assistance?

The State Agency also administers the State Welfare Program; however, different divisions administer the LIHEAP
and Welfare Programs. The Division of Community Services partners with the Division of Economic Assistance,
Division of Child Support, and other divisions within the agency to ensure that low-income elderly, disabled
families have access to all eligible services. All eighty-two counties across the state are serviced by qualified Case
Manager/Caseworkers that provide outreach and intake services. The typical hours of operation for eligible
entities are Monday-Friday from 7:30 am — 6.00 pm.

8.4 How do you provide alternate outreach and intake for crisis assistance?

The State Agency also administers the State Welfare Program,; however, different divisions administer the LIHEAP
and Welfare Programs. The Division of Community Services partners with the Division of Economic Assistance,
Division of Child Support, and other divisions within the agency to ensure that low-income elderly, disabled
families have access to all eligible services. All eighty-two counties across the state are serviced by qualified Case
Manager/Caseworkers that provide outreach and intake services. The typical hours of operation for eligible
entities are Monday-Friday from 7:30 am — 6.00 pm.

8.5 LIHEAP Component . . . . oL
Administration Heating Cooling Crisis Weatherization
8.5a Who determines client eligibility? | CA4 CAA CAA CAA

8.5b Who processes benefit payments CAA CAA CAA

to gas and electric vendors?

CAA4 CA4 CA4

8.5¢ Who processes benefit payments
to bulk fuel vendors?

8.5d Who performs installation of
weatherization measures?

Include a current list of subrecipient(s) name, main office address (do not list P.O. Box), phone number,
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county(s) served, Congressional District, and UEI number.

If any of your LIHEAP components are not centrally-administered by a state agency, you must complete
questions 8.6, 8.7, 8.8, and, if applicable, 8.9.

8.6 What is your process for selecting local administering agencies?

We have chosen agencies based on prior experience administering similar programs such as CSBG. The State
sends the Notice of Funding Availability (NOFA) to local agencies to respond and submit a subgrant proposal for
review. The subgrant is reviewed by the Division of Community Services and Division of Procurement Services
and division counsel to ensure all fiscal and programmatic requirements are met. The subgrant is sent to the
Executive Director’s office for signature after division reviews have been completed and approved.

8.7 How many local administering agencies do you use? 17

8.8 Have you changed any local administering agencies in the last year?

O Yes ‘ ‘No

8.9 If so, why?

[0 | Agency was in non-compliance with grant recipient requirements for LIHEAP -

0 | Agency is under criminal investigation.

0 | Added agency

0 | Agency closed

O Other — describe

8.10 If a subrecipient is no longer providing LIHEAP, are you aware of prior-year LIHEAP funds being

mismanaged or misspent?
O ﬁYes ‘ ‘ No

8.10a If yes, please explain:

8.10b If you are aware, were other federal programs impacted such as CSBG, SSBG, Head Start, TANF,
and Department of Energy Weatherization funding, etc.

O Yes ‘ ‘No

8.10c if yes, please explain:

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 9 - Energy Suppliers, 2605(b)(7) - Assurance 7

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 9 — Energy Suppliers

Section 9: Energy Suppliers, 2605(b)(7) - Assurance 7

9.1 Do you make payments directly to home energy suppliers?

Heating Yes O No
Cooling Yes O No
Crisis Yes O No
Are there exceptions? O | Yes No

If yes, Describe.

9.2 How do you notify the client of the amount of assistance paid?

Agencies must provide written notification to clients regarding the status of their application within 72 hours of
approval for services. The notification letter must be scanned into Virtual ROMA and a copy placed into client’s
file. In the case of an emergency, this notification should occur within 24 hours of application for services. The
person who approves the application in Virtual ROMA should generate the letter.

If a client’s application is denied, the agency must provide written explanation with the reason for the denial. The
Fair Hearing Process must be included in the letter sent to the client. The person who denies the application in
Virtual ROMA should generate the letter.

9.3 How do you assure that the home energy supplier will charge the eligible household in the normal
billing process, the difference between the actual cost of the home energy, and the amount of the payment?

Vendor Agreements the CAA has with the energy supplier provides this assurance.

9.4 How do you assure that no household receiving assistance under this title will be treated adversely
because of their receipt of LIHEAP assistance?

Vendor Agreements the CAA has with the energy supplier provides this assurance.

9.5. Do you make payments contingent on unregulated vendors taking appropriate measures to alleviate
the energy burdens of eligible households?

O Yes ‘ ‘No

If so, describe the measures unregulated vendors may take.

Attach a copy of the template statewide vendor agreement or a policy that indicates local agreements must
adhere to statewide policies and assurances.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 10 - Program, Fiscal Monitoring, and Audit, 2605(b)(10) - Assurance 10

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 10 — Program, Fiscal Monitoring, and Audit

Section 10: Program, Fiscal Monitoring, and Audit, 2605(b)(10)

10.1. How do you ensure proper fiscal accounting and tracking of funds? Be specific about tracking of
grant award, tracking of expenditures, tracking vendor (benefit) refunds, fiscal reporting process, and fiscal
software systems being used.

See Fiscal, Accounting and Tracking Requirements attachment.

10.1a Provide Definitions for the following:

Obligation: Amounts which a subgrantee may be legally required to pay out of its resources
including encumbrances, as well as, accounts payable and accrued liabilities.
Expenditures: Exchange of an asset or incurrence of a liability for an asset, goods received, or

services rendered after a voucher for goods and/or services is approved.

Expenditure timeframe: | A specified period of time authorized in a plan/budget to render services, acquire
asset or goods received.

Administrative costs: Any expenditure for governmental functions normally associated with administration
of a public assistance program. The cost must be included in determining
administrative costs subject to the statutory limitation on administrative costs,
regardless of whether the expenditure is incurred by the State, a subrecipient, a
grantee, or a contractor of the State.

Audit Process
10.2. Is your LIHEAP program audited annually under the Single Audit Act and OMB Circular A - 133?
‘ Yes ‘ O ‘ No

10.2a If yes, describe your auditor selection process.

The State (MDHS) is required to have an audit conducted annually by the Mississippi Office of the State Auditor.

10.3. Describe any audit findings of the grant recipient (i.e., state, tribe, territory) rising to the level of a
material weakness or reportable condition cited in the single audits, inspector general reviews, or other
government agency reviews from the most recently audited fiscal year.

O No Findings

Finding Type Brief Summary Resolved? Action Taken

1. Reporting Strengthen controls | In Progress Standardized SOPs;
to ensure developing
compliance with auditable proof of
Federal Funding timely filing in
Accountability and SAM.gov.
Transparency Act
(FFATA)
requirements.

2. Reporting Strengthen controls | In Progress Procedure/policy
over sub-recipient changes; ongoing
monitoring to ensure monitoring
compliance with improvements.
Uniform Guidance
and audit
compliance.

10.4. Audits of Local Administering Agencies

What types of annual audit requirements do you have in place for local administering agencies or district
offices? Select all that apply.

Local agencies and district offices are required to have an annual audit in compliance with Single Audit
Act and OMB Circular A-133.

0 | Local agencies and district offices are required to have an annual audit (other than A-133).

Local agencies or district offices' A-133 or other independent audits are reviewed by Grant recipient as

.
part of compliance process.
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Grant recipient conducts fiscal and program monitoring of local agencies or district offices.

Local agencies and district offices are required to have an annual audit in compliance with Single Audit

O | Act and OMB Circular A-133.

Compliance Monitoring

10.5. Describe your monitoring process for compliance at each level below. Check all that apply.

Grant recipient employees:

Internal program review

Departmental oversight

Secondary review of invoices and payments

O X

Other program review mechanisms are in place. Describe:

Local Administering Agencies or District Offices:

On-site evaluation

Annual program review

Monitoring through central database

Desk reviews

Client File Testing/Sampling

O XXX XX

Other program review mechanisms are in place. Describe:

10.6 Explain or attach a copy of your local agency monitoring schedule and protocol.

Our agency conducts ongoing oversight of all subgrantees to ensure compliance with program requirements and
the effective use of awarded funds. Monitoring activities may be conducted onsite or through desk reviews
depending on the needs and circumstances of each subgrantee. Monitoring reviews are not limited to a fixed
schedule. They may occur at any time and may be repeated as often as necessary to ensure proper stewardship of
funds and adherence to program guidelines. The Division of Monitoring most often initiates a formal review once
the subgrantee has expended at least 50% of its awarded funds. Additional reviews may follow if compliance
concerns arise or if further evaluation is warranted. These protocols help maintain accountability, support
program integrity, and ensure that all subgrantees receive the guidance needed for successful program
implementation. See MDHS Division of Monitoring and DCS (T&TA) attachment

10.7. Describe how you select local agencies for monitoring reviews. Attach a risk assessment if
subrecipients are utilized.

Site Visits: All are monitored

Desk Reviews: Monthly financial and program reports are reviewed.

10.8. How often is each local agency monitored? Please attach a monitoring schedule if one has been developed.

Annually

[0 | Biannually

O | Triannually

O | Other,

10.9. How many local agencies are currently on corrective action plans?

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.

The State is currently reviewing Prairie Opportunity, Inc’s Corrective Action Plan (CAP), resulting from a
whistleblower complaint regarding programmatic concerns. The State is expected to complete the review and
make a determination in September.

The State has placed one local agency, AJFC Community Action Agency, Inc., on a Quality Improvement Plan
(QIP) due to significant findings stemming from the absence of an experienced, knowledgeable finance director
to provide financial oversight and management. The agency has since hired a new Finance Director with more
than 15 years of experience and retained a CPA consulting firm to help bring the agency back into compliance
with financial reporting requirements and to transition it to a new accounting system.

The State will monitor the agencies progress throughout the CAP and QIP process to ensure continued
improvement.
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Section 11 — Timely and Meaningful Public Participation, 2605(b)(12) — Assurance 12, 2605(c)(2)

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 11 — Timely and Meaningful Public Participation

Section 11: Timely and Meaningful Public Participation, 2605(b)(12), 2605(C)(2)

11.1 How did you obtain input from the public in the development of your LIHEAP plan? Select all that
apply. Note: Tribes do not need to hold a public hearing but must ensure participation through other
means.

Tribal Council meeting(s)

Public Hearing(s)

Draft Plan posted to website and available for comment.

Hard copy of plan is available for public view and comment.

Comments from applicants are recorded.

Request for comments on draft Plan is advertised.

Stakeholder consultation meeting(s)

Comments are solicited during outreach activities.

O00XKXKKXKXKO

Other — Describe:

Public Hearings, 2605(a)(2) — For States and the Commonwealth of Puerto Rico Only

11.3 List the date and location(s) that you held public hearing(s) on the proposed use and distribution of
your LIHEAP funds?

Date Event Description

1 July 14, 2026 Sun-N-Sand, 401 N Lamar St., Jackson, MS 39202, Conference Room

2

11.4. How many parties commented on your plan at the hearing(s)? 2

11.5 Summarize the comments you received at the hearing(s).

One entity expressed concerns regarding the funding level received for LIHEAP. Even though LIHEAP received
an increase in funding the State of Mississippi received a small decrease in the regular LIHEAP award for FFY
2026. Another entity wanted to know if there were any proposed changes for the upcoming year. See the attached
transcript for more details.

11.6 What changes did you make to your LIHEAP plan as a result of public participation and solicitation
of input?

None

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 12 - Fair Hearings, 2605(b)(13) - Assurance 13

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 12 — Fair Hearings

Section 12: Fair Hearings, 2605(b)(13) - Assurance 13

12.1 How many fair hearings did the grant recipient have in the prior federal Fiscal Year?

None

12.2 How many of those fair hearings resulted in the initial decision being reversed?

None

12.3 Describe any policy or procedural changes made in the last federal Fiscal Year as a result of fair
hearings?

None

12.4 Describe your fair hearing procedures for households whose applications are denied or not acted upon
in a timely manner.

An applicant or recipient has the right to request a Hearing or Appeal if they are dissatisfied with the denial,
delay, cancellation, or any adverse decision related to your application for services.

Types of Hearings

e Appeal (Agency Level)
o Basis for an Appeal
= Incorrect bill submitted
= Information provided is insufficient to determine eligibility
= Requested additional information not returned within ten (10) calendar days
= Non-compliance with CSBG Case Management Plan
= Threatening behavior toward staff
=  Your claim for assistance was not acted upon with reasonable promptness

If a client submits a Fair Hearing request for any of the above-mentioned reasons their request will be
automatically denied.

The client must submit a request for an appeal within thirty (30) calendar days of the denial or adverse action.
The request must be submitted on https://virtualroma.mdhs.ms.gov/ and include all of the following:

Name of Community Service Agency
Full Name and Address

Date of Denial or Adverse Action Notice
Stated Reason(s) for Denial or Action
Reason(s) for Appeal Request

The client’s request will be submitted to the Executive Director and Board Chair. The Executive Director and
Board Chair will have 15 calendar days to contact the client to schedule an appeal. After scheduling and hearing
the grievance, the Executive Director and Board Chair will then have 15 calendar days to make a final
determination in regard to the appeal.

e Fair Hearing (MDHS Level)
o Basis for a Fair Hearing
= [fthe client was denied at the agency level and has met all the criteria for a complete
application, but still feels they are eligible for services for the following reasons:

e Disagreement with the denial itself
e Incorrect information or assessment

Procedural error

Discrimination

e Failure to make a timely decision
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e Changes in circumstances
e Other

The client can request a fair hearing by submitting the required form in several different ways:

Complete a MDHS Programmatic Appeal Request form (https://www.mdhs.ms.gov/wp-
content/uploads/2023/12/MDHS-OIG-200-Programmatic-Appeal-Request-Form.pdf). Submit the MDHS
Programmatic Appeal Request form through any of the following:

Email: admin.hearings@mdhs.ms.gov

Fax: 601-359-5047

Mail: Mississippi Department of Human Services
Office of the Inspector General

Administrative Hearings

P.O. Box 352

Jackson, MS 39201

Phone: 601-359-4921.

After a client requests a fair hearing, they will receive a notice letting them know a date and time for their fair
hearing. Usually, fair hearings are conducted over the phone.

During the hearing, the client will be given the opportunity to present their position fully and explain why they
believe that the decision made by Agency was wrong. The client may bring any evidence that they believe
supports their position. MDHS may also present information about why the agency believes the decision was
correct.

After hearing from both sides, the hearing officer will make a decision about whether the agency’s decision was
wrong and should be changed or the agency’s decision was correct and should not be changed.

See Fair Hearing Policy Attachment

12.5 When and how are applicants informed of these rights?

Clients are informed of the Fair Hearing Process during intake process at the CAA. Upon intake and denial of
services, a copy of the Fair Hearing Process is given or will be mailed with the denial letter to the applicant. The
process for fair hearings is clearly posted in county offices.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 13 - Reduction of home energy needs, 2605(b)(16) - Assurance 16

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 13 — Reduction of Home Energy Needs

Section 13: Reduction of Home Energy Needs, 2605(b)(16) - Assurance 16

13.1 Describe how you use LIHEAP funds to provide services that encourage and enable
households to reduce their home energy needs and thereby the need for energy assistance?

N/A

13.2 How do you ensure that you don't use more than 5% of your LIHEAP funds for these activities?

N/A

13.3 Describe the impact of such activities on the number of households served in the previous federal
Fiscal Year? Impact can be measured in many different ways: using logic models, data tracking systems,
process evaluation, impact evaluation, number of households served versus applied, and performance
management for example.

N/A

13.4 Describe the level of direct benefits provided to those households in the previous federal Fiscal Year.

N/A

13.5 How many households received these services?

0

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 14 - Leveraging Incentive Program, 2607A

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95, 03/96, 12/98, 11/01
Administration for Children and Families OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 14 — Leveraging Incentive Program

Section 14: Leveraging Incentive Program, 2607(A)

14.1 Do you plan to submit an application for the leveraging incentive program?

Yes ‘I:l ‘No

14.2 Describe instructions to any third parties or local agencies for submitting LIHEAP leveraging resource
information and retaining records.

The State shall participate in the LIHEAP Leveraging Program. The State and local subgrantees will solicit non-
federal dollars in order to qualify to compete for leveraging incentive funds. Several organizations, individuals,
etc. will be contacted to make cash and in-kind contributions, such as discounts, arrearage forgiveness, fuel funds,
credit, volunteer, WX materials, waivers: disconnections, deposits, and reconnect fees, etc. * Leveraged
resources/benefits that are counted under criterion (iii) in 45 CFR 96.87(d)(2) must be identified and described in
the grantees LIHEAP plan and distributed as indicated in the plan. In addition, leveraging resources/benefits that

are counted under criterion (ii) must be carried out under one or more components of the grantee's regular

LIHEAP program.

14.3 For each type of resource or benefit to be leveraged in the upcoming year that will meet the
requirements of 45 C.F.R. § 96. 87(d)(2)(iii), describe the following:

Resource

What is the type of
resource benefit?

What is the source(s) of
the resource?

How will the resource be
integrated and coordinated
with LIHEAP?

Cash and in-kind
contributions, such as
discounts, arrearage
forgiveness, fuel funds,

Several organizations,

The State coordinates
leveraging with the
LIHEAP program to
provide consumer
education with our clients
to encourage them to
conserve energy and the
disadvantages of getting
services interrupted.

1 credit, volunteer, WX individuals Leveraging resources also
materials, waivers: provide additional
disconnections, deposits, services to more clients in
and reconnect fees, etc. LIHEAP. Coordination

also complements our
budget program in
LIHEAP to allow clients
to better manage
resources.

2 Private sources Entergy Helping Hands Partnerships donated.

funds to pay energy bills

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 15 - Training

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,
Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM LIHEAP)
MODEL PLAN
Section 15 — Training

Section 15: Training

15.1 Describe the training you provide for each of the following groups:

a. Grant recipient Staff:

Formal training provided virtually, on-site, and/or formal training conference

How often?

Annually

O Biannually

As needed

O Other - Describe:

Employees are provided with policy manual

O Other - Describe:
b. Local Agencies:

Formal training provided virtually, on-site, and/or formal training conference
How often?

Annually

O Biannually

As needed

O Other - Describe:

X On-Site training
How often?

Annually

O Biannually

As needed

O Other - Describe:

Employees are provided with policy manual

O Other - Describe:
¢. Vendors

Formal training provided virtually, on-site, and/or formal training conference
How often?

Annually

O Biannually

As needed

O Other - Describe:

Policies communicated through vendor agreements

O Policies are outlined in a vendor manual
15.2 Does your training program address fraud reporting and prevention?
Yes ‘ O ’ No
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Section 16 - Performance Goals and Measures, 2605(b)

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,
Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 16 — Performance Goals and Measures

Section 16: Performance Goals and Measures, 2605(b) - Required for States Only

16.1 Describe your progress toward meeting the data collection and reporting requirements of the four
required LIHEAP performance measures. Include timeframes and plans for meeting these requirements
and what you believe will be accomplished in the coming federal Fiscal Year.

The State of Mississippi has enhanced its centralized client tracking system, Virtual ROMA 2 (VR2), to improve
the capture, analysis, and reporting of information related to energy-burden targeting and the restoration or
prevention of home energy service losses. The State continues to submit the LIHEAP Performance Measures
Report and is working closely with APPRISE to analyze these measures and apply findings to strengthen overall
program effectiveness. As part of our updated Vendor Agreement, language performance has been refined, and
the VR system’s performance fields now support the collection and reporting of essential energy data. These
updates enable the generation of more comprehensive performance reports and help identify households with
high energy usage.

During the current fiscal year, the State will continue prioritizing effective targeting of clients with high energy
burdens. We will also maintain strong partnerships with major energy vendors to obtain performance data more
frequently, as the State currently receives vendor data annually.

Several specific enhancements have been made for LIHEAP, including:

e Percentage Report for New Clients Served- A new reporting function will calculate and display the
percentage of newly served clients agencies and program components.

e C(Client and Agency Appeal Modules- Ability to track and manage both client-level and agency-level
appeals.

e Monthly Reporting of Energy Restored and Prevented Loss of Energy- System produced reports detailing
the number of energy services that were restored or whose loss of energy were prevented.

e Average Time Report for Elderly/Disabled Clients- The appointment scheduling interface will be
expanded to include appointment type categories (such as in-person, telephone, or virtually).

e Waste, Fraud, and Abuse (WFA) Module at Client, Agency, and Vendor Levels

Planned System Enhancements for 2027 include:
e An Energy Burden Indicator on the Household Profile.
e Timeliness Strategic Reports (for aged appointments).
e A Timeliness Agency Strategic Report (outlining the lifecycle of an application).
e An enhanced Grant Management component to help monitor and alert for budget attainment,
including spending tracking at the agency level.
e Implementation of text message alerts for service notifications.

If any of the above questions require further explanation or clarification that could not be made in the
fields provided, attach a document with said explanation here.
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Section 17 - Program Integrity, 2605(b)(10)

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,

Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 17 — Program Integrity

Section 17: Program Integrity, 2605(b)(10)

17.1 Fraud Reporting Mechanisms

a. Describe all mechanisms available to the public for reporting cases of suspected waste,
fraud, and abuse. Select all that apply.

Online Fraud Reporting

Dedicated Fraud Reporting Hotline

Report directly to local agency/district office or Grant recipient office

O Report to State Inspector General or Attorney General

Forms and procedures in place for local agencies/district offices and vendors to report
fraud, waste, and abuse

Posted in local administering agencies offices
Other - Describe:

b. Describe strategies in place for advertising the above referenced resources. Select all that
apply

Printed outreach materials

Addressed on LIHEAP application

Website - MDHS Website

O|XO|X

Printed outreach materials

Other - Describe: Posted in local administering agencies offices.

17.2. Identification Documentation Requirements

a. Indicate which of the following forms of identification are required or requested to be
collected from LIHEAP applicants or their household members.

Collected from Whom?
Type of Identification Collected Applicant Only All Adults in All Household
Household Members
Social Security card is Required Required Required
photocopied and retained O | Requested O | Requested O | Requested
Social Security number (Without Required Required Required
actual Card) O | Requested O | Requested O | Requested
Government-issued identification Required Required O | Required
card (i.e., driver's license, state 1D,
Tribal ID, passport, etc.) O | Requested O | Requested O | Requested
P W e All Adults All Adults All All
Other Only Only in in Household | Household
Remiisd | Regusdicd Household Household Members Members
Required | Requested | Required | Requested
1 1 O O [l [l O

b. Describe any exceptions to the above policies.

17.3 Identification Verification

Describe what methods are used to verify the authenticity of identification documents provided by clients
or household members. Select all that apply

O Describe what methods are used to verify the authenticity of identification documents
provided by clients or household members. Select all that apply

Verify SSNs with Social Security Administration

Match SSNs with death records from Social Security Administration or state agency

Match SSNs with state eligibility/case management system (e.g., SNAP, TANF)

o|o|oi-

Match with state Department of Labor system
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Match with state and/or federal corrections system

Match with state child support system

Verification using private software (e.g., The Work Number)

In-person certification by staff (for tribal grant recipients only)

Match SSN/Tribal ID number with tribal database or enrollment records (for tribal grant
recipients only)

O [Oog|boa

Other - Describe: In person verification

17.4. Citizenship or Legal Residency Verification

What are your procedures for ensuring that household members are U.S. citizens or qualified
non-citizens who are qualified to receive LIHEAP benefits? Select all that apply.

O

Clients sign an attestation of citizenship or U.S. citizen or qualified non-citizen.

Client's submission of Social Security cards is accepted as proof of U.S. citizen or qualified
non-citizen.

X

Non-citizens must provide documentation of immigration status.

Citizens must provide a copy of their birth certificate, naturalization papers, or passport.

Non-citizens are verified through the SAVE system.

Tribal members are verified through Tribal enrollment records/Tribal ID card.

O0o|Ox

Other - Describe:

17.5. Income Verification

What methods does your agency utilize to verify household income? Select all that apply.

Require documentation of income for all adult household members

Pay stubs

Social Security award letters

Bank statements

Tax statements

Zero income statements

Unemployment Insurance letters

Other - Describe:

Computer data matches:

Income information matched against state computer system (e.g., SNAP, TANF)

Proof of unemployment benefits verified with state Department of Labor

Social Security income verified with SSA

Utilize state directory of new hires

OooooutUUX o)X X X

Other - Describe:

17.6. Protection of Privacy and Confidentiality

Describe the financial and operating controls in place to protect client information against
improper use or disclosure. Select all that apply.

Policy in place prohibiting release of information without written consent

Grant recipient LIHEAP database includes privacy/confidentiality safeguards.

Employee training on confidentiality for:

Grant recipient employees

Local agencies/district offices

Employees must sign confidentiality agreement

Grant recipient employees

Local agencies/district offices

Physical files are stored in a secure location.

Electronic files are protected in a secure location.

OO0 XXX XXX X XX

Other - Describe:

17.7. Verifying the Authenticity

What policies are in place for verifying vendor authenticity? Select all that apply.

O All vendors must register with the state/tribe.

All vendors must supply a valid SSN or TIN/W-9 form.
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Vendors are verified through energy bills provided by the household.

Grant recipient and/or local agencies/district offices perform physical monitoring of

O
vendors.

O Other - Describe and note any exceptions to policies above:

17.8. Benefits Policy - Gas and Electric Utilities

What policies are in place to protect against fraud when making benefit payments to gas and
electric utilities on behalf of clients? Select all that apply.

Applicants required to submit proof of physical residency.

Applicants must submit current utility bill.

Data exchange with utilities that verifies:

Account ownership

Consumption

Balances

Payment history

Account is properly credited with benefit

Other - Describe:

Centralized computer system/database tracks payments to all utilities.

Centralized computer system automatically generates benefit level.

X OXODOKXX XXX

Separation of duties between intake and payment approval.

Payments coordinated among other energy assistance programs to avoid duplication of

O
payments.

Payments to utilities and invoices from utilities are reviewed for accuracy.

Computer databases are periodically reviewed to verify accuracy and timeliness of
payments made to utilities.

O Direct payment to households are made in limited cases only.

Procedures are in place to require prompt refunds from utilities in cases of account closure.

0 Vendor agreements specify requirements selected above and provide enforcement
mechanism.

0O Other - Describe:

17.9. Benefits Policy - Bulk Fuel Vendors

What procedures are in place for averting fraud and improper payments when dealing with
bulk fuel suppliers of heating oil, propane, wood, and other bulk fuel vendors? Select all that

apply.

Vendors are checked against an approved vendor list.

Centralized computer system/database is used to track payments to all vendors.

Clients are relied on for reports of non-delivery or partial delivery.

Two-party checks are issued naming client and vendor.

Direct payment to households is made in limited cases only.

Vendors are only paid once they provide a delivery receipt signed by the client.

Conduct monitoring of bulk fuel vendors.

O|oooodiXx| O

Bulk fuel vendors are required to submit reports to the grant recipient.

Vendor agreements specify requirements selected above, and provide enforcement
mechanism

X

Other - Describe:

|

17.10. Investigations and Prosecutions

Describe the Grant recipient's procedures for investigating and prosecuting reports of fraud,
and any sanctions placed on clients, staff, or vendors found to have committed fraud. Select
all that apply.

O Refer to state Inspector General.

O Refer to local prosecutor or state Attorney General.

O Refer to U.S. DHHS Inspector General (including referral to OIG hotline).

Local agencies/district offices or Grant recipient conduct investigation of fraud complaints
from public.

Grant recipient attempts collection of improper payments. If so, describe the recoupment

32




process. See Waste, Fraud, and Abuse Policy attached.

Clients found to have committed fraud are banned from LIHEAP assistance. For how long
is a household banned? 1 year (1° offense), 2 years (2™ offense), and Indefinitely (3™
offense)

Contracts with local agencies require that employees found to have committed fraud are
reprimanded and/or terminated.

Vendors found to have committed fraud may no longer participate in LIHEAP.

O Other - Describe:

If any of the above questions require further explanation or clarification that could not be
made in the fields provided, attach a document with said explanation here.
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Section 18: Certification Regarding Debarment, Suspension, and Other Responsibility Matters

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,
Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 18 — Certification Regarding Debarment, Suspension, and Other Responsibility Matters

Section 18: Certification Regarding Debarment, Suspension, and Other
Responsibility Matters

Certification Regarding Debarment, Suspension, and Other Responsibility Matters - Primary
Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. The prospective participant shall submit an
explanation of why it cannot provide the certification set out below. The certification or
explanation will be considered in connection with the department or agency's determination
whether to enter into this transaction. However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person from participation in this
transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. If it is later
determined that the prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government, the department
or agency may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the department
or agency to which this proposal is submitted if at any time the prospective primary participant
learns that its certification was erroneous when submitted or has become erroneous by reason of
changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
participant, person, primary covered transaction, principal, proposal, and voluntarily excluded,
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the
rules implementing Executive Order 12549. You may contact the department or agency to which
this proposal is being submitted for assistance in obtaining a copy of those regulations.

6. The prospective primary participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier
covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart
9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency entering into this
transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transaction,' provided by the department or agency
entering into this covered transaction, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant
in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9,
subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from the covered
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transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the List of Parties Excluded from Federal Procurement and
Nonprocurement Programs.

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge
and information of a participant is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person who
is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal Government, the department or agency may terminate this transaction
for cause or default.

Certification Regarding Debarment, Suspension, and Other Responsibility Matters - Primary
Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief,
that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

(b) Have not within a three-year period preceding this proposal been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses enumerated
in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower
Tier Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant
is providing the certification set out below.

2, The certification in this clause is a material representation of fact upon which
reliance was placed when this transaction was entered into. If it is later determined
that the prospective lower tier participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government the
department or agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the
person to which this proposal is submitted if at any time the prospective lower tier participant
learns that its certification was erroneous when submitted or had become erroneous by reason

35




of changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and
voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549. You may contact the person to
which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, [[Page
33043]] should the proposed covered transaction be entered into, it shall not knowingly enter
into any lower tier covered transaction with a person who is proposed for debarment under 48
CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by the department or agency with
which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it
will include this clause titled *"Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not proposed for debarment under 48
CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered
transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the List of Parties Excluded from Federal Procurement and
Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered transaction with
a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to
other remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

Certification Regarding Debarment, Suspension, Ineligibility a Voluntary Exclusion--Lower Tier
Covered Transactions
(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by any Federal department or
agency.
(2) Where the prospective lower tier participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal

X By checking this box, the prospective primary participant is providing the certification set out
above.
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Section 19: Certification Regarding Drug-Free Workplace Requirements
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 19 — Certification Regarding Drug-Free Workplace Requirements

Section 19: Certification Regarding Drug-Free Workplace Requirements

This certification is required by the regulations implementing the Drug-Free Workplace Act of 1988: 45
CFR Part 76, Subpart, F. Sections 76.630(c) and (d)(2) and 76.645(a)(1) and (b) provide that a Federal
agency may designate a central receipt point for STATEWIDE AND STATE AGENCY-WIDE
certifications, and for notification of criminal drug convictions. For the Department of Health and
Human Services, the central point is: Division of Grants Management and Oversight, Office of
Management and Acquisition, Department of Health and Human Services, Room 517-D, 200
Independence Avenue, SW Washington, DC 20201.

Certification Regarding Drug-Free Workplace Requirements (Instructions for Certification)

1. By signing and/or submitting this application or grant agreement, the grant recipient is providing the
certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is placed when
the agency awards the grant. If it is later determined that the grant recipient knowingly rendered a false
certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in
addition to any other remedies available to the Federal Government, may take action authorized under
the Drug-Free Workplace Act.

3. For grant recipients other than individuals, Alternate I applies.
4. For grant recipients who are individuals, Alternate II applies.

5. Workplaces under grants, for grant recipients other than individuals, need not be identified on the
certification. If known, they may be identified in the grant application. If the grant recipient does not
identify the workplaces at the time of application, or upon award, if there is no application, the grant
recipient must keep the identity of the workplace(s) on file in its office and make the information
available for Federal inspection. Failure to identify all known workplaces constitutes a violation of the
grant recipient's drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of buildings) or
other sites where work under the grant takes place. Categorical descriptions may be used (e.g., all
vehicles of a mass transit authority or State highway department while in operation, State employees
in each local unemployment office, performers in concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant, the grant
recipient shall inform the agency of the change(s), if it previously identified the workplaces in question
(see paragraph five).

Definitions of terms in the Nonprocurement Suspension and Debarment common rule and

Drug-Free Workplace common rule apply to this certification. Grant recipients' attention is

called, in particular, to the following definitions from these rules:

Controlled substance means a controlled substance in Schedules I through V of the Controlled Substances
Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through 1308.15);

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of sentence, or
both, by any judicial body charged with the responsibility to determine violations of the Federal or State

criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the manufacture,
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distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grant recipient directly engaged in the performance of work under a
grant, including: (i) All direct charge employees; (ii) All indirect charge employees unless their impact or
involvement is insignificant to the performance of the grant; and, (iii) Temporary personnel and
consultants who are directly engaged in the performance of work under the grant and who are on the
grant recipient's payroll. This definition does not include workers not on the payroll of the grant recipient
(e.g., volunteers, even if used to meet a matching requirement; consultants or independent contractors not
on the grant recipient's payroll; or employees of subrecipients or subcontractors in covered workplaces).

Certification Regarding Drug-Free Workplace Requirements Alternate I. (Grant

recipients Other Than Individuals)
The grant recipient certifies that it will or will continue to provide a drug-free workplace by:,

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grant recipient's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about --

(1) The dangers of drug abuse in the workplace;

(2) The grant recipient's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs;

and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in
the workplace;

¢) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition

of employment under the grant, the employee will --

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under paragraph
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of
convicted employees must provide notice, including position title, to every grant officer or other
designee on whose grant activity the convicted employee was working, unless the Federal agency has
designated a central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

(f)Taking one of the following actions, within 30 calendar days of receiving notice under
paragraph (d)(2), with respect to any employee who is so convicted -(1) Taking appropriate
personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (¢), (d), () and (f).

(B) The grant recipient may insert in the space provided below the site(s) for the performance of
work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

* Address Line 1, donot enter P.O. Box 200 South Lamar Street

Address Line 2

Address Line 3
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*City Jackson *State MS *Zip Code 39201

Check if there are workplaces on file that are not identified here. Alternate II. (Grant recipients

Who Are Individuals)

(a) The grant recipient certifies that, as a condition of the grant, he or she will not engage in the
unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance in
conducting any activity with the grant;

(b) If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, he or she will report the conviction, in writing, within 10
calendar days of the conviction, to every grant officer or other designee, unless the Federal
agency designates a central point for the receipt of such notices. When notice is made to such
a central point, it shall include the identification number(s) of each affected grant.

[55 FR 21690, 21702, May 25, 1990]

X By checking this box, the prospective primary participant is providing the certification set out
above.
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Section 20: Certification Regarding Lobbying

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,
Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Section 20 — Certification Regarding Lobbying

Section 20: Certification Regarding Lobbying

The submitter of this application certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, " ”“Disclosure Form to Report Lobbying,”’ in accordance with its instructions

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly. This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this commitment providing for the United States
to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL,
“Disclosure Form to Report Lobbying,’’ in accordance with its instructions. Submission of this statement
is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code.
Any person who fails to file the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

X By checking this box, the prospective primary participant is providing the certification set out
above.
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Section 21: Assurances

U.S. Department of Health and Human Services
Administration for Children and Families

August 1987, revised 05/92, 02/95,
03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075
Expiration Date: 02/28/2027
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Assurances

(1) use the funds available under this title to—

(A) conduct outreach activities and provide assistance to low-income households in
meeting their home energy costs, particularly those with the lowest incomes that pay a high
proportion of household income for home energy, consistent with paragraph (5);

(B) intervene in energy crisis situations;

(C) provide low-cost residential weatherization and other cost-effective energy-related home
repair; and

(D)plan, develop, and administer the State's program under this title including leveraging
programs, and the State agrees not to use such funds for any purposes other than those specified

in this title;

(2) make payments under this title only with respect to--

(A) households in which one or more individuals are receiving-- (i)assistance under the

State program funded under part A of title IV of
the Social Security Act;

(ii) supplemental security income payments under title XVI of the Social Security
Act;

(iii) food stamps under the Food Stamp Act of 1977; or

(iv) payments under section 415, 521, 541, or 542 of title 38, United States Code, or
under section 306 of the Veterans' and Survivors' Pension Improvement Act of 1978; or

(B) households with incomes which do not exceed the greater of -
(i) an amount equal to 150 percent of the poverty level for such State; or
(ii) an amount equal to 60 percent of the State median income;

(except that a State may not exclude a household from eligibility in a fiscal year solely on the basis of
household income if such income is less than 110 percent of the poverty level for such State, but the State
may give priority to those households with the highest home energy costs or needs in relation to

household income.

(3) conduct outreach activities designed to assure that eligible households, especially households with
elderly individuals or disabled individuals, or both, and households with high home energy burdens, are
made aware of the assistance available under this title, and any similar energy-related assistance
available under subtitle B of title VI (relating to community services block grant program) or under any
other provision of law which carries out programs which were administered under the Economic
Opportunity Act of 1964 before the date of the enactment of this Act;

coordinate its activities under this title with similar and related programs administered by the

Federal Government and such State, particularly low-income energy-related programs under

subtitle B of title VI (relating to community services block grant program), under the

supplemental security income program, under part A of title IV of the Social Security Act,
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under title XX of the Social Security Act, under the low-income weatherization assistance
program under title IV of the Energy Conservation and Production Act, or under any other
provision of law which carries out programs which were administered under the Economic
Opportunity Act of 1964 before the date of the enactment of this Act;

(5) provide, in a timely manner, that the highest level of assistance will be furnished to those households
which have the lowest incomes and the highest energy costs or needs in relation to income, taking into
account family size, except that the State may not differentiate in implementing this section between the
households described in clauses 2(A) and 2(B) of this subsection;

(6) to the extent it is necessary to designate local administrative agencies in order to carry out the
purposes of this title, to give special consideration, in the designation of such agencies, to any local public
or private nonprofit agency which was receiving Federal funds under any low-income energy assistance
program or weatherization program under the Economic Opportunity Act of 1964 or any other provision
of law on the day before the date of the enactment of this Act, except that -

(A) the State shall, before giving such special consideration, determine that the agency
involved meets program and fiscal requirements established by the State; and

(B) if there is no such agency because of any change in the assistance furnished to
programs for economically disadvantaged persons, then the State shall give special
consideration in the designation of local administrative agencies to any successor agency which
is operated in substantially the same manner as the predecessor agency which did receive funds
for the fiscal year preceding the fiscal year for which the determination is made;

(7) if the State chooses to pay home energy suppliers directly, establish procedures to --

(A) notify each participating household of the amount of assistance paid on its behalf;

(B) assure that the home energy supplier will charge the eligible household, in the normal
billing process, the difference between the actual cost of the home energy and the amount of the
payment made by the State under this title;

(C) assure that the home energy supplier will provide assurances that any agreement
entered into with a home energy supplier under this paragraph will contain provisions to assure
that no household receiving assistance under this title will be treated adversely because of such
assistance under applicable provisions of State law or public regulatory requirements; and

(D) ensure that the provision of vendor payments remains at the option of the State in
consultation with local grant recipients and may be contingent on unregulated vendors taking
appropriate measures to alleviate the energy burdens of eligible households, including
providing for agreements between suppliers and individuals eligible for benefits under this Act
that seek to reduce home energy costs, minimize the risks of home energy crisis, and encourage
regular payments by individuals receiving financial assistance for home energy costs;

(8) provide assurances that,

(A) the State will not exclude households described in clause (2)(B) of this subsection from
receiving home energy assistance benefits under clause (2), and

(B) the State will treat owners and renters equitably under the program assisted
under this title;

(9) provide that--
(A) the State may use for planning and administering the use of funds under this title an
amount not to exceed 10 percent of the funds payable to such State under this title for a fiscal

year; and

(B) the State will pay from non-Federal sources the remaining costs of planning and
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administering the program assisted under this title and will not use Federal funds for such
remaining cost (except for the costs of the activities described in paragraph (16));

(10) provide that such fiscal control and fund accounting procedures will be established as may be
necessary to assure the proper disbursal of and accounting for Federal funds paid to the State under
this title, including procedures for monitoring the assistance provided under this title, and provide
that the State will comply with the provisions of chapter 75 of title 31, United States Code
(commonly known as the "Single Audit Act'");

(11) permit and cooperate with Federal investigations undertaken in accordance with section 2608;

(12) provide for timely and meaningful public participation in the development of the plan described in
subsection (c);

(13) provide an opportunity for a fair administrative hearing to individuals whose claims for assistance
under the plan described in subsection (c) are denied or are not acted upon with reasonable promptness;
and

(14) cooperate with the Secretary with respect to data collecting and reporting under section 2610.

(15) * beginning in fiscal year 1992, provide, in addition to such services as may be offered by State
Departments of Public Welfare at the local level, outreach and intake functions for crisis situations and
heating and cooling assistance that is administered by additional State and local governmental entities or
community-based organizations (such as community action agencies, area agencies on aging and not-for-
profit neighborhood-based organizations), and in States where such organizations do not administer
functions as of September 30, 1991, preference in awarding grants or contracts for intake services shall be
provided to those agencies that administer the low-income weatherization or energy crisis intervention
programs.

* This assurance is applicable only to States, and to territories whose annual regular LIHEAP allotments
exceed $200,000. Neither territories with annual allotments of $200,000 or less nor Indian tribes/tribal
organizations are subject to Assurance 15.

(16) use up to 5 percent of such funds, at its option, to provide services that encourage and enable
households to reduce their home energy needs and thereby the need for energy assistance, including
needs assessments, counseling, and assistance with energy vendors, and report to the Secretary
concerning the impact of such activities on the number of households served, the level of direct
benefits provided to those households, and the number of households that remain unserved.

X By checking this box, the prospective primary participant is providing the certification set out
above.
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Plan Attachments

U.S. Department of Health and Human Services August 1987, revised 05/92, 02/95,
Administration for Children and Families 03/96, 12/98, 11/01
OMB Clearance No.: 0970-0075

Expiration Date: 02/28/2027

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
MODEL PLAN
Plan Attachments

The following documents must be attached to this application

e Delegation Letter is required if someone other than the Governor or Chairman Certified
this Report.

e Heating component benefit matrix, if applicable

e Cooling component benefit matrix, if applicable

e Minutes, notes, or transcripts of public hearing(s).

Optional: Policy Manual

Optional: Subrecipient contract

Optional: Model Plan Participation notes for Tribes
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ATTACHMENT-TENTATIVE FFY 2027 ALLOCATIONS

(These levels are dependent on the Federal LIHEAP award at the FFY 2026 level.
Adjustments will be made once the final FFY 2027 awards are known.)

Eligible Entities Allocation

AJFC CAA $1,540,459
Bolivar Co CAA $435,158
Central Mississippi $1,401,209
Coahoma Opportunities $446,762
Community Action of South MS $3,109,929
Hinds County HRA $2,304,816
LIFT $2,358,557
Madison Co. CSA $716,560
Mid-State Opportunities $1,978,519
Multi County CSA $2,419,479
Northeast MS $1,380,902
PRVO $3,936,730
Prairie Opportunity $2,048,144
South Central CAA $1,876,474
Southwest MS $977,655
Sunflower-Humphreys Co $527,992
WWISCAA $1,552,064
Total $29,010,536
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ATTACHMENT- POVERTY GUIDELINES

CSBG and LIHEAP applicants must first meet income guidelines to be eligible for assistance. Also, non-

elderly/non-disabled clients must be placed in case management.

A. CSBG: The income of all household members may not exceed 125% of the federal poverty guidelines
as established by Department of Health and Human Services (HHS).

B. LIHEAP: The income of all household members may not exceed 60% of the state median income for

Mississippi.

60% State

47

Number in Household | 100 % Category | 125% Category 200% Category R R
unit Percent Percent Percent Percent
of Poverty of Poverty of Poverty of Poverty

1 $15,960 $19,950 $31,920 $28,088
2 $21,640 $27,050 543,280 $36,730
3 $27,320 $34,150 $54,640 $45,373
4 $33,000 541,250 $66,000 $54,015
5 $38,680 448,350 $77,360 $62,657
6 $44,360 §55,450 $88,720 $71,300
7 $50,040 $62,550 $100,080 $72,920
8 $55,720 569,650 $111,440 $74,541
9 $61,400 $76,750 $122,800 $76,161
10 $67,080 683,850 $134,160 $77,782
1 $72,760 $90,950 $145,520 $79,402
12 $78,440 $98,050 $156,880 $81,022
13 $84,120 $105,150 $168,240 $82,642
14 589,800 $112,250 $179,600 584,263
15 $95,480 $119,350 $190,960 $85,884
16 $101,160 $126,450 $202,320 $87,504
17 $106,840 $133,550 $213,680 $89,125
18 $112,520 $140,650 $225,040 $90,745
19 $118,200 $147,750 $236,400 $92,366
20 $123,880 $154,850 $247,760 93,98




ATTACHMENT 2027 LIHEAP BENEIFIT MATRIX
LIHEAP Benefit Matrix (Fuel Types)
The LIHEAP Act stipulates that households with high energy costs and needs receive the greatest benefit.

LIHEAP Benefits are now capped based on income levels and size of household income. LIHEAP
benefits are capped at $1500 per program year.

2027 LIHEAP BENEFIT MATRIX (Fuel Types)

Household Data HH Size / Income En.r!y Types
Houschold Size of propane | Electrie® Natural ;:)ther Maximum Total Electric
1 e Gas b Benefit Benefit*
0 - 3990 800 700 700 400 1500 1500
3991 - 7980 750 650 650 380 1400 1400
7981 —-11970 700 600 600 320 1300 1300
11571 - 15960 650 S50 550 280 1200 1200
15961 - 19950 &00 SO0 SO0 240 1100 1100
19951-23940 550 450 450 200 1000 1000
23941-28088 SO0 400 400 160 $00 S00
Over $28,088.49 a o ° 0 0 o
{for HH of 1
Household Data HH Size / Income Energy Types
Household sizeof| | _ | Natural 'g:’:; Maximum | Total Electric
2 oW Gas foel Benefit Benefit
Income is between 0-5410 B00: 700 700 .lAOO 1500 1500
5411 - 10E20 7350 &850 850 360 1400 1400
10821- 16230 700 00 600 320 1300 1200
16231 - 21,640 650 550 550 280/ 1200 1200
21641 - 27050 €00 500 S00 240 1100 1100
27051 - 36730 550 450 450 200 1000 1000
Over $36,730.49
0 0 [¢]
{for HH of 2 @ g o
Household Data HH Size / Income Energy Types
Household Size of Propare Blectric Natural ;gther Maximum Total Electric
3 P Gas Fuel Benefit Benefit
Income is between 0 - 6830 300 700 700 400 1500 1500
£331 - 13660 750 650 650 360 1400 1400
13661 - 20490 700 600 600 320 1300 1300
20£91 - 27320 650 550 550 280 1200 1200
27321 - 34150 600! S00 S00! 240 1100 1100
34151 - 45372 550 450 450 200/ 1000 1000
Over $45,372.49
o
for HHof 3 ° e 2 9 9
Household Data HH Size / Income Energy Types
Household Size of Peasiis Electric Natural ;;ther Maximum Total Electric
4 pa Gas Benefit Benefit
Fuel
Income is between 0 -B250 800 700 T00 400 1500 1500
8251 - 16500 750 650 650 380 1400 1400
16501 - 24750 700 600/ 6500 320 1300 1300
24751 - 33000 650 550 550 280 1200 1200
33001 - 41250 600 SO0 S00/ 240 1100 1100
41251 - 54,015 S50 450 450 200 1000 1000
Over $54,015.49 ’
for HH of 4 & & a g 2 2
Household Data HH Size / Income Energy Types
Household Size of Pr - Electric Natural /V(v)ther Maxmum Total Electric
- e £ Gas Benefit Benefit
Fuel
Income is between 0-9570 800 700 700 400 15C0 1500
9671 - 19340 750 650 650 360 1400 1400
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19341 - 29010 700 600 600 320 1300 1300
29011 - 38680 650 550 550 280 1200 1200
38681 - 48350 600 500 500 240 1100 1100
48351 - 62657 550 450 450 200 1000 1000
Over $62,657.49
for HH of 5 2 9 2 9 o 9
Household Data HH Size / Income Energy Types
7 Wood i 3
Household Size of Propane Elactrle Natural /Other Maximum Total Electric
6 Gas Benefit Benefit
Fuel
Income is between 0 - 11090 800 700 700 400 1500 1500
11091 - 22180 750 650 650 360 1400 1400
22181 - 33270 700 600 600 320 1300 1300
33271 - 44360 650 550 550 280 1200 1200
44361 - 55450 600 500 500 240 1100 1100
55451 - 71,300 550 450 450 200 1000 1000
Over $71,300.49
for HH of 6 = g o 9 o 4
Household Data HH Size / Income Energy Types
Household Size of S Natural Wood Maximum Total Electric
- Propane Electric pa /Other Batafit R
Fuel
Income is between 0 -12510 800 700 700 400 1500 1500
12511- 25020 750 650 650 360 1400 1400
25021 - 37530 700 600 600 320 1300 1300
37531 - 50040 650 550 550 280 1200 1200
50041 - 72920 600 500 500 240 1100 1100
Over $72,290.49
for HH of 7 o 9 o 0 © 9
Household Data HH Size / Income Energy Types
1 Wood X 4
Household Size of ¥ Natural Maximum Total Electric
8 Propane Electric P /Other B Benefit
Fuel
Income is between 0 - 13930 800 700 700 400 1500 1500
13931 - 27860 750 650 650 360 1400 1400
27861 - 41790 700 600 600 320 1300 1300
41791 - 55720 650 550 550 280 1200 1200
55721 - 74541 600 500 500 240 1100 1100
Over $74,540.49
for HH of 8 g 9 9 2 9 g
Household Data HH Size / Income EnerEy Types
Wood 2 :
Household Size of Prapans Elde Natural /Other Maximum Total Electric
9 Gas Benefit Benefit
Fuel
Income is between 0 - 15350 800 700 700 400 1500 1500
15351 - 30700 750 650 650 360 1400 1400
30701- 46050 700 600 600 320 1300 1300
46051 - 76161 650 550 550 280 1200 1200
Over $76,161.49
for HH of 8“ g g g 9 4 o
Household Data HH Size / Income Energy Types
3 Wood i i
Household Size of Prapans Elactria Natural /Other Maximum Total Electric
10 Gas Benefit Benefit
Fuel
Income is between 0—16770 800 700 700 400 1500 1500
16771 - 33540 750 650 650 360 1400 1400
33541 - 50310 700 600 600 320 1300 1300
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50311 - 67080 650 550 550 280 1200 1200
67081 -77782 500 SO0 500 240 1100 1100
Over $77,782.49
for HH of 10 & e 0 2 2 e
Housshold Data HH Size / Income Ener!y Types
Household Size of R Soae 2 Natural ;(V)ther Maximum Total Electric
11 s Gas Fuel Benefit Benefit
income is between 0 -13190 800 700 700 400 1500 1500
18191-36380 750 650 650 380 1400 1400
36381 - 54570 700 G000 SO0 320 1300 1300
54571-79402 650 550 S50 280 1200 1200
Owver $79,402.49 o o o a o o
for HH of 11
Household Data HH Size / Income Energy Types
Household Size of P == Electric Natural ;,(;’:Jho:r Maximum Total Electric
12 ’ Gas Fuet Benefit Benefit
Income is between 0-15610 S00 TOO 700 400 1500 1500
19611 - 33220 750 650 650 360 1400 1400
35221 - SB830 700 S00 &00! 320 1300 1300
58831 - 81022 650 550 550 280 1200 1200
Over $81,022.49
for HH of 12 e g b 9 < Y
Household Data HH Size / Income Energy Types
Wood
Household Size of e Natural Maximum Total Electric
13 FEOpRG. x Gas /?::T' Benefit Benefit
incame is between 0- 21030 200 700 TO0 400 1500 1500
21031 - 42060 750 650 650/ 380 1400 1400
42061 - 82643 700 600 B0 320 1300 1300
Over $82,643.49
or HH of 13 : 9 2 o 0 2
Household Data HH Size / Income Energy Types
Householdsizeof | _ | | Natwral }g:’::r Maximum | Total Electric
14 e Gas g Benefit Benefit
Income is between 0- 22450 800 700 700 200 1500 1500
22451 - 44900 750 650 650 360 1400 1400
44501 - B4263 700 &S00 500 320 1300 1300
Owver $84,263.49
for HH of 14 ¥ o e 2 b -
Household Data HH Size f Income Energy Types
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Household Size of prai ElactTa Natural /g::):edr Maximum Total Electric
15 P Gas Benefit Benefit
Fuel
Income is between 0 -23870 800 700 700 400 1500 1500
23871 - 47740 750 650 650 360 1400 1400
47741 - 85884 700 600 600 320 1300 1300
Over $85884.49
for HH of 15 & g 9 2 o o
Household Data HH Size / Income Energy Types
i Wood ¢ i
Household Size of Dy Eiactiic Natural /Other Maximum Total Electric
16 P Gas Benefit Benefit
Fuel
Income is between 0 - 25290 800 700 700 400 1500 1500
25291 - 50580 750 650 650 360 1400 1400
50581 - 87504 700 600 600 320 1300 1300
Over $87,504.49
for HH of 16 ¢ 9 9 9 9 0
Household Data HH Size / Income Energy Types
Household Size of P Electrie Natural /v(\)l:’::r Maximum Total Electric
17 B Gas Benefit Benefit
Fuel
Income is between 0 -26710 800 700 700 400 1500 1500
26711 - 53420 750 650 650 360 1400 1400
53421 - 89125 700 600 600 320 1300 1300
Over $89,125.49
for HH of 17 9 2 9 o 9 9
Household Data HH Size / Income Energy Types
5 Wood ¥ §
Household Size of Bt Elactia Natural /other Maximum Total Electric
18 P Gas Benefit Benefit
Fuel
Income is between O - 28130 800 700 700 400 1500 1500
28131 - 56260 750 650 650 360 1400 1400
56261 - 90745 700 600 600 320 1300 1300
Over $90,745.49
for HH of 18 % 9 2 9 o g
Household Data HH Size / Income Energy Types
i Wood 3 |
Household Size of P ae et Natural Jother Maximum Total Electric
19 B Gas Benefit Benefit
Fuel
0 - 29550 800 700 700 400 1500 1500
29551 - 59100 750 650 650 360 1400 1400
59101 - 92366 700 600 600 320 1300 1300
Over $92366.49
for HH of 19 9 a 2 e 2 g
Household Data HH Size / Income Energy Types
Household Size of e Bt Natural /\g:)::r Maximum Total Electric
20 B Gas Benefit Benefit
Fuel
Income is between 0 - 30970 800 700 700 400 1500 1500
30971 - 61940 750 650 650 360 1400 1400
61941 - 93986 700 600 600 320 1300 1300
Over$93986.49 for
HH of 20 (o] (o] (o] (o] (o] (o]

*The electric column represents the amount for households with main heating fuel other than electric.
**The total electric column represents the amount that can be paid for households with electric as their main heating fuel.
Note: The minimum amount that a household can receive is $1 because the State of Mississippi pays the amount of the bill.
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ATTACHMENT-ELIGIBILITY

The State assures through Virtual ROMA that it will provide, in a timely manner, the highest level of
assistance to those households (with the highest home energy needs which takes into account both the
energy burden and the unique situation of the vulnerable population) which have the lowest incomes and
the highest home energy cost in relation to income, taking into account family size, except that the State
may not differentiate in implementing this section between the households described in the above referenced
clauses.

The State further assures that it will not differentiate in the treatment of households eligible for services
because of their income and as the recipients of TANF, Food Stamps, SSI or certain means-tested veterans
program certified as “categorically eligible”. This applies to all LIHEAP components (cooling, heating,
crisis and weatherization).

The specific measures to ensure there is no difference in eligibility determination and benefit amounts is not
to use categorical eligibility in all components. All applicant households must complete the established
application process, case management process and eligibility determination.

The utilization of Virtual ROMA has resulted in additional fiscal control tracking capabilities for LIHEAP
funds by:

e All LIHEAP funds expended must originate via Virtual ROMA.

e LIHEAP payments only occur based on client services that are in “approved” status in Virtual
ROMA.

e Greater visibility by State to view, monitor and track fiscal process and payment on a state-wide
basis across agencies.

e Agency programmatic staff must work closely with agency fiscal staff to determine timeframe for
payment so that program reports are generated for the specified timeframe and given to fiscal.

o Fiscal compares, reviews and authorizes payment reports before any payment. Any
discrepancies identified between program reports and the electronic payment files are
reconciled by Fiscal and Program before payment occurs.

e Virtual ROMA prohibits approvals from unauthorized program users and restricts any Fiscal User
from the ability to approve client services.

e Energy vendors who are registered users of Virtual ROMA are able to review their clients’
approved amounts and compare to ensure accuracy of amounts and clients’
accounts.
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ATTACHMENT- ELIGIBILITY AND BENEFIT DETERMINIATION

Each applicant household requesting for LIHEAP assistance must complete application process for
eligibility determination.

Income eligibility is set at or below 60% of the State Median Income guidelines that are in effect at the time
of submission of the application. An application is taken on the applicant household by the local subgrantee
agencies. All applications must be taken in the Virtual ROMA system. Assistance from another program
may also be provided to eligible households, especially those households enrolled in and complying with an
established service plan.

A household cannot receive more than $1,500 in benefits for the program year unless the State issues
supplemental payments. Total benefit for year (can be divided between heating, cooling or crisis). This
amount may be adjusted from year to year based on the state’s allocation. An exception will be given to
clients in need of a heating/cooling unit. The cost of the unit is not included in the $1,500 maximum benefit
amount.

Priority is given to the elderly, disabled, households with a child under the age of 5 and household with a
high energy burden. Live-in attendants’ income can be excluded if it is determined that (1) the live-in is
essential to the care and well-being of the person; and (2) would not be living in the unit except to provide
the necessary supportive services.
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ATTACHMENT-RENTERS ELIGIBIITY FOR WEATHERIZATION

Statutory reference 2605(b) (5)

Rental Procedures

The benefits of the Weatherization Assistance Program to occupants of rental units have been
enhanced by the recent revisions to the rental agreement which follows and addresses the
requirements of 440.22. The restriction regarding the time when an owner can increase the cost
of the unit has been extended to two (2) years and the specificity with regard to what constitutes
an allowable increase in the rent during the two (2) year period has been greatly enhanced.

Before the weatherization of any dwelling is allowable, proof of ownership must be established
regardless of who is living in the dwelling (required for both owner occupied and rental units).
Lifetime estates are to be treated as owner occupied dwellings. The following documents are
acceptable as proof of ownership:

1) Copy of Deed;

2) Copy of Mortgage or Mortgage Payment Book;

3) Property Tax Receipts (must show address of property to be weatherized); or

4) Statement from the Office of the Tax Assessor, Chancery Clerk, or Record of Deeds.

If a dwelling is to be weatherized for a client who is not the owner of the dwelling, an agreement
must be entered into between the landlord and the subgrantee agency, which outlines the owner's
responsibilities. The agreement must be signed before work can begin on the weatherization project.
In the Weatherization Selection Tool, priority, with regard to the selection of homes to be
weatherized, will be given to landlords who provide assistance in the weatherization of their
property. This assistance may be given through donated materials, monetary assistance or a
combination of the two. A condition of the agreement includes the agreement not to raise the tenant's
rent for two (2) years (some exceptions apply) beginning on the date of the weatherization
projection completion (that is the approved post inspection date). Additionally, the owner cannot
evict the tenant without cause during that period. Should the owner chose to violate the agreement,
he or she may be billed for the pro-rated share of cost of the weatherization project.

The allowable exceptions to the prohibition of the two (2) year rent increase include increases due
to higher property taxes, insurance premiums, necessary replacement (or extensive repairs) to
appliances, plumbing, or wiring. These allowable costs must be spread over the period of one (1)
year.

The owner agrees that the dwelling is not presently being offered for sale and agrees to

give the subgrantee agency thirty (30) day’s notice of the sale should the property be offered for
sale prior to the expiration of the rental agreement. At least ten (10) days prior to the sale, the
owner agrees to obtain a notarized statement of the purchaser's consent to assume the rental
agreement obligation. If this consent is not obtained, the owner agrees to pay the full cost of the
weatherization project based on the pro-rated number of months remaining in the rental agreement.
Should the property be transferred via a will or heir ship, the same obligations would be placed on
the new owners.

Additionally, the owner agrees that the terms and obligations of the rental agreement shall supersede

any inconsistent provision of any oral or written lease or other agreement affecting the rent collected
for the eligible dwelling unit.
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ATTACHMENT-COORDINATION OF LIHEAP ACTIVITIES

Statutory reference 2605 (b) (4)

The State agrees to coordinate its activities under this title with similar and related programs administered
by the Federal Government and the State, particularly low-income energy-related programs under Subtitle
B of Title VI (relating to Community Services Block Grant Program), under the Supplemental Security
Income Program under Part A of Title IV of the Social Security Act, under Title XX of the Social Security
Act, under the Low-Income Weatherization Assistance Program, under Title IV of the Energy Conservation
and Production Act, or under any other provision of law which carries out programs which were
administered under the Economic Opportunity Act of 1964, before the date of the enactment of this Act.

The Division of Community Services (DCS) of the Mississippi Department of Human Services administers
LIHEAP, the Community Services Block Grant (CSBG), and the Low-Income Weatherization Assistance
Program (WAP). By operating these programs under one division, it provides high potential for enhancing
coordination. Also, it minimizes duplication of services between LIHEAP and other related programs under
the Social Security Act, the Energy Conservation and Production Act and other related programs which are
administered under the Economic Opportunity Act of 1964. A referral mechanism is in place (through the case
management approach) to refer to and receive referrals from other social service providers and energy vendors.
LIHEAP clients identified as high energy users due to the poor condition of their homes are referred to the
Weatherization Assistance Program, and priority is given to elderly and disabled individuals.

Other forms of coordination involves soliciting local funds as leveraging from organizations, individuals,
philanthropy agencies and energy vendors. The leveraging funds generated are used to maintain the level of
service or to assist additional eligible clients. Subgrantees are encouraged to participate in leveraging local
funds to supplement LIHEAP.

DCS will use one automated intake application for all the programs (LIHEAP, WAP, and CSBQ), called the
Virtual ROMA Tracking System. In addition, each applicant household's case folder (personal data
information) is placed in one file known as a single filing system. The one intake application process and single
filing system are viable means of coordinating efforts. It has the potential of cost savings.

MDHS elects to approach recipients of the LIHEAP program in a manner with the goal of assisting those in

need of immediate assistance and to assist with the long-term success of the whole family through the use
of referrals and assessments.

55



ATTACHMENT- CRISIS ASSISTANCE
Statutory reference 2604 (c), 2605 (c¢) (1) (A)

Mississippi offers a year-round crisis assistance component of LIHEAP, entitled the Energy Crisis
Intervention Program (ECIP), provides assistance to low-income households who have encountered
a crisis situation within the last 30 days. Agencies should utilize partnerships to alleviate crisis
until client’s eligibility is determined.

A. Life Threatening Crisis (LTE) — Eligible households with a life-threatening energy crisis must
have the crisis relieved within 18 hours of an approved application. Resolution of a life-
threatening crisis may include, but is not limited to: arranging for an immediate supply of fuel,
securing a payment arrangement with the energy vendor, pledging the amount of the bill to
prevent shutoff, or to restore service, purchase of heating/cooling equipment, etc. The
following are considered life threatening.

1) Disaster (fire, gas, leak, etc.)

2) Person(s) on life support or medical devices that require electricity. In the event an
applicant is at risk of disconnection of a utility that is a necessity for any medical
equipment or devices needed to sustain life, the applicant should be treated as a Life-
Threatening Crisis case and should be interviewed the same day and approved within
18 hours of the applicant’s initial application. Supporting documents should be
provided at the time of interview and scanned into Virtual ROMA and placed in the
applicant’s file.

3) Domestic violence, and/or
4) The abuse/neglect of elderly, disabled, or child

B. Non-Life-Threatening Crisis (NON-LTE) — Eligible households with a non-life-threatening
energy crisis must have the crisis relieved within 48 hours of an approved application.
Resolution of a non-life-threatening crisis may include, but is not limited to: arranging for an
immediate supply of fuel, securing a payment arrangement with the energy vendor, pledging
the amount of the bill to prevent shutoff, or to restore service, purchase of heating/cooling
equipment, etc. The following are considered non-life threatening.

1) Unexpected expense such as death of an immediate family member, funeral expenses,
high medical expenses, etc;

2) Income loss within the last thirty (30) days (of the date the subgrantee was contacted)
due to layoff or termination of benefits;

3) Services are disconnected or threatened to be turned off;
4) Theft;

5) Displacement of a minor child (under the age of 18) due to the client’s inability to pay
utilities, rent, etc.; and/or

6) Other documented emergencies within the last thirty (30) days, as deemed acceptable
by the subgrantee.

C. LIHEAP Assistance for Disaster Relief — Natural disaster (fire, hurricane, tornado, flood, etc.)

or extreme inclement weather conditions determined by the National Weather Service and/or
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declared by the President or Governor. Allowable uses of LIHEAP funds for home energy-
related needs resulting from a natural disaster or disasters include:

1) Costs to temporarily house or shelter individuals in which homes have been destroyed
or damaged

1. Hotels (up to 5 days),
ii.  Apartments (I month rent and deposit), or
iii.  Other living situations that place people in settings to preserve health and safety
and to move them away from the crisis situation

2) Costs for transportation (such as cars, shuttles, buses, etc.) to move individuals away
from the crisis area to shelters, when their health and safety is endangered by loss of
access to heating or cooling

3) Utility reconnection costs (does not include water and sewage),

4) Repair or replacement cost for furnaces, air conditioners and heaters,
5) Insulation repair,

6) Coats and blankets, as tangible benefits to keep individuals warm,

7) Crisis payments for utilities and utility deposits,

8) Purchase and installation of fans, air conditioners and heaters,

9) Purchase and installation of generators,

10) Costs associated with mobile outreach, and

11) Other needed items (contact DCS for approval).

The costs related to utility cost such as utilities, deposits, reconnect fees, and late fees are
counted against the annual matrix amount per household. Other costs shall not be counted
against the annual matrix benefit amount per household.

D. Subgrantees shall, under no circumstances, state the applicant must have a disconnect notice to
apply for assistance. This may put a household in a crisis situation which could be avoided by
assisting with regular LIHEAP assistance.

E. Applicants who are ineligible for crisis benefits shall be referred to other organizations that
may be able to assist, or the subgrantee may contact energy vendor(s) on the applicant’s behalf
to see if a payment arrangement or extension is available.

F. Multiple emergency requests by a client may result in the subgrantee referring client to CSBG
program for intensive case management. However, case management is not a requirement for
LIHEAP services.

Source: Miss. Code Ann. § 43-1-2(4); Miss. Code Ann. § 43-1-4. Revised: September 2025
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ATTACHMENT-PROGRAM, FISCAL MONITORING AND AUDIT
Statutory reference 2605 (b)(10)

Fiscal, Accounting and Tracking Requirements

The State requires Subgrantees requesting LIHEAP funds to submit Monthly Cost Worksheets in
Smartsheet. These Cost Worksheets show expenditures such as Program Assistance (regular), ECIP,
Assurance 16 (if budgeted) and Administration. Subgrantees are required to submit Claim Support Forms
(to request funds) based on Current Needs. Federal funds made available to the State under this title will
disburse administrative and programmatic funds to Subgrantees in accordance with the LIHEAP Statute,
and the overall contractual allocation for each subgrantee regulates the maximum allowable expenditures.
The draw down requests and expenditures reports are reviewed, processed and tracked in the Division of
Community Services. The SF-425 Federal Fiscal Reports (FFR) are generated in the MDHS — Division of
Budgets & Accounting as well as the monthly Budget Status reports for DCS verification and tracking.
Documentation from Virtual ROMA will be required to support costs reflected on Cost Worksheets and
Claims Support Forms as a means to adhere to mandates by Division of Monitoring to monitor costs
reported.  Procedural manuals are in place which covers a range of fiscal and accounting rules and
regulations with which Subgrantees must comply. Also, to further account for LIHEAP federal funds, 13
of 17 DCS Subgrantees use the same accounting software, GMS, which allows tracking through Virtual
ROMA. It allows easy access in training new personnel, as well as existing personnel in the effective use
of the GMS software and DCS requirements.

Subgrantees are required to have and submit an annual audit performed annually by an independent Certified
Public Accountant. Also, the State complies with the Single Audit Act requirement.

The State continuously provides training and technical assistance to the subgrantees on program and fiscal
management to enhance program compliance and quality service delivery to eligible households, and special
training for new staff to ensure program compliance.

Subgrants will be monitored no less frequently than every two (2) years by the Division of Monitoring.
Periodic reviews to the subgrantee, both announced and unannounced, will be conducted by the Division of

Community Services.

The Director of Monitoring reviews and approves audit findings received from the Monitoring Supervisor.
Audit findings are addressed on the monitoring report.
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SINGLE AUDIT MANAGEMENT REPORT AND FINDINGS REPORT

(Attached on next page.)

59



STATE OF MISSISSIPPI

OFFICE OF THE STATE AUDITOR
SHAD WHITE
STATE AUDITOR

April 2, 2026

Single Audit Management Report

Robert Anderson, Executive Director
Mississippi Department of Human Services
200 South Lamar St.

Jackson, MS 39201

Dear Mr. Anderson:

Enclosed for your review are the single audit findings for the Mississippi Department of Human Services
for Fiscal Year 2024, In these findings, the Auditor's Office recommends the Mississippi Department of
Human Services:

Single Audit Find

Strengthen Controls to Ensure Compliance with Eligibility Requirements of the Temporary
Assistance for Needy Families (TANF) Program,

Strengthen Controls to Ensure Compliance with Earmarking Requirements of the Child Care
Development Fund.

Strengthen Controls to Ensure Compliance with the Federal Funding Accountability and
Transparency Act (FFATA) Reporting Requirements.

Strengthen Controls Over On-site Monitoring for the Temporary Assistance for Needy Families
{TANF) Program.

Strengthen Controls over Subrecipient Monitoring to Ensure Compliance with Uniform Guidance
Auditing Requirements.

Please review the recommendations and submit a plan to implement them by April 8, 2026. The enclosed
findings contain more information about our recommendations.

During future engagements, we may review the findings in this management report to ensure procedures
have been initiated 1o address these findings.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance on each major federal program and the results of that testing based on
the requirements of Uniform Guidance. Accordingly, this report is not suitable for any other purpose.
However, this report is a matter of public record and its distribution is not limited.

POST OFFICE BOX 956 « JACKSON, MISSISSIFPL 39205 » (601) 576-2500 * FAX (601) 576-2650
WWWASAME L0V
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Mississippi Department of Human Services
April 2, 2026
Page 2

I hope you find our recommendations enable the Mississippi Department of Human Services to carry out
its mission more cfficiently. 1 appreciate the cooperation and courtesy extended by the officials and
employees of the Mississippi Department of Human Services. If you have any questions or need more
information, please contact me.

Sincerely,
Lisa Meade, CPA

Director, Agency Federal Audit
Enclosures
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Mississippi Department of Human Services
April 2, 2026
Page 4

compliance requirements referred to above and performing such other procedures as we considered
necessary in the circumstances.

*  Obtain an understanding of Mississippi Department of Human Services's internal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
Mississippi Department of Human Services's internal control over compliance. Accordingly, no
such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in intemal
control over compliance that we identified during the audit.

on In Con m
Our consideration of internal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies
n internal control over compliance that might be material weaknesses or significant deficiencies in internal
control over compliance and therefore, material weaknesses or significant deficiencies may exist that were
not identified. However, as discussed below, we did identify certain deficiencies in internal control over
compliance that we consider to be material weaknesses and significant deficiencies.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will
not be prevented, or detected and corrected, on a timely basis. We consider the deficiencies in internal
control over compliance described in the accompanying schedule of findings and questioned costs as items

2024-035, 2024-036, and 2024-037 to be material weaknesses.

A significant deficiency in internal control over compliance s a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal program
that is less severe than a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance. We consider the deficiencies in internal control over
compliance described in the accompanying schedule of findings and questioned costs as items 2024-038
and 2024-039 to be significant deficiencies.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control
over compliance. Accordingly, no such opinion is expressed. Government Auditing Standards requires the
auditor to perform limited procedures on the Mississippi Department of Human Services's response to the
noncompliance findings identified in our compliance audit described in the accompanying schedule of
findings and questioned costs. The Mississippi Department of Human Services’s response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we express
no opinion on the response.
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SINGLE AUDIT FINDINGS

In conjunction with our audit of federal assistance received by the State of Mississippi, the Office of the
State Auditor has completed its audit of the State’s major federal programs administered by the Mississippi
Department of Human Services for the year ended June 30, 2024,

Our procedures and tests cannot and do not provide absolute assurance that all federal legal requirements
have been met. In accordance with Section 7-7-211, Mississippi Code Annotated (1972), the Office of the
State Auditor, when deemed necessary, may conduct additional procedures and tests of transactions for this
or other fiscal years to ensure compliance with legal requirements.

rt Federal
We have audited the Mississippi Department of Human Services's compliance with the types of compliance
requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct and
material effect on the federal programs selected for audit that are administered by the Mississippi
Department of Human Services for the year ended June 30, 2024,

a t
Management is responsible for compliance with the requircments referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to Mississippi
Department of Human Services’s federal programs.

Auditor’s Responsibilities for the Audit of Compliance

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our objectives are to obtain reasonable
assurance about whether material noncompliance with the compliance requirements referred to above
occurred, whether due to fraud or error, and express an opinion on the State of Mississippi’s compliance
based on our audit. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards, Government Auditing Standards, and the Uniform Guidance will always detect material
noncompliance when it exists. The risk of not detecting material noncompliance resulting from fraud is
higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance with the compliance requirements
referred to above is considered material if there is a substantial likelihood that, individually or in the
aggregate, it would influence the judgment made by a reasonable user of the report on compliance about
Mississipp! Department of Human Services's compliance with the requirements of each major federal
program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

* Exercise professional judgment and maintain professional skepticism throughout the audit.
*  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design

and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding Mississippi Department of Human Services's compliance with the
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Eindings and Recommendations

ELIGIBILITY

Material Weakness

Material Noncompliance

2024-035 Strengthen Controls to Ensure Compliance with Eligibility Requirements of the
Temporary Assistance for Needy Families (TANF) Program.

ALN Number 93.558 Temporary Assistance for Necdy Families (TANF)

Federal Award No.  All Current Active Grants

Federal Agency Department of Health and Human Services (HHS)

Pass-through Entity N/A

Questioned Costs $2,592

Criteria Per the Mississippi Department of Human Services TANF Policy Manual,

“Current immunization is a condition of eligibility for TANF children from birth
through age 17, Therefore, verification is mandatory.”

Per the Mississippi Department of Human Services TANF Policy Manual, “A 25%
sanction of the monthly TANF benefit will be imposed after the 30-day notification
period has expired and the caretaker has failed without good cause to obtain the
recommended immunizations for the children in their care. The sanction will
remain in place until verification of compliance/good cause is provided for all
noncompliant children in the assistance budget.”

Per the Mississippi Department of Human Services TANF Policy Manual, “The
age limit for a dependent child to receive a TANF benefit is 18, The child will no
longer be eligible beginning with the month after his/her 18th birthday, unless the
date of birth falls on the first of the month. The child must be under 18 at least one
day of the month to be eligible. The date of birth must be verified for each child in
the TANF assistance unit.”

Per the Mississippi Department of Human Services TANF Policy Manual, “The
procedures for authorization are: 1. All authorization for initial certification and
subsequent determinations of eligibility and access to and availability of benefits,
will be accomplished through the Authorization of Supervisor (AUSP) screen in
MAVERICS. 2. The county director and his’her designee will authorize changes
in eligibility and amount of benefits.”

Per the Mississippi Department of Human Services TANF Policy Manual, “The
monthly work stipend amount will be determined on a case-by-case basis, based
on the scheduled hours per week the participant is scheduled to participate.”

Per the Mississippi Department of Human Services TANF Policy Manual, “When
a work stipend is authorized on TSAU, the case manager will request a full or
partial payment. JAWS keeps track of the total scheduled hours range and all

64



Mississippi Department of Human Services

April 2, 2026
Page 6

Condition

Cause

payments issued for the benefit month. When the case manager authorizes a
payment, JAWS will calculate the appropriate payment amount based on the total
scheduled hours range, deduct any previous payments for that benefit month, and
pay the balance due.”

Code of Federal Regulations (45 CFR 206.10(aj(1)(ii)) states the agency shall
require a written application, signed under a penalty of perjury, on a form
prescribed by the State agency. from the applicant himself, or his authorized
representative, or, where the applicant is incompetent or incapacitated, someone
acting responsibly for him.

Per the Mississippt Department of Human Services TANF Policy Manual, “The
appropriate application for TANF transitional services (TCC or TT) must be
received within 30 days after the TANF case closes due to earned income.”

Per the Mississippi Department of Human Services TANF Policy Manual, “The
individual must provide documentation to verify continued employment and
attendance hours as requested by the case manager, but no less than quarterly. The
case manager will send a request for continued employment verification no later
than the eighteenth day of the last month in the projection period.”

During testwork performed over eligibility requirements for the Temporary
Assistance for Needy Families (TANF) Program as of June 30, 2024, the auditor
tested 160 TANF payments and noted the following:

e Four instances (or 3 percent) in which a child's current immunization
status was not verified within 30 days. Full TANF benefits were paid to
the recipients, resulting in overpayments.

e One instance (or 1 percent) in which TANF benefits were not reduced
promptly once a dependent child reached 18 years old, resulting in an
overpayment.

e Two instances (or | percent) in which a TANF benefit payment was
approved by an unknown authorizer.

e One instance (or | percent) in which a transportation work stipend was
overpaid based on the recipient’s scheduled hours,

¢ Four instances (or 3 percent) in which transitional work stipends were paid
to recipients without completed applications on file.

¢ Four instances (or 3 percent) in which transitional work stipend amounts
paid to recipients were incorrect based on attendance records. Two of
those instances were overpayments based on hours worked while the other
two instances lacked any attendance records.

MDHS did not have adequate internal controls 10 ensure compliance with
eligibility requirements.
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Effect Failure to comply with eligibility requirements could result in ineligible
bencficiaries being determined cligible, resulting in questioned costs and the
possible recoupment of funds by the federal granting agency.

Recommendation We recommend MDHS strengthen controls to ensure compliance with eligibility
requirements of the Temporary Assistance for Needy Families (TANF) Program,

Repeat Finding No.

Statistically Valid Yes.

EARMARKING

Material Weakness

Material Noncompliance

2024-036 Strengthen Controls to Ensure Compliance with Earmarking Requirements of
the Child Care Development Fund.

ALN Number 93.489, 93.575, and 93,596 Child Care Development Fund (CCDF)

Federal Award No.  210IMSCCDF

Federal Agency Department of Health and Human Services (HHS)

Pass-through Entity N/A

Questioned Costs $138,329

Criteria The Code of Federal Regulations (45 CFR 98.50) wates that no less than three
percent shall be used to carry out activities at 98 53(a)(4) as such activities relate
to the quality of care for infants and toddlers.

Condition When performing testwork rclated 1o earmarking as of June 30, 2024, the
auditor noted Infant and Toddler quality expenditures fell below the three percent
earmarking requirement,

Cause Staff were either unaware or did not follow identified policies and procedures for
earmarking requirements.

Effect Failure to comply with earmarking requirements could result in questioned
costs and potential recoupment of funds by the federal grant agency, as well as
could lead to a reduction in federal award funding in future fiscal years.

Recommendation We recommend the Mississippi Department of Human Services strengthen

controls to ensure compliance with carmarking requirements of the Child
Care Development Fund.
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Repeat Finding M.
Statistically Valid Na,

REPORTING

Material Weakness

Material Noncompliance

2024037 Strengthen Controls to Ensure Compliance with Federal Funding
Accountability and Transparency Act (FFATA) Reporting Requirements.

ALN Number 93.558 Temporary Assistance for Needy Familes (TANF)

93,568 Low-Income Home Energy Assistance Program (LIHEAF)
Federal Award No.  All Current Active CGirants
Federal Agency Department of Health and Homan Services(HHS)
Pass-through Entity N'A
Omestioned Costs Mone

Criteria The Code of Federal Regulations (2 CFR 170, Appendix A{{{){a)(2){i{)) states a
subaward must be reported in FSKS by the last day of the month lollowing the
obligation date, which is defined as the date the subaward is signed.

The [nternal Control — Integrated Framework published by the Committee of
Sponsoring Organizations of the Treadway Commission (COSO) and the U5,

Government Accountability Office Standards for fnternal Coniral in the Federal
Government (Green Book) specifies that a satisfactory control environment is only
effective when control activities exist. This includes but is not limited to the entity

determining which laws and regulations apply to the entity and setting objectives
that incorporate these requirements.

Condition When performing testwork related o Federal Funding Accountability and
Transparency Act (FFATA) Reporting as of June 30, 2024, the auditor noted the
following exceptions:

e  One instance (or B percent) for Temporary Assistance for Needy Families
(TANF) in which the subaward amount reported on SAM.gov did not
match the total award amount listed on the subgrant agreement.

« Fight instances (or 62 percent) for Temporary Assistance for Needy
Families (TANF) and six instances (or 100 percent) tested for Low-
Income Energy Assistance Program (LIHEAP) in which the reports were
not submitted within the required timeframe. 14 instances total shown
below.
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Transactions | Ssbaward | Report Not | Subaward Subaward
Tested Not Timely Amount Missing Key
Reported Incorrect Elements
20 0 14 1 0
Dollar Subaward | Report Not | Subaward Subaward
Amount Not Timely Amount Missing Key
Tested For Reported Incorrect Elements
Transactions
$30,263,515 S0 $26,209,720 $445 S0
Cause MDHS personnel did not ensure timely submission of FFATA reporting
Effect Failure to report any applicable awards and subawards in a nmely manner
resulted in MDHS being in noncompliance with federal reporting
requirements.
Recommendation We recommend the Mississippi Department of Human Services strengthen
controls t0 ensure compliance with Federal Funding Accountability and
Transparency Act (FFATA) Reporting Requircments.
Repeat Finding Yes, 2023-016, 2022-019, and 2021-010.
Statistically Valid  Yes.
SUBRECIPIENT MONITORING
Significant Deficiency
Immaterial Noncompliance
2024-038 Strengthen Controls over On-Site Monitoring for the Temporary Assistance
for Needy Familics (TANF) Program.
ALN Number 93.558 Temporary Assistance for Needy Families (TANF)
Federal Award No.  All Current Active Grants
Federal Agency Department of Health and Human Services{HHS)
Pass-through Entity N/A
Questioned Costs None
Criteria The auditor evaluated MDHS's compliance with subrecipient monitoring

requirements based on written policies and procedures designed by MDHS's
Division of Program Integrity ~ Division of Monitoring (DM) to satisfy during-
the-award monitoring requirements. DM procedures require: an on-site
monitoring/desk reviews of all MDHS subgrants annually for programmatic and
fiscal compliance. Mounitoring tools/checklists are used during cach on-site
monitoring review to provide guidance and to document a review was performed.

68



Mississippi Department of Human Services

April 2, 2026
Page 10

Condition

Repeat Finding
Statistically Valid

The on-site monitoring workpapers are reviewed and approved by DM supervisory
personnel prior to issuance of a written report. The Division of Monitoring will
issue an Initial Findings Letter within thirty (30) calendar days after the exit
conference. The monitoring report will provide a description of each finding of
noncompliance, identified questioned costs, and any required corrective action(s)
to be taken by the subgrantee, The subgrantee is required to provide a written
response to the Division of Monitoring within thirty (30) calendar days of receipt
of the Initial Findings Letter, The written response must include a statement of
whether the subgrantee agrees with the finding or not, a detailed plan of how the
subgrantee will correct each individual finding, and be signed by the Authorized
Official or designee,

Additionally, The laternal Control — Integrated Framework published by the
Commirttee of Sponsoring Organizations of the Treadway Commission (COSO)
Manual specifies that a satisfactory control environment is only cffective when
there are adequate control activities in place. Effective control activities dictate
that: the agency perform approprate multi-level reviews over the monitoring
process and the agency ensures timely communication from the subgrantees and
timely resolution of findings in order to prevent; detect; and deter fraud, waste, and
abuse or the misuse of federal funds,

When performing testwork over subrecipient on-site monitoring for state fiscal
vear 2023, we noted one instance out of ten subrecipients tested (or ten percent)
in which the Mississippi Department of Human Services did not issue the Initial
Findings Letter within 30 calendar days after the exit conference.

Stafl were either unaware or did not follow identified policies and procedures for
jeoring .

MDHS programmatic funding divisions rely upon DM monitoring procedures
to verify compliance with program reguiations and to identify potential
problem areas necding comective action. Failure to properly monitor
subrecipients in an effective manner could allow noncompliance with federal
regulations to occur and go undetected, potentially resalting in unresolved
questioned costs.

We recommend the Mississippi Department of Human Services' Division of
Program Integrity — Division of Monitoring (DM) strengthen controls over
subrecipient monitoring. We also recommend the Mississippi Department of
Human Services’ Office of Compliance - Division of Monitoring perform
monitoring reviews over subrecipients as prescnbed by the Code of Federal
Regulations and MDHS' monitoring policies and procedures.

Yes, 2023-017, 2022-017, and 2021-013,

Yes.
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SUBRECIPIENT MONITORING

ALN Number

Federal Award No.
Federal Agency
Pass-through Entity
Questioned Costs

Criteria

93.558 Temporary Assistance for Needy Families (TANF)
93.489, 93575, 93.596 Child Care Development Fund (CCDF)
93,568 Low Income Household Energy Assistance Program (LIHEAFP)

All Current Active Grants
Department of Health and Human Services (HHS)
NIA

Mone

Code of Federal Regulations (2 CFR 200 512a)(i)) states the audit must be
completed and the data collection form described in paragraph (b) of this section
and reporting package described in paragraph (¢) of this section must be submatted
within the earlier of 30 calendar days after receipt of the auditor's report(s), of nine
months afier the end of the audit period. Ifthe due date falls on a Saturday, Sunday,
or Federal holiday, the reporting package is due the next business day.

Code of Federal Regulations (2 CFR 200,33 X(d)(2)) states all pass-through entities
must monitor the activities of the subrecipient as necessary (o ensure that the
subaward is used for authorized purposes, in compliance with Federal statutes,
regulations, and the terms and conditions of the subaward; and that subaward
performance goals are achieved. Pass-through entity monitoring of the
subrecipient must include following-up and ensuring that the subrecipient takes
timely and appropriate action on all deficiencies pertaining to the Federal award
provided to the subrecipient from the pass-through entity detected through audits,
on-site reviews, and written confirmation from the subrecipient, highlighting the
status of actions planned or taken to address Single Avdit findings related to the
particular subaward.

Code of Federal Regulations (2 CFR 200.332(f)} states all pass-through entities
must verify that every subrecipient is audited as required by Subpart F of this part
when it is expected that the subrecipients Federal awards expended during the
respective fiscal year equaled or exceeded the threshold set forth in 2040, 504,

When performing testwork related to OMB Single Audit Monitoring as of June
30, 2024, the auditor moted the following:

« Four instances (or 33.33 percent) in which there was no documentation
of communication between the agency and the subrecipient regarding
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Canse

Recommendation

Repeat Finding
Statistically Valid

andit reports that had not been received within nine months of the
subrecipients fiscal year-end.

« (e instance (or § percent) in which there was no documentation that
a corrective action plan was provided.

Staff were either unaware or did not follow identified policies and procedures for
monitoring requirements.

Failure to properly monitor subrecipients could allow noncompliance with federal
regulations to occur and go undetectad, polentially resulting in fraud, waste, and
abuse within the agency.

We recommend the Mississippi Department of Human Services' Division of
Program Integrity - Division of Monitoring (DM) strengthen controls over
subrecipient monitoring for Uniform Guidance audits to ensure recipients
expending §750,000 or more in Federal funds during their fiscal year are
meeting Uniform Guidance Audit requirements.

Yes, 2023-018, 2022-018, and 2021-014.

Yes.

End of Report
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ATTACHMENT-LETTER OF DESIGNATION

State of Mississippi

TATE REEVES
Govemor
Aungust 14, 2023
Tanelle George, Acting Director
Office of Community Services
Administration for Children and Families

U5, Department of Health and Human Services
330 C Street, . W. 5* Floor
Washington, DC 20201

Dear Ms. George:

1 hereby authorize Mr. Robert G. “Bob™ Anderson, Executive Director of the Mississippi
Department of Human Services (*“MDHS") to be the official signature authority for all funds
appropriated to MDHS by the U.S. Department of Health and Human Services. In addition, |
authorize Mr. Anderson to sign all assurances for the Community Services Block Grant ("CSBGT)
and Low-Income Home Energy Assistance Program (“LIHEAP") grant applications outlined in
the respective statute, as amended. Further, 1, Tate Reeves, Governor of the State of Mississippi
delegate my aathority to Mr. Anderson, Executive Director of MDHS to certify to the 16
assurances outlined in the Low-Income Home Energy Assistance Act of 1981, as amended, and
otherwise perform all necessary functions to properly administer the Low-Income Home Energy
Assistance Program.

Should vou need additional information, please contact Mr. Anderson at (601)350-4457,
P.0. Box 352, Jackson, Mississippi 39205, or via email at Bob, Andersonf@mdhs ms.gov,

Sincerely,

vy

ate Ree
Giovernor

[ Bob Anderson, Executive Director, MDHS

Post Ollice Box 139, Jackson, Missasippi 39205 « Phone (601)3559-3 150 « Fax (601) 350-374]1
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MDHS
Executive Directov

MISSISSPA DEPARTMENT OF HUMAN SERVICES
November 1. 2025

Janelle George. Acting Director

Office of Community Services

Administration for Children and Families

U.S. Department of Health and Human Services
330 C Street, S.W. 5" Floor

Washington, DIC 20201

Dear Ms. George:

[ hereby authorize the Director of the Division of Community Services (DCS) of the Mississippi
Department of Human Services (MDHS), to be the official designee of signature authority for all
funds appropriated to MDHS-DCS by the U.S. Department of Health and Human Services for the
On-Line Data Collection System (OLDC) purpose only. In addition, 1 authorize the Director of
the Division of Community Services to sign all assurances for the Community Services Block
Grant (CSBG) and Low-Income Home Energy Assistance Program (LIHEAP) grant applications
outlined in the respective statutes, as amended. 1. Bob Anderson, Executive Director of MDHS
delegate my authority to the Director of the Division of Community Services to certily to the 16
assurances outlined in the Low-Income Home Energy Assistance Act of 1981, as amended, and
otherwise perform all necessary functions to properly administer the Low-Income Home Energy
Assistance Program.

The Director of the Division of Community Services, Ms. Nicole McBeath, will serve as the state
liaison for the implementation of the CSBG and LIHEAP programs. All routine correspondence
from your office should be directed to Ms. McBeath and you may contact her directly at P.O. Box
352. Jackson, Mississippi 39205 or telephone (601)359-4765.

Sincerely.

Ahidt H flensr

Robert G. “Bob™ Anderson
Executive Director

BA:nm

200 S. Lamar St,, P.O. Box 352 | Jackson, MS 39205 | (801) 359-4500

Offering Mississippions young and old tangible help today to create lasting hope for tomorrow.
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ATTACHMENT - COMPLIANCE MONITORING
Statutory Reference 2605(b)(10)

Division of Monitoring

Overview

The Division of Monitoring is tasked with ensuring that all subgrants of the Mississippi
Department of Human Services (MDHS) are administered in compliance with laws and regulations
applicable to Federal financial assistance programs, agency policies and in accordance with the
terms of the subgrant agreement and the Subgrant Manual in its entirety. Monitoring is a review
process used in determining a Subgrantee’s compliance with the requirements of MDHS and/or
Federal programs, adhering to applicable laws and regulations, and measuring progress toward
stated results and outcomes. The Division of Monitoring along with the Funding Divisions are
responsible for oversight of the development of appropriate monitoring instruments specifically
designed to ensure compliance with program requirements, cost principles, and federal regulations.

MDHS monitoring reviews are performed in accordance with 2 C.F.R. §200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

For additional guidance, please refer to Title 18 of the Administrative Code, Part 8, Chapter 8,
Monitoring at https://www.sos.ms.gov/adminsearch/ACCode/00000325¢.pdf.
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Division of Community Services (DCS)
Statutory Reference 2605(b)(10)
TRAINING & TECHNICAL ASSISTANCE (T&TA)

DCS staff uses several tools and checklists to conduct an overall comprehensive review of the agencies’
operations. Throughout both the programmatic and fiscal review process there should be ongoing, open
communication with the staff to facilitate clarification of facts and prevent misunderstandings, provide the
reviewer with a full understanding of the agencies’ operations, and provide the agency with a full
understanding of the review process.

Preliminary areas of noncompliance should be summarized and discussed with the Executive Director and/or
designated staff during the exit conference. Copies of specific documents, supporting schedules, and reports
obtained during the site visit to facilitate preparation of the report should be discussed during the exit
conference. The agency is given the opportunity to provide comments and present additional information
or explanation regarding a specific finding before it is included in the report.

The report should include specific timelines for any required corrective action associated with each finding.
Copies of the report should be mailed to agency’s Board and the agency’s Executive Director. A copy
should also be provided to the DCS Program Director and Compliance Officer.

The agency is required to respond in writing to each of the findings and observations mentioned in the report,
including a detailed plan for taking corrective actions and implementing required changes. The initial
response is due within 30 days from the date of the report. The agency’s plan for resolution and corrective
action will be reviewed by Compliance Team to ensure that all findings have been adequately addressed.

In the event an agency is unable or unwilling to correct a specified area of noncompliance within the
prescribed timeline, DCS will report the deficiency to MDHS-Inspector General. If MDHS determines that
the agency remains noncompliance in a specified area, DCS may contact DHHS to initiate proceedings to
terminate the organization’s designation as a Community Action Agency.
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ATTACHMENT- CLIENT FAIR HEARINGS AND APPEALS PROCESSES

Statutory Reference 2605(b)(13)

An applicant or recipient has the right to request a Hearing or Appeal if they are dissatisfied with the
denial, delay, cancellation, or any adverse decision related to your application for services.

A. Types of Hearings
1) Appeal (Agency Level)
i.  Basis for an Appeal

Incorrect bill submitted

Information provided is insufficient to determine eligibility

Requested additional information not returned within ten (10) calendar days
Non-compliance with CSBG Case Management Plan

Threatening behavior toward staff

Your claim for assistance was not acted upon with reasonable promptness
If a client submits a Fair Hearing request for any of the above-mentioned
reasons their request will be automatically denied.

ii.  The client must submit a request for an appeal within thirty (30) calendar days of
the denial or adverse action.

The request must be submitted on https://virtualroma.mdhs.ms.gov/ and include all
of the following:

Name of Community Service Agency
Full Name and Address

Date of Denial or Adverse Action Notice
Stated Reason(s) for Denial or Action

Reason(s) for Appeal Request

The client’s request will be submitted to the Executive Director and Board Chair.
The Executive Director and Board Chair will have 15 calendar days to contact
the client to schedule an appeal. After scheduling and hearing the grievance,
the Executive Director and Board Chair will then have 15 calendar days to
make a final determination in regard to the appeal.

2) Fair Hearing (MDHS Level)

1. Basis for a Fair Hearing

e If'the client was denied at the agency level and has met all the criteria for a
complete application, but still feels they are eligible for services for the
following reasons:
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Disagreement with the denial itself
Incorrect information or assessment
Procedural error

Discrimination

Failure to make a timely decision
Changes in circumstances

Other

O O O o0 O O O

ii.  The client can request a fair hearing by submitting the required form in several
different ways:

e Complete a MDHS Programmatic Appeal Request form
(https://www.mdhs.ms.gov/wp-content/uploads/2023/12/MDHS-0IG-200-
Programmatic-Appeal-Request-Form.pdf). Submit the MDHS Programmatic
Appeal Request form through any of the following:

Email: admin.hearings@mdhs.ms.gov

Fax: 601-359-5047

Mail: Mississippi Department of Human Services
Office of the Inspector General

Administrative Hearings

P.O. Box 352

Jackson, MS 39201

Phone: 601-359-4921.

After a client requests a fair hearing, they will receive a notice letting them know a
date and time for their fair hearing. Usually, fair hearings are conducted over the
phone.

During the hearing, the client will be given the opportunity to present their position
fully and explain why they believe that the decision made by Agency was wrong.
The client may bring any evidence that they believe supports their position. MDHS
may also present information about why the agency believes the decision was
correct.

After hearing from both sides, the hearing officer will make a decision about

whether the agency’s decision was wrong and should be changed or the agency’s
decision was correct and should not be changed.

Important Information

If at any point during the appeals process, the initial denial or adverse action is reversed, appropriate
corrective actions, including processing payments or reinstating services, will be taken by the Community
Service Agency in a timely manner.

Please note: Lack of available funding in your county is not subject to a Fair Hearing. In such cases,
subgrantees should:
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1) Refer applicants to other service providers,
2) Utilize non-federal funds where possible,

3) Maintain a waitlist of applicants to prioritize once funds become available.

Contact Information

If the client has questions about this notice or the appeals process, please have them to contact the local
Community Service Agency/Human Resource Agency or the Mississippi Department of Human
Services at admin.hearings@mdhs.ms.gov.

*A copy of the Fair Hearing & Appeal Process must be posted at each agency and county office for clients
to view.

Source: Miss. Code Ann. § 43-1-2(4); Miss. Code Ann. § 43-1-4. Revised: September 2025
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ATTACHMENT- WASTE, FRAUD & ABUSE

The Mississippi Department of Human Services has zero tolerance for the commission or concealment of
acts of waste, fraud and abuse. Allegations of such acts will be investigated and pursued until the logical
conclusion, including legal action when warranted.

A. Definitions of Waste, Fraud and Abuse

Waste involves the taxpayers not receiving a reasonable value for money in connection with any
government funded activities due to an inappropriate act or omission by players with control over
or access to government resources.

Fraud is a type of illegal act of obtaining something of value through willful misrepresentation or a
false representation of a material fact, whether by words or by conduct, by false or misleading
allegations, or by concealment of that which should have been disclosed, which deceives another
so that he acts, or fails to act to his detriment.

Abuse involves behavior that is deficient or improper when compared with behavior that a prudent
person would consider reasonable and necessary business practice given the facts and
circumstances. Abuse also includes misuse of authority or position for personal financial interests
or those of an immediate or close family member or business associate.

Additional examples of Waste, Fraud and Abuse include but are not limited to:

i.  Misrepresenting household size or income

ii.  Falsifying application

iii.  Forging documents needed to complete intake

iv.  Omitting client information

v.  Creating ghost clients

vi.  Charging application fees
vil.  Former employee having access to software and system
viii.  Receiving kickbacks from vendor

ix.  Gross mismanagement or gross waste of funds

B. General Reporting of Waste, Fraud and Abuse

DCS encourages and enables, without retaliation or the fear of retaliation, employees, board of
directors, vendors, volunteers, clients and the general public to disclose information believed to be
waste, fraud, and abuse of CSBG & LIHEAP funding.

Complaints of waste, fraud and abuse will be handled according to the process established in this
policy.

Anonymous reports may be submitted to the Office of Inspector General via 1-800-299-6905 or by
mail.
MDHS
Office of Inspector General
200 South Lamar Street
Jackson, MS 39201

Providing specific occurrence details of suspected waste, fraud, and abuse will expedite
investigative efforts. There is no requirement to submit identifying information from those who
wish to report suspected waste, fraud, and abuse.
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Tips will be investigated in the order that they have been received with no preference given to
those who provided identifying information.

C. Agency Reported Suspected Waste, Fraud and Abuse

1) Reporting Suspected Client Fraud

1)

If an agency suspects that a client has committed waste, fraud or abuse, it is incumbent
upon the agency to do their due diligence to review and provide documentation in support
of their claim (documentation should include but is not limited to proof of
misrepresentation or falsified document). All suspected fraud should be reported
immediately.

i.  All claims must be submitted to DCS for review. Documentation should be
uploaded into Virtual ROMA for DCS to complete a thorough review. Upon
completion of DCS’ review, a response will be provided to the agency
indicating if the claim has been substantiated, denied, or referred. If the claim
cannot be substantiated or denied by DCS, the claim will be referred to the
MDHS Office of Inspector General.

ii.  For substantiated claims, clients will be denied assistance following program
penalties and will be coded as sanctioned in Virtual ROMA.

Reporting Suspected Representative of an Agency Fraud - Representatives of an agency
include employees, board members, or volunteers.

If it is suspected that a representative of an agency has committed waste, fraud or abuse, it
is incumbent upon the individual reporting the fraud to provide documentation in support of
their claim. Documentation should include but is not limited to proof of misrepresentation
or falsified document. All suspected fraud should be reported immediately.

1 Suspected waste, fraud or abuse by an employee of an agency should be
reported to their immediate supervisor. If the reporter’s supervisor is suspected
of fraud, it should be reported to the Executive Director. If it is believed that
the Executive Director may be committing fraud, the activity should be reported
to the Board of Directors. The Division of Community Services should also be
notified when an executive director has been reported to the Board.

11 Ifit is believed that a member of the Board of Directors is involved, then the
activity shall be reported to the Office of Inspector General at 1-800-299-6905
or by mail. The Division of Community Services should also be notified.

MDHS
Office of Inspector General
200 South Lamar Street
Jackson, MS 39201

i1 In the event that the agency is unable to support its claim but suspects that
waste, fraud and abuse has taken place, the case must be referred to MDHS
Office of Inspector General for investigation at 1-800-299-6905 or email
fraud@mdhs.ms.gov.
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2) Reporting Vendor Suspected Waste, Fraud, or Abuse

If it is suspected that a vendor has committed waste, fraud or abuse, it is incumbent upon
the individual reporting the fraud to do their due diligence to provide documentation in
support of their claim. Documentation should include, but is not limited to, proof of
misrepresentation or falsified document.

i.  All claims must be submitted to DCS for review. Documents must be uploaded into
Virtual ROMA for DCS to review. Upon completion of DCS’ review, a response
will be provided to the agency indicating if the claim has been substantiated, denied,
or referred. If the claim cannot be substantiated or denied by DCS, the claim will be
referred to the MDHS Office of Inspector General.

D. Penalties for Waste, Fraud and Abuse

1) A client who has committed waste, fraud and abuse will be subject to the following
sanctions:

i Ifitis the client’s first offense, the individual’s household will be ineligible for
services for an entire year from the date of the decision and benefits will be
recouped if necessary. Caseworkers must also code the client’s case as sanctioned in
Virtual ROMA.

e If the client is an Employee/Board Member or Volunteer of the agency they
must also be terminated, removed from the board or deemed as ineligible to
volunteer with any of the agency’s programs.

i1 Ifitis the client’s second offense, the individual’s household will be ineligible for
services for twenty-four months from the date of the decision and benefits will be
recouped if necessary.

iii If it is the client’s third offense, the individual will be disqualified permanently from
all DCS funded programs and is subject to prosecution and/or recoupment of any
benefits provided, following due process as defined in agency regulations.

2) If arepresentative of the Agency has committed Waste, Fraud and Abuse shall be
terminated or removed from the board. Additionally, they may be subject to prosecution
and/or recoupment of any benefits provided, following due process as defined in agency
regulations.

3) Ifavendor has committed waste, fraud and abuse, the vendor will be suspended from
participation and may be subject to prosecution and/or recoupment of any benefits
provided, following due process as defined in agency regulations.

4) If there is an error that was caused by the subgrantee’s mistake, misrepresentation or fraud
and it results in overpayment, the client, agency representative or vendor must not be held
responsible for repayment. The subgrantee is responsible for repayment from non-federal
funds.

Source: Miss. Code Ann. § 43-1-2(4); Miss. Code Ann. § 43-1-4. Revised: September 2025
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ATTACHMENT-LEGAL NOTICE & PUBLIC COMMENTS
Statutory reference 2605 (b) (12)
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

DIVISION OF COMMUNITY SERVICES
MEMORANDUM

TO: Veronica Ratliff
Division of Procurement Services

FROM: Nicole McBeath
Division of Community Services

DATE: June 2, 2026

SUBJECT:  Publication of Legal Notice

The Division of Community Services requests that a legal notice concerning the Legislative Public Hearing
on the Community Services Block Grant and Low-Income Home Energy Assistance Programs be published
in the classified section of the twelve newspapers listed (See attachment). The information should be
advertised on June 10, 2026 and July 01, 2026 in each newspaper. Please send us the copies of the
newspaper advertisements from three different publishers as soon as they are announced.

Should you have any questions, please contact Nicole McBeath at 601-359-4765 or Jayda Lee at 601-359-
4769.

NM

Attachments
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LEGAL GRANTS
(Block Grants)
MISSISSIPPI DEPARTMENT OF
HUMAN SERVICES
Division of Community Services
Legislative Public Hearing

The Mississippi Department of Human Services, Division of Community Services will be conducting the
Legislative Public Hearing on the Community Services Block Grant and Low-Income Home Energy
Assistance Programs under Title 26 of the Omnibus Budget Reconciliation Act of 1981, as amended. The
hearing for the 2027 programs is scheduled for Tuesday, July 14, 2026, at 11:00 am at the Sun-N-Sand, 401
N Lamar St., Jackson, MS 39202, Conference Room.

The Community Services Block Grant provides funds for a range of activities to ameliorate the causes and
effects of poverty. For Fiscal Year 2027, at least 90 percent of the funds allocated to the State through these
grants will be contracted to non-profit community action agencies, migrant seasonal farm worker
organizations or community-based organizations that meet the eligibility requirements as described in
Section 675 of the Community Services Block Grant Act, as amended. The eligibility requirements for the
program are outlined in the application process.

The Low-Income Home Energy Assistance Program assists eligible households to pay the costs of home
energy bills and other energy-related services, for example, wood, kerosene, electricity, gas, heaters,
blankets, fans, and air conditioners. For Fiscal Year 2027, at least 90 percent of the funds allocated to the
State through these grants will be contracted to private, nonprofit, and public agencies designated in
accordance with Public Law 97-35, as amended. The eligibility requirements for the program are outlined
in the application process.

Copies of the State Plans are available for review at the Mississippi Department of Human Services by
calling 601-359-4768 or 1-800-421-0762.

Inquiries, comments, or suggestions regarding the block grant plans and/or eligibility requirements must be
received on or before July 21, 2026, by the Division of Community Services, P. O. Box 352, Jackson,
Mississippi 39205. Public comments will be reviewed before finalizing the 2027 State Plans for these
programs.
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Mississippi Department of Human Services
Division of Community Services

NEWSPAPERS
The Jackson Advocate 7. The Clarion Ledger
115 East Hamilton Post Office Box 40

Jackson, MS 39202

The Natchez Democrat
Post Office Box 1447
Natchez, MS 39121-39221

The Commercial Dispatch
Post Office Box 511
Columbus, MS 39703

The Delta Democrat Times
Post Office Box 1618
Greenville, MS 38701

The Daily Corinthian
Post Office Box 119
Corinth, MS 38834

The Gulf Publishing Company
Post Office Box 4567
Biloxi, MS 39535

10.

11.

12.
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Jackson, MS 39205-0040

The Vicksburg Evening Post
Post Office Box 951
Vicksburg, MS 39180

The Northeast MS Daily Journal
Post Office Box 909
Tupelo, MS 38801

The Hattiesburg American
Post Office Box 1111
Hattiesburg, MS 39401

The Clarksdale Press Registrar
Post Office Box 1119
Clarksdale, MS 38614

The Meridian Star
Post Office Box 1591
Meridian, MS 39301



ATTACHMENT- 2026 LIHEAP & CSBG PUBLIC HEARING AGENDA & SIGN-IN SHEET

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
DIVISION OF COMMUNITY SERVICES

LEGISLATIVE PUBLIC HEARING
2027 LIHEAFP & CSBG PROGRAMS

401 North Lamar Street
Jackson, MS 39202
2" Floor Conference Room
Tuesday, July 14, 2026
11:00 a.m.
AGENDA
Crpening Remarks and Introduwetion. ..o seaas Micole McBeath

Director

Y of |
Purpose of Hearing

Presentation of FY 2027 State Plans:

o LIHEAP. ..o e e AV R L
Deputy Director

e ONS COMITIEIIS. . oiiiianiiiiiins iiriernrieamsnssisirissennnnssasas SiltENdes

.. Jessica Davis
Program Director

st IONS COMITIENS L o0y vy eesveeee e s s s s s s e ines Antendees

Clozang PEmBEkE ..o mesmmms s s s s s sssss UG S VSR Eath
Director
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ATTACHMENT- PUBLIC COMMENTS

Legislative Public Hearing - Re: 2027
Liheap & CSBG Programs

Transcript of Proceedings

July 14, 2026

All depositions & exhibits are available for downloading at
<<www.brookscourtreporting. comn ==
Please call or e-mail depo@ brookscourtreporting com if vou need a
Username and Password.
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MISSISSIPPFI DEPARTMENT OF HUMAN SERVICES

DIVISION OF COMMUONITY SERVICES

LEGISLATIVE FUBLIC HEARTHG

2027 LIHEAP & CS5BG PROGRAMS

401 North Lamar Street
2nd Floor Conference Room
Jackson, Mississippi 3%202
on Tuesday, July 14, 2026

beginning at 11:05 a.m.

Opening Statement: HNicole McBeath
Presentation of FY 2027 LIHEAP: Jayda Lee
Presentation of FY 2027 C5BG: Jessica Davis

Closing Remarks: HNicole McBeath

NIKKI L. LLOYD, CCR #1870

Page 1
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COLLECTIVELY: Mormings

M5 McBEATH: We'me zoing to 2o absad and
get strted. T know we are probably waiting on
2 few o= agencies fo come in, tuf the first
thing is houssieepimz. I'would like for
everybody to make aure yor phones are ommed.

Clcay. There should be sgn-in sheats at
each ble. 50 make sureyou senin. Fym
baven't done it, do 5o before you leawe

We hawe a court reparter m atendance who
will be mansoibing the mimpes for us, as
well 23 when we zetf o questions and comments.

The agenda will be as follows: We will
bave opening remarks md inmoductons. The
papose of the hearinz  Presentation of the
Fiscal Year "27 stafe plars, LIHEAP questions
and commentz  We hawve a CSB{G presentation and
the questions and comment and closme renarks.

ow oo behalf of the Mississippl
Ceepartment of Human Services mdar the
leadership of Mr. Bob Anderson, the exerutive
director, and nryself, Nicole McBeath, the
director of comImmity services, we welcome you
o the Fiscal Vear 27 legizlatve public

<1 O 00 s Ba Pa

ST

Page 4

thank o kemisitor, other public officil,
amd citizens of the great state of Mississippi
fior ther artendance. And at this tme, Twill
like fior amy representatives to stand up, stz
yourx itk and — pour pame and your Gtle.
Senaior Morwood, you want to stand up. state
your came and vour tile?

ME. NOBWOOD: Solie Norwood, Senaior,
representing Serate Dismict 18 here in Hinds
Comiy.

M5 McBEATH: Thank you. I appreciate you
aking time ot of your busy schedule to come
‘o arfend this imporane hearing for us.

Ard at this time, T would Eke to fum it
overto bz Taydh Lee, the depury director of
conmunity services, for the [THEAR
PrESEmmin.

COLLECTIVELY: {Good morming.

ME. LEE: I dowant - befre I jump in, I
want to start by actually ackrowledzme o
colleazues from the Deparment of Human
Services with Azng  They were kind enouzh w
join s this morming, sowe thought it would be
a pood idea for them to come today jost becase

[LEN VI B B
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Fage 3
hearing for the Comemrety Sarvice Block Grant
and the Low-Income Home Energy Assistance
Prosram, at the S and Sand Conference Center
here i Jackson at 11:00 a.m.

The purpese of this mesting or this
hearing, is to inform the public of the CSBG
applicaton pursuant fo §78A(C)3 of the
Conmmmity Service Block Grant Act and the
LIHEAP application imder Title 26 of the
Omrdbs Budeet Reconciliation Act of 1881, as
amended.

Evidence that a lezizlatnve public hearing
an the state plans were conducted and that the
plars were made availabls — available for
public inspection and review, nmst be submirted

We hold the hearings anmally to present
the zoals and objectives of the state plans for
fimding of the C3BG and LIHEAP program fo the
Department of Health and Human Services.
Flease feel e fo make comments, ask
session. And we look forward i your contimed
suppt in the year of "27.

T'would alse like to take this dme to

Page S5

we warve 2 lot of the same population, and we
want to make sure that we are acting in a
comcarted effout as mmch 2 possible. 5o
thary're actually seated right bare at this
dinnar table. So if von have any questons for
them — ['m putting vou on the spot. Hyou
‘have amy questions. for them er weonld Hke o
spaak with them after the mesting, they are
defimitely here for that 5o thank you

S0 I'will bo discussing with yoa all the
LIHEAP postion of the pressnfation. And et
Low-Incomss Homs Fnargy Astistance Program. And
wiat we ane going to be discussing specificalby
is tha LIHF AP starta plan.

This serves 2 the stabe of Miussdppt’s
ypplication for fedenl finding — axose me —
fodural LIHEAR fomding . It dascribas
Miisadssippi's propesed use of 2007 LIHEAP
femding to 2axist cligible homschalds with
utility assistancs or anergy-ralated sercices.
Each year, Mississippd mxest submit the st
plans to the federal adeeinistration for
childrem and fareilics as ACF. This is our
starte’s formal application for LIFE AP fanding
This plan deccribes bow Missiusippd insnds to

2 (Pages 2 to 5)
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Page &
stmucrure and aderinister the programs for the
upcoming fscal year, the elighility nales,

Toemedit lewvels, how fimds will be distmibued
tothe 17 Commumity Action Agenciss and what
services — what services households can
Tecaive.

This is our contract with the federl
EOvemment. in essence. It says exacty bow we
will use the dollars that we receive from them
i belp MiEssissippi famdlies, and we're beld
accomiable to it.

The pupose of LTHEAP. The LIHEAP stange
is titled 26 of the Cmomikas Budget
Feconciliation Act of 1081, Iis purpose is i
assist elizible hanseholds with the cost of
services. Types of assistance inchide belp
a5 air conditioners, heaters, hot water
heaters, blankets and faps. The LTHEAP program
iz a faderally fimded state-administerad
program Its core purpose is w0 help elimble
low-incoms households manape the cost of bome
enengy, heating in the winter, conling in the
summmer and, m some cases, weathsrzation
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Page 8

summers, espedally, ranslats directly mee
exireme indoor texrures, particularty m older
homes, mobile homes or housing with poor
insnlation. Cerfain populations face outsized
ik when that happens: Elderly residents,
young children, people with dizabilities and
anyone managing a chronic iliness like heart
conditions, respiratary linesses, diabetes
where heat and cold exposure can nsk — can
trigger a medical cnsis. This is why our
outreach and prioridzation eften targets thess
eroups specifically. I's a preventive health
protecton, not just finandal assistance. And
that s why we are particolarty concemned with
those populatons.

And on to the LIHEAP goals. We have
specific goals that are directly tied to our —
our Missizsippi Division of Human Services'
overarching poals The poals are to farget and
provide financial assistance and consumer
education to all low-income bouseholds being
served considenmg the valnembiity of one or
more households, housshold members - and
that's the dizabled, elderly, children and
weferans — while at the same time reducing the

ke B3 Fa

o oMol i

[t e T L

Fage 7
services that make bomes mors enerpy efficient
looe ferm. It's mot just — these services are
oot infended to just paya bill It really is
2 health and -- health and safety program.

Laosing whility sarvices can mean losing
access to heat, air conditioning. reffzeraton
for medication and other basic needs. LTHEAP
exists tohelp volnerable Mississippians to
keep — vulnemble Mississippians safe in their
homes, 5o a family can never — never bas to
choose between their utility bills, proceries
or madicine,

The programs that we administer in the
Civision of Community Services, we do — we
priomtize wilnerable populations. Smudies
have shown that eurdear temperarures lead to
higher indoor temperamre, espacially for
CErain simachures, which means presxisting
health risks make thess populations maors
valnemble. Those are — the wilnerabls
populatons are disabled persons, low-mooms
people, homeless persons, children zero to five
vears of age, persons with chronic conditions
and alder adults.

Exireme temperatmes. Mississippi

e I I (LT P TR B B

[x]

[ R I E )

o

Fage 9

client's barden of energy costs and consumpton
0 increase enarzy afordability for LTHEAP
recipient bowsehalds, to identify boussholds
with the hizhest energy burden and offer case
management to provide additonal services.

Aneither zoal is o perform leveragme
activitiss to serve additoral LTHEAP
patient — clisnts — clisnts to provids a
ereater lewel of assistance o stabilize
housshalds.

Aneither zoal is o perform weath enzation
meanres o a desimmated member of homes nsing
LIHEAP fimds targeting houssholds, in which at
least one member is disabled, elderlyora
small child, to reduce ensrgy cost consumption
af the honseholds. Individuals with lower
incomes, sspecially vulnemble populations,
and other uppartive sevices throush
refiarrals. And as T mendoned before, these
enals de badk to DCS's and - and mare broadly
in MDHS'"s broader mission of angible help
inday to achieve — fo create lasting bope for
inmorrow. LIHEAPR is specifically designed o
provide immediate relisf, while some of our

3 (Pages 6 to 9)
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Page= 10 Page= 12
1 other programs provide longer-term stabiity. 1 alizihilkry — elizhility for our clisns.
2 The LIHEAP benefit matrx, the LIHEAP - z The frst cobumn shows household size fom 1 to
3 erise me - the Federal LTHEAP Act stipulates 2 20 members. I the mumber of people n a
4 that bousshalds — the househalds with the 4 household exceeds 20 mdividuals and, of
5 lowest income, receive the preatest LIHEAR 5 COUTSe, AZencies Mkt COmiAct COnMEGTy
£ henefit Based on mcoms, the amount a g sarvices for anmal moome admsmments. T
7 honsebald recenves may be less than the T different thresholds are shown becase CSBG and
i maEinmm — meranim benefit. TTHEAP benefits B LIHEAPuse different alisbality sandands.
L are erouped and capped by enerey types soch as ] Tessica will be tonchins on the CSBG—
10 elecimicity, narural gas, propame and other 10 Tessica Dlavis — I'm somy — my collsazne,
11 fuel or wood, and each energy type has a 11 will be tonchme oo the CSBG thresheld  LIHEAR
12 oaximum benefit. The maxinum benefit a client 12 elizbikry m Missizsippi is ted o &)
12 €M Fareive Der proeTams year nns throush — 12 percent of the state madian income  Thes
Tums from Jamuary 15t trough December 315t 14 fimmes are updated anrmally and, as I said
each year. This is the heart of how programs 15 before, are effective Ociober 15t for the
work — how the programs work financially. The 16 COMINE [IOSTAm Vear.
henefit ammmt 2 housebald receive depends oo 17 So these are qur 2027 LIHEAP tenfaine
three factors: That's househeld size, 1B allocations for sach of the 17 Comrmnity Action
honzehold inoome, relative — relative s - o -] Apgencies Thes &5 a statewide chart that shoms
20 fedaral poverty level md fipe of bome enerzy. Z0 e - these levels are dependemt on the
21 The matrix is a sliding scale. The Lower the 21 federl [THEAP award for the — at the FY7 2027
22 honsehald - the lower honsebald income 22 level OmeeDCS receives the final 2027 award,
23 relative to is size, the hizher the mardnmm 22 the alocations will be revised through
z4 benefit they're elizible for. As income Hises 4 amencments.
25 towards the eligibility cealng, the beneft Z5 This shows how the tofal LIHEAP finding.
FPage 11 Page 13
1 ameunt steps down accordingly. This ensures 1 roughly 29 millson, is distrinfed acmoss —
2 our limited federal dollars are fargetsd 2 diztributed acress our | 7 agencies, as [
3 towards households with the ereatest financial 3 mentioned. And Il pause for 3 mimie so youw
4 peed, while still providing meaninzfl 4 all can nide the individual allocation for your
5 assistance adoss qualifyng moome @ANges. 5 apency. It will be sending out the individual
£ And the next slide is achial — an actual £ allpcations, of course, with your NOFAs and
7 lhistration of the -- the LTHEAP benafit 7 other documentation. Bt if you want to make
i mammix. And as you can see, it covers the B note of it now, this is the oppartonity.
[ different enerpy types as well as the housshald s Allright. So this chart shows the
14 income.  And it illustrates the podnt that I 10 household report or FY 25 LTHEAP housshold
11 was makimg before, that as you — as your 11 repart for houssholds served. And that's
12 honsshald size mcreases, the level of henafit 2 between October 151, 2024 to MNovember - I'm
13 mreases. This is an example of LIHEAP 13 sy — to September 30th, 2025, And for that
14 bensfits matrix showing income levels and 14 year, for that time period, 31,526 househalds
5 honsshaold sizes. 5 were served with headng: 21,848 were
16 For example, 2 household size of one - 1& administered cooling services. For year round
17 and this is this first column here 17 crists there was 3,734, For emergency
18 (mdicatng) - is eligible for -- can receive 18 equpment — for emergency equipment, it was
15 5800 m propans or 700 in maxirmm — 15 1.500. And ooy apalogies, there is — I should
20 maximum — I'm somy — $70 for natural gas 20 have changed this one out. When we send out
21 for a toml benafit of $1.500. And that is our Z1 the updated forms o you all, we'll send out -
22 fedaral poverty line guidelme, which was — 22 the updated presentation. we'll send you the
23 which will go inte efect for October 151, 23 ooe with the weatherization mumbers, which
24 024, I3 actually is 166 rather than zero. And for any
25 This chart is nsed to determine moome 25 type of LIHEAP assistance is 42,504 and far

4 (Pages 10 to 13)
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Page= 14
bill payment assistance i 42,230

The net slide shows just all of our
agencizs and whena they're locared with, of
course, the executve directors. Of course,
there are |7 Commmumity Action Agendes acmess
the state that serves all of our counties
Tespectively.

And this showws our pablic heannz
Tequirements, which we are in the midst of
mesting. That's why we're mesting here foday,
to make sure that we are lettinz you, the
public, as well as our parimers, be aware of
some of the chanzss that are coming, some of
the — some of the updated allocations. So
that's wiy we're here today. In preparation
for this mesting, we released this nodce
across 12 different newspapers statewide. For
the FY 27 LTHEAP C5B(G state plans, inspection
was made known throush a pablic hearing
announcement, wiich !gﬂjﬂ, we ]]umﬁtﬂi
Opportonities for conments are available and
were also avadlable during the public bearmz,
which is what we're doing.

50— 50 at this tme, T11 tum it aver
for questions or conmments. When you make — if
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anly difference in this and the I THEAP agenciss
the CSBG.

Agnin, Jayda mentionad the reason why
we'e hare This is a legizlative public
hearing requirements which i= being held today.
Tt was advertised in 12 different pewspapers
aross the sthts mnd pade mailshles on our
stare website and also VirnalROMA I you
hawe any commments regarding this public hearing
ar the state plans, yvou can always e-mmail
jaydalesjimadhs mov.

The purposss of CSBG are to remove
obstacles and sobve problems that block the
retain meannefil employvment, obam adequate
education, make better use of available income,
achiete sreater participation m the afairs of
the commumiry imvolbved, and cbtain and maintain
adequa‘rel:m;.mgmmmblelm.ug
environments, and also to obtain emergency
assistance thooush boans, mrants and other
means to meet immediate and urgent family and

5B Guals, Objectives and Assurances: To
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v have a comment or a queston, please make
SUTE fib Stae Your name and AEENCy ar
arpanization clearly before — that vou're
representng clearly before the — — hefiore the
COUET TEpOTieT.

Are there any questions Of COMMENts of
clarifying statements that need o be mada?

(Mo respons= )

Allright. This now conclodes the LIHEAP
presantation. T tum it over to my
colleague, Jessica Davis, for the CSBG
presEntation.

M5 DAVIS: Good morning,

COLLECTIVELY: Good moming.

M5 DAVTS: The Commmumiry Semvices Life
Grant State Plan, i serves as the Stase of
Mizzissippi's application for federal CSBG
funding It describes Mississippd's proposed
nsz of 20217 C5BG finding to produce positive
outcomes toward the elimination of the cases
and canses - of the canses md effecs of
poverty. I'msomy. My bad. Ithousht we
were — [ jumped ahead a liftle bif on me

S these are our Commumity Action Agencies
who sarvice — who has CSBG assistance. The

e I I (LT P TR B B
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aszist in obinmg new skills for the
workforce — work from home econonny to inchude
distance lsaming initiatives; to enphasize the
e for legal, effective and quality beard of
directors ensuring more diversity and service
delivery, commmumify immolvemsnt and
parmerships; to engage and suppont clients to
access and expand their skill s=t to obiain
meamingfl emplovoment of new caresrs; establish
2 leadership imstirute to promote leademship
skills to upoonEng CAA staff to achieve
effective succession plamning and to sponsor
finamcial Iferacy certificatiors for CAA saff
and certified staff - so that cenified staf
can improwve - can — I'm sy - can provide
financial coumnselng i case mana pement
clints,

CSBG funds are distribated by — in
accordance to the CSBG Act, 00 percent of the
state of Missizsippi's torl CSBG allocations
st be distriimed to the state's elizible
entfies. 13 percent of sach eligible —
elimible — eligible emities allocaton muast
b allocated to the amppartive services
activiry for direct client services. 15

5 (Pages 14 to 17)
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1 percent of each elizible entity's allocaton 1 obamed a kigh school diploma or equivalency
z may beused for adminizmation costs. And z certzicate or dploma iz 235, individuals who
2 lastty, &0 pencent of each elipble entty’s 2 obamed a recosmized credential certificate or
4 allocation may he used for case management 4 dezres relatng to the achisvemsnt of

5 The distmibution and wse of discretionary 3 edocational or vocatiomal skills is 830

g funds: MOHSDICS will allocate af least [ individmals who obtained an associate’s degree
7 5 pencent of CSBG funds recefved by the state 7 is 8B, individuals who obmmed a bachelor's

B to suppart disoetionary projects related to ] dezree 15 57 indinviduals who opened a savines
] the purpeses of the CSBG Act and the three — ] acooumt or IDA is 267; mdsvidnals whe improved
10 natioaal — the nasonal zoals. 10 their edit soares were 14; individuals who
11 A percentage of discretonary fimds are 11 inrreased their new — their net worth was 4;
1z allocated based on the following activities: 12 houzsholds who obimed safe and afordable
12 Capacity building at 57 percent, TNTA IT needs 13 heonzing was 1, 739; houssholds who svoidad
14 far the VirnalOMA client macking system and 14 evaction was 1.338; bouseholds who avided
15 staff raining. Other CSBG purposes af 43 15 foreclosre was 619 seoiors who mamined an
16 perCent ars new and existing ComDmmity projects 16 independent living situation was 5,280; and

7 for semiors and youth. 17 individmals with disabilides who mainfained an
1B Jayda alse mentioned the 2017 federal 13 independent living situation was 5,414

18 poverty puidelines. As you can see, the CSBG 13 Oh, I'm sarry. I'm sorry. Imade a

20 euidelines are a litde bit more than the 20 mistake [was looking at the CSBG and LIHEAR
21 LIHEAP aszistance berause weTe operating an 21 cohmms. But for CSBG, it is the 125 percent
2z the 20 percent catepory. 2z category. I should have known that off the top
22 Hare are the CSBG tentative allocations 23 of myhead And Ithmk I said — so 200

4 for 2027, Some of the thinzs that CSBG wan be 24 percent is the weatherization colunm and then
25 nzad for throuzh eur case management servicss, 235 125, Soas you can see, that it is stll a

Page 15 Page 21

1 O jio AMME asEisAne, enployment 1 litdle bit — oo, ['msomy. Yes. ITmCSBG

z sErvices assistance, work — wok suppon 2 I'mnpot LTHEAP. T'msary. ['mzeting

2 services, vocational trainme, (GET preparation, 3 confised up here.

4 nEfion assistnee. housmg services such as 4 S0 a5 you can =il see, it & a little

5 tramsitional shalfer, home oamership 5 Tt Jess than S percent of the staie median

g cmmselme, income and asset building, bealt £ income for [THEAP services.

T and sorial and hehavionl development, 7 This conchudes ooy session. Are there —

E Emerzency services and morition. | is there amy questions or conmments?

] For Tamary 15t through Decermber 3]sz, & M. THRASHER: Cuestion
10 2025, her= are some of oo goals tat we 10 M5 DAVIS: Yes
11 received from o CSBG program. There were 59 11 MP. THRASHEF: Fenneth Thrasher, ATFC
1z mmenplyed adulrs who obfired amplovment up o 12 Toard chair. Was there an overall decrease in
1z a livine wage. There were seven individuals 13 the amours of fimds that the Sate of
14 who obzined a bigh school or a — oh, okay. 14 Miississppd received for LIHEAP and CSBG, which
15 T'msarry. This slide needs to he updated. 5 iz wiy some of our bodzes ae decreased this
16 However, these are some of the poals that were 1& vear congared o the previows year” Or— and
17 reparied within eur CSBG anmual repont. Bt 17 if ot howr are the allocations mads from the

1B Tbased on this, we have revised it toreflact 18 state department i each agency”

b some of the poals that y'all have been sending 1 MG, MCHEATH: Okay. From the mational
20 s in your BT reput. 20 level, there was an increase i [THEAP and

2 And 50— 50 now the tofals reflect for 21 C5BG O CSBG was mare, like, a level

2z menyployed — menployed adults wh obixired 22 fimding Bt for the State of Missizsippl, we

22 emp lovment up io a Iving wage is 1.384; 23 acimally received a reduction -

2 menpkryed adult who dbiained enployment with a 4 MEP. THRASHEF: Chay.

2 living wage of higher is £73; mdrddmls who 25 NG, MCBEATH: - in the LTHE AP funding at
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Page 22 Page= 24
1 the federal level. And I explained to 1 progam vear, And beranse we have besn
2 dzferent opnes m the past. sometimes the - at 2 receiving a reduotion i the last two years,
3 the nattomal level, they defernene — if 2 that is reduced by 10 percent. Omce we get our
4 Agencies rehon momies, they might reduce a 4 final 2027 LIHEAP award, we won't know whar
5 state agency allocation overall Once we 3 that wonld be We don't know if ifll be an
£ recave that redocson, then we have to apply [ increase or a derease or the rezular cumrent
7 it to our foromolas. And in that case, all — 7 fmding level. So we won't know umtil like
B MF. THRASHEFR: Missizsippi sent back ] later at the end of this year -
5 momey? ] MF. THRASHER: Okay.
14 M5 McEEATH: Yes, ves. 10 M5 McBEATH: -- hopefully. you know.
11 MF. THRASHER: What amount? 11 MF. THRASHEF: Okay. Thank vouw
12 ME. McEEATEH: Huh? 12 M5, McBEATH: That's everybody across the
13 MEF. THRASHEFR: What amount? 13 Toard received a dacrease. t that's a
14 M5 McBEATH: I dom't hawe that in front 14 tentative allacation. You 2o into each progam
15 ofme But, yes, ewen just like now with the 15 year with a fentative allocaton.
16 2023, I just awarded some exira money undar 16 ME. THRASHER- Okay.
17 LIHEAP that was not spent mnder LTHEAP 17 M5, McBEATH: With the anticipation of
18 weatherization That meney, we emploved a few 18 hopefilly receiving an increasa.
15 apencies that have expended their funds o Ty 13 MEP. THRASHER: Okay. Thaok you
20 o take on those additional fimds, to oy to 20 M5 MBEATH: You'rewelcoms.
21 enpend those finds. They have uneil 21 M5 STEWART: DeLoria Stewart, Prairis
22 Anrust 315t to expend these funds oo regular 2z Cppormonity. Inc. board chair My question is:
23 client assistance. In that case, if they do 23 What major changes are being propesed in thiz
z4 that, we're trying our best not to refam any 24 Fizscal Year 2027 state plan that the local
25 funds. But, yes, every year we have same 235 COnmmmity acton agency and the board needs o
Page 23 Page 25
1 xzencies that retem Fands. 1 e prepared for pow — that we nesd o be
2 ME THRASHEE: Oy z prepared for now™ Is theve amy major changes
3 M5. McEEATH: So, yeah, that's wity ifs 2 thar's going to happen i this 20277
q vary impostant that we try to expend the fonds, 4 NG McBEATH: As of isht now, we have not
L] becauss when they lock at that -- becamse we 5 seem amy major changes. T was just the
= used to get 3 reallotmant grant as well. Wa - & allocation chanzes. If we see some eramt
1 tha [ast fueo pears, we have not recaived a 7 gusdames that they put out, we will reach ot
B rsallotment grant becauss they'ms looking at B toyoaall Iknow theres somsthing soing
£l the state. And thay am mdistributing those g down the pipeline a3 far as OME cinoular,
o funds to states that can expend thowe Fends if 1D they're revising that  And until we get mors
thay —- 11 eusdamce from that, we canmot share it with the
2 ME THRASHFE: Ikmow wepaswed LIHEAP, if 1z azencies wmfil we koow more And then of
13 I may 2:k another one. And Ido apologize. I 1z mr,e‘ﬂ]mamubemmlmmfﬂ's
14 WS just commmui cating with our CO, and 13 Emn'_ulﬂ]mgs_
15 atksd — inquized about cur budget and the 15 Armvons slse?
16 drastic decruane in the LTHEAP that our agency 16 MF_ THRASHER: I didn't pet answered,
17 is recsiving. 81,000 decmase i LTHF AP? 1T thoph, if Tmay. Fost one st one. How much
18 ME McBEATH: Uk-bah 1E momey last year was sent back Som Misgssippi™
15 MF. THRASHER: Is that becauss over all 18 ME. McBEATH: Well, I said eardier, T
20 Mizsinaippd we bad sach a dmstic decrsase, or 20 didn't know the exact amoumt because I didet
21 is that - Z1 kmow — we would have o pull a report.
22 ME. McBEEATH: Olay. The tentadiee 22 MF. THRASHEF: But we can get that report?
23 allocaticn that you have now for 2027 - 23 M5. McBEATH: I can pull that. I can have
24 ME THRASHFE: Y, maam. 24 on s pull the amomt from the closemt.
25 ME McEEATH: — that is based cn the 2026 25 MF_ THEASHEFR: And the apency?

7 (Pages 22 to 25)
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M5 McBEATH: Huh?
spend?

ME McBEATH Well I can give you the
ATFC ammmt now. The ATFC inday will have to
share, T zuess of they want to. Of corse,

I's not, you know, confidential. Buf you
kmow, Ican give you ATFC's
MF. THRASHEF.: Yeah, bat — but what T'm

[T IS R - PRI SR PC SR
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azency Sfaton whers, like Tsay, they are
Boing o bave to start seaving the cliens,
And there are 5o marmy ar=as where they can
serve Von can't just linit to it to — for
CSBG, you can't just limit if o CSBG—to
rent, education and emplovment. There's other
poals up under CSBG that vou can assist the
B ez with

MP_. THRASHER: And each apency can

sAymg ks, i we have agencies — and this is 1 request — I'm sary. Each agency com request
puhblic momiss. 11 amadification  Fust say if they look at their
M5 MCEEATH Ub-lub 2 Tradzet and say, Oh we over allocated for
ME. THRASHEF: So if we have agencies that 13 pETAng expense. We gt about three more
don't have the capacity to spend the money and 14 months. Can we request to modify this to zo
i's going to affect all of 15 getting a 15 it ather services before the end of the vear
decrease, I don't see what the big sme 1 — 16 50 We Can enpend this money”
T oot fissing af you, now. I just doo't see 17 M5, McBEATH: Per the MDHS subgrant
what the protection of idendicy, even if if's 18 mammal, the agenciss bave — ey can requast
ATFC or whoever This &5 pablic money, and if 15 o three modifications for that prosam.
20 i's going to affect all of 15 getting a 20 MP. THRASHEF: Fuor the year, anmaally™
21 decrease i nent year because somehody can't 21 MG MCHEATH: Yes.
2z spend, whty — wiat would be the — the ham in 22 M. THRASHER: Only thres months.
23 letiing us know? I3 NG, MCHEATH: And that's enchudme what we
24 ME5. McBEATH: SoIwould have to get thar I3 TequEsT.
25 pulled, the infiormation, when I et back to the Z5 Ay other questions of concemsT
Page 27 Page 29
1 office, bave ooy tzam -- 1 (Mo esponse )
z MF. THRASHEFR: Ckay. Yes, maam Thank 2z The Divisien of Conmmndty Service would
2 VoL 3 like o thank each and every ooe of vou for
4 M5 McBEATH: And there azam, like he 4 artending this year's public hearing, and for
5 said, i's wery cotical chat you all spend 5 all the hard work that vou-all are doing and
g this money. [ see a lot of agencies — and I £ pomine mio these prosams to make them
T think when we had a mming lyst month and 7 successfnl We know that we are fadng some
even with us requesting modification for ] challenging times dealing with, like I say, the
everybody to move finds down — becmse a lot s finding lavel
of the fimds they'Te reming is not 10 Also - Twant to state this also,
recessarily in the client's semvices, ot in 11 Mr. Thrasher, and [ was telling Dr. Gammert
SOMme AFenCY, it is, bt some of It 15 in the 12 earlier, in a couple of years, the — the 2030
agencies over badzet and their opertional 13 censs got — census will be conducted. That's
policy, and that will sometimes — that's where 14 another reason why the agencies received a
the monsy is heing returned 5 reduction. ¥ou have clisnts in the commmmitiss
ME. THRASHER: Ch, okay. 1& that do ot conmplete those cenzus reports. And
M5 McBEATH Butwehaveafew. Likel 17 that I saw - when we had to redo our forms, I
sy, we mwided rminine.  The money is not 18 2w A siznificant decrease. Yiowu are saying
omrs. We need o serve as manmy clients as we 15 El-something thousand. Tsaw 100 te 200,000
20 cam to expend this money. TWe don't get mto 20 for some -- some agenciss when we had 1o
21 the — o the position of Tyme o judee Z1 redo — because every ten years we have to redo
2z people. Thiz money is for them If they're 22 oI perent — poverty percentages for sach
22 momme elipihle, they qualify. They produce 23 conmty.
24 the documents that you all need. Yion have to I3 5o apencies, vall iy to make sure you
25 serve these chents. And that's geing to be an 25 et with the clients. Even like them, just the
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cliemts, . you know, do mors oumeach m the
Commvnity becawse some of these people that's
oot Teparting the census, they might not even
come in for the semvices. But it's very
mportant, not just for eor proeram, for all
foderal programs that we get They need w
report. That's very important.

Bat I tmuly appreciate all the work that
vou-all do. It has ot pone uomoticed.

And this conclndes our public hearing for
the Fiscal Vear 2027.

And I would like for all the agencies,
COMIVINIty ACthan Agencies, o stay behind,
because [ would Like to have a brief meeting
with you-all about the NOFAs.

(The witness was excused )
(Time MNoted: 11:42am)

QORIGINAL: NICOLE MCBEATH, Diirector
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CERTIFICATE OF COURT REPORTER.

L Mikki L. Lioyd, Court Feparter and Notary
Pubiic, m and for the State of Misssippl, hereby
certify that the foregoins conmins a e and comect
manscript of the presentation, as taken by me in the
aforementioned matter at the tme and place herefofore:
aafed, as taken by stenotype and later redaced fo
ppenTiten fom umder poy supsrvision by means of
Copuier-aided ranscOphom

I firther centify that, to the best of moy
kmowledze. T am not in the enmloy of ar relaed o amy
party in this matter and bave oo iDferest, DXnSRATY 0F
otherwize, m the final euirome of this matter.

Wimess my sipnature and seal this the ZBth
day of Fuly, 2026.

NIEEIL LLOYD, CCR.#1870

My Commission Expires:
April 30, 2028
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ATTACHMENT- VENDOR AGREEMENT FORM

Mississippi Department of Human Services (MDHS)
Division of Community Services (DCS)

Vendor Agreement
Low-Income Home Energy Assistance Program

The Low-Income Home Energy Assistance Program (LIHEAP) provides aszistance to ehzible low-
income households to pay home energy costs. Payvments for assistance will be made by

(LIHEATP Agency)on behalf of
elizible households to the LTHEAP EnergvVendor who provides the source of electnicity or gas services.
Checks or ACH deposit wall be 15sued to the LIHEAP FnergyVender with a hst of eligible households
attached toit.

This vendor agreement 1= betwean:

LIHEAF Agency: Address, Phone Number and Email Address:
LIHEAF Energy Vendor Legal Name: Address, Phone Number and Email Address:
Tax ID Number ERY Mumber:

Services provided and billed by LIHEAP Energy Vendor (Mark an “77):

Electricity Feas [ |_ Matural Gas Fees | |
Propane Fees J:l_ Other Fees (please hst)

Counties served by vour company:

By sizming this apreement and accepting payments on behalf of alimble households, the LTHEAP Energy
Vendor assures:
*# The zccount number 15 assigned to each household ehzible for elecine or gas assistance;
#  That eligible households will be charged in a normal busmess process, the difference between the
actual cost of electnicity or gas services and the amount of payment made through this program;
#  That elimible households wall not be treated adversely or differently becanse of such assistance;
*  That there will be no discnminztion either m the cost of goods supplied or services provided.
against the households on whose behalf payments are made;
#  That the amount paid by LIHEAP agency will be credited to indindual eligible household
account indicated on the hsting that accompames the check or ACH deposit;
*  Provide electricity or gas services to each eligible and approved residential household for which
payment 1= provided under LJTHEAP;
* FBestore electricity or gas services upon pavment for households that have been disconnected:

Fevised: December 2023

108



To not refuse service or otherwize discnmmate 1n the marketu:l.g and provision of service to amy
houzehold because of race, rebmion, color, national engn, pender, fapmlial stams, sowree of
mncome, level of meoome, disability, financial status or qualification for low-income services;

To not take any adverse action on a household account when an application for assistance 1=
pending, until such time that ehmbility for services 1= determined:

To not interrupt services if a pledze was sent to LIHEAP Energy Vendor and the LIHEAP agency
15 meetng the cblizations under this agreement;

That 1t will cooperate with DCS by providing requested information to DCS regarding annmual
electricity or gas usage and cost for LIHEAP households, if applicable;

To provade at no cost to the LIHEAP Agency, household, or MDHS-DICS, wriften information on
a bousehold’s home electricity or gas costs, bill pavment lustory or arrearage history for no more
than the previons 12 menthly bilhing peneds; and

To report any instance of fraud, waste, and abuse concerming customer (houwsehold), LTHEAP
agency, emplovee, or LIHEAP Energy Vendor, please contact the MDHS Divison of Program
Integnaty at 1-800-299-5005. The report may result in an mvestzation being conducted and'or
permanent disquahfication from parficipating in the LTTHEAP.

The LTHEAP Energy Vendor agrees to handle pavments in the followmg manner:

Payments must be applied ONLY to electricity or gas accounts of the individuals listed, except
1f: (a) the account 15 1n the name of the spouse who lives at the same address; (b) the account 15 m
the mame of a deceased spouse; or (c) venfication 15 obtaired from vendor or landlord stating that
applicant 15 responsible for affected whlity ball;

Payments must not be applisd to account balances that have previously been written off or pand
with other funds;

Provide wnitten reconcibiation and confirmation on a regular basis to LIHEAP agency that
benefits have been credited approprnately to households and thewr services have been restored on a
tmmely basis or disconnection status has been removed if applicable;

Payments must not be apphed to business accounts;

Pavment must be apphied only for home electiicity or gas services. The followmg pavments are
prohibated: water, sewer, repairs, garbage collechions, frandulent services, meter tampenng and
returned check fEE.'._

CASH REFUNDS TO THE HOUSEHOLD OR LIHEAP AGENCY ARE STRICTLY
PROHIEBITED;

Should a credit balance result on an account 1o which the account holder dies (and there are no
other adults in housshold), or moves out of the LTHEAP Energy Vender's service area, any
ameunt exceeding the balance owed the LITHEAP Energy Vendor must be refunded to the
LIHEAP Agency withm &0 days;

Eefund any mterest resulting from umsed LTHEAP payment made on behalf of the househeld:
All household accounts should be credited immediately, but no later than ten (107 days after
receipt of check from LIHEAF agency. If1s important that all branch offices of LIHEAP Energy
Vendor are contacted to ensure that household accounts are credited 1n a timely manner;

The LTHEAP Energy Vendor agrees to provide at least one contact person and phone number to
the ITHEAP Agency who will ensure that all accounts are credited and answer questions
concerning slecimeoity or gas disconnections and payments;

Refunds must be 1dentified with the vear credit occurred, name, address, and account mmber of
the reciprent;

Eeconnection fees shall be warved, umless prohibited by ordinance, company bylaws or policies,
and a listing be provided to LIHEAP agency on a anmual basis;

Cooperate wath any Federal, State, or local imvestization, audit, or program review. The LIHEAP
Energy Vendor will allow LIHEAP A gency representatives access to all books and records

Revised: December 2025
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relating to LIHEAP households for the pwpose of compliance venfication with this Agresment;

and;

* Tnderstand that failure to cooperate with any Federal, State, or local investigation, audit, or
program review may result in the immediate disqualification from parficipation m the LTTHEAP.

By sizming this apreement and pledzmg pavments of ebmble bouseholds, the LTHEAP agency assures:
* Tonot provide pledges on behalf of households without having adequate funds to pay such
pledge;
* Pledges will be made only on approved applications m the MDHS Virtual EOMA system;
*  Payvment will coowr within twenty (20) business davs after application has been approved: and
*  Provide LIHEAP Energy Vendor with a list of names, telephone numbers and email addresses of
LIHEAP Agency staff designated to approve pledges on behalf of the agency.

The parties acknowledge that thiz A presment and the services provided by the LIHEAP Energy Vendor
and the LTHEAP Agency are governed by and subject to the federal and state laws and regulations mn
accordance with the Low-Income Home Energy Assistance Program.

The Mizsizsippi Department of Human Services may termunate this agreement by wnitten notice for
failure of erther party to comply with the provisions stated herein or when 1t 15 desmed to be 1n the best
interest of the State, household, or to comply with applicable laws and regulations.

Sizmature of LIHEAP Apency Odficer Signatme of LIHEAP Energy Vendor Officer
Printed Mame & Title Printed Mame & Title
Date Date

Revised: December 2025
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ATTACHMENT- AGENCY CONTACT LISTING
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ATTACHMENT- AGENCY MONITORING SCHEDULE

Maonitoring Schedule

CSBG Eligibility Entity Monitoring | Review Target Start Date | End Date

Type Type Quarter Onsite Onsite
Review Review

AJFC CAaA Full On- Onsite F¥1 Q3 G6/25/25 6/27/25
Site

Bolivar County CAA, Inc. Full On- Onsite F¥1 Q3 04/08/26 04/09/26
Site

Central MS, Inc. Full On- Onsite FY1 Q3 05/14/25 05/16/25
Site

Coahoma Opportunities, Full On- Desk F¥1 Q2 03/19/25 03/20/25

Inc. Site Review

Community Action of Full On- Desk FY1 Q4 07/15/25 07/M17/25

South MS Site Review

Hinds County HRA Full On- Onsite F¥1 Q2 03/05/25 03/07/25
Site

Lift, Inc. Full On- Desk F¥1 Q1 12/10/24 1212724
Site Review

Mid-State Opportunity, Inc. | Full On- Onsite Fv1 Q4 07/09/25 07/M11/25
Site

Mississippi Association of | Full On- Desk Fv'1 Q1 07/14/25 07/15/25

CAA Site Review

Multi-County CSA, Inc. Full On- Onsite FY1 Q3 06/17/25 06/19/25
Site

Mortheast MS CA, Inc. Full On- Desk Fi1 Q4 TI25/23 8/1/23
Site Review

Pearl River Valley Full On- Desk F¥Y10Q3 04/09/25 04/11/25

Opportunity, Inc. Site Review

Prairie Opportunity, Inc. Full On- Desk F¥1 Q3 04/09/25 04/11/25
Site Review

South Central CAA, Inc. Full On- Onsite FY1 Q4 07/15/24 07/17/24
Site

Southwest MS Full On- Onsite FY1 Q2 02/05/25 02/07/25

Opportunity, Inc. Site

Sun-Hum Counties Full On- Desk F¥1 Q3 06/16/25 06/18/25

Progress, Inc. Site Review

WWISCAA, Inc. Full On- Desk Fv¥1 Q3 06/23/25 06/23/25
Site Review
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