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Division of Energy Assistance
Office of Community Services 
Administration for Children and Families
U.S. Department of Health and Human Services

Purpose:
The purpose of LIHEAP is to assist households with low incomes, particularly those with the lowest incomes that pay a high proportion of household income for home energy, primarily in meeting their immediate home energy needs.[endnoteRef:2] [2:  LIHEAP Fact Sheet: https://www.acf.hhs.gov/sites/default/files/ocs/liheap_fact_sheet_031717.pdf] 


Legislative Authority:

Title XXVI of the Omnibus Budget Reconciliation Act of 1981 (Public Law 97-35), as amended. [endnoteRef:3] [3:  Legislative Authority - https://www.congress.gov/bill/97th-congress/house-bill] 


Eligible Applicants: 

States, the District of Columbia, federally recognized tribes and tribal organizations (including Alaska native villages), and U.S. territories may apply to HHS for direct LIHEAP funding.  All 50 states, the District of Columbia, five U.S. territories, and over 150 tribes and tribal organizations receive LIHEAP grants each year. 

[bookmark: Assurance5]Target Population: 

Grantees must target benefits to households with low income. They must cap LIHEAP income-eligibility at (1) no more than the greatest of 150% of the Federal Poverty Guidelines (FPG) or 60% of the State Median Income; and (2) no less than 110% of FPG. They must also give higher benefits to households with the greatest home energy need in relation to household income and number of household members. Grantees also must target benefits to households with elderly members, disabled members, and/or households with young children. [endnoteRef:4] [4:  Model Plan Action Transmittal:
https://www.acf.hhs.gov/ocs/resource/liheap-at-2018-01-model-plan-application-for-fy2018-funding] 


Uses: Grantees must provide crisis assistance through at least March 15. They have the option to provide home cooling, weatherization, and/or energy-related low-cost home repairs or replacements.[endnoteRef:5]  [5:  Crisis Funds - Section 2605(a)(4)(c) - https://liheapch.acf.hhs.gov/pubs/liheapstatute.htm] 


Block Grant: Congress established the formula for distributing funds based primarily on each state's weather, fuel prices, and low income population. Home energy is defined as a source of space-heating or space-cooling in residential dwellings. Grantees can use funds for heating and/or cooling costs as well as up to 15% of their funding (or 25% with a waiver) for weatherization assistance and 5% for Assurance 16 activities. 
 
Grantees must provide crisis assistance through at least March 15. They have the option to provide furnace repairs or replacements, as well as use crisis funds for disaster relief assistance. [endnoteRef:6] [6:  LIHEAP Q & A on Disaster Relief - www.acf.hhs.gov/ocs/resource/liheap-disaster-relief - 43k - 2018-03-20] 

Community Services 
Leveraging Incentive Program: The law allows HHS to award supplemental LIHEAP funding to current grantees that used non-federal resources with their programs in the prior year. 

Residential Energy Assistance Challenge Program (REACH): The law allows HHS to award supplemental LIHEAP funding for current grantees to receive competitive grants to implement through local community-based agencies innovative plans to help LIHEAP eligible households reduce their home energy vulnerability. 

Emergency Contingency Funds: If appropriated by Congress, the President may release these funds to assist with the home energy needs arising from an emergency situation, such as a natural disaster. The funds may be allocated to one or more grantees, or to all grantees, based on criteria appropriate to the emergency. Such criteria usually relate to extreme weather conditions or energy price increases. The distribution of funds is based on the degree to which the grantees were impacted by the emergency situation. 

LIHEAP Lifecycle: 
LIHEAP, like any other federal grants, follows a lifecycle from the time each grantee receives their annual allocation until the end of the federal fiscal year.  However, the process and timeline could vary depending on their budget cycle, grantees’ own rules, types of program administration and seasons.  LIHEAP can be viewed as an emergency program that usually operates from October 1 to March 15 for heating and crisis assistance and from March 15 to September 30 for cooling and summer crisis assistance.  LIHEAP-funded weatherization program may operate within these time frames.  Some grantees choose to operate year-round crisis assistance programs.
Once funds are received from HHS, many state grantees further distribute their funds as a subgrant or subcontract to community action agencies, county or local government entities and non-profit organizations.  Grantees may choose allocate up to 15% of their award for LIHEAP weatherization purposes within their department or to a sub-recipient agency.
Grantees may plan their program prior to submission of their LIHEAP Plan and associated documents to HHS and go through a lifecycle. The lifecycle may include the following: 
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Examples of LIHEAP Lifecycle: 
Guidance and Policy Development: 
As a block grant, HHS depends on grantees’ interpretation of the statute through the development of their own policies and procedures, unless it is clearly erroneous.  Grantees’ policies could be a combination of federal and state/tribal/territorial rules.  
Policy development is a dynamic process and involves different stakeholders that may include LIHEAP household recipients, local agency providers (subgrantees of LIHEAP funds), partner agencies (state and local), energy vendors (regulated and unregulated), and grantees’ internal partners and legislators. 
HHS expects that the states, tribes and territories as the direct grantees of the LIHEAP funds will create the policies and administer the program accordingly. This may involve enforcing those policies at the subgrantee level.  Any significant change in a grantee’s LIHEAP Plan must seek public comments (required by all grantees) and public hearing (required by state only).  An example of this would be the LIHEAP weatherization waiver.  A grantee may choose to submit a written waiver request to HHS to increase their LIHEAP weatherization allocation up to 25% of their award. However public input must be sought prior to submitting a written request to OCS.
Policy topics mirror the type of program components that each grantee has decided to administer.  Examples of topics that could be covered are discussed in Section C of the LIHEAP Resource Guide. [endnoteRef:7] [7:  LIHEAP Resource Guide - https://liheapch.acf.hhs.gov/Tribes/manual.htm] 

The output of this lifecycle is a policy and standard operations document that serves as a guidance by the grantees’ staff and management (program, fiscal and monitoring) as well as by the federal monitors and the public at large. 
Plan Development and Public Participation
Each year, state, tribal and territorial grantees are required to submit a LIHEAP Plan[endnoteRef:8] to HHS as a condition to receive funds. The plan requires that grantees certify the 16 required Assurances and Certifications. Plans are due to the Division of Energy Assistance (DEA) annually by September 1 through the Online Data Collection (OLDC) system in Grant Solutions.  [8:  LIHEAP Plan - Section 2604 (a)(1)(A - https://liheapch.acf.hhs.gov/pubs/liheapstatute.htm ] 


The LIHEAP Model Plan format is an Office of Management and Budget (OMB) approved form and consists of the following: SF 424 and twenty (20) sections that includes the Program Integrity Checklist, Certifications, and Attachments. Only the Chief Executive of a grantee such as a current Governor or Tribal Chairperson must sign the plan unless a written delegation of authority has been submitted along with the plan.  
The purposes of the model plan are the following: 
1. Grantees submit an application (for funding) required under Sections 2605(a)(1) and (c)(1) of the LIHEAP statute
2. Provide Assurances to HHS that grantees will administer the LIHEAP grant in accordance with federal LIHEAP statutes, rules and regulations.
3. Outline the LIHEAP components for consistent, accurate, and timely provision to household applicants.  
4. Set clear guidelines to which household recipients and LIHEAP staff can be held accountable.
5. Ensure that recipients are being treated fairly.
6. Tool to easily and efficiently train new staff.
7. A grant document to assist during transition of staff and management. 
8. Comply with HHS Program Integrity and other fiscal requirements. 

The LIHEAP plan demonstrates grantees’ LIHEAP operational design both programmatically and fiscally and must be consistent with their approved policies and procedures. By submitting the LIHEAP Plan, grantees certify that they comply with LIHEAP’s 16 Assurances. 
Successful Plan is often the result of significant cross-departmental and stakeholders’ dialogue.  At a minimum, planning should include input from the grantee’s intra- and inter- organizations, (such as the program and fiscal divisions, subgrantee association, LIHEAP weatherization office and the stakeholders that would benefit from the program.). 

Grantees are required to conduct a timely and meaningful public participation process and/or public hearing. The annual plan is shared with the public and other stakeholders to engage them to review and comment on grantee’s important policies, procedures and program components. A timely and well recorded public hearing is held prior to the submission of the annual plan to HHS.[endnoteRef:9]  [9:  Assurance 12 - https://liheapch.acf.hhs.gov/pubs/liheapstatute.htm] 


Program Operations: 
LIHEAP’s program operations phase is in line with the approved LIHEAP Plan. It is the process of implementing the strategic goals, objectives and program components set forth in the plan within the timeline that grantees have set for the current year. Operational or program period could be based on federal, fiscal or calendar year. 
This phase includes (not listed in any particular order): 
· hiring and training of staff; 
· outreach to past and new LIHEAP households; 
· selection of energy vendors and executing vendor agreements; 
· managing subgrantees through grant and or contract agreements; 
· intake, processing of applications and eligibility determination; 
· working with vendors and other leveraged resources; 
· issuing benefits in accordance to their approved benefit matrix; 
· responding to request for appeals and fair hearing; and 
· tracking of data for HHS reporting and evaluation purposes. 

There are other activities involved in this phase which largely depend on the funds that each grantee receives, the size and types of their program components, and the number of households that they serve. 

Fiscal Operations: 

The LIHEAP Plan is both the first and the last step in preparing an operating budget request. As the first step, the operations plan provides a tool for resource allocation; as the last step, the percentages of the fund allocations may be modified to reflect policy decisions or financial changes made during the budget development process. 
The budget development process should be a partnership between the program and the fiscal staff. The program staff advise the fiscal staff on how to obligate the funds as required by the LIHEAP statute as soon as grantees receive the grant award. Setting up of the budget and obligation differs for each grantee and are guided by their state or tribal regulations. 
In this phase, program and fiscal staff work to issue benefits to eligible households. Issuance of LIHEAP benefits are mostly done through the approved energy vendors, especially for regulated vendors. The process could be very different with unregulated vendors.  Grantees should specify in their local policy how they will operate with unregulated vendors. 

The fiscal staff should also reconcile and track refunds from vendors. Throughout this phase, tracking of funds is important to ensure that benefits are issued efficiently and timely. Tracking also helps to avoid fraud and abuse by ensuring that funds are spent during the appropriate period, that they are spent for the purpose for which they are intended, and to prevent the return of funds to the federal government. 

Risk Assessment, Program Integrity and Monitoring
Risk assessment is a concurrent discussion among LIHEAP grantees and OCS. It is a process that each grantee must develop and include in their annual plan.
From FY 2012 through FY 2014, HHS’s risk assessment approach to meet the improper payment risk assessment requirements[endnoteRef:10] includes program and fiscal assessment. In 2015, HHS new risk assessment tool contains nine factors that shall be taken into account during a risk assessment, including: [10:  OMB Circular A-123, Appendix C Part I.A.9.b - https://obamawhitehouse.archives.gov/.../a123/a123_appx-c.pdf] 

· Whether the program reviewed is new to the agency;
· The complexity of the program reviewed, particularly with respect to determining correct payment amounts;
· The volume of payments made annually;
· Whether payments or payment eligibility decisions are made outside of the agency, for example, by a state or local government, or a regional federal office;
· Recent major changes in program funding, authorities, practices, or procedures;
· The level, experience, and quality of training for personnel responsible for making program eligibility determinations or certifying that payments are accurate;
· Inherent risks of improper payments due to the nature of agency programs or operations;
· Significant deficiencies in the audit reports of the agency including, but not limited to, HHS Inspector General or Government Accountability Office (GAO) audit report findings, or other relevant management findings that might hinder accurate payment certification; and
· Results from prior improper payment work.
The Program Integrity Working Group (PIWG) formed in 2012 as a response to the GAO audit.[endnoteRef:11] The workgroup’s report[endnoteRef:12], stated that proper fiscal management will help to "ensure that all LIHEAP funds are properly spent and accounted for."   [11:  Program Integrity Action Transmittal Letter - https://www.acf.hhs.gov/ocs/resource/plan-supplement-required-for-fiscal-year-2011]  [12:  Program Integrity Report - https://liheapch.acf.hhs.gov/admin/integrity-report.htm] 

The group considered the following to be critical components of sound fiscal management: 

· State fiscal controls: Policies and procedures are in place to comply with federal regulations and guidelines.

· Local agency fiscal controls: Policies and procedures are in place to ensure compliance with state and federal law, policies and procedures, and relevant contract provisions. 

· Local agency training: Training is in place to prevent or detect improper payments and administrative errors, as well as separation of duties to prohibit the same employee from both processing applications and authorizing benefits.

· Vendor fiscal controls: Vendor authenticity and eligibility are validated through licensing, certification, Tax ID numbers, and other means as determined by the state, and vendors' adherence to stipulations of vendor agreement and applicable law, policies and procedures is ensured. 

· Benefit payment and tracking: Systems are in place to properly allocate, track and verify payments, detect and address duplicate and improper payments, and identify anomalies in the payment process. To the extent possible, system tracking should be proactive, i.e., problems are identified before a payment is made, rather than reactive, i.e., problems discovered during the program audit or after the payment has been made. 
As a minimum requirement under fiscal management, the group recommended that states:
Require a contract (or state regulations) with LAA (local administering agencies) that establishes: rights and responsibilities of local agencies and ensures that they follow generally accepted accounting principles and have appropriate financial audit
As a best practice, the report said states should: 
Require a contract (or state regulations) with local agencies that establishes rights and responsibilities of local agencies and ensures that they follow generally accepted accounting principles and have an appropriate financial audit. Require local agency to develop a comprehensive local plan for fulfilling responsibilities that details internal training, evaluation, monitoring, and technical assistance as needed.
Proper oversight and monitoring[endnoteRef:13] of LIHEAP funds is important in order to ensure compliance with federal and state LIHEAP policies, procedures and law. Monitoring can also be important in identifying additional controls and procedures that could strengthen a particular agency or the LIHEAP program overall.  [13:  Monitoring Process - https://liheapch.acf.hhs.gov/admin/oversight.htm.] 

States are responsible for monitoring the fiscal and program performance of their subcontractors (or subgrantees) and vendors. The LIHEAP statute, Section 2605(b)(10), says they must: 
"provide that such fiscal control and fund accounting procedures will be established as may be necessary to assure the proper disbursal of and accounting for Federal funds paid to the State under this title, including procedures for monitoring the assistance provided under this title, and provide that the State will comply with the provisions of chapter 75 of title 31, United States Code (commonly known as the 'Single Audit Act')" 
Additionally, states must ensure their own compliance with federal and state policies because these are subject to periodic monitoring by federal staff, as outlined in the LIHEAP statute Section 2608(b(1):
"The Secretary shall conduct in several States in each fiscal year investigations of the use of funds received by the States under this title in order to evaluate compliance with the provisions of this title." 
Monitoring procedures vary widely among the states. States may conduct annual on-site reviews of every local administrative agency, or they may schedule these for every 2-3 years, depending on their budget and the number of local agencies. Some states do a risk assessment and review agencies determined to be at risk more often. In lieu of on-site reviews, states may conduct periodic desk reviews where they check agency data in a centralized database, if applicable, or check agency invoices, monthly reports, and other paperwork for inaccuracies and anomalies. In absence of subgrantees, tribal monitoring may involve internal review of client files, vendor invoices, delivery receipts, payments, regular meeting with fiscal staff, review of LIHEAP weatherization offices, weatherized homes, etc. 
Performance Management, Reporting and Evaluation 
Performance management and evaluation is an important lifecycle that promotes accountability for all the hard work that each LIHEAP grantee does every day. Results of the program can be measured and used as a tool for planning. This cycle is the starting and the ending points of every program. 
In response to the Office of Inspector General (OIG) findings, the DEA established a LIHEAP Performance Measures Work Group (PMWG) in 2010 and later the LIHEAP Performance Measures Implementation Work Group (PMIWG) to help state grantees develop and implement methods for collecting and tracking data associated with meeting LIHEAP's new performance measures. The Workgroup developed a written report with a set of recommendations to OCS.
The PMIWG helped create the OCS Performance Management website[endnoteRef:14] to provide LIHEAP grantees a tool that turns data into information that can be used to improve the management of their programs each year and inform budget and programmatic decisions. The website was also designed to have information that would be useful for other stakeholders outside of LIHEAP grantees, including Congressional members and staff; state and local legislators; utilities and utility regulators; consumer advocates and sub-grantees; and academic researchers, the media, and the general public.  [14:  Performance Management - https://liheapch.acf.hhs.gov/admin/oversight.htm] 

Required Reports
On August 1st of each year, all grantees prior to submitting their LIHEAP Plan to OCS are required to submit the Carryover and Reallotment Report summarizing fiscal data from the prior federal fiscal year.
On September 1st of each year, all state grantees, the District of Columbia and Puerto Rico along with their LIHEAP Plan are required to submit their initial Household Report (Long Form). Tribal and other territorial grantees are required to submit a Household Report (Short Form) by September 1st as well.  Grantees must submit a final Household Report to OCS by December 15th of each year.
An otherwise completed LIHEAP Model Plan cannot be accepted by OCS unless the above two required report are submitted.
By December, all grantees are required to submit their Federal Financial Report (SF-425) to HHS via OLDC.  
Once announced, state grantees must also submit their LIHEAP Performance Measures Data Form (which also includes Grantee Survey fiscal data) to OCS. 
Note: Audit Reports (including subgrantee Audit) and FFATA reports are also required of certain grantees.  

Collecting data provides a means to manage programs effectively and efficiently in order to fulfil the LIHEAP statute’s requirement that the highest level of assistance should go to households with the lowest incomes and highest energy burdens.

Program Contact: [endnoteRef:15] [15:  LIHEAP Staff Contacts - www.acf.hhs.gov/ocs/programs/liheap 
] 


Low Income Home Energy Assistance Program 
Division of Energy Assistance 
Office of Community Services 
Phone: (202) 401-9351 
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