






















































































































































































































































































































































































































































































































































































Federal Funds Inventory Form Color Key:
As Required by Idaho Code 67-1917 Health Traci Berreth 9/23/2020

Self-Reliance Julie Hammo 9/3/2020
Reporting Agency/Department: Idaho Department of Health and Welfare STARS Agency Code: 270 Fiscal Year: 2022 Medicaid Angela Toom 9/23/2020

Contact Person/Title: Janet Sacks/Financial Executive Officer Contact Phone Number: Contact Email: janet.sacks@dhw.idaho.gov Behavioral Health Ross Edmun 9/23/2020
FACS Don Lee 9/2/2020

Licensing & Cert. Tamara Priso 9/3/2020
Councils NF 9/9; TH f   9/23/2020

Multiple Programs
Healthcare Policy
Criminal History Fernando Ca 9/3/2020

CFDA#/Cooperative 
Agreement # /Identifing #

Grant Type Federal Granting 
Agency

Grant title Description Date of 
Expiration - If 

Known

Total Grant Amount Pass Through 
Federal Money 

From Other 
State Agency

FY 2020 Available Funds FY 2020 Actual 
Expenditures

FY 2021 Estimated 
Available Funds

FY 2022 Estimated 
Available Funds

State Approp 
[Y] Yearly or [C] 

Continuous

MOE or MOU (67-
1917(1)(d)require
ments? [Y] Yes or 

[N] No  If Yes 
answer question 2.

Known Reductions; Plan for 10% or More Reduction Will this Grant be reduced 
by 50% or more from the 
previous years funding?

[Y] Yes or [N] No 
If yes then answer question 

3.

10.178 Formula Grants
Department of 
Agriculture

Trade Mitigation 
Program Eligible 
Recipient Agency 
Operational Funds

To support the Trade Mitigation 
Food Purchase and Distribution 
Program and to help supplement 
the diets of low-income persons 
by making funds available to The 
Emergency Food Assistance 
Program (TEFAP) eligible recipient 
agencies for storage and 
distribution costs of Trade 
Mitigation Food Purchase and 
Distribution Program foods. 
Eligible recipient agencies are 
local organizations, such as soup 
kitchens, food banks, and food 
pantries, including faith-based 
organizations, that provide food 
assistance to needy persons 12/31/2020 $140,000.00 $181,586.00 $131,779.00 $189,807.00 $140,000.00 Y N

Impacts local food banks and reduces their ability to distribute surplus food commodities in their communities as well as fewer food 
commodities available for low income families. 

N

10.557 Project Grants (Discretionary)
Department of 
Agriculture

WIC Special 
Supplemental 
Nutrition Program 
for Women, Infants, 
and Children

To provide low-income pregnant, 
breastfeeding and postpartum 
women, infants, and children to 
age five who have been 
determined to be at nutritional 
risk, supplemental nutritious 
foods, nutrition education, and 
referrals to health and social 
services at no cost. WIC also 
promotes breastfeeding as the 
feeding method of choice for 
infants, provides substance abuse 
education and promotes 
immunization and other aspects 
of healthy living various $21,860,636.00 $28,160,128.00 $20,428,945.00 $29,596,819.00 $21,860,636.00 Y N

Adjust food package to remove higher cost food options; limit travel to what is federally mandated by the grant; reduce eWIC 
communications expenses; reduce subgrants for local services.

N

10.561 FORMULA GRANTS
Department of 
Agriculture

State Administrative 
Matching Grants for 
the Supplemental 
Nutrition Assistance 
Program

To provide Federal financial aid to 
State agencies for costs incurred 
to operate the Supplemental 
Nutrition Assistance Program 
(SNAP). various $10,483,042.00 $14,293,730.00 $11,276,362.00 $13,515,148.00 $10,483,042.00 Y Y

Funding reductions would impact the ability to determine eligibility for Food Stamps and lead to reductions in SR staff.  The inability 
to meet federal performance requirements would result in financial penalties.

N

10.568 FORMULA GRANTS
Department of 
Agriculture

Emergency Food 
Assistance Program 
(Administrative 
Costs)

To help supplement the diets of 
low-income persons by making 
funds available to States for 
processing, storage and 
distribution costs incurred by 
State agencies and local 
organizations, such as soup 
kitchens, food banks, and food 
pantries, including faith-based 
organizations, in providing food 
assistance to needy persons $602,584.00 $991,543.00 $648,924.00 $958,357.00 $602,584.00 Y Y

Impacts local food banks and reduces their ability to distribute surplus food commodities in their communities.

N

10.568 FORMULA GRANTS
Department of 
Agriculture

Emergency Food 
Assistance Program 
(Administrative 
Costs) (CARES 
Act/FFCRA)

To help supplement the diets of 
low-income persons by making 
funds available to States for 
processing, storage and 
distribution costs incurred by 
State agencies and local 
organizations, such as soup 
kitchens, food banks, and food 
pantries, including faith-based 
organizations, in providing food 
assistance to needy persons $1,093,845.00 $1,093,845.00 $50,236.00 $1,043,609.00 $0.00 Y Y

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

10.578
Project Grants (Cooperative 
Agreements); Project Grants 
(Discretionary)

Department of 
Agriculture

WIC Grants To States 
(WGS)

To provide grants to WIC State 
agencies to plan, design and 
implement WIC electronic benefit 
transfer (EBT) systems so that 
Program benefits can be provided 
electronically. To provide grants 
to WIC State agencies to plan, 
design, implement, enhance or 
transfer management information 
(MIS) systems. $0.00 $1,836,277.00 $1,208,955.00 $0.00 $0.00 Y N

Adjust the amount of time IT contractors are working on the project; limit travel for training and conferences.

Y

16.575 FORMULA GRANTS
Department of 
Justice

Crime Victim 
Assistance

The Office for Victims of Crime 
provides an annual grant from the 
Crime Victims Fund to each State 
and eligible territory for the 
financial support of services to 
crime victims by eligible crime 
victim assistance programs.

$0.00 $40,722,800.00 $11,132,951.00 $29,589,849.00 $0.00 N

Impacts community programs providing critical assistance to crime victims, ulitmately reducing the availability of direct services for 
crime victims.

N

With a reduction in funding, a 
majority of the programs 
would have to reduce the 
types of services they offer, no 
longer having the staff or 
volunteers to accompany 
victims to the hospital or court.  
More victims would be put on 
a waiting list for counseling or 
shelter.  Programs would be 
forced to cut training, including 
training for volunteers, further 
reducing their ability to provide 
direct services to victims.

208-334-5778

mailto:janet.sacks@dhw.idaho.gov


16.582 DIRECT PAYMENTS FOR A SPECIFIED 
USE; PROJECT GRANTS

Department of 
Justice

Crime Victim 
Assistance/Discretion
ary Grants

The Office for Victims of Crime 
(OVC) administers a discretionary 
grant program and other 
assistance programs for crime 
victims with amounts set-aside 
from deposits into the Crime 
Victims Fund for (a) 
demonstration projects and 
training and technical assistance 
services to eligible crime victims 
assistance programs; and (b) for 
the financial support of services to 
victims of Federal crime by eligible 
crime victim assistance programs. 
The purpose of the 
demonstration and training and 
technical assistance grants is to 
improve the overall quality of 
services delivered to crime victims 
through the provision of training 
and technical assistance to 
providers. Of the amount 
available for training and technical 
assistance and services to victims 
of Federal crimes, no less than 50 
percent shall be used for 
demonstration programs and 1/29/2019 $0.00 $162,244.00 $0.00 $0.00 $0.00 Y N

This was one-time funding for training.

Y

16.754 Project Grants
Department of 
Justice

Harold Rogers 
Prescription Drug 
Monitoring Program

To enhance the capacity of 
regulatory and law enforcement 
agencies to collect and analyze 
controlled substance prescription 
data through a centralized 
database administered by an 
authorized state agency and 
federally recognized Indian tribal 
governments. Objectives: 
•Implement and enhance 
prescription drug monitoring 
programs. • Develop and enhance 
public safety, behavioral health, 
and public health information 
sharing partnerships that leverage 
key public health and public 
safety data sets (e.g., identified 
PDMP data, naloxone 
administrations, fatal and non-
fatal overdose data, drug arrests) 
and develop interventions based 
on this information. 10/30/2021 $0.00 $951,381.00 $525,777.00 $425,604.00 $0.00 Y N

Adjust the amount of time program staff are coding to this grant, reduce travel, and reduce low-priority program operations.

Y

16.839 Cooperative Agreements
Department of 
Justice

STOP School Violence

The goal of the STOP School 
Violence Program is to improve 
school security by providing 
students and teachers with the 
tools they need to recognize, 
respond quickly to, and help 
prevent acts of violence. 
Objective for Training: Train 
school personnel and educate 
students on preventing student 
violence against others and 
themselves. This can also include 
any program shown to improve 
school climate, including anti-
bullying training, as well as 
specialized training for school 
officials to respond to mental 
health crises. Objective for school 
threat assessment and crisis 
intervention teams: To increase 
school safety by developing and 
implementing threat assessment 
and/or intervention teams to 
identify school violence risks and 
implement strategies to mitigate 
those risks. Objective for 
technology solutions: To 10/30/2022 $500,000.00 $500,000.00 $6,506.00 $493,494.00 $0.00 Y Y

Funding would be reduced to rural school districts.

N new response due to new program

66.032 PROJECT GRANTS
Environmental 
Protection Agency

State Indoor Radon 
Grants

Title III of the Toxic Substances 
Control Act (TSCA), the Indoor 
Radon Abatement Act (IRAA), 
Section 306, authorizes EPA to 
assist States and Federally 
Recognized Indian Tribes to 
develop and implement programs 
to assess and mitigate radon-
related lung cancer risk                                                                                                                                                                                                                                                 various $75,000.00 $78,004.00 $54,338.00 $98,666.00 $75,000.00 Y Y

Reduce low-priority program operations and training.

N

66.204 Formula Grants
Environmental 
Protection Agency

Multipurpose Grants 
to States and Tribes

To implement high priority 
activities, including the processing 
of permits, which complement 
programs under established 
environmental statutes. These 
grants are to be awarded to states 
and territories to assist with the 
implementation of environmental 
programs, and to tribes eligible 
under Clean Water Act 518(e) to 
assist with the implementation of 
environmental programs. Funding 
Priority - Fiscal Year 2019: For 
states and tribes, funding was 
available to assist with the 
implementation of high priority 
activities, complementing 
programs under established 
environmental statutes. Funding 
Priority - Fiscal Year 2020: For 
states and tribes, funding will be 
available to assist with the 
implementation of high priority 
activities, complementing 
programs under established 
environmental statutes. 3/31/2021 $50,000.00 $50,000.00 $2,464.00 $47,536.00 $0.00 Y N

This was one-time funding.

N

81.042 FORMULA GRANTS
Department of 
Energy

Weatherization 
Assistance for Low-
Income Persons

To improve home energy 
efficiency for low-income families 
through the most cost-effective 
measures possible. various $2,539,427.00 $4,680,361.00 $2,153,883.00 $5,065,905.00 $2,539,427.00 Y N

Reductions will result in fewer homes of low-income people being weatherized, which could have a long-term impact on future 
applications for public assistance.  It also could result in loss of employment for weatherization employees who perform this service 
for each of the Community Action Agencies.  It would lengthen the current waiting list of households eligible for weatherization. N

81.999 Formula Grants; Project Grants
Department of 
Energy/Bonneville 
Power

Weatherization 
Conference

To improve home energy 
efficiency for low-income families 
through the most cost-effective 
measures possible. various $661,132.80 $992,783.00 $548,670.00 $1,105,245.80 $661,132.80 Y N

Reductions to this grant will result in fewer homes being weatherized, and could result in loss of employment for weatherization 
employees who perform this service for each of the Community Action Agencies.  It would lengthen the waiting list of households 
eligible for weatherization. N



84.181 FORMULA GRANTS
Department of 
Education

Special Education-
Grants for Infants 
and Families

To provide grants to States to 
assist them to implement and 
maintain a Statewide, 
comprehensive, coordinated, 
multidisciplinary, interagency 
system to make available early 
intervention services to infants 
and toddlers with disabilities and 
their families various $2,609,877.00 $2,659,371.00 $2,326,397.00 $2,942,851.00 $2,609,877.00 Y Y

Fewer children with delays and disabilities would be evaluated and served, with children not achieving their full potential. 

N

93.069 Cooperative Agreements
Health and Human 
Services

Public Health 
Emergency 
Preparedness

The PHEP program is a critical 
source of funding, guidance, and 
technical assistance for state, 
territorial, and local public health 
departments. Preparedness 
activities funded by the PHEP 
program are targeted specifically 
for the development of 
emergency-ready public health 
departments that are flexible and 
adaptable. These efforts support 
the National Response Framework 
(NRF), which guides how the 
nation responds to all types of 
hazards including infectious 
disease outbreaks; natural 
disasters; biological, chemical, and 
radiological incidents; and 
explosions 6/30/2020 $4,890,547.00 $5,801,214.00 $5,130,382.00 $6,103,719.00 $5,432,887.00 Y Y

Reduce contracts for preparedness capacity building; reduce travel, and low-priority program operations.

N

93.090 FORMULA GRANTS
Health and Human 
Services

Guardianship 
Assistance

To provide Federal financial 
participation (FFP) to States, 
Indian Tribes, Tribal organizations 
and Tribal consortia (Tribes) who 
opt to provide guardianship 
assistance payments for the care 
of children by relatives who have 
assumed legal guardianship of 
eligible children for whom they 
previously cared as foster parents. 
This assistance is intended to 
prevent inappropriately long stays 
in foster care and to promote the 
healthy development of children 
through increased safety, 
permanency and well-being.

9/30/2020 $50,092.00 $59,496.00 $59,193.00 $50,395.00 $50,092.00 Y Y

Fewer children would leave foster care for permanent living situations with family or others acting as guardians, jeopardizing their 
likelihood of realizing a stable family living environment.  This often has long-term impacts on the ultimate success of an individual 
as they become adults.  

N

93.092 FORMULA GRANTS; PROJECT GRANTS
Health and Human 
Services

Affordable Care Act 
(ACA) Personal 
Responsibility 
Education Program

The purpose of this program is to 
educate adolescents and young 
adults on both abstinence and 
contraception for the prevention 
of pregnancy and sexually 
transmitted infections, including 
HIV/AIDS. The Affordable Care Act 
was established and provided 
funding for this program through 
FY 2014. The program was 
extended through September 30, 
2017 in P L  114-110  various $0.00 $709,393.00 $222,600.00 $486,793.00 $0.00 Y Y

Reduce contracts for local services and outreach.

N

93.103
Cooperative Agreements 
(Discretionary Grants); Project Grants 
(Discretionary)

Health and Human 
Services

Food and Drug 
Administration 
Research

To assist institutions and 
organizations, to establish, 
expand, and improve research, 
demonstration, education and 
information dissemination 
activities; acquired 
immunodeficiency syndrome 
(AIDS), biologics, blood and blood 
products, therapeutics, vaccines 
and allergenic projects; drug 
hazards, human and veterinary 
drugs, clinical trials on drugs and 
devices for orphan products 
development; nutrition, 
sanitation and microbiological 
hazards; medical devices and 
diagnostic products, radiation 
emitting devices and materials; 
food safety and food additives. 
These programs are supported 
directly or indirectly by the 
following Centers and Offices: 
Center for Biologics Evaluation 
and Research (CBER); Center for 
Drug Evaluation and Research 
(CDER); Center for Devices and 
Radiological Health (CDRH); 6/30/2020 $69,937.00 $69,937.00 $56,948.00 $82,989.00 $70,000.00 Y N

Reduce state-level personnel.

N

93.110 Project Grants (Discretionary)
Health and Human 
Services

Maternal and Child 
Health Federal 
Consolidated 
Programs

To carry out special maternal and 
child health (MCH) projects of 
regional and national significance; 
to conduct training and research; 
to conduct genetic disease 
testing, counseling, and 
information development and 
dissemination programs; for the 
screening of newborns for sickle 
cell anemia, and other genetic 
disorders; and to support 
comprehensive hemophilia 
diagnostic and treatment centers. 
These grants are funded with a set-
aside from the MCH Block grant 
program. SPRANS grants are 
funded with 15 percent of the 
Block Grant appropriation of up to 
$600 million. When the 
appropriation exceeds $600 
million, 12.75 percent of the 
amount over $600 million is set 
aside for the Community 
Integrated Service Systems grants. 
15 percent of the balance 
remaining over $600 million is also 
for SPRANS  The CISS program is various $100,000.00 $143,311.00 $99,504.00 $143,807.00 $100,000.00 Y N

This grant pays the salary for one position.  We would have to find other sources of funds to make up the difference.

N



93.116 Cooperative Agreements
Health and Human 
Services

Project Grants and 
Cooperative 
Agreements for 
Tuberculosis Control 
Programs

To assist State and local health 
agencies in carrying out 
tuberculosis (TB) control activities 
designed to prevent transmission 
of infection and disease. Financial 
assistance is provided to TB 
programs to ensure that the 
program needs for the core TB 
prevention and control activities 
are met: finding all cases of active 
tuberculosis and ensuring 
completion of therapy; finding 
and screening persons who have 
had contact with TB patients, 
evaluating them for TB infection 
and disease, and ensuring 
completion of appropriate 
treatment, and conducting TB 
surveillance and TB public health 
laboratory activities that are 
essential to addressing these 
priorities. Each of these core 
activities (completion of therapy, 
contact investigation, TB 
surveillance, and TB laboratory 
activities) is essential to effective 
TB prevention and control  and various $220,820.00 $349,324.00 $138,710.00 $431,434.00 $220,820.00 Y N

Reduce travel and training; reduce access to local services.

N

93.127 Cooperative Agreements; Project 
Grants

Health and Human 
Services

Emergency Medical 
Services for Children

To support demonstration 
projects for the expansion and 
improvement of emergency 
medical services for children who 
need treatment for trauma or 
critical care. various $130,000.00 $255,012.00 $75,496.00 $309,516.00 $130,000.00 Y N

Reduce travel and training; reduce access to local services.

N

93.130 Cooperative Agreements
Health and Human 
Services

Cooperative 
Agreements to 
States/Territories for 
the Coordination and 
Development of 
Primary Care Offices

To coordinate local, State, and 
Federal resources contributing to 
primary care service delivery and 
workforce issues in the State to 
meet the needs of medically-
underserved populations through 
health centers and other 
community-based providers of 
comprehensive primary care and 
the retention, recruitment, and 
oversight of health professions for 
medically underserved 
populations various $163,430.00 $315,353.00 $163,511.00 $315,272.00 $163,430.00 Y N

Reduce low priority program operations and training.

N

93.136 Cooperative Agreements
Health and Human 
Services

Injury Prevention 
and Control Research 
and State and 
Community Based 
Programs

STATE AND COMMUNITY 
PROGRAM GRANTS/COOPERATIVE 
AGREEMENTS:To develop, 
implement, and promote effective 
injury and violence prevention 
and control practices. various $3,360,342.00 $4,210,435.00 $1,773,322.00 $5,797,455.00 $3,360,342.00 Y N

Reduce contracts that provide local outreach. Operating expenses would be reduced (National Violent Death Reporting System - 
NVDRS).

N

93.150 FORMULA GRANTS
Health and Human 
Services

Projects for 
Assistance in 
Transition from 
Homelessness (PATH)

To provide financial assistance to 
States to support services for 
individuals who are suffering from 
serious mental illness or serious 
mental illness and substance 
abuse; and are homeless or at 
imminent risk of becoming 
homeless. Programs and activities 
include: (1) Outreach services; (2) 
screening and diagnostic 
treatment services; (3) 
habilitation and rehabilitation 
services; (4) community mental 
health services; (5) alcohol or drug 
treatment services; (6) staff 
training; (7) case management 
services; (8) supportive and 
supervisory services in residential 
settings; (9) referrals for primary 
health services, job training, 
educational services, and relevant 
housing services; and (10) 
prescribed set of housing services.

6/30/2020 $300,000.00 $300,000.00 $64,257.00 $535,743.00 $300,000.00 Y Y

Would reduce the amount of outreach and short-term rental assistance provided to Idaho's homeless population living with serious 
mental illness, with negative impacts on their communities.

N

93.165 Direct Payments for Specified Use; 
PROJECT GRANTS

Health and Human 
Services

Grants to States for 
Loan Repayment 
Program 

To increase the availability of 
primary health care in health 
professional shortage areas 
(HPSAs) by assisting States in 
operating programs for the 
repayment of educational loans of 
health professionals in return for 
their practice in HPSAs various $225,000.00 $431,697.00 $204,434.00 $452,263.00 $225,000.00 Y Y

Reduce contracts for healthcare practitioner loan repayment, impacting areas that have healthcare provider shortages, which are 
often rural. 

N

93.217 PROJECT GRANTS
Health and Human 
Services

Family Planning-
Services

To provide educational, 
counseling, comprehensive 
medical and social services 
necessary to enable individuals to 
freely determine the number and 
spacing of their children, and by 
so doing helping to reduce 
maternal and infant mortality, 
promote the health of mothers, 
families and children various $1,691,000.00 $3,283,708.00 $1,626,274.00 $3,348,434.00 $1,691,000.00 Y Y

Reduce travel; reduce non-mandatory training; reduce contracts for local services.

N

93.235 Formula Grants
Health and Human 
Services

Title V State Sexual 
Risk Avoidance 
Education (Title V 
State SRAE) Program

The purpose of the Title V State 
SRAE program is to provide 
messages to youth that 
normalizes the optimal health 
behavior of avoiding non-marital 
sexual activity. Title V SRAE is a 
prevention education program 
targeted to youth ages 10 to 19. 
Programmatic services must be 
medically accurate and complete; 
age-appropriate; based on 
adolescent learning and 
developmental theories for the 
age group receiving the 
education; and culturally 
appropriate, recognizing the 
experiences of youth from diverse 
communities, backgrounds, and 
experiences. Education on sexual 
risk avoidance must address each 
of the following topics: (A) The 
holistic individual and societal 
benefits associated with personal 
responsibility, self-regulation, 
goalsetting, healthy decision 
making, and a focus on the future. 
(B) The advantage of refraining various $281,438.00 $540,156.00 $187,037.00 $634,557.00 $281,438.00 Y N

Reduce travel; reduce non-mandatory training; reduce contracts for local services.

N



93.236 Project Grants
Health and Human 
Services

Grants to States to 
Support Oral Health 
Workforce Activities

Grants to States to Support Oral 
Health Workforce Activities assists 
states to develop and implement 
innovative programs to address 
the dental workforce needs of 
designated Dental Health 
Professional Shortage Areas. various $414,408.00 $616,187.00 $440,388.00 $590,207.00 $414,408.00 Y Y

Reduce subgrants to recipients delivering oral health care services in Dental Health Professional Shortage Areas.

N

93.240 Cooperative Agreements
Health and Human 
Services

State Capacity 
Building

To fulfill the mandated objectives 
of the Comprehensive 
Environmental Response, 
Compensation, and Liability Act of 
1980 (CERCLA) and the Superfund 
Amendments and Reauthorization 
Act (SARA) of 1986, as amended, 
in coordination with Agency for 
Toxic Substances and Disease 
Registry (ATSDR), by assisting 
public health agencies to build 
capacity to conduct (1) Health 
consultations, (2) public health 
assessments, (3) exposure 
investigations, (4) community 
involvement, (5) health education, 
and (6) public health studies.

various $222,010.00 $387,835.00 $165,825.00 $444,020.00 $222,010.00 Y N

Reduce low priority program operations and training.

N

93.241 PROJECT GRANTS
Health and Human 
Services

State Rural Hospital 
Flexibility Program

The Rural Hospital Flexibility 
Program (Flex) engages state 
designated entities in activities 
relating to planning and 
implementing rural health care 
plans and networks; designating 
facilities as Critical Access 
Hospitals (CAHs); providing 
support for CAHs for quality 
improvement, quality reporting, 
performance improvements, and 
benchmarking; and integrating 
rural emergency medical services 
(EMS). Specifically, the Flex 
program provides funding for 
states to support technical 
assistance activities to improve 
the quality of health care 
provided by CAHs, the financial 
stability and sustainability of 
CAHs, the integration of 
emergency medical services 
(EMS), and the health of rural 
communities. State Flex programs 
also assist in the conversion of 
qualified small rural hospitals to 
CAH status and support the various $641,351.00 $1,045,431.00 $573,867.00 $1,112,915.00 $641,351.00 Y N

Reduce subgrants to community healthcare parnters and Critical Access Hopsitals for healthcare quality and performance 
improvement initiatives.

N

93.243 Project Grants
Health and Human 
Services

Substance Abuse and 
Mental Health 
Services Projects of 
Regional and 
National Significance

Substance Abuse and Mental 
Health Service Administration 
(SAMHSA) was reauthorized by 
the Children's Health Action of 
2000, Public law 106-310. Under 
this reauthorization, SAMHSA was 
given the authority to address 
priority substance abuse 
treatment, prevention and mental 
health needs of regional and 
national significance through 
assistance (grants and cooperative 
agreements) to States, political 
subdivisions of States, Indian 
tribes and tribal organizations, 
and other public or nonprofit 
private entities. Under these 
sections, CSAT, CMHS and CSAP 
seek to expand the availability of 
effective substance abuse 
treatment and recovery services 
available to Americans to improve 
the lives of those affected by 
alcohol and drug additions, and to 
reduce the impact of alcohol and 
drug abuse on individuals, 
families  communities and various $1,000,000.00 $1,923,411.00 $701,811.00 $2,221,600.00 $1,000,000.00 Y N

Would require contract reductions with two Idaho treatment providers and lead to a reduction in the services provided to Idahoans 
with co-occurring mental illness and substance use disorders.  

N

93.251 PROJECT GRANTS
Health and Human 
Services

Universal Newborn 
Hearing Screening

This program supports state and 
territory programs in developing a 
comprehensive and coordinated 
system of care targeted toward 
ensuring that newborns and 
infants receive appropriate timely 
services including continuous 
screening, evaluation, diagnosis 
and early intervention services. 
Additionally, family engagement 
and leadership is also a focus of 
this program, as families have a 
unique perspective on how the 
system currently affects them 
personally and can provide 
invaluable insight on the 
strategies that can be 
implemented to improve the 
system. The Universal Newborn 
Hearing Screening (UNHS) 
program also provides support to 
two organizations that assist the 
grantees/territories with technical 
assistance. various $235,000.00 $458,583.00 $200,850.00 $492,733.00 $235,000.00 Y N

Fewer children would be screened for hearing issues resulting in increased costs and poorer achievement when hearing deficits are 
left unidentified or identified later in life.

N

93.268 Cooperative Agreements
Health and Human 
Services

Immunization 
Cooperative 
Agreements

To assist states and communities 
in establishing and maintaining 
preventive health service 
programs to immunize individuals 
against vaccine-preventable 
diseases (including measles, 
rubella, poliomyelitis, diphtheria, 
pertussis, tetanus, hepatitis B, 
hepatitis A, varicella, mumps, 
haemophilus influenza type b, 
influenza, and pneumococcal 
pneumonia) various $2,695,293.00 $3,005,365.00 $1,692,908.00 $4,768,088.00 $2,766,820.00 Y N

Reduce access to local outreach services for adults and reduce updates to immunization registry (IRIS).

N



93.268 Cooperative Agreements
Health and Human 
Services

Immunization 
Cooperative 
Agreements (CARES 
Act)

To assist states and communities 
in establishing and maintaining 
preventive health service 
programs to immunize individuals 
against vaccine-preventable 
diseases (including measles, 
rubella, poliomyelitis, diphtheria, 
pertussis, tetanus, hepatitis B, 
hepatitis A, varicella, mumps, 
haemophilus influenza type b, 
influenza, and pneumococcal 
pneumonia) 7/331/21 $608,811.00 $608,811.00 $608,811.00 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.270 Cooperative Agreements
Health and Human 
Services

Viral Hepatitis 
Prevention and 
Control

Program activities under this 
funding will allow for CDC to 
partner with multiple 
organizations to benefit 
individuals by substantially 
reducing viral hepatitis 
transmission, identifying those 
that are acutely and chronically 
infected, and linking infected 
individuals with treatment if 
appropriate various $163,515.00 $222,748.00 $79,423.00 $306,840.00 $163,515.00 Y N

Reduce contracts for services.

N

93.283 Cooperative Agreements
Health and Human 
Services

Centers For Disease 
Control and 
Prevention 
Investigations and 
Technical Assistance

To assist State and local health 
authorities and other health 
related organizations in 
controlling communicable 
diseases, chronic diseases and 
disorders, and other preventable 
health conditions. Investigations 
and evaluation of all methods of 
controlling or preventing disease 
and disability are carried out by 
providing epidemic aid, 
surveillance, technical assistance, 
consultation, and program 
support; and by providing 
leadership and coordination of 
joint national, State, and local 
efforts. STEPS- To enable 
communities to reduce the 
burden of chronic disease, 
including: preventing diabetes 
among populations with pre-
diabetes; increasing the likelihood 
that persons with undiagnosed 
diabetes are diagnosed; reducing 
complications of diabetes; 
preventing overweight and 
obesity; reducing overweight and 10/30/2019 $0.00 $171,668.00 $70,590.00 $0.00 $0.00 Y N

Reduce travel; reduce low priority program operations.

Y

93.301 PROJECT GRANTS
Health and Human 
Services

Small Rural Hospital 
Improvement Grant 
Program

To support small rural hospitals in 
their quality improvement efforts 
and with adapting to changing 
payment systems through 
investments in hardware, 
software, and related trainings. 
This includes focusing on 
delivering value in care as well as 
activities related to improving 
Prospective Payment Systems 
(PPS)  various $320,085.00 $640,467.00 $311,856.00 $648,696.00 $320,085.00 Y N

Reduce grants to Critical Access Hospitals for infrastructure building and training.

N

93.301 PROJECT GRANTS
Health and Human 
Services

Small Rural Hospital 
Improvement Grant 
Program (CARES Act)

To support small rural hospitals in 
their quality improvement efforts 
and with adapting to changing 
payment systems through 
investments in hardware, 
software, and related trainings. 
This includes focusing on 
delivering value in care as well as 
activities related to improving 
Prospective Payment Systems 
(PPS)  10/31/2020 $2,276,559.00 $2,276,559.00 $2.00 $2,276,557.00 $0.00 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.305 Cooperative Agreements
Health and Human 
Services

PPHF 2018: Office of 
Smoking and Health-
National State-Based 
Tobacco Control 
Programs-Financed in 
part by 2018 
Prevention and 
Public Health funds 
(PPHF) 

This cooperative agreement 
program addresses tobacco use 
and secondhand smoke exposure 
in the United States and supports 
four National Tobacco Control 
Program goals to (1) Prevent 
initiation of tobacco use among 
youth and young adults; (2) 
Eliminate exposure to 
secondhand smoke; (3) Promote 
quitting among adults and youth; 
and (4) Identify and eliminate 
tobacco related disparities. 
Achievement of these goals will 
reduce chronic disease morbidity, 
mortality, and disability related to 
tobacco use and secondhand 
smoke exposure. This cooperative 
agreement program relates to 
Healthy People 2020 objectives in 
the topic area of Tobacco Use. In 
addition, this cooperative 
agreement program supports the 
Government Performance Results 
Modernization Act Long-term 
Objective 4.6: Reduce Death and 
Disability Due to Tobacco and the various $976,573.00 $1,950,507.00 $884,208.00 $2,042,872.00 $976,573.00 Y Y

Media and QuitLine costs would be reduced, possibly shifted to Millennium funds.

N

93.314 Cooperative Agreements
Health and Human 
Services

Early Hearing 
Detection and 
Intervention 
Information System 
(EHDI-IS) Surveillance 
Program

The objective of this program is to 
assist EHDI programs in 
developing and maintaining a 
sustainable, centralized newborn 
hearing screening tracking and 
surveillance system capable of 
accurately identifying, matching, 
collecting, and reporting data on 
all occurrent births that is 
unduplicated and individually 
identifiable. Additionally, for 
those program s with fully 
developed EHDI information 
systems, program will enhance 
the electronic system capacity to 
collect data, and exchange data 
accurately, effectively, securely, 
and consistently between the 
EHDI-IS and Electronic Health 
Record Systems (HER S) 6/30/2020 $150,000.00 $182,439.00 $109,907.00 $222,532.00 $150,000.00 Y N

Failure of the system to accurately track and follow up on children who failed screening tests will result in fewer hearing issues being 
addressed, leading to increased costs and poorer achievement when hearing deficits are left unidentified or identified later in life.

N



93.323 Cooperative Agreements
Health and Human 
Services

Epidemiology and 
Laboratory Capacity 
for Infectious 
Diseases (ELC)

The purpose of this program is to 
protect the public health and 
safety of the American people by 
enhancing the capacity of public 
health agencies to effectively 
detect, respond, prevent and 
control known and emerging (or 
re-emerging) infectious diseases. 
This is accomplished by providing 
financial and technical resources 
to (1) strengthen epidemiologic 
capacity; (2) enhance laboratory 
capacity; (3) improve information 
systems; and (4) enhance 
collaboration among 
epidemiology, laboratory, and 
information systems components 
of public health departments various $63,265,739.00 $63,463,213.00 $850,910.00 $64,089,741.00 $1,477,438.00 Y N

Reduce travel, reduce subgrants to PHDs for disease surveillance, reduce supplies purchases (laboratory supplies and mosquito 
speciation/testing supplies to local offices).

N

93.323 Cooperative Agreements
Health and Human 
Services

Epidemiology and 
Laboratory Capacity 
for Infectious 
Diseases (ELC) 
(CARES Act)/ELC 
Enhancing Detection 
(CARES Act)

The purpose of this program is to 
protect the public health and 
safety of the American people by 
enhancing the capacity of public 
health agencies to effectively 
detect, respond, prevent and 
control known and emerging (or 
re-emerging) infectious diseases. 
This is accomplished by providing 
financial and technical resources 
to (1) strengthen epidemiologic 
capacity; (2) enhance laboratory 
capacity; (3) improve information 
systems; and (4) enhance 
collaboration among 
epidemiology, laboratory, and 
information systems components 
of public health departments various $61,788,301.00 $61,788,301.00 $61,788,301.00 $41,192,200.67 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.336 Cooperative Agreements
Health and Human 
Services

Behavioral Risk 
Factor Surveillance 
System

The purpose of this program is to 
provide assistance to State and 
Territorial Health Departments to 
maintain and expand: 1) Specific 
health surveillance on the 
behaviors of the general adult 
population that contribute to the 
occurrences and prevention of 
chronic diseases, injuries, and 
other public health threats 
through the Behavioral Risk Factor 
Surveillance System (BRFSS), and 
2) Collection, analysis, and 
dissemination of BRFSS data to 
State and Territorial Health 
Department categorical programs 
for their use in assessing trends, 
directing program planning, 
evaluating program priorities, 
developing policy, and targeting 
relevant population groups. various $390,000.00 $927,012.00 $418,872.00 $898,140.00 $390,000.00 Y N

The number of questions on the survey would be reduced. 

N new response due to new program

93.354 Cooperative Agreements
Health and Human 
Services

Public Health 
Emergency 
Response: 
Cooperative 
Agreement for 
Emergency 
Response: Public 
Health Crisis 
Response 

The intent of this program is to 
fund state, local, and territorial 
public health departments for 
HHS Secretarial declared and non-
declared public health 
emergencies having an 
overwhelming impact on 
jurisdictional resources. These 
emergencies require federal 
support to effectively respond to, 
manage, and address a significant 
public health threat. CDC seeks to 
enhance the Nation’s ability to 
rapidly mobilize and respond to 
specific public health crises or 
emergencies. In addition to 
immediate response activities, 
this program provides a 
mechanism to accelerate 
readiness for an impending 
infectious disease threat or other 
public health crises identified on 
the event horizon. 5/26/2020 $0.00 $184,302.00 $184,302.00 $0.00 $0.00 Y N

This was a one year grant which ended August 31, 2019.  We received a 90 day no cost extension to finalize all program deliverables.  

Y

93.354 Cooperative Agreements
Health and Human 
Services

Public Health 
Emergency 
Response: 
Cooperative 
Agreement for 
Emergency 
Response: Public 
Health Crisis 
Response (COVID-19 
Crisis Response)

The intent of this program is to 
fund state, local, and territorial 
public health departments for 
HHS Secretarial declared and non-
declared public health 
emergencies having an 
overwhelming impact on 
jurisdictional resources. These 
emergencies require federal 
support to effectively respond to, 
manage, and address a significant 
public health threat. CDC seeks to 
enhance the Nation’s ability to 
rapidly mobilize and respond to 
specific public health crises or 
emergencies. In addition to 
immediate response activities, 
this program provides a 
mechanism to accelerate 
readiness for an impending 
infectious disease threat or other 
public health crises identified on 
the event horizon. 3/15/2021 $4,567,500.00 $4,567,500.00 $499,357.00 $4,068,143.00 $0.00 Y N

This was a one year grant which ended August 31, 2019.  We received a 90 day no cost extension to finalize all program deliverables.  

N

93.366 Cooperative Agreements
Health and Human 
Services

State Actions to 
Improve Oral Health 
Outcomes and 
Partner Actions to 
Improve Oral Health 
Outcomes

To establish oral health leadership 
and program guidance, oral health 
data collection and interpretation, 
multi-dimensional delivery system 
for oral and physical health, and 
to implement science-based 
programs (including dental 
sealants and community water 
fluoridation) to improve oral and 
physical health. To strengthen 
state oral health programs and 
public health core capacity to 
decrease dental caries and reduce 
inequalities in the oral health 
targeted populations. various $370,000.00 $503,975.00 $373,669.00 $500,306.00 $370,000.00 Y N

Reduce subgrants to public health districts delivering school-based dental sealant clinics.

N

https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1
https://beta.sam.gov/fal/b8220945f47546eea0b01c91aec8d4f5/view?keywords=93.354&sort=-relevance&index=&is_active=true&page=1


93.426 Project Grants
Health and Human 
Services

Improving the Health 
of Americans 
through Prevention 
and Management of 
Diabetes and Heart 
Disease and Stroke

The purpose of this program is to 
implement and evaluate evidence-
based strategies to address the 
challenges and systemic barriers 
that contribute to prevention and 
management of cardiovascular 
disease and diabetes in high-
burden populations. The Selection 
of high burden populations will be 
based on a robust analysis of 
diabetes and cardiovascular 
health burden across geographic 
areas and population subgroups. 
Population subgroups may be 
defined by factors such as race or 
ethnicity, gender, age [e.g. youth 
and older adults], education, 
income, disability, or sexual 
orientation, among others. various $2,008,748.00 $2,371,188.00 $1,873,045.00 $2,506,891.00 $2,008,748.00 Y N

Reduce subgrants to health systems, Diabetes Prevention Programs, Diabetes Self Management Education Support, Idaho State 
University, and program marketing efforts.

N

93.506 Project Grants
Health and Human 
Services

ACA Nationwide 
Program for National 
and State 
Background Checks 
for Direct Patient 
Access Employees of 
Long Term Care 
Facilities and 
Providers

The program is intended to 
establish a nationwide program to 
identify efficient, effective, and 
economical procedures for long 
term care facilities and providers 
to conduct background checks on 
a statewide basis on all 
prospective direct patient access 
employees  5/31/2021 $0.00 $460,531.00 $323,297.00 $137,234.00 $0.00 Y Y

Reductions in funding of this grant impacts the ability for the Department to complete background checks for persons that care for 
children and vulnerable adults.

Y

93.556 Formula Grants; Cooperative 
Agreements (Discretionary Grants)

Health and Human 
Services

Promoting Safe and 
Stable Families

The objectives of the Promoting 
Safe and Stable Families program 
are 1) to prevent child 
maltreatment among families at 
risk through the provision of 
supportive family services; 2) to 
assure children's safety within the 
home and preserve intact families 
in which children have been 
maltreated, when the family's 
problems can be addressed 
effectively; 3) to address the 
problems of families whose 
children have been placed in 
foster care so that reunification 
may occur in a safe and stable 
manner; 4) to support adoptive 
families by providing support 
services as necessary to that they 
can make a lifetime commitment 
to their children. This is 
accomplished through issuance of 
grants to State child welfare 
agencies, territories, and eligible 
Indian Tribes to serve families at 
risk or in crisis, to develop or 
expand and operate coordinated various $1,385,189.00 $3,303,373.00 $1,353,202.00 $3,335,360.00 $1,385,189.00 Y Y

Fewer families with child welfare issues would be provided in-home services to assure the safety of their children, resulting in more 
children being removed from their homes for safety reasons and placed in foster care, resulting in higher costs and poorer 
outcomes. 

N

93.558 FORMULA GRANTS
Health and Human 
Services

Temporary 
Assistance For Needy 
Families

To provide grants to States, 
Territories, the District of 
Columbia, and Federally-
recognized Indian Tribes 
operating their own Tribal TANF 
programs to assist needy families 
with children so that children can 
be cared for in their own homes; 
to reduce dependency by 
promoting job preparation, work, 
and marriage; to reduce and 
prevent out-of-wedlock 
pregnancies; and to encourage 
the formation and maintenance of 
two-parent families various $22,503,071.00 $27,391,896.00 $25,843,417.00 $24,051,550.00 $22,503,071.00 Y N

SR Operations - Reductions in this grant impact the ability to determine eligibility for cash assistance for families as well as the ability 
to offer employment and training services for the TANF and Food Stamp program, which is currently contracted.  The inability to 
meet federal performance requirements for the TANF Work Participation Rates and Food Stamps Program would result in financial 
penalties.  Reductions in this grant also impact the ability to process child support payments for Receipting Services Only (RSO), or 
non-enforcement cases.
SR Benefits - Reductions to this grant impacts the actual cash subsidy to low-income families, as well as child care benefits to 
working families and students attending college/university.
Child Welfare - This grant funds child welfare staff and contracts that 1) receive the initial report of child abuse and/or neglect; and 
2) provide the initial emergency response to a referral of child abuse and/or neglect.  A reduction in this grant would require other 
funding sources because emergency work to keep children safe cannot be reduced or limited.
Foster Care & Assistance - A reduction to this grant would impact the partnership with Idaho schools who work with families who 
have distinct potential to enter the child welfare system.  A reduction would result in higher number of child welfare referrals and 
foster care cases.

N

93.563 FORMULA GRANTS
Health and Human 
Services

Child Support 
Enforcement

To enforce the support 
obligations owed by absent 
parents to their children, locate 
absent parents, establish 
paternity, and obtain child, 
spousal and medical support. various $12,327,921.00 $16,316,910.00 $12,797,039.00 $15,847,792.00 $12,327,921.00 Y Y

Impacts processing and enforcing Child Support applications, which involves establishing support orders and paternity orders, as 
well as the collection, processing, and distribution of Child Support payments.  Funding loss would lead to reductions in SR staff and 
the inability to meet federal performance requirements, which could result in penalties or sanctions to the TANF block grant.

N

93.566 FORMULA GRANTS
Health and Human 
Services

Refugee and Entrant 
Assistance 
State/Replacement 
Designee 
Administered 
Programs

The Refugee Cash and Medical 
Assistance program reimburses 
states for the cost of cash and 
medical assistance provided to 
refugees, certain Amerasians from 
Viet Nam, Cuban and Haitian 
entrants, asylees, victims of a 
severe form of trafficking, and 
Iraqi and Afghan Special 
Immigrants during the first eight 
months after their arrival in this 
country or grant of asylum. 
Reimbursement is also provided 
for care of unaccompanied 
refugee minors and grantee 
administrative costs. Social 
Services formula funding may be 
used for employment and other 
social services for same 
population for five years after 
their date of arrival or grant of 
asylum various $1,398,244.00 $1,331,297.00 $929,144.00 $1,800,397.00 $1,398,244.00 Y N

Reductions impact the ability to process medical and cash assistance for refugees who are not eligible for Medicaid and TAFI.  It also 
impacts the ability to perform health screenings and immunizations for refugees when they enter Idaho. These screenings are 
necessary to prevent disease outbreaks such as tuberculosis or measles.

N

93.568 FORMULA GRANTS
Health and Human 
Services

Low-Income Home 
Energy Assistance

To make Low Income Home 
Energy Assistance Program 
(LIHEAP) grants available to States 
and other jurisdictions to assist 
eligible households to meet the 
costs of home energy. 
Supplemental Leveraging 
Incentive funds may be awarded 
to reward States and other 
jurisdictions that provide 
additional benefits and services to 
LIHEAP-eligible households 
beyond what could be provided 
with Federal funds. The leveraging 
incentive funds may be set aside 
for LIHEAP grantees that provide 
services through community-
based nonprofit organizations to 
help LIHEAP-eligible households 
reduce their energy vulnerability 
under the Residential Energy 
Assistance Challenge Program 
(REACH). Training and Technical 
Assistance funds are authorized to 
provide training and technical 
assistance to States and other 
jurisdictions administering the various $20,955,690.00 $34,653,791.01 $19,539,641.00 $36,069,840.01 $20,955,690.00 Y N

Impacts the ability for Community Action Agencies to process applications for heating assistance.  Reductions to this grant could 
result in the reduction of CAP agency staffing levels, impacting their ability to provide this benefit to their local communities. 

N



93.568 FORMULA GRANTS
Health and Human 
Services

Low-Income Home 
Energy Assistance 
(CARES Act)

To make Low Income Home 
Energy Assistance Program 
(LIHEAP) grants available to States 
and other jurisdictions to assist 
eligible households to meet the 
costs of home energy. 
Supplemental Leveraging 
Incentive funds may be awarded 
to reward States and other 
jurisdictions that provide 
additional benefits and services to 
LIHEAP-eligible households 
beyond what could be provided 
with Federal funds. The leveraging 
incentive funds may be set aside 
for LIHEAP grantees that provide 
services through community-
based nonprofit organizations to 
help LIHEAP-eligible households 
reduce their energy vulnerability 
under the Residential Energy 
Assistance Challenge Program 
(REACH). Training and Technical 
Assistance funds are authorized to 
provide training and technical 
assistance to States and other 
jurisdictions administering the 9/30/2021 $5,086,169.00 $5,086,169.00 $5,086,085.00 $84.00 $0.00 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

Y

93.569 Formula Grants; Project Grants 
(Discretionary)

Health and Human 
Services

Community Services 
Block Grant

To provide assistance to States 
and local communities, working 
through a network of community 
action agencies and other 
neighborhood-based 
organizations, for the reduction of 
poverty, the revitalization of low-
income communities, and the 
empowerment of low-income 
families and individuals in rural 
and urban areas to become fully 
self-sufficient (particularly families 
who are attempting to transition 
off a State program carried out 
under part A of title IV of the 
Social Security Act) and (1) To 
provide services and activities 
having a measurable and potential 
major impact on causes of poverty 
in the community or those areas 
of the community where poverty 
is a particularly acute problem; (2) 
to provide activities designed to 
assist low-income participants, 
including the elderly poor, to: (a) 
secure and retain meaningful 
employment; (b) attain an various $4,342,868.00 $7,471,451.92 $3,275,658.00 $9,896,295.92 $5,700,502.00 N

Reductions in funding of this grant impacts the ability for Community Action Agencies to assist low-income families with a variety of 
services.  Reducing this grant would possibly result in a reduction of CAP agency staffing levels and their ability to provide support at 
the community level.

N

93.569 Formula Grants; Project Grants 
(Discretionary)

Health and Human 
Services

Community Services 
Block Grant (CARES 
Act)

To provide assistance to States 
and local communities, working 
through a network of community 
action agencies and other 
neighborhood-based 
organizations, for the reduction of 
poverty, the revitalization of low-
income communities, and the 
empowerment of low-income 
families and individuals in rural 
and urban areas to become fully 
self-sufficient (particularly families 
who are attempting to transition 
off a State program carried out 
under part A of title IV of the 
Social Security Act) and (1) To 
provide services and activities 
having a measurable and potential 
major impact on causes of poverty 
in the community or those areas 
of the community where poverty 
is a particularly acute problem; (2) 
to provide activities designed to 
assist low-income participants, 
including the elderly poor, to: (a) 
secure and retain meaningful 
employment; (b) attain an 9/30/2022 $1,357,634.00 $1,357,634.00 $0.00 $1,357,634.00 $0.00 N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.575 FORMULA GRANTS
Health and Human 
Services

Child Care and 
Development Block 
Grant

The Child Care and Development 
Fund (CCDF) is the primary federal 
funding source dedicated to 
providing child care assistance to 
low-income families. As a block 
grant, CCDF gives funding to 
states, territories, and tribes to 
provide child care subsidies 
through grants and contracts with 
providers, as well as vouchers or 
certificates to low-income 
families. CCDF provides access to 
child care services for low-income 
families so they can work, attend 
school, or enroll in training. At the 
same time, it also promotes the 
healthy development of children 
by improving the quality of early 
learning and afterschool 
experiences. The Child Care and 
Development Block Grant 
(CCDBG) is the discretionary 
portion of the CCDF program 
.CCDBG was created under the 
Omnibus Budget Reconciliation 
Act of 1990, and is subject to 
annual appropriations  various $27,759,910.00 $48,721,850.00 $29,346,401.00 $47,135,359.00 $27,759,910.00 Y N

Impacts the ability to process applications and redeterminations for the Child Care program, as well as the mandatory requirement 
of improving the quality of services delivered.  Reductions in funding would result in reductions in staffing levels and reductions in 
work completed through contracts for quality improvement and child care facility inspections. This could also result in waiting lists 
or reductions in child care subsidies available to Idaho families who are working or attending college. 

N



93.575 FORMULA GRANTS
Health and Human 
Services

Child Care and 
Development Block 
Grant (CARES Act)

The Child Care and Development 
Fund (CCDF) is the primary federal 
funding source dedicated to 
providing child care assistance to 
low-income families. As a block 
grant, CCDF gives funding to 
states, territories, and tribes to 
provide child care subsidies 
through grants and contracts with 
providers, as well as vouchers or 
certificates to low-income 
families. CCDF provides access to 
child care services for low-income 
families so they can work, attend 
school, or enroll in training. At the 
same time, it also promotes the 
healthy development of children 
by improving the quality of early 
learning and afterschool 
experiences. The Child Care and 
Development Block Grant 
(CCDBG) is the discretionary 
portion of the CCDF program 
.CCDBG was created under the 
Omnibus Budget Reconciliation 
Act of 1990, and is subject to 
annual appropriations  9/30/2023 $20,672,881.00 $20,672,881.00 $3,674,223.00 $16,998,658.00 $0.00 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.576 Project Grants (Discretionary); Project 
Grants

Health and Human 
Services

Refugee and Entrant 
Assistance 
Discretionary Grants 

The objectives of the 
discretionary grant programs 
include: (1) decreasing the 
numbers of refugees on public 
assistance and the length of time 
refugees require such assistance; 
(2) encouraging the placement of 
refugees in locations with good 
job opportunities and specialized 
case management for vulnerable 
cases; (3) assisting low-income 
refugees with matching funds for 
individual development accounts 
and with financial literacy classes; 
(4) providing micro-credit to 
refugees interested in starting 
new businesses but unable to 
access commercial sources of 
capital; (5) providing services to 
refugees in rural areas; (6) 
promoting integration  various $86,428.00 $102,020.00 $60,079.00 $128,369.00 $86,428.00 Y N

Reduce funding to refugee service agencies for mental health and navigation services.

N

93.590 FORMULA GRANTS
Health and Human 
Services

Community-Based 
Child Abuse 
Prevention Grants

(1) to support community-based 
efforts to develop, operate, 
expand, and enhance, and 
coordinate initiatives, programs, 
and activities to prevent child 
abuse and neglect and to support 
the coordination of resources and 
activities to better strengthen and 
support families to reduce the 
likelihood of child abuse and 
neglect; and (2) to foster 
understanding, appreciation and 
knowledge of diverse populations 
in order to effectively prevent and 
treat child abuse and neglect. various $201,770.00 $392,619.00 $216,574.00 $377,815.00 $201,770.00 Y Y

It would reduce Idaho's efforts to prevent child abuse and collaborative efforts between system's partners.

N

93.596 FORMULA GRANTS
Health and Human 
Services

Child Care 
Mandatory and 
Matching Funds of 
the Child Care and 
Development Fund

The Child Care and Development 
Fund (CCDF) is the primary federal 
funding source dedicated to 
providing child care assistance to 
low-income families. As a block 
grant, CCDF gives funding to 
states, territories, and tribes to 
provide child care subsidies 
through grants and contracts with 
providers, as well as vouchers or 
certificates to low-income 
families. CCDF provides access to 
child care services for low-income 
families so they can work, attend 
school, or enroll in training. At the 
same time, it also promotes the 
healthy development and school 
success children by improving the 
quality of early learning and 
afterschool experiences.
The Child Care Mandatory and 
Matching Funds is the mandatory 
portion of the CCDF program , 
which consists of “matching 
funds,” that require a state match 
and maintenance of effort, and 
“mandatory funds ” These funds various $10,936,145.00 $23,949,050.00 $11,707,591.00 $23,177,604.00 $10,936,145.00 Y Y

Impacts the ability to process applications and redeterminations for the Child Care program, as well as the mandatory requirement 
of improving the quality of services delivered.  Reductions in funding would result in reductions in staffing levels and reductions in 
work completed through contracts for quality improvement and child care facility inspections that help keep children safe while in 
child care.  

N

93.597 FORMULA GRANTS
Health and Human 
Services

Grants To States For 
Access and Visitation 
Programs

To enable States to create 
programs which support and 
facilitate access and visitation by 
non-custodial parents with their 
children. Activities may include 
mediation, counseling, education, 
development of parenting plans, 
visitation enforcement and 
development of guidelines for 
visitation and alternative custody 
arrangements. various $100,000.00 $224,787.29 $74,949.00 $249,838.29 $100,000.00 Y Y

Fewer low-income families would have access to mediation, visitation, and counseling as they go through divorce. 

N

93.599 FORMULA GRANTS
Health and Human 
Services

Chafee Education 
and Training 
Vouchers Program 
(ETV)

To provide resources to States 
and eligible Indian Tribes to make 
available vouchers for 
postsecondary training and 
education, to youths who have 
aged out of foster care or who 
have been adopted or left for 
kinship guardianship from the 
public foster care system after age 
16 various $176,697.00 $422,889.75 $92,923.00 $506,663.75 $176,697.00 Y Y

Fewer children who age out of foster care will attend college and vocational programs.

N



93.600 PROJECT GRANTS
Health and Human 
Services

Head Start

To promote school readiness by 
enhancing the social and cognitive 
development of low-income 
children, including children on 
federally recognized reservations 
and children of migratory farm 
workers, through the provision of 
comprehensive health, 
educational, nutritional, social and 
other services; and to involve 
parents in their children's learning 
and to help parents make 
progress toward their educational, 
literacy and employment goals. 
Head Start also emphasizes the 
significant involvement of parents 
in the administration of their local 
Head Start programs. various $125,000.00 $233,035.58 $110,790.00 $247,245.58 $125,000.00 Y Y

The Head Start system's ability to collaborate with other systems would be curtailed, leading to less comprehensive services for low-
income individuals.

N

93.603 FORMULA GRANTS
Health and Human 
Services

Adoption and Legal 
Guardianship 
Incentive Payments 

To provide incentives to States 
and eligible Tribes to increase 
annually the number of children 
in foster care who find permanent 
homes through adoption or legal 
guardianship  various $0.00 $576,612.00 $21,450.00 $555,162.00 $0.00 N

It would reduce the amount of funding for adoption stipend payments.  General funds will be needed to replace this funding or the 
amount of the stipend provided to adoptive families would need to be reduced.

N

93.624 Cooperative Agreements
Health and Human 
Services

ACA - State 
Innovation Models: 
Funding for Model 
Design and Model 
Testing Assistance

The Center for Medicare and 
Medicaid Innovation (Innovation 
Center) awarded the second 
round of funding for the State 
Innovation Models (SIM) program. 
SIM is based on the premise that 
state innovation with broad 
stakeholder input and 
engagement, including multi-
payer models, will accelerate 
delivery system transformation to 
provide better care at lower costs. 
SIM is focused on public and 
private sector collaboration to 
transform the state’s delivery 
system. SIM provides financial and 
technical support to states to test 
the ability of state governments 
to use their regulatory and policy 
levers to accelerate health 
transformation. In Round 1, CMS 
partnered with 6 Model Test 
states to implement state-wide 
health transformation strategies 
and 19 Model Design states to 
develop and refine State 
Healthcare Innovation Plans to N/A $0.00 $3,694,714.39 $710.00 $0.00 $0.00 Y N

This federal cooperative agreement has concluded effective 1/31/2019. No mitigation strategies required at this time.

Y

93.630 FORMULA GRANTS
Health and Human 
Services

Developmental 
Disabilities Basic 
Support and 
Advocacy Grants

Developmental Disabilities Basic 
Support and Advocacy Grants: To 
enable individuals with 
developmental disabilities to 
become independent, productive, 
integrated and included into their 
communities. Funding under 
these programs is to assist States 
in the development of a plan for a 
comprehensive and coordinated 
system of services and other 
activities to enhance the lives of 
individuals with developmental 
disabilities and their families to 
their maximum potential, and to 
support a system which protects 
the legal and human rights of 
individuals with developmental 
disabilities. various $520,902.00 $1,256,092.00 $527,112.00 $1,249,882.00 $559,000.00 Y N

This would result in sizable reduction to our leadership development activities.

N

93.631 Cooperative Agreements 
(Discretionary Grants)

Health and Human 
Services

Developmental 
Disabilities Projects 
of National 
Significance

To provide for grants, contracts 
and cooperative agreements for 
projects of national significance 
that create opportunities for 
individuals with intellectual and 
developmental disabilities to 
directly and fully contribute to, 
and participate in, all facets of 
community life; and support the 
development of national and 
State policies that reinforce, 
promote the self-determination, 
independence, productivity, and 
integration and inclusion of 
individuals with intellectual and 
developmental disabilities in all 
facets of community life  various $80,940.00 $120,237.00 $71,357.00 $129,820.00 $80,940.00 Y N

The scope of the project would be reduced to align with the available funding.

N

93.643 FORMULA GRANTS
Health and Human 
Services

Children's Justice 
Grants To States

To encourage States to enact 
reforms which are designed to 
improve (1) the assessment and 
investigation of suspected child 
abuse and neglect cases, including 
cases of suspected child sexual 
abuse and exploitation, in a 
manner that limits additional 
trauma to the child and the child's 
family; (2) the assessment and 
investigation of cases of 
suspected child abuse-related 
fatalities and suspected child 
neglect-related fatalities; (3) the 
investigation and prosecution of 
cases of child abuse and neglect, 
including child sexual abuse and 
exploitation; and (4) the 
assessment and investigation of 
cases involving children with 
disabilities or serious health-
related problems who are 
suspected victims of child abuse 
or neglect. various $134,660.00 $339,860.00 $115,808.00 $358,712.00 $134,660.00 Y N

Reduction in efforts to support the investigation and judicial handling of child abuse cases, including limiting activities of Children at 
Risk Task Force and training of community-based mutli-disciplinary teams focused on the handling of child abuse cases.

N

93.645 Formula Grants (Apportionments) 
Health and Human 
Services

Stephanie Tubbs 
Jones Child Welfare 
Services Program

The purpose of the Stephanie 
Tubbs Jones Child Welfare 
Services program is to promote 
State and Tribal flexibility in the 
development and expansion of a 
coordinated child and family 
services program that utilizes 
community-based agencies and 
ensures all children are raised in 
safe  loving families various $1,861,200.00 $4,596,970.00 $1,765,656.00 $4,692,514.00 $1,861,200.00 Y Y

 Reduction in the amount of funding for foster care payments of children who are not Title IV-E eligible.  Difference would need to 
be made up in state general funds. 

N



93.645 Formula Grants (Apportionments) 
Health and Human 
Services

Stephanie Tubbs 
Jones Child Welfare 
Services Program 
(CARES Act)

The purpose of the Stephanie 
Tubbs Jones Child Welfare 
Services program is to promote 
State and Tribal flexibility in the 
development and expansion of a 
coordinated child and family 
services program that utilizes 
community-based agencies and 
ensures all children are raised in 
safe  loving families 9/30/2021 $304,731.00 $304,731.00 $304,731.00 Y Y

 This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency. 

N

93.658 Formula Grants; Project Grants 
(Discretionary)

Health and Human 
Services

Foster Care Title IV-E

The Title IV-E Foster Care program 
helps States, Indian Tribes, Tribal 
organizations and Tribal consortia 
(Tribes) to provide safe and stable 
out-of-home care for children 
under the jurisdiction of the State 
or Tribal child welfare agency until 
the children are returned home 
safely, placed with adoptive 
families, or placed in other 
planned arrangements for 
permanency. The program 
provides funds to assist with the 
costs of foster care maintenance 
for eligible children; 
administrative costs to manage 
the program; and training for 
public agency staff, foster parents 
and certain private agency staff. In 
addition, $3 million is reserved for 
technical assistance and plan 
development/implementation 
grants to eligible Tribes, beginning 
in fiscal year 09.

various $20,075,348.00 $20,075,348.00 $20,075,348.00 $20,075,348.00 $20,075,348.00 Y Y

Reduction in the amount of funding for foster care payments of children who are Title IV-E eligible.  The difference would need to 
be made up in state general funds or a reduction in foster care payments.

N

93.659 FORMULA GRANTS
Health and Human 
Services

Adoption Assistance

To provide Federal Financial 
Participation (FFP) to States, 
Indian Tribes, Tribal organizations 
and Tribal consortia (Tribes) in 
adoption subsidy costs for the 
adoption of children with special 
needs who cannot be reunited 
with their families and who meet 
certain eligibility tests. This 
assistance is intended to prevent 
inappropriately long stays in 
foster care and to promote the 
healthy development of children 
through increased safety, 
permanency and well-being. various $9,872,006.00 $9,872,006.00 $9,872,006.00 $9,872,006.00 $9,872,006.00 Y Y

Reduction in the amount of funding available for adoption assistance stipends.  The difference would need to be made up in state 
general funds or a reduction in stipend payments for adoptive children with special needs.

N

93.665 Project Grants
Health and Human 
Services

Emergency Grants to 
Address mental and 
Substance Use 
Disorders During 
COVID-19

This program is to provide mental 
and substance use disorder 
treatment, crisis counseling, and 
other related supports for 
children and adults impacted by 
the COVID-19 pandemic. 8/19/2021 $2,000,000.00 $2,000,000.00 $2,000,000.00 Y N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.667 FORMULA GRANTS
Health and Human 
Services

Social Services Block 
Grant

To enable each State to furnish 
social services best suited to the 
needs of the individuals residing 
in the State. Federal block grant 
funds may be used to provide 
services directed toward one of 
the following five goals specified 
in the law: (1) To prevent, reduce, 
or eliminate dependency; (2) to 
achieve or maintain self-
sufficiency; (3) to prevent neglect, 
abuse, or exploitation of children 
and adults; (4) to prevent or 
reduce inappropriate institutional 
care; and (5) to secure admission 
or referral for institutional care 
when other forms of care are not 
appropriate. various $6,288,963.00 $11,275,990.00 $8,063,830.00 $9,501,123.00 $6,288,963.00 Y N

Reduction to this grant would result in fewer services to foster families related to: Drug tests, substance abuse treatment, foster 
care cases, and in-home cases.  Results would be longer length of stays for children in foster care, a greater number of children 
placed in foster care, and fewer children remaining in their homes with parents.  Reduction in funds would also impact the 
maintenance of the automated child welfare information system which is required to report and track abuse and neglect in Idaho as 
well as the progress of children in foster care.
Reduction would also impact the ability to fund foster care in Idaho, resulting in a greater reliance on state general funds to provide 
foster care payments to families.
The grant also provides much of the funding for crisis services and placements for individuals who have developmental disabilities.  
Reduction in the grant would result in an increase in reliance on state general funds to provide placement and crisis services.
The grant also provides funding for 211 CareLine staff and operations.  Reduction in the funding will result in longer wait times for 
calls and less thorough responses to calls resulting in fewer Idahoans receiving health information and having their needs met by 
connecting with the right social services.

N

93.669 FORMULA GRANTS
Health and Human 
Services

Child Abuse and 
Neglect State Grants

To assist States in the support and 
improvement of their child 
protective services systems. various $576,385.00 $1,856,208.00 $421,300.00 $2,011,293.00 $576,385.00 Y N

Reduction in multi-agency and jurisdictional system efforts to address child abuse and adopt system changes to prevent future 
abuse.  It would also reduce the ability to conduct child fatality reviews. N

93.671 FORMULA GRANTS
Health and Human 
Services

Family Violence 
Prevention and 
Services/Domestic 
Violence Shelter and 
Supportive Services

To assist States and Native 
American Tribes (including Alaska 
Native Villages) and Tribal 
Organizations [Tribes] in efforts to 
increase public awareness about, 
and primary and secondary 
prevention of family violence, 
domestic violence, and dating 
violence; and assist States and 
Tribes in efforts to provide 
immediate shelter and supportive 
services for victims of family 
violence, domestic violence, or 
dating violence, and their 
dependents various $184,258.00 $1,361,041.00 $801,941.00 $743,358.00 $184,258.00 Y N

Prevention and education services aimed at reducing future victimization would be impacted, resulting in a reduction of services 
provided by community programs.

N

Family Violence funds provide 
the funded programs with the 
ability to conduct prevention 
and education services that 
statistically reduce future 
victimizations. A reduction in 
funding would result in a 
majority of the programs 
reducing the types of services 
they offer.

93.671 FORMULA GRANTS
Health and Human 
Services

Family Violence 
Prevention and 
Services/Domestic 
Violence Shelter and 
Supportive Services 
(CARES Act)

To assist States and Native 
American Tribes (including Alaska 
Native Villages) and Tribal 
Organizations [Tribes] in efforts to 
increase public awareness about, 
and primary and secondary 
prevention of family violence, 
domestic violence, and dating 
violence; and assist States and 
Tribes in efforts to provide 
immediate shelter and supportive 
services for victims of family 
violence, domestic violence, or 
dating violence, and their 
dependents 9/30/2021 $184,258.00 $184,258.00 $184,258.00 N

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.674 FORMULA GRANTS
Health and Human 
Services

Chafee Foster Care 
Independence 
Program

To assist States and eligible Indian 
Tribes in establishing and carrying 
out programs designed to assist 
foster youth likely to remain in 
foster care until 18 years of age, 
youth who leave foster care for 
adoption or kinship guardianship 
after attaining age 16, and youth 
who have left foster care because 
they attained 18 years of age and 
have not yet attained 21 years of 
age, to make the transition from 
foster care to self-sufficiency. various $573,959.00 $1,130,962.00 $458,910.00 $1,246,011.00 $573,959.00 Y Y

Activities and services that support children transitioning from foster care to adulthood would be limited.  

N



93.735 Cooperative Agreements 
(Discretionary Grants)

Health and Human 
Services

State Public Health 
Approaches for 
Ensuring Quitline 
Capacity – Funded in 
part by Prevention 
and Public Health 
Funds (PPHF)

As part of the overall effort to 
reduce the burden of chronic 
diseases and chronic disease risk 
factors, the Centers for Disease 
Control and Prevention (CDC), 
National Center for Chronic 
Disease Prevention and Health 
Promotion (NCCDPHP), Office on 
Smoking and Health (OSH) 
announces the opportunity to 
apply for funds to ensure and 
support state quitline capacity, in 
order to respond to upcoming 
federal initiatives such as the 
National Tobacco Education 
Campaign. 
http://www.cdc.gov/tobacco. 
This program addresses the 
“Healthy People 2020” focus area 
of tobacco use and the goal of 
reducing illness, disability, and 
death related to tobacco use and 
secondhand smoke exposure. 
Preventing tobacco use and 
helping tobacco users quit can 
improve the health and quality of 
life for Americans of all ages  7/28/2020 $101,212.00 $92,132.00 $9,080.00 Y N

Reduce funding to the Idaho quitline.

Y

93.767 Formula Grants (Apportionments)
Health and Human 
Services

Children's Health 
Insurance Program

To provide funds to States to 
enable them to maintain and 
expand child health assistance to 
uninsured, low¬ income children, 
and at a state option, low-income 
pregnant women and legal 
immigrants, primarily by three 
methods: (1) obtain health 
insurance coverage that meets 
the requirements in Section 2103 
relating to the amount, duration, 
and scope of benefits; (2) expand 
eligibility for children under the 
State's Medicaid program; and 
(3)reduce the number of children 
eligible for Medicaid, CHIP and 
insurance affordability programs 
under the ACA, who are not 
enrolled and improve retention of 
those who are already enrolled. various $84,074,585.00 $84,074,585.00 $84,074,585.00 $84,074,585.00 $84,074,585.00 Y Y

In January 2018, Congress passed a six-year extension of CHIP funding, with 100% federal funds through 9/30/2019. For FFY 2020, 
the matching percentage will be 93.5%, which means that for nine months in SFY 2020 there will be a reduced matching percentage. 
This reduced matching percentage represents approximately $4 million. For SFY 2021, the matching percentage will be 
approximately 80% with a general fund impact of approximately $10.7 million.

N

93.777 FORMULA GRANTS
Health and Human 
Services

State Survey and 
Certification of 
Health Care Providers 
and Suppliers (Title 
XVIII) Medicare

To provide financial assistance to 
any State which is able and willing 
to determine through its State 
health agency or other 
appropriate State agency that 
providers and suppliers of health 
care services are in compliance 
with Federal regulatory health 
and safety standards and 
conditions of participation various $2,042,134.00 $2,042,134.00 $2,042,134.00 $2,042,134.00 $2,042,134.00 Y N

A reduction in funding will create delays in completing surveys needed to open new facilities, assure quality in existing facilities, and 
investigate complaints.  Also, if there are no federal matching Medicaid funds or appropriate state general funds to complete the 
work, 100% of Medicare funding is in jeopardy.  In addition, Medicaid payments to facilities that are not surveyed at the appropriate 
time frames would be at risk.

N

93.778 Formula Grants (Apportionments); 
Formula Grants

Health and Human 
Services

Medical Assistance 
Program

To provide financial assistance to 
States for payments of medical 
assistance on behalf of cash 
assistance recipients, children, 
pregnant women, and the aged 
who meet income and resource 
requirements, and other 
categorically-eligible groups. In 
certain States that elect to 
provide such coverage, medically-
needy persons, who, except for 
income and resources, would be 
eligible for cash assistance, may 
be eligible for medical assistance 
payments under this program. 
Financial assistance is provided to 
States to pay for Medicare 
premiums, copayments and 
deductibles of qualified Medicare 
beneficiaries meeting certain 
income requirements. More 
limited financial assistance is 
available for certain Medicare 
beneficiaries with higher incomes. various ############## $1,886,413,943.00 $1,886,413,943.00 $1,886,413,943.00 $1,886,413,943.00 Y Y

This grant funds benefits administration and provider payments for participants in the Idaho Medicaid program.  A funding 
reduction could have multiple ramifications that could include: 1. An increased contribution of state funds to replace federal funds; 
2. A reduction in benefits to participants; 3. A reduction in participants; 4. Reduced payments to providers; and/or  5. Affect the 
program's ability to successfully manage the program and benefits.

N

93.788 Formula Grants
Health and Human 
Services

Opioid STR

Addressing the opioid abuse crisis 
within such States, used for 
carrying out activities that 
supplement activities pertaining 
to opioids undertaken by the 
State agency responsible for 
administering the substance 
abuse prevention and treatment 
block grant under subpart II of 
part B of title XIX of the Public 
Health Service Act (42 U.S.C. 
300x–21 et seq ) various $9,128,835.00 $10,056,316.00 $3,800,044.00 $13,251,072.00 $6,994,800.00 Y N

IF the IROC grant were reduced by 10%, this would result in a reduction of services.  The primary service delivered under IROC is 
medication assisted treatment (MAT). There would be less MAT and less recovery support services available to Idahoans being 
treated for opioid addiction.  

N

93.791 Formula Grants (Apportionments)
Health and Human 
Services

Money Follows the 
Person Rebalancing 
Demonstration

The Money Follows the Person 
(MFP) Rebalancing 
Demonstration, authorized by 
section 6071 of the Deficit 
Reduction Act of 2005 (P.L. 109-
171), was designed to assist States 
to balance their long-term care 
systems and help Medicaid 
enrollees transition from 
institutions to the community. 
Congress initially authorized up to 
$1.75 billion in Federal funds 
through Fiscal Year (FFY) 2011. 
With the subsequent passage of 
the Patient Protection and 
Affordable Care Act (P.L. 111-148) 
in 2010, Section 2403 extended 
the program through September 
30, 2016. An additional $2.25 
billion in Federal funds was 
appropriated through FFY 2016. 
Any funds remaining at the end of 
each fiscal year carry over to the 
next fiscal year, and can be used 
to make grant awards to current 
grantees until FY 2016. Any 
unused grant funds in 2016 can be various $2,980,181.00 $1,856,519.00 $1,123,662.00 Y Y

This grant supports the Idaho Home Choice – Money Follows the Person program, which provides resources for participants to 
transition from institutions to community settings. A funding reduction would result in participants being unable to transition out of 
more expensive institutional settings to more cost-effective community-based settings. This benefit is now also available through 
the Medicaid waiver program but the grant continues to support people with disabilities who do not qualify for Medicaid waiver 
coverage.  There will not be the resources to assist participants to transition from institutions to community settings.  Individuals 
who may otherwise be able to move back into their community will remain in an institution, costing the state more for their care. 

Y



93.796 Formula Grants
Health and Human 
Services

State Survey and 
Certification of 
Health Care Providers 
and Suppliers (Title 
XIX) Medicaid

To provide (Medicaid) financial 
assistance to any State which is 
able and willing to determine 
through its State health agency or 
other appropriate State agency 
that providers and suppliers of 
health care services are in 
compliance with Federal 
regulatory health and safety 
standards and conditions of 
participation various $1,349,227.00 $1,349,227.00 $1,349,227.00 $1,349,227.00 $1,349,227.00 Y Y

A reduction in funding will create delays in completing surveys needed to open new facilities, assure quality in existing facilities, and 
investigate complaints.  Also, if there are no federal matching Medicaid funds or appropriate state general funds to complete the 
work, 100% of Medicare funding is in jeopardy.  In addition, Medicaid payments to facilities that are not surveyed at the appropriate 
time frames would be at risk.

N

93.800 Cooperative Agreements
Health and Human 
Services

Organized 
Approaches to 
Increase Colorectal 
Cancer Screening

The purpose of the program is to 
increase CRC screening rates 
among an applicant-defined 
target population of persons 50-
75 years of age within partner 
health system(s), defined 
geographical areas, or disparate 
populations. This program will 
fund implementation of EBIs and 
other strategies in partnership 
with health systems with the goal 
of instituting organized screening 
programs. In addition, this 
program will fund a small number 
of awardees to pay for direct 
screening and follow-up services 
for a limited number of 
individuals that belong to the 
Program Priority Population various $480,638.00 $551,901.00 $400,160.00 $632,379.00 $480,638.00 Y N

Reduce operating expenses and possibly contracted work with local agencies.

N

93.817 Formula Grants (Cooperative 
Agreements)

Health and Human 
Services

Hospital 
Preparedness 
Program (HPP) Ebola 
Preparedness and 
Response Activities

This program covers two separate, 
but related projects: Part A – 
Health Care System Preparedness 
for Ebola and Part B – 
Development of a Regional 
Network for Ebola Patient Care. 
The purpose of this program is to 
(1) improve healthcare system 
preparedness for Ebola and (2) 
develop a regional hospital 
network for Ebola patient care 6/30/2020 $533,147.00 $374,281.00 Y N

The total amount of funding for the grant was awarded in FY18 to be spent out over the five-year period. 

Y

93.870 Formula Grants; Project Grans
Health and Human 
Services

Maternal, Infant and 
Early Childhood 
Home Visiting Grant 
Program

The goals of the Maternal, Infant, 
and Early Childhood Home Visiting 
Program (MIECHV Program) are 
to: (1) strengthen and improve 
the programs and activities 
carried out under Title V of the 
Social Security Act; (2) improve 
coordination of services for at-risk 
communities; and (3) identify and 
provide comprehensive services 
to improve outcomes for eligible 
families who reside in at-risk 
communities. The MIECHV 
Program was created to support 
voluntary, evidence-based home 
visiting services for at-risk 
pregnant women and parents 
with young children up to 
kindergarten entry. The MIECHV 
Program builds upon decades of 
scientific research that shows 
home visits conducted by a nurse, 
social worker, early childhood 
educator, or other trained 
professional during pregnancy and 
in the first years of a child’s life 
improves the lives of children and various $3,061,592.00 $6,195,084.00 $3,002,427.00 $6,254,249.00 $3,061,592.00 Y Y

Reduce subgrants with local implementing agencies for delivery of home visiting services.

N

93.889 Formula Grants (Cooperative 
Agreements)

Health and Human 
Services

National Bioterrorism 
Hospital 
Preparedness 
Program

To ready hospitals and other 
healthcare systems, in 
collaboration with other partners, 
to deliver coordinated and 
effective care to victims of 
terrorism and other public health 
emergencies. various $1,531,765.00 $1,858,024.00 $952,580.00 $2,211,714.00 $1,306,270.00 Y Y

Reduce contracts for preparedness capacity building; reduce travel, and program operations.

N

93.889 Formula Grants (Cooperative 
Agreements)

Health and Human 
Services

National Bioterrorism 
Hospital 
Preparedness 
Program (COVID-19)

To ready hospitals and other 
healthcare systems, in 
collaboration with other partners, 
to deliver coordinated and 
effective care to victims of 
terrorism and other public health 
emergencies. 7/30/2021 $225,495.00 $225,495.00 $225,495.00 Y Y

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.898 Cooperative Agreements
Health and Human 
Services

Cancer Prevention 
and Control 
Programs for State, 
Territorial and Tribal 
Organizations

The purpose of this Funding 
Opportunity Announcement 
(FOA) is to transition this highly-
functional public health 
infrastructure for cancer 
prevention and control into new 
roles and functions to anticipate 
the nation’s needs over the next 
decade. The goals are to (1) seek 
efficiencies across the 
management and operations of 
cancer prevention and control 
programs, (2) focus on high-
burden cancers with evidence-
based, scalable interventions that 
already exist and can be broadly 
implemented, (3) develop 
organized screening programs 
that are more effective and 
efficient than current 
opportunistic approaches, and (4) 
maintain high-quality cancer 
registries and expand their 
application in prevention and 

i various $1,660,500.00 $2,200,967.00 $1,611,399.00 $2,250,068.00 $1,660,500.00 Y Y

Reduce the number of individuals served with screening services.

N

93.913 PROJECT GRANTS
Health and Human 
Services

Grants to States for 
Operation of State 
Offices of Rural 
Health

The purpose of the State Offices 
of Rural Health (SORH) grant 
program is to assist states in 
strengthening rural health care 
delivery systems by maintaining a 
focal point for rural health within 
each state. The program provides 
funding for an institutional 
framework that links small rural 
communities with state and 
federal resources to help develop 
long-term solutions to rural health 
problems  6/30/2020 $179,270.00 $179,270.00 $145,608.00 $212,932.00 $179,270.00 Y Y

Reduce peer-to-peer mentoring program, reduce travel for non-required meetings, and reduce program operations for lower 
priority initiatives.

N



93.917 Project Grants
Health and Human 
Services

HIV Care Formula 
Grants

To enable States and Territories to 
improve the quality, availability, 
and organization of a 
comprehensive continuum of 
HIV/AIDS health care and support 
services for individuals and 
families living with Human 
Immunodeficiency Virus (HIV) 
disease various $4,990,075.00 $10,645,697.00 $6,694,202.00 $8,941,570.00 $4,990,075.00 Y Y

Reduce local services and pharmaceuticals.

N

93.917 Project Grants
Health and Human 
Services

HIV Care Formula 
Grants (CARES Act)

To enable States and Territories to 
improve the quality, availability, 
and organization of a 
comprehensive continuum of 
HIV/AIDS health care and support 
services for individuals and 
families living with Human 
Immunodeficiency Virus (HIV) 
disease various $85,376.00 $85,376.00 $2.00 $85,374.00 Y Y

This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to 
be necessary after the conclusion of the public health emergency.

N

93.940 Cooperative Agreements
Health and Human 
Services

HIV Prevention 
Activities Health 
Department Based 

To assist States and political 
subdivisions of States in meeting 
the cost of establishing and 
maintaining Human 
Immunodeficiency Virus (HIV) 
prevention programs. various $1,054,018.00 $1,718,507.00 $1,010,549.00 $1,761,976.00 $1,054,018.00 Y N

Reduce contracts for local services and outreach.

N

93.958 FORMULA GRANTS
Health and Human 
Services

Block Grants For 
Community Mental 
Health Services

To provide financial assistance to 
States and Territories to enable 
them to carry out the State's plan 
for providing comprehensive 
community mental health services 
to adults with a serious mental 
illness and to children with a 
serious emotional disturbance; 
monitor the progress in 
implementing a comprehensive 
community based mental health 
system; provide technical 
assistance to States and the 
Mental Health Planning Council 
that will assist the States in 
planning and implementing a 
comprehensive community based 
mental health system. various $4,042,263.00 $6,865,866.00 $3,719,497.00 $7,188,632.00 $4,042,263.00 Y Y

A reduction of 10% or more in this grant would reduce the services the department can provide to Idahoans suffering from serious 
mental illness. 

N

93.959 FORMULA GRANTS
Health and Human 
Services

Block Grants For 
Prevention and 
Treatment of 
Substance Abuse

To provide financial assistance to 
States and Territories to support 
projects for the development and 
implementation of prevention, 
treatment and rehabilitation 
activities directed to the diseases 
of alcohol and drug abuse. various $6,402,225.00 $9,698,478.00 $9,280,094.00 $6,820,609.00 $6,402,225.00 Y Y

Would reduce the amount of substance use disorders (SUD) treatment available to Idahoans with addictions and dependence on 
alcohol and drugs.  

N

93.977 Cooperative Agreements
Health and Human 
Services

Sexually Transmitted 
Diseases (STD) 
Prevention and 
Control Grants 

Project grants under Section 318 
awarded to State and local health 
departments, academic and public 
health organizations emphasize 
the development and 
implementation of nationally 
uniform prevention and control 
programs which focus on the core 
public health functions of 
assessment, assurance and policy 
development. This includes 
surveillance activities, including 
the reporting, screening, and 
follow up of persons diagnosed 
with STDs, and disease 
intervention activities to find 
cases, and notify and refer 
exposed partners to STD into care. various $363,470.00 $504,497.00 $358,024.00 $509,943.00 $363,470.00 Y N

Reduce travel and training; reduce contracts for local services.

N

93.991 Formula Grants
Health and Human 
Services

Preventive Health 
and Health Services 
Block Grant

To provide States with the 
resources to improve the health 
status of the population of each 
grantee by: (A) conducting 
activities leading to the 
accomplishment of the most 
current Healthy People objectives 
for the nation; (B) rapidly 
responding to emerging health 
threats; (C) providing emergency 
medical services excluding most 
equipment purchases; (D) 
providing services for sex offense 
victims including prevention 
activities; and (E) coordinating 
related administration, education, 
monitoring and evaluation 
activities. various $755,570.00 $510,072.00 $245,498.00 Y N

Reduce the amount in public health district subgrants and community walkability assessments.

Y

93.994 FORMULA GRANTS
Health and Human 
Services

Maternal and Child 
Health Services Block 
Grant to the States

To enable States to improve the 
health and well-being of the 
Nation's mothers, children and 
families by supporting and 
promoting the development and 
coordination of systems of care 
for the maternal and child health 
population, particularly vulnerable 
populations who do not have 
access to adequate health care. various $1,279,955.00 $4,707,351.00 $2,935,577.00 $3,051,729.00 $1,279,955.00 Y Y

Reduce operating budget for core MCH programming, reduce funding to all partner programs, and reduce MCH contracts and 
subgrants. 

N

Federal Contract
Social Security 
Administration

VITAL STATISTICS 
BIRTH RECORDS 
DATA

Provide birth certificate 
information to SSA to generate 
new SSNs.  various $32,881.00 $32,881.00 $32,881.00 $32,881.00 $32,881.00 Y N

Federal contract funds - paid per deliverable as specified in the contract.
N

Federal Contract
Social Security 
Administration

VITAL STATISTICS 
COOPERATIVE 
PROGRAM

Provide data from vital records to 
National Centers for Health 
Statistics (NCHS) various $85,694.00 $85,694.00 $85,694.00 $85,694.00 $85,694.00 Y N

Federal contract funds - paid per deliverable as specified in the contract.
N

Federal Contract
Social Security 
Administration

Social Security Birth 
and Death Reports

Provide death certificate 
information to SSA to mark SSA 
records as deceased.  various $17,910.00 $17,910.00 $17,910.00 $17,910.00 $17,910.00 Y N

Federal contract funds - paid per deliverable as specified in the contract.
N

Total $2,545,735,118.94 $2,237,115,627.00 $2,516,386,974.35 $2,253,019,592.47

Total FY 2020 All Funds Appropriation (DU 1.00)
Federal Funds as Percentage of Funds

10.178 Project Grants; Formula Grants
Department of 
Agriculture

Trade Mitigation Pr       

Improve nutrition of low-income 
households by ensuring access to 
nutritious, healthful diets through 
the provision of nutrition 
education and nutrition assistance 
through the issuance of monthly 
benefits for the purchase of food 
at authorized retailers. UNKNOWN N/A $3,499,460.00 $3,499,460.00 $1,166,486.67 $0.00 Y N

Impacts include fewer food commodities available for low-income families and reduced administrative funds for food storage and 
delivery. The trade mitigation was a short term bonus program with a known end date and the program has taken steps to manage 
the reduction through existing commodities available to support those in need. If needed, the program could be supplemented with 
excess CSBG funds for administrative needs that have no match requirements.

Y new response due to new program

$3,489,598,000
72.95%

https://beta.sam.gov/fal/a24c1b528feb41a682ad17579a5da948/view?index=cfda&sort=-relevance&page=1&keywords=10.178&date_filter_index=0&date_rad_selection=date&inactive_filter_values=false


10.551 Project Grants; Formula Grants
Department of 
Agriculture

Supplemental 
Nutrition Assistance 
Program

Improve nutrition of low-income 
households by ensuring access to 
nutritious, healthful diets through 
the provision of nutrition 
education and nutrition assistance 
through the issuance of monthly 
benefits for the purchase of food 
at authorized retailers. UNKNOWN N/A $216,735,108.00 $216,735,108.00 $216,735,108.00 $216,735,108.00 Y N

Reductions in this grant impact the ability to distribute SNAP benefits to Idahoans.  Failure to meet federal performance 
requirements would result in significant financial penalties.

N

10.569 FORMULA GRANTS
Department of 
Agriculture

Emergency Food 
Assistance Program 
(Food Commodities)

To help supplement the diets of 
low-income persons by making 
USDA Foods available to the State 
agencies that are responsible for 
the distribution of USDA Foods 
within the States. UNKNOWN N/A $3,005,091.00 $3,005,091.00 $3,005,091.00 $3,005,091.00 Y N

Impacts include fewer food commodities available for low-income families. 

N

93.268 Cooperative Agreements
Health and Human 
Services

Immunization 
Cooperative 
Agreements-NON 
CASH

To assist states and communities 
in establishing and maintaining 
preventive health service 
programs to immunize individuals 
against vaccine-preventable 
diseases (including measles, 
rubella, poliomyelitis, diphtheria, 
pertussis, tetanus, hepatitis B, 
hepatitis A, varicella, mumps, 
haemophilus influenza type b, 
influenza, and pneumococcal 
pneumonia) UNKNOWN N/A $24,526,628.00 $24,526,628.00 $24,526,628.00 $24,526,628.00 Y N

This would reduce access to vaccines for children who are on Medicaid, uninsured, underinsured, and of Native American/Alaskan 
Native descent and certain adults who are uninsured.  Lack of access to vaccines could result in possible outbreaks and the spread of 
preventable diseases, and possibly affect schools, businesses and communities. 

N

*** Report must be submitted to the Division of Financial Management and Legislative Services Office as part of your budget request.

2. Identify below for each grant any obligatons, agreements, joint exercise of powers agreements, maintenance of efforts agreements, memoranda of understanding that may be impacted by federal or state decisions regarding federal receipts, include any state matching requirements.
CFDA#/Cooperative 

Agreement # /Identifing # Agreement Type Explanation of agreement including dollar amounts.
10.561 Match
10.568 Match
16.839 Match
66.032 Match The federal grantor agrees to cost-share 60% of all approved budget period costs up to $75,000 in federal funding.  Utilizing the full capacity of the grant results in a state contribution of $50,000.
84.181 MOE
93.069 MOE/Match
93.090 Match
93.092 MOE
93.150 Match
93.165 Match
93.217 Match
93.236 Match
93.305 Match
93.506 Match
93.556 MOE/Match
93.563 Match
93.590 Match
93.596 MOE/Match
93.597 Match
93.599 Match
93.600 Match
93.645 Match
93.658 Match
93.659 Match
93.674 Match
93.767 MOE/Match
93.778 Match
93.791 MOE/Match
93.796 Match
93.870 MOE
93.889 MOE/Match
93.898 MOE/Match
93.913 Match
93.917 MOE/Match
93.958 MOE
93.959 MOE
93.994 MOE/Match

3. Provide a plan for each grant if notice of a reduction in federal funding of 50% of more from the previous year's funding to either reduce or eliminate the services provided through the grant or to continue the services without a shift to state resources.
CFDA#/Cooperative 

Agreement # /Identifing # Plan for reduction or elimination of services. 

10.178
10.578
16.582
16.754
93.283
93.354
93.506
93.568
93.624
93.791

93.817 This grant has ended.
93.991

The program, in the tenth year of operation, is going strong with an approved budget of $2,095,975, for calendar year 2020.  The total federal funds awarded to date is $20,366,091.  Most of these funds are in the form of an increased FMAP (currently at .8827) for any Home and Community Based Services (HCBS) the participant utilizes. Two Transition Benefits of Transition Management and Transition Services are also available and have been sustained 
in the Medicaid Enhanced State Plan Benchmark Benefit package which was approved by the Idaho Legislature in 2019. Four individuals have been transitioned to the community on the sustained program.  

If this grant were reduced by 50% it would have a significant impact on work with our elderly population focused on fall prevention.  We would need to seek outside funding from aging organizations or universities.

This was one-time funding that expires in 2021.

This grant was received to respond to the COVID-19 pandemic.  Funds expire 3/2021.
This grant ended in October 2019.

This grant was received to enhance the DHW background check program. It is expected that the project will be completed at the time in which the grant ends and no more expenditures related to the project will be incurred after that time. 
This funding source was received in response to the COVID-19 pandemic.  Services provided with this funding are not anticipated to be necessary after the conclusion of the public health emergency.
This federal cooperative agreement has concluded effective 1/31/2019. No mitigation strategies required at this time.

MOE - $4,149,323 (based on 2017 Grant Year as that is the most recent available).

Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $36,641 and state contributions of $17,718, or 33% of total program expenditures.

Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $14,832,743 and state contributions of $11,927,926, or 45% of total program expenditures.

The Mandatory component of this grant has an MOE requirement of  $1,175,820. The most recent fully completed grant year ended September 30, 2017 with Matching federal expenditures of $5,955,234 and state contributions of $2,372,600, or 28% of Matching program expenditures.

Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $17,696,386 and state contributions of $13,330,291, or 43% of total program expenditures.
Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $8,962,811 and state contributions of $4,631,588, or 34% of total program expenditures.

The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $202,990 and state contributions of $50,748, or 20% of total program expenditures.

The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $100,000 and state contributions of $11,111, or 10% of total program expenditures.

The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $500,000 and state contributions of $125,000, or 20% of total program expenditures.

The award covering the budget period from 6/30/20 through 6/29/21 has a total approved budget of $1,830,926.  $589,469, or approximately 32% of this amount is required to come from non-federal sources.  This requirement is met through in-kind donations from community partners.

This grant was received for the implementation of e-WIC which is now complete and expenditures related to the project are no longer being incurred.
This was one-time funding for training.  The training has already been provided and ongoing funding is not needed.

Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $10,616,835 and state contributions of $11,350,391, or just under 52% of total program expenditures.

MOE - $17,987,835 (based on 2017 Grant Year as that is the most recent available).

The Act requires a 25% match to any award issued.

While the grant does have maintenance of effort requirements at the federal level, our State's current obligation is zero.

The award covering the budget period from 9/1/19 through 8/31/20 has a total approved budget of $593,271.  $178,863, or 30% of this amount is required to come from non-federal sources.

While the grant does have maintenance of effort requirements at the federal level, our State's current obligation is zero.

The award covering the budget period from 7/1/20 through 6/30/20 has a total approved budget of $920,000.  $690,000, or 75% of this amount is required to come from non-federal sources.
The award covering the budget period from 4/1/20 through 3/31/21 has a total approved budget of $1,503,349.  $48,052, or 3% of this amount is required to come from non-federal sources.

The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $104,189 and state contributions of $26,047, or 20% of total program expenditures.

The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $1,846,069 and state contributions of $615,356, or 25% of total program expenditures.

TEFAP program remains whole with base commodities and anticipates bonus food opportunities to meet the demands of the program with no impact to delivery of service or need for addiitonal funding. If needed, the program could be supplemented through the use of available CSBG funds with no state match, but that is not anticipated at this time.

Match - For each quarter, the Secretary shall make payments of an amount equal to 4/7of thetotal of the sums expended by the State during that quarter; MOE - $2,141,219.

2018 grant year MOE requirement was $8,675,588 with $986,375 having come from ISDB.

The award covering the budget period from 7/1/20 through 6/30/21 has a total approved budget of $400,000.  $100,000, or 25% of this amount is required to come from non-federal sources.

Various components of this grant have varying state match requirements.  The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $573,358 and state contributions of $17,180, or 2.9% of total program expenditures.

The most recent fully completed grant year ended August 31, 2019 with federal expenditures of $232,737 and an equal amount in state contributions.

The award has a total approved budget of $20,862,664.  $496,573, or approximately 2% of this amount is required to come from non-federal sources.
The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $1,462,985 and state contributions of $568,717, or 28% of total program expenditures.

The award covering the budget period from 7/1/19through 6/30/21 has a total approved budget of $1,662,392.  $130,627, or approximately 8% of this amount is required to come from non-federal sources. This requirement is met through in-kind donations from community partners.

This grant was 100% federally funded through 9/30/19.  The match requirements will be gradually reinstated in accordance with federal regulations.
Various components of this grant have varying state match requirements.  The most recent fully completed grant period ended September 30, 2019 with federal expenditures of $1,611,147,154 and state contributions of $638,343,973, or just over 28% of total program expenditures.

The most recent fully completed grant period ended March 31, 2020 with federal expenditures of $111,209 and state contributions of $37,069, or 25% of total program expenditures.

The award covering the budget period from 7/1/20 through 6/30/21 has a total approved budget of $5,432,887.  $554,690, or just over 10% of this amount is required to come from non-federal sources.  This requirement is met through in-kind donations from community partners.

Matching funds are required from non-federal sources in the amount of not less than $1 for each $4 federal funds awarded.  Matching requirements are voluntary.

The award covering the budget period from 4/1/19 through 3/31/20 has a total approved budget of $4,221,895.  $2,530,895, or 60% of this amount is required to come from non-federal sources.  This requirement is met through in-kind donations from community partners.

The total approved budget for this grant is $687,131.  $171,783, or 25% of this amount is required to come from non-federal sources.
The most recent fully completed grant year ended September 30, 2019 with federal expenditures of $1,499,894 and state contributions of $499,965, or 25% of total program expenditures.
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