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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Administration for Children and Famllles (ACF)
Office of Community Services (OCS)

PUBLIC COMMENT CERTIFICATION
Social Services Block Grant / Consolidated Block Grant (SSBG/CBG)

Applicant (State/Teritory): MASSACHUSETTS a
DUNS/JE! Number: KQE3EAKMNQQ7

Grant Program: SSBG/CBG

Certification

The state or territory’s authorized official/delegate certifies compliance with public notice
and comment requirements under Section 2004 of Title XX of the Soclal Security Act and
applicable federal regulations, including providing the public a reasonable opportunity to
review and comment on the Intended Use Plan and Pre-Expenditure Report for a minimum
of 10 days prior to submission.

The applicant affis that these documents were made publicly available for inspection and
comment for a minimum of 10 days in accordance with federal guidance. The applicant further
certifies that documentation of publication and proof of distribution has been completed.

Such documentation has been submitted to the federal program office as an attachment via
the SSBG Portal.

Proof of public comment may indlude a web link or uploaded documentation (e.g.,
newspaper dlipping, website screenshot, etc.).

Certification Agreement:

Agree "4

Disagree O

Public Comment Proof Link (If apphcable)

Authorized Officlal

Name: David O'Callaghan

Title: Deputy Commissioner for Admi
. - :
Signature A O

Date: _— 52912026
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Documentation of Public Hearing - Link to DCF website
Social Services Block Grant Public Hearing for SFY26 | Mass.gov

www.mass.gov/event/social-services-block-grant-public-hearing-for-sfy26-07-23-2025

Overview

The Department of Children and Families (DCF) has prepared and submitted to the U.5.
Department of Health and Human Services, Administration for Children and Familizs, tha
Social Services Block Grant (SSBG) Pre-Expenditure Report and Intended L'se Plan for SF/26.
DCF and the Executive Office of Health and Human Services will conduct a public hearing to
obtain comment and feedback on these reports.

The public hearing will be held Wednesday, July 23, 2025, from 11 a.m. untit 12 p.m. at One
Ashburton Place, Boston, MA 02108, 11th Floor, Conference Room 11151. Written comments
will also be accepted until August 8, 2025.

Additional Resources
Open PDF file, 4.3 MB, FY 2026 SSBG Intended Use Plan for the MA DCF (English, PDF 4.3 MB)

Open PDF file, 671.54 KB, FY2026 SSBG Intended Use Plan for the MA DCF --
Appendices (English, PDF 671.54 KB)

Open XLSX file, 24.61 KB, 2026 Massachusetts SSBG Pre-Expenditure Report
20250527 (English, XLSX 24.61 KB)

As stated in the narrative, no comments were received at this hearing.

Also stated in the narrative, a public hearing to obtain comments on the FY2027 Pre-Expenditure
Report will be held in July 2026.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

Certification Regarding Debarment, Suspension, and Other Responsibility Matters - -
Primary Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective primary participant is providing
the certification set out below.

2. The inability of a person to provide the certification required below will not necessarily
result in denial of participation in this covered transaction. The prospective participant shall
submit an explanation of why it cannot provide the certification set out below. The certification
or explanation will be considered in connection with the department or agency’s determination
whether to enter into this transaction. However, failure of the prospective primary participant to
fumnish a certification or an explanation shall disqualify such person from participation in this
transaction.

3. The certification in this clause is a material representation of fact upon which reliance was
placed when the department or agency determined to enter into this transaction. If it is later
determined that the prospective primary participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government, the department
or agency may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the
department or agency to which this proposal is submitted if at any time the prospective primary
participant learns that its certification was erroneous when submitted or has become erroneous
by reason of changed circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and voluntarily
excluded, as used in this clause, have the meanings set out in the Definitions and Coverage
sections of the rules implementing Executive Order 12549. You may contact the department or
agency to which this proposal is being submitted for assistance in obtaining a copy of those
regulations.

6. The prospective primary participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier
covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart
9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusive-Lower Tier Covered Transaction,” provided by the department or agency
entering into this covered transaction, without modification, in all lower tier covered transactions
and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that is not proposed for debarment under 48 CFR
part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant



may, but is not required to, check the List of Parties Excluded from Federal Procurement and
Nonprocurement Programs.

9. Nothing contained in the foregoing shall be construed to require establishment of a system
of records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant
in a covered transaction knowingly enters into a lower tier covered transaction with a person who
is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency may terminate this transaction for cause or
default.

*¥XEEEXXEEEEE

Certification Regarding Debarment, Suspension, and Other Responsibility Matters - -
Primary Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief,
that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

(b) Have not within a three-year period preceding this proposal been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements
in this certification, such prospective participant shall attach an explanation to this proposal.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - - Lower
Tier Covered Transactions

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is
providing the certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance
was placed when this transaction was entered into, If it is later determined that the prospective
lower tier participant knowingly rendered an erroneous certification, in addition to other



remedies available to the Federal Government the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the
person to which this proposal is submitted if at any time the prospective lower tier participant
leamns that its certification was erroneous when submitted or had become erroneous by reason of
changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and
voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549. You may contact the person
to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier
covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart
9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the department or agency with which this transaction
originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it
will include this clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion-Lower Tier Covered Transaction,” without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not proposed for debarment under 48
CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered
transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the List of Parties Excluded from Federal Procurement and
Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph five of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered transaction with a
person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

*XERERREERERE

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - - Lower
Tier Covered Transactions

(1) The prospective lower tier participant certifies, by submission of this proposal, that
neither it nor its principals is presently debarred, suspended, proposed for debarment, declared



ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements
in this certification, such prospective participant shall attach an explanation to this proposal.

\c,‘....k\ C)'CIA”\ 5/29/2026

ignature and Date
David A. O'Callaghan

Printed Name
Deputy Commissioner for Administration and Finance

Title
MA Department of Children and Families

Organization




CERTIFICATION REGARDING DRUG-FREE WORKPLACE
REQUIREMENTS

This certification is required by the regulations implementing the Drug-Free Workplace Act of
1988: 45 CFR Part 76, Subpart, F. Sections 76.630(c) and (d)(2) and 76.645 (a)(1) and (b)
provide that a Federal agency may designate a central receipt point for STATE-WIDE AND
STATE AGENCY-WIDE certifications, and for notification of criminal drug convictions. For
the Department of Health and Human Services, the central point is: Division of Grants
Management and Oversight, Office of Management and Acquisition, Department of Health and
Human Services, Room 517-D, 200 Independence Avenue, SW Washington, DC 20201.

Certification Regarding Drug-Free Workplace Requirements (Instructions for Certification)

1. By signing and/or submitting this application or grant agreement, the grantee is providing the
certification set out below.

2. The certification set out below is a material representation of fact upon which reliance is
placed when the agency awards the grant. If it is later determined that the grantee knowingly
rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace
Act, the agency, in addition to any other remedies available to the Federal Government, may take
action authorized under the Drug-Free Workplace Act.

3. For grantees other than individuals, Alternate I applies.
4. For grantees who are individuals, Alternate II applies.

5. Workplaces under grants, for grantees other than individuals, need to be identified on the
certification. If known, they may be identified in the grant application. If the grantee does not
identify the workplaces at the time of application, or upon award, if there is no application, the
grantee must keep the identity of the workplace(s) on file in its office and make the information
available for Federal inspection. Failure to identify all known workplaces constitutes a violation
of the grantee’s drug-free workplace requirements.

6. Workplace identifications must include the actual address of buildings (or parts of buildings)
or other sites where work under the grant takes place. Categorical descriptions may be used (e.g.,
all vehicles of a mass transit authority or State highway department while in operation, State
employees in each local unemployment office, performers in concert halls or radio studios).

7. If the workplace identified to the agency changes during the performance of the grant, the
grantee shall inform the agency of the change(s), if it previously identified the workplaces in
question (see paragraph five).

8. Definitions of terms in the Nonprocurement Suspension and Debarment common rule and
Drug-Free Workplace common rule apply to this certification. Grantees’ attention is called, in
particular, to the following definitions from these rules:



Controlled substance means a controlled substance in Schedules I through V of the Controlled
Substances Act (21 U.S.C. 812) and as further defined by regulation (21 CFR 1308.11 through
1308.15);

Conviction means a finding of guilt (including a plea of nolo contendere) or imposition of
sentence, or both, by any judicial body charged with the responsibility to determine violations of
the Federal or State criminal drug statutes;

Criminal drug statute means a Federal or non-Federal criminal statute involving the
manufacture, distribution, dispensing, use, or possession of any controlled substance;

Employee means the employee of a grantee directly engaged in the performance of work under a
grant, including: (i) All direct charge employees; (ii) All indirect charge employees unless their
impact or involvement is insignificant to the performance of the grant; and, (iii) Temporary
personnel and consultants who are directly engaged in the performance of work under the grant
and who are on the grantee’s payroll. This definition does not include workers not on the payroll
of the grantee (e.g., volunteers, even if used to meet a matching requirement; consultants or
independent contractors not on the grantee’s payroll; or employees of subrecipients or
subcontractors in covered workplaces).

Certification Regarding Drug-Free Workplace Requirements
Alternate 1. (Grantees Other Than Individuals)
The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in
the grantee’s workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees
about - -

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance
programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of
the grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will - -

(1) Abide by the terms of the statement; and



(2) Notify the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days after
such conviction;

(e) Notifying the agency in writing, within 10 calendar days after receiving notice
under paragraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including
position title, to every grant officer or other designee on whose grant activity the
convicted employee was working, unless the Federal agency has designated a central
point for the receipt of such notices. Notice shall include the identification number(s)
of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice
under paragraph (d)(2), with respect to any employee who is so convicted - -

(1) Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (), (d), (¢) and (f).

(B) The grantee may insert in the space provided below the site(s) for the
performance of work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

Check if there are workplaces on file that are not identified here.
Alternate II. (Grantees Who Are Individuals)

(a) The grantee certifies that, as a condition of the grant, he or she will not engage in
the unlawful manufacture, distribution, dispensing, possession, or use of a controlled
substance in conducting any activity with the grant;

(b) If convicted of a criminal drug offense resulting from a violation occurring during
the conduct of any grant activity, he or she will report the conviction, in writing,
within 10 calendar days of the conviction, to every grant officer or other designee,
unless the Federal agency designates a central point for the receipt of such notices.
When notice is made to such a central point, it shall include the identification
number(s) of each affected grant.



(55 FR 21690, 21702, May 25, 1990]

\l,_._.k\ o‘cu}\ 5/29/2026

ighature and Date
David. A. O'Callaghan

Printed Name
Deputy Commissioner for Administration and Finance

Title
MA Department of Children and Families

Organization



CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act
of 1994, requires that smoking not be permitted in any portion of any indoor routinely owned or
leased or contracted for by an entity and used routinely or regularly for provision of health, day
care, education, or library services to children under the age of 18, if the services are funded by
Federal programs either directly or through State or local governments, by Federal grant,
contract, loan, or loan guarantee. The law does not apply to children’s services provided in
private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for inpatient drug or alcohol treatment. Failure to comply with the provisions of
the law may result in the imposition of a civil monetary penalty of up to $1000 per day and/or
the imposition of an administrative compliance order on the responsible entity by signing and
submitting this application the applicant/grantee certifies that it will comply with the
requirements of the Act.

The applicant/grantee further agrees that it will require the language of this certification be
included in any subawards which contain provisions for the children’s services and that all
subgrantees shall certify accordingly.

\(,___k\ 0) 5/29/2026

gnature and Date
David A. O'Callaghan

Printed Name
Deputy Commissioner for Administration and Finance

Title
MA Department of Children and Families
Organization




CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agrecments
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influcnce an officer or employec of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employce of any agency, a Member of Congress, an
officer or employee of Congress or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants,
loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This
certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
cach such failure.

Statement for Loan Guarantees and Loan Insurance
The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an
employce of a Member of Congress in connection with this commitment providing for the United States
to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, “Disclosure
Form to Report Lobbying,” in accordance with its instructions. Submission of this statement is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code.
Any person who fails to file the required statement shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for cach such failure.

el N GEIRES 5/29/2026

Signdature and Date
David A. O'Callaghan

Printed Name

Deputy Commissioner for Administration and Finance
Title

MA Department of Children and Families
Organization




U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Administration for Children and Famlilies (ACF)
Office of Community Services (OCS)

ASSURANCE OF COMPLIANCE WITH FEDERAL NONDISCRIMINATION
REQUIREMENTS
Social Services Block Grant / Consolidated Block Grant (SSBG/CBG)

Applicant (State/Territory): MASSACHUSETTS
DUNS/UEI Number: KQE3EAKMNQQ7

Grant Program: SSBG/CBG
Certification

The Applicant, including all subrecnpcents and contractor organizations, will comply with all
applicable Federal statutes and julations relatinc

of tha Givil

The Applicant further assures that all programs, services, and activities funded under
SSBG/CBG will comply with the Americans with Disabilities Act (ADA), including providing
accessible formats and reasonable accommodations.

These assurances apply to all operations of the Applicant, including subrecipients and
contractors receiving Federal financial assistance.

Authorized Official

Name: David O'Callaghan

Title: Deputy Commissioner for Administratiogy
Agency: MA Department of Children and Families
Signature: \M’\* OCaIN__

Date: /5/29/2026

|
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Administration for Children and Famllies (ACF)
Office of Community Services (OCS)

AUDIT ASSURANCE CERTIFICATION
Social Services Block Grant / Consolidated Block Grant (SSBG/CBG)

Applicant (State/Territory): MASSACHUSETTS

DUNS/JEI Number: KQE3EAKMNQQ7

Grant Program: SSBG/CBG

Certification

The applicant certifies compliance with audit requirements under Title XX of the Social Security
Act, including Section 2006, and applicable provisions of 2 CFR Part 200 (Uniform Guidance).
The applicant affirms that required audits are conducted in accordance with federal standards
and that any findings are addressed through appropriate corrective actions. A copy of the most
recent audit report has been submitted to the federal program office as an attachment via the
SSBG Portal. The applicant acknowledges responsibility for maintaining records and providing
access for federal or authorized review as required.

Audit upload cover sheet note: The state or territory will upload the audit with this completed
form as the cover sheet for SSBG/CBG.

Authorized Officlal
Name: David O'Callaghan
Title: Deputy Commissioner for Administration and Finance
Agency: MA Department of Children and Families
Signature: \"‘——"“ OCZL,’\
/
Date: 5/29/2026

By signing this certification, the Authorized Official affirms compliance for the duration of the grant award and
acknowledges that failure to comply may result in enforcement actions under Federal law.

Audit Assurance Certification - SSBG/CBG Page 1 of 1




Proof of Audit - Link to the Commonwealth’s most recent single state audit report

https://www.macomptroller.org/wp-content/uploads/single-audit-report_fy-2025.pdf
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Administration for Chiidren and Famiiles

APPLICATION FOR FEDERAL ASSISTANCE
SF - 424 - MANDATORY

Control No: 4040-0020 |

Form Approved |

Expires:02/08/2030 |
Version 01.2 ||

* b. Employer/Taxpaye || 1046002284K5 . UE
» lx&w KQE3EAKMNQQ7
r (EINTIN):
* d. Address:
* Street 1: ONE ASHBURTON PLACE 3RD FLOOR Street 2:
* City: BOSTON County:
* State: MA Province:
* Country: United States * Zip / Postal Code: || 02108

¢ 9, Name of Federal Agency:

Administration for Children end Femilies, Office of Community Services

Attach an additional list of Program/Project Congressional Districts If needed.

14. FUNDING PERIOD: 15. ESTIMATED FUNDING:
& Start Date: b. End Date: * & Federal (5): b. Match (5):
093072027 10/012026 $0 $0

* 16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?




0. Thi rubmiveion wes mode sveflable to the State ander the Frecutive Order 12172
Procem for Review on t

. Program b subject to E.O. 11372 but bas net beea selected by State for review.

¢ Program b sot covered by £.O. 11372

* 17. Is The Applicast Delinguent On Any Federal Dobe?

Cyes

@ ~o

Fyplavetion:

18 By signing this applicstion, | certify (1) te the statements coutaloed la the Bet of certifications®® sad () that the statements herein are true, compicte and sccurste to
the beot of my knowiedge. | alse provide the required sseurances®® and agree to comply with any resulting terms If | sccept an award. | am sware that any false,
fictitions, or frandulent statesments or claims may subject me to criminal, civil, or sdministrative pesaitica. (US. Code, Title 218, Section 1001)

"lA.nc
** The lst of certifications nad assurances, or oa internet site where you may obtaln this list, s contained In the sanowncement or sgracy specific nstructions.
18a. Typed or Printed Name and Title of Antherized Certifytng Officlal 18¢c. Telepbone (area code, sumber and extension)
. 18d. Emall Address
david.o'cellaghen@state ma us

|n=-ﬁdmmou 18¢. Date Repert Ssbmitted (Mouth, Dxy, Year)

Attach supporting documents as specified in agency instructions.
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FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1. Federal Agency and Organizational Element to Which Report is Submitted 2. Federal Grant or Other Identifying Number Assigned by
Federal Agency (To report multiple grants, use FFR Attachment)
HHS-ADMINISTRATION FOR CHILDREN & FAMILIES 25DDMASOSR

3. Recipient Organization (Name and complete address including Zip code)

Commonwealth Of Massachusetts Dept Of Children & Families
600 WASHINGTON ST., 6TH FLOOR, _, BOSTON, MA 02111-1211 USA

4a. UEI 4b. EIN 5. Recipient Account Number or Identifying Number[6. Report Type 7 Basis of Accounting
(To report multiple grants, use FFR Attachment) O Sariy |! e
[ semi-Annuat | 0 accural
Annual
KQE3EAKMNQQ7 1046002284K5 T891P O Firal |
8. Project/Grant Period (Month, Day, Year) 9. Reporting Period Erd Dats (Month, Uay, Year)
From: October 1, 2024 |To: _September 30, 2026 September 306, 2025 .
10. Transactions J Cumulative
(Use lines a-c for single or combined multiple grant reporting)
Federal Cash (To report multiple grants separately, also use FFR Attachment):
a. Cash Receipts $32,779,148.00
b. Cash Disbursements $32,779,148.00
c. Cash on Hand (line a minus b) $0.00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized $32,779,148.00
e. Federal share of expenditures $32,779,148.00
f. Federal share of unliquidated obligations $0.00
g. Total Federal share (sum of lines e and f) $32,779,148.00
h. Unobligated balance of Federal funds (line d minus g) $0.00
Recipient Share:
i. Total recipient share required $0.00
j. Recipient share of expenditures $0.00
k. Remaining recipient share to be provided (line i minus j) $0.00
Program Income:
|. Total Federal share of program income eamed $0.00
m. Program income expended in accordance with the deduction alterative $0.00
n. Program income expended in accordance with the addition alternative $0.00
0. Unexpended program income (line | minus line m and line n) $0.00
11. Indirect |a. Type b. Rate |c. Period From Period To d. Base e. Amount Charged f. Federal Share
Expense
et AT a. Totals: $0.00 $000 $0.00

12. Remarks: Artach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash recelipts are for the purposes and intent set forth in the award documents. | am aware that any false,
fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official ic. Telephone (Area code, number, and extension)
Connors, Sally d. Email Address
sally.j.connors@mass.gov
b. Signature of Authorized Certifying Official . Date Report Submitted (Month, Day, Year)
Connors, Sally JBDecember 29, 2025
Standard Form 425

OMB Approval Number: 4040-0014
Expiration Date: 06/30/2028

Paperwork Burden Statement

According Lo the Paperwork Reduction Act, as amended, no persons are required to d 1o a coliection of info 1 unless it displays a valid OMB Control Number. The vaiid OMB control number for this

information collection is 40400014 Pubﬁcupomnobmdcnbﬂhhoolod-onolhhmuonhumulo @2 1 hours per resp . Including tme for reviewing instructions, searching existing data sources,
thering and maintalning the data ded, and I and N of information. nyourmnmmnawumngmaaumqolmemumh(s)awmmbfwmm

form, please wrile o' US DepaM\oMolNuM&Humm Services, OS/OCIOPRA 200 Independence Ave, SW, Suite 336-E, Washington DC 20201. Attention: PRA Reports Clearance Officer

Report Status:  Report Certified/Pending Agency Approval Page 1 of 2 Printed Date:  May 27, 2026
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ACF-196R : Part 1: Expenditure Data

Program Name: Temporary Assistance for Needy Families
Grantee Name: MASSACHUSETTS
Report Name: ACF-196R : Part 1: Expenditure Data
Funding/Grant Period: 250lMATANF
Report Period: 07/01/2025 to 09/30/2025
Report Status: Submitted with Warnings

Department of Health and Human Services i
Administration for Children and Families i
Temporary Assistance for Needy Families (TANF) ACF - 196R Financial Repoit “\
Part 1: Expenditure Data P SRR .
"’fm et
Next Quarter ll!zmn s
sabmitted 25

State
MASSACHUSETTS

(A) Y
Federal Funds State Funds State Funds Federal Funds
s Contingeacy
A i::' F":;"’ ¢ Funds Award
onges rae Reconciliation FS
at FMAP Rate of
1. Awarded $457.855,191.00
2. Transferred to CCDF Discretionary §91,570,224.00
3. Transfered to SSBG §45,785,519.00
4. Adjusted Award $320,499.448 00
8. Carryover $000
o State MOE
. Federal TANF ‘ Expenditures | Expenditures with
Expeaditure Categorles Expenditures E‘";:'l\."; s Separate State | Contigency Funds
3 Programs
6. Basic Assistance $28,572,044.00 $307,251.62749 $288,647 .00 $000
6.a. Basic Assistance (excluding Relative Foster Care Maintenance Payments o ”
and Adoption and Guardianship Subsidies) $28,572,044.00 $307.251.627.49 $288,647.00 $0.00
6.b. Relative Foster Care Maintenance Payments and Adoption and
Guardianship Subsidies $0.00 $0.00 $0.00 $0.00
7. Assistance Authorized Solely Under Prior Law 000 : $0.00
7.a. Foster Care Payments $0.00 1 S0.00
7.b. Juvenile Justice Payments $0.00§ of B= $0.00
7.c. Emergency Assistance Authorized Solely Under Prior Law $0.00 i '_ 2 $0.00
8. Non-Assistance Authorized Solely Under Prior Law $0 .00 A e 3 $0.00
8.a. Child Welfare or Foster Care Services $0.00 $0.00
4 3o
8. Juvenile Justice Services sooo | g | $0.00
8.c. Emergency Services Authorized Solely Under Prior Law $0.00 : 1 $0.00
9. Work, Education, and Trainlng Activities $104,675,668.00 $000
9.a. Subsidized Employment $0.00 $0.00 $0.00 $0.00
9.b. Education and Tralning $104,675,668 00 $6,473,652 65 $0.00 $0.00
9.c. Additional Work Activities $0.00) S$10810,946.89 $0.00 $0.00
10. Work Supports $0.00§ $13,031,200.00 $0.00 $0.00
11. Farly Care and Education $187,251,736.00 $44.973,368 00 $0.00 $32,748,.264 01
11.a. Child Care (Assk ¢ and Non-Assi ) $187,251,736.00) $44,973,368.00 S0.00] $52,748.264.01

Page 1 of 2



1L Pre-Kindergarten Head Start SO00 S0 00 S0 00 $0 00
12, Financial Education and Asset Development $000 S0 0O $000 $000
1. Refundable Farned Income Tax Credits $000) $315576,373 00 S0 00 $0 00
14. Non - FITC Refandable State Tax Credits $0.00 $000 3000 $0.00
15 Non-Recurrent Short Term Benefits SNONQ S44.024 391 52 SO 00 S0 00
16 Supportive Services SO00) $22.582.463 00 $0 00 $0 00
17. Services for Children and Youth $000 S0 00 S0 00 0 00
I8, Prevention of Out-of-Wedlock Pregnancles $000 $5.814,188 00 2000 5000
19. Fatherhood and Two-Parent Family Formation and Maintenance Programs $000 $000 SC o0 '}L
20. Child Welfare Services sooo]  $20037,7162: $000 so00 8

20.8. Family Support/Family Preseryation /Reunification Services S000) $20037,71621 ":‘ batas $ncoj

20.b. Adoption Services $000 $000 $0.00 S0 0OF H

20.¢c. Additional Child Welfare Services $0.00 $0.00 $0 06 i ':“.-:j
21. Home Visiting Programs $0.00 $0.00 $0 00 50 :—!
22. Program Management $0 00 $55.940,378 90 0.0 so00)

22.a. Administrative Costs S000)] $55,940,37890 S0 00 S0.00

22.b. Assessment/Service Provision $0.00 $0 00 $0.00 $9.00

22.c. Systems S0 00 $0.00 soo00 S0 00
23, Other $0.00 $0.00 $0.00 $0.00
24, Total Expenditures $320499.448 00 $846,516,305 66 $283,647 00 $52,748.264 01
28, Transitional Services for Employed $0.00 $0.00 $0.00 $0.00
26. Job Access $0.00 $0.00 $000 $0.00
27. Federal Unliquidated Obligations $0 00 4 $0.00
28. Unobligated Balance soocop ; m $0.00

29. State Replacement Funds

Quarterly Estimate

s -

Estimate of TANF
Funds Requested

30. Estimate of TANF Funds Requested for the Following Quarter

THIS IS TO CERTIFY THAT THE INFORMATION REPORTED ON ALL PARTS OF THIS FORM IS ACCURATE AND TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF.

$130,000,000 00 | SRS

Signature, Approving State Official

State Official Name
Easton Hill

State Official Title
Director of Federal Revenue

State Official Agency
MASSACHUSETTS

Signature Date: Date Submitted:
12/02/2025 12/02/2025
PAGE 1 OF 1 APPROVED OMB No 0970-0247 expires 08/31/2015 FORM ACF-196
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Department of Children and Families — Description of Services

Category

Program

Model

Activity
Code

Index
Number

Adoption
00082026PRODBASEADOP

Adoption Management

Adoption Management and Support

Varied services provided to individual children, sibling groups and
individual adults and couples who are in the adoption process. These
services include, but are not limited to, adoption assessments, home
studies, education, consuitation, adoption recruitment, public
information, support groups, trainings, and workshops. Also, includes
post adoption services.

Product Based Adoption: Single Service

The completion of a single specific task: Assessment of an identified
child; adoptive home study of foster parent(s) where the child resides;
adoptive home study for a relative of an identified child; MAPP
training/home study of identified parent(s); adoptive home study of DCF
employee.

Product Based Adoption: Family Resource

The transfer of an approved adoptive placement resource from an
adoption contract agency to an area office responsible for the adoptive
placement of an identified child.

Product Based Adoption: Case Management

Casework responsibility for assigned children with a Service Plan goal
of Adoption, including the follow steps: case assignment and
acceptance; adoption assessment of child; adoption home study; family
development; placement; legalization; case closure.

52712026




THess sar/co8 816 Mot Smiar 10 5TARR

[Congregete Care Network

Fmergency Residence
LA

A residential service, avaliable for immediate 24/7 access, for clients requiring placement in a
therapeutic !3 %i%igg

to
parmanency In 331.!&.33:35. 3332% community

!;P(.s?.:lj ?3.@39.-3.!. “Enhanced™ andlor have programmatic add-ons

Thase sarvicas are most simiar 1o STARR

These services are most similar to Medicaly Compiex GH

|services to meet ther heath-care ;2532 %i"i meet heir
|behavioral heaih needs Some pr

These services are most simiar to Medocally Complax GH

[Mediostly Complex oo(o.lo
C

l.sol meet their health-care needs. Some programs are “Enhanced™ and/or have

These sarvices are most simiar to vanous GHs

oi; Trestment Residence
,ooia.c::n reatment xooto:o.l.!lo!.ls matlo Add-On
T

spproprate, community Iving with p




fose

Ammmm:mmmmwmamoum

F
H
i

Trestment Residence

Trestment Residence

Trestment Residence

Trestment Residence

819
§S]SIS§

A residential service that provides clents who would benefit from speciaized treatment (e g,
individuals with intellactual disabiities, transgender Individuals) with a therapeutic mifleu that
Inchudes expertise about the specialy population, Indvidualized treatment, rehatsitation,
raining in e skifls, and supportive services to promote permanency in a family-based

Thesa servicas are most similar 1 various GHe but with spacalty popuiatons

Trestment Residence

environment or, 8 develop ﬁ priate, y Iving with per y

Trestment Residence

ERE

g

These services ars most simitar 1 varous GHs Dut with spacalty popuiatons

Youth and Young Adult Program

i

outh and Young Aduft Program

‘oung Adult Supported Living with Program matie Add-On

ces, wih no Iive-in staft, MnmmmWth
apartments that provide ope e for Inkages to ices, support with
mw-man«mwmmommmn
lwith permanency Some programs have programmatic add-ons.

E ving ( 49 of car d). Staff provide cutrsach and
mmmnmmumwm Youth are 17.5 and cicer

| Youth and Young Adutt Program

‘oung Parert Living Program

Youth and Young Adutt Program

‘oung Parent Living Program with Programmatio Add-On

[A resicental service © SUPPOr young parents in leaming 1 care for themseives and their
chiidren, In developing positive suppert Systems that inciude family members, extended kin,
and fhends, and In connecting with communty-based supports. Some programs have

| orogrammatc edd-ons.

most simdar to CT Incepencent Living

Youth end Young Adult Program

oung Parent Assesssment

[An 8350 ram 1o support 8GAIECNAl COSES 8880CIATa WIth @ 0Nno-Gme assessment of young
|careres upon intake 1o a young parent resdence

Y outh end Young Adult Program

outh and Young Adult Group Residence

el §l§§

‘'outh and Young Aduit Group R with Progr atlo Add-On

Y outh and Young Aduft Program

0 servce Tt pr umﬂwﬁlw

for individuall

most simdar 1o CT Pre-indepencert Living

Youth and Young Acult Program

i

Youth and Young Adult Program

most simdar to CT Independent Living




|Program

Model

esidontial services offered to older BA0SCENtS OF YOUNG AALS IVING IN MUIB-OCCUPANCY UNits
(8 0. apartments, townhomes) that provids opportunities for inkages to community-tased
sorvices, support with ife skils development, vocational and career planning, and supportve
sarvices to promote community IVing with permanency  Soms programs have programmatic
acd-on

Mesidential School

esidential Sohool

Resldential Sehool

Sohool - E

1 ™

esi0ertial (1ace et §8rvICes With An 0N 848 8Chool ppraved Dy the Department of
BDemontary and Secondary Educetion  Also Includes services to help students and family
transtion b home and community Some programs are “enhanced”

These services are most similar 10 Carng Togather Resdartial Schools

[Child Bpeoifo Add On

Cane Mgr, Social Worker, Cliniolan

Adarional services provided by a case manager, social worker, and/or cincian usually to
support 11 services for a specified period of ¥me over and above the staffing provided through
e contract

Child Specifio Add On

Nursing Assistant

|Addtional services provided by a CNA staff parson , usually 1o support 1.1 servicos for a
spacified pariod of time over and above the staffing provided thvough the contract.

Child Specio Add On

[Chinician wiindependent Ue

RGdtonal servicos provided Dy @ CRAKK@n with INdependent Icensure, usually 10 SUPpORt 1.1
secvices for a speciied period of time over and above the staffing provided through the

[ICNild Specifio Add On

Otrect Care

AGOmONal SRHNg hoUrs Provided Dy @ DT 6taf person, usualy t SUPPOTt 1.1 Borvices for &
specified period of time over and above the staffing provided through the contract

Child Specific Add On

[Direct Care 1

Addtional staffing hours provided by a DCill staff person, usually to support 1:1 services for a
spocified period of time over and above the stafing provided through the contract.
Yy =

[Child Specine Add On

T

1d: y Intake
R 80300 sorvice B 8Upport 80300na] CoRts 88S0CIaTOd With SCRIeVIng 8 Smergency
ort, wthin 24 1o 48 hours of referral, Info an Intenaive Treatment Residence

[Child Specific Add On

N
AGdonal Nursing sorvices provided Dy an LPN, Uaually t0 Support 11 8ervices for & speciied
poriod of tme over and above the staffing provided through the contract

Child Speciic Add On

[Ocoupational Therapist

|Addrional services provided by an Occupational Therapist, usually to support 1.1 services for
a spocified period of ime over and above the staffing provided through the contract.

|Child Speclific Add On

\ﬁ?il.oo!ﬂéozli

?.gsgnggﬁig.itai.,.sga:
spacified period of time over and above the staffing provided through the contract.

[Child Speclic Asd On

egistered Nurse

Addtional Nursing services provided by a Registored Nurse , usually to support 1:1 services for
a spocified panod of tme over and above the staffing provided through the contract.

Child Specific Add On

Soclal / Caseworker

[RG3tonal services from & SocUCase Worker, Usually © Support 1.1 861vices for @ speciied
pernd of time over and above the staffing provided through the contract




Category

Program

Model

Activity

Index
Number

Comprehensive Foster Care

INTFO000000082026CFC

Intensive Foster Care

Programs that provide therapeutic services and supports ina
family-based placement setting to children/youth for whom a
traditional foster care environment will not be sufficiently
supportive. Youth may be transitioning from a residential/group
home level of care and require the intensity of services available
Ithrough this program; or discharging from a hospital setting. This
service is only provided by licensed foster care agencies in
accordance with the licensing requirements of DEEC and DCF.

Intensive Foster Care One a
model provided In a foster home that has been licensed and
credentialed by the provider agency as exhibiting an expertise
compatible with IFC One. The model assumes a capacity to support
sibling and teen parent placements and assumes an agreement to the
terms of Purchasing a Home.

Sibling

sibling daily rate Is for any sibling who does not need the IFC One
service but is placed in an IFC One home specifically to stay with a
brother /sister who does require that level of service. This rate includes
both a payment of a regular Departmental rate to the foster home and a
payment to the contractor in recognition that these placements, while
not requiring the full level of support from the contractor, do require a
|level of support consistent with a Departmental Foster Care home.

Teen Parent Prior to a Teen Parent placement, DCF will clarify with
the parties involved the responsibilities of the teen parent, the foster
parent and the contractor with regard to the baby/child. Not all children
of teen parents in these circumstances will be in DCF care or custody.
It is not necessary for both the teen and the child to require IFC One in
order to place them together in an IFC One home. As such, payment
for both the teen parent and the child at the IFC One rate will be made
only when both are in the care of DCF and both require this level of
service.

Transitions to Adulthood
an IFC model with family resources recruited and trained specifically on
|iife skills needed by young aduits to transition to aduithood.

Emergency Shelter Homes

short-term (no more than 45 days) IFC model with family resources
recruited and trained specifically for short-term/emergency placements
and transitions.

Purchase of Home

IFC One home becomes an approved adoptive home or guardian or a
|provider’s recruitment efforts might identify a potential foster home that
will not or does not want to meet the standards to provide IFC One but
would be able to serve as a Departmental home.

|Multiple Acute Level A
specializes in serving children and youth with significant cognitive
and/or physical impairments and mental health issues.

CIFC

CIFC

CIFC

CIFC

CIFC

CIFC

CIFC

1

1"

1"

1"

1"

1

1"




Category Program Model Activity | Index
G 2 Code | Number
Multiple Acute Lavel B specializes in serving CIFC 11
children and youth with significant cognitive and/or physical
impairments and mental health Issues; provides a significantly
enhanced support package to the child or youth and has adaptive
ion available,
Child Home-Based Rehabilitation CIFC 1

serves youth who are unable to live at home due to a history of fire
setting and/or sexually reactive behaviors rooted in trauma.




Investigations (Conflict of Interest)
The provider conducts investigations of reports of child abuse and
neglect that involve DCF employees and their immediate relatives.




Category

Program

Foster Care

Temporary substitute care placement for
child(ren)Yadolescents in the care or
custody of DCF in a safe and nurturing
community based family setting,
approved/icensed and managed by
DCF or provided through a purchase of
service agreement with a DEEC
hcensed foster care agency and
monitored by DCF

09322026MULTFOSTSUPP

Department Fostar Care

lemporary substtule care placement for child(ren)/adolescent(s)
in the care or custedy of DCF in a safe and nurturing community
based family eett g, approvedlicensed and managed by DCF.

Tier | Unrelated
Temporary placement of children/adolescents who need a basic quality
level of daily care in a family setting in an unrestricted DCF foster home,
approved/licensed to provide Tier | foster care.

Tier | Kinship

Temporary placement of children/adolescents who need a basic quality
level of daily care in a family setting with a member of the family’s
kinship network who has been approved/licensed to provide Tier | foster
care restricted for specific children who are kin.

Tier | Pre-Adoptive

Placement of child(ren)/ adolescent(s) with the goal of adoption needing
a basic quality level of care in a permanent family setting approved by
DCF as a Tier | pre-adoptive family.

Tier | Independent Living

Payment made to an older adolescent who is in the Department's care,
but who lives on their own in a structured setting.

FASO

FASO

FASO

Index
Number

11

1

"

1"




Family Networks
000926AREALEADAGENCY

Area L
Lead a aystem of aligned 410 integraled strategies dedicated to
fostering and prote ing permanent families and lifelong
connectons o) chidmn ! ciudes designing and managing an
integrated suryice systein so that it supports more fully the clinical
Loan_mom of the Depanment and its providers.

Management

Operations

Flex Services

Specialized funds to be used to further the purposes of family networks-
managed by Area Lead Agency

Add-On

Add-On Services

FNLA

FNLA

[ Number

Index




Program

..m%\.; o
Family Resource Center - Full

Family Resource Center

p]
S

Family Resource Conter
FRCT

Community-based, cuturally competent program that provides
evidence-based parent education groups, irformation and referral,
mentoring, educational support and other opportunities for
chidren and families, provide senvices specific to Children
Requiring Assistance who are having serious problems at home
and at school, including runaways, truants, and sexually exploited
children, as required by Chapter 240 of the Acts of 2012,

One location; provides all required Basic and Network Services;
completion of no more than 1,000 assessments per year

Family Resource Center

Family Resource Center - Micro

(also known as a "Satellite” FRC) one location; provides all required




linguistically competent and impartial
parenting capacity evaluations, provided by
organizations, and their related travel time.

Category Program Model Activity | Index
Code | Number
Parenting Cacl
Evauation | Individual Practitioners individual Practicioner Evalustion ServicedPCIN
Individual Practitioners Individual Practicioner Evaluation Travel |PCIN
A service to conduct culturally and
linguistically competent and impartial
|parenting capacity evaluations, provided by
individual practicioners, and their related
travel time.
Organizations Organization Evaluation Services PCOR
Organizations Organization Evaluation Travel PCOR
A service to conduct culturally and




Category

Program

Model

Family Networks - Network Services
Integrated Service system for children and families

Support and Stabilization
Support and stabilization services encompass services

Assessment Services for Child Welfare
Assessment
Forensic Assesment

SSAS

Comprehensive Services

Family

Family Member with a Disability

Family Member with a Disability with M
Family with MI

Intensive Family

Intensive Family with Mi

Therapeutic

Therapeutic with MI

S$SCS

Evidence-Based Practices

Brief Strategic Family Therapy

Intercept

Multi-Systemic Therapy

Parent Child Interaction Therapy

Positive Parenting Program

Trauma Focused Cognitive Behavioral Therapy

SSEB

Family Crisis/Trauma Intervention
Intervention
Intervention with MI

SSFC

Mediation
|ediation

Preparation Support

Preparation Support

Preparation Support Group
Preparation Support Peer Support Services
Preparation Support Supervised Family Time

SSPS

Respite
Respit Daily
Respite Hourly

SSCR

Safe and Stable

S&S Services

S&S Services with MI

S&S Group

S&S Peer Support Specialist

S&S Peer Support Specialist with MI

S&S Sodal Connections and Permanecy Support

S&S Sodial Connections and Permanecy Support w/MI

Substance Use Interventions
Parent/Caregiver Substance Use
Parent/Caregiver Substance Use with M
Parent/Caregiver Specialty Group

Peer Support Specialist

Peer Support Specialist with MI

Youth Substance Use

Youth Substance Use with MI

SSsu

13

13

13

13

13

13

13

13

13




Program

Model

Youth Substance Use Specialty Group

Therapeutic Family/Child Support
Family

Parent/Caregiver Specialty Group
Youth

Youth Specialty Group

SSTH

Index Number

13

Youth Support Services
Educational and Vocational
Enrichment

Group
Non School Hours for Children with Disabilities

Transition-Age Youth

SSYS

13




Young Parent SupportyYPS/1 15 Casaload

| Young Parent SupportYPS/2 30 Caseload




