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OVERVIEW: tc "Overview" \l 1 \n
The following highlights items in the Division of Social Services estimates. The narrative itself provides fuller detail on services and funding availability anticipated. 

The estimates provided are based on the projected availability of state and federal funds for SFY 11-12.  Estimates may change as state budgets are proposed and voted.  

The following funding is projected to be eliminated or funding source will change from prior years:    

· State Aid to Counties-eliminated


· Child Protective Services-State (funding is replaced with TANF transfer to SSBG , no match)

· Elimination of New Vendor Payments: There will be no new vendor payment agreements after July 1, 2011

· Child and Family Teams:  Certain specific counties received funding to hire full time Child and Family Team facilitators.  These positions will not be funded.   

· TANF transfer to SSBG for County Departments of Social Services is now funded under SSBG.

· State Adult Protective Services Fund – funding is replaced with SSBG and reduced over last year’s allocations.

· State Adult Homes Specialist Fund – eliminate the 25% state match included in this funding.  Medicaid currently pays 50%.  Counties will provide all of the non-federal share.  

· State Adult Day Care Fund – eliminate the use of this funding to serve adults age 60 and over.  Reduces the state appropriation by approximately 61%.

Child Support 

· Paternity Testing:  To ensure compliance with 45 CFR 303.5(c), and to maximize potential discounts which will result in discounted paternity testing, the state will maintain an umbrella contract with paternity testing vendors as it has done in the past.  Effective 7/1/11, the county will be billed for their portion of the monthly bill according to the contract negotiated rate for paternity testing.  Counties will not be required to obtain individual contracts for paternity testing.
I.
PROGRAMS OF PUBLIC ASSISTANCE tc "I.  PROGRAMS OF PUBLIC Assistance" \l 2 \n
   A.  DIVISION OF SOCIAL SERVICES tc "A.  DIVISION OF SOCIAL SERVICES" \l 2 \n
Program Name:  1 Work First Family Assistance tc "1.  Work First Family Assistance" \l 3
Service Name:   Work First Family Assistance
Brief Program Description:

Electing Counties:

Electing Counties can design their own work program, including eligibility criteria and benefit levels.  Electing Counties must continue to follow certain State and Federal legislative requirements, such as mandatory screening for substance abuse and non-citizen eligibility rules.  The funding for cash assistance is included in the Electing Counties’ Work First Block Grant.  Electing counties are responsible for the cost of cash assistance payments that result from increased caseloads beyond the funds that have been allocated.

The following counties are designated as electing for the 2010 thru 2012 biennium: Beaufort, Caldwell, Catawba, Lenoir, Lincoln, Macon, and Wilson.  These counties must remain as electing counties until the next TANF State Plan is approved by the General Assembly and certified by the Federal Department of Health and Human Services.  
Standard Counties:

The remaining counties will operate under the State’s Work First Program.  These counties are considered Standard Counties by legislation and Work First Policy.  The funding for cash assistance will not be considered part of the Work First County Block Grant in the Standard Counties.  Standard counties are not required to budget additional funds if caseloads increase beyond the level projected in these estimates.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No______                                      
Percent Reimbursement:  Federal  100%     State______   County______ 

Citation:  P.L.104-193                                                                                                      a  

NC General Statute references:  G.S. 108A-27.11                                                          s
Related web links for this program:  http://www.ncdhhs.gov/dss/workfirst/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No______ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:  
This estimate reflects the electing county Work First Family Assistance capped allocation only. 

Program Name:  2 Food and Nutrition Benefits tc "2.  Food and Nutrition Benefits" \l 3
Service Name:   Food and Nutrition Services

Brief Program Description:  

The North Carolina Food and Nutrition Program provides access to food for low-income individuals and families and promotes choosing nutritious food to grow healthy children and maintain good health for adults.  A total of 1,610,946 recipients received FNS benefits during the month of November 2010.  North Carolina’s FNS participate rate is over 100% based on 2000 census.  Outreach efforts continue to target the elderly and families with children age 5 and below.

Capped Allocation:  Yes      (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  100%     State        County_____

Citation:  P.L.110-246                                                                                                      a

NC General Statute references:  G.S. 108A-51                                                                  s
Related web links for this program:  http://ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Based on the current economy an increase is expected in the Food and Nutrition Program.  The increase in Food and Nutrition Services cost is based on increased participation.    
Program Name:  3 Title IV-B Adoption Assistance Payments tc "3.  Title IV-B Adoption Assistance Payments" \l 3
Service Name:   Adoption Services

Brief Program Description:


IV-B Adoption Assistance funds are paid on behalf of children in the custody of departments of social services not eligible for IV-E or State Adoption funding.  Local departments of social services are responsible for determining IV-B eligibility and conducting annual verification of continued eligibility in order for adoptive families to receive adoption assistance and for counties to be reimbursed for eligible expenditures.  Reasonable, but unsuccessful efforts to place the child with suitable adoptive family without providing adoption assistance, unless such efforts would not be in the best interest of the child, must be documented. Adoption assistance benefits begin, for eligible children, the month after the final order of adoption.  Payments cannot be more than the foster care board rate.

Capped Allocation:  Yes_____ 
                   
           No    X    s
Percent Reimbursement:  Federal_____   State  75%     County  25%  s
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                                                                                     a

NC General Statute Reference:  G.S. 108A-50                                                               s 
Related web link for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No______ (If “no”, give brief explanation):  ____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Increases/decreases program costs are not anticipated.

Program Name:  4 Title IV-B Adoption Vendor Payments tc "4.  Title IV-B Adoption Vendor Payments" \l 3
Service Name:   Adoption Services

Brief Program Description:

Vendor payments for allowable costs on behalf of children who are eligible for adoption assistance under Title IV-B, Title IV-E Adoption Assistance funding categories, with a maximum payment of $2,400 per year, for any combination of medical and non-medical services or treatment not covered by any medical insurance program.  The required county financial participation rate is 25% and the state is 75% for children covered under Title IV-B Part I.  In compliance with Division policy, some children who do not receive monthly cash payments may be eligible for vendor payment assistance.  Counties make payments on behalf of child to adoptive parents or providers and are then reimbursed by the State when expenses are not covered by other resources.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s 
Percent Reimbursement:  Federal_____   State  75%     County  25%  s 
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                                                                                   a

NC General Statute Reference:  S.L 2009-451                                                                 s
Related web link for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No_____ (If “no”, give brief explanation):  ________________________________________________________________

Brief reason for projected increase/decrease in program costs:

New policy guidelines for administration of vendor payments.
Program Name:  5 State Adoption Assistance Payments tc "5.  State Adoption Assistance Payments" \l 3
Service Name:   Adoption Services

Brief Program Description:

State Adoption Assistance Payments are provided for cash to adoptive families and vendor payments for legal, medical and/or therapeutic to providers or families on behalf of eligible special needs children placed in adoptive homes by licensed children child placing agencies.  Local departments of social services are responsible for determining IV-B eligibility for children and conducting annual verification of continued eligibility in order for adoptive families to receive adoption assistance and for counties to be reimbursed for eligible expenditures.  Reasonable, but unsuccessful efforts to place the child with a suitable adoptive family without providing adoption assistance, unless such efforts would not be in the best interest of the child, must be documented. Adoption assistance benefits begin, for eligible special needs children, the month after the final order of adoption.  Payments cannot be more than the foster care board rate.

State Adoption Assistance Payments Program does not include county funds.  

Capped Allocation:    Yes_____ 

                   
             No    X    s
Percent Reimbursement:  Federal_____   State  100%     County_____

Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                                                                                      a 
NC General Statute Reference:  N.C.G.S. 108A-49                                                            s
Related web link for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No_____ (If “no”, give brief explanation):  ____________________________________________________________________

Brief reason for projected increase/decrease in program costs:

Increases/decreases program costs are not anticipated.

Program Name:  6 State Adoption Vendor Payments tc "6.  State Adoption Vendor Payments" \l 3  

Service Name:   Adoption Services

Brief Program Description:

Vendor payments for allowable costs on behalf of children who are eligible for adoption assistance under State Adoption Assistance category, with a maximum payment of $2,400 per year, for any combination of medical and non-medical services or treatment not covered by any medical insurance program.  There is no county financial participation for vendor payments for children covered under the State Adoption Assistance.  In compliance with Division policy, some children who do not receive monthly cash payments may be eligible for vendor payment assistance.  Counties make payments on behalf of child to adoptive parents or providers and are then reimbursed by the State when expenses are not covered by other resources.

Capped Allocation:  Yes_____ 

                   
           No    X    s
Percent Reimbursement:  Federal_____   State  100%     County_____
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                                                                                      a 
NC General Statute Reference:  N.C.G.S. 108A-49                                                                 s

Related web link for this program:

http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No_____ (If “no”, give brief explanation):  ___________________________________________________________

Brief reason for projected increase/decrease in program costs:

New policy guidelines for administration of vendor payments.
Program Name:  7 Title IV-E Adoption Assistance Payments tc "7.  Title IV-E Adoption Assistance Payments" \l 3  

Service Name:   Adoption Services

Brief Program Description:

IV-E Adoption Assistance, authorized by Title IV-E of the Social Security Act, provides federal financial participation adoption assistance benefits to children with special needs meeting IV-E eligibility requirements.  Local departments of social services are responsible for determining IV-E eligibility for children and conducting annual verification of continued eligibility in order for adoptive families to receive adoption assistance and for counties to be reimbursed for eligible expenditures.  Reasonable, but unsuccessful efforts to place the child with suitable adoptive family without providing adoption assistance, unless such efforts would not be in the best interest of the child, must be documented. Adoption assistance benefits begin, for eligible children, the month after the final order of adoption. Payments cannot be more than the foster care board rate.

Funding for Title IV-E Adoption Assistance is Federal, State, and County.

Capped Allocation:  Yes_____ 

                   
           No    X    s
Percent Reimbursement:  Federal  65.13%     State  17.435%     County  17.435%  s
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                                                                                      a 
NC General Statute Reference:  N.C.G.S. 108A-49                                                                 s
Related web link for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No_____ (If “no”, give brief explanation):  ___________________________________________________________

Brief reason for projected increase/decrease in program costs:

New policy guidelines for administration of adoption assistance program.
Program Name:  8 Title IV-E Adoption Vendor Payments Non-Recurring tc "8.  Title IV-E Adoption Vendor Payments" \l 3
Service Name:   Adoption Services

Brief Program Description:

The U.S. Tax Reform Act of 1986 (P.L. 99-514) requires states to assist adoptive parent(s) with payment of non-recurring adoption expenses related to the legal adoption of a special needs child, which was not incurred in violation of state and federal law and which are not reimbursed from other funds or sources.   The State must enter into an adoption assistance agreement prior to the finalization of the adoption.  The only eligibility criterion to be applied for reimbursement of the non-recurring expenses of adoption is that the State determines that the child meets the definition of special needs, in accordance with section 473 (c) of the Act.  A child is eligible for this benefit regardless of whether or not the child is IV-E eligible.  Departments of social services are responsible for vendor payments non-recurring reimbursements to adoptive families or providers.
Federal financial participation is available at the matching rate of 50 percent for State expenditures up to $2000 for each adoptive placement. Departments of social services make direct payments to adoptive families and request reimbursements from the State.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State  25%     County  25%  s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute Reference:  108A-49                                                                 s
Related web link for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201600.htm#P16_346
Funds recurring into future years:  Yes    X       No_____ (If “no”, give brief explanation):  _______________________________________________________________
Brief reason for projected increase/decrease in program costs:

Increases/decreases program costs are not anticipated.

Program Name:  9 Title IV-E Foster Care - Standard Board Rate tc "9.  Title IV-E Foster Care - Standard Board Rate" \l 3
Service Name:  Foster Care Services

Brief Program Description:  

The General Assembly sets the Standard Board Rates for foster care. The rates for SFY 2011-12 are not available. 

The standard board rates for SFY 2010-11 are as follows: 

	Child’s age 
	Maximum state participation 

	0 – 5 
	$ 475 / month 

	6 – 12 
	$ 581 / month 

	13 and above 
	$ 634 / month 


Standardized Rates for Child Placing Agencies and Residential Foster Facilities 
Through participation in an annual cost finding and rate setting process, Child Placing Agencies (CPA) and Child Caring Institutions (CCI) establish a supportable basis for state and federal participation above the standard board rate. All participating agencies will be approved for a standard maximum rate of reimbursement to county departments of social services placing children with these agencies. The standardized rates will be established based on child’s age, using the same break points as the standard board rates. Family foster care will have a maintenance portion and an administrative portion. 

The rates for SFY 11/12 are not available. 

The standardized maximum participation for state and federal participation for SFY 2010-11 are as follows:

Family Foster Care Standardized Rates for Child Placing Agencies 
	Child’s Age 
	Maintenance 
	Administration 
	Total 

	0 – 5 
	$ 475 / month 
	$ 958 / month 
	$1,433 / month 

	6 – 12 
	$ 581 / month 
	$ 983 / month 
	$1,564 / month 

	13 and above 
	$ 634 / month 
	$ 1,004 / month 
	$1,638 / month 


Residential Care Standardized Rates for Child Caring Institutions 
	Child’s Age 
	Maximum Federal and State Participation 

	0 - 5 
	$ 4,279 / month 

	6 – 12 
	$ 4,437 / month 

	13 and above 
	$ 4,516 / month 


County Direct Reimbursement:
The reimbursement will be limited to the standard facility rate, or the actual amount paid, whichever is less. All state and federal financial participation will be reimbursed directly to the county DSS agencies. 

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  65.13%     State  17.435%     County  17.435%  
Citation:  P.L.93-247                                                                                                      a 
NC General Statute references:  S.L. 2009 – 451 SECTION 10.45.(e)                             s
Related web links for this program: http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201500.htm#P14_416
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

No increase in cost is anticipated.

Program Name:  10 Title IV-E Foster Care Maximization tc "10.  Title IV-E Foster Care Maximization" \l 3
Service Name:  Foster Care Services

Brief Program Description:

Through participation in an annual cost modeling process, Child Placing Agencies (CPA) and Child Caring Institutions (CCI) establish a supportable basis for state and federal participation above the standard board rate. All participating agencies will be approved for a standard maximum rate of reimbursement to county departments of social services placing children with these agencies. The standardized rates will be established based on child’s age, using the same break points as the standard board rates. Family foster care will have a maintenance portion and an administrative portion, in keeping with federal regulations. The previous 4 types of residential care (group, emergency, institution and camps) have been combined into a single residential set of rates. The rates for SFY 2011-12 are not available. 

The standardized maximum participation for state and federal participation for SFY 2010-11 are as follows:

Family Foster Care Standardized Rates for Child Placing Agencies 
	Child’s Age 
	Maintenance 
	Administration 
	Total 

	0 – 5 
	$ 475 / month 
	$ 958 / month 
	$1,433 / month 

	6 – 12 
	$ 581 / month 
	$ 983 / month 
	$1,564 / month 

	13 and above 
	$ 634 / month 
	$ 1,004 / month 
	$1,638 / month 


Residential Care Standardized Rates for Child Caring Institutions 
	Child’s Age 
	Maximum Federal and State Participation 

	0 - 5 
	$ 4,279 / month 

	6 – 12 
	$ 4,437 / month 

	13 and above 
	$ 4,516 / month 


County Direct Reimbursement:
The reimbursement will be limited to the standard facility rate, or the actual amount paid, whichever is less. All state and federal financial participation will be reimbursed directly to the county DSS agencies.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  65.13%     State  17.435%     County  17.435%  
Citation:  P.L.93-247                                                                                                   a 
NC General Statute references:                                                                                   s
Related web links for this program: http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201500.htm#P14_416
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:  

No increase in cost is anticipated.

Program Name:  11 State Foster Care Benefits Program tc "11.  State Foster Care Benefits Program" \l 3
Service Name:  Foster Care Services

Brief Program Description:  

The State Foster Care Benefits Program payment costs are shared between the counties and the state at the rate of State 50% and County 50% up to the established Standard Board Rate (SBR).  

County Direct Reimbursement:
The reimbursement will be limited to the standard facility rate, or the actual amount paid, whichever is less. All state and federal financial participation will be reimbursed directly to the county DSS agencies.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal_____   State  50%     County  50%  
Citation:  P.L.93-247                                                                                                   a 
NC General Statute references:                                                                                   s
Related web links for this program: http://info.dhhs.state.nc.us/olm/manuals/dss/csm-78/man/Section%201500.htm#P14_416
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:  

No increase in cost is anticipated.

Program Name:  12 Low Income Energy Assistance Payments tc "12.  Low Income Energy Assistance Payments" \l 3
Service Name:    Low Income Energy Assistance Program

Brief Program Description:  

LIEAP provides assistance to low income households to assist in the cost of heating and cooling expenses.  Eligible households receive a one-time LIEAP heating assistance check in February.  The target population is low-income households including persons over 50, persons with disabilities and children under the age of six.  County departments of social services take applications during a specified time frame each year for any household who is not automatically eligible.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  P.L.97-35                                                                                                  a 
NC General Statute references:  G.S. 108A-25(a)(5)                                                    s
Related web links for this program:  http://ncdhhs.gov/dss/energy/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Funding is determined by the federal government.

Program Name:  13 Crisis Intervention Program tc "13.  Crisis Intervention Program" \l 3
Service Name:    Private Emergency Energy Assistance

Brief Program Description:  

The Crisis Intervention Program assists low-income persons with a heating or cooling related crisis.  The CIP program is part of the Low Income Home Energy Assistance Program block grant.  Households apply for the benefits at the local social services agency or other contracted non-profit agencies.  Each county receives an allocation to fund the CIP program based on the poverty rate in the county and the county FNS caseload numbers.  Counties have the option to set an annual minimum allowable assistance amount up to a maximum of $600.  Payment amounts vary based on the crisis and the amount needed to alleviate the energy crisis.           

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  P.L.97-35                                                                                                    a 
NC General Statute references:  G.S.108A-25(a); 10A NCAC 71V                         s
Related web links for this program:  http://ncdhhs.gov/dss/energy/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Funding is determined by the federal government.

Program Name:  14 Progress Energy - Energy Neighbor Fund tc "14.  Progress Energy - Energy Neighbor Fund" \l 3
Service Name:    Private Emergency Energy Assistance

Brief Program Description:  

Progress Energy’s Energy Neighbor Program is designed to assist low-income Progress Energy customers in a heating-or cooling related crisis.  Energy Neighbor is funded 100% from monies contributed by Progress Energy customers and employees, and from corporate donations.  Allocations are made only to counties that have Progress Energy residential customers.  Allocations are determined by Progress Energy and are based on the number of Progress Energy residential customers in each county.  The maximum benefit limit is $600 per household per State fiscal year.  All money is spent until exhausted.  
Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  100% Progress Energy 

Citation:  P.L.97-35                                                                                                    a 
NC General Statute references:  10A NCAC 71V                                                                   s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/ei-40/man/
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

Estimate based on prior year receipts.  Amount received determined by Progress Energy.
 

Program Name:  15 Haywood Electric Membership Corp - Helping Each Member Cope tc "15.  Haywood Electric Membership Corp - Helping Each Member Cope" \l 3
Service Name:    Private Emergency Energy Assistance

Brief Program Description:  

Helping Each Member Program assists low-income HEMC customers in a heating or cooling related crisis.  Allocations are only made to counties that have HEMC residential customers.  Allocations are determined by HEMC.  Funds are available until exhausted.  The maximum benefit is $200 per State Fiscal year.  The counties who administer this program are: Buncombe, Haywood, Jackson, Macon, Madison, and Transylvania.  

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  100% Haywood Electric Membership Corp 

Citation:  P.L.97-35                                                                                                    a 
NC General Statute references:  10A NCAC 71V                                                                   s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/ei-40/man/
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Estimate based on prior year receipts.  Amount received determined by Haywood Electric Membership Corp (HEMC).

 

Program Name:  16 Wake Electric Membership Corp. – W.E. Round Up tc "16.  Wake Electric Membership Corp. – W.E. Round Up" \l 3
Service Name:    Private Emergency Energy Assistance

Brief Program Description:  

Wake Electric Round-Up Program assists low-income WEMC customers with a heating or cooling related crisis.  Allocations are made only to counties that have WEMC residential customers.  Funds are available until exhausted.  The maximum benefit per household is $200 per state fiscal year.  This program is operated in Franklin, Granville, Johnston, Nash, Vance and Wake Counties.  
Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  100% Wake Electric Membership Corp
Citation:  P.L.97-35                                                                                                    a 
NC General Statute references:  10A NCAC 71V                                                                   s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/ei-40/man/
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Estimate based on prior year receipts.  Amount received determined by Wake Electric Membership Corp.

Program Name:  17 Piedmont Natural Gas - Share the Warmth tc "17.  Piedmont Natural Gas - Share the Warmth" \l 3
Service Name:    Private Emergency Energy Assistance

Brief Program Description:  

Share the Warmth Program is designed to assist low-income Piedmont Natural Gas customers in a heating related crisis.  Share the Warmth is funded 100% from monies contributed by Piedmont Natural Gas customers and employees, and from corporate donations.  Allocations are made only to counties that have Piedmont Natural Gas residential customers.  Funds are available until exhausted.  The maximum benefit per household is $200 per State fiscal year.  
Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  100% Piedmont Natural Gas
Citation:  P.L.97-35                                                                                                    a 
NC General Statute references:  10A NCAC 71V                                                                   s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/ei-40/man/
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Estimate based on prior year receipts.  Amount received determined by Piedmont Natural Gas.

Program Name:  18 Refugee Assistance Payments tc "18.  Refugee Assistance Payments" \l 3
Service Name:  Refugee Cash Assistance

Brief Program Description:

Refugee Assistance is a service for refugee clients who are eligible to receive cash assistance benefits.  Eligibility is usually for up to eight months from the date of arrival into the United States.  These services are 100% federally funded through the US Office of Refugee Resettlement, US Department of Health and Human Services.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  Sec. 411 [8 U.S.C. 1521]                                                                                         a 
NC General Statute references:  G.S. 108A-25                                                                  s
Related web links for this program:  http://www.ncdhhs.gov/dss/refugee/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Projected costs are based on the refugee assistance cases served in SFY 2009-10. There has been an increase in recipients from prior years so projected costs have increased as well. Actual cost may go up or down depending upon the actual refugee arrival numbers in a particular year.
    B.  DIVISION OF AGING AND ADULT SERVICES tc "B.  DIVISION OF AGING AND ADULT SERVICES" \l 2 \n
Program Name:  19 State/County Special Assistance for Adults tc "19.  State/County Special Assistance for Adults" \l 3
Service Name:   State-county special Assistance Adult Care Home / State-county Special Assistance In-Home
Brief Program Description:

The State/County Special Assistance (SA) is an SSI state supplement entitlement program which provides direct cash payment for cost of room and board in adult care homes.  Eligible recipients are low-income adults age 65 and older and adults age 18-64 with disabilities, who, based on their health care provider’s statement, require assistance with their daily living activities in a residential setting.  SA recipients in adult care homes are entitled to Medicaid to help cover their medical costs.  Some individuals, through the SA In-Home Program, who meet the criteria for residential placement, may receive a payment to enable them to receive care in their homes.  SA In-Home recipients must qualify for Medicaid separately.  The Medicaid costs are not displayed in this report.
Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s 
Percent Reimbursement:  Federal_____   State  50%     County  50%   s   

Citation:                                                                                                            a 
NC General Statute references:  G.S. 108A-25; 108A-40 to 108A-47.1                  a
Related web links for this program:  http://www.ncdhhs.gov/aging/adultsvcs/afs_special.htm
Funds recurring into future years:  Yes    X     (receive ongoing)     No_____ (If no, give brief explanation):  _______________________________________________________________

Brief reason for projected increase/decrease in program costs:

A decrease in SA expenditures is expected for SFY 2010-2011 due to several reasons.   One is the decrease from $1,207 to $1,182 in the SA basic maximum rate for adult care homes approved by the General Assembly that was effective October 1, 2009.  The rate decrease will also affect the SA In-Home Program recipients (2,080 participants 11/1/09).  In addition recipients will not receive a cost-of-living increase in January 2010.  And finally, the program’s growth rate is projected to decline by almost 2% through the 2011 fiscal year. 

    C.  DIVISION OF CHILD DEVELOPMENT tc "C.  DIVISION OF CHILD DEVELOPMENT" \l 2 \n
Program Name:  20 Subsidized Child Care Program - Direct Services tc "20.  Subsidized Child Care Program - Direct Services" \l 3
Service Name:  Subsidized Child Care Services-Program: At-Risk Employment 
Brief Program Description:  

The Subsidized Child Care Program is a service-oriented program that is administered by local purchasing agencies (LPA’s) that purchase child care services for low income and other eligible families.  LPA’s determine if families qualify for child care services based on state and federal policies.  Parents must also need child care for one of the following reasons – maintain employment or seek employment; pursue education or job training that leads to employment; Child Welfare Services; Child Protective Services or to meet the child’s developmental need.  In addition, eligible parents are required to pay a portion of the cost of care based on family size and countable income.  

Capped Allocation:  Yes    X    s
                   
           No_____ 
Each county receives an annual allocation based on a formula that the General Assembly has approved.  The Division issues each county a funding authorization for funds allocated, reverted or reallocated during the State Fiscal Year.  If counties spend beyond their allocation they must use local funds to pay for child care assistance.  Counties must set aside a specific amount of their initial allocation to serve special needs children.  In addition, counties may increase this amount using some of their direct services funding.

Percent Reimbursement:  Federal    X       State    X       County_____

Counties are reimbursed for 100% of expenditures.  Federal and state funds are blended at the state level which is invisible to counties. 

Citation:  45 CRF 98-99                                                                                                      a 
NC General Statute references:  110, North Carolina Session Law 2008-107, House Bill (HB) 2436, 10A North Carolina Administrative Code (NCAC) 10, NCGS 159.34, NCGS 143C-6-23, and NCGS 143B-168.15 (g).
Related web links for this program:  The Division’s web site at (http://ncchildcare.dhhs.state.nc.us/general/home.asp).  Select tabs County Staff and Manual from the Home Page.

Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs: 
The state's share of the average subsidy payment increases every year, at approximately 3% for the most recent 12 months.  Most child care providers implement rate increases annually; however, not every subsidy payment is impacted.  Providers are paid at the market rate or their private rate, whichever is less.  The estimates provided for the subsidized child care program direct services and services support include DHHS proposed reductions.  
II.
Public assistance Administration tc "II.
PUBLIC ASSISTANCE ADMINISTRATION" \l 2 \n
   A.  DIVISION OF SOCIAL SERVICES tc "A.  DIVISION OF SOCIAL SERVICES" \l 2 \n
Program Name:  21 LIEAP and CIP Administration tc "21.  LIEAP and CIP Administration" \l 3
Service Name:    Low Income Energy Assistance Program

Brief Program Description:  

LIEAP and CIP funds provide cash assistance to low income households dealing with energy crisis (heating or cooling) by distributing a one time cash payment to all eligible households.  The Low Income Energy Assistance Program (LIEAP) is a component of the Low Income Home Energy Assistance Program.  The amount of the assistance is dependent on total dollars allocated to LIEAP, the number of applicants, the geographic location in which each resides, heat type, and income.  Funding supports administrative costs to screen and certify applicants for program benefits and issue benefits to eligible households.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  P.L. 97-35                                                                                                      a 
NC General Statute references:  G.S. 108A-25(a)(5)                                                    s
Related web links for this program:  http://NCDHHS.gov/dss/energy/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ___________________________________________________________

Brief reason for projected increase/decrease in program costs:

Funding is determined by the federal government.
Program Name:  22 Food and Nutrition Services Program Administration tc "22.  Food and Nutrition Services Program Administration" \l 3
Service Name:   Food and Nutrition Services

Brief Program Description: 

The Food and Nutrition Services program exist to assist low-income households increase their food purchasing power and improve their nutritional health.  County departments of social services certify eligibility and process benefits for eligible households.

The Federal Government pays 100 percent of the value of FNS benefits and reimburses counties for 50 percent of their costs to administer the program.  The Food and Nutrition Services Program is an entitlement program.  The authorizing statute places no cap on the amount of funds available to reimburse States for allowable administrative expenses.

Funds for administrative costs must be used to screen and certify applicants for program benefits, issue benefits to eligible households, conduct fraud investigations and prosecutions, provide fair hearings for clients who disagree with an eligibility decision made on their case and prepare financial and special reports. 

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State_____   County  50%  (Admin)

Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-51                                                             s 
Related web links for this program:  http://NCDHHS.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Increased cost is based on the total number of FNS recipients and any additional administration cost.
 

Program Name:  23 Food and Nutrition Incentive Fraud Collections tc "23.  Food and Nutrition Incentive Fraud Collections" \l 3
Service Name:   Food and Nutrition Services

Brief Program Description:  

Food and Nutrition Services claims will be submitted to DOR electronically by EPICS.  The Division will continue to refer individuals to the North Carolina Department of Revenue (DOR) when their outstanding IPV and/or IHE claim balance is $50.00 or more.

State law requires, if a refund is applied against an agency debt that results in an over collection, the over collection plus interest is to be refunded to the debtor.  If the total intercepted funds must be refunded, the collection assistance fee must also be included in the refund.  The State Controller’s Office processes these refunds.  All claims, except Agency Error claims, will continue to be included in the Set-Off Debt Collection Program.  DOR will provide an update on the interest rate every 6 months.

As with the North Carolina Debt Set-Off Tax Intercept Program, counties will retain 35% of all IPV monies intercepted.  In addition, counties will be able to retain 20% of all IHE monies collected through TOP.  Receipts from TOP can be estimated using the following factors:


1.
Amount of claim certified for participation in TOP.


2.
USDA/FCS incentive funding of 35% for all IPV claims intercepted and 20% for 
all IHE claims intercepted.          

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  100%     State_____   County          s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-53                                                                s
Related web links for this program:  http://ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes_____ (receive ongoing)   No    X     (If no, give brief explanation):  Funds are determined based on collections.                                           
Brief reason for projected increase/decrease in program costs:

Program Name:  24 Electronic Benefit Transfer E-Funds Cost tc "24.  Electronic Benefit Transfer E-Funds Cost" \l 3
Service Name:   Food and Nutrition Services

Brief Program Description:  

EBT is the process via a debit card for recipients to receive Food and Nutrition Services.   Transactions are deducted from the balance in the accounts instantly through a Point-of-Sale (POS) terminal.  Costs associated with EBT are eligible for reimbursement of federal funds from the Food and Nutrition Services Program at the standard administrative Federal Financial Participation rate of 50% Federal funds and 50% County Funds. In SFY 2011-12 the caseload statistic used to allocate the county’s share of EBT cost has been updated to include SFY 2009-10 average monthly households receiving Food and Nutrition Services.  Each county is apportioned its share of EBT cost based on the individual county’s number of FNS households divided by the statewide total FNS households.  

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State              County  50%  s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-51                                                                s
Related web links for this program:  http://ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Increased cost is based on the total number of FNS recipients.
 

Program Name:  25 Food and Nutrition Services Electronic Benefit Transfer Call Center tc "25.  Food and Nutrition Services Electronic Benefit Transfer Call Center" \l 3
Service Name:   Food and Nutrition Services

Brief Program Description:  

The Call Center provides assistance to all state Food and Nutrition Services recipients that request to speak with a customer service representative regarding their EBT account.  EBT recipients can use the E-Funds Voice Response Unit and receive automated assistance or the recipient can request to speak to an agent.  Cost for the EBT Call Center is paid 50% by USDA and 50% by the County.  In SFY 2011-12 the caseload statistic used to allocate the county’s share of EBT cost has been updated to include SFY 2009-10 average monthly households receiving Food and Nutrition Services.  Each county is appropriated its share of EBT cost based on the individual county’s number of FNS households divided by the statewide total FNS households.  

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State              County  50%  s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-51                                                                s 
Related web links for this program:  http://ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

The increase in Food and Nutrition Services is based on increased participation.

Program Name:  26 Refugee Assistance Administration tc "26.  Refugee Assistance Administration" \l 3
Service Name:  Refugee Cash Assistance, Refugee Medical Assistance

Brief Program Description:

County costs for administering the Refugee Assistance program. Refugee Assistance is provided for refugee clients who are eligible to receive cash assistance benefits for up to eight months from the date of arrival into the United States.  This service is 100% federally funded through the US Office of Refugee Resettlement, US Department of Health and Human Services.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  Sec. 411 [8 U.S.C. 1521]                                                                                     a 
NC General Statute references:  G.S. 108A-25                                                                 s
Related web links for this program:  http://www.ncdhhs.gov/dss/refugee/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Projected costs are based on the refugee assistance cases served in SFY 2009-10. Actual cost may go up or down depending upon the actual assistance applications in a particular year, as well as varying administrative expenditures in each county.
    B.  DIVISION OF AGING AND ADULT SERVICES tc "B.  DIVISION OF AGING AND ADULT SERVICES" \l 2 \n
Program Name:  27 State/County Special Assistance Administration tc "27.  State/County Special Assistance Administration" \l 3
Service Name:   State-county Special Assistance Adult Care Home / State-county Special Assistance In-Home
Brief Program Description: 

County administrative costs for the SA Program:    

The State/County Special Assistance (SA) is an SSI state supplement entitlement program which provides direct cash payment to assist with the cost of room and board in adult care homes.  Eligible recipients are low-income adults age 65 and older and adults age 18-64 with disabilities, who, based on their health care provider’s statement, require assistance with their daily living activities in a residential setting.  SA recipients in adult care homes are entitled to Medicaid to help cover their medical costs.  Some individuals, through the SA In-Home Program, who meet the criteria for residential placement, may receive a payment to enable them to receive care in their homes.  SA In-Home recipients must qualify for Medicaid separately.  The Medicaid costs are not displayed in this report.
Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal_____   State_____   County  100%  s
Citation:                                                                                                  a 
NC General Statute references:  G.S. 108A-25; 108A-40 to 108A-47.1                                   s 
Related web links for this program:  http://www.ncdhhs.gov/aging/adultsvcs/afs_special.htm
Funds recurring into future years:  Yes_____ (receive ongoing)   No  N/A    (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

The cost of administering this program is funded through 100% county funds, with the exception of funds needed for the Native American populations, which is provided with state dollars.  Each county’s estimate is based on FY 2009 final spending, with no increase nor decrease for FY 2011. 

    C.  DIVISION OF CHILD DEVELOPMENT tc "C.  DIVISION OF CHILD DEVELOPMENT" \l 2 \n
Program Name:  28 Subsidized Child Care Program – Service Support tc "28.  Subsidized Child Care Program – Service Support" \l 3
Service Name:  Subsidized Child Care Services-Program: At-Risk Employment Benefits 

Brief Program Description:  

The Subsidized Child Care Program allocates a portion of its funding to services support (administrative costs).  Local purchasing agencies (LPA’s) can use the service support funds for salaries, employee benefits, travel, training, computers, computer software, communication and supplies.  Services support costs are reported through the DSS-1571 as cost allocated across the agency or as a direct charge.  LPA’s have the option of utilizing the services support funds solely for direct services or allocating a lesser amount towards direct services.  When LPA’s choose this option, a written request must be submitted to the Division of Child Development and the Office of the Controller in the Department of Health and Human Services for approval.  

Capped Allocation:  Yes    X    s
                   
           No_____

Each county receives an annual allocation based on a formula that the General Assembly has approved.  If counties spend beyond their allocation they must use local funds to pay for any additional cost.  Administrative funding is proposed to be capped at 3% of the county’s base allocation or $80,000, whichever is greater.  

Percent Reimbursement:  Federal    X       State    X       County_____

Counties are reimbursed for 100% of expenditures.  Federal and state funds are blended at the state level which is invisible to counties. 

Citation:  45 CFR 98-99                                                                                                      a 
NC General Statute references:  NCGS 110, North Carolina Session Law 2009-0451, House Bill (HB) 2436, 10A North Carolina Administrative Code (NCAC) 10, NCGS 159.34, NCGS 143C-6-23, and NCGS 143B-168.15 (g).
Related web links for this program The Division’s web site at (http://ncchildcare.dhhs.state.nc.us/general/home.asp).  Select tabs County Staff and Manual from the Home Page.

Funds recurring into future years:  Yes    X     (receive ongoing)     No_____ (If no, give brief explanation):  _______________________________________________________________

Brief reason for projected increase/decrease in program costs:  

The amount allocated for services support is proposed to be 3% or $80,000 of the LPA’s initial allocation.  The 3% figure changes each year based on the total allocation received by the Subsidized Child Care Program.  The estimates provided for the subsidized child care program direct services and services support include DHHS proposed reductions.
    D.  DIVISION OF MEDCIAL ASSISTANCE tc "D.  DIVISION OF MEDICAL ASSISTANCE" \l 2 \n
Program Name:  29 Medicaid (Title XIX) Administration tc "29.  Medicaid (Title XIX) Administration " \l 3
Service Name:  None

Brief Program Description:   

These funds are used by County Departments of Social Services for staff and overhead costs for administering the Medicaid program. Costs include taking and processing Medicaid applications, training, supervision, office space and equipment, supplies, and all overhead and indirect costs allocated to the Medicaid program based on the amount of time staff spend working directly in the Medicaid program.

Capped Allocation:  Yes    X     (50% county funds once state allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  50%     State                 County  50%  s
Citation:                                                                                                                            a 
NC General Statute references:  G.S. 108A-54                                    a
Related web links for this program:  _http://www.ncdhhs.gov/dma/home.htm
Funds recurring into future years:  Yes    X     (receive ongoing)     No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

Program Name:  30 Medicaid Expansion tc "30.  Medicaid Expansion" \l 3
Service Name:  None

Brief Program Description:   

These funds are used by County Departments of Social Services for staff needed to determine Medicaid eligibility, due to the expansion of Medicaid coverage to increasing numbers of people.  This appropriation provides for a 50% Federal and 50% State match.   Funding is to be used for Medicaid eligibility positions added on or after January 1, 1989.          

Capped Allocation:  Yes    X     (50% county funds once state allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  50%     State  50%      County see above  s
Citation:                                                                                                                            a 
NC General Statute references:  G.S. 108A-54                                    a
Related web links for this program:  _http://www.ncdhhs.gov/dma/home.htm
Funds recurring into future years:  Yes    X     (receive ongoing)     No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

III.
SERVICES PROGRAMS tc "III.
SERVICES PROGRAMS" \l 2 \n
   A.  DIVISION OF SOCIAL SERVICES tc "A.  DIVISION OF SOCIAL SERVICES" \l 2 \n
Program Name:  31 SSBG Services - Federal & State tc "31.  SSBG Services - Federal & State" \l 3
Service Name:  Adoption Services, Foster Care Services, Family Support Program Services & Child Protective Services

Brief Program Description:

Social Services Block Grant Funds (SSBG) are made available under Title XX of the Social Security Act. The matching rate for the regular SSBG allocation is 75% federal or state. This estimate was made based on projected budget reductions for SFY 11-12.,  Social worker time for family planning counseling is matched at 90% federal and 10% county.  In‑Home Services (including In‑Home Case Management) are reimbursed at 87.5% federal and 12.5% county.  In recognition of county flexibility to use these funds for various services - at various match rates - the estimates assume that all funds not otherwise targeted for specific services by the General Assembly will be used at the 75% rate.  This means the estimates include the highest amount of county funds that will be required to match the federal dollars.  Counties may choose to use these funds for other services at the applicable match rates and therefore adjust their county funding accordingly.  
SSBG funds will be allocated on a quarterly basis. 
Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement (SSBG Federal):  Federal  75%     State_____   County  25%  s
Percent Reimbursement (SSBG State):  Federal_____   State  75%     County  25%  s
Citation:  Social Security Act, as amended; The Adoption and Safe Families Act of 1997; P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-3                                a 
NC General Statute references:  G.S. 143B-153; 10A NCAC 71R                                  s
Related web links for this program:  http://www.acf.hhs.gov/programs/ocs/ssbg/
Funds recurring into future years:  Yes    X     (receive ongoing)     No_____ (If no, give brief explanation):  _______________________________________________________________

Brief reason for projected increase/decrease in program costs:

As noted in July 16, 2009 Dear County Directors letter, the Funding Authorization for SFY 09-10 was reduced by 16% of the state funds allocated. Based on projected budget shortfalls for SFY 2010-11 these reductions are slated to be permanent for SFY 2010-11 and future years.  Allocation has increased as TANF Transfer to SSBG has been eliminated and replaced with traditional SSBG funding.

Program Name:  32 Chafee Foster Care Independence Program (NC LINKS) tc "32.  Chafee Foster Care Independence Program (NC LINKS)" \l 3
Service Name:  Foster Care 

Brief Program Description:

Chafee Foster Care Independence Funds are made available to states through Title IV-E of the Social Security Act.  Approximately 2/3 of the grant is allocated directly to counties in order to assist them to provide transitional services and resources to youth in foster care ages 13 to 18, as well as to young adults who aged out of foster care.  The funding for each county is based on 1) the number of eligible children and youth located in each county for the prior Federal fiscal year, and 2) county utilization of funds.  Counties that have a history of under spending their allocation do not receive an increase in funds from the prior year.  When available, counties with strong LINKS programs who would have received a deep cut in their allocation based on the formula receive supplemental funding to reduce the cut.

In addition to the county allocations, the state administers LINKS Special Funds, which can be accessed by counties for expenditures on behalf of individual eligible youth.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____

Percent Reimbursement:  Federal  80%     State  20%     County_____

Citation:  P.L.93-247                                                                                             a 
NC General Statute references:  G.S. 108A-71                                                                 s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-10/man/CSs1201c7-01.htm#P19_360
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

No increase in cost is projected.
Program Name:  33 Child Protective Services IV-E tc "33.  Child Protective Services IV-E" \l 3
Service Name:  Child Protective Services

Brief Program Description:

The state may claim reimbursement for certain Title IV-E administrative functions performed on behalf of a child who is viewed as a candidate for Title IV-E foster care maintenance payments, regardless of whether such child ever receives federal foster care payments.   In order to be considered for Title IV-E foster care maintenance payments, a child must be eligible for Aid to Families with Dependent Children (AFDC) and at imminent risk of removal from home as evidenced by the state agency actively pursuing that removal or engaging in reasonable efforts to prevent it.  In NC, those reasonable efforts to prevent removal are CPS In-Home Services.  

A determination of Title IV-E candidacy permits a state to claim the full federal share (50%) of child specific Title IV-E administrative costs.  The eligibility determination is made through completion of the North Carolina Family Risk Assessment of Abuse/Neglect, form DSS-5230.  A determination of moderate risk or above correlates to the child’s risk of entering out-of-home placement, and indicates that the child is a candidate for Title IV-E Foster Care maintenance payments.  The eligibility determination must be completed and documented at a minimum of six month intervals.  The initial determination is accomplished through the completion of the North Carolina Family Risk Assessment of Abuse/Neglect, DSS-5230 with subsequent updates required at three-month intervals on the North Carolina Risk Reassessment of Abuse/Neglect, DSS-5226.  The child remains a candidate for foster care placement when the N.C. Family Risk Assessment of Abuse/Neglect or the N.C. Risk Reassessment of Abuse/Neglect indicates “Moderate” or “High” risk.  Whenever "candidacy" exists, Service Code 215 and Program Code Z should be used. 

There are times when the agency elects to keep a case open for CPS In-Home Services when the Risk Assessment or Risk Reassessment rating is “Low.”  When that occurs, the child can no longer be considered a "candidate" for Foster Care because, by definition, the child is not at imminent risk of removal. IV-E cannot be used to pay for these services when the N.C. Family Risk Assessment of Abuse/Neglect or the N.C. Risk Reassessment of Abuse/Neglect documents a “Low” risk rating.  Other funding sources must be used when that occurs.  Potential funding includes:  TEA, TANF, MOE, SSBG and all county funding.  Eligibility determinations must be completed for all potential funding sources. 

All costs associated with CPS IV-E will be eligible for reimbursement of federal funds at the standard administrative Federal Financial Participation (FFP) rate of 50% with state and county funds each supporting 25% non-federal share of costs.  

Allowable Costs

The state may begin claiming for administrative functions performed on behalf of foster care candidates in the month in which the child’s candidacy is documented.  

Unallowable Costs

Investigating claims of child abuse/neglect and completing case progress notes with regard to the delivery of services are not allowable title IV-E administrative functions.  

Capped Allocation:  Yes    X     (50% county funds once allocation is spent)

                   
           No_____

Percent Reimbursement:  Federal  50%     State  25%     County  25%  s
Citation:  The Adoption and Safe Families Act of 1997                                                    a 
NC General Statute references: N.C.G.S. § 7B-300                                                             s                                                            
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm-60/man/ 

Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Program Name:  34 Child Protective Services – SSBG Expansion tc "34.  Child Protective Services – SSBG Expansion" \l 3
Service Name:  Child Protective Services

Brief Program Description:

The sum of $5,040,000 dollars is allocated from the SSBG block grant as aid to counties for child protective services.  This replaces state appropriations that have been reduced for the same purpose. This appropriation shall be distributed based on the formula as the previous distribution method for CPS funds.  Detailed documentation provided by counties based on staffing needs was used to allocate these funds.  The net amount to all counties is the same and no match is required.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____

Percent Reimbursement:  Federal  100%     State              County_____

Citation:  P.L.93-247                                                                                             a 
NC General Statute references:  SOCIAL SECURITY ACT, AS AMENDED; THE ADOPTION AND SAFE FAMILIES ACT OF 1997; P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171; P.L. 93-247 s
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/dss/csm%2D60/man/
Funds recurring into future years:  Yes           (receive ongoing)   No    X     (If no, give brief explanation):  This would require a new provision in the State Budget.
Brief reason for projected increase/decrease in program costs:

Program Name:  35 Permanency Planning tc "35.  Permanency Planning" \l 3
Service Name:  Foster Care Services

Brief Program Description:

Permanency Planning funds can be used to support direct services aimed at ensuring safety, permanence and well-being for children who:

1)
are the subjects of a valid CPS referral, and have been determined to be in need of services based on the completion of a comprehensive family assessment process and are not at imminent risk of coming into agency custody or placement responsibility (i.e. not “reasonable candidates” for foster care); 

2)
are in agency custody/placement responsibility for less than 12 months; 

3)
are in agency custody/placement responsibility for more than 12 months and for whom the plan is adoption, custody or guardianship with an identified relative, or custody/guardianship with another identified caretaker;  OR

4)
are discharged from DSS custody/placement responsibility within the previous 12 months (including post-adoption services). 

Reimbursable Activities Include:
· Intensive Family Preservation Services or other services designed specifically to prevent out-of-home placement;
· Intensive Family Reunification Services during first six months of entry into out-of-home placement;

· Staff time on behalf of children in the identified population;

· Post-Adoption Services and Independent Living Services;

· Supportive intervention services to family members, relatives, caretakers as needed to achieve stability and permanence; 

· Recruitment and training of foster and adoptive parents;

· Legal services designed specifically to achieve permanence for children. 

Non-reimbursable activities include:
· Staff time or supportive services on behalf of children who have been in agency custody/placement responsibility for more than 12 months and for whom the plan is reunification with birth parents;

· Staff time or supportive services on behalf of children who have been in agency custody/placement responsibility for more than 12 months and for whom the plan is custody or guardianship with an unidentified relative or other caretaker;

· Any type of residential care or child day care payment.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  75%     State              County  25%     

Citation:  P.L. 93-247                                                                                                      a 
NC General Statute references:  ________________________________________

Related web links for this program: http://www.dhhs.state.nc.us/dss/programs/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:  

Federal amount is the same each year.  For funding received for FY 2010 the county costs has decreased as a result of meeting Case Worker Visit requirements.  The required match decreased from 28% to 25%. 

Program Name:  36 Foster Care/Adoptions – State tc "36.  Foster Care/Adoptions – State" \l 3
Service Name:  Foster Care Services

Brief Program Description:  

These state funds are used as a match to draw down additional Title IV-E funds used to increase staffing to meet the minimum staffing standards in CPS, foster care, and adoptions.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  50%      State  50%     County_____

Citation:  P.L. 93-247; P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                         a 
NC General Statute references:  SL 2009-451                                                         s
Related web links for this program: http://info.dhhs.state.nc.us/olm/manuals/dss/csm-10/man/ and http://info.dhhs.state.nc.us/olm/manuals/dss/csm-50/man/
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

Program Name:  37 TANF Child Welfare Workers for Local DSS tc "37.  TANF Child Welfare Workers for Local DSS" \l 3
Service Name:  Adoption Services, Foster Care Services, Family Support Program Services & Child Protective Services

Brief Program Description:

From the TANF Block Grant, as specified in SL 2009-451, Section 10.78(i) which states this shall be allocated to county departments of social services for hiring or contracting staff to investigate and provide services in Child Protective Services cases; to provide foster care and support services; to recruit, train, license and support prospective foster and adoptive families; and to provide interstate and post-adoption services for eligible families.  

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171; P.L. 93-247; Social Security Act, as amended; The Adoption and Safe Families Act of 1997       a 
NC General Statute references:  SL 2009-451, Section 10.78(i)                                    s
Related web links for this program:  _____________________________________

Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Program Name:  38 IV-E Administration Foster Care 50% Federal - 50% County tc "38.  IV-E Administration Foster Care 50% Federal - 50% County" \l 3
Service Name:  Foster Care Services

Brief Program Description: 

Counties can draw federal matching funds at 50% FFP for the proper and efficient administration of the State plan. The county is responsible for the remaining 50%.  Information about what costs are allowable can be found in the Family Services Manual Chapter XIII, Child Welfare Funding Manual.          

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State_____   County  50%  s
Citation:  P.L.93-247                                                                                                      a 
NC General Statute references:  __________________________________________

Related web links for this program: http://www.acf.hhs.gov/cwpm/programs/cb/laws_policies/laws/cwpm/policy_dsp.jsp?citID=36
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

None

Program Name:  39 IV-E Foster Care Parent Training 75% Federal - 25% County tc "39.  IV-E Foster Care Parent Training 75% Federal - 25% County" \l 3
Service Name:  Foster Care Services

Brief Program Description:  

Counties can draw federal matching funds for the proper and efficient administration of the State plan at 75% FFP for the training (including both short-term training and long-term training at educational institutions, through State grants to the institutions or by direct financial assistance to students enrolled in such institutions) of personnel employed or preparing for employment by the State agency or by the local agency administering the State title IV-E State plan. The county is responsible for the remaining 25%.  Information about what costs are allowable can be found in the Family Services Manual Chapter XIII, Child Welfare Funding Manual.          

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  75%     State_____   County  25%  s
Citation:  P.L.93-247                                                                                                 a 
NC General Statute references:  _____________________________________

Related web links for this program: http://www.acf.hhs.gov/cwpm/programs/cb/laws_policies/laws/cwpm/policy_dsp.jsp?citID=36
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ___________________________________________________________

Brief reason for projected increase/decrease in program costs: 

None

Program Name:  40 IV-E Administration Adoption 50% Federal - 50% County tc "40.  IV-E Administration Adoption 50% Federal - 50% County" \l 3
Service Name:  Adoption Services

Brief Program Description: 

Counties can draw federal matching funds at 50% FFP for the proper and efficient administration of the State plan. The county is responsible for the remaining 50%.  Information about what costs are allowable can be found in the Family Services Manual Chapter XIII, Child Welfare Funding Manual.          

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State_____   County  50%  s
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                                        a 
NC General Statute references:  _____________________________________

Related web links for this program: http://www.acf.hhs.gov/cwpm/programs/cb/laws_policies/laws/cwpm/policy_dsp.jsp?citID=17#603
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

None

Program Name:  41 IV-E Adoption Parent Training 75% Federal - 25% County tc "41.  IV-E Adoption Parent Training 75% Federal - 25% County" \l 3
Service Name:  Adoption Services

Brief Program Description:  

Counties can draw federal matching funds for the proper and efficient administration of the State plan at 75% FFP for the training (including both short-term training and long-term training at educational institutions, through State grants to the institutions or by direct financial assistance to students enrolled in such institutions) of personnel employed or preparing for employment by the State agency or by the local agency administering the State title IV-E State plan. The county is responsible for the remaining 25%.  Information about what costs are allowable can be found in the Family Services Manual Chapter XIII, Child Welfare Funding Manual.          

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  75%     State_____   County  25%  s
Citation:  P.L. 96-272; P.L. 99-514; P.L. 103-382; P.L. 106-395; P.L. 105-89; P.L. 103-382; P.L. 106-169; P.L. 109-171                  a 
NC General Statute references:  _____________________________________

Related web links for this program: http://www.acf.hhs.gov/cwpm/programs/cb/laws_policies/laws/cwpm/policy_dsp.jsp?citID=17#603
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

None

Program Name:  42 Child Support Enforcement Services (IV-D) tc "42.  Child Support Enforcement Services (IV-D)" \l 3
Service Name:    Child Support Enforcement

Brief Program Description: 

Projected Expenditures

The estimate of anticipated administrative/services requirements for the operation of the local IV-D programs that are county operated for SFY 2010-2011 is $115,888,384. This estimate includes counties that were state operated prior to July 1, 2010.   Although the federal match for expenditures is 66%, there may be expenditures relating to incentives that are not eligible for federal match.  

Other Program Impacts

The American Recovery and Reinvestment Act of 2009 allowed for the use of incentive funds as match to obtain federal funding through Sept. 30, 2010.  To date, no federal legislation has been passed that would allow the use of incentives as match for federal funds beyond 9/30/10.   Counties may need to review and revise their budgets if federal legislation is not passed.  

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s 
Percent Reimbursement:  Federal  66%     State            County  34%    s 
Citation:  P.L.93-647                                                                                                      a 
NC General Statute references:  G.S. 110 Article 9                                                              s

Related web links for this program:  http://www.ncdhhs.gov/dss/cse/index.htm  
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

SFY 2011-12 services are projected to remain consistent with past performance.
 

Program Name:  43 Offset — IV-D Incentive tc "43.  Offset — IV-D Incentive" \l 3
Service Name:    Child Support Enforcement

Brief Program Description: 

Incentive Payments
In FFY 2002 the State began to earn incentive payments based on North Carolina’s performance as compared to the other states in the nation.  The areas of comparison are paternities established or acknowledged in relation to the number of children born out-of wedlock, percent of cases with support orders, percent collected of current support owed, percent of cases with collections toward arrears, and the cost effectiveness of the program. 

Once the state earns its incentive award, the amount is passed down to the counties administering the local IV-D Program.   The pass down process mirrors the federal incentive program with each local office’s earnings based upon their program’s performance in comparison to the other local Child Support Offices in the state.  

Incentive funds earned cannot be used to supplant local dollars.  The Federal Office of Child Support Enforcement, Action Transmittal 01-04 discusses the reinvestment phase-in process for incentive earned, and the procedure used to determine what is considered the base amount of local dollars invested by the state or county in their child support program.  It can be found at the following internet address:  http://www.acf.hhs.gov/programs/cse/pol/AT/2001/at-01-04.htm
The base dollars are calculated by determining the average of FFY 96, 97 and 98 local shares of child support expenditures less the average of FFY 96, 97, and 98 child support incentive earned.    

Based on the passage of the Deficit Reduction Act of 2005, effective October 1, 2008, the performance incentive funds could no longer be utilized as match to draw federal dollars. However, the American Recovery and Reinvestment Act (ARRA) of 2009 reinstated the ability to match incentives through 9/30/2010.  Unless additional federal legislation is passed, incentive money passed through to the local agencies must be used as 100% county funds and be reinvested into the child support program.  These funds when spent must be claimed on the DSS-1571 form under a non-reimbursable IV-D incentive fund code.

Effective 7/1/10, all child support offices are county operated.  Incentive estimates include all 100 county operated offices.       
Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  100%     State             County_____

Citation:                                                                                                                a 
NC General Statute references:  G.S. 110 Article 9                                                              s
Related web links for this program: 

http://www.acf.hhs.gov/programs/cse/pol/AT/2001/at-01-04.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ___________________________________________________________

Brief reason for projected increase/decrease in program costs:

SFY2011-12 incentives are projected to remain consistent with past performance.
 

Program Name:  44 Child Support Customer Service Center Toll Free Lines  tc "44.  Child Support Customer Service Center Toll Free Lines " \l 3
Service Name:    Child Support Enforcement

Brief Program Description: 

ITS Charges

For SFY 09-10, ITS charges for the toll free lines at the Customer Service Center totaled approximately $960,568 of which 66%, $633,974.87 is federal and 34%, $326,593.13 is state.  
Currently, the state operates and provides funding for the 34% match share of all the Customer Service Center operations.  The Customer Service Center services all 100 counties.  The Customer Service Center responds to calls from custodial parents, non custodial parents, county staff and members of the public regarding various child support issues.  The Customer Service Center voice response unit is available 24/7 and provides case and payment information to individuals that have a child support case.  Customers from all counties are provided service through the Customer Service Center.  

Effective 1/1/11, the Customer Service Center no longer accepts forwarding of all calls from local child support offices as part of a standard operating practice that does not give Child Support customers the option to contact their local case manager.  

The state will continue to operate and provide the match for funding the operations of the Customer Service Center.  However, services will continue to be monitored and, upon completion of a review of operations during SFY 11-12, services may be modified.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s 
Percent Reimbursement:  Federal  66%     State            County  34%    s 

Citation:  P.L.93-647                                                                                                      a 
NC General Statute references:  G.S. 110 Article 9                                                              s

Related web links for this program:  http://www.ncdhhs.gov/dss/cse/index.htm  
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs:

Program Name:  45 Food and Nutrition - Workfare tc "45.  Food and Nutrition - Workfare" \l 3
Service Name:   Food and Nutrition Services Employment and Training

Brief Program Description:  

The purpose of the Food and Nutrition Services (FNS) All-Volunteer Employment and Training (E&T) Workfare Program is to allow FNS recipients to volunteer for meaningful work-related activities that could lead to paid employment.  FNS recipients volunteer their services by working in public and private non-profit agencies.  Mitchell County DSS operates an All-Volunteer E&T Workfare Program.

Capped Allocation:  Yes_____ (100% county funds once allocation is spent)

                   
           No    X    s
Percent Reimbursement:  Federal  50%     State            County  50%  s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-51                                                     s
Related web links for this program:  http://www.ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes           (receive ongoing)   No    X     (If no, give brief explanation):  Workfare will end effective 9/30/2011.                                             s
Brief reason for projected increase/decrease in program costs:

The E&T Workfare Program will no longer be an option in the FNS program effective September 30, 2011.

Program Name:  46 Food and Nutrition - Employment & Training tc "46.  Food and Nutrition - Employment & Training" \l 3
Service Name:   Food and Nutrition Services Employment and Training

Brief Program Description:  

The purpose of the Food and Nutrition Services (FNS) All-Volunteer Employment and Training (E&T) Program is to allow FNS recipients to volunteer for job search and/or education and training activities that could lead to paid employment.  The local DSS office refers volunteer participants to the local Employment Security Commission (ESC) office for assessment and assignment to E&T activities.  Twenty-five County DSS offices operate an All-Volunteer E&T Program.

Capped Allocation:  Yes_____ 

                   
           No    X    s 

Percent Reimbursement:  Federal  50%     State            County  50%  s
Citation:  P.L.110-246                                                                                                      a 
NC General Statute references:  G.S. 108A-51                                                     s
Related web links for this program:  http://www.ncdhhs.gov/dss/foodstamp/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ____________________________________________________________

Brief reason for projected increase/decrease in program costs:

The cost of the E&T Program is based on the number of FNS recipient volunteers participating in the program.  A decrease in total cost is possible since the number of E&T counties reduced from thirty-five to twenty-five.  In addition, the number of FNS participants volunteering for the program can vary from year to year.

Program Name:  47 Work First County Block Grant tc "47.  Work First County Block Grant" \l 3
Service Name:  Work First Family Assistance & Work First Employment Services 

Brief Program Description:

The federal government gives states flexibility in how to use their Temporary Assistance for Needy Families (TANF) funds.  To provide counties the flexibility needed to provide effective services, State law provides for counties to receive these funds via their Work First County Block Grant.  

The Work First County Block Grant provides counties funding for a number of initiatives, only one of which is employment services for parents receiving a Work First payment.  The block grant also provides funding for child welfare services and child care. 

Total funds are allocated according to the formula outlined by the General Assembly, which provides funds according to each county’s program expenditures in SFY 1995/96 in comparison with statewide program expenditures for SFY 1995/96.  As in previous years, all expenditures through the WFCBG will be funded with either 100% TANF dollars or 100% state/county Maintenance of Effort dollars.  The Division of Social Services has developed instructions to counties to describe the types of services that may be funded from each source.  

Maintenance of Effort:

Under the State law, the State and Standard Counties must maintain spending at 100% of 1996-97 budgeted amounts for allowable (qualified) activities.  Electing Counties have the option of reducing their spending to 90% of 1996-97 budgeted amounts.  State law also contains a provision allowing counties to reduce their MOE spending if they can demonstrate they are meeting the needs of eligible families. (See 108A-27.12(e); 108A-27.13)

Child Welfare Services (TEA):
Because of the funding tie to the former IV-A Emergency Assistance Program, counties have the capability to use Work First Block Grant funds to fund a number of child welfare services.  To avoid potential confusion with Work First program requirements, 100% federal TANF funding and associated eligibility requirements for child welfare services is referred to as “TEA”.  TANF regulations allow 100% federal funds to be used to provide a broad range of services that were authorized under the state’s 1995 approved AFDC-EA program as long as the same eligibility factors exist and are well documented.  The primary eligibility requirements for TEA (100% TANF federal) are a child living with a parent or specified relative (or having lived with a parent or specified relative within six months of eligibility determination) and the existence of an emergency situation.  Once the child is determined to be eligible for TEA funding, funding for any service under TEA may not last longer than 364 days unless a different crisis occurs.  TEA does not replace IV-E eligibility. If a child is IV-E eligible, IV-E funds must be used for all IV-E allowable activities.  

TEA funding is available for CPS In-Home Services.  The same eligibility requirements for TEA funding exist when such funds are used to provide CPS In-Home Services.  An example of the appropriate use of TEA for CPS In-Home services is when the family is receiving CPS services, but the child is not considered a reasonable candidate for foster care placement.  The family may be experiencing difficulties in parenting, but the difficulties are not of such severity as to endanger the child's safety.  In such instances, the child would not qualify for IV-E funding because one of the major requirements for IV-E funding for CPS In-Home Services is that the child be a reasonable candidate for foster care placement.  The use of TEA to fund CPS In-Home Services is not extensive as most agencies provide services only to those parents who are experiencing severe to intensive parenting problems.  Consequently, most CPS In-Home Services families have children who are considered reasonable candidates for foster care placement absent effective preventive efforts by the agency and thus meet the IV-E eligibility requirements.  The use of TEA funds for appropriate children in CPS In-Home Services provides agencies with another way to serve families' needs with greater flexibility.
Child Welfare Services (MOE):
County departments of social services may also use their Maintenance-of-Effort (MOE) funds to provide certain specified child welfare services.  Eligibility factors are:

1)
The service must meet the first TANF purpose:  "to provide assistance to income-eligible families so that children may be cared for in their own homes or in the homes of relatives".  Workers must document how provision of the MOE funded service meets this TANF purpose,

2)
The child must be a US citizen or qualified immigrant,

3)
The child must be living with a parent or specified relative, and

4)
Family's income cannot be higher than 200% of the Federal Poverty Level for that size family.

MOE funds are available for families receiving CPS Assessment as long as the family meets the MOE eligibility requirements. MOE funds are also available for CPS In-Home Services when the family meets the MOE requirements.  The same rationale for use of TEA funding for CPS In-Home Services is the same for MOE funding.  In order for MOE funds to pay for CPS In-Home Services, the MOE eligibility requirements must be met and documented.  The same rationale for use of MOE for CPS In-Home Services exists for those families who may need CPS services from the agency, but the degree of severity of the problems do not threaten the safety of the child.  As with TEA funding for this service, there has not been extensive use of these funds.  As such, the child is considered a reasonable candidate for foster care placement and IV-E funding is the mandated funding source for such children.

Enhanced Return From Collections:
Enhanced funding in the Work First Cash Assistance Program for fraud and client error overpayment collections will continue.  It will be earned as follows:

· For collections related to AFDC or Work First Cash Assistance payments made prior to January 1, 1997, the return is equal to the county’s distributive share and one-half of the State’s distributive share of the total AFDC or Work First Cash Assistance benefits recovered.

· For collections related to Work First Cash Assistance paid on or after January 1, 1997, the return is equal to seventy-five percent (75%) of the total amount recovered. 

Set-Off Debt Collection (State Tax Intercept):

AFDC/Work First claims will continue to be submitted to the North Carolina Department of Revenue (DOR) electronically by the Enterprise Program Integrity Control System (EPICS).  We will continue to refer individuals to DOR when their outstanding delinquent IPV and/or IHE claims’ balances total $50.00 or more.

State law requires, if a refund is applied against an agency debt that results in an over collection, the over collection plus interest is to be refunded to the debtor.  If the total intercepted funds must be refunded, the collection assistance fee must also be included in the refund.  The State Controller’s Office processes these refunds.  All claims, except Agency Errors, will continue to be included in the Set-Off Debt Collection Program.  DOR will provide an update on the interest rate every 6 months.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County MOE  100%   (State and County % varies for electing counties)

Citation:  P.L.104-193                                                                                                      a 
NC General Statute references:  G.S. 108A-27.11 AND 27.12; 108A 27.13                            s
Related web links for this program:  _http://www.ncdhhs.gov/dss/workfirst/index.htm 
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  _____________________________________________________________

Brief reason for projected increase/decrease in program costs: 

Program Name:  48 TANF Domestic Violence tc "48.  TANF Domestic Violence" \l 3
Service Name:  TANF-DV Service

Brief Program Description:

From the TANF Block Grant, as specified in SL 2010-0031, Section 10.37(g) is to provide domestic violence counseling support and other direct services to Work First recipients or families with children who meet the 200% of Federal Poverty guidelines.  These services include: 1) identification of victims of domestic violence, 2) development of safety plans, 3) determining the need for Work First program requirement waivers, 4) short-term emergency services that insure client safety, and 5) helping victims relocate to a safe place.  These funds cannot be used to establish new shelter programs, or for administration.  To appropriately spend these funds, counties must document 1) a child or a family with a child being served by Work First or the child or family must have income at or below 200% of the Federal poverty level, and 2) involved in a domestic violence situation. Counties, along with their local domestic violence agencies, should meet to develop or amend an annual TANF Domestic Violence Plan that includes the use of funds and services that will be provided as well as the manner in which the services will be delivered.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State_____   County_____

Citation:  P.L.104-193                                                                                                      a 
NC General Statute references:  SL 2010-0031 Section 10.37 (g)                                         a
Related web links for this program:  http://www.dhhs.state.nc.us/childrenandyouth/index.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  

Brief reason for projected increase/decrease in program costs:

    B.  DIVISION OF AGING AND ADULT SERVICES tc "B.  DIVISION OF AGING AND ADULT SERVICES" \l 2 \n
Program Name:  49 State In-Home Services Fund tc "49.  State In-Home Services Fund" \l 3
Service Name:   Home and Community Services
Brief Program Description:

The State In-Home Services Fund is authorized by the General Assembly for county departments of social services to provide in-home services, adult day services, home improvement services and preparation and delivery of meals for at-risk adults, age 18 and over.           

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  87.5%     State_____   County  12.5%  s
Citation:                                                                                                                     a 
NC General Statute references:  S.L. 1979-80                                                     a
Related web links for this program:  http://www.ncdhhs.gov/aging/cobudget/fundauthorization.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

N/A
Program Name:  50 Adult Day Care Federal & State tc "50.  Adult Day Care Federal & State" \l 3
Service Name:   Home and Community Services
Brief Program Description:

The State Adult Day Care Fund is authorized by the General Assembly for county departments of social services to purchase adult day care and adult day health care services from certified adult day services providers for at-risk adults, age 18 and over.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  47.47%     State  40.03%     County  12.5%  s
Citation:                                                                                             a 
NC General Statute references:  SL 1981-82 (Chapter 1048)                                       a
Related web links for this program:   http://www.ncdhhs.gov/aging/cobudget/fundauthorization.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

Use of the State Adult Day Care Fund for adults age 60 and over is projected to be eliminated from the DHHS budget as a result of the significant shortfall in state funds for FY 2011-12. If this elimination occurs, the state appropriation will be reduced by approximately 61%, which also impacts the county matching funds. The budget estimates reflect this potential change in available funding to counties. The Home and Community Care Block Grant is another source of funding that may be available to serve adults over the age of 60 previously served by the State Adult Day Care Fund.

Program Name:  51 Adult Care Home Case Management Services tc "51.  Adult Care Home Case Management Services" \l 3
Service Name:   At-Risk Case Management
Brief Program Description:

Adult Care Home Case Management Services are directed at the goal of improving the overall quality of care for Medicaid eligible heavy care residents of adult care homes.  The service provides support to those residents who are seriously impaired and require more extensive assistance in order to have their needs adequately addressed.  With additional personal care assistance, case management support, and other needed services residents and residents’ families who want their relatives to be able to “age in place” can be allowed to do so.

The objective of Adult Care Home Case Management Services is to provide a case manager to work in partnership with eligible residents, residents’ families, significant others, adult care homes, and community service providers to assure that the needs and preferences of heavy care residents are being met.          

Capped Allocation:  Yes    X     (50% Federal & 50% County funds once State allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  50%      State  25%      County  25%  s
Citation:                                                                                                                       a 
NC General Statute references:  10A NCAC 71D. 0101,0102,0103                           s 
Related web links for this program:  http://info.dhhs.state.nc.us/olm/manuals/doa/achcm/man/achcm.pdf & 
http://www.dhhs.state.nc.us/aging/adultsvcs/afs_homecase.htm
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

Program Name:  52 Adult Protective Services – SSBG Expansion tc "52.  Adult Protective Services – SSBG Expansion" \l 3
Service Name:   Adult Protective Services

Brief Program Description:

The sum of $1,191,925 is allocated from the Social Services Block Grant (SSBG) as aid to counties for adult protective services.  This replaces the $2,000,000 state appropriation in the State Adult Protective Services Fund that is projected to be eliminated from the DHHS budget in FY 2011-12.  This appropriation shall be distributed to the 52 counties currently receiving that funding.  The net amount to each county represents a 40.5% reduction in the previous fiscal year allocation.  No match is required.

Capped Allocation:  Yes    X     (100% county funds once allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  100%     State               County_____

Citation:                                                                                                                           a 
NC General Statute references:  S.L. 1999-2000 and G.S. 108A, Article 6                      s 
Related web links for this program:  http://www.ncdhhs.gov/aging/adultsvcs/afs_aps.htm
Funds recurring into future years:  Yes           (receive ongoing)   No    X     (If no, give brief explanation):  This would require a new provision in the State Budget.
Brief reason for projected increase/decrease in program costs:

The $2,000,000 state appropriation in the State Adult Protective Services Fund is being proposed for elimination in the DHHS budget as a result of the significant projected shortfall in state funds for FY 2011-12.  SSBG funds have been identified to make up approximately 60% of the funding previously available through the State Adult Protective Services Fund.

Program Name:  53 Adult Homes Specialist tc "53.  Adult Homes Specialist" \l 3
Service Name:   At-Risk Case Management
Brief Program Description:

The State Adult Home Specialist Fund was established by the General Assembly in SB-10 during the 1999 Session.  The $1,400,000 in State funds was identified for the Fund and allocations were made to county departments of social services where adult care home beds are located.  County allocations are based on the number of G.S. 131D-2 adult care homes in each county as a proportion of the total number of homes statewide.  These funds are intended to allow county departments of social services to increase the amount of time spent monitoring adult care homes in their county to assure compliance with licensure regulations.

These funds may be used to create new adult home specialist positions in a county department of social services or to increase the full time equivalency of an existing adult home specialist position.  The Fund may also be used to upgrade and pay for salary increases to adult home specialist positions re-classified from Social Worker II to Social Worker III.    

Capped Allocation:  Yes    X    s(50% Federal & 50% County funds once State share allocation is spent)

                   
           No_____ 
Percent Reimbursement:  Federal  50%     State                County  50%    s
Citation:                                                                                                                        a 
NC General Statute references:  SL 1999-2000 (Senate Bill 10)                                  s 
Related web links for this program:  http://www.ncdhhs.gov/aging/cobudget/fundauthorization.htm
http://www.dhhs.state.nc.us/dhsr/acls/index.html
Funds recurring into future years:  Yes    X     (receive ongoing)   No_____ (If no, give brief explanation):  ______________________________________________________________

Brief reason for projected increase/decrease in program costs:

Based on action by the General Assembly during the 2010 session, the participation rates were adjusted from 50% federal, 40% state, 10% county to 50% federal, 25% state, 25% county. With the change in match rates, the state allocation is $875,000. The 25% state match in this Fund is projected to be eliminated from the DHHS budget as a result of the significant shortfall in state funds for FY 2011-12. If this elimination occurs, counties will be expected to provide all of the non-federal share (state and county share) to match the 50% Medicaid funds. The budget estimates reflect this potential change in match rates.
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