Town of Marshfield
Department of Public Works
DPW —2022-01

Guidelines Covering Abatements for Financial Hardship Meeting Current
Federal Non-Farm Poverty Income Levels

EFFECTIVE MARCH 28, 2022,

The Department of Public Works Commissioners voted to use the following family income levels in
accordance with the U.S, Department of Health & Human Services (DHHS) poverty guidelines in
considering abatements for water, sewer and trash fees. This information is available in the Federal
Register at https://www.federalregister.pov/documents/2022/03/11/2022-05234/low-income-
levels-used-for-various-health-professions-and-nursing-programs-authorized-in-titles-iii
that is linked to the DPW web site,

PERSONS IN FAMILY/HOUSEHOLD SIZE INCOME LEVEL (200%}
$27,180.
$36,620.
$46,060.
$55,500.
364,940,
$74,380,
$83,820.
$93,260.
For Each Additional Family Member § 9,440,
SOURCE: Federal Register, Vol. 87, No. 48, March 11, 2022, pp. 14018-14019,
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The Board of Public Works requites that any applicant for financial hardship consideration must be age
sixty-five (65) or older. When filing for abatement for financial assistanee, proof of total annual
household family income must be substantiated, The following documentation will be required as income
verification for each household member:

a. A curent statement of social security benefits received;

b. A current statement of welfire benefits received;

c. A copy of the current signed 1040 Tax Return;

d. A copy of the annual statement for any pension benefits received;

¢. Proof of any other income received by the applying household.

All financial assistance abatemnents are approved or denied on an individual eligibility basis. Information
is kept strictly confidential. All abatement applications must be submitted within 90 days of the hill
due date to be considered by the DPW Superintendent or the Board of Public Works.

This document is hereby accepted by majority vote of the Board of Public Works and shall supersede any

other directives isszprior to t[(() th are in conflict with this document’s contents.
Attest: / M Date: 3 ! Z‘”b/ 2.2

Robert J. Shaughnessy Ché‘inhan\

Board of Public Works
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initial Repart to Congress, including
new developments, challenges,
opportunities, and solutions to better
recogniza and support family caregivers
along with recommendations for
priority actions to update, improve, and
keep current the National Family
Caregiving Strategy, as appropriate,

The Advisory Council will submit an
annuzl report on the development,
maintenance, and updating of the
National Family Caregiving Strategy.
The report will include a description of
the implementation of the actions
recommended in the injtial report, as
appropriate. This report will be
provided to tha Secretary, Congress, and
the state aganciss responsible for
carrying out family caregiver programs.

The Advisory Counctl, or its
individual members, may also be
engaged (o author/co-author articles and
other materials; enpage with print and
electronic media; and deliver
presentations, workshops, webinars and
ather forms of educational opportunities
designed to highlight the
Administration's commitment to
supporting families and family
caregivers.

As needed, and where apprapriate,
this Advisory Couneil will coordinate
its efforts with thoss of the Advisory
Council to Support Grandparesnts
Raising Gmndléhildren. Such
coardination might include joint
meetings, presentations and other
activities undertaken in fulfillment of
the requirements of the RAISE Act.

The Advisory Council will meet
virtually (via Zoom or similar platform],
al least three timas anch year, beginning
in September/October 2022. Counctl
maeetings will generaily he held from
12:30 to 4130 p.m,, Eastern Timae, All
meetings of the Council will ba open to
the public and recorded for posting on
the ACL website. Advisory Council
members will be expected to participate
in at least one subcommittes, which will
meet, as neaded, betwaen Advisory
Counci! meetings to develop and review
materials and conduct other activities
related to the Advisory Couneil’s
mission and purpose.

The complation of all described
activities is dependent upon the
continued availability of federal fanding
for the purposes of carrying out the
legisiation,

Nomination Process: Any person or
organization may nominate one or more
qualified individuals for membership.
Current Advisory Council members
whose terms are expiring may also
submit a nomination for consideration.
Nomination packages must include:

(1) A nomination letter not lo excesd
one (1) page that provides ALL of the
following information:

a. The reason(s) for nominating the
individual;

b. The constituency being represented
(from the list above; may be more than
one};

¢. The nominee’s particular, relevant
experience and/or professional expertise
or lived experience;

4, Contact information for the
nomines [namae, title {if applicable},
address, phone, and email address}; and

e. The nominea's resume {not to
exceed two (2) pages) if the nomination
iz based on their professional capacity
or qualifications, A resume is optional
otherwise.

Nominees will be selected for
appointment based on their
demonstrated knowledge, qualifications,
and professional or personal experience
related to the purpose and scope of the
Advisory Council,

(2) Members will be appointed for a
period not to exceed three years,
Members appointed te fill subsaguent
vacancies will serve for the remainder of
the current term of the Advisory
Council,

Dated: March 4, 2022,
Alison Barkoff,
FPrincipal Daputy Adminisirator,
Administration for Community Living,
[FR Doc. 202205152 Filed 3-10-22; 8:45 am)
BULLING CODE 4154-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

"Low Income Levels” Used for Various
Health Professions and Nursing
Programs Authorized in Titles i, Vi,

and Vill of the Public Heallh Service
Act

AGENCY: Health Resources and Services
Administeation (HRSA), Department of
Health and Human Services (HHS).
ACTION: Notice,

sumMMARY: HRSA is npdating income
levels used to identify a “Jow-income
family" for the purpose of datermining
eligibility for programs that provide
health professions end nursing training
to individuals from disadvantaged
hackgrounds, These varions programs
are authorized in Titles I, VH, and VIIT
of the Public Health Service Act. HHS
periodically publishes in the Federal
Register low-income levels to be used
by institulions receiving granls or
caoperative agreement awards to

determine sligibility for programs
providing training for {1} disadvantaged
individuals, {2) individuals from
disadvantaged backgrounds, or (3)
individuals from low-income families.

SUPPLEMENTARY INFORMATION: Many
health professions and nursing grant
and cooperative agreement awardees
use ths low-income levels to determine
whather potential program partcipants
are from economically disadvantaged
backgrounds and would be eligible to
participate in the program, as well as to
determine the amount of funding
individuals receive. Awards axe
generally made ko accredited schools of
medicine, osteopathic medicine, public
health, dentistry, veterinary medicine,
optometry, pharmacy, allied health,
podiatric medicine, nursing, and
chiropractic; public or private nenprofit
schools which offer graduate programs
in behavioral health and mental health
practice; and other public or privata
nonprofit health or educational entities
to assist individuals from disadvantaged
backgrounds and disadventaged
students to enter and graduate from
health professions and nursing schools.
Some programs provide for the
repayment of health professions or
nursing education loans for students
from disadvantaged backgrounds and
disadvantaged students,

A "low-income family/household” for
programs included in Titles T, VI, and
VIII of the Public Health Service Act iz
defined 8s having an annual income that
does not exceed 200 percent of HHS's
poverty guidelines. A family is a group
of two or more individuals related by
birth, marriage, or adoption who Hve
together.

Maost HRSA programs use tha income
of a student's parent{s) to compute low
income status. Howevey, a "household”
may potentially be only one person.
Other HRSA programs, depsnding upon
the legislative intent of the program, the
programmatic purpose related to income
level, as well as the age and
circumstances of the participant, will
up&ly these low incame standards to the
individual student to determine
eligibility, as lang as the individual is
not listed as a dependent on the tax
form of their parent(s). Each program
includes the rationals and methadology
for determining low incoma levels in
program funding opportunities or
applications,

Low-incomae lavels are adjusted
annually based on HHS's poverty
guidelines, HHS’s poverty guidelines
are basad on. poverty thresholds
published by the U.S, Census Bureau,
adjusted annually for changes in the
Consumer Price Index. The income
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figures balow have been updated to
reflect HHS's 2022 poverty gonidelines as
published in the Federal Register at 87
FR 3318. See hifps://

www federalregister.gov/documents/
2022/01/21/2022-01166/annual-update-
of-the-hths-poverty-guidelines.

Low INCOME LEVELS BASED ON THE
2022 POVERTY GUIDELINES FOR THE
48 CONTIGUOUS STATES AND THE
DISTRICT OF COLUMBIA

Parsons in family/household* | Inconte level **

, $27,180
36,620
46,060
55,500
64,840
74,380
83,820
93,260

For families with more than 8 persons, add
$9,440 for each additlonal person.

*Includes only dependents listed on federal
income tax jorms.

** Adjusted gross Incomae for calendar year
2021,
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LOW INCOME LEVELS BASED ON THE
2022 POVERTY GUIDELINES FOR
ALASKA

Persons In family/househald* | Income level **
1 ve $33,080
2 rivereneenm eeee et eneeaeras st 45,780
FS DR 57,580
. ST PN 68,380
[> S —— ST 81,180
6 92,980
7 “ 104,780
8. crnenn 118,580

For famifies with more than 8 persons, add
$11,800 for each additional person,

*Includes only dependenis kisled on fadaral
income tax forms. )

** Adjusled gross Income for calendar year
2021,

Low INGOME LEVELS BASED ON THE |
2022 PoOVERTY GUIDELINES FOR Ha-
WAIL

Persons In familyfhousehold * | Income fevel **

$31,260
42,120
52,980
63,840
74,700
85,560
96,420
107,280

For famies with more than B petsons, add
$10,860 for each addltional person.

*lncludes only dependents Hsled on federal
income tax forms.

* pdjusted gross Income for calendar year
021,
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Separate povarty puidelinss figures
for Alaska and Hawaii reflect Office of
Economic Opportunity sdministrative
practice beginning in the 1966-1970
period since the U.,S, Census Bureau
poverty thresholds de not have separate
figures for Alaska and Hawaii. The
poverty guidelines are not defined for
Puerto Rice or other jurisdictions.
Puerto Rico and other jurisdictions shall
use incoma puidelines for the 48
Contiguous States and the District of
Columbia,

Carole Johnson,
Administrafor,

[P Yoo, 202206234 Piled 3-10-22: 8:45 am]
BILLING GODE 4165-15P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Agency Information Collection
Activities: Proposed Collection: Public
Comment Request Health Center
Workforce Survey OMB No. 09068
XXX X-New

AGENCY: Health Resources and Services
Administration (HRSA), Department of
Health and Human Services,

ACTION: Notice,

SUMMARY: Tn compliance with the
requirement for oppartunity for public
comment on proposed dala collaction
projects of the Paperwork Reduction Act
of 1995, HRSA announces plaos to
submit an Information Collsction
Request (ICR), described below, to the
Office of Management and Budgst
{OMB). Prior to submilting the ICR to
OMB, HRSA seeks comments from the
public regarding tha burden estimate,
below, or any ather aspect of the ICR,
DAYES: Comments on this ICR should be
received no later than May 10, 2022.
ADDRESSES: Submit your comments to
paperwork@hrsa.gov or by mail to the
HRSA Information Collection Clearance
Officer, Room 14N1368, 5600 Fishers
Lane, Rockville, MD 20857,

FOR FURTHER INFORMATION CONTACT: To
raquest xore information on the
proposed projest or to abtain a copy of
the data collection plans and draft
instruments, emall papsrwork@hrsa.gov
or call Samantha Miller, the acting
HRSA Information Collection Clsarance
Officer at [301) 4438004,
SUPPLEMENTARY INFORMATION: When
submilting cozaments or requesting
information, please include the
information collaction request title for
reference.

Information Collection Request Title:
Health Center Workforce Survey OMB
Nao, 0806—-XXXX-New,

Abstract: The Health Center Program,
suthorized by section 330 of the Public
Health Service Act, 42 11.58.C. 254h, and
administered by IIRSA, Bureau of
Primary Heslth Care, supports the
provision of community-based
preventive and primary heslth care
services to millions of medically
underserved. and valnerable people,
Health centers employ over 400,000
health care staff (i.e., physicians,
medical, dental, mental and hehavioral
health, vision services, pharmacy,
enabliog services, quality improvement,
end facility and non-clinical support
staff.)

Pravider and non-provider staff weil-
being is essontial ta recruiting and
retaining staff, thus supporting access to
quality health cara and services through
the Health Center Program. HRSA has
created a nationwide Health Center
Workforce Survey to identify and
address challenges related to provider
and staff well-being, The survey will he
administered to all full-time and part-
time health center staff in the fall of
2022 tc identify conditions and
cirqumstances that affect staff well-
being at HRSA-funded health cenlers,
including the scope and nature of
workforce well-haing, job satisfaction,
and burnouot, This information can
inform efforts to improve workforce
well-being end maintain high-quality
patient care.

The Health Center Workforce Survey
aims to collect and analyze data from no
less than 85 percent of health center
staff. HRSA will utilize stakeholder
engagement strategies to support survey
completion targets. The HRSA
confractor will yequest email addresses
for all health center staff from health
centar leadarship. Using the amail
addresses provided, the contractor will
administar the online survey to ensure
data quality and respondent
confidentiality. Participation in the
Health Center Workferca Survey is
voluntary for all health center staff. The
contractor will anatyze the responses
and provide analytic reports, HRSA wiil
disseminate the summary lavel data for
public use, including preparing
preliminary findings and analytic
reporls,

Need and Proposed Use of the
Information: Health care workforce
burnout has been a challenge even prior
to COVID--19 and other recent public
health crises. Clinicians and health care
staff have raportad experiencing
alarming rates of burnout, characterized
as a high degree of emnotional
sxhaustion, depersonalization, and a



