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The Emergency Home Energy Assistance for the Elderly Program 
Technical Assistance Guide 

 

 

Sec. 1  Purpose 

The mission of the Emergency Home Energy Assistance for the Elderly Program 
(EHEAP) is to assist low-income households which include at least one person 
age 60 and older, when the household experiences a home energy crisis. 

 

Sec. 2  Authority 

 Low Income Home Energy Assistance Act of 1981;  

 42 United States Code 8621 et seq.;  

 Title XXVI of Public Law 97-35, as amended;  

 45 CFR part 96; 

 31 CFR part 205;  

 2 CFR 215; 

 2 CFR 225; 

 OMB Circular No. A-133 

 Section 409.508, F.S.;  

 Chapter 9B-65, F.A.C.;  

 Chapter 91-115, Laws of Florida; and  

 Low Income Home Energy Assistance Program State Plan. 

 Public Law 104-193 

 LIHEAP IM 1998-25 

 Service 8 CFR Part 104 

 Section 218.74 F.S. 
 

Sec. 3  Administration 

EHEAP is administered through a contractual relationship between the 
Department of Economic Opportunity (DEO) and the Department of Elder Affairs 
(DOEA).    DOEA further contracts with the Area Agencies on Aging (AAAs) for 
local administration of the program.  The AAAs contract with various service 
providers to conduct certain program activities.  AAAs also monitor local service 
providers, and provide training and technical assistance, as needed.  DOEA staff 
perform monitoring, training, and technical assistance. 

 

Sec. 4  Funding Source & Allocation Methodologies 

EHEAP is 100 percent federally funded by the U.S. Department of Health and 
Human Services.  There is no match requirement.  EHEAP is a component of the 
federally funded Low Income Home Energy Assistance Program (LIHEAP), which 
is administered by DEO.  The amount of funds available varies each year, and in 
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the event of extreme weather conditions, additional funds may be made 
available for weather-related crisis awards, if declared by the President of the 
United States (President). 

 

AAA allocations of EHEAP funding are based on the following:  The Planning and 
Service Area (PSA) population, age 60 and older, that is at or below 150 percent 
of the poverty level, divided by the statewide population, age 60 and over, that 
is at or below 150 percent of the poverty level.  Factored into this number is a 
percentage for heating and cooling costs consideration.  Costs are determined 
after the state has been divided into three climatic regions (North, Central and 
South) based on the average number of heating and cooling degree days over 
the most recent 10-year period. 

 
AAAs must complete a Cost Allocation Plan, ATTACHMENT P, to provide their 
budgeting methodology, allocation distribution, and the data source.  The 
allocation distribution will reflect county and provider allocations.  Additionally, 
the AAAs must complete an Administrative and Outreach Expense Budget Detail, 
ATTACHMENT Q, which will clearly delineate planned expenditures for funds 
retained at the AAA only.  Detailed instructions for the completion of the 
Outreach Expense Budget Detail are included, ATTACHMENT Q. 
 
A Provider Cost Analysis, ATTACHMENT R, will accompany the AAA’s Cost 
Allocation Plan for providers that receive EHEAP funds to provide services under 
EHEAP.  The completed Cost Allocation Plan and Provider Cost Analyses must be 
submitted to DOEA within thirty days of the receipt the EHEAP TA Guide.  The 
completed Cost Allocation Plan and Provider Cost Analyses will accompany the 
AAA’s future contracts or contract amendments. 

 

Sec. 5  Services and Activities 

Payments are made for home heating or cooling and other crisis energy-related 
costs during the heating and cooling seasons.  Eligible households may be 
provided one benefit per season.  The cooling season is between April 1 and 
September 30, and the heating season is between October 1 and March 31.  The 
maximum crisis benefit is $600.00 per household/per season.   
 
Outreach is conducted in each county to ensure households in each planning and 
service area are provided with information about EHEAP.  An outreach plan will 
ensure that interested households are made aware of assistance available and 
have an opportunity to apply and, if eligible, to receive assistance.  Outreach 
efforts will focus on priority groups.  
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Sec. 6  Definitions 
1. 18 hours – Within this amount of time of application approval, actions must 

be taken to resolve an energy crisis when the applicant is in a life threatening 
situation. 

2. 48 hours – Within this amount of time of application approval, actions must 
be taken to resolve an energy crisis when the applicant is not in a life 
threatening situation. 

3. Crisis – No access or being in immediate danger of losing access to needed 
home energy, and further delineated below: 

a. The household’s home cooling or heating energy source has been cut 
off; 

b. The household has been notified that the energy source for cooling or 
heating is going to be cut off; 

c. The household has received a notice indicating the energy source is 
delinquent or past due; 

d. The household is unable to get delivery of fuel for heating, is out of 
fuel for heating, or is in danger of being out of fuel for heating; 

e. The household has other problems with lack of cooling or heating in 
the home, such as needing to pay a deposit, and needing a repair or 
purchase of heating or cooling equipment. 

4. Crisis Assistance – Assistance provided to an applicant with no access to or in 
danger of losing access to needed home energy. 

 
5. Dates –  

a. Client Application Date – The date the application is completed 
(whether by self or with assistance) and signed by the applicant.  This 
date shall not be changed.  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted. 

b. Date Stamp – This is the date the application and all required 
documentation is presented in acceptable form to intake staff.  An 
inked stamp must be used and shall not be changed.  The 18 and 48 
hour rule for crisis resolution begins when the application is date 
stamped. 

c. Date of Resolution – Date that a documented commitment to pay 
was made to the utility vendor to resolve the energy crisis.  This date 
is also used as the EHEAP Client Enrollment date in CIRTS.  This date 
shall not be changed. 

i. The amount of time elapsed between the Date Stamp and the 
Date of Resolution shall determine whether or not the 18/48 
hour rule has been met. 

ii. Vendors must be paid within 45 days of the date of resolution. 
d. Caseworker Signature Date – If the applicant is eligible for services, 

this reflects the date the client’s completed application was 
processed, eligibility determined, and the date that the crisis was 
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resolved.  This date shall not be changed.  Signatures must be in ink.  
Rubber-stamped signatures will not be accepted. 

e. Supervisory/Peer Date – A supervisor or peer must review the 
application and documentation prior to vendor payment.  After the 
review, the supervisor/peer will sign the application indicating vendor 
payment can be made.  The intent of the supervisor/peer review is to 
avoid errors in eligibility determination, payment amounts, and to 
alleviate the possibility of fraud.  This date shall not be changed.  
Signatures must be in ink.  Rubber-stamped signatures will not be 
accepted. 

f. Verification Date – This is the actual date the caseworker verified 
previous LIHEAP crisis benefits with the LIHEAP provider or the 
minimum amount necessary to resolve the crisis with the utility 
company.  This date shall not be changed. 

6. Disability – An applicant has been determined eligible and currently receives 
Supplement Security Income (SSI) or Social Security Disability Income (SSDI) 
payment from the Social Security Administration due to a disabling condition. 

7. Documented Social Security Number – Social Security card, an award or 
determination letter from an entity, such as a government agency that has 
already verified the social security number. 

8. Household – Any individual or group of individuals who are living together as 
one economic unit for whom residential energy is customarily purchased in 
common or who make undesignated payments for energy in the form of 
rent. 

9. Household Member – Persons who share a common kitchen or bath and 
purchase residential energy in common are considered members of the same 
household. 

10. Normal Business Hours – Monday through Friday, 8:00 a.m. – 5:00 p.m. 
11. Priority for Assistance – Households with the highest home energy needs 

and lowest household income, determined by taking into account both the 
energy burden and the unique situation of such households with members of 
vulnerable populations, including very young children, individuals with 
disabilities, and frail elder individuals. 

12. Provider – The entity that is awarded a contract, subcontract or has entered 
into a memorandum of understanding to provide services under EHEAP.   

13. Reasonable Promptness - Within 15 working days of receiving the client’s 
completed application. 

14. Requests for Payment – Requests for reimbursement shall be based on the 
submission of actual monthly expenditures. 

15. Service Unit – The total number of households assisted. 
16. Weather-Related/Supply Shortage Crisis Assistance – In the event of a 

weather-related event or supply shortage, the President may declare a 
weather-related crisis and release additional funds to assist households 
affected. 
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Sec. 7  Acronyms 
  The following acronyms are used within: 

1. AAA – Area Agency on Aging 
2. ADRC – Aging and Disability Resource Center 
3. APS – Adult Protective Service 
4. CARES - Comprehensive Assessment and Review for Long Term Care Services 
5. CIRTS - Client Information and Registration Tracking System 
6. CSBG - Community Services Block Grant 
7. DEO - Department of Economic Opportunity 
8. DOEA –Department of Elder Affairs 
9. EHEAP - Emergency Home Energy Assistance for the Elderly Program  
10. LIHEAP - Low Income Home Energy Assistance Program 
11. PSA – Planning and Service Area 
12. SNAP – Supplemental Nutrition Assistance Program 
13. SSA – Social Security Administration 
14. SSI - Supplemental Security Income 
15. USCIS – United States Citizenship and Immigration Services  
16. WAP – Weatherization Assistance Program 

 

Sec. 8  Service Location & Times 

1. EHEAP services will be available to eligible applicants within each county in a 
PSA by in-person service, telephone, or other electronic means. 

2. Service locations will be open to the public, during normal business hours, 
with at least one employee on-site. 

3. Applicants are encouraged to call the Elder Helpline to inquire about energy 
assistance, 1-800-96 ELDER (1-800-963-5337). 

 

Sec. 9  Outreach 

1. AAAs must complete the Outreach Plan Survey, ATTACHMENT S.  The 
purpose of the Outreach Plan Survey is to delineate all activities and efforts 
for the new program year, and to develop and share outreach ideas and 
strategies.  The completed Outreach Plan Survey must be submitted to DOEA 
within thirty days of the receipt of this document and future contracts.   

2. Outreach activities must be designed to ensure that eligible households in all 
counties of the PSA, especially households with elderly, persons with 
disabilities, young children, and those with the highest percentage of their 
income required to pay for their home energy, are made aware of the 
assistance available through EHEAP. 

3. AAAs will ensure EHEAP providers develop written policies which must 
encourage households to seek assistance prior to incurring non-energy 
penalties such as disconnect/reconnect fees, additional deposits, interest, or 
late payments. 
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4. EHEAP outreach will target local agencies, non-profit, and similar 
organizations that are in regular contact with the low-income population, 
especially elders, to inform them about the program. 

5. Program participation must be encouraged through local television and radio 
programs and announcements of the program in media community 
calendars. 

6. Visits and presentations at local congregational centers serving elders or 
persons with disabilities must be incorporated into outreach efforts to 
provide information about EHEAP. 

7. When EHEAP funds are not available or are insufficient to meet the crisis 
home energy needs of an applicant, the provider must assist the applicant to 
secure help through other community resources. 

a. The AAA must ensure that alternative resources for energy assistance 
are available at the local level to provide referrals to clients when 
EHEAP funding is not available or they do not qualify.  Examples 
include: 

I. Information and referral database (ReferNET), or 
II. Local community resource guide. 

 
Sec. 10  Program Partners and Stakeholders Coordination 

1. AAAs will ensure EHEAP providers enter into a Memorandum of 
Understanding (MOU) with all Weatherization Assistance Programs (WAP) in 
their service area.  Program and contact information for local WAP providers 
in the service areas can be found at http://www.floridajobs.org/job-seekers-
community-services/community-services/weatherization-assistance-
program.  

a. The MOU will detail cooperative efforts and describe the actions that 
will be taken by both parties to assure coordination, partnership, and 
referrals.   

b. The EHEAP provider, in coordination with the local WAP agency, will 
develop a system by which EHEAP clients who have received more 
than three energy benefits (EHEAP or LIHEAP) in the last 18 months 
and who are homeowners, are referred to the WAP provider. 

c. If both programs are housed within one agency, an intra-agency MOU 
must be signed by the EHEAP program manager and the WAP 
program manager.  If both programs are managed by the same 
individual, two separate executive level staff may sign MOU. 

2. AAAs will ensure EHEAP providers develop a MOU with service area LIHEAP 
providers.  Program and contact information for local LIHEAP providers in the 
service area can be found at http://www.floridajobs.org/job-seekers-
community-services/community-services/low-income-home-energy-
assistance-program.  

a. The MOU shall direct LIHEAP providers to refer individuals 60 years 
old and older to EHEAP providers for energy assistance, and providers 

http://www.floridajobs.org/job-seekers-community-services/community-services/weatherization-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/weatherization-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/weatherization-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
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of both EHEAP and LIHEAP services to expend EHEAP funds first for 
households with individuals 60 years old and older. 

b. The MOU will ensure coordination of services, avoiding duplication of 
assistance, and increase the quality of services provided to elders. 

c. The MOU will detail how LIHEAP and EHEAP records (for households 
with elders) will be reviewed to avoid duplicate crisis assistance 
payments during the same season. 

d. If both programs are housed within one agency, an intra-agency MOU 
must be signed by the EHEAP program manager and the LIHEAP 
program manager.  If both programs are managed by the same 
individual, two separate executive level staff may sign MOU. 

3. AAAs will ensure EHEAP providers develop adequate procedures for referral 
or access assistance to the “Lifeline Program” for elders who are on oxygen 
support and must have power. 

a. Since 1985, the Lifeline Program has provided a discount on phone 
service for qualifying low-income consumers to ensure they have the 
opportunities and security that phone service brings, including being 
able to connect to jobs, family, and emergency services. 

b. To participate in the Lifeline Program, consumers must either have an 
income that is at or below 135 percent of the federal Poverty 
Guidelines or participate in one of the following assistance programs: 

i. Medicaid; 
ii. Supplemental Nutrition Assistance Program (Food Stamps or 

SNAP); 
iii. Supplemental Security Income (SSI); 
iv. Federal Public House Assistance (Section 8); 
v. Low-Income Home Energy Assistance Program (LIHEAP); 

vi. Temporary Assistance to Needy Families (TANF); 
vii. National School Lunch Programs; 

viii. Bureau of Indian Affairs General Assistance; 
ix. Tribally-Administered Temporary Assistance for Needy 

Families (TTANF); 
x. Food Distribution Program on Indian Reservations (FDPIR); 

xi. Head Start (if income eligibility criteria are met); or 
xii. State assistance programs (if applicable). 

c. More information on the Lifeline Program can be found at: 
http://www.fcc.gov/lifeline or 
http://www.psc.state.fl.us/utilities/telecomm/lifeline/ for specific 
Florida information.  These websites provide information and 
resources to consumers, consumer advocacy groups, industry, and 
government stakeholders in a user-friendly format to help with 
Lifeline Program outreach and serve as a resource to help educate 
low-income consumers about the Lifeline Program rules. 

 

http://aspe.hhs.gov/poverty/index.shtml
http://aspe.hhs.gov/poverty/index.shtml
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/Medicaid-and-CHIP-Program-Information.html
http://www.fns.usda.gov/snap/
http://www.ssa.gov/ssi/
http://portal.hud.gov/hudportal/HUD?src=/topics/housing_choice_voucher_program_section_8
http://www.acf.hhs.gov/programs/ocs/liheap/
http://www.acf.hhs.gov/programs/ofa/
http://www.fns.usda.gov/cnd/lunch/
http://www.bia.gov/WhoWeAre/BIA/OIS/HumanServices/index.htm
http://www.acf.hhs.gov/programs/ofa/dts/
http://www.acf.hhs.gov/programs/ofa/dts/
http://www.fns.usda.gov/fdd/programs/fdpir/default.htm
http://transition.acf.hhs.gov/programs/ohs
http://www.fcc.gov/lifeline
http://www.psc.state.fl.us/utilities/telecomm/lifeline/
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Sec. 11  Energy Vendor Relations 

1. AAAs will ensure EHEAP providers negotiate and maintain written 
agreements (the “Vendor Agreement”) with home energy suppliers which 
will, at a minimum, include the contents of the Vendor Agreement Checklist, 
ATTACHMENT A. 

2. AAAs will ensure EHEAP providers develop and implement a written policy 
and procedure to assure that all energy assistance payments made to energy 
vendors comply with the requirements of the Vendor Agreement.  A sample 
Vendor Agreement is provided as ATTACHMENT B.   

3. AAAs will ensure providers verify the applicant’s energy obligation by 
speaking with an authorized representative to determine the minimum 
necessary to resolve the crisis.  

4. AAAS will ensure that email or fax is used to verify the delinquent amount 
due for voice-automated systems. 

5. AAAs will ensure that on-line response systems provide adequate 
information, as long as, the final bill, minimum amount due, commitment 
amount, and commitment confirmation are printed and included in the 
applicant’s file. 

6. AAAs will ensure EHEAP providers who provide benefit payments made to 
vendors for energy related costs, such as blankets, fans, heaters, or air 
conditioners, comply with the vendor’s purchase agreement requirements.  
These vendors do not require a “Vendor Agreement.”   

 

Sec. 12  Program Benefit Determination 
1. EHEAP payments will be made on behalf of consumers with high home 

energy needs and low household income.  The benefit will be determined 
based upon the energy burden and the unique situation of households, 
including members of vulnerable populations, i.e. very young children, 
persons with disabilities, and frail elders. 

2. AAAs will ensure EHEAP providers define in a written policy the criteria and 
required verification to determine if a household has a “home energy crisis” 
and is eligible for crisis assistance.  Eligibility determination takes into 
account the household’s lack of access or immediate danger of losing access 
to needed home energy, (Section 6.3).  This policy must encourage 
households to seek assistance prior to incurring non-energy penalties, such 
as disconnect/reconnect fees, additional deposit, interest, or late payment 
penalties. 

3. When the applicant is not in a life-threatening situation, the provider will 
take actions that will resolve the crisis within 48 hours of the application 
approval for a crisis benefit. 

4. When the applicant is in a life-threatening situation, the provider will take 
actions that will resolve the crisis situation within 18 hours of the application 
approval for a crisis benefit. 
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5. AAAs will ensure EHEAP providers develop adequate procedures to address 
the use of EHEAP funds for elders who are on oxygen support or a “Lifeline 
Program” and must have power. 

6. The provider is responsible for determining the minimum benefit necessary 
to resolve the crisis, such as: 

a. A past due or disconnect notice; 
b. Less than 30 days of deliverable heating fuel on hand (this is the same 

as stating that, “I am almost out of fuel”; 
c. Repair or replacement of home energy equipment is needed; 
d. Power has been disconnected; 
e. No heating fuel; 
f. Home energy equipment is inoperable; or 
g. A deposit to turn on power is needed. 

The AAA will ensure EHEAP provider’s written policy defining the criteria and 
required verification to determine if a household has a “home energy crisis” 
and is eligible for crisis assistance, includes this guidance.  Statements a-g are 
the certification statements provided on the EHEAP application that the 
applicant must choose from, to state the situation for their crisis. 

7. AAAs will ensure EHEAP providers develop written policy concerning the use 
of funds for the purchase or repair of heating or cooling equipment.  The 
procedures must address under what conditions an applicant is eligible and 
what constitutes a crisis related to lack of heating and cooling. 

a. The provider must establish a written policy for determining when an 
applicant is eligible based on need. 

b. Equipment must meet the Underwriter Laboratory (UL) listings and 
local codes. 

c. EHEAP funds may not be used to purchase, install, or repair any 
unvented combustion heating appliances. 

d. All equipment repair or replacement must be conducted by a licensed 
contractor.  A “Vendor Agreement” is not required. 

e. Heating and cooling equipment should be purchased in a manner to 
obtain the best possible product and price. 

f. The provider must pay vendors and contractors directly.  The client 
may not be paid or reimbursed directly. 

g. Items (fans, heaters, air conditioners, and blankets, etc.) cannot be 
purchased in advance with EHEAP funds. 

h. Any repairs or installation of heating or cooling equipment that have 
already been completed at the time of the application cannot be 
reimbursed using EHEAP funds. 

i. The maximum benefit per household may not exceed $600.00. 
8. Central heating and air conditioning equipment may be repaired or replaced 

in rental housing only with the written consent of the landlord.  A sample 
agreement is in ATTACHMENT C. 
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9. Only the delinquent portion of the utility bill is to be paid, or the minimum 
necessary to resolve the crisis.  If the utility company requires more than the 
delinquent amount or the entire amount to be paid to avoid disruption of 
service, provide a written explanation on the application or in the applicant’s 
file. 

10. If the minimum necessary to resolve the crisis exceeds the maximum benefit 
amount and the maximum benefit amount will not prevent disruption in 
service or restore service, AND all other resources have been exhausted, 
then the application must be denied. 

a. If a combination of resources are used to resolve the crisis, or if the 
applicant makes a partial payment, provide a written statement on 
the utility bill, or in the applicant’s file documenting the resources 
used to resolve the crisis. 

11. If the applicant lives in government-subsidized housing, the provider must 
review the applicant’s housing rental agreement and determine if all or part 
of their utility costs are paid directly or indirectly by the government and 
take the following actions: 

a. The applicant is not eligible for assistance if their home heating and 
cooling costs are totally included in their rent and they have no 
obligation to pay any portion of the costs. 

b. If the applicant receives an energy subsidy through Section 8 or a 
Public Housing Authority, subtract the amount of the subsidy 
available to the applicant during the period covered by the utility bill 
from the allowable EHEAP crisis benefit calculated for the household. 

 

Sec. 13  Benefit Frequency per Calendar Year 

1. The following maximum benefits will be available to eligible households. 
a. One cooling home energy crisis benefit between April 1 and 

September 30 each year; and 
b. One heating home energy crisis benefit between October 1 and 

March 31 each year. 
2. Based on local need for EHEAP services in their service area, the AAA may 

limit crisis benefits to less than those stated in subsection (1) above.   
a. When a AAA changes their policy concerning the number of crisis 

benefits available to customers to less than those stated in subsection 
1) above, the AAA will send written notification to DOEA at least 
thirty days prior to implementing the change. 

b. Upon DOEA approval, the AAA will notify their providers through 
written notification, and their current and potential customers of the 
change through available media at least fifteen days prior to 
implementing the change.  

c. The written notification of the policy change to DOEA shall include 
the previous and new policy, reason for the change, the potential 
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impact of the change, and a beginning and ending date.  This 
notification shall be approved by DOEA prior to notification of the 
public. 

d. Notification of current and potential customers of the policy change 
through available media shall include the new policy, reason for the 
change and a beginning and ending date. 

 

Sec. 14  Maximum Benefit 

1. Providers will determine the correct amount of each crisis benefit based on 
the minimum necessary to resolve the crisis, but not more than the 
maximum set by DEO.   

2. The maximum crisis benefit for this contract period is $600.00 per 
household/per season. 

 

Sec. 15  Eligibility 

1. AAAs will ensure EHEAP providers are responsible for maintaining and 
implementing written policies and procedures for determining the eligibility 
of clients applying for the EHEAP Program.  

2. Eligibility is based on the following factors: 
a. At least one member of the household must be age 60 or older. 
b. The provider must verify and may only assist households who are 

residing in their EHEAP service area at the time the home energy 
costs were incurred. 

c. The client must complete an application and return all required 
information and verification to the provider while funds remain 
available. 

d. The client must provide a fuel bill for home energy or provide other 
documentation verifying an obligation to pay for home energy costs. 

e. The client must have a total gross household income equal to or less 
than 150 percent of the current OMB Federal Poverty Level for their 
household size. 

f. To receive crisis assistance, the client must have a verifiable home 
energy crisis. 

 
Sec. 16  Income Guidelines 

1. Documentation of income is required prior to the determination of eligibility 
and the award of an energy benefit. 

2. To be eligible, a household’s total income for the last 12 months must be 
equal to or less than 150 percent of the current federal poverty guidelines.  
Income guidelines representing the 150 percent calculation are revised 
annually.  The current federal poverty guidelines are provided each year 
through the Notice of Instruction process, ATTACHMENT D, and can be found 
on the following website:  http://www.floridajobs.org/job-seekers-

http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
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community-services/community-services/low-income-home-energy-
assistance-program.  

3. Examples of included and excluded sources of income are provided in 
ATTACHMENT E. 

4. If the applicant’s annual income is less than 50 percent of the current Federal 
Poverty Income Guidelines, ATTACHMENT F, for the household size and does 
not receive SNAP Assistance, the applicant must provide a signed statement 
explaining household maintenance (i.e. food, shelter, and transportation).  
Signatures must be in ink.  Rubber-stamped signatures will not be accepted. 

 

Sec. 17  Household Income 
1. Household income is defined as the total annual gross income before taxes 

of all household members over 18 years of age. 
2. Gross household income includes wages, interest, dividends, annuities, and 

pensions.  Additional sources of countable income include, but are not 
limited to, those listed on the current LIHEAP Allowable Sources of Income, 
ATTACHMENT E. 

3. Household income received by the head of household on behalf of a minor 
child (under 18 years of age) is countable income.  For example, child 
support, TANF, SSI, SSDI, etc. 

 
Sec. 18  Countable Income Periods 

1. Gross income may be calculated using either 90-days or a 12-month period 
preceding the date of application, whichever is most representative of the 
household’s current economic status.   

a. The household will present 90 days (three months) earnings reports 
that will be used to calculate their annualize income; or 

b. The household will present documentation that represents gross 
year-to-date earnings or annual award amount. 

2. Annualized calculation of each source of income: (12 months) 
a. 52 weeks per year; 
b. 26 pay periods per year, if paid every two weeks; or 
c. 4 1/3 weeks per month.  (52 weeks ÷ 12 months) 

3. Lump sum settlements should be prorated over either the 90 days or 12 
month eligibility period, whichever method is used. 

 
Sec. 19  Income Verification 

1. To verify earned income an applicant must present wage stubs, award 
letters, or similar documents that document the household’s gross income.   

2. Unearned income (TANF, SSA, SSI, Child Support, etc.) must be verified by 
supporting documentation.  If the applicant is unable to supply complete 
documentation, the client must be directed to make contact with the entity 
that provides source of income. 

 

http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
http://www.floridajobs.org/job-seekers-community-services/community-services/low-income-home-energy-assistance-program
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Sec. 20  Calculation of Household Income (except self-employed) 
1. Accurate income eligibility is based on the household’s current economic 

status.   
a. For example, the applicant may have earned a living wage, putting 

the household over-income, during the first eight of the last twelve 
months and now has no income; therefore, use of the 90-day test of 
income accurately reflects the household’s current economic status 
and may be determined eligible for EHEAP benefits. 

2. Gross income for the previous 90 days or 12 months must be verified and 
supported by documentation in the client file. 

3. Proceed through steps a-c (below) for all energy assistance program 
applicants, except those filing with the IRS as self-employed.  This procedure 
applies to both the 90-day and 12-month income eligibility period. 

a. Add the total annualized gross income for each adult member of the 
household.  

b. Add all prorated monthly lump sum amounts. 
c. Compare the results of your calculations (steps a and b) with the 

income eligibility guidelines in ATTACHMENT D. 
4. Use the 90-day test to determine if the household is income eligible and if 

the household is over-income, use the 12-month income test. 
5. If the household is over-income for both the 90-day and the 12-month 

income tests, the household is ineligible. 
6. The income which qualifies the household, whether the 90-day or 12-month, 

must be supported by documentation. 
 

Sec. 21  Calculation of Income for Self-Employed 

1. In the computation of gross household income for self-employed applicants, 
the net income from operation of a business or profession, or rental of real 
or personal property should be used. 

2. A copy of the applicant’s IRS tax statement, or similar document, which 
reflects gross profit and a list of business expenses for the specific 12 months 
or 90 days previous to and including the date of application are required for 
final approval of self-employed applicants. 

 

Sec. 22  Self-Declaration of Income Statement 

1. All household members, 18 years of age and older, unable to provide income 
documentation, must complete and sign a self-declaration.  The self-
declaration must be completed and signed by the individual household 
member who is claiming zero income.  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted. 

2. If the intake worker has knowledge that income documentation exists, 
documented efforts must be made to obtain it.  A self-declaration statement 
is not income documentation. 
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3. Qualifying an applicant through the acceptance of a self-declaration should 
occur only when all attempts to obtain income documentation have failed. 

4. Applicants stating zero household income are under 50 percent of poverty, 
and therefore, must explain their ability to provide for themselves and their 
household (i.e. source of food, shelter, and transportation).   

 
Sec. 23  Utility Bill 

1. Use of the most current utility bill which provides the vendor’s name and 
address, account holder’s name and physical address, account number, and 
amount(s) due is required. 

a. If an applicant’s utility bill, cutoff notice, or door-hanger notice, etc., 
does not include all of the information above, document the verified 
missing information and place with the utility bill in the applicant’s 
file. 

2. The bill may be in another person’s name, but the applicant must provide 
proof of residency at the service address.  Provide explanation in the space 
provided on the application. 

3. For vendors who do not provide a written cut-off notice and only provide a 
specific number of days beyond the due date before the applicant is in 
jeopardy of disconnection, the delinquent date will be the last day of the 
normal payment period provided on the utility bill.  For example:  The utility 
bill states, “Your utility bill is due upon receipt.”  It may also state something 
similar to, “Delinquent date, MM/DD/YY,” or provide a “grace period” before 
late fees are assessed.  Providers must make their best determination of 
when the bill is considered past due, and verify this with the utility company. 

 
Sec. 24  Social Security Numbers 

1. During the face-to-face interview process, the applicant must bring 
documented Social Security Numbers for every household member. 

2. Copies of documented Social Security Numbers must be maintained in the 
applicant’s file.   

3. Examples of a documented Social Security number is the Social Security 
card(s) or an award or determination letter from an entity such as a 
government agency that already verified the Social Security number(s). 

4. Some exceptions may apply and be addressed as situations arise.  In cases 
where an exception may apply, a nine-digit pseudo ID number may be 
created using the initials from the client’s name (first, middle or “X,” and last) 
for the first three characters.  If the middle initial is unknown, then enter “X.”  
Enter the client’s six-digit date of birth (MMDDYY) to create the last six 
characters.  Do not create a pseudo date of birth.  Some examples of 
exceptions that may apply are: 

a. Flood 
b. Fire 
c. Newborn 
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d. Lost 
5. Intake staff must inform all applicants that their Social Security Number is 

confidential under law and disclosure of their Social Security Number is a 
program requirement.   

6. To comply with Section 119.071(5), F.S., provide, in writing, to each applicant 
the reason the Social Security Numbers are being collected and explain the 
use of the Social Security Numbers to determine benefits or services, 
including federal benefits that may be appropriate for the applicant.   

7. A client signed copy of the “Notice Regarding Collection of Social Security 
Numbers,” ATTACHMENT N, must be placed in the applicant’s file.  
Signatures must be in ink.  Rubber-stamped signatures will not be accepted. 

8. If someone has applied for a Social Security Number, but has not received it, 
pseudo IDs may be created as routine for other programs. 

9. If pseudo IDs are assigned, the applicant must be informed that the Social 
Security Number that they have applied for must be presented during the 
next season if applying for assistance. 

10. If someone refuses to give or refuses to get a valid Social Security Number, 
you cannot complete the processing of the application and therefore denied. 

 
Sec. 25  Citizenship Requirement 

1. The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 
(PRWORA), Public Law 104-193, was signed into law by the President 
on August 22, 1996.   PRWORA restricts the access of certain categories of 
immigrants to specified Federal benefits, including some benefits 
administered by the Department of Health and Human Services (HHS). 

2. LIHEAP IM 1998-25 provides guidance on the interpretation of “Federal 
Public Benefits” Under the Welfare Reform Law. 

a. The Low Income Home Energy Assistance Program (LIHEAP) has been 

determined to be a Federal public benefit as defined in title IV of 

PRWORA, and thus is one of the programs listed in the HHS notice. 

b. LIHEAP grantees are required to implement the verification 

requirements, in order to ensure that non-qualified aliens do not 

receive LIHEAP benefits. 

c. Under section 432(d) of PRWORA (as amended by section 508 of the 

Illegal Immigration and Immigrant Responsibility Act of 1996, Public 

Law 104-208), providers who are nonprofit charitable organizations 

are not required to determine, verify, or otherwise require proof of 

eligibility of any applicant for benefits even if they are providers of 

Federal public benefits as identified in the Federal Register notice. 

d. For the full text of LIHEAP IM 1998-25, visit website 

http://www.acf.hhs.gov/programs/ocs/resource/interpretation-of-

federal-benefits-revised 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0100-0199/0119/Sections/0119.071.html
http://www.acf.hhs.gov/programs/ocs/resource/interpretation-of-federal-benefits-revised
http://www.acf.hhs.gov/programs/ocs/resource/interpretation-of-federal-benefits-revised
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3. Department of Justice, Immigration and Naturalization Service 8 CFR Part 

104, Verification of Eligibility for Public Benefits, 

http://www.gpo.gov/fdsys/pkg/FR-1998-08-04/pdf/98-20457.pdf 

This rule is designed to provide effective, flexible, efficient, fair, 

nondiscriminatory, and user-friendly methods by which government agencies 

and their contractors, agents, or designees (other than nonprofit charitable 

organizations) that provide public benefits (provider) may carry out their 

responsibilities to ensure that those benefits are provided only to those 

persons eligible to receive them under Federal law. 

a. A provider shall require from an applicant for a public benefit a 

declaration in writing, under penalty of law, stating whether the 

applicant is a national of the United States. 

b. The applicant must present to the provider acceptable primary 

evidence of U.S. nationality.  Evidence of U.S. nationality that satisfies 

the requirement includes the following: 

I. A birth certificate; 

II. United States passport; 

III. Report of birth abroad of a U.S. citizen (FS-240), issued by 

the Department of State to U.S. citizen; 

IV. Certificate of Birth (FS-545), issued by a foreign service 

post, or Certification of Report of Birth (DS-1350).  Copies 

of which are available from the Department of State; 

V. Form N-550 or N-570, Certificate of Naturalization; 

VI. Form N-560 or N-561, Certificate of Citizenship; 

VII. For I-197, United States Citizen Identification Card; 

VIII. Form I-873, Northern Marianas Card; 

IX. Statement provided by a U.S. consular official certifying 

that the individual is a U.S. citizen; 

X. Form I-872, American Indian Card with a classification 

code “KIC” and a statement on the back identifying the 

bearer as a U.S. citizen. 

c. If the applicant does not have primary evidence, the provider must 

examine secondary evidence: 

I. Religious record recorded in one of the 50 states, the 

District of Columbia, Puerto Rico (on or before January 13, 

1941), Guam, the U.S. Virgin Islands (on or after January 

17, 1917), American Samoa, or the Northern Mariana 

Islands (on or after November 4, 1986); 

II. Evidence of civil service employment by the U.S.  

government before June 1, 1976; 

http://www.gpo.gov/fdsys/pkg/FR-1998-08-04/pdf/98-20457.pdf
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III. Early school records (preferably from the first school) 

showing the date of admission to the school, the 

applicant’s date and U.S. place of birth, and the name(s) 

and place(s) of birth of the applicant’s parents(s); 

IV. Census record showing name, U.S. nationality or a U.S. 

place of birth, and applicant’s date of birth or age; 

V. Adoption finalization papers showing the applicant’s name 

and place of birth in one of the 50 states, the District of 

Columbia, Puerto Rico (on or before January 13, 1941), 

Guam, the U.S. Virgin Islands (on or after January 17, 

1917), American Samoa, or the Northern Mariana Islands 

(on or after November 4, 1986);  

VI. Any other document that establishes a U.S. place of birth 

or otherwise indicates U.S. nationality, (e.g., a 

contemporaneous hospital record of birth in that hospital 

in one of the 50 states, the District of Columbia, Puerto 

Rico (on or before January 13, 1941), Guam, the U.S. Virgin 

Islands (on or after January 17, 1917), American Samoa, or 

the Northern Mariana Islands (on or after November 4, 

1986). 
VII. For additional examples of secondary evidence to establish 

U.S. nationality refer to the Department of Justice, 
Immigration and Naturalization Service 8 CFR Part 104, 
Verification of Eligibility for Public Benefits, Section 
104.23. 

d. An applicant who presents evidence of U.S. nationality or alien 
registration that does not contain a photograph or other information 
describing the applicant (i.e., height, weight, age) that is sufficient to 
identify that the applicant is the individual to whom the evidence of 
U.S. nationality or alien registration relates must also present an 
identification. 

e. Documents must be original and unexpired.  Certified copies of 
document evidencing nationality are acceptable. 

f. If the documentation does not reasonably appear on its face to be 
genuine and to relate to the applicant, the verification shall not 
proceed further unless and until documentation meeting that 
standard is produced. 

g. The provider must retain a photocopy of the written declaration of 
the applicant and of all evidence of U.S. nationality or alien 
registration, identity presented by the applicant, both front and back, 
for as long as the provider retains other documents submitted by the 
applicant relating to the application for benefits.  
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Sec. 26  Applicant Required Documentation 
1. The following is a summary of all documents that are required to be brought 

by the applicant to the face-to-face interview.  This information must be 
communicated to the applicant before their interview date and must be 
included in all public service announcements. 

a. Photo identification of applicant; 
b. Identification for all members of the household; 
c. Proof of energy obligation; 
d. Income Documentation for all members of the household over the 

age of 18.   
e. Proof of home ownership or rental agreement, including Section 8 

Housing lease;  
f. Award letter for public assistance; and 
g. Documented Social Security Numbers for all members of the 

household. 
2. Applicants should present valid photo identification with a signature, such as 

a Florida Driver’s License or identification card.  Two separate valid 
acceptable forms of identification may be presented, such as a Student ID 
with a picture and a Credit or Debit card with a signature.  In either case, 
valid identification will include at least one form of photo identification, and 
identification with a signature is also required. 

3. Acceptable forms of identification include: 
a. Florida Driver’s License; 
b. Florida Identification Card issued by the Department of Motor 

Vehicles; 
c. United States Passport; 
d. Debit or Credit Card; 
e. Military Identification; 
f. Student Identification; 
g. Retirement center identification; 
h. Neighborhood association identification; and 
i. Public assistance identification. 

4. AAAs will ensure EHEAP providers develop policies and procedures which 
detail allowable timeframes for applicants to submit required 
documentation, if missing at the time of application, before an application 
for services will be denied. 

 

Sec. 27  Application 

1. Form DOEA 114  
The provider is responsible for using the most recent EHEAP application 
issued by DOEA, ATTACHMENT G. 
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2. Application Period 
The provider will take applications when it has a signed Agreement and 
adequate funding, and continue taking applications until the Agreement 
expires or funds are exhausted, whichever comes first.  However, the AAAs 
will ensure EHEAP providers have adequate procedures in place to ensure 
that EHEAP funds are appropriately budgeted and expended to sufficiently 
allow for energy assistance benefits in both the heating and cooling seasons. 

3. Right to Apply 
a. All households with at least one member, age 60 or older, with an 

energy obligation have the right to apply. 
b. Clients residing in a group living facility or a home where the cost of 

residency is at least partially paid through any foster care or 
residential program administered by the state cannot be served 
under EHEAP. 

c. Students living in a dormitory cannot be served under EHEAP. 
d. Illegal aliens cannot be served under EHEAP.   

4. Charge for Services 
a. Applicants may not be charged a fee or required to pay a donation to 

receive EHEAP assistance. 
b. This policy must be posted in a prominent place where it is visible to 

all applicants and include the following language:  “No money, cash, 
or checks, will be requested or received from customers in an EHEAP 
office.  If an employee asks for money, report this to the agency 
Executive Director or Department Head.” 

5. Nondiscrimination 
a. The provider will agree to treat owners and renters equitably. 
b. Applicants may not be excluded from program participation, be 

denied program benefits, or otherwise be discriminated against based 
on race, color, national origin, sex, disability, age, religion, sexual 
preference, gender identity, or political belief. 

c. A poster stating the nondiscrimination policy will be prominently 
displayed in all EHEAP intake areas. 

6. Application Location 
a. Applications will be accepted on-line (if applicable) or in-person at 

designated service locations, Monday through Friday, 8:00 a.m. until 
5:00 p.m.  This excludes holidays or other noticed days in which the 
office is closed.  The EHEAP Providers list, by Planning and Service 
Area (PSA), ATTACHMENT H, is updated annually and can also be 
located online at: 
http://elderaffairs.state.fl.us/doea/docs/eheap_providers.pdf.  

b. Applications will be accepted through a home visit, if necessary, to 
accommodate a home-bound client for completion of the program 
application or eligibility determination.  Appropriate documentation 

http://elderaffairs.state.fl.us/doea/docs/eheap_providers.pdf
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to support the application must be obtained prior to determining the 
eligibility of the home-bound client. 

7. Valid Application 
a. Applications are considered valid and acceptable for review if an 

approved DOEA EHEAP Application has been completed; 
b. The application is received within the application period; and 
c. The applicant’s original signature and signature date is completed.  

Signatures must be in ink.  Rubber-stamped signatures will not be 
accepted. 

8. Accepting Applications  
a. Applications will be accepted when you have a signed EHEAP contract 

and adequate funding, and continue taking applications until the 
contract expires or funds are exhausted, whichever comes first.  
However, the provider must have adequate procedures in place to 
ensure that EHEAP funds are appropriately budgeted and expended 
to sufficiently allow for energy assistance benefits in both the heating 
and cooling seasons. 

b. Valid applications will be accepted when accompanied by all required 
documentation necessary to determine eligibility.  

c. Valid applications with all required documentation will be date-
stamped upon receipt.  This date will be considered the official 
application date.   

d. Applications which are received, but are not complete, will be 
returned to the applicant with an explanation of the reason for 
return.  The applicant may be contacted regarding the incomplete 
application by telephone, mail or email, and provided the opportunity 
to complete the application. 

e. The provider must communicate their policies and procedures that 
detail timeframes allowed for applicants to submit required 
documentation, if missing at the time of application, before an 
application for services will be denied. 

f. Instructions for completing the EHEAP application are found in EHEAP 
Application Instructions, Revised April 2014, ATTACHMENT I. 

9. Client File 
a. The provider will maintain a separate file for each EHEAP client which 

includes all of the required items listed below and complies with the 
requirements listed on the EHEAP Client File Content Checklist, 
ATTACHMENT J: 
1. Application for Emergency Home Energy Assistance for the 

Elderly, DOEA Form 114, ATTACHMENT G, completed by the 
contractor and the consumer.  The application must also be 
signed by supervisor/peer after review and prior to vendor 
payment being made.  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted.  The contractor is 
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responsible for using the most recent application issued by DOEA 
(through the Notice of Instruction process). 

2. Consumer’s name, address, sex, and age. 
3. Names, ages, and current identification documentation (no more 

than one year expired) of all household members. 
4. Social Security numbers and documentation of that number for all 

household members (some exception may apply and will be 
outlined by DOEA). 

5. Client signed notice regarding collection of Social Security 
number.  Signatures must be in ink.  Rubber-stamped signatures 
will not be accepted. 

6. Income amount and method of verification for all household 
members. 

7. Income documentation to support eligibility and is representative 
of the applicant’s current economic situation. 

8. Statement of self-declaration of income, if applicable. 
9. Signed statement of how basic living expenses (i.e., food, shelter, 

transportation, etc.) are being provided if the total annual 
household income is less than 50 percent of the current Federal 
Poverty Guidelines and no one in the household is receiving SNAP 
Assistance (food stamps).  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted. 

10. Documentation of consumer’s obligation to pay an energy bill for 
the residence in which they live. 

11. Services provided, including copies of utility bills, copies of bills for 
fans, heaters, blankets purchased, or copies of repair bills. 

12. Copies of approval or denial letters, on agency letterhead with 
contact information, signed and dated by EHEAP intake staff, 
provided to the applicant.  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted. 

13. If preference is given due to a disability, documentation of such, 
i.e., disability income or physician’s statement. 

14. Documentation of referrals to LIHEAP and WAP. 
15. Documentation of coordination with LIHEAP records for 

households with elderly members to avoid duplication of services. 
16. Proof of payment made to vendors. 
17. Documentation of calculation of benefits for consumers living in 

subsidized housing. 
18. Completed EHEAP Client File Content Checklist DOEA Form 211, 

ATTACHMENT J. 
b. The client file will be labeled with the applicant’s name (Last, First, 

MI), application date, and benefit season.  Do not use applicant’s 
Social Security Number on the file label. 
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c. Under no circumstances should correction fluid or white-tape be used 
to make corrections on any client file documentation.  Line through 
the error and type or print corrections as close to the original error as 
possible.  These changes must be initialed by the person making the 
changes. 

d. All signatures must be in ink.  Rubber-stamped signatures will not be 
accepted. 

10. Approved Application 
a. All required documentation is submitted; 
b. Client meets all eligibility criteria and is eligible for services; and 
c. The application is signed and dated by the client, EHEAP intake staff, 

and supervisor/peer reviewer.  Signatures must be in ink.  Rubber-
stamped signatures will not be accepted. 

 

Sec. 28  Verification of Utility Obligation  
1. Providers will verify the applicant’s energy obligation by speaking with an 

authorized representative to determine the minimum necessary to resolve 
the crisis; documenting who is spoken with, the date, and the amount 
required. 

2. Email or fax may be used to verify the delinquent amount due for voice-
automated systems. 

3. On-line response systems provide adequate information, as long as the final 
bill, minimum amount due, commitment amount, and commitment 
confirmation are printed and included in the applicant’s file. 

 
Sec. 29  Commitments – Promise to Pay 

1. A commitment will not be made until the provider has a completed 
application, all required documentation has been received, and eligibility has 
been determined. 

2. Commitments are made through contact with an authorized vendor 
representative by phone, email, fax, or on-line system. 

3. The date of resolution is the date on which a promise to pay is made and is 
also the date recorded in CIRTS as the EHEAP Client Enrollment Date. 

4. The amount of time elapsed between the date stamp (client application 
date) and the promise to pay (date of resolution) shall determine whether or 
not the 18/48 hour rule has been met. 

5. The AAAs will ensure payment is remitted to the vendor within 45 days of 
the promise to pay (date of resolution). 

 

Sec. 30  Supervisor/Peer Review 
1. The intent of the supervisor/peer review is to avoid errors in eligibility 

determination, payment amounts, and the possibility of fraud. 
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2. The supervisor/peer must review and approve the application and 
documentation prior to vendor payment. 

3. After review and approval, the supervisor/peer will sign and date the 
application indicating payment can be made to the vendor.  Signatures must 
be in ink.  Rubber-stamped signatures will not be accepted. 

 

Sec. 31  Notice of Approval/Denial 
1. Within 15 working days of the application date, furnish, in writing, to the 

applicant a Notice of Approval which includes the type, the amount of 
assistance to be paid on his/her behalf, and the name of the energy vendor 
to be paid; or 

2. If denied services, within 15 working days of the application date, furnish, in 
writing, to the applicant a Notice of Denial, which includes appeal 
information. 

3. The Notice of Approval/Denial must be on provider letterhead (with provider 
contact information), indicate what EHEAP benefit is furnished or reason for 
denial, and be signed and dated by the intake worker.  All denial notices must 
include the appeal process.  Signatures must be in ink.  Rubber-stamped 
signatures will not be accepted. 

4. A copy of this notice shall be placed in the applicant’s file. 
 

Sec. 32  Appeal Process 

1. AAAs will ensure EHEAP providers have written applicant appeal procedures 
that provide an opportunity for a fair administrative hearing at the provider 
level, to individuals whose application for assistance are denied, or whose 
applications are not acted upon with reasonable promptness.   

2. Any applicant denied EHEAP services must be provided a written notice of 
the denial, that contains at a minimum: 

a. The reason(s) for the denial; 
b. The appeal process; 
c. An explanation of under what circumstances the client may reapply; 
d. What information or documentation is needed for the person to 

reapply; 
e. The name and address to whom the re-application or appeal should 

be sent; and 
f. The phone number of the provider. 

 
Sec. 33  Vendor Payments 

1. Make home energy payments within 45 days from the date the promise to 
pay (commitment) is made. 

2. Sufficient vendor payment backup documentation will be provided to the 
vendor to ensure proper payment processing. 
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Sec. 34  Reporting Requirements 

1. Annually – An EHEAP Close-out Report and a refund check for any unspent 
funds is due within 30 days after the end of the contract. 

2. Quarterly - The EHEAP Enrollment and Exception Statistical Report is due no 
later than the 15th day of the month following the end of each quarter.  
Instructions for completing the EHEAP Enrollments and Exceptions Report 
are found in ATTACHMENT K. 

3. Monthly – The EHEAP Monthly Financial Status Report is due no later than 
the 15th of the month. 

4. The DOEA Cost Analysis will be submitted prior to contract execution. 
 

Sec. 35  Method of Payment 

1. This is a cost reimbursement contract. 
2. Invoice submittal and requests for payment will be supported by 

documentation of services provided; to include the units of services 
provided, and the benefit amounts for the services provided. 

a. One unit of service = one household. 
3. Supporting documentation should not include Social Security numbers. 
4. An expenditure summary, ATTACHMENT O, will be submitted to support all 

expenditures in the administration and outreach categories. 
5. Payment requests must be based on actual monthly expenditures. 
6. Any payment may be withheld pending the receipt and approval of all 

financial and programmatic reports due or backup documentation 
requested. 

 

Sec. 36  Advances 

1. An advance may be requested for up to two months at the start of the 
contract to cover program administrative and service costs. 

2. Detailed documentation justifying cash needs for advances must be 
submitted with the signed contract. 

3. Advances must be maintained in interest bearing accounts. 
4. Interest income earned on advances will be returned to DOEA. 
5. Advances will be returned to DOEA in accordance with contract invoice 

report schedule. 
 

Sec. 37  Client Information and Registration Tracking System (CIRTS) 

1. The Client Information and Registration Tracking System (CIRTS) is the 
database for client, program, and service information.  Data entry 
requirements are based on federal and state mandates.  EHEAP requires 
client data to be collected for reporting purposes. 

2. Unless otherwise specified in contract, AAAs are responsible for establishing 
timeframes for CIRTS data entry. 

3. AAAs are responsible for ensuring CIRTS data accuracy. 
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4. Specific instructions for completing client data entry into CIRTS are contained 
within the EHEAP Required Data Entry in CIRTS document, ATTACHMENT L. 

 

Sec. 38  Data Management 

1. Social Security Numbers: 
a. The AAAs will ensure EHEAP providers maintain a written policy and 

implement procedures to secure applicant Social Security Numbers, 
in order to protect their identity.  At a minimum, this policy will 
address the handling of both paper and electronic records and files. 

2. Public Records Requests for Program Beneficiary Information: 
a. The AAA and provider, acting on behalf of DOEA, shall be subject to 

Section 119.011(12), Florida Statutes. 
3. Data Integrity 

a. The AAAs will ensure all providers maintain written procedures for 
computer system backup and recovery. 

b. All data and software shall be routinely backed up to ensure recovery 
from losses or outages of the computer system. 

c. The security over the backed-up data is to be as stringent as the 
protection required of the primary system. 

d. An appropriate level of security includes approving and tracking all 
AAA and provider employees that request system or information 
access and ensuring that user access has been removed from all 
terminating employees. 

 

Sec. 39  Funding Utilization and Accountability 

1. The AAAs will ensure EHEAP providers have adequate procedures are in 
place to ensure that funding is available to, and expended in, all counties 
within their service area. 

2. The AAAs will ensure EHEAP providers have adequate procedures in place to 
ensure that EHEAP funds are appropriately budgeted and expended to 
sufficiently allow for the availability of energy assistance benefits in both the 
heating and cooling seasons, and to ensure that this is a twelve-month 
program. 

3. The AAAs will ensure EHEAP providers proportionately expend 
administration and outreach funds similar to that of crisis assistance activity. 

4. The AAAs will ensure EHEAP providers develop and utilize a cost allocation 
methodology that accurately reflects the program’s presence in the agency. 

5. The AAA will refund, with non-federal funds, to DOEA, all funds incorrectly 
paid on behalf of clients that cannot be collected from the client.  

 

Sec. 40  Modifications 

1. Either party may request modification of the provisions of the EHEAP 
Agreement.  Changes which are agreed upon will be valid only when in 
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writing, signed by each of the parties, and attached to the original contract. 
Signatures must be in ink.  Rubber-stamped signatures will not be accepted.  

2. Budget modifications will comply with the EHEAP Budget Modification 
Instructions, ATTACHMENT M. 

 
Sec. 41  Recordkeeping 

1. Contractor’s performance under this contract is subject to: 
a. OMB Circular No. A-110 (now 2 CFR 215), “Grants and Agreement 

with Institutions of Higher Education, Hospitals, and Other Nonprofit 
Organization,”  

b. OMB Circular No. A-122 (now 2 CFR 225), Cost Principles for State and 
Local Governments,” and 

c. OMB Circular No. A-133, as revised, Compliance Supplement. 
2. Retention of sufficient records to show compliance with the terms of 

contract, and the compliance of all providers or consultants paid from EHEAP 
funds and in compliance with the contract, state, and federal law is required. 

 

Sec. 42  Quality Control 

1. The AAA and provider will comply with applicable OMB Circulars and 
eligibility requirements as set forth in U.S. Department of Health and Human 
Services regulations codified in:  Title 45 of the Code of Federal Regulations, 
Part 96 – Block Grants, and Title 31 of the Code of Federal Regulations, Part 
205 – Case Management Improvement Act of 1990. 

2. The AAA and provider must comply with the Federal Financial Accountability 
and Transparency Act (FFATA).  This includes securing a Dun and Bradstreet 
Numbering System (DUNS) number (www.dnb.com) and maintaining an 
active and current profile in the Central Contractor Registration (CCR) 
(www.ccr.gov). 

3. If the AAA subcontracts any of the work required under the EHEAP contract, 
the AAA will maintain current written agreements in the following formats: 

a. An EHEAP subcontract will be executed by both parties, if any EHEAP 
funds are transferred to a provider to perform any of the work 
required under the EHEAP contract. 

b. A Memorandum of Understanding (MOU) will be executed by both 
parties, if a provider performs any of the work required under the 
EHEAP contract, without compensation.  The MOU will clearly state 
program expectations and the role and responsibilities of each entity.   

4. The AAA will monitor its performance under this contract, as well as that of 
its providers who are paid from EHEAP funds, to ensure that time schedules 
and the scope of work are achieved.  In addition, the AAA will monitor the 
provider’s performance and financial management throughout the contract 
term to ensure timely completion of all tasks.   

http://www.dnb.com/
http://www.ccr.gov/
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5. The AAA will develop written policies regarding the detection and prevention 
of fraud and abuse of program funds.  At a minimum the policy will address 
initiatives reflective of the detection and prevention of internal and external 
collusion, conspiracy, and complacency. 

a. These policies will incorporate internal controls that provides for 
safeguarding assets, proper recording of transactions, efficient and 
effective accomplishment of goals and objectives, and compliance of 
rules and other governance through the segregation of duties. 

b. The concept of segregation of duties is to separate the following 
responsibilities in each business process. 

i. Custody of assets 
ii. Record keeping 

iii. Authorization 
iv. Reconciliation 

c. When duties cannot be segregated, compensating controls should be 
considered.  Compensating controls can be preventative, detective, or 
monitoring controls that are executed by an independent, 
supervisory-level employee who does not have custody, record-
keeping, authorization, or reconciliation responsibilities for the 
process.  

6. The AAA will ensure EHEAP providers develop written policies that address 
serving family members and employees. 

7. A supervisor/peer review of EHEAP client files will occur prior to vendor 
payments, in accordance with ATTACHMENT J.   

8. The provider will maintain a client appointment calendar and client sign-in 
log. 

9. Signatures must be in ink.  Rubber-stamped signatures will not be accepted. 
10. Under no circumstances should correction fluid or white-tape be used to 

make corrections.  Line through the error and type or print corrections as 
close to the original error as possible.  These changes must be initialed by the 
person making the changes. 

 

Sec. 43  Training 

1. AAAs will ensure providers and appropriate staff participate in training 
opportunities scheduled by DOEA to cover EHEAP policies and procedures. 

2. The AAAs will ensure the provision of training for all providers and staff 
members assigned responsibilities within the program. 
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VENDOR AGREEMENT CHECKLIST 

 

The EHEAP provider will negotiate and maintain written agreements (the Vendor Agreement”), with home 

energy suppliers which will, at a minimum, include: 

 

 The beginning and ending date of the agreement. 

 The Vendor Agreement must include a process for identifying the provider’s representatives authorized to 

resolve a crisis situation and make a payment commitment on behalf of the provider. 

 The Vendor Agreement must include a process for identifying the Vendor’s representative authorized to 

resolve a crisis. 

 A description of how energy payments will be made directly to the vendor on behalf of the EHEAP eligible 

customer.  In cases where no vendor agreement exists, the payment will be made to the client in the form of 

a two-party check, made payable to the client and vendor.  This procedure will be used only in rare special 

circumstances, according to the provider’s purchasing policies and only with written approval of the 

provider’s management. 

 Assurances from the home energy supplier that no household receiving EHEAP assistance will be treated 

adversely because of such assistance under applicable provisions of state law or public regulatory 

requirements. 

 Assurances from the home energy supplier that they will not discriminate, either in the cost of goods 

supplied or the services provided, against the eligible household on whose behalf payments are made. 

 An understanding that only energy-related elements of a utility bill are to be paid.  No water or sewage 

charges may be paid, except if required by the energy vendor to resolve the crisis, and no other resources 

to pay that portion of the bill can be secured by the customer or provider. 

 A statement that the provider may not pay for charges that result from illegal activities, such as a bad check 

or meter tampering.  A statement that the vendor is aware that those charges are the responsibility of the 

customer. 

 A statement that the vendor is aware that when the benefit amount does not pay for the complete charges 

owed by a customer that the customer is responsible for the remaining owed. 

 Details on how the vendor will assist the provider in verifying the EHEAP applicant’s account information 

and in the case of crisis assistance make timely commitments to resolve the crisis. 

 A process should be in place to verify the current amount owed and the amount necessary to resolve the 

crisis situation. 

 The provider’s commitment to make payment to the vendor within forty-five (45) days of crisis resolution. 

 This agreement will be reviewed by both parties at least every two (2) years. 

 Vendor agreements must be signed by upper-level management of both the provider and the vendor who 

has the authority to enter into such commitments. 

 A description of when EHEAP payments made to the vendor cannot be applied to the client’s account, the 

funds will be returned to the provider or with the provider’s approval applied to another eligible customer’s 

account. 

 The energy vendor, with the exception of municipal providers, must be in “active” status with the State of 

Florida:  http://sunbiz.org/search.html and vendor’s name must be checked on EPLS:  https://www.epls.gov/.  

The business name on the vendor agreement must match the legal business name of the State of Florida 

website. 

http://sunbiz.org/search.html
https://www.epls.gov/
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SAMPLE 
 

ABC COMMUNITY ACTION AGENCY, INC.  

EMERGENCY HOME ENERGY ASSISTANCE PROGRAM 

VENDOR PAYMENT AGREEMENT 

WITH 

UTILITIES COOPERATIVE, INC.   

P.O. BOX 11111 

MAYBERRY, FLORIDA  33333 

(850) 555-1212 

FAX: (850) 555-1213 

 

 

The undersigned home energy supplier hereby agrees to the following conditions in order to 

receive vendor payments from the Emergency Home Energy Assistance Program (EHEAP): 

 

1. This agreement will begin on (Month/Date/Year) and will end on (Month/Date/Year). 

The agreement will be reviewed/renewed no later than (Month/Date/Year).   (Must be at 

least every two years). 

 

2. The Recipient agrees to provide the Vendor with a list of names and contact information 

for all agency personnel authorized to commit EHEAP funds.  The Vendor will only 

accept payment commitment from authorized Recipient personnel. Changes 

(additions/deletions) to the authorized personnel list must be approved in writing by an 

authorized Recipient representative.  

 

3. The Vendor agrees to provide the Recipient with a list of names and contact information 

of all Vendor representatives authorized to resolve the energy crisis.  

 

4. The Recipient agrees to provide energy payments directly to the Vendor on behalf of the 

EHEAP eligible customer.   

 

5. The Vendor assures that no household receiving EHEAP assistance will be treated 

adversely because of such assistance under applicable provisions of state law or public 

regulatory requirements.  

 

6. The Vendor assures that eligible households on whose behalf an EHEAP vendor payment 

is received, either in the cost of goods supplied or the services provided, will not be 

discriminated against.  

 

7. The Vendor understands that only energy related elements of a utility bill are to be paid 

with EHEAP funds.  No water or sewage charges may be paid except if required by the 

Vendor to resolve the crisis and no other resources to pay that portion of the bill can be 

secured by the customer or Recipient.  
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8. The Vendor understands that only direct costs of energy related elements of a utility bill 

are allowed.  No changes that result from illegal activities, such as bad checks or meter 

tampering, will be paid with EHEAP funds.  The Vendor is aware that such charges are 

the responsibility of the customer.  

 

9. The Vendor understands that when the EHEAP benefit amount does not pay for the 

complete charges owed by the customer, that the customer is responsible for the 

remaining balance owed.  

 

10. The Vendor agrees to assist the Recipient in verifying the EHEAP customer’s account 

information and to make timely commitments to resolve any crisis situation.  Subject to 

the Vendor’s privacy requirements, the Vendor agrees to provide the Recipient with the 

following detailed customer account information:  (1) current amount owed, (2) due 

date/disconnect dates and (3) amount necessary to resolve the crisis situation. 

 

11. The Recipient agrees to provide payment to the Vendor within forty-five (45) days from 

the date of the crisis resolution.  

 

12. This Vendor agreement will be signed by Recipient and Vendor upper level management 

with authority to enter into such commitments.  

 

13. If an EHEAP payment to the Vendor cannot be applied to a customer’s account, the funds 

will be returned to the Recipient or with the Recipient’s approval applied to another 

eligible customer’s account.  

 

14.  The Vendor, with the exception of municipal providers, must be in “active” status with 

the State of Florida: http://sunbiz.org/search.html. The Vendor’s name must also be 

verified against the Excluded Parties List System (EPLS) at https://www.epls.gov.  The 

Recipient agrees to maintain documentation of verification that the business name of the 

Vendor on this agreement is the same as the legal business name on the State of Florida 

EPLS website. 

 

RECIPIENT      VENDOR 

ABC COMMUNITY ACTION AGENCY, INC.      UTILITIES COOPERATIVE, INC.   

1234 MAPLE STREET    P.O. BOX 11111 

MAYBERRY, FLORIDA  33333   MAYBERRY, FLORIDA  33333 

 

 

BY:________________________________  BY:____________________________ 

                         (Signature)                (Signature)  

 

      _________________________________        ____________________________ 

                     (Name and Title)           (Name and Title)  

 

     _________________________________         _____________________________ 

                             (Date)                                                                         (Date)  
 

http://sunbiz.org/search.html
https://www.epls.gov/
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EMERGENCY HOME ENERGY ASSISTANCE PROGRAM 
BUILDING OWNER/AGENT AGREEMENT 

  
 It is agreed by and between _____________________________________________(Agency) 
and _________________________________________(Owner), the Owner/Authorized Agent of the 
premises located at ________________________________________________________________ 
as follows: 
 
 The Emergency Home Energy Assistance Program (LIHEAP) has determined that 
____________________________________________ (Tenant) is eligible for EHEAP benefits. 
 
 The parties to this Building Owner Agreement, for good and valuable consideration, agree that 
the EHEAP improvements listed below are subject to the following conditions: 
 
1.    The Owner agrees to permit the Agency to enter the above premises in order to evaluate 

specific heating/cooling equipment needs.  Before the work begins on the building, a 
representative of the Agency will meet with the Owner to review the proposed work.    

  
2. The Owner agrees to cooperate and assist the Agency to gather all documents necessary for the 

Agency to determine if the persons residing at the premises are eligible for EHEAP.  The Agency 
shall gather and keep confidential the names and incomes of persons living at the premises 
within the law and rules governing the program. 

 

3. The Agency agrees to perform the services in accordance with applicable codes, laws and 
regulations. 

 

4. For a period of six months from the date of this agreement, the Owner and his or her heirs or 
assigns agrees not to evict the Tenant(s), except for cause, or to raise the rent except to recover 
costs demonstrably related to matters other than this work.   

 

5. The Owner agrees that any portable heating equipment provided by the Agency is the sole 
property of the Tenant and that the Tenant may remove it when and if they vacate the property. 

 

6. The Owner agrees that the Tenant has a responsibility, in part or in whole, for his/her energy 
bill. 

 
 This property will receive the following EHEAP services under this Agreement.  Specify the work 
to be done: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Owner/Authorized         
Agent ____________________________________ Title ________________________ 
 
Date__________________________ 
 
Agency Representative _______________________Title ________________________ 
 
Date__________________________ 
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Department of Elder Affairs 
Emergency Home Energy Assistance for the Elderly Program (EHEAP) 

Application Instructions  
Revised April 2014 

 
APPLICANT’S CIRTS DATA 
The top section of the front/first page is information that will be entered into the Client Information and Registration 
Tracking System (CIRTS). 
 
Top left corner:  Check off the cooling/heating season for which assistance is being requested. 
 
Top right corner:  Place the date stamp here or write in the date.  This date documents the day on which the application is first 

received by the provider agency.   
 
ROW 1 
Box 1. Legibly write the Social Security Number of the elder.   
Box 2. Check the description that presently fits the elder’s marital status.  (Married, Partnered, Single, Separated, Divorced, 

or Widowed) 
 
ROW 2 
Box 1.   Legibly write the name of the “household member, age 60 and older” (elder) for whom the application is being made. 
Box 2.   Legibly write the street number and name where the elder lives.  
 
ROW 3 
Box 1. Legibly write the phone number of the elder.  If the elder has no phone, write the phone number for a telephone where 

the elder can be reached. 
Box 2. Legibly write the name of the city. 
Box 3. This is filled out for you.  This is a Florida program. 
Box 4. Legibly write the 5-digit zip code for the address. 
 
ROW 4 
Box 1. Legibly write the date of birth of the elder.  (mm/dd/yyyy) 
Box 2. If the elder lives in public housing, check “yes.”  If not, check “no.” 
Box 3. Legibly write the number of people in the household. 
 
ROW 5 
Box 1.   For Sex, check the correct box - Male or Female. 
Box 2.   Legibly write the household’s GROSS Household annual income on the line provided.  This comes from the bottom 

line of the first box on the back/second page of the application. 
NOTE:  Documentation paperwork or statement of self-declaration of income is kept in the elder’s EHEAP file.  Enter 
this amount on the CICLIENT screen in CIRTS.   Applicants are no longer automatically eligible based on SNAP 
assistance (food stamps), SSI, or the Community Service Block Grant (CSBG), however supporting documentation is 
kept in the elder’s EHEAP file. 

Box 3. Record Caseworker’s name.  
 
ROW 6 
Box 1.   Race:  Check the racial category that best describes the elder. 

       (White, Black/African American, Asian, American Indian/Alaskan Native, Native Hawaiian/Pacific Islander, or Other) 
Box 2. Check “yes” if there is an individual with a disability in the household?  If not, check “no.”  Simply being over 60 

years of age is not considered a disability. 
Box 3.  (NOTE:  to be completed upon crisis resolution or denial) 

Check “GOAH” if the goal has been achieved. 
 Check “TRNE” if the case was terminated before the goal was achieved. 
 
ROW 7 
Box 1. Ethnicity:  Check “Hispanic/Latino” if this describes the ethnicity of the elder. 
 For any other ethnicity, please check “other.” 
Box 2.  Check “yes” if there is a child who is age five or younger in the home.  If not, check “no.”   
Box 3. The eligibility code for EHEAP is “INC.” 
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ROW 8 
Box 1.   Primary Language:  Check “English” if the primary language is English. 

Check “Spanish” if the primary language is Spanish. 
Check “Other” if the primary language is anything other than English or Spanish.  Legibly write the primary language in 
the space provided. 

Box 2. Check “yes” if there is a child who is age 0-2 years old in the home.  If not, check “no.”   
Box 3.   Legibly write the provider ID # for the provider agency which employs the person completing the form and associated 

CIRTS data entry. 
 
ROW 9 
Box 1. Check “yes” if the client has limited ability reading, writing, speaking, or understanding English?  If not, check “no.” 
Box 2. Check “yes” if there is a child who is age 3-5 years old in the home.  If not, check “no.”   
Box 3.  Legibly write the worker ID # for the person completing the form. 
 
OTHER ELIGIBILITY DATA:   
 
1. For the elder first, and then for all other persons living in the household, legibly write information concerning:  name, Social 

Security Number, age, date of birth, relationship to the elder, type of income received (wages, self-employment, SSA, SSI, 
regular gifts, unemployment compensation, retirement benefits, TANF/WAGES, pension, interest on savings, etc.), and 
annual income.  NOTE:  If there are more than five people living in the home, a separate sheet of paper with their additional 
information will have to be attached. 

 
Note:  Social Security Numbers are required and a copy of all household members documented Social Security Number must be 
maintained in the applicant’s file.  The applicant will also need to provide identification and proof of income.  All household 
members, their documented Social Security Number, and their income must also be listed on the application for services.  If 
Social Security information is obtained, it must be in accordance with section 119.071(5), F.S.  A copy of the notice given to the 
applicant should be in the applicant’s file.  Also, copy the forms of identification, such as the driver’s license for the applicant and 
each household member and place them in the applicant’s file. 
 
2.  Check “yes” if the elder shares his/her address or mailing address with someone who is not a part of his/her home.  If yes, 
provide the names of these persons.  If not, check “no.” 
 
3. If anyone in the household is not a U.S. citizen or an alien lawfully admitted for permanent residence, check “yes.”  If yes, 
legibly write the name of each individual as well as the person’s alien status under the Immigration and Naturalization Act.  If not, 
check “no.” 
   
4. If the elder or anyone in the household is a member of the Poarch Indian Tribe, check “yes.”  If not, check “no.”  This question 
will probably only be applicable in the counties of Planning and Service Area 1.  
 
5.  If the elder or anyone in the household receives assistance from “SNAP” assistance (food stamps), “Supplemental Security 
Income (SSI)”, “Community Services Block Grant (CSBG)”, or “Weatherization Assistance Program (WAP)”, check the box that is 
appropriate.  If no one in the household receives these types of assistance, check “None of these.”  Referrals should be 
made to these programs as appropriate. 
 
6.  Check “yes” if the elder lives in a government subsidized housing project or Section 8 housing.  Legibly write the name of the 
living place, address, city, state, zip code, and county on the form.  If not, check “no.” 
 
7.  Check “yes” if the elder lives in a dormitory, nursing home, adult foster home, or any kind of group living facility.  Legibly write 
the name of the living place, address, city, state, zip code, and county on the form.  If not, check “no.” 
 
8.  If the elder or anyone else in the household received energy assistance (through EHEAP or LIHEAP) in the current season, 
check “yes.”  If not, check “no.”  For anyone who has received energy assistance, legibly write the name of the agency that 
supplied the assistance, as well as the type of assistance (crisis, home energy, weather-related), and the date that the 
assistance was received.   
 
9.  Check the primary source of energy used in heating the home.  The choices are:  “electricity”, “gas”, “fuel oil”, “wood”, and 
“kerosene.”  Legibly write the name of the company supplying the fuel needed for this season, the customer name on the 
account, the customer account number, and the company’s telephone number on the form. 
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10.  Check the supplement source of energy used in heating the home.  The choices are:  electricity or wood.  If neither 
apply, check “n/a.”  
  
11.  Check the primary source of energy used in cooling the home.  The choices are:  “central a/c”, “window/wall a/c”, “fans”, 
or “other.”  If “other” is checked, legibly write the source of energy used in cooling the home.  If this is the same as #9, write 
“same as above.” 
 
12.  Check off the boxes that apply to the elder’s situation concerning what is needed to resolve his/her cooling or heating 
crisis.  

a. “I have a past due or disconnect notice.” 
b. “I have less than 30 days of deliverable heating fuel on hand.” 
c. “I need to repair or replace home energy equipment.” 
d. “My power has been disconnected.” 
e. “I have no heating fuel.” 
f. “My home energy equipment is inoperable.” 
g. “I need a deposit to turn on power.” 

 
Signature Block: 
The applicant will read the statement at the end of the application and will sign and date it. 
 
The applicant is declaring that: 

a. The information is true and complete. 
b. He/she understands that households with the greatest need and lowest income will be prioritized for assistance, i.e., 

those households in which the elderly, disabled, medically needy, or children reside. 
c. He/she understands that the energy supplier is paid directly. 
d. The administering agency has 48 hours to approve or deny the application, 18 hours if the situation is life-threatening. 
e. An appeals hearing can be requested if the application is not approved within the time allowed or is not approved for 

the correct amount.   
NOTE:  If the applicant signs with an “X,” two witnesses are required.  
 
 
 
Back of Page /PAGE 2   “For Office Use Only”       
 
1.  List all gross monthly household earned income with its source and amount.  List all gross monthly household unearned 
income with its source and amount.  Add up income to determine the total gross monthly income.  If the applicant has a home 
energy crisis and the household’s annualized income is 150 percent or less of the poverty income guidelines check the 
applicable block.  Place all supporting documentation in the applicant’s file. 
 
 *Note:  If the Medicare Premium was not included in the Social Security amount, add in the amount indicated on the most recent 
application. 
 
2. Calculate the monthly income, by adding the earned income to the unearned income. Calculate the annualized income by 
multiplying the monthly income by 12.  Write that amount on the last line under #2.   
 
Refer to the annual income limit chart on the top right of the page.  Note the number of persons living in the elder’s household 
and write on the line below the chart.  Write the annual income limit associated with that number of persons from the chart on the 
other line provided.  The Poverty Guidelines effective date has been added to the application for your reference. 
 
3.  Compare the Total Gross Annualized Income (in the left box) to the Annual Income Limit amount (in the right box).  If the total 
gross annualized income amount is at or below the annual income limit amount, check “yes.”  If not, check “no.”  
 
If the household income is less than 50 percent of the current Federal Poverty Guidelines (refer to ATTACHMENT F), and no 
one in the household is receiving SNAP assistance (food stamps), the applicant must include a signed statement of how basic 
living expenses (food, shelter, and transportation) are provided. 
 
4.   The person from the agency who is completing the application will verify that the household has NOT received LIHEAP crisis 
benefits during the current season.  If not already known, also ask about LIHEAP assistance in the past 18 months for answering 



Attachment I 
 

 
51 

 

#5a.  The contact person’s name at the LIHEAP agency who provided the documentation will be legibly written on the line 
provided along with the date that the information was received. 
 
5.  A homeowner with an energy crisis, who has received three episodes of energy assistance (through EHEAP or LIHEAP) 
within the last 18 months, is probably in need of assistance from the Weatherization Assistance Program (WAP) to make the 
house more energy efficient.  Check “yes” if the applicant is a homeowner.  Check “no” if the applicant is not a homeowner. 

a. If the referral to the WAP has been made, check “yes.”  If not, check “no.”  If the response is “no or N/A,” explain why 
on the line provided. 

 
6.  This is where the staff will verify the existence of an energy crisis.  Instructions tell the staff to deny the application if it is not 
an eligible crisis.  Denial is also required if the maximum EHEAP payment of $600 will not resolve the crisis and arrangements 
cannot be made to cover the rest of the need and resolve the crisis.   

a. Check “yes” if this meets the crisis criteria.  If not, check “no.” 
b. Check “yes” if this is a life-threatening situation.  If not, check “no.” 
c. Check “18 hour” if this is a life threatening situation and “48 hour” if it meets the crisis criteria but is not life threatening.   
d. Check “yes” if the EHEAP payment will resolve the crisis situation.   If not, check “no.” 

 
7.  If the yes/no questions in #6a and 6b were answered “yes,” then the staff will call the energy vendor to verify what the 
minimum payment would be to resolve the crisis.   

a. Legibly write the vendor’s name, minimum amount, contact person at the vendor agency, and the date the contact was 
made or include printed documentation from the energy provider.   

i. When the energy provider allows access into its database for certain EHEAP staff, printed documentation 
may be used to confirm this information.  For the contact person, write in “See __ utility company printout.”  
For date, use the date of the printout.  If the amount on printout is different than the amount on the cut off 
notice, verbal verification must occur and documented the same as #7a.   

b. If the benefit awarded is more than the amount past due, AND this amount is required by the energy vendor to 
maintain, connect, or reconnect service, check “yes.”  If not applicable, check “no.”   

c. Document if the name on the fuel bill is one of the household members?  If “no,” then explain. 
d. Write in the EHEAP benefit amount.  Enter the amount energy subsidy available to the applicant during period covered 

by the utility by, or write “N/A” if this is applicable for this applicant.  Subtract the amount of the subsidy from the 
allowable EHEAP benefit calculated for the household.  Attach documentation from the landlord indicating the amount 
of the subsidy.  The applicant is responsible for this portion of the delinquent utility bill. 

 
The housing subsidy must have been paid directly to the client or directly to the utility vendor.  This would be an actual 
cash benefit, not an offset of rent or utilities.   
 
EXAMPLE:  If a client comes in with a bill that is three months delinquent and they receive $50.00 a month subsidy via a 
check or paid directly to the utility vendor, then the  subsidy to be deducted from the EHEAP benefit would be $150.00 
($50.00 a month x three months (delinquent bill time period)). 
 

e. Legibly write on the chart information about what is being provided:  Company name;  customer name on the account;  
customer account number, company’s telephone number;  service provided – electricity, deposit, propane, fuel oil, 
wood, blanket, fan, repair to heating system, repair to cooling system, late fees/penalties; and amount paid from 
EHEAP, minus the subsidy.  If the utility company printout is included in the file, ensure that this information is 
included. 

f. Provide a detailed explanation of how any costs over the maximum $600 EHEAP payment will be met. Provide 
documentation indicating how excess cost will be met, i.e., the applicant, a church, or other community organization 
will pay.  Prior to approval of the benefit, the agency must document from the applicant or the vendor that the 
amount in excess of $600 has been paid.  If the excess amount due cannot be met and the crisis resolved, then you 
must deny the application. 

 
8.  Resolution information. 

a. If the case was approved, check “yes.”  If not, check “no.”   
b. Note date and time of resolution.  If the 18/48 rule was met, check “yes.”  If not, check “no.” 
c. The provider will, on letterhead of the EHEAP agency and within 15 days of receiving the consumer’s application, 

furnish in writing to all consumers a Notice of Approval that includes the type and amount of assistance to be paid on 
their behalf and the energy vendor to be paid or a Notice of Denial, which includes appeal information.  Check “yes” if 
this has been provided.  If not, check “no.”  Include a copy of the notice in the applicant’s file. 
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d. Write on the line provided how authorization/notification was made to the vendor about the payment that is being 
made.  This might be a call or completing paperwork on-line.  Documentation must be placed in the file. 

  
e.     Denial of assistance:  If the application had to be denied, give a detailed explanation of why the application could not 

be approved.  If denied, the provider will furnish on letterhead of the EHEAP agency a Notice of Denial within 15 days 
of receiving the consumer’s application, which includes appeal information.   

 
Signature Block: 
The caseworker LEGIBLY writes his/her name on the line provided.  He/she then signs and dates the form, noting the agency’s 
name.  He/she is testifying that eligibility was determined and that there is no conflict of interest with the applicant.  Signatures 
must be in ink.  Rubber-stamped signatures will not be accepted. 
 
The supervisor/peer LEGIBLY writes his/her name on the line provided.  He/she then reviews and signs off that appropriate 
documentation was made prior to payment being made, noting the agency’s name, and dates the form.  Signatures must be in 
ink.  Rubber-stamped signatures will not be accepted. 
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EHEAP ENROLLMENTS AND EXCEPTIONS REPORT  
 

This report can be found at Enterprise Application Services, CIRTS Reports, Monitoring 
section. 
 
When running this report, select the following: 
 

1. PSA:  Enter the PSA 
2. Provider:  Enter ALL PROVIDERS or a specific provider 
3. Location:  Enter ALL LOCATIONS or a specific location 
4. Program:  Enter EHEAP or EHEAW (for Weather-Related, when available) 
5. City:  Enter ALL CITIES 
6. Poverty Line:  Enter 11,670 (for 2014) 
7. Poverty Line Increment for each additional household member:  Enter 4,060 (for 2014) 
8. Start and End Date:  Enter the start and end dates for the reporting period 

 
The Annual Poverty Level must be entered when you run the EHEAP Enrollments and Exceptions report.  
The current income limits can be found at the Poverty Guidelines website:  
http://www.aspe.hhs.gov/poverty/index.shtml 

 
 

 
 

http://www.aspe.hhs.gov/poverty/index.shtml
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Highlights of the EHEAP report include: 
 

1. Annual Household Income is displayed. 
2. The Adjusted Poverty Line (using the EHEAP PSA codes HM% to determine the household size) 

and the percent of poverty line are shown. 
 
For example, if a client has a four member household with household annual income of $10,000, the 
annual poverty line is $11,670 and the additional amount per person is $4,060, then the adjusted 
poverty level is 11,670 + (4,060 X 3) = 23,850.   The percent of poverty line will then be (10,000/23,850) 
= 41.93 percent. 
 
The provider must obtain a statement from the client as to how basic expenses are met for any client 
whose income is less than 50 percent of the Poverty Guidelines.   
 
Household gross income must be 150 percent or below the Poverty Level in order to be “GOAH”.  Clients 
whose income is over 150 percent of the Poverty Level must be “TRNE.” 
If a client is missing the Household Annual Income or the number of persons living in household, they 
are counted in the "No Income Data" total at the report end and “****” is shown in the column where 
the data is missing.   “****” is shown in the column where other required data is missing.  The data will 
need to be corrected prior to submission of the report. 
 

SAMPLE REPORT DETAIL - TO BE SUBMITTED AS THE REQUIRED HOUSEHOLD REPORT 
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The report’s last page summarizes the client information by county using the provider location county 
served (not the client’s home address).  It is the AAA’s responsibility to ensure clients in all counties in 
the PSA receive EHEAP assistance. 

 
Assisted Household Report, “2.E.  Over 150 percent Poverty” row:  With the elimination of automatic 
eligibility, this number should be zero.  If there are numbers in this row, refer to the detailed report to 
correct the data prior to submission of the report. 
 
Assisted Household Report, “2.F.  No Income Data Available or Not Enough Info.” row:  If there are 
numbers in this row, refer to the detailed report to see which client(s) is missing data.  The data will 
need to be corrected prior to submission of the report. 
 
Assisted Household Report, Households with at least one member, “3.D.  Under 60 Years Old” row:  If 
there are numbers in this row, refer to the detailed report to see which client(s) is under 60.  The data 
will need to be corrected prior to submission of the report. 
 
If EHEAP and EHEAW are being reported for the same period, run the report twice, once for each 
program, and both submit to DOEA. 
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EHEAP CIRTS REPORT REMINDERS 

Assisted Household Report 

1.  # of Household Assisted   

2. 
Households Assisted With 
Gross Income:   

  A.   Under 75% Poverty: This number is automatically calculated. 

  B.   75% - 100% Poverty: This number is automatically calculated. 

  C.   100% - 125% Poverty: This number is automatically calculated. 

  D.   125% - 150% Poverty: This number is automatically calculated. 

  E.    Over 150% Poverty: 

With the elimination of automatic eligibility, this number should be zero.    If there 
are numbers in this row, refer to the detailed report to correct the data prior to 
submission of the report. 

  
F.    No Income Data Avail. or Not 
Enough Info: 

If there are numbers in this row, refer to the detailed report to see which client(s) is 
missing data.   The report will reflect "******" or "NO DATA."  The data will need to 
be corrected prior to submission of the report. 

3. 
 Households with at least One 
member:   

  A.   60 Years or older This number is automatically calculated. 

  B.   Disabled 
This number is automatically calculated. If this is missing, the report will reflect 
"******."  The data will need to be corrected prior to submission of the report. 

  C.   Age 5 years or under 
This number is automatically calculated.  If this is missing, the report will reflect 
"******."  The data will need to be corrected prior to submission of the report. 

  D.   Under 60 Years Old 
If there are numbers in this row, refer to the detailed report to see which client(s) is 
under 60.  The data will need to be corrected prior to submission of the report. 

4. Undup. Households Assisted   

Applicant Household Report 

  # of Applicant Households:    

  A.   Under 75% Poverty: This number is automatically calculated. 

  B.   75% - 100% Poverty: This number is automatically calculated. 

  C.   100% - 125% Poverty: This number is automatically calculated. 

  D.   125% - 150% Poverty: This number is automatically calculated. 

  E.   Over 150% Poverty: The numbers in this category should only reflect "TRNE" clients. 

  
F.   No Income Data Avail. or Not 
Enough Info: The numbers in this category should only reflect "TRNE" clients with missing data. 

  

NOTES:  1. If EHEAP and EHEAW are being reported for the same period, run the report twice, once for each program, 
and both submit to DOEA.  2.  It is the AAA’s responsibility to ensure clients in all counties in the PSA receive EHEAP 
assistance. 
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EHEAP REQUIRED DATA ENTRY IN CIRTS 

1. An Emergency Home Energy Assistance for the Elderly (EHEAP) Application is required to be 

completed for individuals seeking energy assistance.  If the applicant is not found in CIRTS, enter 

the applicant’s demographic information from the EHEAP application.  If the applicant already 

exists in CIRTS, skip to numbers 2 – 5 below.   No new rows are added and the data is over-

written. 
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1. Household Annual Income  

a. Go to Additional Client Information screen 

b. Enter Y to “Incomes?” 

c. Enter HAI = Household Annual Income for Type. 

d. Enter Household Annual Income for Amount.  Do not enter “$0.00” for the Amount 

unless the client’s income is truly “$0.00.”   
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1. Child who is age 5 or younger living in the household 
a. On the Additional Client Information screen, enter Y to “PSA Codes?” 
b. Enter EHEAP for PSA Table. 
c. Enter the PSA code (F9 for a list of values).  Choose from the following values: 

i. HM5N = NO CHILD AGE 5 OR YOUNGER 
ii. HM5Y = CHILD AGE 5 OR YOUNGER 
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Number of persons living in the household 
a. On the Additional Client Information screen, enter Y to “PSA Codes?” 
b. Enter EHEAP for PSA Table. 
c. Enter the PSA code (F9 for a list of values).  Choose from the following values: 

i. HM1 = ONE HOUSEHOLD MEMBER 
ii. HM2 = TWO HOUSEHOLD MEMBERS 

iii. HM3 = THREE HOUSEHOLD MEMBERS 
iv. HM4 = FOUR HOUSEHOLD MEMBERS 
v. HM5 = FIVE HOUSEHOLD MEMBERS 

vi. HM6 = SIX HOUSEHOLD MEMBERS 
vii. HM7 = SEVEN HOUSEHOLD MEMBERS 

viii. HM8 = EIGHT HOUSEHOLD MEMBERS 
ix. HM9 = NINE HOUSEHOLD MEMBERS 
x. HM10 = TEN HOUSEHOLD MEMBERS 

xi. HM11 = ELEVEN HOUSEHOLD MEMBERS 
xii. HM12 = TWELVE HOUSEHOLD MEMBERS 
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  Handicapped members living in the household 
e. On the Additional Client Information screen, enter Y to “EHEAP Codes?” 
f. Choose from the following values: 

i. Y = Handicapped Household Member  
ii. N = No Handicapped Household Member 
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2. EHEAP Client Enrollments 
a. Enter the program status of GOAH = GOAL ACHIEVED if the client is served. 
b. Enter the program status of TRNE = TERMINATED CLIENT NOT ELIGIBLE 
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Emergency Home Energy Assistance for the Elderly Program (EHEAP) 
FY 2013-2014 

Budget Modification Instructions 
 
DOEA shall not be obligated to reimburse the Contractor for outlays in excess of the funded amount of 
this Agreement unless and until DOEA officially approves such expenditures by executing a written 
modification to the original Agreement, (Attachment I, Section 3.4). 
 

A. BUDGET MODIFICATION 
Either party may request modification of the provisions of the Agreement.  Changes which are 
agreed upon shall be valid only when they have been reduced to writing, and duly signed by 
both parties, and attached to the original of the Agreement.   Each modified line item must 
meet all minimum and maximum percentage budget requirements as defined in these 
instructions. 
 

1) The Contractor must use a DOEA approved Modification process. 
2) For the purpose of transferring funds, the following are considered budget categories:  

Administrative Expenses, Outreach Expenses, and EHEAP Benefits. 
3) The Contractor may transfer unobligated budgeted line items within a budget category, 

as long as the budget category subtotal remains the same.   
4) Unobligated funds may be transferred from EHEAP Administration or Outreach to 

EHEAP Benefits only, unless otherwise directed by DOEA. 
5) All requests for modifications to increase or decrease any line item must be submitted 

to DOEA for approval thirty (30) days prior to the anticipated implementation date.  
Failure to meet this time frame may result in reimbursement delays. 

6) A letter of explanation and a completed modification package signed by the Contractor 
must be submitted to DOEA and approved prior to the submission of a financial status 
report in which the changes are implemented. 

7) Upon approval, the contractor’s budget detail will be revised in DOEA’s electronic 
payment system. 

8) None of the budget transfers may violate the EHEAP Agreement or OMB Circulars A-
110, Common Rule, A-121 or A-87.  The budget revision(s) will be reviewed by DOEA for 
compliance with these circulars. 

 
B. BUDGET SUMMARY 

The Budget Summary and Workplan summarizes your total LIHEAP budget.  The numbers 
reported on this page must agree with those itemized in Attachment F, the DOEA Cost Analysis.  
The line item budget, as given in Attachment VII of the Agreement and reported on the monthly 
financial status reports, may not be altered without a written budget modification in accordance 
with the terms outlined in these instructions. 

 
C. ADMINISTRATIVE EXPENSES 

The total amount on this line cannot exceed 10 percent of the total EHEAP allocation, as noted 
on the Budget Summary.  Administrative Expenses include costs for general administration and 
coordination of the Program, including direct and indirect costs.  This includes the salaries, 
fringe, rent, utilities, travel, etc. associated with financial and administrative management of the 
Program.  The maximum Administrative Expense is provided to you. 
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D. OUTREACH EXPENSES 
Outreach Expenses are those costs incurred in delivering EHEAP services that are not purely 
administrative in nature.  This may include staff expenses such as salaries, fringe, rent, utilities, 
travel, etc. for those employees performing outreach and intake.  Outreach expenses may not 
exceed 15 percent of the balance of the Total EHEAP Allocation minus Administrative expenses.  
A maximum Outreach Expense is provided to you, based on the following exception. 

 
EXCEPTION  
If the amount budgeted for administrative expenses is less than the maximum amount, the 
difference between the budgeted amount and the maximum allowed for administration may be 
budgeted for outreach.  The total budgeted for both administration and outreach may not 
exceed the sum of the original allowed maximum for both line items.  For example, if your 
award is for $100,000, the maximum allowed for Administration would be $10,000 ($100,000 x 
.10) and your maximum outreach $13,500 ($100,000 - $10,000) x .15.  If you choose to budget 
only $8,000 in Administration, the difference between the maximum allowed and the amount 
budgeted $2,000 ($10,000 - $8,000) could be added to your Outreach budget.  Thus, the 
maximum for outreach would be $15,500 ($13,500 + $2,000). 
 

E. CRISIS ASSISTANCE 
The budgeted amount of funds for crisis assistance is the total allocation minus administrative 
expenses and outreach expenses. 
 

F. WEATHER-RELATED/SUPPLY SHORTAGE 
Two percent of the total allocation is budgeted for weather related/supply shortage crisis 
assistance.  This “set-aside” is held by DOEA in the event an emergency is declared.  After 
December 15th, if no emergency has been declared, these funds will be transferred to crisis 
assistance.  These funds will be allocated through a budget modification to the AAA(s) with an 
identified need.  

 
G. WORKPLAN 

In this section estimate the number of households you will provide energy assistance to by type 
of assistance (Crisis or Weather-Related/Supply Shortage).  Estimate the average amount (cost) 
of each type of assistance (benefit).  The worksheet will automatically multiply the estimated 
number of households by the cost per household to estimate the expenditures for each type of 
assistance.  These estimates must agree with the corresponding Budget Summary entry, or be 
within one maximum benefit amount ($600). 
 
The estimated number of households and average amount (cost) of each type of assistance 
(benefit) shall be based on your agency’s historical data.  These estimates are realistic 
projections, rather than the number of benefits that can be provided at the maximum benefit 
amount. 
 

H. SIGNATURE AUTHORITY 
Requests for modification of the EHEAP Budget and Workplan require approval by agency 
personnel with the authority to sign reports and/or contracts, as identified on the EHEAP 
Contractor Information page.
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