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age 60 or older, but the information is 
targeted to those who are age 60 or 
older and/or benefits those who are age 
60 or older. 

(4) Ombudsman program services, as 
provided in 45 CFR part 1324. 

(b) State agencies, area agencies on 
aging, and local service providers may 
develop further eligibility require-
ments for implementation of services 
for older adults and family caregivers, 
as long as they do not conflict with the 
Act, this part, or guidance as set forth 
by the Assistant Secretary for Aging. 
Such requirements may include: 

(1) Assessment of greatest social 
need; 

(2) Assessment of greatest economic 
need; 

(3) Assessment of functional and sup-
port need; 

(4) Geographic boundaries; 
(5) Limitations on number of persons 

that may be served; 
(6) Limitations on number of units of 

service that may be provided; 
(7) Limitations due to availability of 

staff/volunteers; 
(8) Limitations to avoid duplication 

of services; and 
(9) Specification of settings where 

services shall or may be provided. 

§ 1321.83 Client and service priority. 

(a) The State agency and/or area 
agency shall ensure service to those 
identified as members of priority 
groups through assessment of local 
needs and resources. 

(b) The State agency and/or area 
agency shall establish criteria to 
prioritize the delivery of services under 
Title III, parts B (except for Ombuds-
man program services which are sub-
ject to provisions in 45 CFR part 1324), 
C, and D, in accordance with the Act. 

(c) The State agency and/or area 
agency shall establish criteria to 
prioritize the delivery of services under 
Title III, part E, in accordance with 
the Act, to include: 

(1) Caregivers who are older individ-
uals with greatest social need, and 
older individuals with greatest eco-
nomic need (with particular attention 
to low-income older individuals); 

(2) Caregivers who provide care for 
individuals with Alzheimer’s disease 

and related disorders with neurological 
and organic brain dysfunction; and 

(3) If serving older relative care-
givers, older relative caregivers of chil-
dren or adults with severe disabilities. 

§ 1321.85 Supportive services. 
(a) Supportive services are commu-

nity-based interventions set forth in 
the Act under Title III, part B, section 
321 (42 U.S.C. 3030d) which meet stand-
ards established by the Assistant Sec-
retary for Aging. They include in-home 
supportive services, access services, 
which may include multipurpose senior 
centers, and legal services. 

(b) State agencies may allow use of 
Title III, part B funds for acquiring, al-
tering or renovating, or constructing 
facilities to serve as multipurpose sen-
ior centers, in accordance with guid-
ance as set forth by the Assistant Sec-
retary for Aging. 

(c) For those Title III, part B services 
intended to benefit family caregivers, 
such as those provided under sections 
321(a)(6)(C), 321(a)(19), and 321(a)(21) of 
the Act (42 U.S.C. 3030d(a)(6)(C), 
3030d(a)(19), and 3030d(a)(21)), State and 
area agencies shall ensure that there is 
coordination and no inappropriate du-
plication of such services available 
under Title III, part E. 

(d) All funds provided under Title III, 
part B of the Act must be distributed 
within a State pursuant to § 1321.49 or 
§ 1321.51. 

§ 1321.87 Nutrition services. 
(a) Nutrition services are commu-

nity-based interventions as set forth in 
Title III, part C of the Act, and as fur-
ther defined by the Assistant Secretary 
for Aging. Nutrition services include 
congregate meals, home-delivered 
meals, nutrition education, nutrition 
counseling, and other nutrition serv-
ices. 

(1) Congregate meals are meals meet-
ing the Dietary Guidelines for Ameri-
cans and Dietary Reference Intakes as 
set forth in section 339 of the Act (42 
U.S.C. 3030g–21) provided under Title 
III, part C–1 by a qualified nutrition 
service provider to eligible individuals 
and consumed while congregating vir-
tually or in-person, except where: 

(i) If included as part of an approved 
State plan as set forth in § 1321.27 or 
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State plan amendment as set forth in 
§ 1321.31(a) and area plan or plan 
amendment as set forth in § 1321.65 and 
to complement the congregate meals 
program, shelf-stable, pick-up, carry- 
out, drive-through, or similar meals 
may be provided under Title III, part 
C–1; 

(ii) Meals provided as set forth in 
paragraph (a)(1)(i) of this section shall: 

(A) Not exceed 25 percent of the funds 
expended by the State agency under 
Title III, part C–1, to be calculated 
based on the amount of Title III, part 
C–1 funds available after all transfers 
as set forth in § 1321.9(c)(2)(iii) are com-
pleted; 

(B) Not exceed 25 percent of the funds 
expended by any area agency on aging 
under Title III, part C–1, to be cal-
culated based on the amount of Title 
III, part C–1 funds available after all 
transfers as set forth in § 1321.9(c)(2)(iii) 
are completed. 

(iii) Meals provided as set forth in 
paragraph (a)(1)(i) of this section may 
be provided to complement the con-
gregate meal program: 

(A) During disaster or emergency sit-
uations affecting the provision of nu-
trition services; 

(B) To older individuals who have an 
occasional need for such meal; and/or 

(C) To older individuals who have a 
regular need for such meal, based on an 
individualized assessment, when tar-
geting services to those in greatest 
economic need and greatest social 
need. 

(2) Home-delivered meals are meals 
meeting the Dietary Guidelines for 
Americans and Dietary Reference In-
takes as set forth in section 339 of the 
Act (42 U.S.C. 3030g–21) provided under 
Title III, part C–2 by a qualified nutri-
tion service provider to eligible indi-
viduals and consumed at their resi-
dence or otherwise outside of a con-
gregate setting, as organized by a serv-
ice provider under the Act. Meals may 
be provided via home delivery, pick-up, 
carry-out, drive-through, or similar 
meals. 

(i) Eligibility criteria for home-deliv-
ered meals may include consideration 
of an individual’s ability to leave home 
unassisted, ability to shop for and pre-
pare nutritious meals, degree of dis-
ability, or other relevant factors per-

taining to their need for the service, 
including social need and economic 
need. 

(ii) Home-delivered meals service 
providers may encourage meal partici-
pants to attend congregate meal sites 
and other health and wellness activi-
ties, as feasible, based on a person-cen-
tered approach and local service avail-
ability. 

(3) Nutrition education is informa-
tion provided under Title III, parts C–1 
or 2 which provides individuals with 
the knowledge and skills to make 
healthy food and beverage choices. 
Congregate and home-delivered nutri-
tion services shall provide nutrition 
education, as appropriate, based on the 
needs of meal participants. 

(4) Nutrition counseling is a service 
provided under Title III, parts C–1 or 2 
which must align with the Academy of 
Nutrition and Dietetics. Congregate 
and home-delivered nutrition services 
shall provide nutrition counseling, as 
appropriate, based on the needs of meal 
participants, the availability of re-
sources, and the expertise of a Reg-
istered Dietitian Nutritionist. 

(5) Other nutrition services include 
additional services provided under 
Title III, parts C–1 or 2 that may be 
provided to meet nutritional needs or 
preferences of eligible participants, 
such as weighted utensils, supple-
mental foods, oral nutrition supple-
ments, or groceries. 

(b) State agencies shall establish 
policies and procedures that define a 
nutrition project and include how a nu-
trition project will provide meals and 
nutrition services five or more days per 
week in accordance with the Act. The 
definition of nutrition project estab-
lished by the State agency must con-
sider the availability of resources and 
the community’s need for nutrition 
services as described in the State and 
area plans. 

(c) All funds provided under Title III, 
part C of the Act must be distributed 
within a State pursuant to § 1321.49 or 
§ 1321.51. 

(d) Nutrition Services Incentive Pro-
gram allocations are available to 
States and Territories that provide nu-
trition services where: 

(1) Nutrition Services Incentive Pro-
gram allocation amounts are based on 
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the number of meals reported by the 
State agency which meet the following 
requirements: 

(i) The meal is served to an indi-
vidual who is eligible to receive serv-
ices under the Act; 

(ii) The meal is served to an indi-
vidual who has not been means-tested 
to receive the meal; 

(iii) The meal is served to an indi-
vidual who has been provided the op-
portunity to provide a voluntary con-
tribution to the cost of service; 

(iv) The meal meets the other re-
quirements of the Act, including that 
the meal meets the Dietary Guidelines 
for Americans and Dietary Reference 
Intakes as set forth in section 339 of 
the Act (42 U.S.C. 3030g–21); and 

(v) The meal is served by an agency 
that has a grant or contract with a 
State agency or area agency. 

(2) The State agency may choose to 
receive their Nutrition Services Incen-
tive Program grant as cash, commod-
ities, or a combination of cash and 
commodities. 

(3) Nutrition Services Incentive Pro-
gram funds may only be used to pur-
chase domestically produced foods used 
in a meal as set forth under the Act. 

(4) Nutrition Services Incentive Pro-
gram funds are distributed within a 
State pursuant to § 1321.49(b)(1)(iii) and 
(d) or § 1321.51(b)(1). 

§ 1321.89 Evidence-based disease pre-
vention and health promotion serv-
ices. 

(a) Evidence-based disease prevention 
and health promotion services pro-
grams are community-based interven-
tions as set forth in Title III, part D of 
the Act, that have been proven to im-
prove health and well-being and/or re-
duce risk of injury, disease, or dis-
ability among older adults. All pro-
grams provided using these funds must 
be evidence-based and must meet the 
Act’s requirements and guidance as set 
forth by the Assistant Secretary for 
Aging. 

(b) All funds provided under Title III, 
part D of the Act must be distributed 
within a State pursuant to § 1321.49 or 
§ 1321.51. 

§ 1321.91 Family caregiver support 
services. 

(a) Family caregiver support services 
are community-based interventions set 
forth in Title III, part E of the Act, 
which meet standards set forth by the 
Assistant Secretary for Aging and 
which may be informed through the 
use of an evidence-informed or evi-
dence-based caregiver assessment, in-
cluding: 

(1) Information to family caregivers 
about available services via public edu-
cation; 

(2) Assistance to family caregivers in 
gaining access to the services through: 

(i) Individual information and assist-
ance; or 

(ii) Case management or care coordi-
nation. 

(3) Individual counseling, organiza-
tion of support groups, and caregiver 
training to assist family caregivers in 
those areas in which they provide sup-
port, including health, nutrition, com-
plex medical care, and financial lit-
eracy, and in making decisions and 
solving problems relating to their 
caregiving roles; 

(4) Respite care to enable family 
caregivers to be temporarily relieved 
from their caregiving responsibilities; 
and 

(5) Supplemental services, on a lim-
ited basis, to complement the care pro-
vided by family caregivers. State agen-
cies and AAAs shall define ‘‘limited 
basis’’ for supplemental services and 
may consider limiting units, episodes 
or expenditure amounts when making 
this determination. 

(b) State agencies shall ensure that 
there is a plan to provide each of the 
services authorized under this part in 
each planning and service area, or 
statewide in accordance with a funds 
distribution plan for single planning 
and service area States, subject to 
availability of funds under the Act. 

(c) To provide services listed in para-
graphs (a)(4) and (5) of this section to 
family caregivers of adults aged 60 and 
older or of individuals of any age with 
Alzheimer’s disease or a related dis-
order, the individual for whom they are 
caring must be determined to be func-
tionally impaired because the indi-
vidual: 
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