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	Eligibility Criteria

	1.
A meal must be served to:

· a person 60 years of age or older; or

· the spouse, regardless of age, of a person 60 years of age or older who is receiving a meal according to OAA requirements.

2.
A meal must, in accordance with Section 339 of the OAA:

· comply with the most recent Dietary Guidelines for Americans, published by the U.S. Department of Health and Human Services (HHS) and U.S. Department of Agriculture (USDA);
· provide a person with a minimum of 33 1/3 of the dietary reference intakes (DRIs) established by the Food and Nutrition Board of the Institute of Medicine of the National Academy of Sciences; and
· be based on a menu and list of allowable substitutions approved by a dietitian who is licensed by the Texas State Board of Examiners of Dieticians or has a degree in food and nutrition, dietetics or food service management.

3.
The provider must not have charged a fee to the person who received the meal.

4.
The provider must have afforded the person who received the meal an opportunity to make a voluntary, confidential contribution to the cost of the meal.
5.
The provider must have kept a contribution by a person who received a meal confidential, and must use the contribution to expand or enhance the service for which the contribution was provided.
CBA (Title XIX) Meals are not Eligible for OAA NSIP funds.

	Eligible Meals
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	Certification

I, the undersigned, hereby certify that the reported units meets all the eligibility criteria for the OAA NSIP program and are accurate to the best of my knowledge.

	Certified By (Signature)
	Date

	     
	     

	Printed Name
	Title

	     
	     

	
	


