
31 C.F.R. § 35.6
Eligible uses.

(a) In general. Subject to §§ 35.7 and 35.8, a recipient may use funds for one or more of the purposes described
in paragraphs (b) through (h) of this section.

(b) Responding to the public health emergency or its negative economic impacts. A recipient may use funds to
respond to the public health emergency or its negative economic impacts if the use meets the criteria
provided in paragraph (b)(1) of this section or is enumerated in paragraph (b)(3) of this section; provided
that, in the case of a use of funds for a capital expenditure under paragraph (b)(1) or (b)(3) of this section,
the use of funds must also meet the criteria provided in paragraph (b)(4) of this section. Treasury may also
articulate additional eligible programs, services, or capital expenditures from time to time that satisfy the
eligibility criteria of this paragraph (b), which shall be eligible under this paragraph (b).

(1) Identifying eligible responses to the public health emergency or its negative economic impacts.

(i) A program, service, or capital expenditure is eligible under this paragraph (b)(1) if a recipient identifies a harm
or impact to a beneficiary or class of beneficiaries caused or exacerbated by the public health emergency or its
negative economic impacts and the program, service, or capital expenditure responds to such harm.

(ii) A program, service, or capital expenditure responds to a harm or impact experienced by an identified
beneficiary or class of beneficiaries if it is reasonably designed to benefit the beneficiary or class of beneficiaries
that experienced the harm or impact and is related and reasonably proportional to the extent and type of harm or
impact experienced.

(2) Identified harms: presumptions of impacted and disproportionately impacted beneficiaries. A recipient may rely
on the following presumptions to identify beneficiaries presumptively impacted or disproportionately
impacted by the public health emergency or its negative economic impacts for the purpose of providing a
response under paragraph (b)(1) or (b)(3) of this section:

(i) Households or populations that experienced unemployment; experienced increased food or housing
insecurity; qualify for the Children's Health Insurance Program (42 U.S.C. 1397aa et seq.), Childcare Subsidies
through the Child Care and Development Fund Program (42 U.S.C. 9857 et seq. and 42 U.S.C. 618), or Medicaid (42
U.S.C. 1396 et seq.); if funds are to be used for affordable housing programs, qualify for the National Housing
Trust Fund (12 U.S.C. 4568) or the Home Investment Partnerships Program (42 U.S.C. 12721 et seq.); if funds are to
be used to address impacts of lost instructional time for students in kindergarten through twelfth grade, any
student who did not have access to in-person instruction for a significant period of time; and low- and
moderate-income households and populations are presumed to be impacted by the public health emergency or
its negative economic impacts;

(ii) The general public is presumed to be impacted by the public health emergency for the purposes of providing
the uses set forth in paragraphs (b)(3)(i)(A) and (b)(3)(i)(C) of this section; and
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(iii) The following households, communities, small businesses, and nonprofit organizations are presumed to be
disproportionately impacted by the public health emergency or its negative economic impacts:

(A) Households and populations residing in a qualified census tract; households and populations receiving
services provided by Tribal governments; households and populations residing in the territories; households and
populations receiving services provided by territorial governments; low-income households and populations;
households that qualify for Temporary Assistance for Needy Families (42 U.S.C. 601 et seq.), the Supplemental
Nutrition Assistance Program (7 U.S.C. 2011 et seq.), Free and Reduced Price School Lunch and/or Breakfast
programs (42 U.S.C. 1751 et seq. and 42 U.S.C. 1773), Medicare Part D Low-income Subsidies (42 U.S.C. 1395w-114),
Supplemental Security Income (42 U.S.C. 1381 et seq.), Head Start (42 U.S.C. 9831 et seq.), Early Head Start (42
U.S.C. 9831 et seq.), the Special Supplemental Nutrition Program for Women, Infants, and Children (42 U.S.C.
1786), Section 8 Vouchers (42 U.S.C. 1437f), the Low-Income Home Energy Assistance Program (42 U.S.C. 8621 et
seq.), Pell Grants (20 U.S.C. 1070a), and, if SLFRF funds are to be used for services to address educational
disparities, Title I eligible schools;

(B) Small businesses operating in a qualified census tract, operated by Tribal governments or on Tribal lands, or
operating in the territories; and

(C) Nonprofit organizations operating in a qualified census tract, operated by Tribal governments or on Tribal
lands, or operating in the territories.

(3) Enumerated eligible uses: responses presumed reasonably proportional. A recipient may use funds to respond to
the public health emergency or its negative economic impacts on a beneficiary or class of beneficiaries for one
or more of the following purposes unless such use is grossly disproportionate to the harm caused or
exacerbated by the public health emergency or its negative economic impacts:

(i) Responding to the public health impacts of the public health emergency for purposes including:

(A) COVID-19 mitigation and prevention in a manner that is consistent with recommendations and guidance
from the Centers for Disease Control and Prevention, including vaccination programs and incentives; testing
programs; contact tracing; isolation and quarantine; mitigation and prevention practices in congregate settings;
acquisition and distribution of medical equipment for prevention and treatment of COVID-19, including personal
protective equipment; COVID-19 prevention and treatment expenses for public hospitals or health care facilities,
including temporary medical facilities; establishing or enhancing public health data systems; installation and
improvement of ventilation systems in congregate settings, health facilities, or other public facilities; and
assistance to small businesses, nonprofits, or impacted industries to implement mitigation measures;

(B) Medical expenses related to testing and treating COVID-19 that are provided in a manner consistent with
recommendations and guidance from the Centers for Disease Control and Prevention, including emergency
medical response expenses, treatment of long-term symptoms or effects of COVID-19, and costs to medical
providers or to individuals for testing or treating COVID-19;

(C) Behavioral health care, including prevention, treatment, emergency or first-responder programs, harm
reduction, supports for long-term recovery, and behavioral health facilities and equipment; and

(D) Preventing and responding to increased violence resulting from the public health emergency, including
community violence intervention programs, or responding to increased gun violence resulting from the public
health emergency, including payroll and covered benefits associated with community policing strategies;
enforcement efforts to reduce gun violence; and investing in technology and equipment;

(ii) Responding to the negative economic impacts of the public health emergency for purposes including:
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(A) Assistance to households and individuals, including:

(1) Assistance for food; emergency housing needs; burials, home repairs, or weatherization; internet access or
digital literacy; cash assistance; and assistance accessing public benefits;

(2) Paid sick, medical, or family leave programs, or assistance to expand access to health insurance;

(3) Childcare, early learning services, home visiting, or assistance for child welfare-involved families or foster
youth;

(4) Programs to address the impacts of lost instructional time for students in kindergarten through twelfth
grade;

(5) Development, repair, and operation of affordable housing and services or programs to increase long-term
housing security;

(6) Financial services that facilitate the delivery of Federal, State, or local benefits for unbanked and
underbanked individuals;

(7) Benefits for the surviving family members of individuals who have died from COVID-19, including cash
assistance to surviving spouses or dependents of individuals who died of COVID-19;

(8) Assistance for individuals who want and are available for work, including those who are unemployed, have
looked for work sometime in the past 12 months, who are employed part time but who want and are available for
full-time work, or who are employed but seeking a position with greater opportunities for economic
advancement;
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