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SUBJECT:   Application Review and Selection Procedures For the

           Congregate Housing Services Program - FY 1993

I.   PURPOSE:  This Notice provides instructions to Regional

     Administrators and others regarding procedures necessary for

     reviewing applications and the selection of grantees for the

     Congregate Housing Services Program (CHSP).  A Request for

     Grant Application (RFGA) is attached at Appendix 1; the RFGA

     contains the Interim Common Rule and the Notice of Funding

     Availability (NOFA).

         For use of this Notice and the cross-reference of

     materials in the application package, please only use the

     HUD citations and ignore any FmHA citations used below.

     FmHA has determined that the citations listed for FmHA are

     incorrectly stated and must be revised.  The substance of

     the rule is identical for both programs.

II.  BACKGROUND:   Section 802 of the National Affordable Housing

     Act (Public Law 101-625) directs HUD and the Farmers Home

     Administration (FmHA) to administer a CHSP designed to

     provide meals, expanded services, retrofit, and certain

     modernization activities in housing projects for the

     elderly.  The program participants are frail elderly,

     nonelderly disabled and temporarily disabled persons who

     require such services to sustain independent living, prevent

     premature institutionalization and encourage

     deinstitutionalization of eligible individuals in

     institutional settings.
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     the six-year transition period.  Renewal of current grants

     will be discussed in another Notice in early calendar 1993.

     This Notice does not include procedures for start-up of the

     new program, nor for ongoing monitoring and renewal of CHSP

     grants after the selection and start-up period.  Start-up

     procedures will be issued in a follow-up Notice to this one

     this spring.  Procedures for on-going monitoring and renewal

     of both new and existing grants will be included in the

     "Selection, Monitoring and Technical Assistance Handbook for

     the Congregate Housing Services Program", Handbook 4640.1

     REV-1, which will be published later in the calendar year.

III. SUMMARY OF NEW PROGRAM FEATURES:

     These features are stated more fully in the Interim Common

     Rule; certain program features are more fully explained in

     the RFGA.

     A.   ELIGIBLE APPLICANTS:

          -    States,

          -    Indian tribes

          -    Units of general local government

          -    local non-profit housing owners (including public

          -    and Indian housing authorities)

     B.   ELIGIBLE PROJECTS:

          Eligible housing projects are housing for the elderly

          and disabled in occupancy as of the date of the

          deadline for the submission of applications and are

          assisted under the following programs:

          -    Public and Indian housing,

          -    Sections 202, 221(d) and 236,

          -    Section 8 projects, either those in which there is

                 a contract attached to the structure, or new

                 construction or substantial rehabilitation.

          -    Section 514, 515 or 516 projects administered by

                 FmHA

          Although grantees are limited to non-profit owners or

          units of government, profit-motivated owners may be

          included under the auspices of an application submitted

          by a unit of government.

     C.   ELIGIBLE PERSONS:

          Persons eligible to participate in CHSP are:
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          -    Frail elderly persons (age 62 or older) who

               require assistance with at least three activities

               of daily living (ADLs).

          -    Temporarily disabled persons (62 years of age or

               older).

          -    Non-elderly disabled persons residing in

               eligible housing for the elderly, consisted with

               the definition of "persons with disabilities" in

               Section 700.105 of the Interim Common Rule.

          Additionally, the following persons may also

          participate in CHSP at the option of the grantee's

          program management by paying full costs for services:

          -    Elderly and disabled residents of participating

               projects who would normally be ineligible for

               CHSP.

          -    Elderly and disabled persons who are

               non-residents.

     D.   ELIGIBLE SERVICES:

          Services include case management, a required meals

          program of at least one meal a day, seven days a week

          for some or all of the participants, personal

          assistance, housekeeping and other services required by

          program participants to live independently.  New

          eligible services include non-medical supervision,

          monitoring of medication consistent with state law,

          personal emergency response systems and other requested

          support services, if approved by HUD and/or FmHA.

          The program also allows for the employment of a Service

          Coordinator, who, as part of the case management

          process, assures that program participants are linked

          to appropriate services necessary for independent

          living.

          Also, eligible under the Statute, are retrofit and

          certain modernization activities designed to

          accommodate resident needs and create a range of

          facilities for resident use.  Retrofit and renovation

          activities, however, are NOT funded under the FY 1993

          CHSP NOFA.

     E.   FUNDING:  HUD, with the assistance of FmHA, will

          conduct a national competition to award five-year

          renewable grants to successful applicants.
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          Funds totaling approximately $33,021,000 are available

          from the FY 1992 appropriation under the Departments of

          Veterans Affairs, Housing and Urban Development, and

          Independent Agencies Appropriations Act of 1992 (P.L.

          102-139), the FY 1993 appropriation under the

          Departments of Veterans Affairs and Housing and Urban

          Development and Independent Agencies Appropriations

          Act, of 1993 (P.L. 102-389), and an estimated $321,000

          in carryover funds from prior years.  As of the date of

          printing, the carryover amount is not final; it will be

          decreased by some amount.  The allocations below will

          be adjusted downwards once the carryover amount is

          finalized.

          Approximately 20 percent ($6,637,221) of the total

          funds will be made available to FmHA.

          The remainder, 80 percent, ($26,383,779) is dedicated

          to HUD projects.  Funds for HUD projects will be

          divided as follows among three allocations according to

          the percentage of units in each eligible project type

          in the HUD inventory:

          1.   Section 202 projects for the elderly and disabled

               and public and Indian housing projects for the

               elderly and disabled:  About 55.5 percent

               ($18,260,613).

          2.   Section 202 and public housing projects for the

               non-elderly disabled:  About 2.5 percent

               ($825,525).

          3.   Sections 8, 221(d) and 236 projects:  About 22

               percent ($7,297,641).

          If there is an insufficient number of fundable FmHA

          projects or fundable HUD projects, excess funds

          allocated to either will be made available for the

          other.  However, any such reallocation will be

          published in the Federal Register.  (See NOFA for

          additional explanation).

     F.   MATCH REQUIREMENTS:

          Cost sharing is outlined in Sections 700.235 and

          1944.260 of the CHSP Interim Common Rule which states

          that:

          -   HUD will provide funds to cover up to 40 percent

              of the costs of supportive services.
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          -    States, Indian tribes, units of general local

               government, project owners or other third-party

               sources will pay at least 50 percent of the costs.

               In instances where the State is the applicant, the

               local government's contribution shall not exceed

               10 percent of the amount required of the State.

     G.   PARTICIPANT FEES:

          Program participants shall pay fees for services

          received which equal at least 10 percent of the cost of

          the CHSP.  A meals fee of 10-20 percent of income is

          levied, depending on the number of meals per day

          received.  Additional fees may be charged for other

          services.  However, no individual will pay more than

          the maximum of 20 percent of adjusted income.  (See

          CHSP Interim Common Rule at Sections 700.235 and

          1944.260.)

          Non-participants may also utilize CHSP services under

          certain circumstances.  They pay full cost for services

          under separate fees established by program management

          (see Section III.C, prior).

     H.   PROGRAM PROCEDURES:

          The structure and operation of the new CHSP will be

          similar to the existing program, except for the

          expansion of services and the mandated Service

          Coordinator (see Attachment A, Section V of the Request

          for Grant Application and the CHSP Interim Common Rule

          at Sections 700.220 and 1944.257 for further

          information regarding the service coordination

          function).  Each potential program participant must be

          assessed for degree of frailty by a Professional

          Assessment Committee (PAC) after a preliminary

          screening and referral to the PAC by the Service

          Coordinator.

IV.  APPLICATION SUBMISSION AND REVIEW PROCEDURES:

     A.   OVERVIEW:

          Applicants are required to simultaneously submit an

          original and two copies of the CHSP application (FAX

          copies of the applications are not acceptable) to the

          Office of Procurement and Contracts (OPC) in HUD

          Headquarters.  Another two copies must be sent
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          to the HUD Field Office, Office of Indian Programs or

          FmHA State Office, as appropriate, which is responsible

          for administering the jurisdiction in which the project

          is located.

          NOTE:     All Indian Housing Authorities and Indian

                    Tribes must deal directly with the Office of

                    Indian Programs (OIP) that serves the

                    jurisdiction in which they are located.

                    However, for reasons of brevity, all further

                    references to HUD Field Offices in this

                    Notice include both Field Offices and OIPs.

                    All OIPs must comply with instructions given

                    to HUD Field Office staff for reviewing and

                    handling CHSP applications and grants.

          The official place of application receipt is only OPC

          at HUD Headquarters; OPC will certify the eligibility

          of all applications received on the basis of arrival

          time.

          HUD Field Office and FmHA State Office responsibilities

          under the CHSP during the application and selection

          process include:

          (1)  reviewing applications for threshold acceptability

               on eligibility, occupancy status, and overall

               management capacity and history, then rejecting

               those which do not meet one or more of the

               threshold criteria.

          (2)  scoring each eligible application on quality of

               the supportive services program, start-up

               scheduling, adequacy of local social services,

               professional assessment committee, supportive

               services capability (prior experience and capacity

               to manage the CHSP); need for the CHSP and support

               by local agencies;

          (3)  reviewing Headquarters criteria, and providing an

               estimated scoring range (high, medium or low), for

               each criterion.

          (4)  submitting a report containing appropriate

               justification and the score sheets within

               established timeframes.  These materials will be

               utilized by HUD Headquarters in completing the

               selection process.

          HUD Regional Offices are responsible for reviewing

          Field Office reports to ensure scoring consistency

          among Offices.  They must also aggregate Field Office
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          reports and forwarding them to Headquarters.  FmHA

          staff must send the reports directly to HUD

          Headquarters.

          HUD Headquarters staff, in conjunction with FmHA

          Headquarters staff will review HUD Field Office and

          FmHA State Office reports and incorporate comments and

          ratings with their own to perform the final rating and

          ranking of the applications.

     B.   PROVISION OF TECHNICAL ASSISTANCE TO APPLICANTS:

          Technical assistance is available to applicants

          from December 8, 1992 to March 8, 1993.  (see NOFA

          Summary Section).  Technical assistance can only be

          provided by Headquarters staff.

          Any telephone requests for technical assistance or

          general information received by HUD Field Office staff

          regarding the CHSP, shall be referred to the Services

          Branch, Elderly and Handicapped People Division, Office

          of Elderly and Assisted Housing as follows:

          The number is 202-708-3291.  (This is not a toll-free

          number.)  Hearing impaired individuals may reach the

          Services Branch by calling the TDD number of the

          Federal Information Relay Service (FIRS) at 1-800-877-TDD

          and request a transfer.

          Telephone requests to FmHA State Office staff shall be

          referred to FmHA Headquarters at 202-720-1606 for

          either Sue Harris or John Pentecost.  (This is not a

          toll-free number.)  Hearing impaired individuals may

          reach FmHA by calling the FmHA TDD number 202-245-0846

          (this is not a toll-free number).  Alternatively, they

          may call the Federal Information Relay Service (FIRS)

          at i-800-877-TDD and request a transfer.

     C.   OBTAINING APPLICATION PACKAGES:

          HUD Field Office/FmHA State Office staff may see

          Section II.A of the NOFA to learn how applicants can

          obtain application packages.
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     D.   SUBMISSION OF APPLICATIONS:

          1.   GENERAL:

               The official place of receipt of applications

               is ONLY OPC in HUD Headquarters.   Applications

               are due there no later than 3 P.M., Eastern

               Standard Time, March 8, 1993.

               Determination of whether an application is late or

               not is solely the responsibility of that office

               (i.e., if an applicant submits an application to

               the HUD Field Office, or FmHA State Office, but

               does not submit one to Headquarters by the

               application deadline it will be considered NOT

               received by OPC and thus ineligible, for reasons

               of timeliness).  See further discussion of late

               applications in Section VI, page B-13 of the

               application package.

               Applicants must submit the original and two copies

               of the application to OPC and two copies to the

               appropriate HUD Field Office, OIP or FmHA State

               Office for the jurisdiction in which the project

               is located.  This should be done consistent with

               the instructions in the NOFA (see Section II.C).

          2.   CERTIFICATION OF REVIEWABLE APPLICATIONS BY

               HEADQUARTERS

               The OPC will log-in and number all applications

               and transfer them to the Office of Elderly and

               Assisted Housing within one work day of the

               deadline for applications.  Staff of Elderly and

               Assisted Housing will develop a list of all

               applications eligible for review (i.e., those

               received on or before the deadline).

               This list, including the official application

               number assigned by OPC will be sent to HUD

               Regional Contact Persons (RCPs), Field Offices and

               FmHA State Offices, as appropriate, by FAX within

               two workdays of the deadline for applications. HUD

               Regional Offices, Field Offices and FmHA State

               Offices will ONLY review applications on the HUD

               Headquarters list.

          3.   MISSING APPLICATIONS

               It is possible that the HUD Field Office or the

               FmHA State Office did not receive any copies of an

               application from an applicant listed on the list
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               of reviewable applications received from HUD

               Headquarters.  In such a situation the applicant

               must be called and requested to get two copies of

               the application in within 48 hours.  If copies

               have not been received from the applicant within

               the 48 hour time period, then the office may call

               HUD Headquarters at 202-708-3291 to request one

               copy to be shipped by overnight express to that

               HUD Field Office/FmHA State Office.

          4.   LOG-IN OF APPLICATIONS BY HUD FIELD OFFICES, OIPS

               AND FARMER'S HOME STATE OFFICES:

               The HUD Field Office Manager's Office and the FmHA

               State Director's Office must assign the lead

               responsibility for the Office for coordinating the

               reviews.  In HUD, this will normally be in Housing

               Management.

               Two copies of the application are to be sent to

               the HUD Field Office/FmHA State Office by the

               applicant.

               One copy of the application should be date stamped

               and placed in a numbered file folder (application

               numbers will be provided by HUD Headquarters).

               This will be the complete, master copy, in which

               all review forms, papers and comments shall be

               inserted.

               The other copy may be disassembled/copied as

               appropriate for reviewers in other divisions who

               must take part in the review.

     E.   THRESHOLD REVIEW OF APPLICATIONS:

          1.   GENERAL:

               Both HUD Headquarters and HUD Field Offices or

               FmHA Offices, as appropriate, will review

               applications for threshold acceptability prior to

               review, rating and ranking under this Notice and

               NOFA.

          2.   HUD FIELD OFFICE/FmHA STATE OFFICE REVIEW:

               HUD Field Offices will review applications

               pertaining to HUD projects and FmHA State Offices

               will review applications pertaining to FmHA

               projects.  The offices will review applications
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               which have been certified as eligible for review,

               based upon their timely arrival.

               The applications will be reviewed by HUD Field

               Office/FmHA State Office staff (as appropriate)

               for threshold acceptability.  During this review,

               an applicant (and project in the case of an

               application from a governmental jurisdiction) will

               be rejected if.

               a.   it is ineligible (that is, the applicant

                    entity, and the project included in the

                    application, if different, is/are not

                    eligible under the terms of the NOFA to

                    participate in CHSP.

                    Eligible applicants are:

                    -    States,

                    -    Indian tribes

                    -    Units of general local government

                    -    local non-profit housing owners

                         (including public and Indian housing

                         authorities)

                    Eligible projects are:

                    Eligible housing projects are housing for the

                    elderly and disabled (see definition in

                    Section 700.105 of the Interim Common Rule)

                    in occupancy as of the date of the deadline

                    for the submission of applications and are

                    assisted under the following programs:

                    -    Public and Indian housing,

                    -    Sections 202, 221(d) and 236,

                    -    Section 8 projects, either those in

                         which there is a contract attached to

                         the structure, or NEW construction or

                         substantial rehabilitation.

                    -    Section 514, 515 or 516 projects

                         administered by FmHA

                    Although grantees are limited to non-profit

                    owners or units of government, profit-motivated

                    owners may be included under the

                    auspices of an application submitted by a

                    unit of government.

                    (HUD/FmHA Field Office counsel will review.)
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               b.   the project is not in occupancy as of the

                    time of application to HUD.

                    The definition of "in occupancy" is that a

                    certificate of occupancy has been issued and

                    that there is at least one resident living in

                    the project at the time of application to

                    HUD.

                    (Public Housing management/Loan

                    management/FmHA management will review.)

               c.   there is one or more of the following:

                    -    a pending civil rights suit against the

                         applicant (or project) brought by an

                         individual, organization or the

                         Department of Justice;

                    -    an outstanding finding of noncompliance

                         with civil rights statutes, executive

                         orders or regulations as a result of

                         formal administrative proceedings;

                    -    a charge issued by the Secretary

                         concerned against the applicant (or

                         owner, if different) under the Fair

                         Housing Act, unless the applicant (or

                         owner) is operating under a conciliation

                         or compliance agreement designed to

                         correct the area of non-compliance;

                    -    a pending denial of application

                         processing by HUD or FmHA under Title VI

                         of the Civil Rights Act of 1964, under

                         the Attorney General's guidelines (28

                         CFR 50.3), and HUD Title VI regulations

                         (24 CFR 1.8) and procedures (HUD

                         Handbook 8040.1).

                    (HUD and FmHA fair housing staff will review

                    all issues under sub-section c.)

               d.   there exists serious, unaddressed or

                    outstanding Inspector General audit findings

                    or HUD Headquarters/Field Office/FmHA State

                    Office Management monitoring review findings

                    for any of the applicant's (or project's)

                    ongoing management operations or in

                    connection with its administration of

                    existing grants.
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                    (HUD Public and Indian Housing/Loan

                    Management/FmHA Management staff will

                    review.)

               e.   there exists serious, unaddressed or

                    outstanding General audit findings or HUD

                    Headquarters/Field Office/FmHA State Office

                    FH&EO monitoring review findings for any of

                    the applicant's (or project's) ongoing

                    management operations or in connection with

                    its administration of existing grants.

                    (HUD and FmHA fair housing staff will

                    review.)

               f.   the applicant (or project) is involved with

                    litigation which could seriously jeopardize

                    its ability to administer the CHSP.

                    (HUD Public and Indian Housing

                    Management/Loan Management/FmHA Management

                    staff will review.)

               The HUD Field Office/FmHA State Office must

               complete threshold review within five working days

               of receiving the list of certified timely

               applications (see threshold review form, Appendix

               2).

               If any applications are determined to be threshold

               rejects, the Field Office/FMHA State Office shall

               so notify HUD Headquarters by March 17, 1993 by

               FAX to the Office of Elderly and Assisted Housing

               at 202-708-2583.  ATTN:  Jerry Nachison, by

               including the name of the applicant and the

               OPC-assigned application number.

               The HUD Field Office/FmHA State Office must also

               send the original of the threshold review sheet to

               HUD Headquarters by overnight express the same day

               that the FAX notification is sent.  Headquarters

               reviewers will validate the field rejections at

               that point.

               Also, if any HUD applications are determined to be

               specifically FH&EO threshold rejects (whether or

               not it is also rejected by other offices), the HUD

               Field Office Director of Fair Housing, using CC:

               mail, will notify the Director, Office of Program

               Standards and Evaluation, in the Headquarters

               Office of Fair Housing and Equal Opportunity.
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               NOTE 1:   If the HUD Field Office/FmHA State

                         Office has made an error in determining

                         an application is a threshold reject,

                         HUD Headquarters may overturn a HUD

                         Field Office/FmHA State Office

                         recommendation for rejection.

                         Under such circumstances, the HUD Field

                         Office/FmHA State Office will be

                         instructed by Headquarters to remove the

                         rejection, review, and score the

                         application, and submit the package with

                         the other scored applications later in

                         the month.

               NOTE 2:   If the applicant is a governmental

                         jurisdiction or non-profit owner

                         proposing one or more applications and

                         is rejected, all projects submitted by

                         that applicant are disqualified.

                         However, individual projects which are

                         separate legal entities from a

                         governmental unit may be rejected

                         without disqualifying the government

                         agency, which may have submitted

                         applications for other acceptable

                         projects.

               REMINDER: Applications which are rejected by

                         HUD/FmHA Offices may not be rated or

                         ranked.

          3.   REVIEW OF RESIDUAL RECEIPTS (If Applicable):

               A project which proposes to use residual receipts

               as a match may use them to the extent that it has

               residual receipts over $500 per unit. The HUD

               Field Office or the FmHA State office must

               validate that the residual receipts are available

               and that they are in a separate residual receipts

               account that is separate from the reserve and

               replacement account.

               Reviewers are requested to look at the applicant's

               match letters to determine if residual receipts

               are proposed as match even though the threshold

               review for match is not a requirement for HUD

               Field Office/FmHA reviewers.  Headquarters must

               know whether receipts are available to determine

               the sufficiency of the applicant's match.
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               If the HUD Field Office/FmHA reviewer cannot

               validate the availability of the receipts or they

               are not in a separate account, it should FAX

               notification to Headquarters by March 17, 1993.

          4.   HEADQUARTERS REVIEW:

               HUD Headquarters will concurrently screen

               applications for threshold acceptability.

               The HUD Headquarters threshold review covers:

               -    evidence of adequate matching funds,

               -    provision of a fee collection plan,

               -    inclusion of a meals program in the proposal;

                    and,

               -    lack of renovation/retrofit in the budget.

               If HUD Headquarters determines any applications to

               be threshold rejects, it will notify HUD Field

               Offices and FmHA Offices by FAX within six

               workdays of certification of eligible

               applications.

     F.   REVIEWING AND SCORING OF APPLICATIONS:

          Following completion of threshold review, the

          Headquarters panel and both HUD Field Office/FmHA State

          Office staff will commence a concurrent review and

          scoring of applications.

          HUD Field Office/FmHA State Office staff will review

          and score criteria a, b, c, d, h, i and j; and, briefly

          skim Headquarters, criteria e, f and g.

          1.   FIELD OFFICE/FmHA STATE OFFICE REVIEWING

               RESPONSIBILITIES:

               HUD Field Office/FmHA State Office staff, as

               appropriate, will review and rate applications on

               the following criteria:

               -    Quality of the Supportive Services (20

                    points)

               -    Timetable (5 points)

               -    Adequacy of Local Social services (10 points)
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               -    professional Assessment Committee (5 points)

               -    Supportive Services Capability (20 points)

               -    Need for the CHSP (20 points)

               -    Support by Local Agencies (5 points)

               -    Maximum Possible Score - 85 points

               As there is some subjectivity possible in review

               and scoring, each office must assign two readers

               for each application.  Each reader will score the

               application, make appropriate comments, and make

               recommendations on these or any other portion of

               the application as necessary.

               If there is a difference between the two scores of

               more than 20 percent on any one criterion, the

               appropriate supervisor must convene a meeting with

               the reviewers to resolve the difference, and enter

               the revised scores on the review form along with

               the original ones.  If the difference is NOT

               resolvable, there must be a third reading for that

               criterion/those criteria, and also enter that

               score(s) on the form.  Where a third reading is

               done the supervisor must average the two scores

               which are the closest together on that criterion.

               Reviewers may only use whole numbers in scoring.

               In cases where, after averaging, there is a

               decimal in the score for any particular criterion

               (i.e., 16.5), the supervisor must round the score

               up to the next highest whole number.  The

               supervisor should then average the final score for

               each application on the face sheet of the review

               form, rounding up to the next whole number, if

               necessary.  The averaged score will be the score

               that is utilized by the Headquarters review panel.

               In addition, HUD Field Office/FmHA State office

               staff will review the three criteria assigned to

               the Headquarters review and, while not rating

               them, will indicate whether a score on each

               criterion might be in the "high", "medium" or

               "low" range.

               The HUD Field Office/FmHA State Office will

               summarize the information and attach the score

               sheets and other appropriate material in a report

               to HUD Regional Offices or Headquarters as

               appropriate, for each reviewed application (see
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               the HUD-92296, "Field Office List of Applications

               for the CHSP, FY 19__", Appendix 3)

               The following is general guidance designed to

               assist reviewers in determining the quality of the

               applicant's current supportive services program.

               Additional guidance is given on the review form.

               In assessing the applicant's ability to implement

               and administer the CHSP, staff should:

               (a)  Consider the extent of the applicant's

                    experience in the provision or sponsoring of

                    supportive services (meals, counseling,

                    training, personal services, etc.) as well as

                    housing for frail elderly and the disabled.

                    The continuity, quality and quantity of the

                    services should be reflected in the score.

                    The extent and quality of experience in

                    providing these services to frail elderly

                    minority and non-minority persons should also

                    be considered.

               (b)  Examine the length of the applicant's

                    experience and the number of persons served,

                    as this can be an important indicator of the

                    applicant's effectiveness.  A program which

                    serves a number of residents poorly may not

                    be the most effective.  The reviewer should

                    consider whether the services proposed are

                    optional given the available resources and

                    the structure of the program.

               (c)  Review the extent of the applicant's history

                    and ability to secure local support for the

                    program as demonstrated, for example, through

                    the enlistment of local volunteers and

                    community services and support (e.g., the

                    ability to elicit community support and

                    secure services from community agencies).

                    NOTE:     The reviewer should fully complete

                              the sheet for each application, as

                              this sheet is the primary means of

                              documenting the evaluation

                              findings.  Numerical scores must be

                              supported by appropriate comments

                              which provide the rationale for the

                              score given.
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          2.   HEADQUARTERS SUPPORT TO HUD FIELD OFFICES AND FmHA

               STATE OFFICES DURING THE REVIEW PROCESS:

               HUD and FmHA Headquarters staff will provide

               technical assistance during the technical review

               period.  HUD Field Office and FmHA staff should

               contact the HUD and FmHA Headquarters contact

               persons listed in Section IV(B) of this Notice.

          3.   FIELD OFFICE REPORT:

               a.   General

                    After completion of the review and scoring

                    process, the HUD Field Office must submit a

                    report (see format, Appendix 4).  This report

                    is sent to the person designated currently as

                    the Regional Contact person (RCP) for the

                    CHSP (see list at Appendix 5) in the

                    appropriate HUD Regional Office.  The report

                    covers the acceptability of each application

                    and scoring on each of criteria a, b, c, d,

                    h, i and j.

                    FmHA State Offices shall submit their reports

                    directly to HUD Headquarters at the address

                    noted in Section IV(F)(3), below:

                    The reports must be submitted by HUD Field

                    Offices to the Regional Office (or HUD

                    Headquarters in the case of FmHA,) by

                    March 30, 1993 (see form, Appendix 4).

               b.   Summary Report

                    There must be a separate report for each

                    category of projects (see section III(D),

                    prior).

                    HUD Field Offices will have from one to three

                    reports, using the HUD-92296:

                    -    one for PHA/IHA and 202 projects for the

                         elderly and disabled;

                    -    one for PHI/IHA and/or 202 projects for

                         the non-elderly disabled; and,

                    -    one for Section 8 projects for the

                         elderly and disabled.

                                   17

_____________________________________________________________________

                    FmHA State Offices will only report on FmHA

                    projects.

                    Each report must have the applicants' scores

                    listed in descending order (85 points

                    maximum).  If applications have a tie score,

                    the tied applicants must be alphabetized in

                    the report.

                    The summary report for each applicant must

                    include:

                    (1)  The name, address and OPC-assigned

                         application number of the applicant (and

                         project, if different);

                    (2)  Project number and Section 8 number, if

                         appropriate; and,

                    (3)  program dollars as noted, total score

                         and reject status, if appropriate.

               c.   Additional Information

                    Additional information that must be submitted

                    for each application must include the

                    following:

                    (1)  The original review and score sheets

                         for each application on criteria a, b,

                         c, d, h, i and j, with a narrative, as

                         appropriate, to justify the score

                         provided.

                    (2)  Any other observations which the HUD

                         Field Office/FmHA State Offices wish to

                         point out on each application, including

                         the possible reduction of funds.

               NOTE:  The transmittal memorandum should be signed

               by the HUD Field Office Manager or the FmHA State

               Director, as appropriate.

          4.   HUD REGIONAL OFFICE RESPONSIBILITIES:

               The HUD Regional Office must review application

               scores for consistency and aggregate all reports

               and materials received from the HUD Field Office

               and submit them to HUD Headquarters.  The Region

               must determine that:
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               a.   each Field Office list shows each application

                    assigned to that Field Office; and,

               b.   that all required materials are included for

                    each application.

               c.   it has reviewed for and obtained any missing

                    information.

               d.   there is consistency among the scores of

                    applications across office lines, where

                    comments and scores appear similar.  Variance

                    of more than 20 percent in the scoring of

                    similar applications must be reviewed again,

                    and discussed with the appropriate Field

                    Office staff for possible modification.  All

                    such discussion and any modification must be

                    covered in the report.

               The Regional Office must submit the combined HUD

               Field Office reports and supportive materials with

               a transmittal memorandum to HUD Headquarters no

               later than April 5, 1993.  The transmittal

               memorandum must be signed by the Regional

               Administrator.

               The package should be sent by overnight express

               mail marked CONFIDENTIAL to:

                   Robert Wilden, Director

                   Assisted Elderly and Handicapped People

                       Division, Room 6116

                   ATTN:  Jerry Nachison

                   US Department of H.U.D.

                   451-7th Street, S.W.

                   Washington, DC  20410

          5.   HEADQUARTERS RESPONSIBILITIES:

               The Headquarters panel, including staff from the

               Farmers Home Administration, will:

               (a)   Provide any necessary guidance to Field

                     Office/FmHA Office staff during the review

                     process.

               (b)   review all eligible applications and score

                     criteria e, f and g (see Section I(D) of the

                     NOFA);

               (c)   review the HUD Field Office/FmHA State Office

                     reports and Regional comments and incorporate
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                    the comments and ratings together with their

                    own.  The review will consider the HUD Field

                    Offices' and FmHA Offices' conformance with

                    policy and procedure established for the

                    review and rating process.  It will also look

                    at consistency among the ratings across

                    Regional lines.

                    The Headquarters review panel may modify the

                    HUD Field Office/FmHA State Office scoring,

                    after appropriate discussion with the staff

                    of the involved office, with satisfactory

                    justification and documentation.

                    NOTE:     If the supporting documentation

                              does not justify an unusually high

                              or low score, HUD Headquarters may

                              modify the score after consultation

                              with the local office and further

                              review of the supporting

                              documentation.  A justification

                              shall be added to the file.

               (d)  Perform the final rating and ranking of the

                    applications (FMHA projects will be rated and

                    ranked separately from HUD projects).

               (e)  Screen applications for completeness in

                    accordance with Sections III and IV of the

                    NOFA and request missing materials, as

                    appropriate; and,

               (f)  Make final funding recommendations to the

                    Assistant Secretary for Housing.

V.   HEADQUARTERS FINAL SELECTION PROCESS:

     A.   GENERAL:

          The Headquarters review panel will review the HUD Field

          Office/FmHA State Office reports and scoring on each

          eligible application, other than those noted as

          technical rejects.  Applicants will be rank-ordered, by

          score, in either the FmHA or HUD funding allocations

          per Section II(E) of the NOFA.  Final selections will

          be announced approximately 60 calendar days from the

          deadline for the submission of applications to

          Headquarters.
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     B.   RANKING OF FmHA APPLICATIONS:

          FmHA applicants will be rank-ordered, by score, within

          the FmHA allocation.  If funds remain after ranking

          the approvable FmHA projects, the excess will be made

          available to the HUD allocation.

     C.   RANKING OF HUD APPLICATIONS:

          HUD applicants will be rank-ordered, by score, in each

          of the three project categories under the HUD

          allocation until the funds are exhausted.  If dollars

          remain available in any project category, they will be

          made available to the next highest ranking unfunded

          project.  See the NOFA, Section II(F)(2)(b) for further

          explanation.

          See Section II(F)(3-6) of the NOFA for information

          regarding other funding matters (i.e., the reduction of

          funds within individual applications, tie scores and

          the disposition of excess funds remaining after the

          competition, if any).

     D.   REVIEW OF APPLICATIONS FOR TECHNICAL DEFICIENCIES:

          (screening for completeness):

          1.   GENERAL:

               The HUD Headquarters review panel will screen all

               approvable applications to verify whether all

               necessary items have been submitted according to

               Sections III and IV of the NOFA.  The screening

               process will be completed prior to announcement of

               selected applicants.

               The purpose of the screening process is to assist

               an applicant in completing a fundable proposal,

               but not to provide an opportunity for an

               application to be substantively improved once it

               has been submitted.

               Curable technical deficiencies are related to

               items that are not necessary for HUD/FmHA review

               under threshold review or selection

               criteria/ranking factors, e.g., a missing

               certification or signature.  A technical

               deficiency does not include any substantive

               component of the application.  (See Section IV of

               the NOFA for items which HUD Headquarters may ask

                                  21

_____________________________________________________________________

               applicants to address during the technical

               deficiency review process).

          2.   HEADQUARTERS RESPONSIBILITIES:

               If the Headquarters review panel requires

               additional information, OPC will request the

               applicant to submit any written information needed

               to correct any technical deficiencies.  (A FAX

               copy of an original document may not be submitted

               to correct a technical deficiency). The applicant

               will be given fourteen (14) calendar days from the

               date of written notification to correct the

               deficiency.  If a response is not received by OPC

               in Headquarters by 3:00 P.M. on the fourteenth day

               after the date of the letter, the applicant will

               be rejected.

     E.   HEADQUARTERS NOTIFICATION TO SELECTEES FOR GRANT

          AWARDS:

          Following final selection by the Assistant Secretary

          for Housing, staff will complete the following

          notification activities:

          1.   The Office of Legislation and Congressional

               Relations in both HUD and FmHA will notify

               Congressional offices of all approved CHSP

               projects.

          2.   The Services Branch, Office of Elderly and

               Assisted Housing, will coordinate with the Offices

               of Legislation and Congressional Relations and

               Public Affairs to establish the public release

               date (to occur after congressional notification)

               of the announcement of selection.

          3.   The Services Branch, Office of Elderly and

               Assisted Housing, will coordinate with the Funding

               Control Division, Office of Budget and Field

               Resources in Housing, to insure that fund

               reservations ("Funds Reservation and Contract

               Authority" - HUD-718's) are processed for all

               selected applications and delivered to the

               appropriate staff in the Office of Finance and

               Accounting (OFA).

          4.   The OPC in Headquarters will issue notifications

               of grant award to selected applicants.
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               -    OPC will send a letter to the selectee

                    containing a notification of grant award

                    including the anticipated amount of funds to

                    be provided. Where relevant, the letter will

                    advise of conditions and/or requests for any

                    program modification required by HUD/FmHA to

                    which the grantee must agree in order to

                    receive the CHSP award.

               -    The OPC, with HUD Headquarters program staff,

                    and the assistance of FmHA Headquarters

                    staff, as appropriate, will negotiate the

                    terms and conditions of each grant with the

                    selected applicants.  This includes at least

                    negotiating and discussing budget elements

                    and cost reasonableness.  Awardees are

                    expected to cooperate with negotiations and

                    obtain necessary agreements and signatures

                    within a reasonable amount of time.

               -    Upon completion of the negotiations, OPC will

                    then forward the grant assistance award to

                    the selected applicant for signature and

                    return to OPC for execution.  OPC will also

                    send an SF-1199A, "Direct Deposit" form for

                    signature.

          5.   Notification of Non-selection

               OPC will send a letter to all non-selected

               applicants, with a copy to the appropriate HUD

               Regional and Field Office/FmHA State Office,

               stating that either the application was approvable

               but not funded because sufficient funding was not

               available; or, an explanation of why the

               application was rejected.

VI.  Approval of HAP Contracts and Regulatory Agreement

     Amendments by HUD Field Offices (Section 202 projects only)

     A.   Annual HUD-approved Budget

          For projects which are currently under an Annual

          Adjustment Factor (AAF), the HUD Field Office must

          adapt the current form of the HAP contract, so that the

          project is converted to the annual-HUD approved budget

          process for all rent increases.  The HUD Field Office

          must provide the new HAP agreement to the project

          within five work days of receiving notification of

          project award under the CHSP from HUD Headquarters.
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     B.   Residual Receipts Account

          For projects which do not currently have a residual

          receipts account separate from the reserve and

          replacement account, the Field Office must amend the

          regulatory agreement, converting it to set up such a

          residual receipts account.  All future residual

          receipts must be deposited into this account.  The HUD

          Field Office must provide an amended regulatory

          agreement to the project within five work days of

          receiving notification of project award under the CHSP

          from HUD Headquarters.

     Selected projects needing either or both amendment(s) must

     return a signed acceptance of the amended regulatory

     agreement(s) to the Loan Servicing Branch Chief in the

     appropriate HUD Field Office within 14 calendar days of the

     transmittal letter to the project.

     The Loan Servicing Branch Chief must FAX a copy of the

     signed amendment(s) to the Elderly and Handicapped people

     Division, ATTN:  Jerry Nachison, at 202-708-2583, as soon as

     it is received, followed by the mailing of a hard copy of

     the document(s).  Services Branch staff will make copies

     available to the Management Branch within the Division and

     to the Grant Administrator in OPC.

     A grant award will NOT be sent to a Section 202 project

     needing such an amended agreement(s) in advance of such

     agreement(s) being signed, with copies delivered, to

     Headquarters.

     If there are questions about the material contained in this

Notice, HUD staff may call 202-708-3291 and request the Desk

Officer for the jurisdiction in which the project is located.

     FmHA State Office staff may call Sue Harris or John

Pentecost at FmHA Headquarters, at 202-720-1606.

                              _________________________________

                               Assistant Secretary for

                                 Housing-Federal Housing

                                 Commissioner
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            LIST OF APPENDICES

1.        Request for Grant Application (RFGA)

2.        Field Office Threshold Review Form

3.        Field Office Application Review Form

4.        Field Office List of Applications for the CHSP,

          HUD-92296

5.        Regional Office Contact List
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                                                     APPENDIX 1

                                                  OMB NO. 2535-0084

                                                  EXPIRATION DATE:  4/30/95

                 CONGREGATE HOUSING SERVICES PROGRAM

                 REQUEST FOR GRANT APPLICATION (RFGA)

                          DU100G000016992

Dear Applicant:

     Under this Request for Grant Application (RFGA), the U.S.

Department of Housing and Urban Development (HUD), together with

the Farmers Home Administration (FmHA) is soliciting applications

from eligible States, Indian tribes, units of general local

government, or local non-profit housing owners (which include

public and Indian housing agencies (PHAs or IHAs)) for funding

under the Congregate Housing Services Program (CHSP).  The CHSP

provides assistance in the form of supportive services for

eligible residents of housing projects for the elderly. The

grants will be made on a competitive basis to those applicants

selected according to criteria set forth in the Factors for Award

(See Attachment E).  The Interim Common Rule is at Attachment G

and the Notice of Fund Availability (NOFA) is at Attachment H.

This solicitation is issued in accordance with the

provisions of Section 802 of the National Affordable Housing Act

(Public Law 101-625, enacted November 28, 1990).  The Act created

a new Congregate Housing Services Program (CHSP), which

authorizes HUD and FmHA to provide for primarily supportive

services, but also retrofitting and the rehabilitation of housing

to adapt it to accommodate the physical requirements and service

needs of frail elderly, non-elderly disabled persons and

temporarily disabled persons.  However, in order to effectively

design a retrofit and rehabilitation program, they are NOT

eligible expenses under this RFGA.  Also, for purposes of this

RFGA only those projects in occupancy at the time of application

shall be eligible.

     HUD will enter into grants with eligible applicants to

provide congregate services.  Owners of eligible non-profit

housing (including PHAs and IHAs) can only enter into a grant on

behalf of themselves.  States, Indian tribes and local

governments may enter into grants on behalf of owners, whether

non-profit or for-profit.  Each grant shall be for a term of five

years and be renewable at the expiration of the term.  The CHSP

funds shall provide for no more than 40 percent of the cost.  At

least 50 percent of the cost shall be provided by the grantee or

owner, or other third party provider, and 10 percent of the cost

of the program shall be provided by the program participant.

Program participant fees may be waived for eligible residents

_____________________________________________________________________

without adjusted income.  In instances where the program

participant is not required to pay the 10 percent, the

owner/grantee and the Secretary concerned will share the deficit

on a 50/50 basis.

    Applications must be received by HUD by 3:00 P.M., Eastern

Standard time on Mar. 8, 1993, at the place designated for receipt

of applications in accordance with this RFGA.

    This application kit (RFGA) consists of this cover letter

(4 pages) and the attachments as follows:

ATTACHMENT A - STATEMENT OF WORK

Attachment A provides information on applicability and

objectives, assistance to be provided, and the work tasks to be

performed by the successful applicant.  (14 pages)

ATTACHMENT B - APPLICATION INSTRUCTIONS

Attachment B provides detailed instructions for completing and

submitting the application and the Statement of Work Summary

form, HUD-91183.  (16 pages) PLEASE READ CAREFULLY.

ATTACHMENT C - APPLICATION CHECKLIST

Attachment C provides a checklist of the information which must

be submitted in the application to enable applicants to ensure

that they have covered all necessary material.  (6 pages)

ATTACHMENT D - BUDGET FORMS AND INSTRUCTIONS

Attachment D provides detailed instructions for completing the

required HUD-91178, 91179 and 91180 budget forms.  (14 pages)

PLEASE READ CAREFULLY.

ATTACHMENT E - FACTORS FOR AWARD

Attachment E outlines the selection process and criteria,

including the factors for award, that HUD will use to review

applications.  (7 pages)

ATTACHMENT F - ASSURANCES and Other Forms

Attachment F provides the SF-424, SF-424B, Certification of Drug

Free Workplace, Lobbying Form, SF-LLL, Applicant/Recipient

Disclosure/Update Form, HUD-2880, HUD-approved Budget

Certification, Certification for Separate Residual Receipts

Account and the Blanket Certification Form, all of which must be

completed and signed.  (23 pages)
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ATTACHMENT G - INTERIM COMMON RULE

Attachment G provides a copy of the Interim Common Rule for the

new Congregate Housing Services Program (7 CFR Part 1944 and 24

CFR Part 700), published in the Federal Register on December 8,

1992, (Vol. 57, Number 236, Part II).  (14 pages)

ATTACHMENT H - Notice of Funding Availability (NOFA)

Attachment H provides a copy of the NOFA for the revised CHSP,

also published in the Federal Register on December 8, 1992 (see

above citation).  (10 pages)

Attachment I - Addresses of HUD Field Offices and FmHA State

Offices

Attachment I provides a list of both the HUD field offices and

FmHA State offices for applicants to use in sending copies of the

application to the appropriate office.  (HUD list - 15 pages,

FmHA list - 6 pages)

     Applications must be received at the following location no

later than 3:00 P.M., Eastern Standard Time, March 8, 1993.

        Department of Housing and Urban Development

        Office of Procurement and Contracts

        Program Support Division (ACS-KK)

        451 Seventh Street, S.W. - Room 5256

        Washington, D.C. 20410

     Applications that are received in the office specified above

after the exact date and time specified for receipt will not be

considered unless it is received before awards are announced and

otherwise complies with the late application provisions, as set

forth under Attachment B.VI. of this RFGA.

     Further instructions on submission of copies of applications

to HUD field office/FmHA State offices may be found at Attachment

B.VI of this RFGA.

     To prevent opening by unauthorized individuals, applications

should be identified on the envelope or wrapper as follows:

    APPLICATION SUBMITTED IN RESPONSE TO REQUEST FOR GRANT

    APPLICATION (CHSP)

    RFGA NO.  DU100G000016992

    ATTN:   Ken Kitahara

    DUE DATE:  March 8, 1993

    TIME:   3:00 P.M., EST
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     During the application period, HUD and FmHA Headquarters

staff will provide limited technical assistance by telephone

related to aspects of the application, such as matching funds,

assessment and case management process, eligible services,

development of services plan, fees and budgets.  Calls may be

directed as follows:

1.   Questions Regarding HUD Projects:  Call 202-708-3291 or

202-708-2866.  (These are not toll-free numbers.)  When calling,

please indicate what city and state you are located in and which

HUD field office services your project, if known.  The person

answering the call will direct you to the correct Desk Officer.

     Hearing-impaired individuals should call the TDD number of

the Federal Information Relay Service at 1-800-877-TDDY, and

request a transfer.

2.   Questions Regarding FmHA Projects:  Call 202-720-1606.

(This is not a toll-free number.)  Please direct all calls to

either John Pentecost or Sue Harris.

     Hearing-impaired individuals should call the FmHA TDDY

number at 202-245-0846.  (This is not a toll-free number).  They

may also call the TDD number of the Federal Information Relay

Service at 1-800-877-TDDY and request a transfer.

     Finally, please note that, at the time of printing, the HUD

budget forms (HUD-91178/91179/91180) and the Statement of Work

Summary Form (HUD-91183) do not have OMB-approval numbers.  The

information collection requirements have been submitted to the

Office of Management and Budget (OMB) for review under the

Paperwork reduction Act of 1980 (44 U.S.C. 3501-3520).  No person

may be subjected to a penalty for failure to comply with these

information collection requirements until they have been approved

and assigned an OMB control number.  The OMB control number, when

assigned, will be announced by separate notice in the Federal

Register.

                      Very sincerely yours,

                      Annette Hancock

                      Program Support Division

                      Office of Procurement and Contracts
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                                    Attachment A

Statement of Work

I.   Applicability and Objectives

     Under Section 802 of the National Affordable Housing Act,

enacted November 28, 1990 (the Act), HUD and the Farmers Home

Administration (FmHA) are authorized to enter into five-year

grants with State and local governments, Indian tribes, and local

nonprofit organizations to provide supportive services.  The Act

authorizes a new Congregate Housing Services Program (CHSP) to

replace that established by the Congregate Housing Services Act

of 1978 (1978 CHSP) (42 U.S.C. 8001) and provides for congregate

services to frail elderly persons, persons with disabilities and

temporarily disabled persons living in projects for the elderly

in:

     (1) public housing (PHA) as defined in Section 3(b) of the

United States Housing Act of 1937 and lower income housing

developed or operated pursuant to a contract between the

Secretary of Housing and Urban Development and an Indian housing

authority (IHA) under Title II of the United States Housing Act

of 1937;

     (2) housing assisted under Section 8 of the United States

Housing Act of 1937 with a contract that is attached to the

structure under Subsection (d)(2) of such section or with the new

construction or substantial rehabilitation of the structure under

Section 8(b)(2) of the United States Housing Act, as such section

existed before October 1, 1983;

     (3) housing assisted under Section 202 of the Housing Act

of 1959;

     (4) housing assisted under Section 221(d) or 236 of the

National Housing Act, with respect to which the owner has made a

binding commitment to the Secretary of Housing and Urban

Development not to prepay the mortgage or terminate the insurance

contract under Section 229 of such Act (unless the binding

commitments have been made to extend the low income use

restriction relating to such housing);

     (5) housing assisted under Section 514 or 515 of the Housing

Act of 1949, with respect to which the owner has made a binding

commitment to the Secretary of Agriculture not to prepay or

refinance the mortgage (unless the binding commitments have

been made to extend the low income use restrictions relating

to such housing for not less than the 20-year period under

Section 502(c)(4) of the Housing Act of 1949); and
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     (6) housing assisted under Section 516 of the Housing Act of

1949.

     Applications will be accepted from States, Indian tribes,

units of general local government or non-profit sponsors of any

of the housing types listed above (if they are housing for the

elderly, per Section 700.105 or 1944.252 of the Interim Common

Rule).  For-profit owners of Section 8 new construction/sub.

rehab. and Sections 221(d), 236, 514, 515 and 516 may not apply

directly for this program.  However, applications for projects of

this type may be submitted by one of the eligible types of

government.

     Although HUD and FmHA recognize that the Act allows for

the funding of retrofitting and rehabilitation, such activities

are NOT eligible for funding under this RFGA.

     The primary purpose of the CHSP is to provide supportive

services to the frail elderly, persons with disabilities and

temporarily disabled persons in housing for the elderly as a

means of preventing unnecessary institutionalization and

encouraging deinstitutionalization.  The provision of services

will improve the capacity of management to assess the service

needs of eligible residents; allow the coordination of the

provision of supportive services that meet the needs of eligible

residents and ensure the long-term provision of such services;

and insure the provision of supportive services in housing for

the elderly to prevent premature and inappropriate

institutionalization in a manner that respects the dignity of the

frail elderly, persons with disabilities and temporarily disabled

persons.

     The program will improve the quality of life of older and

disabled Americans living in housing for the elderly by providing

readily available and efficient supportive services and utilizing

service coordination/a service coordinator.  The program will

result in the development of partnerships between Federal and

State, tribal or local governments, and non-profit owners

(including PHA/IHAs), to provide services to the frail elderly

and persons with temporary or permanent disabilities in housing

for the elderly.  CHSP will result in the utilization of Federal,

State and other funds in a more cost-effective and humane way in

serving the needs of disabled or older adults.

II.  Assistance Provided

     The CHSP provides assistance in the form of supportive

services for eligible frail elderly, persons with disabilities

and temporarily disabled individuals who reside in eligible

housing for the elderly.  Other residents living in an eligible

project may receive CHSP supportive services if the housing

manager, service coordinator and PAC jointly determine that the
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participation of such other residents will not negatively affect

the provision of services to eligible project residents.  These

other residents shall pay for any congregate services received at

full cost.

     Nonresidents of the project living near-by who are elderly

persons, persons with disabilities and temporarily disabled

persons may also participate in the program at the discretion of

project management if their participation will not adversely

affect the cost-effectiveness or operation of the program or add

significantly to the need for assistance.  Nonresidents eligible

for services under this program shall pay for them at cost.

     HUD shall provide up to 40 percent of the cost of necessary

supportive services for the five-year grant period.  States,

Indian tribes, units of general government or nonprofit housing

owners (including PHA/IHAs) that receive a grant must match the

HUD or FmHA supportive service funds with at least 50 percent of

the total cost of the supportive services estimated to be

necessary and approved by HUD or FmHA.  Program participants must

pay at least 10 percent of the total cost of the supportive

services.  Grantees may waive fees for individuals who do not

have any adjusted income.  In cases where program participants

are not required to pay the full 10 percent of the supportive

services costs in fees, the grantee and HUD will share any

shortfall 50/50.

III. Funding Allocations

     Following are the funding allocations for the FY 1992 CHSP:

     1.   FmHA projects - $6,637,221

     2.   HUD Section 202 and PHA/IHA projects

          serving the elderly and disabled - $18,260,613

     3.   HUD Section 202 and PHA/IHA projects

          serving the non-elderly disabled - $825,525

     4.   HUD Section 8 new construction/sub. rehab., Section

          221(d) and Section 236 projects - $7,297,641

IV.  Tasks to be performed after execution of CHSP grant

     document

     A.   Start-up

          The grantee must:

          1.   develop job descriptions for all staff positions

               and submit them to the HUD field office or the
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               FmHA State office as appropriate, within 45 days

               of announcement of selection into the CHSP.  Hire

               staff, including a service coordinator, if

               appropriate, and others necessary for supportive

               services provided directly by the project, if

               needed.  (See the Interim Common Rule, sections

               700.220 and 1944.257 for a discussion of

               responsibilities, and the discussion of service

               coordination and the minimum service coordinator

               qualifications, and functions, at section V,

               following).

          2.   in cases where more than one project will share a

               service coordinator, those projects will submit to

               the HUD field office/FmHA State office, as

               appropriate, an executed agreement between the

               owners to participate in the CHSP, within 30 days

               of selection.  This agreement must contain:  An

               explanation of how the arrangement would work;

               where ultimate responsibility lies for the hiring

               (and firing of) the coordinator (and aides, if

               appropriate); space sharing; location and security

               of records; payment of salary and expenses and the

               allocation of days and hours between/among the

               housing projects.

          3.   apply for approval as a retail food store under

               Section 9 of the Food Stamp Act of 1977 (42 U.S.C.

               2018) within 30 days of execution of the CHSP

               grant award, and provide evidence of so doing to

               the HUD field office/FmHA State office, as,

               appropriate.  If approved, grantee shall accept

               coupons for partial or full payment for meals

               provided.

          4.   request agricultural commodities be made available

               without charge by the Secretary of Agriculture,

               for use in meal services, within 30 days of the

               execution of the grant award and provide evidence

               of doing so to the HUD field office/FmHA State

               office, as appropriate.

          5.   appoint a Professional Assessment Committee (PAC)

               of at least three individuals, one of whom must be

               a qualified medical professional; OR, develop/

               execute written agreement with a community agency

               to do assessments, subject to Sections 700.220(d)

               and 1944.257(d) of the Interim Common Rule, as an

               alternative to doing own screening for level of

               frailty/disability and setting up their own PAC,

               within 30 days of execution of the grant award,

               and send a copy of the agreement to the

               appropriate HUD field office/FmHA State office.
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          6.   develop PAC operating procedures with application/

               intake, screening, and participatory agreement

               forms, including an appeals process and

               transitioning out procedures, according to the

               guidelines set forth in Sections 700.225 and

               1944.258 of the Interim Common Rule.

          7.   screen applicants for basic eligibility and refer

               to PAC.

          8.   complete PAC assessments, develop a supportive

               services plan and establish the supportive

               services fee amount for each accepted applicant.

          9.   establish case files for those applicants accepted

               and those rejected.

               Applicant files must contain:

               -    application/intake form

               -    screening form

               -    information on any referrals to/from

                    community agencies, if the individual was not

                    approved for participation in CHSP

               Participant files must contain:

               -    application information

               -    PAC assessment/reassessments

               -    service plan

               -    date of entry to CHSP

               -    current, signed, participatory agreement

               -    results of all monitoring and agency follow-up

               -    notes on meetings with client/family

               -    information related to any reports of human

                    or civil rights reports, any type of adult

                    abuse, including follow-up, case resolution,

                    or status, as appropriate

               -    date/reason for separation from CHSP

               -    appeals

                                 A-5

_____________________________________________________________________

          10.  establish accounting/timekeeping records as

               required by HUD.

          11.  require accepted individuals to sign a

               participatory agreement regarding utilization of

               congregate services and payment of service fees.

          12.  purchase approved supplies, equipment, furniture

               for all in-house operations and execute service

               provider contracts.

          13.  require service coordinator to execute service

               plans for participants; begin providing any

               supportive services approved in-house which are

               not contracted out.

          14.  If appropriate, establish and start self-assessment

               activities.

     B.   On-going Operations

          The Grantee must assign responsibility to ensure that

          the following are carried out:

          1.   require the PAC to perform initial and regular

               reassessments and updating of the supportive

               services plan of all CHSP participants.

          2.   require the service coordinator to monitor

               individual services plan of all CHSP participants

               and work with community agencies and third party

               service providers to ensure that the services are

               provided in accordance with each individual's

               supportive service plan.

          3.   require service coordinator to establish linkages

               and professional relationships with all agencies

               and service providers in the community, keeping

               an updated directory of providers available for

               the use of the staff and program participants.

          4.   maintain case files on each program participant,

               provide them to PAC members upon request in

               connection with PAC duties; maintain all

               accounting and timekeeping records and make all of

               them available to HUD field office/FmHA State

               office staff and appropriate others, upon request.

          5.   supervise own staff providing on-site services, as

               appropriate, and assure that such services are

               provided.
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          6.   require the service coordinator to educate program

               participants on application procedures, service

               availability and participants' options and

               responsibilities.

          7.   require the service coordinator to monitor the

               provision of service contracts to ensure that they

               are carried out.

          8.   maintain financial, timekeeping and other records

               as required by HUD.

          9.   file requests for advance or reimbursement on Form

               SF-270 quarterly, or on such other form as

               required by HUD.

          10.  file "Financial Status Report", SF-269, quarterly,

               or such other form as required by HUD.

          11.  carry-out self-assessment activities.

          12.  must perform monitoring responsibilities and

               provide technical assistance, as required by HUD,

               if grantee is a State, Indian tribe or unit of

               general local government with more than one

               project site.

     C.   Annual Requirements

          The Grantee must:

          1.   submit a supportive services budget and other

               items for the second year of the grant and

               annually, thereafter, in such form and with such

               documentation as HUD requests.

          2.   submit annual, semi-annual and other reports in

               such form and timing as HUD requests.

          3.   re-execute or re-advertise/rehire/contract for

               service providers/service coordinators, as

               appropriate.

          4.   cooperate with and provide requested data to the

               entity responsible for reviewing and evaluating

               the performance of the CHSP, if requested to do so

               by HUD (and sites under them, if different).

          5.   if grantee is a State, Indian tribe or unit of

               general local government with more than one

               project site, it must perform monitoring

               responsibilities and provide technical assistance,

               as required by HUD.
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 V.  Services Coordination Under the CHSP

     A.   General

          Services coordination is a general term which covers a

          multiplicity of functions.  Primarily it refers to the

          activity of linking a person to the supportive services

          or medical services that the individual needs which are

          provided by private practitioners or agencies in the

          general community.  Additionally, the term may cover

          case management, both formal and informal, in which the

          individual (or individuals) providing the service

          coordination is/are responsible for decisions about the

          way resources are allocated to an individual on the

          basis of that person's needs, assessment of services

          needs for that individual and determination of

          eligibility for public services.

          Who does services coordination?  Services coordination

          may be performed by:

          -    a staff person hired by the project or shared

               between near-by projects and located on-site(s);

          -    a staff person hired by the project or shared

               between near-by projects and located off-site(s);

          -    a staff person hired by a third party agency and

               contracted to one or more projects, but based

               either on or off-site;

          -    a staff person hired by a third party agency, who

               provides case management and services coordination

               for a project resident in concert with the

               distribution of that agency's or another agency's

               funding.

          There are significant numbers of projects in the HUD

          inventory which currently utilize service coordination.

          These may typically be in:

          -    some older section 202 projects in which a

               coordinator may have been approved using

               non-section 8 operating funds;

          -    202/8 or other section 8/221(d)/236 projects in

               which the coordinator is identified by another

               title, e.g., resident advisor, bookkeeper;

          -    public/Indian housing agencies, in which on-site

               staff, e.g. case/social workers, provide many of

               the service coordinator functions for residents;
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          -    projects (usually section 202/8) generally under

               40 units serving primarily the non-elderly

               disabled, which either had to provide such

               arrangements as part of the initial funding

               agreement with HUD, or have otherwise made such

               arrangements and have them in place.

          Indications of services coordination:  Indicators of

          existing coordination arrangements are:

          -    SSI and/or medicaid payments going directly to the

               project's management for rent and service costs;

          -    the coordination of the services (and possibly

               their payment) through or by the management or

               management agent of the project;

          -    placement of third party staff persons on the

               premises without charge to the current HUD budget

               of the project; and

          -    any combination of the above.

          These arrangements may be with case managers, social

          workers, or service coordinators, either with the

          owner/borrower's management company or a state/local

          government agency, in which the major functions of a

          service coordinator as stated below are currently in

          place and the residents are being served.

          If service coordination is currently in place and paid

          for by HUD, FmHA or other resources, the costs shall

          not be shifted to HUD, FmHA or the CHSP.

     B.   Functions of a Service Coordinator Under the CHSP

          The service coordinator normally reports to the project

          administrator/executive director/director of management

          in a management company.  If there are "aides" in one

          or more projects, they will normally report to the

          coordinator.

          The major functions of the service coordinator are to:

          1.   provide general case management (including intake)

               and referral services to all frail elderly and

               disabled residents needing such assistance.  (For

               the definition of frailty, see Sections 700.105/

               700.225(c)(2) and 1944.252/1944.258(c)(2) of the

               Interim Common Rule.)
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               Will provide formal case management for all

               apparently frail elderly, non-elderly disabled and

               temporarily disabled residents of the project

               (i.e., evaluation of health, psychological and

               social needs) using a commonly accepted assessment

               tool and then refer the individual to the PAC, if

               that individual appears eligible for the CHSP.

          2.   establish linkages with all agencies and service

               providers in the community; create a directory of

               service providers for use by both project staff

               and residents.

          3.   Refers and links the residents of the project to

               service providers in the general community, or

               those of the grantee or eligible owner.  Serves as

               staff to the PAC.  Completes for the PAC all

               necessary paperwork for the assessment, referral,

               case monitoring and reassessment processes;

               implements the case plans developed by the PAC and

               agreed to by the program participants.  Maintains

               necessary case files on each program participant,

               containing such information and kept in such form

               that HUD may require.

          4.   educate residents on service availability,

               application procedures, client rights, etc.

          5.   may develop case plans in coordination with

               assessment services in the community, or the PAC.

          6.   monitor the ongoing provision of services from

               community agencies and keeps the PAC and the

               provider agency current with the progress of the

               program participant.

          7.   set up volunteer support programs with service

               organizations in the community.

          8.   Help the resident build informal support networks

               with other residents, family and friends.

          9.   educate other staff on the management team on

               issues related to "aging-in-place" and services

               coordination, to help them better work with and

               assist other persons receiving housing assistance

               through the grantee or eligible owner.

     C.   Minimum Service Coordinator Qualifications

          A Service Coordinator's work and educational

          experiences should meet the following minimum

          guidelines:
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          1.   A Bachelor of Social Work or degree in a

               related field such as gerontology, psychology

               or counseling is preferable; a college degree is

               fully acceptable.

               Supervisory experience may be necessary in some

               team situations in which a professional supervises

               a number of paraprofessional "aides" or non-O

               professionals.  Some projects may prefer to

               utilize a person with an MSW (Master of Social

               Work) in this capacity, but such is explicitly not

               required.

               NOTE:     Individuals without a degree, but with

                         appropriate work experience (such as a

                         highly energetic and/or knowledgeable

                         and talented "people person" or a person

                         with special skills such as sign

                         language/interpretation skills may be

                         hired as a service coordinator.  Such

                         situations should NOT be rejected out of

                         hand.

          2.   Training in the aging process, eider services,

               disability services, eligibility for and

               procedures of Federal and applicable State

               entitlement programs, legal liability issues

               relating to providing service coordination, drug

               and alcohol use and abuse by the elderly, and

               mental health issues.

               NOTE:     This requirement is not a prerequisite

                         for hiring.  Grantee must certify that

                         training requirements, if not met at the

                         point of hiring, will be satisfied

                         within one year.

          3.   Two to three years of experience in social

               services delivery with senior citizens and/or

               non-elderly disabled persons, as appropriate.

          4.   Demonstrated working knowledge of supportive

               services and other resources for senior

               citizens and non-elderly disabled persons in the

               jurisdiction where the project is located.

          5.   Ability to advocate, problem-solve and provide

               results for the elderly and non-elderly served.
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               NOTE:     In situations where the management of a

                         building(s) want to create a services

                         "team" in which as service coordinator

                         supervises one or more "aides"

                         (non-professionals), the coordinator should

                         have appropriate professional staff

                         experience AND prior management or

                         supervisory experience.

                         It is desirable, but certainly not

                         required for "aides" to have a college

                         degree; they should, however, have

                         appropriate experience in working with

                         the elderly and/or disabled.

                         Another option for management in the

                         structuring of an "aide" situation is to

                         set up an internship or work-study

                         program with local colleges and

                         universities to assist in carrying out

                         some of the functions noted above, or to

                         provide planning guidance to staff in

                         the operation and/or management and/or

                         evaluation/self-assessment of the grant.

                         THE SERVICE COORDINATOR CANNOT BE

                         ASSIGNED RESPONSIBILITY AS THE PROJECT'S

                         RECREATIONAL OR ACTIVITIES DIRECTOR,

                         PROVIDE SUPPORT SERVICES DIRECTLY OR

                         ASSIST WITH OTHER ADMINISTRATIVE WORK

                         NORMALLY ASSOCIATED WITH THE PROJECT.

                         However, a project may propose to

                         increase the time of a part-time

                         coordinator for other duties in the

                         project subject to the normal procedures

                         for increasing/modifying operating

                         budgets under that program.

     D.   Service Coordinator Considerations:

          1.   Who may be served:  A service coordinator funded

               under the CHSP may ONLY serve those residents who

               are determined frail and/or disabled, subject to

               Section 802(k)(7) of the Act, as implemented

               through Sections 700.105/700.225(c)(2) and

               1944.252/1944.258(c)(2) of the Interim Common

               Rule.
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          2.   Contracting Out:  The service coordination

               function may be contracted out to a single

               individual or a third-party agent(cy).

          3.   Sharing a Service Coordinator:  Two or more

               projects in the same, immediate geographic area

               may share a service coordinator.

          4.   Staffing Guidelines:  Under normal

               circumstances, a full-time service coordinator

               should be able to serve about 60 frail elderly and

               disabled individuals.  Thus, the determination of

               whether or not a coordinator is full time or not

               should be directly related to the number of people

               who are frail or non-elderly disabled.

               Example 1:     In a 75 unit Section 202 project,

                              20 residents are frail and five are

                              non-elderly disabled needing

                              additional support.  This project

                              might be able to justify up to a

                              one-half time coordinator for the

                              CHSP.

               Example 2:     In a 150 unit public housing

                              project, 55 residents are non-elderly

                              disabled and 25 are frail

                              elderly.  This project could

                              justify at least one full time

                              coordinator for CHSP.

               Example 3:     Two FmHA projects of 25 units each

                              10 miles apart but in the same

                              county want to share a coordinator

                              to serve the 20 frail residents

                              they support jointly. These

                              projects could possibly justify

                              between 1/3 to a 1/2 time

                              coordinator for CHSP, depending on

                              travel distance between the two

                              projects.

               Example 4:     Eight group homes serving 64

                              individuals under the same owner in

                              the same geographic area see a

                              possible need for a full-time

                              coordinator.  The owner determines

                              that service coordination is

                              provided by present staffing and

                              that the application is not

                              eligible for a service coordinator

                              under CHSP.
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                              Thus, the owner then decides to

                              concentrate on gap-filling

                              services.  The owner utilizes a

                              portion of the time committed to

                              service coordination by existing

                              staff as non-cash match in the

                              proposed program budget, subject

                              sections 700.235(f)(ii) and

                              1944.260(f)(ii) of the Interim

                              Common Rule.
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                                                       Attachment B

Application Instructions

I.   Notice to Applicants

     This request for Grant Application (RFGA) does not commit

HUD to award an assistance instrument or pay any costs

incurred in the preparation of an application.  HUD and FmHA

reserve the right to accept or reject any or all applications

received as a result of this RFGA, to discuss this effort with

all eligible applicants, or to cancel this RFGA in part or in its

entirety, if it is in their best interest to do so.

     Reminder:  Each application may contain no more than one

project site.  However, a single applicant, e.g., a state agency

or a unit of general local government, may submit more than one

application, if each is for a separate project site, subject to

the funding limit in Section I.C(2) of the NOFA.  Also, for-profit

owners are NOT eligible applicants; a State, Indian tribe

or unit of local government may apply on behalf of a for-profit

project owner, if such for-profit owner is otherwise eligible.

     HUD reserves the right, at the time of final selection, to

combine two or more individual project sites submitted by the

same applicant agency into one grant award.  In such cases, a one

percent monitoring fee will be added to the grant award.

II.  Application Content

     It is recommended, but not required, that the applicant

include a narrative explaining how it meets each of the selection

criteria in Attachment E, following.

     All applications must contain the following:

     1.   Standard Form (SF) 424, "Request for Federal

Assistance" (not to be used for intergovernmental review, but for

financial tracking purposes).  The form and instructions are

contained in Attachment F, Assurances.

          Insert in item 10 of the SF-424 "14.170, Congregate

Housing Services Program."  Fill in all other items following the

instructions on the reverse of the form.

          Additional SF-424 Instructions for Line 15 - "Estimated

Funding".

          Remember that all amounts shown on lines "a" through

"g" must be the five-year totals.  As in the CHSP Summary Budget
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Five-Year projection (HUD-91179), these amounts are estimates.

Dollar amounts exhibited on the HUD-91180 should be used on this

form as well.

          Line a.   Federal - This is the total amount of money

that will be requested from HUD for the full five-year grant

period.  This amount will constitute the applicant's entire

five-year CHSP grant.  This amount should be the same as the amount

shown on the HUD-91179, at Row VII, column 6.

          Line b.   Applicant - This should be the amount of

funds that will be contributed by the applicant, from the

applicant's own resources.  This does not include monies from any

source other than the applicant itself.

          Applicants that are States, Indian tribes or units of

general local government must include funds contributed by their

agency in this line.  State, Indian tribe or unit of general

local government funds contributed by agencies which are not the

applicant should be included in lines "c" or "d".  Public and

Indian housing agencies are NOT considered units of general local

government for the purposes of the CHSP.

          Line c.   State - Amounts of State funds to be used by

the applicant to operate a CHSP should be entered here except

funds from the applicant, if a State agency.

          Line d.   Local - Amounts of local government funds to

be used by the applicant to operate a CHSP should be entered

here, except funds from the applicant, if a unit of general local

government.

          Line e.   Other - This category includes all funds,

services, staff, in-kind resources and volunteer time contributed

by agencies other than the applicant or "outside agencies" as

stated in attachment D of the RFGA.

          Line f.   Program Income - For purposes of this form,

program income includes only monies collected from participant

fees.  The amount entered on this line should be the same amount

as on the HUD-91179, Row VIII, Column 6.

          Line g.   Total - This should be the amount that

applicants expect their CHSP to cost them over the five-year

grant period.  It includes costs that will be covered by the

Federal grant amount, all contributions and participant fees.  It

should be the same as the amount on the HUD-91179, Row X, column

6.

     2.   Evidence of eligibility:
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          a.   The applicant (and eligible owner if different),

               must provide evidence that it is eligible to

               participate in the CHSP.

          b.   The applicant must state whether the project

               included is FmHA or HUD.  A project number must be

               listed for each project (including the section 8

               number, if appropriate).  The type of project

               (i.e., Section 202 elderly and disabled, Section

               202 non-elderly disabled, and PHA/IHA elderly and

               disabled), under the HUD allocation must also be

               listed.

     3.   A description of the needs of the people to be served

in the program proposed, including documentation of local service

needs and lack of the availability of supportive services.

     4.   A description of the applicant's (and owner's

if different) past experience in meeting the supportive service

needs of minority and non-minority frail elderly, persons with

disabilities and temporarily disabled persons, and other relevant

experience, such as the ability to design and implement new

programs and administer them, contracting monitoring capability,

etc.

          Examples of relevant programs would be senior health

 clinics, adult day care facilities, Title III of the Older

 Americans Act nutrition programs, a senior center, etc.

     5.   A description of the number and characteristics of the

 frail elderly individuals, persons with disabilities and

 temporarily disabled persons to be served including racial and

 ethnic data, their average age and type of disability experienced

 by residents of the project, their supportive service needs and

 the needs of other persons in nearby institutions who might be

 appropriately deinstitutionalized.

          This description must include:

          a.   the number of units, residents (including racial

 and ethnic data) and income level in the project covered by the

 application.  And,

          b.   an estimate of the number of eligible frail elderly

 persons, persons with disabilities and temporarily disabled

 individuals, including their income levels, in the project

 proposed to be served during the first year of the grant, and an

 estimate of those frail elderly persons, persons with

 disabilities and temporarily disabled persons to be served and

 their incomes over the life of the grant, and an indication of

 how many of these individuals might be deinstitutionalized.
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     6.   A description of the congregate services the

 applicant's housing project proposes to make available to the

 frail elderly, persons with disabilities or temporarily disabled

 individuals living in housing for the elderly, and those who

 might be deinstitutionalized, the estimated cost of these

 services and a description of the resources that are expected to

 be available to cover the third party costs required.

          This description must include:

          a.   two Statements of Work Summaries must be completed,

 one for the first year of the grant and one for the five-year

 term of the grant.  (The form HUD-91183 is the last page under

 this Attachment.)

          b.   a description of the minimum qualifying supportive

services that will be expected to be made available to eligible

residents over a five-year period.  REMINDER:  A meal program for

some or all of the participants for at least one meal a day in a

group setting MUST be included;

          c.   a budget for each category of service and for the

administrative costs related to the supportive services program

for the initial year, and a cost estimate for the remaining four

years of the five-year grant term.  (See Attachment D for forms

HUD-91178, 91179 and 91180 and further information);

          d.   a written commitment on letterhead from the

applicant and from each supportive service provider (or

supplier(s) of donated space, services and/or equipment or

supplies), for firm commitments for all listed resources for at

least the first year of the CHSP (including dollar amounts and

units of service) and assurances that these resources will be

provided for the five year term of the grant.

               If a HUD or FmHA project is using its own

resources for cash match, the source of the funds must be

stipulated, e.g., residual receipts, and documentation attached.

          e.   a statement of the qualifications for each proposed

service provider, e.g. licenses, if appropriate;

          f.   a schedule for implementing start-up activities

under the first year of the grant; and,

          g.   a listing of each staff and service function

proposed by the applicant or the project owner for the grant.

          h.   for those projects proposed for CHSP funds and in

which currently exists a services program(s), the following

information must be submitted for project supplied services or
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services in the project through grant, contract or third-party

arrangement:

               -    documentation for current services budget

including amount of dollars per service broken out by line item

and numbers served for each service provided; and

               -    justification for why additional funds are

necessary under the CHSP.

     7.   a detailed summary of the collection and payment

process associated with fees provided under the CHSP, including:

          a.   an explanation of the process for setting of

participant's fees in accordance with Sections 700.240 and

1944.262 of the Interim Common Rule;

          b.   a copy of the proposed fees, and how the applicant

 or project owner will monitor fee payments;

          c.   the relationship between the proposed participant's

 income, proposed fees collected, and the 10 percent match

 requirement as provided in Sections 700.235(a)(2) and

 1944.260(a)(2) of the Interim Common Rule; and,

          d.   a statement that in cases where participants are

 certified to pay less than 10 percent of the cost of supportive

 services, the applicant or the owner will share in the cost of

 the difference, up to 50 percent of the shortfall.

          Further discussion follows:

          The fees for meals shall be consistent with Sections

 700.240(a)(2) and 1944.262(a)(2) of the Interim Common Rule.

 Fees may be established for other supportive services pursuant to

 Sections 700.240(c) and 1944.262(c) of the Interim Common Rule.

 Fees may also be established for other residents of eligible

 housing projects (other than eligible project residents) and

 nonresidents that receive services from a congregate services

 program pursuant to Sections 700.230(b) and 1944.259(b) of the

 Interim Common Rule.

          When developing fees for eligible participants, the

 meals fee must be within 10-20 percent of the participants

 adjusted income, depending on the number of meals provided per

 day.  If other services are also provided, there is a 20 percent

 total cap on a participant's adjusted income for both the meals

 and services.  In other words, even though two (or more) separate

 fees may be charged - one for meals and one (or more) for other

 services - the total fees charged to any one participant cannot

 be over 20 percent of adjusted income.  Thus:

                                  B-5

_____________________________________________________________________

          1 meal per day = 10% of participant's adjusted income,

          or cost of meals, if less.

          2 or 3 meals per day = 10.01-20% of participant's

          adjusted income, or cost of meals, if less.

          Services = set fee charge until the 20% of income

          maximum is reached (unless meals fee is 20% of income,

          in which case there will not be a fee for any other

          service).  May be cost of services if cost is less.

          However,  if services are provided without meals, the

fee is limited to the flat fee(s) charged for the services, up to

a maximum of 20 percent of adjusted income.  But, if one or more

meals are provided in addition to services, the maximum fee is

still limited to 20 percent of adjusted income.

          Thus, a person getting two meals a day may be charged

e.g., 15 percent of income for meals, and, say $10/hr for

personal care.  As soon as the cumulative amount paid out by that

resident for personal care in that year reaches the equivalent of

5 percent of adjusted income (plus the 15 percent for meals

equaling 20 percent total), fees are no longer charged for

personal care during that year.

          Reminder:  non-eligible residents and eligible non

residents of the project may participate in the CHSP subject to

Sections 700.230(b) and 1944.259(b) of the Interim Common Rule.

HOWEVER, as their fees totally offset the cost of any services

received, such fees must NOT be included under participant fees

in the program or summary budgets, nor may the costs of the

services to be provided to these individuals be included in the

budget.

          The most common errors in developing fees are:

          1.   The grantee Charges participants a fee for meals

               or other services provided by Title III or VI of

               the Older Americans Act.  A voluntary donation is

               the only source of contribution allowed in AoA

               programs, and the donations collected MAY NOT BE

               COUNTED TOWARDS MEETING CHSP MATCH REQUIREMENTS.

          2.   Participants' adjusted income is not figured per

               the formula contained in HUD Handbook 4350.3 or 24

               CFR part 913.  (A minimum of 10 percent of gross

               monthly income or 30 percent of monthly adjusted

               income).  Thus, income may be over or under

               estimated.

          3.   The grantee proposes using a sliding scale for

               meals and/or services instead of a flat percentage

               of income for meals and a flat fee for services.
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     Situation:

     Grantee is a project for the elderly and disabled.  About 90

percent of the residents are elderly.

     The evening meal each day is provided by CHSP.  Twenty of

the 30 participants need the meal service; a second meal is

available each weekend day for those eligible.  To keep the

example simple, only housekeeping, transportation and personal

care services are provided.  Eligibility for one or more of these

services is determined by the PAC.  A hot lunch is provided

Monday-through Friday by Title III funds under the Older

Americans Act, for both participants and other residents of the

project.  Participants are not charged a fee for this meal, but

they do make a daily donation.

     The CHSP meals fee for each participant receiving one meal a

day is 10 percent of each participant's adjusted income.  If more

than one meal a day, the fee may be up to 20 percent.  Fees may

not be charged for meals and/or other services received from

programs under the Older Americans Act.  Some residents use food

stamps to pay the meals fee.

     Flat fees have been established for the housekeeping,

 transportation and personal care services.

             MEALS FEE - one meal a day

                          Client 1        Client 2        Client 3

                       (1 CHSP meal       no meals      (1 AoA meal)

                        1 AoA meal)

 Adjusted annual

 income for rent           $9,325          $4,550          $3,250

 Divided by 12 months

 (to obtain monthly

 amount)                     $777            $379            $271

 10% of monthly adjusted

 income                       $78             $38             $28

 Monthly Meal CHSP Fee

 (or cost of providing the

 meal, if less)               $78               0               0

 Annual CHSP meals fee

 (or cost of providing

 the meal, if less)          $936               0               0
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              FEE (HOUSEKEEPING SERVICE)

     Fee per unit of service (one hour)              $1.25

             FEE   (TRANSPORTATION SERVICE (ride coupon))

     Fee per unit of service (one ride,

     one way)                                         $.50

             FEE  (PERSONAL CARE)

     Fee per unit of service (one hour)              $5.00

Maximum charge for meals and services is 20% of participant's

monthly adjusted income.  That is, once the fees charged reach 20

percent of income, use of services above that level by an

individual are provided WITHOUT a fee, regardless of usage. In

the above examples:

     -     maximum fee/client one is $155/month, or $l,860/year.

     -     maximum fee/client two is $75/month or $900/year.

     -     maximum fee/client three is $54/month or $648/year.

     Under this fee example, client one would pay $936/year for

meals and have up to $924/year available for other services.

Cost of other services would not be charged to client one after

the $924 limit is reached; the program would then pay for the

services in full.

     Client two would have $900/year available for services;

client three would have $648 available.  Cost of other services

would not be charged to client two after the $900 limit is

reached, nor the $648 limit for client three; the program would

pay for the services for both of these clients after they have

reached their payment limits.

     In calculation of fee scales, applicants must also keep in

mind that the fees collected need to meet the 10 percent match

requirement as stated in Sections 700.235(a)(2) and

1944.235(a)(2) of the Interim Common Rule.

For example:
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     Example, Program 1 (inexpensive) Costs for 30 Participants

         Service Coordinator             $20,000

         Meals (1 meal/day @ $6)          65,700

         Housekeeping                     12,480

         Transportation                   10,000

         Administration                   11,000

                                      ___________

          Total Cost of Program         $119,180

                      (10% fee match required = $11,918)

     Example, Program 2 (more expensive) Costs - 30 Participants

         Service Coordinator             $25,000

         Meals (1 meal/day @$6)           65,700

         Second meal from Title III       52,000

         Personal Care                    19,500

         Transportation                   31,000

         Housekeeping                     12,480

         Administration                   17,000

                                       _________

           Total Cost of Program        $222,000

                   (10% fee match required = $22,200);

      If,  for example, all participant's average adjusted monthly

income in either project is $400, collectible fees could be:

         30 participants of $400/mo. X 12 @ 10% = $14,400

                                            15% = $21,600

                                            20% = $28,800

     Thus, in the program 1 example, if participants are charged

10 percent for the meal, and no fee for other services, the

minimum match requirement is met.  However, as noted in the

program 2 example, a ten percent fee (i.e., for the meal only),

would not produce enough funds to meet the match requirement.  In

addition to a fee for the meal, a fee (or fees) for other

services would have to be set high enough to collect a total of

at least $22,200.  Or, in cases where few people are anticipated

to be in a meals program, the fees for the other supportive

services must generate at least 10 percent of the cost of the

program.

     The more expensive a program is in year one, the greater the

risk of the program partially or fully phasing down in year two

or three.  This is because if the participant fees collected do
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not equal the required 10 percent or the third-party agencies are

not able to meet their commitments and the match collected does

not equal at least 50 percent of the program costs in that year,

the HUD program share would be reduced the next year.

     If there are insufficient matching funds available to meet

program requirements at any point after grant start-up, or at any

time during the term of the grant, HUD may decrease the Federal

grant share of supportive services funds accordingly.  This

adjustment will be done in the year subsequent to the year of the

shortfall to maintain the required ratio of Federal grant to

matching funds.  Such determination may be reconsidered by HUD at

such time that the grantee or eligible owner provides sufficient

matching funds to eliminate any shortfall.

Reminder:  Although fees may be waived for individuals who are

without income and cannot pay 10 percent of the cost of the

supportive services, applicants are cautioned to remember that in

such cases they are responsible to make up to 50 percent of such

deficit, and that the HUD will annually review the infusion of

matching funds during the program/budget review pursuant to

700.235(f)(2) and 1944.260(f)(2) of the Interim Common Rule.  To

the extent that application of such waiver will result in

collected fees of less than 10 percent of the cost of the

services, 50 percent of such deficit shall be provided by the

grantee and 50 percent by HUD (not to exceed 45 percent of the

cost of the program paid by HUD).

     8.   a description of the qualifications of the proposed PAC

members (a case management agency may serve as the PAC).

     9.   a letter of certification from the Area Agency on Aging

(or the State Unit on Aging if that state is not subdivided), and

the appropriate agency serving the disabled, if appropriate,

affirming that:

          a.   the provision of qualifying supportive services

identified in the application will enable most eligible residents

to live independently, avoid unnecessary institutionalization and

allow deinstitutionalized persons to be housed in the project.

          b.   there is a reasonable likelihood that the

supportive services will be funded or provided for the five-year

period of the grant; and,.

          c.   the agency and the applicant will, during the term

of the grant, actively seek assistance for such services from

other sources.

     10.  The Area Agency on Aging or the State Unit

on Aging and the appropriate agency serving the disabled (where

applicable) shall state the proposed role which it/they will have
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during the life of the grant if funded and how the agency(ies)

will assist the recipient in actively seeking assistance for such

services from other sources.

     11.  Submission from an Independent Public Accountant (IPA)

or the cognizant government auditor of a certification stating

that the financial management system employed by the applicant

meets the standards for fund control and accountability as stated

in 24 CFR 85.20 (for State, Indian tribe and local government

applicants) or Attachment F of OMB Circular A-110 (for

non-governmental applicants).

    12.   Certifications (and disclosures, where appropriate)

          for:

          a.   SF-424B, Assurances - Non-Construction Programs.

               The form and instructions for certification are

               contained in Attachment F.

          b.   Drug-free Workplace.  In accordance with the

               Drug-free Workplace Act of 1988 and HUD's implementing

               regulations at 24 CFR Part 24, Subpart F and

               FmHA Implementing Regulations, Exhibit A of

               Subpart M of Part 1940.  The form and instructions

               for certification are contained in Attachment F.

          c.   Lobbying Certification Form (to be submitted if

               application is for $100,000 or more).  The form

               and instructions for certification are contained

               in Attachment F.

          d.   Prohibition Against Lobbying, Form SF-LLL, if

               appropriate for applicants requesting $100,000 or

               more, pursuant to Section 319 of Public Law

               101-121, which prohibits recipients of Federal

               contracts, grants and loans from using

               appropriated funds for lobbying the Executive or

               legislative branches of the Federal government.

               The form and instructions for disclosure are

               contained in Attachment F.

          e.   Applicant/Recipient/Disclosure/Update Form,

               HUD-2880.  The form and instructions for

               disclosure are contained in Attachment F.

          f.   Certification for HUD-approved Budget (Section

               202/8 projects ONLY).  The form for certification

               is contained in Attachment F.

          g.   Certification for Separate Residual Receipts

               Account (Section 202/8 projects ONLY).  The form

               for certification is contained in Attachment F.
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          h.   Blanket Certification Form.  The form for

               certification is contained in Attachment F.

     13.  If the applicant is a State agency, include a letter

          from the governor or designee that agency is the sole

          State agency charged with the responsibility for

          administering CHSP grants from HUD, if awarded.

III. Nondiscrimination and Equal Opportunity

     Recipients serving the designated frail elderly, disabled

and temporarily disabled populations must comply with the

nondiscrimination, equal opportunity, and affirmative outreach

requirements as required by Sections 700.245(c) and 1944.254(c)

of the Interim Common Rule.

IV.  Other Federal Requirements

     A.   OMB Circulars and Administrative Requirements:

          The policies, guidelines and requirements of OMB

Circulars No. A-87 and A-128 and 24 CFR Part 85 apply to the

acceptance and use of assistance under this program by the

grantee.  PHAs and IHAs are also subject to the audit

requirements described in 24 CFR Part 44.

     B.   Debarred or Suspended Contractors:

          HUD shall not award an assistance instrument to any

applicant that is debarred, suspended, or otherwise excluded from

or ineligible for participation in Federal assistance programs

under Executive Order 12549.  Prior to award, HUD and FmHA shall

check the General Services Administration's Lists of Parties

Excluded from Federal Procurement and Nonprocurement Programs.

Any applicant found to be on that list shall be ineligible for an

award under this RFGA.

     C.   Conflict of Interest:

          In addition to the conflict of interest requirements in

OMB Circular A-87 and 24 CFR Part 85, no person who is an

employee, agent, consultant, officer, or elected or appointed

official of the State, Indian Tribe, unit of general local

government, or nonprofit organization and who exercises or has

exercised any function or responsibilities with respect to

assisted activities, or who is in a position to participate in a

decision-making process or gain inside information with regard to

such activities, may obtain a financial interest or benefit from

the activity, or have an interest in any contract, subcontract,
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or agreement with respect thereto, or any proceeds thereunder,

either for himself or herself or for those with whom he or she

has family or business ties during his or her tenure or for one

year thereafter.

V.   Freedom of Information Act Notification

     Applications submitted in response to this solicitation are

subject to disclosure under the Freedom of Information Act

(FOIA).

     To assist the Department in determining whether or not to

release information contained in an application in the event a

FOIA request is received, applicants may, through clear

ear-marking or otherwise, indicate those portions of their

applications which they believe should not be disclosed.  While

an applicant's advice will be considered by the Department in its

determination whether to release requested information or not, it

must be emphasized that the Department is required by the FOIA to

make an independent evaluation as to the information,

notwithstanding the applicant's views.

     It is suggested that if an applicant believes that

confidential treatment is appropriate, the basis for this view

should be provided, where possible, because general assertions or

blanket requests for confidentiality, without more information,

are not particularly helpful to the Department in making

determinations concerning the release of information under the

Act.  It should also be noted that the Department is required to

segregate disclosable information from non-disclosable items, so

particular care should be taken in the identification of each

portion for which confidential treatment is requested.

     Applicant's views concerning confidentiality will be used

solely to aid the Department in preparing its response to FOIA

requests.  Further, applicants should note that the presence or

absence of such comments or earmarking regarding confidential

information will have no bearing whatsoever on the evaluation of

applications submitted pursuant to this solicitation, nor will

the absence of this earmarking automatically result in greater

disclosure.

VI.  Submission of Applications

     All applicants shall submit an original and one copy (a FAX

copy of the application is NOT acceptable) of the CHSP

application to HUD Headquarters at the address noted below, on or

before 3 P.M., Eastern Standard Time, March 8, 1993.
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     Applications received in Headquarters after the deadline

will be retained (as will applications which are not funded).

HUD Headquarters will communicate with the HUD Field Offices/FmHA

State offices to certify timely receipt of all applications

received.

     Applications must be mailed or hand-delivered to:

          U.S. Department of Housing and Urban Development

          Office of Procurement and Contracts

          Program Support Division (ACS-KK)

          ATTN: Ken Kitahara

          451 Seventh Street, S.W. - Room 5256

          Washington, D.C.  20410

     Each application package must be identified on the envelope

or wrapper as follows:

          APPLICATION SUBMITTED IN RESPONSE TO REQUEST FOR GRANT

          APPLICATION (CHSP)

          RFGA DU100G000016992, Due C.O.B., Eastern

          Daylight Savings Time, March 8, 1993

     Determination of whether or not an application is late or

not is solely the responsibility of the Office of Procurement and

Contracts (OPC), and will be determined based upon the time of

receipt of the application.

     All applicants must also concurrently submit one copy of the

CHSP application to the HUD Field Office/FmHA State office, as

appropriate, of the jurisdiction in which the project site is

located.  (Addresses of the HUD Field Offices and FmHA State

offices are attached at Appendix I.)

VII. Late Applications, Modifications of Original Applications,

     and Withdrawals of Applications

     (a)  Any application received at the office designated in

the solicitation after the exact date and time specified for

receipt will not be considered unless it is received before

awards are made and:

     1.   It was mailed before midnight of the application

          deadline date.  In such cases, applicants must use

          registered, certified or U.S. Postal Service Express

          Mail Next Day Service - Post Office to Addressee, to

          substantiate the date of mailing.  The only evidence to

          establish the date of mailing is the label and/or the

          postmark on the wrapper or on the original receipt from

          the U.S. Postal Service.  (The term "postmark" means a
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          printed, stamped or otherwise placed impression that is

          readily identifiable without further action as having

          been supplied and affixed by the U.S. Postal Service.)

          If neither shows a legible date, and the application is

          received after the date specified, the application

          shall be deemed to have been mailed late.  Private

          metered postmarks (such as those from Federal Express

          or other courier-companies shall NOT be acceptable

          proof of the date of mailing; or,

     2.   It was the only application received.

     (b)  Hand-delivered applications must be received in the

designated office by the application deadline date and time

(documentation is the notation on the application wrapper of the

time and date received by the designated office).

     (c)  Facsimiled and telegraphic applications are not

authorized and are not acceptable.

     (d)  any modification of an application is subject to the

same conditions as in paragraphs (a), (b) and (c) of this

provision.

     (e)  Notwithstanding the above, a late modification of an

otherwise successful application which makes its terms more

favorable to HUD will be considered at any time it is received

and may be accepted.

     (e)  Applications may be withdrawn by written notice or

telegram (including mailgram) received at any time prior to

award.  Applications may be withdrawn in person by an applicant

or their authorized representative, provided their identity is

made known and they sign a receipt for the application prior to

award.

VIII. Correction to Deficient Applications

     During the screening process, if HUD determines that an

application has technical deficiencies involving items which are

not necessary for HUD's evaluation/ranking, the applicant will be

given 14 calendar days from the date of written notification to

correct the deficiency(ies).  The purpose of this process is to

assist applicants in submitting ratable proposals and not to

provide for applications to be substantively improved once the

application has been submitted.

     HUD Headquarters may request such additional information to

correct technical deficiencies with the application.  Responses

to technical deficiency requests regarding the application must

be submitted to HUD Headquarters at the address noted in Section

VI, above.  For further discussion of technical deficiencies, see

the Notice of Funding Availability (NOFA), Section IV.
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        Statement of Work Summary

        Applicant

    ********************************************************************

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    ********************************************************************

__________________________________________________________________________

                                                 form HUD-91183 (07/15/92)

                                                      ref. Handbook 4640.1
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                                                       Attachment C

                          APPLICANT'S  CHECKLIST

The following checklist specifies the required information and

attachments which must be submitted in the application. The

items noted specifically with an asterisk (*) are those

requirements needed to meet threshold review.  Requirements which

may be corrected during the technical deficiency correction

period are annotated with a double asterisk (**).

               1.   Form SF-424, Request for Federal Assistance

__________          (Attachment F1 and 2).  **

               2.   Evidence of eligibility:

                    a.   The applicant (and eligible owner(s) if

                         different), must provide evidence that

                         it is eligible to participate in the

__________               CHSP.  *

                    b.   The applicant must state whether the

                         project(s) included are FmHA or HUD.  A

                         project number must be listed for each

                         project (including the section 8 number,

                         if appropriate).  The type of project

                         (e.g., Section 202 elderly and disabled,

                         Section 202 non-elderly disabled, PHA

                         elderly and disabled, Section 236

                         elderly and disabled) under the HUD

__________               allocation must also be listed.  **

               3.   Description of the need for the people to be

                    served in the program proposed, including

__________          -    documentation of local service needs;

                         and,

                    -    the lack of the availability of

__________               supportive services.

               4.   Description of the applicant's, and owner's,

                    if different,

__________          -    past experience in meeting the

                         supportive service needs of minority and

                         non-minority frail elderly, persons with

                         disabilities, and temporarily disabled;

                         and,

__________          -    other relevant experience.
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               5.   A description of the number and

                    characteristics of the frail elderly, persons

                    with disabilities and temporarily disabled

                    persons to be served including racial and

                    ethnic data, their average age and type of

                    disability in the project(s), their

                    supportive service needs and the needs of

                    other persons in nearby institutions who

                    might be appropriately deinstitutionalized.

                    This must include:

                    -    the number and characteristics of the

                         frail elderly, persons with disabilities

                         and temporarily disabled persons to be

__________               served;

                    -    racial and ethnic data, their average

                         age and the type of disability in the

__________               project(s);

__________          -    their supportive service needs; and,

                    -    the needs of other persons in near-by

                         institutions who might be appropriately

__________               deinstitutionalized.

               6.   A description of the congregate services the

                    applicant's housing project(s) proposes to make

                    available to the frail elderly, persons with

                    disabilities or temporarily disabled individuals

                    living in housing for the elderly, and those who

                    might be deinstitutionalized, that includes:

                    -    a Statement of Work Summary sheet for the

__________               first year of the grant (HUD-91183). **

                    -    a Statement of Work Summary sheet for the

__________               full five years of the grant (HUD-91183). **

                    -    a description of the minimum qualifying

                         supportive services that will be expected to

                         be made available to eligible residents over

__________               a five-year period;

                    -    a budget for each category of service and for

                         the administrative costs related to the

                         supportive services program for the initial

                         year, and a cost estimate for the remaining

                         four years of the five year term, using the

__________               HUD-91178, 91179 and 91180.
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                    -    a written commitment from the applicant and

                         each supportive service provider (or

                         supplier(s) of donated space, services and/or

                         equipment or supplies), on letterhead

                         stationery for firm commitments for all

                         listed resources for at least the first year

                         of the CHSP (including dollar amounts and

__________               units of service); *

                         If a HUD or FmHA project is using its own

                         resources for cash match, the sources of

                         funds must be stipulated, e.g., residual

                         receipts or reserves, and documentation

__________               provided.  *

                    -    a statement of the qualifications for each

                         service provider proposed, e.g. licenses, if

__________               appropriate;

                    -    a schedule for implementing start-up

                         activities under the first year of the grant;

__________               and,

                    -    a listing of each staff/service function

                         proposed by the applicant or the project

__________               owner for the grant.

                    -    if currently providing services directly, or

                         through grant, contract or third party

                         arrangement, documentation for current

                         services budget, including amount of dollars

                         per service broken out by line item and

__________               number served for each service provided; and

                    -    justification for why additional funds are

__________               necessary under the CHSP.

               7.   Explanation of the process for setting of

                    participants' fees pursuant to Sections 700.240

                    and 1944.262 of the Interim Common Rule and the

                    method for monitoring the collection of fees.*

                    -    an explanation of the process for setting of

                         participant's fees in accordance with

                         Sections 700.240 and 1944.262 of the Interim

__________               Common Rule; *

                    -    the proposed fee scale, and how the applicant

__________               or project owner will monitor fee payments; *

                    -    the relationship between the proposed

                         participant's income, proposed fees

                         collected, and the 10 percent match
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                         requirement as provided in Sections

                         700.235(a)(2) and 1944.260(a)(2) of the

__________               Interim Common Rule; * and,

                    -    a statement that in cases where participants

                         are certified to pay less than 10 percent of

                         the cost of supportive services, the

                         applicant or the owner will share in the cost

                         of the difference, up to 50 percent of the

__________               shortfall.  *

               8.   Description of the qualifications of the proposed

__________          PAC members.

               9.   a.   Aging Agency

                         A letter of certification from Area Agency on

                         Aging (or the State Unit on Aging if that

                         State is not subdivided), if appropriate.  **

                         The letter affirms that:

                         -    the provision of qualifying supportive

                              services identified in the application

                              will enable most eligible residents to

                              live independently, avoid unnecessary

                              institutionalization and allow

                              deinstitutionalized persons to be housed

__________                    in the project(s).  **

                         -    there is a reasonable likelihood that

                              such services will be funded or provided

                              for the five-year period of the grant;

__________                    ** and,

                         -    the agency and the applicant will,

                              during the term of the contract,

                              actively seek assistance for such

__________                    services from other sources. **

                    b.   Agency Serving the Disabled

                         A letter of certification from the

                         appropriate agency serving the disabled, if

                         appropriate. **

                         The letter affirms that:

                         -    the provision of qualifying supportive

                              services identified in the application
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                              will enable most eligible residents to

                              live independently, avoid unnecessary

                              institutionalization and allow

                              deinstitutionalized persons to be housed

__________                    in the project(s).  **

                         -    there is a reasonable likelihood that

                              such services will be funded or provided

                              for the five-year period of the grant;

__________                    ** and,

                         -    the agency and the applicant will,

                              during the term of the contract,

                              actively seek assistance for such

__________                    services from other sources.  **

               10.  a.   Aging Agency

                         The Area Agency on Aging (or the State Unit

                         on Aging) shall describe how it was involved

                         in the preparation of the application,

                         proposed roles it will have during the life

                         of the grant, if funded, and how it will

                         assist the grantee actively seek assistance

__________               for such services from other sources.

                    b.   Agency serving the Disabled

                        The appropriate agency serving the disabled,

                        as needed, shall also describe how it/they

                        were involved in the preparation of the

                        application, proposed roles it/they will have

                        during the life of the grant, if funded, and

                        how it/they will assist the grantee actively

                        seek assistance for such services from other

__________              sources.

               11.  Submission from an Independent Public Accountant

                    (IPA) or the cognizant government auditor of

                    certification stating that the management system

                    employed by the applicant meets the standards for

                    fund control and accountability required by 24 CFR

                    85.20 (for State and local government applicants)

                    or attachment F of OMB Circular A-110 (for

__________          non-governmental applications). **

               12.  Certifications (and disclosures, where

                    appropriate), as follows:

__________          SF-424B, Assurances (Attachment F-3 and 4). **

                                  C-5

_____________________________________________________________________

__________          Drug-free Work Place (Attachment F-5 to 7). **

                    Lobbying Certification Form, if the amount

__________          requested exceeds $100,000 (Attachment F-8).  **

__________          SF-LLL, if appropriate (Attachment F-9 to 11). **

__________          HUD-2880 (Attachment F-12 to 18).  **

                    Certification for HUD-approved Budget (Section

__________          202/8 projects ONLY) (Attachment F-19). **

                    Certification for Separate Residual Receipts

                    Account (Section 202/8 projects ONLY) (Attachment

__________          F-20).  **

                    Blanket certification form (Attachment F-21 to

__________          23).  **

               13.  If the applicant is a state agency, inclusion of

                    a letter from the governor or designee that agency

                    is the sole state agency charged with the

                    responsibility for administering CHSP grants from

__________          HUD, if awarded. **
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                                                    Attachment D

                       Budget Forms and Instructions

I.   Introduction

     This attachment explains how to prepare budget documents.

Allowable service costs, match and participant fee requirements

are discussed in Sections II-IV.  Instructions are provided in

Sections V-VII to assist applicants in completing the HUD CHSP

budget forms H-91178, H-91179 and H-91180, which are attached.

Applicants must submit all three budget forms.  The instructions

provided must be followed by all applicants.  When reporting

dollar amounts on budget forms, round all numbers to the nearest

dollar.

II.  Services costs

     When evaluating the cost of supportive services, HUD

estimates that a full-supportive service package for an elderly

individual could cost up to approximately $4,000 a year, of which

HUD would pay up to approximately $1,600; the remainder must be

paid by matching funds and program participant fees. This $4,000

figure is only for general guidance.  Applicants should not use

this figure per se as a basis for figuring costs.

     Costs for non-elderly persons with disabilities may be

significantly higher.

  A.  Allowable Costs

     1.  Allowable costs for direct provision of supportive

services include provision of supportive services, such as

assistance in eating, bathing, grooming, dressing, and home

management activities.  Other allowable costs approved by HUD

include direct hiring of staff for administration and to provide

supportive services, including a Service Coordinator and

supportive service contracts with outside agencies, equipment and

supplies (including food) necessary to provide services, and

operational costs of a transportation service (e.g. mileage,

insurance, gasoline and maintenance, driver wages, taxi or bus

vouchers), leasing or purchase of vehicles, purchase of personal

emergency response systems, and appropriate direct and indirect

administrative expenses, e.g. annual fiscal review and audit,

telephones, postage, travel, professional education, furniture

and certain equipment, costs associated with self evaluation or

assessment if it does not exceed one percent of the total budget

for the activities approved, and self-monitoring of multiple site

grants by the grantee, if approved by HUD.
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     Applicants may NOT include self-monitoring costs in the

 proposed budget.  In cases where several project site

 applications by a single applicant are aggregated into one multi-site

 grant, HUD will add an additional one percent (1%) to cover

 such costs at the time of announcement of applicant selection,

 and in the grant award.

     2.  Allowable costs shall be reasonable, necessary and

recognized as expenditures in compliance with the Office of

Management and Budget's (OMB) Cost Policies, i.e., OMB Circular

A-87, A-102, 24 CFR 85.36, A-122 and A-128.  In-kind resources

must be fully disclosed.

  B.  Non-allowable Costs

     1.  CHSP funds may not be used to cover expenses related to

any existing program, service, or activity at the time of

application to the Congregate Housing Services Program.

     2.  Examples of non-allowable costs under the CHSP are:

          a.  Capital funding, such as purchase or lease of

buildings, related facilities or land and certain major kitchen

items such as stoves, refrigerators, freezers, dishwashers, trash

compactors or sinks.

          b.  Direct/indirect administrative costs such as:

Non-proportional share of costs charged to CHSP for rent/lease,

utilities, staff time.

          c.  Payments to PAC members (other than the Service

Coordinator) or outside organizations providing that function.

          d.  Recreational activities and the cost of supportive

services other than those specifically approved by HUD.

          e.  Modernization, renovation or new construction of a

building or facility, including kitchens.

          f.  Any cost related to the development of the

application and plan of operations before the effective date of

the CHSP grant award.

          h.   Overnight nursing services and ongoing and regular

care from doctors and nurses, including administering medication,

purchase of medical supplies, equipment and medications, or any

institutional forms of service care, or support.

          i.  Occupational therapy and vocational rehabilitation

services.

          j.  Other items as defined in the supportive services

grant instrument and OMB Circulars A-87 and A-102.
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III. Matching Funds

     All sources of matching funds must be directly related to

the types of supportive services prescribed by the PAC or

appropriate administrative costs.  The grantee or owner must

provide or see to the provision of at least 50% of the cost of

the program for program participants.  In determining potential

sources of matching funds the grantee may include:

     1.  Cash (which may include funds from Federal, state and

local governments, third party contributions, available payments

authorized under Medicaid for specific individuals in the

Congregate Housing Services Program, Community Development Block

Grants, Community Services Block Grants, funds from Older

Americans Act Programs and residual receipts).

     Funds from the CHSP, use of Section 8 funds in a project's

current operating budget or residual receipts held by a public

housing agency may not be used as match for CHSP dollars.

     2.  The imputed dollar value of other agency or third

party-provided direct services or staff who will work or provide

services to program participants and administration.  These

services must be justified in the application to assure that they

are the services necessary to keep the program participants

independent.

     3.  In-kind items (these are limited to 10 percent of the 50

percent matching amount), such as the current market value of

donated space, furniture, material, supplies, equipment and food

used in direct provision of services.

     The applicant must provide an explanation for the donated

value of any item listed.

     4.  The value of volunteers to the program at the rate of

$5.00 an hour.  The value of PAC volunteer time cannot be

counted for any time period estimate related to initial

assessment of individuals before they are accepted into CHSP.

IV.  Program Participant Fees

     The grantee or owner of each funded eligible housing project

shall establish fees for meals and other services provided under

a Congregate Housing Services Program to eligible project

residents, which shall be sufficient to provide at least 10

percent of the costs of the CHSP.  See Sections 700.240 and

1944.262 of the Common Rule and Attachment B, item II(7) of this

RFGA for further discussion.
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V.  Annual Program Budget (APB), HUD-91178

     This form is used to detail cost categories and program

income for each service and administration.  A separate form

should be used, therefore, to provide budget information for each

service and administration.  For example, if an applicant is to

provide case management, meals and a housekeeping service, four

APBs would be submitted (one each for case management meals,

housekeeping and administration).  REMINDER:  Administrative

costs are limited to 10 percent of total program cost!!

     Please list all items and provide appropriate quantities.

The cost figures must describe the total cost of providing

each service, including any portion of the service being

provided by the applicant or other non-HUD provider.  See

additional instructions for the HUD-91179, page. D-9, item

"column 1."

     The totals in the right hand column must be annual figures.

1.   Line 1 - "Direct Labor"

     Present the cost associated with each staff position or

     portion of the position required to carry out the service

     described.  Each position should be described in terms of

     the number of hours a week or month devoted to carrying out

     the services duties in the job description, and the rate of

     pay.  For example, a full-time cook devoting 40 hours a week

     to the kitchen, listed under the category "Meals", could

     show as:  "Head cook, 100 percent time @ $25,000 per year =

     $25,000".

2.   Line 2, "Fringe Benefits"

     Provide the percentage used to calculate fringe benefits for

     direct labor positions.  This percentage may not exceed the

     percentage used to calculate benefits for the applicants'

     regular employees.

3.   Line 3, "Materials and Equipment"

     Identify the cost of each item used in providing the service

     or in the administration of the service program.  The items

     listed should conform with the allowable cost guidelines and

     standard Federal cost principles.

4.   Line 4, "Subcontracts/subgrants"

     Provide the service, number of participants, the unit cost,

     and the amount of service being provided through any

     subcontracts or subgrants.  For example, if program

     participants will to receive five hours weekly contracted

                                  D-4

_____________________________________________________________________

     under a state program, the budget must reflect the per unit

     cost of the service.

     5.   Line 5, "Other"

     Self-explanatory.   Please note:  The cost of self-assessment

     should be detailed on the sheet for Administration, with

     explanation in the footnotes, where needed. Do not add self

     monitoring; HUD will add such an item if appropriate.

     Consultants may be used to carry out the self-assessment;

     however, no more than one percent (1%) of the total cost of

     the CHSP may be used for this purpose.

     If "indirect costs" are included in this project, insert

     here.

6.   Line 6, "Total Costs"

     Sum of total figures for lines 1 to 5.  This amount

     represents the total annual cost of the CHSP operation, for

     that service or administration.

7.   Lines 7a-d - "Applicant Match"

     Lines 7a through 7d indicate amounts of the applicant's

     match.  Categories of services and resources include cash,

     the imputed value of services or staff provided by applicant

     or third-party agencies, in-kind resources and volunteer

     services.  Section III, parts 1-4 of Attachment D detail

     what may be included in each category.  The Interim Common

     Rule at Section 700.235(f)(1) and 1944.260(f)(1) also

     provide an explanation of eligible match and what is NOT

     eligible.

     Sources of all funding should be specified in footnotes.

     The value of services and resources must also be reflected

     in the Total Cost of Services (line 6).  All funds or

     services provided must be supported by appropriate

     documentation on letterhead.

     REMINDER 1:    Section 8 funds in a project's current

                    operating budget may not be included in the

                    CHSP budget as CASH match (see Sections

                    700.235(f) (1)(i) and 1944.260(f)(1)(i) of the

                    Interim Common Rule).

     REMINDER 2:    In-Kind can be no more than 10 percent of the

                    total match!!
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 8.  Line 8 - "Participant Fees"

     Calculate the fees to be collected annually from program

     participants, based upon the fees established and an

     estimate of the incomes of the prospective program

     participants.

     NOTE:      Participant fees may NOT be used to offset costs

                for administration.  Charging fees to participants

                for AoA program services is also prohibited.

 9.  Line 9 - "Net CHSP Funds Requested"

     Line 9 is derived from subtracting total applicant match

     (line 7) plus participant fees (line 8) from total program

     cost (line 6).  The difference is the amount of CHSP funds

     that will be requested from HUD.

10.  Line 10 - "Footnotes"

     This space should be used to provide explanations for any of

     the above costs or income reported on this budget.  Please

     use another page if necessary to complete your footnotes.

VI.  CHSP Summary Budget, HUD-91180

     The summary budget form provides a complete picture of

     anticipated program costs and income for the coming year.

     The summary will exhibit total program and administration

     costs, total match, the amount of participant fees and total

     amount of CHSP funds requested.  The following are

     instructions for completing this form:

     Column 1 - "Total Cost"

     Total program cost is reported here.  Total program cost is

     the sum of CHSP funds requested (column 3), applicant match

     (column 2e) and participant fees (column 2f).

     A total cost should be entered for each service category and

     administration.  These total costs will be the same as total

     costs shown on lines 6 of each Annual Program Budget (APB)

     submitted for each service and for administration.

     Row VII, column 1 shows total annual cost anticipated for

     the program.

     Column 2 - "Total Income"

     Total program income is split into two major categories:

     applicant match (column 2e) and participant fees (column

     2f).
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     Column 2e is the applicant's match and is the sum of columns

     2a-2d.  Columns 2a-2d are set up to correspond with lines

     7a-7d on the APB.  These categories are footnoted at the

     bottom of the summary budget sheet (i.e., A = Cash, B =

     Value of services or staff, etc.). Amounts in columns 2a-2d

     for each service should be the same as those reported on

     lines 7a-7d of the APB for the same service/administration.

     Match amounts shown in column 2e will also be the same as

     the total amount in line 7 of the APB for each service and

     administration.  For example, if the match amount for meals

     in column 2e is $25,000, this will be the same amount shown

     on the "Meals" APB for the total in line 7.

     Row VII, column 2e will exhibit the applicant's total match.

     Row VIII asks for a percentage of the total program cost for

     participant fees and for the match.  The total match (row

     VIII, column 2e) must be at least 50 percent of total

     program cost.  This percentage may be derived by dividing

     the amount in Row VII, column 2e by the amount in Row VII,

     column 1 (total program cost).

     Column 2f - "Participant Fees"

     Amounts should be entered for the fees collected from

     participants for each service.  Remember that fees cannot be

     charged to cover administrative costs.  Total participant

     fees to be collected for the year for all services is shown

     in Row VII, column 2f.

     Total fees must be at least 10 percent of total program cost

     (Row VIII, column 2f).  This percentage may be obtained by

     dividing the amount in Row VII, column 2f by the amount in

     Row VII, column 1 (total program cost).

     Column 3 - "CHSP Funds Requested"

     This column contains the amounts being requested from HUD

     for each service category.  Row VII, column 3 is the total

     amount being requested from HUD.  This amount should be the

     same amount used throughout your application for the first

     year of operation.  Confusion will be avoided if these

     amounts are consistent throughout your application.

     Row VIII, column 3 represents the percentage of the total

     program cost accounted for by CHSP monies.  HUD will not

     contribute greater than 40 percent of total program cost.

     This percentage should be calculated by dividing the amount

     in Row VII, column 3 by the amount in Row VII, column 1.
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          Row IX - Additional Information

     Row IX, item a. The total amount of in-kind resources

     (column 2c) must be no greater than 10 percent of the amount

     of the applicant's total match (columns 2a-2d, OR 2e).

     Please calculate this percentage and enter it in the space

     provided.  This figure may be derived by dividing Row

     VII, column 2c by Row VII, column 2e.  (See Interim Common

     Rule Sections 700.235(b) and 1944.235(b) for further

     explanation of this requirement.)

     Row IX, item b.  Total administrative costs must be no more

     than 10 percent of the total program cost.  Enter the

     percentage in the space provided.  This amount can be

     obtained by dividing the figure in Row VI, column 1 by the

     amount in Row VII, column 1.  (See Interim Common Rule

     Sections 700.430(c) and 1944.288(c) for more explanation.

     Row IX, item c.  If a State is the applicant, the total

     amount contributed by a local unit of government may be only

     10 percent of the match.  This amount can be obtained by

     adding up all items in columns 2a-d that are provided by the

     local government and dividing this amount by Row VII, column

     2e.  (See Interim Common Rule, Sections 700.235(a) and

     1944.260(a) for explanation of this requirement.)

VII. CHSP SUMMARY BUDGET FIVE YEAR PROJECTION, HUD-91179

     Budget projections are to be made for the five year period

     of the grant.  This projection is designed to give both the

     applicant and HUD an idea of the amounts of funds that will

     be needed to run Congregate Housing Service Programs over

     the next five years.

     This budget form is broken down as follows:

     --   The top two-thirds of this form, Rows I-VII, deal with

          the projected funds to be requested from HUD over a

          five year period.  These monies are referred to as CHSP

          dollars, as shown in Row VII.  The amount in Row VII,

          column 6 is the basis for the five year HUD grant

          amount.  This part of the form includes funds for each

          service category/administration and total amounts for

          each year and for the entire five year period.

     --   An estimate of participant fees to be collected by the

          applicant over the five year period (Row VIII)

     --   The projected amount of third-party contributions that

          will be made to the applicant's program over these

          years (Row IX)
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     --   The total cost of the applicant's CHSP program from the

          first through the fifth year of operation (Row X).

          This amount is an aggregate of HUD funds, participant

          fees and third-party payments.

     Applicants should give close attention to the amounts

     projected for participant fees and third-party

     contributions.  The applicant must be committed to obtaining

     these resources over the next five years, consistent with

     the HUD amounts granted.  As these are projections, they

     should be taken as guidelines for actual amounts that may be

     required over time.  The "Grand Total Program Cost" for each

     year (Row X) should also be helpful for applicants in making

     estimates for full program costs over the next five years.

     The following are instructions for completing the Five-Year

     Projection budget form:

     Column 1 - "First Year"

     First year costs should be reported in this column.

     Rows I-VI ask for estimated amounts of funds that will be

     requested from HUD for these services.  These costs should

     include start-up costs such as purchase of materials and

     equipment for the program.  These are one-time costs and

     should NOT be repeated in budgets for years two through

     five.  Amounts should be the same as both the amounts in

     column 3 of the CHSP Summary Budget and the amounts provided

     in lines 9 of the APBs submitted for each service/

     administration for the first year.

     Row VII, column 1 represents the amount of funds being

     requested from HUD for the first year.  This figure should

     be the sum of Rows I-VI, column 1.  This amount should be

     the same as the amount requested on the CHSP Summary Budget

     and throughout your application.

     First year costs for Participant fees will be the estimated

     amount of funds to be collected from the time the

     applicant's program begins to provide services to residents.

     This will be the same amount as shown on the CHSP Summary

     Budget, Row VII, column 2f.

     Third party costs will be the remainder of the program cost

     to be obtained from other sources.  This amount should be

     the same as the applicant's total match for year one, as

     shown on the CHSP Summary Budget, Row VII, column 2e.

      The "Grand Total Program Cost" should be the amount the

      applicant expects the first year of operation to cost.  This

      should be the same amount as that on the CHSP Summary

      Budget, Row VII, Column 1, also for the first year.
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     Columns 2-5 - "Second - Fifth Year"

     Projections should be made for the second through the fifth

     year of operation.  HUD requires that projections be made by

     using a 5 percent inflationary factor for each year's

     estimate.  This is the standard amount by which HUD normally

     increases grant amounts from year to year.

     Making Projections from Year One to Year Two:

     Projecting first year to second year costs may be difficult,

     since, in many cases, the full number of expected residents

     may be served for only several months in the first year and

     there may be significant, one time, start-up costs.

     However, the RFGA (Attachment B, Section II, item 6(g))

     requires that a schedule for implementing start-up

     activities under the first year of the grant be submitted.

     Applicants should have an idea of the time-frame by which

     they plan to operate their programs at full capacity.

     In order to make projections for year two, costs should be

     estimated from the period of time during the first year when

     the program will operate at full capacity, less start-up

     costs.  An average (usually monthly) cost should be

     calculated for that time period.  This average cost should

     then be multiplied by 1.05 (the 5 percent inflationary

     monthly increase) and then multiplied by 12 months to obtain

     an annual figure.  Costs for each service and for

     administration should be calculated in this way.  If the

     services will not be at full capacity, project forward using

     the current actual monthly dollar figures and increase per

     the planned reaching of full capacity.

     Resulting figures will be the annual amounts that are

     expected to be requested from HUD for each service category

     and administration in the second year of operation.  The

     annual total should be obtained by summing Rows I-VI on the

     budget form; this will be the total estimated amounts to be

     requested from HUD for year two.

     Example - Services:

          An applicant has determined that start-up activities

          will take place for nine months and that the program

          will begin to operate at full capacity in the tenth

          month.  A monthly estimate is thus made for the

          remaining three months.  For, e.g., meals, the average

          monthly cost would be $4,260 for 20 residents.  (Two

          meals served daily at $3.55 a meal, for 30 days.)

          Similar calculations would be made for the other

          services, e.g., housekeeping, transportation and

          preventive health screening.
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          The $4,260 monthly meals cost is then multiplied by

          1.05 (4,260 x 1.05) which equals $4,473.  This amount

          should represent the projected average monthly

          expenditure for meals in year two.

          This amount multiplied by 12 months (4,473 x 12) equals

          $53,676 for the year, which would be the projected

          annual cost for meals in year two.

          A similar calculation must be done for all the other

          services.

          Example - Administration:

          Administration costs normally will be considered

          "steady state" after the first year.  Administrative

          costs will be a projection of a monthly cost basis for

          the last three months of the year (see above), based on

          full operations, less any start-up costs paid during

          that time period, if any.  A project director might be

          a monthly salary of $2,000 plus fringe = $2,500/month x

          1.05 (inflation) = $2,625 x 12 = $31,500.  Office space

          might be 300 sq. ft. @ $2.00 sq. ft/mo = $600. x 1.05

          (inflation) = $630. x 12 = $7,560.    Similar

          calculations would be made for other administrative

          items.

     Also, project, estimate and calculate participant fees and

     all match.  Explanatory material must be attached for ALL

     items.

     Projections for Years Three to Five:

     Projections for years three through five are made by also

     assuming a "steady state" model after year two.  These

     projections shall be made by increasing annual totals by the

     inflationary five percent factor.  Second year costs shown

     in each row of the budget form may be multiplied by 1.05 to

     obtain third year costs and third year costs should be

     multiplied by 1.05 to obtain fourth year costs, etc.

     Column 6 - "Total"

     Totals for all years for each category (Rows I-X) should be

     calculated by summing figures in each Row to obtain Row

     totals.  The amount shown in Row VII, column 6 will be the

     most important, as it will show the full grant amount that

     will be provided by HUD for the five year period, if a grant

     is awarded.
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                                                    Attachment E

Factors for Award

The following factors will be used by HUD and FmHA in

evaluating applications received in response to this RFGA.  Each

application must contain sufficient technical information to be

reviewed for its technical merit.  The score of each factor will

be based on the qualitative and quantitative aspects demonstrated

in each area of the response.  The factors and corresponding

weights are as follows (130 total points):

     1.  Quality of the Supportive Services Program

         The quality of the proposed supportive services program,

including the types and priorities of the basic services proposed

to be provided, the appropriateness of the targeting to provide

the minimum level of services necessary to maintain independence,

the extent to which the proposed program will serve eligible

minority and non-minority residents with the greatest economic

need (very low income individuals), the methods of providing for

deinstitutionalized older individuals and individuals with

disabilities, and the relationship of the proposal to the needs

and characteristics of the eligible residents of the projects

where the services are to be provided (20 points).  The rating

scale for this criterion is:

         a.   The proposed supportive services and assessment

              plan includes:  the provision of cost-effective

              services that meet the needs identified; a

              complete services program to meet the needs

              identified and serve large numbers of minority and

              non-minority very low-income people; a workable

              plan for deinstitutionalizing inappropriately

              placed from outside the project into vacant

              apartments, consistent with the approved and;

              documented evidence of service provider commitment

              to the CHSP and a priority ordering of those

              supportive services proposed in the application.

              (11-20 points)

         b.   The proposed supportive services and plan

              includes:  the provision of supportive services

              that meet identified needs and serves minority and

              non-minority low income people; evidence of

              service provider commitment; and a statement of

              relative priority of those supportive services

              necessary to permit independent living.  (1-10

              points)

         c.   The applicant does not effectively address any of

              the above points.  (0 points)
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     2.  Start-up Schedule

         The timeliness of the establishment of services

following approval of the application (5 points).  The rating

scale for this criterion is:

         a.   The supportive services will be delivered to

              participants on a regular basis within 3-5 months

              of the execution of the grant award, and the

              implementation schedule is creditable based upon

              the HUD Field Office/FmHA State Office's prior

              experience with the applicant (or owner, as

              appropriate).  (4-5 points)

         b.   The supportive services will be regularly

              delivered to participants within 6-8 months of the

              execution of the grant award, and the

              implementation schedule is creditable, based upon

              the HUD Field Office/FmHA State Office's prior

              experience with the applicant (or owner, as

              appropriate).  (2-3 points)

         c.   The supportive services will be delivered to

              participants on a regular basis within 10-11

              months of the execution of the grant award, and

              the implementation schedule is creditable based

              upon the HUD Field Office/FmHA State Office's

              prior experience with the applicant (or owner, as

              appropriate).  (1 point)

         d.   The supportive services will be delivered to

              participants on a regular basis within 12 months

              of the execution of the grant award, and the

              implementation timetable is creditable based

              upon the HUD Field Office/FmHA State Office's

              prior experience with the applicant (or owner,

              as appropriate).  (0 points)

     3.  Adequacy of Local Social Services

         The degree to which local social services are adequate

for the purpose of assisting eligible project residents to

maintain independent living and avoid unnecessary

institutionalization (10 points).  The rating scale for this

criterion is:

         a.   There are sufficient local services and

              providers in the community that are

              available, accessible and committed to

              the application to satisfy all of the needs

              stated in the proposal.  (6-10 points)
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         b.   There are only sufficient available and accessible

              local services to satisfy some of the needs

              identified to be met by the proposed program.

              (1-5 points)

         c.   The services identified do not satisfy the needs

              proposed in the program.  (0 points)

     4.  The professional Assessment Committee  PAC)

         The professional qualifications of the members of the

PAC (5 points).  The rating scale for this criterion is:

         a.   All the members of the PAC are professionally

              qualified to perform functional assessments of

              activities of daily living. The PAC consists of

              at least three individuals and there is at least

              one qualified medical professional (e.g., M.D.,

              R.N., L.P.N., medical social worker) on the

              committee.  (5 points)

         b.   The PAC is composed of no less than three

              members, one of whom is a medical professional,

              but one or more of the others do not appear

              qualified to perform functional assessments.  (3

              points)

         c.   The members of the PAC do not appear qualified

              to perform professional assessments and there is

              no medical professional.  (0 points)

     5.  Fees

         The reasonableness and application of fee schedules

established for congregate services (10 points).  The rating

scale for this criterion is:

         a.   The fees:  (10 points)

              (1)  meet the statutory meals requirements, which

                   are:  to provide a fee consisting of 10

                   percent of adjusted income for those

                   receiving at least one meal a day; and

                   provide a fee consisting of 10-20 percent of

                   adjusted income for those receiving more than

                   one meal a day or the cost of providing the

                   meals whichever is less;

              (2)  provide a flat fee for one or more additional

                   supportive services;

              (3)  require no more than 20 percent of a

                   participant's adjusted income for meals and
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                   other services or the cost of providing the

                   services, whichever is less; and,

              (4)  generate at least 10 percent of the cost of

                   the program.

         b.   The fees meet the statutory meals requirements and

              any two of the other three requirements stated

              under the ten point score.  (6 points)

         c.   The fees meet the statutory meals requirements and

              any one of the other three requirements stated

              under the ten point score.  (2 points)

         d.   The fees only meet the stated meals

              requirements.  (0 points)

     6.  Budgets

         The accuracy and reasonableness of the proposed budget

         (15 points).  The rating scale for this criterion is:

         a.   The cost of each service component relates

              appropriately to the number of people served under

              that component; costs proposed are eligible; costs

              are spread accurately among CHSP, participant fees

              and applicant (and other) resources.  Also,

              -     the administrative costs meet the 10 percent

              limit per Sections 700.430(c) and 1944.288(c) of

              the Interim Common Rule;

              -     in-kind contributions meet the 10 percent

              maximum of Sections 700.235(b)/235(f)(1)(iii) and

              1944.260(b)/260(f)(1)(iii) of the Interim Common

              Rule; and,

              -     if a state is the applicant and local

              government contributions are part of the match, it

              is no more than 10 percent of the applicant's

              match, subject to Sections 700.235(a) and

              1944.260(a) of the Interim Common Rule.  (8-15

              points)

         b.   The costs proposed are relatively consistent with

              the numbers of people proposed, and costs appear

              reasonable and eligible.  (1-7 points)

         c.   The costs proposed are inconsistent with

              the numbers of people served, services provided,

              or cover ineligible items.  (0 points)
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     7.  Matching Funds

         The extent to which the owner will provide funds from

other sources in excess of the match required by Sections 700.235

and 1944.260 of the Interim Common Rule and the extent to which

the proposed matching for congregate services is or will be

available.  (20 points)

The rating scale for this criterion is:

         a.   Evidence in writing on letterhead of more than 50

              percent match for congregate services for year one

              of the grant and written documentation of at least

              the 50 percent matching funds on letterhead for

              years 2-5.  (13-20 points)

         b.   Evidence in writing on letterhead for at least

              50 percent matching funds for one or more of

              years 2-5.  (6-12 points)

         c.   Evidence in writing for at least 50 percent

              matching funds for one or more of years 2-5,

              but with incomplete documentation (i.e., the

              statement is not on letterhead, or is not a clear

              commitment.  (1-5 points)

         d.   There is no evidence of any matching funds

              beyond the fifty percent required for the first

              year or for any match for any period beyond the

              first year.  (0 points)

     8.  Supportive Services Capability

         The demonstrated ability of the State, Indian tribe,

unit of local government, and/or non-profit local project owners

(including PHAs and IHAs) to develop and operate the proposed

congregate services program in an efficient and effective manner,

including the applicant's (or the owner's, if appropriate)

proposed contract monitoring capability where appropriate, and

including prior experience in serving minority and non-minority

frail elderly persons, persons with disabilities, and temporarily

disabled.  (20 points).  The rating scale for this criterion is:

         a.   The applicant (or the owner, as appropriate)

              currently administers, or has administered in

              the past, an effective, successful service

              program covering a range of supportive services

              for a large number of minority and non-minority

              frail elderly persons; has had some experience

              with services for the disabled; has evidenced

              capacity to develop and implement new programs;

              and, has evidenced effective monitoring
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              capability (either of self-directed activities or

              those under external contract or grant) of

              supportive services for the frail elderly and

              disabled to be served.  (11-20 points)

         b.   The applicant (or the owner, as appropriate)

              currently administers, or has administered in the

              past, a supportive services program for minority

              and non-minority families and appears to have

              effective monitoring capability (either of

              self-directed activities or those under external

              contract or grant) of supportive services.  The

              applicant may still have some unresolved audit

              findings.  (1-10 points)

        c.    The applicant does not address the above items.

              (0 points)

     9.  Need for the Congregate Services Program

         The need for a program providing congregate services

         for frail elderly persons, disabled persons and

         temporarily disabled persons living in the area to be

         served and the extent to which the program would meet

         the needs of the frail elderly and disabled persons

         whom it proposes to serve (20 points). The rating scale

         for this criterion is:

         a.   The need for the program is fully described and

              documented.  The lack of available supportive

              services is fully described and documented;

              the proposed supportive services program fully

              addresses the need evidenced and is partially

              targeted to those with the most economic need.

              (11-20 points)

         b.   The need for the program is partially described

              and documented.  The lack of available supportive

              services is described, but does not fully

              meet the needs noted, nor does the proposal

              consider those with the greatest economic need.

              (1-10 points)

         c.   Neither the needs nor how the program will meet

              the need is clearly described and documented.

              (0 points)

    10.  Support by Local Agency(ies)

         The extent to which the Area Agency/State Agency on

Aging and/or the state or local agency serving the disabled, if

appropriate, is playing an active role in the supportive services

program (5 points). The rating scale for this criterion is:
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         a.   The letter from the Area Agency/State Agency on

              Aging/agency serving the disabled, if appropriate,

              indicates specifically how it was involved in

              the development of the supportive services and

              assessment planning; that it has reviewed the

              application prior to submission to HUD; and,

              that it will be involved in the ongoing

              operations of the project (if funded).

              (3-5 points)

         b.   The letter from the Area Agency/State Agency on

              Aging/and agency dealing with the appropriate

              category of disabled, if appropriate, has

              indicated only minimal involvement in the

              development and review of the application

              and in the project's ongoing operations (if

              funded).  (1-2 points)

         c.   The letter from Area Agency/State Agency on

              Aging and agency serving the disabled, if

              appropriate, only indicates general support

              for the proposal, without specific involvement.

              (0 points)
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                      Drug-Free Workplace Certification

Instructions for certification

1.   By submitting this application, the applicant is providing

the certification set out below.

2.   The certification set out below is a material representation

of fact upon which reliance will be placed if HUD determines to

fund the applicant.  If it is later determined that the applicant

(and project, if different) knowingly rendered a false

certification or otherwise violates the requirements of the

Drug-free Workplace Act, HUD, in addition to any other remedies

available to the Federal Government, may take action authorized

under the Drug-Free Workplace Act.

Certification Regarding Drug-Free Workplace Requirements

A.   The applicant (and project, if different) certifies that it

will provide a drug-free workplace by:

     (1)  Publishing a statement notifying employees that the

          unlawful manufacture, distribution, dispensation,

          possession or use of a controlled substance is

          prohibited in the project's workplace and specifying

          the actions that will be taken against employees for

          violation of such prohibition;

     (2)  establishing a drug-free awareness program to inform

          employees about:

          a.   Publishing a statement notifying employees that

               the unlawful manufacture, distribution,

               dispensation, possession or use of a controlled

               substance is prohibited in the project's

               workplace and specifying the actions that will be

               taken against employees for violation of such

               prohibition;

          b.   Establishing a drug-free awareness program to

               inform employees about:

               i.   the dangers of drug abuse in the workplace;

               ii.  the applicant's (or project's} policy of

                    maintaining a drug-free workplace;

               iii. any available drug counseling, rehabilitation

                    and employee assistance programs; and
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               iv.  the penalties that may be imposed upon

                    employees for drug abuse violations occurring

                    in the workplace;

          c.   Making it a requirement that each employee to be

               engaged in the performance of the award be given a

               copy of the statement required by paragraph (a);

          d.   Notifying the employee in the statement required

               by paragraph (a) that, as a condition of

               employment under the grant, the employee will:

               i.   abide by the terms of the statement; and

              ii.   notify the employers of any criminal drug

                    statute conviction for a violation occurring

                    in the workplace no later than five days

                    after such conviction;

          e.   Notifying HUD within ten days after receiving

               notice under subparagraph (d)(ii) from an employee

               or otherwise receiving actual notice of such

               conviction;

          f.   Taking one of the following actions, within 30

               days of receiving notice under subparagraph

               (d)(ii), with respect to any employee who is so

               convicted:

               i.   taking appropriate personnel; action against

                    such an employee, up to and including

                    termination; or

               ii.  requiring such employee to participate

                    satisfactorily in a drug abuse assistance or

                    rehabilitation program approved for such

                    purpose by a Federal, state, or local health,

                    law enforcement or other appropriate agency;

          g.   Making a good faith effort to continue to maintain

               a drug-free workplace through implementation of

               paragraphs (a), (b), (c), (d), (e), and (f).

B.   The applicant (and project, different) shall insert in the

space provided below the site(s) for the performance of work done

in connection with this specific award:
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     Place of Performance (street address, city, county, state,

zip code)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

C.   The applicant (and project, if different) certifies that as

a condition of this award, he or she will not engage in the

unlawful manufacture, distribution, dispensing, possession or use

of a controlled substance in conducting any activity with the

award.

Applicant Agency Head:

________________________________________

     Title

________________________________________          ____________

     Signature                                        Date

Project Site Head (if different)

________________________________________

     Title

________________________________________          ____________

     Signature                                        Date
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             Certification for Contracts, Grants, Loans

                     and Cooperative Agreements

     The undersigned certifies, to the best of his or her

knowledge and belief that:

     (1) No Federal appropriated funds have been paid or will be

paid, by or on behalf of the undersigned, to any person for

influencing or attempting to influence an officer or employee of

an agency, a Member of Congress, an officer or employee of

Congress, or an employee of a Member of Congress in connection

with the awarding of any Federal contract, the making of any

Federal grant, the making of any Federal loan, the entering into

of any cooperative agreement, and the extension, continuation,

renewal, amendment or modification of any Federal contract,

grant, loan, or cooperative agreement.

     (2) If any funds other than Federal appropriated funds have

been paid or will be paid to any person for influencing or

attempting to influence an officer or employee of any agency, a

Member of Congress, an officer or employee of Congress, or an

employee of a Member of Congress in connection with this Federal

contract, grant, loan, or cooperative agreement, the undersigned

shall complete and submit Standard Form-LLL, "Disclosure Form to

Report Lobbying," in accordance with its instructions.

     (3) The undersigned shall require that the language of this

certification be included in the award documents for all

subawards at all tiers (including subcontracts, subgrants, and

contracts under grants, loans, and cooperative agreements), and

that all subrecipients shall certify and disclose accordingly.

     This certification is a material representation of fact upon

which reliance was placed when this transaction was made or

entered into.  Submission of this certification is a prerequisite

for making or entering into this transaction imposed by section

1352, title 31, U.S. Code.  Any person who fails to file the

required certification shall be subject to a civil penalty of not

less than $10,000 and not more than $100,000 for each such

failure.

 Executed this ____________ date of _____________, 19___.

                              By _________________________________

                                       (signature)

                                 _________________________________

                                     (typed or printed name)

                                 _________________________________

                                        (title, if any)

 Covered Action: _________________________________________________

               (type and identity of program, project or activity)
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          Certification of HUD-Approved Budget Process (Section

                             202/8 ONLY)

The undersigned Chairperson of the Board of Directors of the

applicant agency (or project, if different) shall check off and

fill out one of the two following items, and sign below:

1.   ______  The borrower/owner of the _______________________________

     _____________________________________ certifies that the project

     currently operates under the HUD-approved budget process.

OR,

2.   ______  The borrower/owner of the _______________________________

     _____________________________________ certifies that the project

     currently operates with an annual adjustment factor and

     agrees to have its Section 8 contract amended to

     substitute the annual HUD-approved budget process for all

     future rent increases under section 8.

     ____________________________       ______________________________

      Chairperson, Board of                     Signature

      Directors

     ____________

      Date
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     Residual Receipts Certification (Section 202/8 ONLY)

The undersigned Chairperson of the Board of Directors of the

applicant agency (or project, if different) shall check off and

fill out one of the two following items, and sign below:

1.   ______  The borrower/owner of the _______________________________

     _____________________________________ certifies that the project

     currently has and utilizes an established separate residual

     receipts account.

OR,

2.   ______  The borrower/owner of the _______________________________

     _____________________________________ certifies that the project

     currently does not have a residual receipts account separate

     from the reserve and replacement account and agrees to have

     its regulatory agreement amended to provide for a residual

     receipts account(s) separate from the reserve and

     replacement account into which all future residual receipts

     will be deposited.

     ____________________________       ______________________________

      Chairperson, Board of                     Signature

      Directors

     ____________

      Date
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                       Blanket Certification Form

 The undersigned certifies to the following:

 1.   Agrees to participate in the HUD evaluation, and cooperate

      with the evaluation team, if selected to participate.

 2.   Agrees, that in the case where service coordination is

      currently in place and paid for by resources other than HUD,

      the costs shall not be shifted to HUD/FmHA.  And, if service

      coordination is currently in place and paid for by HUD

      resources, the costs shall not be shifted to the CHSP.

 3.   Commits not to prepay the mortgage or terminate insurance

      (for owners of projects funded under Section 221(d), 236,

      514 or 515 ONLY), subject to Section 700.105 or 1944.252 of

      the Interim Common Rule).

 4.   Shall maintain existing supportive services provided to

      frail elderly persons, disabled persons and temporarily

      disabled persons that they were receiving at the time of the

      application to HUD and which the PAC says are necessary to

      maintain independence.  These services may not be included

      in the matching amounts provided to HUD.

 5.   Willingness, in cases where participants are certified to

      pay less than 10 percent of the cost of supportive services,

      to share with CHSP in the cost of the difference.  (This

      means that, in a case where all participants are without

      income, thus not paying a fee, the match ratio would be

      55 percent applicant and 45 percent HUD).

 6.   Willingness to provide each program participant an agreement

      to sign regarding utilization of supportive service fees.

      The agreement must be signed at the time of entrance into

      the CHSP and renegotiated annually at the time of annual

      rent recertification, or at any other such time as the

      service package is modified.

 7.   Willingness to establish fees equal to the cost of providing

      the services for residents of eligible housing (other than

      eligible project residents) and for non-residents who may

      otherwise be eligible to receive such services pursuant to

      Section 802(c)(4)(5) of the Act and Sections 700.240(b) and

      1944.262(b) of the Common Rule.

 8.   Willingness to apply for acceptance as a retail food store

      to accept food stamps under Section 9 of the Food Stamp Act

      of 1977 (42 U.S.C. 2018) within 30 days of selection for

      participation in CHSP and provide evidence of same to the
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                                        continued)

     appropriate HUD field office/FmHA State office, and, if

     approved to participate, utilize food stamps to meet some or

     all of the cost of program participant fees.

 9.  Willingness to apply to the Department of Agriculture to

     receive and use agricultural commodities within 30 days of

     selection for participation in CHSP, and provide evidence of

     same to the appropriate HUD field office/FmHA State office.

10.  Willingness to give preference in contracting for or

     otherwise providing meals service to meals providers

     consistent with Sections 700.210(a)(3)(v) and

     1944.255(a)(3)(v) of the Interim Common Rule.

11.  Willingness to have a registered dietitian certify to HUD

     that the meals to be provided under the revised CHSP

     conform to the nutritional standards at Sections

     700.210(a)(3)(iv) and 1944.255(a)(3)(iv) of the Interim

     Common Rule within 45 days of the execution of the grant

     agreement, and to submit such certification annually

     thereafter at the time program and budget materials are

     submitted to the appropriate HUD or FmHA office.

12.  Willingness to maintain current financial and other

     effort(s), consistent with Sections 700.235(d) and

     1944.260(d) of the Interim Common Rule.

13.  Willingness to utilize a PAC subject to Sections 700.225 and

     1944.258 of the Interim Common Rule and willingness to

     provide PAC operating procedures and job descriptions for

     all approved staff positions funded under the grant to the

     HUD field office/FmHA State office, as appropriate within 45

     days of the execution of the grant award.

14.  Willingness to provide service coordination or a service

     coordinator, subject to Sections 700.220 and 1944.257 of the

     Interim Common Rule and Attachment A, Section V of the FY

     1992 RFGA.  If a contract for service coordination is

     written with a community agency, it (1) must be consistent

     with Sections 700.220(d)(e) and 1944.257(d)(e) of the

     Interim Common Rule, and (2) be submitted to the appropriate

     HUD field office/FmHA State office for review within 30 days

     of execution of the grant.

15.  Willingness to monitor project sites approved in accordance

     with HUD requirements, should HUD elect to aggregate more

     than one site submitted by the same agency into the same

     grant award.  (This certification shall be provided only

     States, Indian Tribes and units of general local

     government).
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16.  Willingness to maintain current data on the race, ethnicity

     and gender of program applicants and beneficiaries in

     accordance with Section 562 of the Housing and Community

     Development Act of 1987 and Section 808(e)(6) of the Fair

     Housing Act, and to submit on a regular basis a semi-annual

     report, an annual report, budget and such other information

     or reports in such form and timing as HUD may require.

17.  Willingness to maintain in a regular and ongoing basis

     secured applicant and participant files, and other records

     as necessary, in such form as may be required by HUD.

18.  Willingness to insure that the service coordinator(s) are

     trained consistent with the requirements of Sections

     700.220(b) and 1944.257(b) of the Interim Common Rule within

     one year of hiring, if not so trained.

19.  Willingness to comply with Title VI of the Civil Rights

     Act of 1964 (42 U.S.C. 2000d) and the implementing

     regulations at 24 CFR Part 1; the Fair Housing Act (42

     U.S.C.3601-3619) and the implementing regulations at 24 CFR

     Parts 100, 109 and 110; Section 504 of the Rehabilitation

     Act of 1973 (29 U.S.C. 794) and the implementing regulations

     AT 24 CFR Part 8; the Age Discrimination Act of 1975 (42

     U.S.C. 6101-6107) and the implementing regulations at 24 CFR

     Part 146; Section 3 of the Housing and Urban Development Act

     of 1968 (12 U.S.C. 1701u) and the implementing regulations

     at 24 CFR Part 135; Executive Order 11246 (as amended) and

     the implementing regulations at 41 CFR Chapter 60; the

     regulations implementing Executive Order 11063 (Equal

     Opportunity in Housing) at 24 CFR Part, 107; Affirmative

     Fair Housing Marketing requirements of 24 CFR Part 108.

20.  Willingness, in cases where more than one project will share

     a service coordinator, to submit to the HUD field office/

     FmHA State office, as appropriate, a ratified agreement

     between the owners within 30 days of selection to

     participate in the CHSP containing:  An explanation of how

     the arrangement would work, where ultimate responsibility

     lies for the hiring (and firing of) the coordinator (and

     aides, if appropriate), space sharing, location and security

     of records, payment of salary and expenses and the

     allocation of days and hours between/among the housing

     projects.

Certified by: ____________________     ____________________________

              (name)                       (signature)

Title: ___________________________    Date: _______________________
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                            HUD FIELD OFFICES

REGION I

BOSTON, MASSACHUSETTS REGIONAL OFFICE

(Jurisdiction:  Massachusetts)

John Mastropietro

Regional Administrator

  Regional Housing Commissioner

HUD - Boston Regional Office

Thomas P. O'Neill, Jr. Federal Building

Causeway Street, Room 375

Boston, Massachusetts  02222-1092

(617) 565-5234

TDD (617) 565-5453

HARTFORD, CONNECTICUT OFFICE

(Jurisdiction:  Connecticut)

William Hernandez, Jr.

Manager

HUD - Hartford Office

330 Main Street

Hartford, Connecticut  06106-1860

(203) 240-4523

TDD (203) 240-4522

MANCHESTER, NEW HAMPSHIRE OFFICE

(Jurisdiction:  New Hampshire)

David B. Harrity, Manager

HUD - Manchester Office

Norris Cotton Federal Building

276 Chestnut Street

Manchester, New Hampshire  03101-2437

(603) 666-7681

TDD (603) 666-7518

_____________________________________________________________________

PROVIDENCE, RHODE ISLAND OFFICE

(Jurisdiction:  Rhode Island)

Casimir J. Kolaski, Jr.

Manager

HUD - Providence Office

330 John O. Pastore Federal Building

  and U.S. Post Office - Kennedy Plaza

Providence, Rhode Island  02903-1745

(401) 528-5351

TDD (401) 528-5364

REGION II

NEW YORK REGIONAL OFFICE

(Jurisdiction:  New York, New Jersey)

Dr. Anthony Villane

Regional Administrator-Regional Housing Commissioner

HUD - New York Regional Office

26 Federal Plaza

New York, New York  10278-0068

(212) 264-8068

TDD (212) 264-0927

BUFFALO,  NEW YORK OFFICE

(Jurisdiction:  New York)

Joseph Lynch

Manager

HUD - Buffalo Office

Lafayette Court, 5th Floor

465 Main Street

Buffalo, New York  14203-1780

(716) 846-5755

TDD (716) 846-5787

                                  2

_____________________________________________________________________

NEWARK, NEW JERSEY OFFICE

(Jurisdiction:  New Jersey)

Burton Bloomberg, Acting

  Manager

HUD - Newark Office

Military Park Building

60 Park Place

Newark, New jersey  07102 5504

(201) 877-1808

TDD (201) 645-6649

REGION III

PHILADELPHIA, PENNSYLVANIA REGIONAL OFFICE

(Jurisdiction:  Pennsylvania)

Michael Smerconish

Regional Administrator

HUD - Philadelphia Regional Office

Liberty Square Building

105 South 7th Street

Philadelphia, Pennsylvania  19106-3392

(215) 597-2560

TDD (215) 597-5564

WASHINGTON, D.C. OFFICE

(Jurisdiction:  District of Columbia)

I. Toni Thomas

Manager

HUD - Washington, D.C. Office

Union Center Plaza, Phase II

820 First Street, N.E., Suite 300

Washington, D.C.  20002-4205

(202) 275-9200

TDD (202) 275-0967
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BALTIMORE, MARYLAND OFFICE

(Jurisdiction:  Maryland)

Maxine Saunders

Manager

HUD - Baltimore Office

The Equitable Building

10 North Calver Street, 3rd Floor

Baltimore, Maryland  21202-1865

9 + 1 (410) 962-2121

TDD (410) 962-0106

PITTSBURGH, PENNSYLVANIA OFFICE

(Jurisdiction:  Pennsylvania)

Choice Edwards

Manager

HUD - Pittsburgh Office

412 Old Post Office Courthouse Bldg.

7th Ave. & Grant St.

Pittsburgh, PA  15219-1906

(412) 644-6428

TDD (804) 771-2820

RICHMOND, VIRGINIA OFFICE

(Jurisdiction:  Virginia)

Mary Ann Wilson

Manager

HUD - Richmond Office

400 North 8th Street

Richmond, Virginia  23240

(804) 771-2721

TDD (804) 771-2820

CHARLESTON, WEST VIRGINIA OFFICE

(Jurisdiction:  West Virginia)

Fred Roncaglione

Acting Manager

HUD - Charleston Office

405 Capitol Street

Suite 708

Charleston, West Virginia  25301-1795

(304) 347-7000

                                   4
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REGION IV

ATLANTA, GEORGIA REGIONAL OFFICE

(Jurisdiction:  Georgia)

Raymond A. Harris

Regional Administrator-Regional Housing Commissioner

HUD - Atlanta Regional Office

Richard B. Russell Federal Building

75 Spring Street, S.W.

Atlanta, Georgia  30303-3388

(404) 331-5136

TDD (404) 730-2654

BIRMINGHAM, ALABAMA OFFICE

(Jurisdiction:  Alabama)

Robert E. Lunsford

Manager

HUD - Birmingham Office

600 Beacon Parkway West, Suite 300

Birmingham, Alabama  35209-3144

(205) 290-7617

TDD (205) 290-7617

LOUISVILLE, KENTUCKY OFFICE

(Jurisdiction:  Kentucky)

Verna V. Van Ness

Manager

HUD - Louisville Office

601 West Broadway

Post Office Box 1044

Louisville, Kentucky  40201-1044

(502) 582-5251

TDD (502) 582-5139
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REGION IV- (CONTINUED)

JACKSON, MISSISSIPPI

(Jurisdiction:  Mississippi)

Sandra Freeman

Manager

HUD - Jackson Office

Dr. A.H. McCoy Federal Building

100 W. Capitol Street, Room 910

Jackson, Mississippi  39269-1096

(601) 965-4702

GREENSBORO, NORTH CAROLINA

(Jurisdiction:  North Carolina)

Larry J. Parker

Manager

HUD - Greensboro Office

2306 W. Meadowview Road

Greensboro, North Carolina  27401

(919) 547-4001

CARIBBEAN OFFICE

(Jurisdiction:  Puerto Rico)

Rosa Villalonga

Manager

HUD - Caribbean Office

San Juan Center

159 Carlos E. Chardon Avenue

San Juan, Puerto Rico  00918-1804

(809) 766-5201

                                   6

_____________________________________________________________________

REGION IV - CONTINUED

COLUMBIA, SOUTH CAROLINA OFFICE

(Jurisdiction:  South Carolina)

Ted B. Freeman

Manager

HUD - Columbia Office

Strom Thurmond Federal Building

1835-45 Assembly Street

Columbia, South Carolina  29201-2480

(803) 765-5592

KNOXVILLE, TENNESSEE OFFICE

(Jurisdiction:  Tennessee)

Richard B. Barnwell

Manager

HUD - Knoxville Office

John J. Duncan Federal Bldg.

  Third Floor

710 Locust Street, S.W.

Knoxville, Tennessee  37902-2526

(615) 545-4384

TDD (615) 549-4372

NASHVILLE, TENNESSEE OFFICE

(Jurisdiction:  Tennessee)

John H. Fisher

Manager

HUD - Nashville Office

251 Cumberland Bend Drive, Suite 200

Nashville, Tennessee  37228-1803

(615) 736-5213

JACKSONVILLE, FLORIDA OFFICE

(Jurisdiction:  Florida)

James T. Chaplin

Manager

HUD - Jacksonville Office

301 West Bay Street, Suite 2200

Jacksonville, Florida  32202-4303

(904) 232-2626
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CHICAGO, ILLINOIS REGIONAL OFFICE

(Jurisdiction:  Illinois)

Gertrude Jordan

Regional Administrator-Regional Housing Commissioner

HUD - Chicago Regional Office

626 West Jackson Boulevard

Chicago, Illinois  60606

(312) 353-5680

DETROIT, MICHIGAN OFFICE

(Jurisdiction:  Michigan)

Harry I. Sharrott

Manager

HUD - Detroit Office

Patrick V. McNamara Federal Building

477 Michigan Avenue

Detroit, Michigan  48226-2592

(313) 226-7900

INDIANAPOLIS, INDIANA OFFICE

(Jurisdiction:  Indiana)

J. Nicholas Shelley

Manager

HUD - Indianapolis Office

151 North Delaware Street

Indianapolis, Indiana  46204-2526

(317) 226-6303

GRAND RAPIDS, MICHIGAN OFFICE

(Jurisdiction:  Michigan)

Ronald C. Weston

Manager

HUD - Grand Rapids Office

2922 Fuller Avenue, N.E.

Grand Rapids, Michigan  49505-3409

(616) 456-2100
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REGION V - (CONTINUED)

MINNEAPOLIS-ST.PAUL, MINNESOTA

(Jurisdiction:  Minnesota)

Thomas Feeney

Manager

HUD - Minneapolis-St. Paul Office

220 Second Street, South

Bridge Place Building

Minneapolis, Minnesota  55401-2195

(612) 370-3000

CINCINNATI, OHIO OFFICE

(Jurisdiction:  Ohio)

William J. Harris

Manager

HUD - Cincinnati Office

Federal Office Building, Room 9002

550 Main Street

Cincinnati, Ohio  45202-3253

(513) 684-2884

CLEVELAND, OHIO OFFICE

(Jurisdiction:  Ohio)

George L. Engel

Manager

HUD - Cleveland Office

One Playhouse Square

1375 Euclid Avenue, Room 420

Cleveland, Ohio  44115-1832

(216) 522-4065
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REGION V - (CONTINUED)

COLUMBUS, OHIO OFFICE

(Jurisdiction:  Ohio)

Robert W. Dolin

Manager

HUD - Columbus Office

200 North High Street

Columbus, Ohio  43215-2499

(614) 469-7345

MILWAUKEE, WISCONSIN OFFICE

(Jurisdiction:  Wisconsin)

Delbert F. Reynolds

Manager

HUD - Milwaukee Office

Henry S. Reuss Federal Plaza

310 West Wisconsin Avenue

Suite 1380

Milwaukee, Wisconsin  53203-2289

(414) 297-1493

REGION VI

FORT WORTH, TEXAS REGIONAL OFFICE

(Jurisdiction:  Texas)

Sam R. Moseley

Regional Administrator-Regional Housing Commissioner

HUD - Fort Worth Regional Office

1600 Throckmorton

Post Office Box 2905

Fort Worth, Texas  76113-2905

(817) 885-5401

TDD (817) 728-5447

HOUSTON, TEXAS OFFICE

(Jurisdiction:  Texas)

William Robertson, Jr.

Manager

HUD - Houston Office

Norfolk Tower

3211 Norfolk, Suite 200

Houston, Texas  77098-4096

(713) 653-3274
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REGION VI (CONTINUED)

SAN ANTONIO, TEXAS OFFICE

(Jurisdiction:  Texas)

A. Cynthia Leon

Manager

HUD - San Antonio Office

Washington Square Building

800 Dolorosa Street

San Antonio, Texas  78207-4563

(512) 229-6806

TDD (512) 229-6885

LITTLE ROCK, ARKANSAS OFFICE

(Jurisdiction:  Arkansas)

John Suskie

Manager

HUD - Little Rock Office

Lafayette Building

523 Louisiana, Suite 200

Little Rock, Arkansas  72201-3523

(501) 324-5401

TDD (501) 324-5931

NEW ORLEANS, LOUISIANA OFFICE

(Jurisdiction:  New Orleans)

Robert J. Vasquez

Manager

HUD - New Orleans Office

Fisk Federal Building

1661 Canal Street - P.O. Box 70288

New Orleans, Louisiana  70172-2887

(504) 589-7200

OKLAHOMA CITY, OKLAHOMA OFFICE

(Jurisdiction:  Oklahoma)

Edwin I. Gardner

Manager

HUD - Oklahoma City Office

Alfred P. Murrah Federal Building

200 N.W. 5th Street

Oklahoma City, Oklahoma  73102-3202

(405) 231-4181 (405) 231-4397

TDD (405) 231-4181
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REGION VII

KANSAS CITY, MISSOURI REGIONAL OFFICE

(Jurisdiction:  Missouri)

William H. Brown

Regional Administrator-Regional Housing Commissioner

HUD - Kansas City Regional Office

Gateway Tower II

400 State Avenue

Kansas City, KS  66101-2406

(913) 236-2162

TDD (913) 236-3972

OMAHA, NEBRASKA OFFICE

(Jurisdiction:  Nebraska)

Roger M. Massey

Manager

10909 Mill Valley Road

Omaha, Nebraska  68154-3955

(402) 492-3101

TDD (402) 492-3183

ST. LOUIS, MISSOURI OFFICE

(Jurisdiction:  Missouri)

Kenneth G. Lange

Manager

1222 Spruce Street, Room 3.207

HUD - St. Louis Office

St. Louis, Missouri  63103-2836

(314) 539-6560

TDD (314) 539-6331

DES MOINES, IOWA OFFICE

(Jurisdiction:  Iowa)

William McNarney

Manager

HUD - Des Moines Office

Federal Building

210 Walnut Street

Room 259

Des Moines, Iowa  50309-2155

(515) 284-4512

TDD (515) 284-4706
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REGION VIII

DENVER, COLORADO REGIONAL OFFICE

(Jurisdiction:  Colorado)

Michael Chitwood

Regional Administrator-Regional Housing Commissioner

HUD - Denver Regional Office

Executive Tower Building

1405 Curtis Street

Denver, Colorado  80202-2349

(303) 844-4513

REGION IX

SAN FRANCISCO, CALIFORNIA REGIONAL OFFICE

(Jurisdiction:  California)

John E. Wilson

Regional Administrator-Regional Housing Commissioner

HUD - San Francisco Regional Office

Philip Burton Federal Building & U.S. Courthouse

450 Golden Gate Avenue

P.O. Box 36003

San Francisco, California  94102-3448

(415) 556-4752

TDD (415) 556-8357

HONOLULU, HAWAII OFFICE

(Jurisdiction:  Hawaii)

Gordon Y. Furutani

Manager

HUD - Honolulu Office

7 Waterfront Plaza

500 Ala Moana Boulevard, Suite 500

Honolulu, Hawaii  96813-4918

(808) 541-1343

TDD (808) 541-1356
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REGION IX - (CONTINUED)

LOS ANGELES, CALIFORNIA OFFICE

(Jurisdiction:  California)

Charles Ming

Manager

HUD - Los Angeles Office

1615 W. Olympic Boulevard

Los Angeles, California  90015-3801

(213) 251-7122

TDD (213) 251-7038

SACRAMENTO, CALIFORNIA OFFICE

(Jurisdiction:  California)

Paul Pradia, Acting

  Manager

HUD - Sacramento Office

777 12th Street

Suite 200

Post Office Box 1978

Sacramento, California  95814-1977

(916) 551-1351

TDD (916) 551-5971

PHOENIX OFFICE

(Jurisdiction:  Arizona)

Dwight A. Peterson

Manager

HUD - Phoenix Office

Two Arizona Center

400 N. 5th Street, Suite 1600

Phoenix, Arizona  85004-2361

(602) 379-4434

TDD (602) 379-4461
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REGION X

SEATTLE, WASHINGTON OFFICE

(Jurisdiction:  Washington)

Richard Bauer

Regional Administrator-Regional Housing Commissioner

HUD - Seattle Regional Office

Arcade Plaza Building

1321 Second Avenue

Seattle, Washington  98101-2058

(206) 553-5414

PORTLAND, OREGON OFFICE

(Jurisdiction:  Oregon)

Richard C. Brinck

Manager

HUD - Portland Office

Cascade Building

520 SW Sixth Avenue

Portland, Oregon  97204-1596

(503) 326-2561

TDD (503) 326-3656

ANCHORAGE, ALASKA OFFICE

(Jurisdiction:  Alaska)

Arlene L. Patton

Manager

HUD - Anchorage Office

222 W. 8th Avenue, 164

Anchorage, Alaska  99513-7537

(907) 271-4170

(FTS) 907-271-4170
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           FmHA State Offices

Hearing-impaired individuals may reach the FmHA State offices by

calling the central FmHA TDDY number, 202-245-0846.  (This is not

a toll-free number.)  Alternatively, all phone numbers may be

reached by calling the Federal Information Relay Service at

1-800-877-TDDY or 202-708-9300.

60    AK

      Roger E. Willis

      State Director

      634 S. Bailey, Suite 103

      Palmer, AK     99645      (907) 745-2176

01    AL

      Dale N. Richey

      State Director

      Aranov Building, Rm 717, 474 South Court St.

      Montgomery, AL 36104      (205) 223-7078

03    AR

      Robert L. Hankins

      State Director

      700 W. Capitol, P.O. Box 2778

      Little Rock, AR     72203     (501) 740-6295

02    AZ

      Clark R. Dierks

      State Director

      201 E. Indianola, Suite

      Phoenix, AZ 85012      (602) 640-5241

04    CA

      Richard E. Mallory

      State Director

      194 W. Main St., Suite F

      Woodland, CA 95695-2915     (916) 666-3382

05    CO

      Judy A. Jaklich

      State Director

      655 Parfet Street, Rm. E-100

      Lakewood, CO 80215      (303) 236-2812

07    DE

      G. Wallace Caulk, Sr.

      State Director

      4611 S. DuPont Hwy., P.O. Box 400

      Camden, DE     19934-9998     (302) 697-4332
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09    FL

      L. James Cherry, Jr.

      State Director

      4440 NW 25th Place, P.O. Box 147010

      Gainesville, FL.    32614-7010     (904) 338-3425

10    GA

      Thomas M. Harris

      State Director

      Stephens Federal Bldg., 355 E. Hancock Ave.

      Athens, GA     30610      (404) 546-2173

61    HI

      Daniel K.J. Lee

      State Director

      154 Waianuenue Ave., Room 311 Fed. Bldg.

      Hilo, HI    96720          (808) 933-3000

16    IA

      Robert R. Pim

      State Director

      873 Fed. Bldg., 210 Walnut St.

      Des Moines, IA 50309      (515) 284-4470

12    ID

      Michael A. Field

      State Director

      3232 EIder St.

      Boise, ID 83705       (208) 334-1731

13    IL

      Jack L. Young

      State Director

      Illini Plaza, Suite 103, 1817 S. Nell St.

      Champaign, IL 61820      (217) 398-5239

15    IN

      George A. Morton

      State Director

      5975 Lakeside Boulevard

      Indianapolis, IN    46278        (317) 290-3104

18    KS

      John R. Price

      State Director

      1201 SW Summit, Exec. Ct., P.O. Box 4653

      Topeka, KS     66604      (913) 271-2700

20    KY

      Mary Ann Baron State Director

      771 Corporate Dr., Suite 200

      Lexington, KY 40503      (606) 224-7302
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22    LA

      John C. McCarthy

      State Director

      3727 Government St.

      Alexandria, LA 71302     (318) 473-7924

25    MA

      Theodore L. Fusaro

      State Director

      451 West Street

      Amherst, MA    01002     (413) 253-3410

23    ME

      Nathaniel A. Churchill

      State Director

      444 Stillwater Ave., Suite 2, P.O. Box 405

      Bangor, ME    04402-0405     (207) 990-9106

26    MI

      Calvin C. Lutz

      State Director

      1405 S. Harrison Rd., Room 209

      East Lansing, MI     48823      (517) 337-6632

27    MN

      Russ Bjorhus

      State Director

      410 Farm Cred. Serv. Bldg., 375 Jackson St.

      St. Paul, MN 55101-1853     (612) 290-3842

29    MO

      Douglas A. Elliott

      State Director

      601 Business Loop TO W, Parkdale Ctr, Suite. 235

      Columbia, MO 65203      (314) 876-0987

28    MS

      James B. Huff, Sr

      State Director

      Fed. Bldg. Suite 831, 100 W. Capitol St.

      Jackson, MS    39269      (601) 965-4316

31    MT

      Eugene E. Coombs

      State Director

      900 Technology Blvd.,Unit 1 Suite B

      Bozeman, MT    59715      (406) 585-2505

38    NC

      Larry W. Godwin, Sr.

      State Director

      4405 Bland Road, Suite

      Raleigh, NC 27609       (919) 790-2731
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40    ND

      Marshall W. Moore

      State Director

      Fed Bldg. Rm 208, Third & Rosser, PO Box 1737

      Bismark, ND     58502      (701) 250-4788

32    NE

      James L. Howe

      State Director

      Fed. Bldg. Rm. 308, 100 Centennial Mall N

      Lincoln, NE     68508      (402) 437-5552

35    NJ

      Takashi Moriuchi

      State Director

      Tarnsfield Plza, #22, 1016 Woodlane Rd

      Mr. Holly, NJ  08060     (609) 265-3610

36    NM

      Vivian G. Cordova

      State Director

      Fed. Bldg., Rm. 3414, 517 Gold Ave., SW

      Albuquerque, NM     87102     (505) 766-2493

33    NV

      Richard E. Mallory

      State Director

      194 W. Main St., Suite F

      Woodland, CA  95695-2915      (916) 666-3382

37    NY

      Pierre L. Labourdette

      State Director

      Fed. Bldg., Rm. 871, 100 South Clinton St.

      Syracuse, NY  13260      (315) 423-5308

41    OH

      Allen L. Turnbull

      State Director

      Fed. Bldg., Rm.  507, 200 N.  High St.

      Columbus, OH  43215      (614) 469-5606

42    OK

      Ernest A. Hellwege

      State Director

      USDA Agricultural Center Bldg.

      Stillwater, OK  74074     (405) 624-4294

43    OR

      Donald D. Thompson

      State Director

      Fed. Bldg. Rm. 1590, 1220 S.W. 3rd Ave.

      Portland, OR  97204     (503) 326-2733
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44    PA

      D. Eugene Gayman

      State Director

      Suite 330, 1 Credit Union Place

      Harrisburg, PA  17110-2996      (717) 782-3718

63    PR

      Julia R. deVincenti

      State Director

      159 Carlos E. Chardon St., Rm 501

      Hato Rey, PR  00918-1804        (809) 766-5481

46    SC

      Nick Anagnost

      State Director

      1835 Assembly St., Rm. 1007

      Columbia, SC  29201     (803) 765-3648

47    SD

      Don A. Scholten

      State Director

      Fed. Bldg., Rm. 308, 200 Fourth St., SW

      Huron, SD  57350      (605) 353-1430

48    TN

      Randle B. Richardson

      State Director

      3322 West End Ave., Suite 300

      Nashville, TN  37203-1071       (615) 736-7582

49    TX

      Neal Sox Johnson

      State Director

      Fed. Bldg., Suite 102, 101 South Main

      Temple, TX     76501     (817) 774-1302

52    UT

      E. Lee Hawkes

      State Director

      125 South State St., Rm. 5438

      Salt Lake City, UT  84138       (801) 524-3249

54    VA

      Lloyd A. Jones

      State Director

      Fed. Bldg., Room 8213, 400 North 8th St.

      Richmond, VA  23240      (804) 771-2109

 53   VT

      Bernice R. Murray

      State Director

      City Center, 3rd Floor, 89 Main St.

      Montpelier, VT  05602     (802) 828-4454
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56    WA

      Earl F. Tilly

      State Director

      Federal Bldg., Rm 319  P.0. Box 2427

      Wenatchee, WA  98807      (509) 662-3200

58    WI

      Ronald W. Caldwell

      State Director

      4949 Kirschling Ct.

      Stevens Point, WI  54481     (715) 345-7600

57    WV

      John C. Musgrave

      State Director

      P.O. Box 678, 75 High St.

      Morgantown, WV  26505       (304) 291-4798

59    WY

      Michael F. Ormsby

      State Director

      100 East B, Fed. Big., Rm 1005, P.O. Box 820

      Casper, WY    82602     (307) 261-5141

                                   6
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                                                                APPENDIX 1

              U.S. Department of Housing and Urban Development

                          Washington, D,C. 20410-3000

OFFICE OF THE ASSISTANT SECRETARY                                CN:93-0437

FOR ADMINISTRATION

                    CONGREGATE HOUSING SERVICES PROGRAM

                    REQUEST FOR GRANT APPLICATION (RFGA)

                   AMENDMENT NUMBER 1 TO DU100G000016992

    Dear Applicant:

         This letter hereby amends (1) the Department's Request For

    Grant Application (RFGA) DU100G000016992 by incorporating

    additional information for clarification purposes; and, (2)

    various sections of the RFGA, Notice of Funding Availability

    (NOFA), and Interim Common Rule.

    Therefore, the following information is hereby incorporated:

    1.   The clarification regarding if grantees currently operating

         under the CHSP must submit an application under this

         competition. Refer to Attachment 1.

    2.   The instructions for obtaining tapes of the Technical

         Assistance teleconferences held on January 27 and February

         2, 1993.  Refer to Attachment 2.

    3.   Program descriptive statement with Questions and Answers

         from potential applicants clarifying HUD requirements.

         Refer to Attachment 3.

    In addition, the RFGA is hereby revised as follows:

    1.   The first paragraph of Section VI, Submission of

         Applications, is revised to:

         A.   Reflect the change in the number of required copies

              be submitted to read (Page B-13):

              HUD Headquarters, Washington, DC:  Original and two (2)

                                                 copies

              HUD Field Offices/FMHA State Offices:  Two (2) copies

              (HUD Field Offices will call the applicant for missing

              copies.)

         B.   Correct the application deadline time on page B-14 to

              read the same as other sections of the RFGA.

              Therefore, the application deadline time on page B-14

              should read as follows:

              APPLICATION SUBMITTED IN RESPONSE TO REQUEST FOR GRANT

              APPLICATION (CHSP)

              RFGA DU100G000016992, DUE no later than 3:00 P.M.,

              EASTERN STANDARD TIME, MARCH 8, 1993.

_____________________________________________________________________
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        C.   In addition, the following is incorporated into Section

             VI:

           Submission to HUD Field Offices/FmHA State Offices

           It is important that applicants submit the required

           number of application copies CONCURRENTLY to HUD

           Headquarters, and the HUD Field Office/FmHA State

           office.

           Only timely applications received in Headquarters will

           be considered for award.  Applicants are reminded to

           submit two (2) copies concurrently to the HUD field

           office/FmHA State office to ensure expeditious

           processing.  Applicants are reminded that applications

           received at HUD Headquarters will be recorded for

           timeliness.

 2.   OMB approval was granted January 14, 1993, #2502-0485,

      expiring December 31, 1993.  Form HUD-91183, Statement of

      Work Summary Applicant, Page B-16 of Attachment B, is

      deleted in its entirety and replaced with page B-16 of the

      attached (Attachment 4).

      The final version of the HUD forms to be utilized in the

      application submission, (HUD-91178, HUD-91179, and

      HUD-91180) now have OMB approval.  Therefore, pages D-12 thru

      D-14 are deleted in their entirety and replaced with

      Attachment 5.

 3.   The Interim Common Rule, NOFA, and application package is

      revised based on the following instructions:

                  CITATIONS IN THE INTERIM COMMON RULE

      Ignore all cross-references to FmHA citations in the Interim

      Common Rule, the NOFA and application package.  FmHA has

      determined that the listed citations are incorrect and must

      be revised.  Therefore, for the purpose of understanding the

      Rule, NOFA and Application package during the application

      period, FmHA applicants should use the Section 700 citations

      for HUD.

      The substance of the Rule is identical for both agencies.

 4.   The January 15, 1993, NOFA amendment, correcting the

      omission of one of the requirements stated in the RFGA and

      the NOFA, dated December 12, 1992, is hereby incorporated as

      referred to in Attachment 6.
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5.   In addition, the NOFA information regarding the Receipt of

     Applications is changed as follows:

     A.   Receipt of Applications' HUD will receive an original

          and two (2) copies at U.S. Department of Housing and

          Urban Development, Office of Procurement and Contracts

          (OPC), Program Support Division (ACS-KK) 451 Seventh

          Street, S.W., Room 5256, Washington, DC 20410.  OPC

          will date-stamp only late applications to evidence

          late receipt, and upon request, provide the applicant

          with an acknowledgement of receipt.  FAXed applications

          are NOT acceptable.  Applicants shall also send two (2)

          applications to HUD field offices or FMHA State

          offices, as appropriate.

                               Very sincerely yours,

                               A. Dolores Ammons-Barnett

                               Grant Officer

                               Program Support Division

                               Office of Procurement and

                                 Contracts

Attachments

  As Stated
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                                                    ATTACHMENT 1

                 NOTIFICATION TO CURRENT CHSP GRANTEES

     Grantees with a CHSP grant as of December 8, 1992 are not

required to submit an application under this RFGA.  There will be

a separate HUD Notice issued the spring of 1993 which will

address the renewal of existing grants for the period 1993-94.

     Existing grantees should only apply to compete under this

RFGA if they are interested in funds for additional projects; or

to serve additional residents under the current project.

_____________________________________________________________________

                                                    ATTACHMENT 2

                           TELECONFERENCE TAPES

      Two national technical assistance teleconferences of one and

 one-half hours each were held on January 27, and February 2, 1993

 in which potential applicants were provided an opportunity to ask

 questions and HUD's staff provided answers.  These teleconferences

 were sponsored by the National Eldercare Institute of Housing and

 Supportive Services at the Andrus Gerontology Center at the

 University of Southern California.

      Andrus will provide and make available tapes of the

 conferences to anyone who wishes to obtain them.

      The tape of either teleconferences and materials from the

 National Eldercare Institute may be purchased for $15.00.  Tapes

 for both teleconferences may be obtained for $22.00.

      Orders for the tape(s), along with a check payable to the

 Andrus Gerontology Center, may be sent by writing:

      Ms. Julie Overton

      National Eldercare Institute on Housing

        and Supportive Services

      U.S.C. Andrus Gerontology Center

      Los Angeles, CA 90089-0191
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                                                         ATTACHMENT 3

                          QUESTIONS AND ANSWERS

     This section includes the program descriptive statement,

question and answers that were submitted to HUD in advance of the

teleconferences.  It does NOT include most of the follow-up

questions addressed in either teleconference.

                           Program Statement

1.   Purpose of the CHSP.

     The CHSP is a grant program in which HUD and FmHA will make

     five-year renewable grants to eligible applicants.  The grant

     will provide a meals program and other appropriate supportive

     services to some or all of the participants, who are frail

     elderly, persons with disabilities and temporarily disabled

     individuals.  The services are those minimally necessary to

     prevent premature and unnecessary institutionalization and to

     enable participants to live independently in a manner which

     respects the dignity those being served.

2.   Eligible Activities

     Eligible activities include a meals program of at least one

     meal per day, seven days per week for some or all of the

     participants, housekeeping services, personal assistance,

     transportation, non-medical supervision, wellness programs,

     preventive health screening, monitoring of medication

     consistent with State law, personal emergency response systems

     and other supportive services approved by HUD.  Services must

     be targeted to those with appropriate ADL deficiencies,

     persons with disabilities and temporarily disabled persons in

     the most economic need.  Services must meet the needs of each

     participant and be voluntarily offered and accepted.

     The activities are described in Sections 700.105 and 700.210

     of the Interim Common Rule.

     For the purposes of this discussion and the use of cross-references

     in the application package, please only use the HUD

     citations.  FmHA has determined that the citations listed for

     FmHA are incorrectly stated and must be revised.  Therefore,

     in order to understand the Rule for the application period,

     both HUD and FmHA applicants should refer to the Section 700

     citations used for HUD projects.  The substance of the rule is

     identical for both agencies.
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3.   Eligible Applicants

     The following are eligible applicants:  States, Indian tribes,

     unit of general local government and local non-profit housing

     sponsors.  States, Indian tribes and units of general local

     government may apply on behalf of for-profit and non-profit

     owners of eligible housing for the elderly and disabled.

     Local non-profit owners may only apply on-behalf of eligible

     housing projects they own.  See Section 700.105, pg. 58045, of

     the Interim Common Rule and NOFA Summary, pg. 50856.

     Eligible housing for the elderly and disabled is defined at

     Section 700.105, pg. 58046, of the Interim Common Rule.

4.   Eligible Projects

     Eligible projects are listed at Section 700.105, pg. 58046, of

     the Interim Common Rule.

5.   Match Requirements

     Applicants and other third parties must provide at least 50

     percent of the cost of the CHSP through matching funds.  Match

     is described at section 700. 235 of the Interim Common Rule and

     at Section D.III, page D-3 of the RFGA.  Matching funds for

     supportive services must be new.  Existing supportive services

     cannot be used as match for any supportive service proposed

     under CHSP.  (Refer to item four of the "Blanket

     Certification", page F-21 in the RFGA.)

     For example a project has an AoA meals program 5 days per

     week.  It wants to add meals for days 6 and 7 to conform to

     the CHSP requirement.  The existing AoA meals cannot be used

     as matching funds.

     Briefly, match is composed of cash, imputed value of staff or

     other resources, in-kind and volunteer resources (depending on

     time can go to rule for further description).

     In-kind is limited to 10 percent of the total match.  This is

     a statutory limitation.  Volunteer time must be computed at

     $5.00/hr.

     If a State agency is the applicant, matching funds from a unit

     of general local government is limited to 10 percent of the

     total match.  This is a statutory limitation.
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6.   Fee Collection Requirements

     Each applicant must provide at least 10 percent of the cost of

     the CHSP through collected fees.  A fee for meals is required,

     fees for other services are optional.  There is a limitation

     fees of a maximum of 20 percent of an individuals adjusted and

     a maximum of 20 percent of an individuals adjusted gross

     income.  Fees may be waived for those without income, fees

     waived must be shared by HUD and the grantee/project on a 50-50

     basis.  Refer to Section 700.240 of the Interim Common Rule

     and Section B, Pages B-5-10 of the RFGA for a full explanation

     of how to set up fees and to determine if your plan meets HUD

     requirements.

                          Questions and Answers

The first set of questions deal with eligibility.

1.   Q.  What is evidence of eligibility which must be submitted?

     A.  Applicants must provide proof of their status as a State

         agency, unit of general local government, non-profit

         status, etc.

         Additionally, they must provide evidence that the project

         in the application is both housing for the elderly and

         disabled and one of the eligible project types listed in

         the Interim Common Rule at section 700.105.

2.   Q.  Is there a problem for a Section 236 facility with

         Section 8 certificates to apply?

     A.  No.  The relevant criterion is that the project submitted

         in the application is a Section 236 project or one of the

         other eligible project types.

3.   Q.  Can Regional Councils which have an Area Agency on Aging

         as a single organizational unit apply?

     A.  The issue of the Regional Council per se having an Area

         Agency on Aging is immaterial.  If the Regional Council

         is to be the applicant, what must be determined is

         whether or not the Regional Council qualifies as an

         eligible applicant as defined under Section 700.105 of

         the Interim Common Rule.

 This ends the questions on eligibility.
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The next question area deals with Match.

1.   Q.  Please explain what you mean by the words "at least".

         The match threshold says "at least 50 percent", and the

         fee threshold is 10 percent.  What flexibility is there

         in the required amounts.

     A.  An application needs to provide 50 percent match and 10

         percent fees in order to meet the threshold requirements.

         These are minimums.  Examples of different match/fee

         ratios follow:

         -   50 percent match and 10 percent fees (60 percent

             total) - O.K. This is the statutory minimum.

         -   55 percent match and 10 percent fees (65 percent

             total ) - O. K.

         -   50 percent match and 15 percent fees (65 percent

             total ) - O. K.

         -   45 percent match and 15 percent fees (60 percent

             total).  This is a threshold reject.  It does not

             meet minimum match requirements.

         -   55 percent match and five percent fees (60 percent

             total).  This is a threshold reject.  It does not

             meet the minimum fee requirements.

2.   Q.  Are vendor support letters required as in HOPE for

         Elderly Independence?  If so, who would be considered the

         vendor?

     A.  Yes.  Refer to application requirement 6(d) in Section

         II.B(6)(d) of the NOFA or on Page B-4 of the RFGA.  The

         vendor, per se is the provider of the supportive services

         which will be part of the CHSP.

3.   Q.  Can funds in a PHA's operating budget be used as match?

4.   Q.  In one of our sites there is an AoA-funded meals program.

         Can the value of these meals be counted towards the

         required match?

     A.  No.  The existing meals cannot be counted.  Refer to Item

         4, "Blanket Certification", page F-21 of the RFGA.
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         However, if the project wants to expand and add

         additional meals to CHSP (and those additional meals are

         funded by AoA or some other source other than CHSP),

         those additional meals may count towards the CHSP match.

5.   Q.  If a third party agency is already providing a specific

         service to a resident who becomes a CHSP participant, can

         the value of the continued service be considered towards

         the 50% requirement?  (i.e., Home Health Care provided by

         the local Health department.)

     A.  No.  (Refer to No. 4 above).

6.   Q.  Can we use State or Federal funds or Older Americans Act

         Funds to match the HUD funds?

     A.  Yes.  Refer to Section 235(f)(i) of the Interim Common

         Rule.

7.   Q.  We have an existing meals program and plan to add 3 CHSP

         people.  Can the cost of these meals be considered match.

     A.  Any incremental cost of additional meals added for new

         CHSP clients may be used as match.

8.   Q.  What about an existing homemaker (or other service)

         agency in the community.  It has full-time staff, though

         the clients constantly change.  Can these staff be

         utilized as match?

     A.  If the applicant or project contracts with the service

         provider agency for a discrete number of hours for CHSP

         clients (which are NOT currently being served by that

         agency), than that portion of the agency's billable hours

         for new CHSP clients which are not covered by CHSP may be

         used as match.

9.   Q.  May residual receipts be used as match?

     A.  Residual receipts may be used as match by projects other

         than those owned by public an Indian housing agencies.

         Residual receipts may be used as match with the approval

         of HUD or FmHA, to the extent that such receipts in the

         account are greater than $500.00 a unit.  These funds

         must be in a separate residual receipts account and may

         not be taken out of the repair and replacement account.
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10.  Q.  May Public Housing Comprehensive Grant Program funds be

         utilized as match.

     A.  Our understanding is that service coordination/case

         management is the only CHSP activity eligible under the

         Public Housing Comprehensive Grant Program (PHCGP).  To

         the extent that funds for case management could be

         covered out of this program, they can be used as match.

         The supportive services listed under Section 700.105 of

         the Interim Common Rule are not eligible under the PHCGP.

11.  Q.  If Public Housing Comprehensive Grant Program funds were

         used specifically.to upgrade a kitchen, can they be used

         as match for a meals program.

     A.  No.  Retrofit and renovation expenses are ineligible

         under this NOFA.

12.  Q.  Can Medicaid waivers be used as match.  If so, how can

         housing sponsors access these funds.

     A.  Yes.  Refer to Section 700.235(f) of the Interim Common

         Rule.  Housing sponsors wishing to try to access such

         funds must contact the State or local government agency

         which is responsible for Medicaid in your State.

This ends the questions on match.

The next set of questions deal with Supportive Services.

1.   Q.  How many meals must be served?

     A.  Each CHSP project must offer at least one meal a day,

         seven days a week in a group setting for some or all of

         the participants.  All participants do NOT have to need

         meals, this is a major change from the old CHSP.

         Participants receiving meals may NOT need them seven days

         a week.

         Refer to Section 700.105, pg. 50046, of the Interim Rule

         for a definition of Congregate Housing and Section

         700.210(a)(3) of the Interim Rule for a description of

         the meals program.

2.   Q.  If a project does not have a congregate meals area, can

         another area such as a community building in close

         proximity to the project be used for the meals?

                             Page  6 of 14

_____________________________________________________________________

     A.  Yes.  However, this may not be a realistic option for

         very frail people in harsh climates.  Closely consider

         proximity and extremes of winter and summer weather.

3.   Q.  Do the congregate meals have to be on the grounds of and

         a part of the project if transportation and a workable

         alternative is available?

     A.  Off-site alternatives based on transportation of the

         people to another location are not acceptable.

4.   Q.  If a grantee contracts out for meals services, must it

         still apply for approval as a food store?

     A.  Yes.  The food store approval is specifically to give a

         project the ability to collect and turn in food stamps.

         Remember there is a required meals fee.  Food stamps can

         be used for partial or full cost of the meals fee.

5.   Q.  The applicants wishes to serve five meals a week in a

         group setting and two meals a week home-delivered.  Is

         this permissible?

     A.  No.  It is HUD's intent not to institutionalize

         home-delivered meals, except in cases of temporarily disabled

         individuals.

This ends the questions on Services.

The next set of questions deal with Applicants.

1.   Q.  What does a project being "in occupancy" mean?

     A.  In occupancy means that project has been issued a

         certificate of occupancy and there is at least one person

         living in the project at the time of CHSP application to

         HUD.

         An application which posits "need" based upon potential

         future residents will score lower than projects in which

         the needs described are clearly for those residents

         living in the project.

2.   Q.  The PHA is an agency which operates seven projects.  Can

         it submit one application to serve a specific number of

         residents from each of these sites?

     A.  No.  It must provide one application for each project.

         Each application will cover a specific number of

         residents.
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         It is possible that there may be several projects or

         buildings on the same or adjoining sites with different

         project numbers that are operated as one facility.  In

         this case they may be combined into one application.

         Also, a specific project number may exist for several

         buildings on scattered sites (e.g., group home or

         Independent living projects).  In such cases, the project

         number defines the project in the application, not the

         scattered sites.

3.   Q.  Please elaborate on "one application one project".  For

         example, the PHA owns and manages four elderly high rises

         within close proximity of each other (five mile radius),

         with about 400 units.  Could we submit one application

         identifying that the same type of services would be

         provided in all four buildings.

     A.  No.  The buildings are not on the same or adjoining

         sites.

4    Q.  If a AAA applied for funds on behalf of an eligible

         housing project, what would the AAA's responsibilities

         be?

     A.  A AAA may only apply if it qualifies as a unit of general

         local government, or if it is a non-profit owner of an

         eligible housing project(s) as defined in section 700. 105

         of the Interim Common Rule.

         If eligible, and only one project was involved, the AAA

         as the grantee would be responsible for submitting all

         reimbursement requests and such reports as may be

         Required by HUD.  See section 700.420 of the Interim

         Common Rule.

         If the AAA qualified as a unit of general local

         government, and it applied on behalf of more than one

         project and was funded for more than one, it may be

         delegated certain ongoing monitoring responsibilities by

         HUD in addition to the routine reporting and

         reimbursement requesting.  See section 700.325 of the

         Interim Common Rule.  In such a case the grant would be

         increased by one percent to cover such costs.

         If the AAA qualified as a non-profit owner, it could only

         apply on behalf of projects it owned.  Whether one or

         more projects are involved, it would only be responsible

         for report making and reimbursement filing for the

         projects.
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5.   Q.  Both the application requirements and the scoring

         criteria refer to a plan for deinstitutionalizing people.

         What does this mean?

     A.  Each applicant must provide a, short plan for

         deinstitutionalizing those who are inappropriately

         institutionalized in, e.g., nursing homes, acute care

         hospitals, institutions for the mentally ill, for use in

         situations when vacancies occur.

         This plan should address the following:  developing

         relationships with such institutions in the vicinity of

         the project, as appropriate, or documenting those

         relationships which do exist, dealing with admissions of

         such people in terms of the affirmative marketing plan,

         if there is a waiting list and transitioning the

         individuals into the project.

6.   Q.  The instructions for the HUD-2880 are not clear, could

         you elaborate.

     A.  All applicants must submit the HUD-2880 certification as

         part of the application.

         The following are examples of the type of information to

         be listed, with amounts:

         -   Section 8 or other rent or operating subsidies.

         -   State or local government contracts for supportive

             services for residents, either on or off-site.
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         -   Services provided on-site by a third party agency

             which may not involve a specific contract or grant

             (e.g., the housing project provides space for an

             AoA Title III meals site}.

         -   Medicaid or SSI funds which flow through/to the

             project for rent and/or supportive services.

This ends the questions on applicants.

The next set of questions deals with participants.

1.   Q.  Is there a threshold percentage of frail older adults to

         total tenants in a project?

     A.  No.
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2.   Q.  Can we target just one eligible population (i.e., frail

         elderly) or must we propose to serve both elderly and

         disabled persons.

     A.  Yes you can, but the targeting question should really

         address the idea of which residents will need to be

         served by the CHSP, not at specific subpopulations within

         the project.

3.   Q.  Must persons with disabilities also be deficient in three

         or more Activities of Daily Living.  What about persons

         with mental disabilities who are not deficient in ADLs

         but have behavioral problems?

     A.  Persons with disabilities must meet the tests stated in

         the definition of persons with disabilities at Section

         700.105 of the Interim Common Rule.  The Professional

         Assessment Committee will have to make an independent

         determination, on a case-by-case basis, of the need for

         specific CHSP services for such individuals

4.   Q.  Are residents already receiving services eligible for

         participation.

     A.  Yes.  But there must be a clear statement of additional

         need and for new services -- a legitimate expansion of

         the services, based upon such need.  CHSP services (i.e.

         funds) may NOT be substituted for services currently in

         place.

5.   Q.  What methods can be used to determine the needs of the

         tenants.

     A.  There is a substantial discussion of the assessment

         process at section 700.225 of the Interim Common Rule.

         If assistance specifically with an assessment tool is

         needed, see your local AAA or city or county health or

         social services department.  Most current grantees have

         adapted the OARS or PISCES assessment instruments, which

         are generally considered standards in the field.

6.   Q.  Frailty is defined as needing assistance in three of the

         listed activities of daily living (Refer to Section

         700.225(c)(2) of the Interim Common Rule).  What if

         someone needs help with housework, grocery shopping and

         laundry?  Does that person meet the frailty criterion?
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     A.  No.  Such an individual is deficient in one activity of

         daily living, and is "at-risk", rather than frail.  This

         person is not eligible for services under the CHSP.

This ends the questions on participants.

The next set of questions deals with Administration.

1.   Q.  How much money can be used for project management/

         administration?

     A.  Up to 10 percent of the total cost of the CHSP may be

         charged to administration.  Fees can not be used to

         offset some of these costs.

2.   Q.  If a unit of local government is the applicant on behalf

         of an eligible for-profit or non-profit project, can it,

         as the grantee, charge administrative costs?

     A.  Yes.  However, such an amount must be within the 10

         percent total administrative cost allowed to the grant.

         HUD has assumed that the vast majority of administrative

         costs would be utilized by individual projects in the

         program.  Administrative costs to the grantee in the type

         of situation described in this question would be minimal.

This ends the questions on administration.

The next question deals with the Budget.

1.   Q.  Since services may not be fully operationalized at the

         beginning of the program and residents may become more

         frail as the program proceed, can later years have larger

         budgets.  If we are funded for only meals the first year

         can we add other service components in the future?.

     A.  There is an extensive discussion of how to project future

         budgets in the RFGA, Section D, Page D-11.  These

         directions assume a "steady state" model in which

         expenditure levels will be relatively constant, plus

         inflation, after the first year of the program.

         Under limited circumstances this may be changed.  If the

         applicant wishes to use another model, e.g.,

         it can see a need for serving additional

         people in years 3-5 or expansion of service

         package needs in later years at this time it

         may program them into the budget and not use

         the steady state model.  The $800,000 limit

         still applies.  However, applications based on

         clearly identified current need will score

         higher than those positing possible future

         need.
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         In this scenario, in response to question 6(b) of

         of the application requirements (see page B-4 of the

         RFGA), the proposed service plan must clearly indicate

         the numbers of persons and hours/units of services to be

         served by year.  If this is done, than the budget

         estimates may be adjusted in the HUD-91179, to show

         amounts other than required under a steady state model.

This ends budget.

The next question deals with Scoring.

1.   Q.  Are smaller projects (i.e., 20-40 units) weighed equally

         against larger projects (i.e., 100-120 units) or is there

         an equalization factor used to give smaller projects a

         chance for funding.

     A.  Small and large projects are treated equally.  However,

         the way the rating criteria are designed, the need

         described and reviewed is key for the individuals within

         the project, whether 10 or 100.  We are not comparing

         applications to each other.

This ends scoring.

The next set of questions deals with Fees.

1.   Q.  Does the fee charged to participants pertain to 10

         percent of the total service cost or 10 percent of the

         cost for each specific service provided?

     A.  The 10 percent fee collection requirement refers to 10

         percent of the total cost of the CHSP.

2.   Q.  Are the fees in addition to the match requirements?

     A.  Yes.

3.   Q.  An applicant wishes to pay the total fee for residents

         that have some income.  Is this permissible.

4.   Q.  We do not understand the relationship between the fees

         the individuals pay and the total fees in the program.

     A.  Even if all individuals are charged 10 percent of

         adjusted income as fees, this may not equal 10 percent of
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         the cost of the CHSP (e.g., if incomes are very low or

         the total cost of the program is high).  It is possible

         that the general fee level, for applicant's front end

         planning purposes, may have to be 15-20 percent per

         individual to meet the 10 percent overall requirement.

         See fee requirements at application requirement 7, and

         the full explanation at pages B-5 to 10 in the RFGA.

This ends the questions on fees.

The next set of questions deals with Record Keeping.

1.   Q.  What kind of data will grantees be required to keep for

         evaluation and monitoring?

     A.  The basic recordkeeping requirements deal with tracking

         of all expenditures, staff timekeeping and other records,

         documentation of procurements, collection of fees and

         payment of match to the program, among others, and client

         data such as age, sex, ethnicity and where people go

         after they leave CHSP, among others.  There will be

         additional requirements for those grantees selected to

         participate in the CHSP evaluation.  General requirements

         are listed at sections 700.330 and 420 of the Interim

         Common Rule, a HUD Notice to the Field Offices will be

         issued shortly which contains start-up requirements,

         These will be further explained in the CHSP Handbook,

         which will be published later in FY 1993.

2.  Q.  From the current CHSP, what is the average amount spent

        per client.  What was the percentage breakdown of

        different kinds of services.

    A.  We estimate that total per person costs (regardless of

        source) for elderly persons for supportive services is

        about $4,300 per person annually, for the non-elderly

        disabled, well over $10,000 per year.  The current

        program provides about 48 percent of the funds for meals,

        15 percent for housekeeping, 13 percent for personal

        assistance, two percent for transportation, and one

        percent for "other" services.  The remainder is for

        administration.  HUD expects that the percentages of

        services provided will change drastically under the new

        CHSP.

This ends the questions on record keeping.
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The last question deals with Retrofit and Renovation.

1.   Q.  Can funds be used for items such as grab bars and raised

         toilets?

     A.  No.  Retrofit and renovation are not eligible for funding

         under this NOFA.  Refer to Section-I.A(2).
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                              Appendix 2

Application ________________________      Application Number ___________

         FIELD OFFICE THRESHOLD REVIEW FORM

Each application will be reviewed by HUD Field Office/FmHA State

Office staff (as appropriate) for threshold acceptability.

Items a and b must be answered "yes" to pass threshold and items c,

d, e and f must be answered "no" to pass threshold.  Check-off,

with comments in reviewer's area, as needed.

                                                                 Yes    No

a.   the applicant is eligible (that is, the applicant

entity and/or the project included in the application,

if different, is/are eligible under the terms of

this NOFA to participate in CHSP in FY 1992.  (HUD

OR FmHA Field Office counsel will review).                       ____  ____

To be eligible, "Yes" must be answered for the three

following items:

     Eligible Applicant:  The primary applicant is

     a State, a unit of general local government,

     an Indian Tribe or a non-profit organization,

     as defined in the Interim Common Rule at Sections

     700.105 and 1944.252.                                       ____  ____

     Eligible Housing Project:  The CHSP program will

     be run in an eligible housing project for the

     elderly, as defined in the Interim Common Rule at

     Sections 700.105 and 1944.252.                              ____  ____

     Eligible Housing for the Elderly:  The CHSP program

     will be run in eligible housing for the elderly

     and disabled as defined in the Interim Common

     Rule at Sections 700.105 and 1944.252.                      ____  ____

R E V I E W E R S      C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Applicant _________________________________  Application Number ___________

b.   the project is in occupancy (an occupancy permit has

     been issued and at least one unit is occupied by an

     eligible resident as of the date of application to HUD

     (public  housing management or loan management or FmHA

     management will review).

R E V I E W E R S        C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

c.   there is:                                                   Yes   No

    -    a pending civil rights suit against the

         applicant (or project) brought by an

         individual, organization or the Department

         of Justice;                                             ____  ____

    -    an outstanding finding of noncompliance with

         civil rights statutes, executive orders or

         regulations as a result of formal

         administrative proceedings;                             ____  ____

    -    a charge issued by the Secretary concerned

         against the applicant (or owner, if

         different) under the Fair Housing Act,

         unless the applicant (or owner) is operating

         under a conciliation or compliance agreement

         designed to correct the area of

         non-compliance;                                         ____  ____

    -    a pending denial of application processing

         by HUD or FmHA under Title VI of the Civil

         Rights Act of 1964, under the Attorney

         General's guidelines (28 CFR 50.3), and

         HUD Title VI regulations (24 CFR 1.8) and

         procedures (HUD Handbook 8040.1).                       ____  ____

     (HUD or FmHA fair housing staff will review all

     issues under sub-section c).
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Applicant _________________________________  Application Number ___________

R E V I E W E R S      C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

NOTE:  Items "d" and "e", following, appear identical.  They are

the same, EXCEPT that "d" is for management monitoring reviews and

"e" is for FH&EO (fair housing) monitoring reviews.

d.   there exists serious, unaddressed or                         Yes   No

outstanding Inspector General audit findings or

HUD Headquarters/Field Office/FmHA State Office

Management monitoring review findings for any of

the applicant's (or project's) ongoing management

operations or in connection with its administration

of existing grants;

(HUD public housing or loan management or FmHA

management staff will review).                                   ____  ____

R E V I E W E R S       C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

e.   there exists serious, unaddressed or outstanding

Inspector General audit findings or HUD Headquarters/

Field Office/FmHA State Office FH&EO monitoring review

findings for any of the applicant's (or project's)

ongoing management operations or in connection with

its administration of existing grants;

(HUD or FmHA Fair Housing staff will review).                    ____  ____

R E V I E W E R S       C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Applicant _________________________________  Application Number ___________

f.   the applicant (or project) is involved with

litigation which could seriously jeopardize its

ability to administer the CHSP.  (HUD public housing

management/loan management/FmHA management staff

will review).

R E V I E W E R S         C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

1.   Applicant is a reject:    Yes _____   No _____

     -  applicant is a governmental body:  Yes _____   No _____   NA _____

2.   Project (if not the applicant) is a reject:  Yes _____

     No _____   NA _____

3.   Headquarters notified by FAX to the Office of Elderly and

Assisted Housing at 202-708-2583.  ATTN: Jerry Nachison, by

including the name of the applicant, name of the project (if

different) and OPC-assigned application number assigned.

Yes _____   No _____   NA _____

4.   The original of this form must be sent to HUD Headquarters via

overnight express the same day as the FAXing of notification of

initial rejection.  Send to Mr. Jerry Nachison, Elderly and

Handicapped Housing Division, Room 6122, 451 7th. St. SW,

Washington, DC 20410.  Keep a copy in the HUD field office/FmHA

State office file for that application.

5.   If any HUD applications are determined to be FH&EO threshold

rejects, the HUD Field Office, using CC:mail, shall also notify the

Director, Office of Program Standards and Evaluation, in the HUD

Headquarters Office of Fair Housing and Equal Opportunity.

Yes _____   No _____   NA _____

NOTE:     If the applicant is a governmental jurisdiction or a

          non-profit sponsor proposing one or more applications and is

          rejected, all projects submitted under those applications

          are disqualified.

          However, individual projects which are separate legal

          entities from a governmental unit may be rejected without

          disqualifying that applicant, which may have other

          applications.

                              Page 4 of 5

_____________________________________________________________________

Applicant _________________________________  Application Number ___________

6.   VERIFICATION OF RESIDUAL RECEIPTS (If Applicable)

     a.  Applicant proposes use of residual receipts as match.

         Yes _____   No _____    If yes, go to next question.

     b.  Residual receipts in excess of $500 per unit exist.

         Yes _____   No _____    If no, notify Headquarters that proposed

         residual receipts not available for match.  If yes, go to

         the next question.

     c.  Residual receipts are available in an account separate

         from the reserve for replacement account in an amount

         sufficient to cover the dollars requested.

         Yes _____   No _____    If no, notify Headquarters of the amount

         actually available, if any.

_____________________________     __________________________  Date ________

HUD/FmHA Counsel (Name)                Signature

_____________________________     __________________________  Date ________

HUD/FmHA Management (Name)             Signature

_____________________________     __________________________  Date ________

HUD/FmHA Fair Housing (Name)           Signature

_____________________________     __________________________  Date ________

Director of Mgmt (Name)                Signature
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                              Appendix 3

                   CONGREGATE HOUSING SERVICES PROGRAM

           FIELD OFFICE APPLICATION REVIEW FORM - SUMMARY SHEET

Applicant Name: ________________________________  Application No. _________

CRITERION             MAXIMUM    ACTUAL     ACTUAL     REVISED    REVISED

                      SCORE      SCORE (1)  SCORE (2)  SCORE (1)  SCORE (2)

     a.                20        ______     ______     ______     ______

     b.                 5        ______     ______     ______     ______

     c.                10        ______     ______     ______     ______

     d.                 5        ______     ______     ______     ______

     h.                20        ______     ______     ______     ______

     i.                20        ______     ______     ______     ______

     j.                 5        ______     ______     ______     ______

     TOTAL:            85        ______     ______     ______     ______

            AVERAGED TOTAL SCORE:           ______                ______

APPLICATION CORRECTIONS NEEDED

BEFORE GRANT EXECUTION               YES    NO (1)            YES    NO (2)

Application Requirement

Number 6 (g) (Timeliness)           ____    ____             ____    ____

Application Requirement

Number 8 (PAC)                      ____    ____             ____    ____

Reviewer (1) _____________________________   _____________________  _______

                  Name/Title                      Signature           Date

       Telephone Number ___________________

Reviewer (2) _____________________________   _____________________  _______

                  Name/Title                      Signature           Date

       Telephone Number ___________________

Director of Mgmt _________________________   _____________________  _______

                                  (Name)          Signature           Date
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Applicant ________________________________    Application Number __________

                 CONGREGATE HOUSING SERVICES PROGRAM (CHSP)

                       REVIEW SHEETS AND INSTRUCTIONS

General Instructions

     Each application must be reviewed and scored by two reviewers

using the attached sheets.  Places for comments MUST NOT BE LEFT

BLANK.

     If there is a disparity of more than 20 percent between the

score of each reviewer on any one criterion, the appropriate

supervisor must convene a meeting with the two reviewers to discuss

their ratings and resolve their differences.  After such a meeting,

the reviewers should enter their revised scores on the scoring

sheet, along side their original ones.  If the difference cannot be

resolved, a third reading must be done for that criterion(a) and

the two scores which are the closed together of the three must be

averaged.  All three scores must be shown on the review sheet.

     The supervisor must then average the final total scores and

enter the averaged total on the summary sheet.  Average scores for

each rating criterion MUST be rounded up to the nearest whole

number.

     Read each application through completely, before rating any

items.  Once completed, then read the criteria to be rated by

Headquarters (a blank review sheet is attached, FYI) and give a

general rating (high, medium or low) to each item.  This will be

useful to the Headquarters primary reviewer in reviewing the

Headquarters ratings.

 Criterion e (Fees):  High _____, medium _____, Low _____

 Criterion f (Budget):  High _____, medium _____, Low _____

 Criterion g (Matching Funds):  High _____, medium _____, Low _____

Now, complete the rating of each HUD Field Office/FmHA State office

criterion.

CRITERION A.  Quality of the Supportive Services Program

     The quality of the proposed supportive services program,

including the types and priorities of the basic services proposed

to be provided, the appropriateness of the targeting to provide the

minimum level of services necessary to maintain independence,

the extent to which the proposed program will serve eligible

minority and non-minority residents with the greatest economic need

(very low income individuals), the methods of providing for
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Applicant ________________________________    Application Number __________

deinstitutionalized older individuals and individuals with

disabilities, and the relationship of the proposal to the needs and

characteristics of the eligible residents of the projects where the

services are to be provided (20 points).

RFGA REQUIREMENT (These are listed by number from the RFGA)

     -    3    A description of the needs of the people to be

served in the program proposed, including documentation of the

local service needs and lack of availability of supportive

services.

     -    5.   A description of the number and characteristics of

the frail elderly individuals, persons with disabilities and

temporarily disabled persons to be served; their average age and

type of disability experienced by residents of the project (to

include racial and ethnic data), their supportive service needs and

the needs of other persons in nearby institutions who might be

appropriately deinstitutionalized.

     This description must include:

     a.   the number of units, residents and income level

in the project covered by the application.  And,

     b.   an estimate of the number of eligible frail elderly

persons, persons with disabilities and temporarily disabled

individuals, including their income levels, in the project proposed

to be served during the first year of the grant, and an

estimate of those frail elderly persons, persons with disabilities

and temporarily disabled persons to be served and

their incomes over the life of the grant, and an indication of how

many of these individuals might be deinstitutionalized.

     -    6(a) Two Statement of Work Summaries must be completed,

one for the first year of the grant and one for the five-year term

of the grant.

     -    6(b) a description of the minimum qualifying supportive

services that will be expected to be made available to eligible

residents over a five-year period.  NOTE:  a meals program for some

or all of the participants MUST be included.

     -    6(d) a written commitment from the applicant and from

each supportive service provider (or supplier(s) of donated space,

services and/or equipment or supplies), on letterhead

stationary, for firm commitments for all listed resources for at
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Applicant ________________________________    Application Number __________

least the first year of the CHSP (including dollar amounts and

units of service) and assurances that these resources will be

provided for the five year term of the grant.

     -    6(e) a statement of the qualifications of each proposed

service provider.

     -    6(f) a listing of each staff and service function

proposed by the applicant or by the project owner for the grant.

INSTRUCTIONS TO READERS

     Basic scoring considerations are as follows:

     (1)  The residents to be served are clearly identified.  Their

needs - based on assessments, if available, or informal

observation, if not, are clearly set forth; and, the services plan

effectively responds to their unmet needs.

     (2)  The services plan is clear and well-focused, and its

design is such that it will address the most obvious needs in a

cost effective manner.  There is a plan to address the needs of

those inappropriately deinstitutionalized.

     (3)  The services plan addresses the most serious needs first.

It focuses on primary, not peripheral needs.

     (4)  The financial resources necessary to carry out the plan

are clearly identified and committed.  They are not excessive in

relation to the services to be provided.

     (5)  The needs of the residents identified for services

relate directly to their ability to live independently.  The

services are the minimum sufficient to prevent premature or

unnecessary institutionalization.

     (6)  The plan addresses needs of the residents who are very

low income and services are so targeted to these individuals.

Additional Consideration for Highest Scoring:

     Look at the proposed services in the context of avoidance of

     "unnecessary institutionalization" (see section 700.105 of the

     Interim Common Rule).
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     Example 1:

     Applicant currently has a project serving non-elderly disabled

     persons which provides an attendant for every two persons,

     commensurate with current need.  It is requesting funding to

     increase the staffing level to provide an attendant for each

     resident and to supplement the existing meals service without

     an increase in the number of residents served or in the

     severity of disability.

     Example 2:

     Applicant currently has a project for the elderly in which 20

     frail elderly individuals are identified and in which is

     available 2 hours a week/per person of housekeeping services

     for residents commensurate with their need levels.  The

     project wished to increase this to five-to-10 hours a week per

     person, when the current level is sufficient.

     Both of these examples are of services which appear to beyond

     those necessary to prevent unnecessary or premature

     institutionalization for the residents being served.  This

     would not be consistent with highest scores.

The rating scale for this criterion is:

          a.   The proposed supportive services and assessment

               plan includes:  the provision of cost-effective

               services that meet the needs identified; a

               complete services program to meet the needs

               identified and serve large numbers of very

               low-income people; a workable plan for

               deinstitutionalizing inappropriately placed

               individuals from outside the project into vacant

               apartments, consistent with the approved occupancy

               plan, and; documented evidence of service provider

               commitment to the CHSP and a priority ordering of

               those supportive services proposed in the

               application.  (11-20 points)

          b.   The proposed supportive services and plan includes:

               the provision of supportive services that meet

               identified needs and serves low income people;

               evidence of service provider commitment; and a

               statement of relative priority of those supportive

               services necessary to permit independent living.

               (1-10 points)
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          c.   The applicant does not effectively address any of

               the above points.  (0 points)

 SCORE, CRITERION A:  ______ (1)    ______ (2)

R E V I E W E R S         C O M M E N T S :

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CRITERION B.  Start-up Schedule

          The timeliness of the establishment of services following

approval of the application (5 points).

RFGA REQUIREMENT  (The number is the application requirement

number in the RFGA.)

     -    6(g) a schedule for implementing start-up activities

under the first year of the grant;

INSTRUCTIONS TO REVIEWERS

     The quicker the applicant (and sites if different) plan to

begin delivering services, the higher the score.  Check to make

sure the applicant's plan is consistent with it's known past track

record and capabilities.  If the applicant does not propose to

start-up services within 12 months, it gets no points and must be

so indicated on the summary sheet.  Fixing the start-up schedule is

something which MUST be done during negotiations, prior to grant

execution.

REVISIONS NEEDED DURING NEGOTIATIONS?    Yes _____    No _____   (NOTE:

must fill in here if start-up schedule is for more than 12 months,

OR, IF NOT INCLUDED).

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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The rating scale for this criterion is:

          a.   The supportive services will be delivered to

               participants on a regular basis within 3-5 months

               of the execution of the grant-award, and the

               implementation schedule is creditable based upon

               the HUD Field Office/FmHA State Office's prior

               experience with the applicant (or owner, as

               appropriate).  (4-5 points)

          b.   The supportive services will be regularly delivered

               to participants within 6-8 months of the execution

               of the grant award, and the

               implementation schedule is creditable, based upon

               the HUD Field Office/FmHA State Office's prior

               experience with the applicant (or owner, as

               appropriate).  (2-3 points)

          c.   The supportive services will be delivered to

               participants on a regular basis within 10-11 months

               of the execution of the grant award, and

               the implementation schedule is creditable based

               upon the HUD Field Office/FmHA State Office's prior

               experience with the applicant (or owner, as

               appropriate).  (1 point)

          d.   The supportive services will be delivered to

               participants on a regular basis within, 12 months

               of the execution of the grant award, and the

               implementation timetable is creditable based

               upon the HUD Field Office/FmHA State Office's

               prior experience with the applicant (or owner,

               as appropriate).  (0 points)

SCORE, CRITERION B:  _____ (1)    _____ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Applicant ________________________________    Application Number __________

CRITERION C.  Adequacy of Local social services

          The degree to which local social services are adequate for

the purpose of assisting eligible project residents to maintain

independent living and avoid unnecessary institutionalization (10

points).

RFGA INSTRUCTIONS   (The numbers are the application requirement

number from the RFGA.)

     -    6(d) a written commitment from the applicant and from

each supportive service provider (or supplier(s) of donated space,

services and/or equipment or supplies), on letterhead

stationary, for firm commitments for all listed resources for at

least the first year of the CHSP (including dollar amounts and

units of service) and assurances that these resources will be

provided for the five year term of the grant.

     -    6(e) a statement of the qualifications for each

proposed service provider, e.g. licenses, if appropriate;

     -    6(f) a statement of assurance that the supportive

services to be provided will be effective to meet the needs of the

frail elderly, persons with disabilities, temporarily disabled and

deinstitutionalized individuals to be served;

INSTRUCTIONS TO REVIEWERS

     (1)  there should be a clear relationship between the need

stated, the services proposed and the available services in the

community;

     (2)  the services proposed from the community appear sufficient

to meet the needs stated; and,

     (3)  commitments are quantified in identifiable amounts.

The rating scale for this criterion is:

          a.   There are sufficient local services and

               providers in the community that are

               available, accessible and committed to

               the application to meet all the unmet needs

               stated in the proposal.  (6-10 points)

          b.   There are only sufficient available and accessible

               local services to meet some of the needs identified

               to be met by the proposed program.

               (1-5 points)
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Applicant ________________________________    Application Number __________

          c.   The services identified do not meet the needs

               proposed in the program.  (0 points)

SCORE, CRITERION C:   _____ (1)    _____ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CRITERION D.  The Professional Assessment Committee (PAC)

          The professional qualifications of the members of the PAC

(5 points).

RFGA INSTRUCTIONS  (The number is the application requirement

stated in the RFGA.)

     -    8.   a description of the qualifications of the proposed

PAC members.

INSTRUCTIONS TO REVIEWERS

     There should be a resume, for each proposed PAC member (at

least three).  Scoring is strictly on whether or not a medical

professional and others professionally competent to do assessment

are on the PAC.  Qualifications for non-medical people could be

work experience with the frail or disabled, degrees, training, etc.

If the people proposed do not meet the standard, be sure to point

this out in revision section, below; this is something which MUST

be fixed in the negotiations.

REVISIONS NEEDED DURING NEGOTIATIONS?   Yes _____   No _____  (NOTE:  any

score less than "5" requires changes); please state them:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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The rating scale for this criterion is:

          a.   All the members of the PAC are professionally

               qualified to perform functional assessments of

               activities of daily living. The PAC consists of at

               least three individuals and there is at least one

               qualified medical professional (e.g., M.D., R.N.,

               L.P.N., medical social worker) on the committee.  (5

               points)

          b.   The PAC is composed of no less than three

               members, one of whom is a medical professional, but

               one or more of the others do not appear

               qualified to perform functional assessments.  (3

               points)

          c.   The members of the PAC do not appear qualified to

               perform professional assessments and there is no

               medical professional.  (0 points)

SCORE, CRITERION D:   ______ (1)       ______ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CRITERION H.  Supportive Services Capability

          The demonstrated ability of the State, Indian tribe,

unit of local government, and/or non-profit local project owners

(including PHAs and IHAs) to develop and operate the proposed

congregate services program in an efficient and effective manner,

including the applicant's (or the owner's, if appropriate) proposed

contract monitoring capability where appropriate, and including

prior experience in serving minority and non-minority frail elderly

persons, persons with disabilities, and temporarily disabled.  (20

points).

RFGA REQUIREMENTS   (The number is the application requirement

stated in the RFGA.)
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     -    4.   A description of the applicant's (and owner's

if different) past experience in meeting the supportive service

needs of minority and non-minority frail elderly, persons with

disabilities and temporarily disabled persons, and other relevant

experience, such as the ability to design and implement new

programs and administer them, contracting monitoring capability,

etc.

     Examples of relevant programs would be senior health clinics,

adult day care facilities, Title III of the Older Americans Act

nutrition programs, a senior center, etc.

INSTRUCTIONS TO REVIEWERS

     This requirement strictly addresses prior capability of the

applicant.  Questions to answer are;

     (1)  Does the applicant have prior direct experience in

delivering services to the elderly (or the disabled) group they

propose to serve.  Applicants proposing to serve primarily e.g.,

the frail elderly, should not lose points if they have limited

experience in serving the non-elderly disabled, but are strong in

serving the elderly.  However, if the applicant/ project is

proposing to serve the e.g., elderly, and prior experience is

predominantly with families or with the disabled will lose points

on experience.

     (2)  does the applicant have prior experience in contracting

for or providing community space for outside agencies to bring in

services for the elderly, disabled or families;

     In either case 1 or 2, see if "how many" and "what kind" is

addressed in the proposal.  Also consider the degree to which the

applicant has had contract/grant experience with direct services,

and the degree to which it has successfully monitored such grants

or contracts.

The rating scale for this criterion is:

          a.   The applicant (or the owner, as appropriate)

               currently administers, or has administered in

               the past, an effective, successful service program

               covering a range of supportive services for a

               significant number of minority and non-minority

               frail elderly persons; has had some experience With

               services for the disabled; has evidenced a capacity

               to develop and implement new programs; and, has

               evidenced effective monitoring
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               capability (either of self-directed activities or

               those under external contract or grant) of

               supportive services for the frail elderly and

               disabled to be served.  (11-20 points)

          b.   The applicant (or the owner, as appropriate)

               currently administers, or has administered in the

               past, a supportive services program for minority

               and non-minority families and appears to have

               effective monitoring capability (either of

               self-directed activities or those under external

               contract or grant) of supportive services.  The

               applicant may still have some unresolved audit

               findings.  (1-10 points)

          c.   The applicant does not address the above items.

               (0 points)

SCORE, CRITERION H:  ______ (1)      ______ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CRITERION I.  Need for the Congregate Services Program

          The need for a program providing congregate services

for frail elderly persons, disabled persons and temporarily

disabled persons living in the area to be served and the extent to

which the program would meet the needs of the frail elderly and

disabled persons whom it proposes to serve (20 points).

RFGA INSTRUCTIONS  (The numbers are the application requirements

from the RFGA.)

     -    3.   A description of the needs of the people to be

served in the program proposed, including documentation of local

service needs and lack of the availability of supportive services.
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     -    5.   A description of the number and characteristics of

the frail elderly individuals, persons with disabilities and

temporarily disabled persons to be served; their average age and

type of disability experienced by residents of the project (to

include racial and ethnic data), their supportive service needs and

the needs of other persons in nearby institutions who might be

appropriately deinstitutionalized.

     This description must include:

     a.   the number of units, residents and income level

in the project covered by the application.  And,

     b.   an estimate of the number of eligible frail elderly

persons, persons with disabilities and temporarily disabled

individuals, including their income levels, in the project proposed

to be served during the first year of the grant, and an

estimate of those frail elderly persons, persons with disabilities

and temporarily disabled persons to be served and

their incomes over the life of the grant, and an indication of how

many of these individuals might be deinstitutionalized.

     -    6(h) For those projects proposed for CHSP funds and in

which currently exists a service program(s), the following

information must be supplied for project supplied services or

services delivered on or off-site through grant, contract or third

party arrangement:

          -    documentation for current services budget, including

amount of dollars per service broken out by line items and numbers

served for each service provided; and,

          -    justification for why additional funds are necessary

under CHSP.

          -    HUD-2880

INSTRUCTIONS TO REVIEWERS

     This analysis of need should be project-based.  If the CHAS or

other area-based data is provided instead of project-based data,

the score should be significantly downgraded, unless the area-based

data are used ONLY to support the need for serving any who might be

deinstitutionalized (in which case there should be specific data

from local institutions).
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     It is possible that the need "evidenced" in the project may

not appear consistent with the services proposed for the project.

The project may already have a significant amount of resources

available to the residents through a variety of third-party

programs, as documented.  Therefore, in order to provide more

"needs" points to projects which are less "services-rich" HUD field

office and FmHA State office staff must look at the numbers already

being served and determine the degree to which the services being

posited for CHSP are NEW services to NEW persons or only

enhancement of existing services to existing people, without

necessarily adding services for additional individuals.

Minimum items which must be addressed for higher score

consideration are:

     -    number of units in the project

     -    number of residents categorized by age and income

     -    some evidence, anecdotal or otherwise, to validate that

            the numbers proposed to be served are those who are

            frail or disabled, or/and those to be

            deinstitutionalized.

     -    some evidence of how they arrived at the five year

            projections.

Additional Considerations for Highest Scoring:

     -    Whether proposed services duplicate existing and/or

          accessible resources on or off-site.

     -    Extent to which proposed services appear over-abundant or

          are just sufficient to increase or sustain resident's

          independent living.

     -    Whether, considering the overall program and purpose, the

          proposed services could be considered optional or

          supplementary instead of central to the program's purpose

          and residents' needs.

          Example 1:

          Applicant A has an 80 unit urban project with 25 frail

          elderly residents receiving one meal per day, 2 hours per

          week housekeeping service.  The applicant wishes to add

          a second meal and an additional 2 hours a week of

          housekeeping services.  While the residents might want

          and appreciate these services, the additional services

          proposed do not appear necessary to prevent or delay

          premature or unnecessary institutionalization.
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          Applicant B has a 50 unit project with approximately one

          half frail elderly and non-elderly disabled residents.

          The project has a part-time coordinator who principally

          provides information and referral to residents for

          community-based services and a meals-on-wheels program

          offering one meal per day for 2 days per week.  The

          project is applying for funding to add an additional 5

          meals per week and housekeeping-personal care services

          on-site for one hour per week per person due to

          documented need by residents requiring the services.

          All other things being equal, Applicant A would get

          significantly less points than Applicant B in this

          scenario because applicant B has demonstrated that the

          additional services are necessary to delay or prevent

          unnecessary institutionalization.

          Example 2:

          Applicant A has a number of group homes serving the

          developmentally disabled in which are available a range

          of services covered by Medicaid, State contracts and

          SSI such as two or three meals daily, personal care

          physical and occupational therapy and independent living

          skills training.  The applicant is requesting funding to

          raise the number of attendants for the same number of

          people, supplement the meals service and add additional

          transportation services to the current residents without

          documenting the additional needs necessary to prevent

          premature or unnecessary institutionalization.

          Applicant B has two independent living complexes serving

          the developmentally disabled.  Current services are

          limited to a part-time county resource specialist who

          comes in to the projects once a week, reviews the case

          files, and does some case coordination with county

          agencies.  Applicant wants to start a once-a-day meals

          service and hire a service coordinator for each project

          who would live on-site, maintain files on each case,

          monitor the administration of medicines to those who so

          need, consistent with State law, and provide some

          personal care services.  Such services are needed to

          prevent unnecessary or premature institutionalization.
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          All other things being equal, Applicant B would get a

          significantly higher score on this criterion than

          Applicant A, because Applicant B has made a clear case

          that the services proposed will meet the goal of

          preventing premature or unnecessary institutionalization.

          NOTE:     A higher score should be given the applicant

                    which appears to provide the most efficient

                    service on the most cost effective basis.

                    Existing service level, documented changes in

                    resident need and the necessity and

                    suitability of the proposed services are

                    primary factors to be considered.

The rating scale for this criterion is:

          a.   The need for the program is fully described and

               documented.  The lack of available supportive

               services is fully described and documented;

               the proposed supportive services program fully

               addresses the need evidenced and is partially

               targeted to those with the most economic need.

               (11-20 points)

          b.   The need for the program is partially described

               and documented.  The lack of available supportive

               services is described, but  the proposed service

               program  does not fully meet the needs noted, nor

               does the proposal consider those with the greatest

               economic need.

               (0-10 points)

          c.   Neither the needs nor how the program will meet the

               need is clearly described and documented.

               (0 points)

SCORE, CRITERION I:   ______ (1)        ______ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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CRITERION J.  Support by Local Agencies

          The extent to which the Area Agency/State Agency on

Aging and/or the state or local agency serving the disabled, if

appropriate, is playing an active role in the supportive services

program (5 points).

RFGA INSTRUCTIONS  (The number is that of the application

requirement in the RFGA.)

     -    9.   The Area Agency on Aging or the State Unit on Aging

and the appropriate agency serving the disabled (where applicable)

shall state the proposed role which it/they will have during the

life of the grant if funded and how the agencies will assist the

recipient in actively seeking assistance for such services from

other sources.

INSTRUCTIONS TO REVIEWERS

Ratings are self-explanatory; the items are covered in the letter,

or they are not.  The applicant, if proposing to serve the elderly

or the non-elderly disabled only, will have a letter from either

appropriate agency.  If the applicant is proposing to serve both

populations, it will have at least two letters, one from the agency

serving the elderly and at least one from the appropriate agency

serving the disabled.

The rating scale for this criterion is:

          a.   The letter from the Area Agency/State Agency on

               Aging/agency serving the disabled, if appropriate,

               indicates specifically how it was involved in

               the development of the supportive services and

               assessment planning; that it has reviewed the

               application prior to submission to HUD; and,

               that it will be involved in the ongoing

               operations of the project (if funded).

               (3-5 points)

          b.   The letter from the Area Agency/State Agency on

               Aging/and agency dealing with the appropriate

               category of disabled, if appropriate, has only

               minimal involvement in the development and review

               of the application and in the project's ongoing

               operations if funded).  (1-2 points)

          c.   The letter from Area Agency/State Agency on

               Aging and agency serving the disabled, if

               appropriate, only indicates general support

               for the proposal, without specific involvement.

               (0 points)
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Applicant ________________________________    Application Number __________

SCORE, CRITERION J:  ______ (1)      ______ (2)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

______________________________    ___________________________    __________

  Name of Reviewer                    Signature                     Date

______________________________    ___________________________    __________

  Name of Reviewer                    Signature                     Date

______________________________    ___________________________    __________

  Name of Supervisor/Title            Signature                     Date

     ATTACHED IS A COPY OF THE HEADQUARTERS REVIEW FORM.  THIS IS

     FOR YOUR INFORMATION, ONLY.  IT IS USEFUL TO READ THIS BEFORE

     ANSWERING THE HEADQUARTERS CRITERIA "SCORING" ON PAGE 2 OF 18.
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HEADQUARTERS REVIEW FORM CONGREGATE HOUSING SERVICES PROGRAM

-- SUMMARY SHEET    -- FIELD OFFICE FYI VERSION

Applicant Name ________________________________   OPC Number __________

     CRITERION       MAXIMUM                ACTUAL         ACTUAL

                     SCORE                  SCORE (1)      SCORE (2)

          f           10                    ______         ______

          g           15                    ______         ______

          h           20                    ______         ______

          SUBTOTAL:   45         ACTUAL:   _______        _______

                                 AVERAGE:       _________

ADD IN FIELD OFFICE AVERAGED SCORE

          a                    20               _________

          b                     5               _________

          c                    10               _________

          d                     5               _________

          e                    20               _________

          i                    20               _________

          j                     5               _________

                                  SUBTOTAL      _________

                  HQ PANEL _________ + FIELD  _________  =  _________

    CHANGES NEEDED IN BELOW                 YES   NO       YES   NO

    FIVE REQUIREMENTS

    FROM HQ:          FEE SCALE            ____  ____     ____  ____

                      BUDGET               ____  ____     ____  ____

    FROM FIELD OFFICE - SCHEDULE           ____  ____     ____  ____

                      - PAC                ____  ____     ____  ____

    OTHER -(see sheets)                    ____  ____     ____  ____

Reviewer (1) _______________________   ____________________   __________

               Name                    Signature                Date

Reviewer (2) _______________________   ____________________   __________

               Name                    Signature                Date
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Applicant Name ________________________________   OPC Number __________

                CONGREGATE HOUSING SERVICES PROGRAM

           HEADQUARTERS PANEL REVIEW SHEET AND INSTRUCTIONS

Read each application through completely before rating any item.

Then review the criteria to be rated by the field offices and

give them a general rating ("high", "medium", or "low").  This

will be useful to the primary reviewer when reviewing the field

office ratings once they come in.  (See attached field office

form, FYI.)  Afterwards, complete the rating of each Headquarters

criterion.

 Criterion a (svs quality):  High ____, medium ____, Low ____

 Criterion b (timetable):  High ____, medium ____, Low ____

 Criterion c (adequacy of svs):  High ____, medium ____, Low ____

 Criterion d (PAC):  High ____, medium ____, Low ____

 Criterion h (svs capacity):  High ____, medium ____, Low ____

 Criterion i (need):  High ____, medium ____, Low ____

 Criterion j (local support):  High ____, medium ____, Low ____

     Each application must receive two complete reviews and

scoring per the attached sheets.  Each reviewer must review and

score, with appropriate comments on separate review sheets.

Places for comments MUST NOT BE LEFT BLANK.  Senior staff must

average scores and enter them on the summary sheet.  Each set of

review sheets must be signed by the each of the two reviewers.

Make sure the "changes needed" column is checked-off, if needed,

and make sure all necessary change(s) are detailed on the last

page(s) of the form.  Attach new budget pages as needed.  (See

instructions related to the budget review.)

     If there is a variance of more than 20 percent in the score

of any criterion, the two reviewers must discuss the scores and

see if agreement can be reached, or the gap narrowed to within 20

percent.  If the gap cannot be closed, a third reading will be

done of that criterion (see senior staff).  That score will be

entered on the face sheet to the (reader's) right next to the

scores for that criterion.  If a third score is used the two

scores which are closest together will be the ones averaged for

that criterion.
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CRITERION    f.  Fees Schedules

          The reasonableness and application of fee schedules

established for congregate services (10 points).

RFGA INSTRUCTIONS

     7.   a detailed summary of the collection and payment

process associated with fees provided under the CHSP, including:

          a.  an explanation of the process for setting of

participant's fees in accordance with Sections 700.240 and

1944.240 of the Interim Common Rule;

          b.  the proposed fees, and how the applicant or

project owner will monitor fee payments;

          c.  the relationship between the proposed participant's

income, proposed fees collected, and the 10 percent match

requirement as provided in Sections 700.235(a)(2) and

1944.23(a)(2) of the Interim Common Rule; and,

          d.  a statement that in cases where participants are

certified to pay less than 10 percent of the cost of supportive

services, the applicant or the owner will share in the cost of

the difference, up to 50 percent of the shortfall.

INSTRUCTIONS TO REVIEWERS

     The fee scale and its usage are potentially complicated.

Review the section of the RFGA which describes how to establish a

fee collection plan, page B-5 middle, to page B-10, middle.  This

will provide you with the base explanation and "ideal" model.

Essentially:

     -    There must be some indication of what incomes are, and

how they relate to the proposed fees;

     -    the fees developed must relate to the process used to

set up the scale;

     -    there must be an explanation to show how the fees

collected will at least meet the 10% match requirement;

     -    there should be a mechanism for monitoring fee

collections;

     -    all fees should be flat or percentage of income; no

sliding scales are permitted;
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     -    no participant must pay more than 20% of income for

fees.

     -    if the applicant is proposing a waiver of fees for "x"

number of participants they should clearly indicate the estimated

dollar amount being waived, and the amount the applicant/project

is paying and the amount HUD is requested to pay.  The

application/project portion MUST be included in the total match

amount (you may have to recheck threshold).

     In your review, determine that:

     -    the incomes used to estimate fees are consistent with

          those noted in application sections 5(a) and (b).

     -    the fees to be charged are for a maximum of 20 percent

          of proposed participants adjusted gross income.

     -    the estimated fees to be charged will generate the fee

          income proposed.

     -    If the applicant is proposing to waive any fees, make

          sure that there is a letter committing the applicant or

          project owner to pay 50 percent of any fee shortfall,

          so that the fees actually proposed (50 percent of the

          shortfall from the applicant and the owner), and the 50

          percent remaining shortfall to be paid by HUD will,

          equal at least 10 percent of the total costs of the

          program.  If the amount the owner pays is less than 50

          percent, this must be corrected as part of grant

          negotiations.  Check off on page 1, and make

          appropriate notes at the end of this form.

          NOTE:  Interim Common Rule at section 700.240 only

          allows waiver of fees in situations where there is no

          income.  If for any other reason, see senior staff.

     Reasons for recommending changes in the proposed fee

structure, which HUD will handle as part of final negotiations

are:

     -    fee for meals does not meet statutory stipulations (see

          10 point criterion, below).

     -    service fees are not flat, but scaled.

     -    total fee collection proposed appears to be above 20%

          of income for one or more individuals.

     -    total fees proposed for collection may not, in

          actuality, be sufficient to meet the 10% match

          stipulation.
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     -    waiver request letter, if provided has applicant paying

          less than 50 percent of the fee shortfall.  Share must

          be increased to 50 percent.

     State specific changes recommended on a page(s) attached to

the back of this form.

The rating scale for this criterion is:

          a.   The fee scale:  (10 points)

               (1)  meets the statutory meals requirements, which

                    are:  to provide a fee consisting of 10

                    percent of adjusted income for those

                    receiving at least one meal a day; and

                    provide a fee consisting of 10-20 percent of

                    adjusted income for those receiving more than

                    one meal a day or the cost of providing the

                    meals whichever is less;

               (2)  provides a flat fee for one or more

                    additional supportive services;

               (3)  requires no more than 20 percent of a

                    participant's adjusted income for meals and

                    other services or the cost of providing the

                    services, whichever is less; and,

               (4)  generates at least 10 percent of the cost of

                    the program.

          b.   The fee scale meets the statutory meals

               requirements and any two of the other three

               requirements stated under the ten point score.

               (6 points)

          c.   The fee scale meets the statutory meals

               requirements and any one of the other three

               requirements stated under the ten point score.  (2

               points)

          d.   The fee scale only meets the stated meals

               requirements.  (0 points)

SCORE, CRITERION 5:   ______   ______

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Applicant Name ________________________________   OPC Number __________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

REVISIONS NEEDED DURING NEGOTIATIONS?   Yes _____   No _____   (NOTE:

any score less than "10" requires changes); please state them on

the last page(s) of this form (add pages if needed).

CRITERION g.   Budgets

          The accuracy and reasonableness of the proposed budget

          (15 points).

RFGA INSTRUCTIONS

          6a.  Two Statement of Work Summaries, one for the first

year of the grant and one for the five-year term of the grant.

(See the HUD-91183)

          6b.  a description of the minimum qualifying supportive

services that will be expected to be made available to eligible

residents over a five-year period.

          6c.  a budget for each category of service and for the

administrative costs related to the supportive services program

for the initial year, and a cost estimate for the remaining four

years of the five-year grant term.  (See Attachment D for forms

HUD-91178, 91179 and 91180 and further information);

INSTRUCTIONS TO REVIEWERS:

     In order to determine whether or not the budget (section 6c

of the application) has some accuracy, the following sections of

the application ALSO must be read:  (1) sections 3 (description of

needs) and 5 (characteristics of people to be served) and, (2)

sections 6(a) (HUD-91183s) and (b) (description of services to be

provided) to determine that the there is a relationship between

the numbers stated in need with the number of people proposed to

be served in the budget, and the costs of those services to be

provided.

     The budget review should proceed as follows:

     1.   Read Section D(I) to (VI) of the RFGA - get familiar

          with the budget instructions; review the budget in

          light of instructions (see Section D of the RFGA), for

          completeness and accuracy.
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     2.   Ensure that there is some consistency between the

          numbers of people to be served, the numbers cited in

          the needs analysis AND the numbers of people proposed

          for services in the budget.  See senior staff with

          questions.

     3.   Determine that the costs proposed appear eligible (see

          section 700.430 of the Interim Common Rule).  (Any which

          are not must be recommended for deletion, and the

          budget(s) recalculated.)

          For example, look for:  APPARENT administrative costs

          listed under program line items (other than appropriate

          space for, e.g., meals); ineligible costs such as

          occupational therapy, retrofit/modernization, proposal

          development costs, etc.

     4.   Look at the costs proposed, to ensure that they appear

          reasonable and consistent with the numbers to be

          served.  (Propose recommendations for change if the

          numbers appear high, e.g., housekeeping may be more

          than 2 hours/wk/person or cost more than $8.00/hr;

          personal assistance may be more than eight hours a week

          or cost more than $18.00/hr; meals may cost more than

          about $6.00 each.)  See senior staff to discuss.

     5.   Ensure that there is some consistency between the

          HUD-91183s and the budgets (HUD-911779 and 91180.  Check

          all arithmetic.

     6.   Determine that the years 2-5 projections (see section

          D(VII) of the RFGA) appear accurate, based upon the

          match approvals and the approvable first year budget,

          or other appropriate projection method described.  (See

          Q & As in RFGA Amendment, page 11 of 14/bottom and 12

          of 14/top, for further explanation).  See senior staff

          as needed.

     7.   Assign scores for the budget, using the HUD-91178 and

          91179 and 91180.

The rating scale for this criterion is:

          a.   The cost of each service component relates

               appropriately to the number of people served under

               that component; costs proposed are eligible; costs

               are spread accurately among CHSP, participant fees

               and applicant (and other) resources.  Also,
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               -    the administrative costs meet the 10 percent

                    limit per Section 700.234(e) of the Interim

                    Common Rule;

               -    in-kind contributions meet the 10 percent

                    maximum of Section 700.235(b) of the Interim

                    Common Rule; and,

               -    if a state is the applicant and local

                    government contributions are part of the

                    match, it is no more than 10 percent of the

                    applicant's match, subject to Section

                    700.234(e) of the Interim Common Rule.  (8-15

                    points)

          b.   The costs proposed are relatively consistent with

               the numbers of people proposed, and costs appear

               reasonable and eligible.  (1-7 points)

          c.   The costs proposed are inconsistent with

               the numbers of people served, services provided,

               or cover ineligible items.  (0 points)

     8.   Write up all recommended changes for the budget pages

          on a page attached at the end.  If it is necessary to

          revise the budget numbers, use clean HUD-91178, 91179

          and 91180s and fill them out in pencil.  Also attach

          them to the end of the form.

     9.   If there were any changes in the Federal, applicant,

          fees or other items in the budget totals, the SF-424

          must be corrected.  (See instructions for making

          entries in Line 15 at Section B-II of the RFGA.)  These

          new totals must also be entered on the data sheet at

          the end of this item and turned in to senior staff for

          entry into the data system.

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SCORE, CRITERION g:   ______   ______

REVISIONS NEEDED DURING NEGOTIATIONS?   Yes _____   No _____   (NOTE:

any score less than "10" probably requires changes); please state

them on a page(s) at end.
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          Following is a tear-off sheet to turn in with any

changes in the budget totals.  Tear-off the bottom portion, and

keep a copy of the information turned-in on the top section.

___________________________________________________________________________

                                 First Year              Five Year Total

                                 _________________       __________________

      1.  HUD Funds              _________________       __________________

      2.  Cash Match:            _________________       __________________

      3.  Imputed Value:         _________________       __________________

      4.  In-Kind Match:         _________________       __________________

      5.  Volunteer Time:        _________________       __________________

      6.  Fees:                  _________________       __________________

      7.  Total:                 _________________       __________________

___________________________________________________________________________

                            TEAR-OFF HERE

Applicant Name ________________________________   OPC Number __________

                                 First Year              Five Year Total

                                 _________________       __________________

      1.  HUD Funds              _________________       __________________

      2.  Cash Match:            _________________       __________________

      3.  Imputed Value:         _________________       __________________

      4.  In-Kind Match:         _________________       __________________

      5.  Volunteer Time:        _________________       __________________

      6.  Fees:                  _________________       __________________

      7.  Total:                 _________________       __________________

_____________________________________________________________________

Applicant Name ________________________________   OPC Number __________

CRITERION h.  Matching Funds

          The extent to which the owner will provide funds from

other sources in excess of the match required by Section 700.235

of the Interim Common Rule and the extent to which the proposed

matching for congregate services is or will be available.  (20

points)

RFGA INSTRUCTIONS

          6.d.  a written commitment from the applicant and from

each supportive service provider (or supplier(s) of donated

space, services and/or equipment or supplies), on letterhead

stationary, for firm commitments for all listed resources for at

least the first year of the CHSP (including dollar amounts and

units of service) and assurances that these resources will be

provided for the five year term of the grant.

INSTRUCTIONS TO REVIEWERS

     The 50 percent match is the most critical portion of the

proposal, and is statutory.  Threshold review has determined that

the 50 percent minimum match for the first year IS there.  So we

are looking at the "gravy" points -- for more than what is needed

for the first year, and any firm commitments PAST the first year.

     1.   Do a SKIM RECHECK of the match letters to make sure

that the statutory threshold has been met!!!  That means, for the

budget as presented to HUD, at least 50 percent of the funds for

the first year come from the applicant or other third party

sources.  If there are any questions about applicability or

accuracy of match proposed, ASK.  It is not a problem rejecting

an application now, if needed.

     2.   Look for match letters which provide commitments for

more than the first year of the grant.  Any commitment past the

first year is eligible for points.  Also, look at match letters

to see if any are for a time period beginning beyond that of the

first year of the grant.  These are also relevant for scoring.

     NOTE:  Most applications may score "0" on this criterion!!

The rating scale for this criterion is:

          a.   Evidence in writing on letterhead stationary of

               more than 50 percent match for congregate services

               for year one of the grant and written

               documentation of at least the 50 percent matching

               funds on letterhead for years 2-5.  (13-20 points)
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          b.   Evidence in writing on letterhead for at least

               50 percent matching funds for one or more of

               years 2-5.  (6-12 points)

          c.   Evidence in writing for at least 50 percent

               matching funds for one or more of years 2-5,

               but with incomplete documentation (i.e., the

               statement is not on letterhead, or is not a clear

               commitment.  (1-5 points)

          d.   There is no evidence of any matching funds

               beyond the fifty percent required for the first

               year or for any match for any period beyond the

               first year.  (0 points)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

     Integration of Field Office scores and Comments.

     It is now time to review the HUD field office FmHA State

office scores and comments and integrate them into the whole.

For each application there should be an original review and score

sheet for criteria a, b, c, d, h, i and j, with appropriate

additional narrative and explanation.  (You should not be

reviewing anything that is a HUD field office/FmHA State office

reject.)  HQ reviewers should determine that:

     1.   The scores of the field offices are within the range of

          your "high", "medium" and "low" analysis done earlier.

          If not, review the field office scores to determine if

          there appear to be real problems in the way the

          application was scored on one or more criteria.

     2.   The scores among, similar projects appear similar across

          Regional lines.

     3.   Field office and Regional comments and actions are

          consistent with outstanding instructions and fully

          documented.

     If there are no apparent problems with the field office

review, integrate the field office score (or modified score if

changed by the Region) onto the first page of this review form

and total the score for the application.
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     If there are any apparent problems with the field office

review and scores, e.g., apparent inconsistency across Regional

lines, or other obvious problems in scoring of the application

see senior staff.  Be particularly cognizant of FmHA

inconsistencies; these applications did not have Regional

oversight, but came straight to HUD HQ.  Any proposed changes

must be discussed with senior staff, and, if OK to do, discuss

with the appropriate office and fully document.

     Once scores are finalized, the review is complete.  Scores

must be

     -    entered on the front page of this form; and,

     -    entered on the following data form, which must be cut

off and given to senior staff for entry into the data system.
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___________________________________________________________________________

Applicant Name ________________________________   OPC Number __________

         CRITERION                 MAXIMUM         AVERAGED

                                   SCORE           SCORE

        a  program                  20             _____  FIELD

             quality

        b  timetable                 5             _____  FIELD

        c  service                  10             _____  FIELD

             adequacy

        d  PAC                       5             _____  FIELD

        e  fees                     20                _____ HQ

        f  budget                   10                _____ HQ

        g  match                    15                _____ HQ

        h  service                  20             _____  FIELD

             capability

        i  need                     20             _____  FIELD

        j  local                     5             _____  FIELD

             support

                          SUBTOTAL    ______ (FO)   ______ (HQ)

             HQ ______  + FIELD ______  = _______

    FIELD OFFICE FYI COPY OF HQ REVIEW FORM ENDS HERE

_____________________________________________________________________

HEADQUARTERS REVIEW FORM CONGREGATE HOUSING SERVICES PROGRAM

-- SUMMARY SHEET -- FIELD OFFICE FYI VERSION

Applicant Name ________________________________   OPC Number __________

     CRITERION       MAXIMUM                ACTUAL      ACTUAL

                     SCORE                  SCORE (1)   SCORE (2)

          f          10                     ______      ______

          g          15                     ______      ______

          h          20                     ______      ______

          SUBTOTAL:  45        ACTUAL:   _________    ________

                               AVERAGE:       _________

ADD IN FIELD OFFICE AVERAGED SCORE

          a                20                 ________

          b                 5                 ________

          c                10                 ________

          d                 5                 ________

          e                20                 ________

          i                20                 ________

          j                 5                 ________

                                  SUBTOTAL    ________

              HQ PANEL  ________ + FIELD ________ = __________

     CHANGES NEEDED IN BELOW                  YES   NO       YES   NO

     FIVE REQUIREMENTS

     FROM HQ:          FEE SCALE             ____  ____     ____  ____

                       BUDGET                ____  ____     ____  ____

     FROM FIELD OFFICE - SCHEDULE            ____  ____     ____  ____

                       - PAC                 ____  ____     ____  ____

     OTHER -(see sheets)                     ____  ____     ____  ____

 Reviewer (1) _______________________   ____________________   __________

                Name                    Signature                Date

 Reviewer (2) _______________________   ____________________   __________

                Name                    Signature                Date
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                      CONGREGATE HOUSING SERVICES PROGRAM

               HEADQUARTERS PANEL REVIEW SHEET AND INSTRUCTIONS

Read each application through completely before rating any item.

Then review the criteria to be rated by the field offices and

give them a general rating ("high", "medium", or "low").  This

will be useful to the primary reviewer when reviewing the field

office ratings once they come in.  (See attached field office

form, FYI.)  Afterwards, complete the rating of each Headquarters

criterion.

 Criterion a (svs quality):  High ____, medium ____, Low ____

 Criterion b (timetable):  High ____, medium ____, Low ____

 Criterion c (adequacy of svs):  High ____, medium ____, Low ____

 Criterion d (PAC):  High ____, medium ____, Low ____

 Criterion h (svs capacity):  High ____, medium ____, Low ____

 Criterion i (need):  High ____, medium ____, Low ____

 Criterion j (local support): High ____, medium ____, Low ____

     Each application must receive two complete reviews and

scoring per the attached sheets.  Each reviewer must review and

score, with appropriate comments on separate review sheets.

Places for comments MUST NOT BE LEFT BLANK.  Senior staff must

average scores and enter them on the summary sheet.  Each set of

review sheets must be signed by the each of the two reviewers.

Make sure the "changes needed" column is checked-off, if needed,

and make sure all necessary change(s) are detailed on the last

page(s) of the form.  Attach new budget pages as needed.  (See

instructions related to the budget review.)

     If there is a variance of more than 20 percent in the score

of any criterion, the two reviewers must discuss the scores and

see if agreement can be reached, or the gap narrowed to within 20

percent.  If the gap cannot be closed, a third reading will be

done of that criterion (see senior staff).  That score will be

entered on the face sheet to the (reader's) right next to the

scores for that criterion.  If a third score is used the two

scores which are closest together will be the ones averaged for

that criterion.
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CRITERION   f.  Fees Schedules

          The reasonableness and application of fee schedules

established for congregate services (10 points).

RFGA INSTRUCTIONS

     7.   a detailed summary of the collection and payment

process associated with fees provided under the CHSP, including:

          a.  an explanation of the process for setting of

participant's fees in accordance with Sections 700.240 and

1944.240 of the Interim Common Rule;

          b.  the proposed fees, and how the applicant or

project owner will monitor fee payments;

          c.  the relationship between the proposed participant's

income, proposed fees collected, and the 10 percent match

requirement as provided in Sections 700.235(a)(2) and

1944.23(a)(2) of the Interim Common Rule; and,

          d.  a statement that in cases where participants are

certified to pay less than 10 percent of the cost of supportive

services, the applicant or the owner will share in the cost of

the difference, up to 50 percent of the shortfall.

INSTRUCTIONS TO REVIEWERS

     The fee scale and its usage are potentially complicated.

Review the section of the RFGA which describes how to establish a

fee collection plan, page B-5 middle, to page B-10, middle.  This

will provide you with the base explanation and "ideal" model.

Essentially:

     -    There must be some indication of what incomes are, and

how they relate to the proposed fees;

     -    the fees developed must relate to the process used to

set up the scale;

     -    there must be an explanation to show how the fees

collected will at least meet the 10% match requirement;

     -    there should be a mechanism for monitoring fee

collections;

     -    all fees should be flat or percentage of income; no

sliding scales are permitted;
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     -    no participant must pay more than 20% of income for

fees.

     -    if the applicant is proposing a waiver of fees for "x"

number of participants they should clearly indicate the estimated

dollar amount being waived, and the amount the applicant/project

is paying and the amount HUD is requested to pay.  The

application/project portion MUST be included in the total match

amount (you may have to recheck threshold).

     In your review, determine that:

     -    the incomes used to estimate fees are consistent with

          those noted in application sections 5(a) and (b).

     -    the fees to be charged are for a maximum of 20 percent

          of proposed participants adjusted gross income.

     -    the estimated fees to be charged will generate the fee

          income proposed.

     -    If the applicant is proposing to waive any fees, make

          sure that there is a letter committing the applicant or

          project owner to pay 50 percent of any fee shortfall,

          so that the fees actually proposed (50 percent of the

          shortfall from the applicant and the owner), and the 50

          percent remaining shortfall to be paid by HUD will,

          equal at least 10 percent of the total costs of the

          program.  If the amount the owner pays is less than 50

          percent, this must be corrected as part of grant

          negotiations.  Check off on page 1, and make

          appropriate notes at the end of this form.

          NOTE:  Interim Common Rule at section 700.240 only

          allows waiver of fees in situations where there is no

          income.  If for any other reason, see senior staff.

     Reasons for recommending changes in the proposed fee

structure, which HUD will handle as part of final negotiations

are:

     -    fee for meals does not meet statutory stipulations (see

          10 point criterion, below).

     -    service fees are not flat, but scaled.

     -    total fee collection proposed appears to be above 20%

          of income for one or more individuals.

     -    total fees proposed for collection may not, in

          actuality, be sufficient to meet the 10% match

          stipulation.
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     -    waiver request letter, if provided has applicant paying

          less than 50 percent of the fee shortfall.  Share must

          be increased to 50 percent.

     State specific changes recommended on a page(s) attached to

the back of this form.

The rating scale for this criterion is:

          a.   The fee scale:  (10 points)

               (1)  meets the statutory meals requirements, which

                    are:  to provide a fee consisting of 10

                    percent of adjusted income for those

                    receiving at least one meal a day; and

                    provide a fee consisting of 10-20 percent of

                    adjusted income for those receiving more than

                    one meal a day or the cost of providing the

                    meals whichever is less;

               (2)  provides a flat fee for one or more

                    additional supportive services;

               (3)  requires no more than 20 percent of a

                    participant's adjusted income for meals and

                    other services or the cost of providing the

                    services, whichever is less; and,

               (4)  generates at least 10 percent of, the cost of

                    the program.

          b.   The fee scale meets the statutory meals

               requirements and any two of the other three

               requirements stated under the ten point score.

               (6 points)

          c.   The fee scale meets the statutory meals

               requirements and any one of the other three

               requirements stated under the ten point score.  (2

               points)

          d.   The fee scale only meets the stated meals

               requirements.  (0 points)

SCORE, CRITERION 5:   ______   ______

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

REVISIONS NEEDED DURING NEGOTIATIONS?   Yes ____   No ____   (NOTE:

any score less than "10" requires changes); please state them on

the last page(s) of this form (add pages if needed).

CRITERION g.   Budgets

          The accuracy and reasonableness of the proposed budget

          (15 points).

RFGA INSTRUCTIONS

          6a.  Two Statement of Work Summaries, one for the first

year of the grant and one for the five-year term of the grant.

(See the HUD-91183)

          6b.  a description of the minimum qualifying supportive

services that will be expected to be made available to eligible

residents over a five-year period.

          6c.  a budget for each category of service and for the

administrative costs related to the supportive services program

for the initial year, and a cost estimate for the remaining four

years of the five-year grant term.  (See Attachment D for forms

HUD-91178, 91179 and 91180 and further information);

INSTRUCTIONS TO REVIEWERS:

     In order to determine whether or not the budget (section 6c

of the application) has some accuracy, the following sections of

the application ALSO must be read:  (1) sections 3 (description of

needs) and 5 (characteristics of people to be served) and, (2)

sections 6(a) (HUD-91183s) and (b) (description of services to be

provided) to determine that the there is a relationship between

the numbers stated in need with the number of people proposed to

be served in the budget, and the costs of those services to be

provided.

     The budget review should proceed as follows:

     1.   Read Section D(I) to (VI) of the RFGA - get familiar

          with the budget instructions; review the budget in

          light of instructions (see Section D of the RFGA), for

          completeness and accuracy.
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     2.   Ensure that there is some consistency between the

          numbers of people to be served, the numbers cited in

          the needs analysis AND the numbers of people proposed

          for services in the budget.  See senior staff with

          questions.

     3.   Determine that the costs proposed appear eligible (see

          section 700.430 of the Interim Common Rule).  (Any which

          are not must be recommended for deletion, and the

          budget(s) recalculated.)

          For example, look for:  APPARENT administrative costs

          listed under program line items (other than appropriate

          space for, e.g., meals); ineligible costs such as

          occupational therapy, retrofit/modernization, proposal

          development costs, etc.

     4.   Look at the costs proposed, to ensure that they appear

          reasonable and consistent with the numbers to be

          served.  (Propose recommendations for change if the

          numbers appear high, e.g., housekeeping may be more

          than 2 hours/wk/person or cost more than $8.00/hr;

          personal assistance may be more than eight hours a week

          or cost more than $18.00/hr; meals may cost more than

          about $6.00 each.)  See senior staff to discuss.

     5.   Ensure that there is some consistency between the

          HUD-91183s and the budgets (HUD-911779 and 91180.)  Check

          all arithmetic.

     6.   Determine that the years 2-5 projections (see section

          D(VII) of the RFGA) appear accurate, based upon the

          match approvals and the approvable first year budget,

          or other appropriate projection method described.  (See

          Q & As in RFGA Amendment, page 11 of 14/bottom and 12

          of 14/top, for further explanation).  See senior staff

          as needed.

     7.   Assign scores for the budget, using the HUD-91178 and

          91179 and 91180.

The rating scale for this criterion is:

          a.   The cost of each service component relates

               appropriately to the number of people served under

               that component; costs proposed are eligible; costs

               are spread accurately among CHSP, participant fees

               and applicant (and other) resources.  Also,
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               -    the administrative costs meet the 10 percent

                    limit per Section 700.234(e) of the Interim

                    Common Rule;

               -    in-kind contributions meet the 10 percent

                    maximum of Section 700.235(b) of the Interim

                    Common Rule; and,

               -    if a state is the applicant and local

                    government contributions are part of the

                    match, it is no more than 10 percent of the

                    applicant's match, subject to Section

                    700.234(e) of the Interim Common Rule.  (8-15

                    points)

          b.   The costs proposed are relatively consistent with

               the numbers of people proposed, and costs appear

               reasonable and eligible.  (1-7 points)

          c.   The costs proposed are inconsistent with

               the numbers of people served, services provided,

               or cover ineligible items.  (0 points)

     8.   Write up all recommended changes for the budget pages

          on a page attached at the end.  If it is necessary to

          revise the budget numbers, use clean HUD-91178, 91179

          and 91180s and fill them out in pencil.  Also attach

          them to the end of the form.

     9.   If there were any changes in the Federal, applicant,

          fees or other items in the budget totals, the SF-424

          must be corrected.  (See instructions for making

          entries in Line 15 at Section B-II of the RFGA.)  These

          new totals must also be entered on the data sheet at

          the end of this item and turned in to senior staff for

          entry into the data system.

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SCORE, CRITERION g:   ______   ______

REVISIONS NEEDED DURING NEGOTIATIONS?   Yes _____   No _____   (NOTE:

any score less than "10" probably requires changes); please state

them on a page(s) at end.
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           Following is a tear-off sheet to turn in with any

changes in the budget totals.  Tear-off the bottom portion, and

keep a copy of the information turned-in on the top section.

___________________________________________________________________________

                                 First Year              Five Year Total

                                 __________              _______________

     1.  HUD Funds               _________________       __________________

     2.  Cash Match:             _________________       __________________

     3.  Imputed Value:          _________________       __________________

     4.  In-Kind Match:          _________________       __________________

     5.  Volunteer Time:         _________________       __________________

     6.  Fees:                   _________________       __________________

     7.  Total:                  _________________       __________________

___________________________________________________________________________

                           TEAR-OFF HERE

Applicant Name ________________________________   OPC Number __________

                                 First Year              Five Year Total

                                 __________              _______________

     1.  HUD Funds               _________________       __________________

     2.  Cash Match:             _________________       __________________

     3.  Imputed Value:          _________________       __________________

     4.  In-Kind Match:          _________________       __________________

     5.  Volunteer Time:         _________________       __________________

     6.  Fees:                   _________________       __________________

     7.  Total:                  _________________       __________________

_____________________________________________________________________

Applicant Name ________________________________   OPC Number __________

          b.   Evidence in writing on letterhead for at least

               50 percent matching funds for one or more of

               years 2-5.  (6-12 points)

          c.   Evidence in writing for at least 50 percent

               matching funds for one or more of years 2-5,

               but with incomplete documentation (i.e., the

               statement is not on letterhead, or is not a clear

               commitment.  (1-5 points)

          d.   There is no evidence of any matching funds

               beyond the fifty percent required for the first

               year or for any match for any period beyond the

               first year.  (0 points)

REVIEWERS COMMENTS:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

     Integration of Field Office scores and Comments.

     It is now time to review the HUD field office FmHA State

office scores and comments and integrate them into the whole.

For each application there should be an original review and score

sheet for criteria a, b, c, d, h, i and j, with appropriate

additional narrative and explanation.  (You should not be

reviewing anything that is a HUD field office/FmHA State office

reject.)  HQ reviewers should determine that:

     1.   The scores of the field offices are within the range of

          your "high", "medium" and "low" analysis done earlier.

          If not, review the field office scores to determine if

          there appear to be real problems in the way the

          application was scored on one or more criteria.

     2.   The scores among, similar projects appear similar across

          Regional lines.

     3.   Field office and Regional comments and actions are

          consistent with outstanding instructions and fully

          documented.

     If there are no apparent problems with the field office

review, integrate the field office score (or modified score if

changed by the Region) onto the first page of this review form

and total the score for the application.
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     If there are any apparent problems with the field office

review and scores, e.g., apparent inconsistency across Regional

lines, or other obvious problems in scoring of the application

see senior staff.  Be particularly cognizant of FmHA

inconsistencies; these applications did not have Regional

oversight, but came straight to HUD HQ.  Any proposed changes

must be discussed with senior staff, and, if OK to do, discuss

with the appropriate office and fully document.

     Once scores are finalized, the review is complete.  Scores

must be

     -    entered on the front page of this form; and,

     -    entered on the following data form, which must be cut

off and given to senior staff for entry into the data system.
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        CRITERION                 MAXIMUM         AVERAGED

                                  SCORE           SCORE

        a  program                  20           ______  FIELD

             quality

        b  timetable                 5           ______  FIELD

        c  service                  10           ______  FIELD

             adequacy

        d  PAC                       5           ______  FIELD

        e  fees                     20             _____   HQ

        f  budget                   10             _____   HQ

        g  match                    15             _____   HQ

        h  service                  20           ______  FIELD

             capability

        i  need                     20           ______  FIELD

        j  local                     5           ______  FIELD

             support

                            SUBTOTAL       ________ (FO)  ________ (HQ)

             HQ _______ + FIELD _______ = ________

    FIELD OFFICE FYI COPY OF HQ REVIEW FORM ENDS HERE

_____________________________________________________________________

                                                       APPENDIX 4

__________________________________________________________________________

      Field Office List of Applications for the

      Congregate Housing Services Program

    ********************************************************************

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    ********************************************************************
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