
Supplementary Agreement for SPAAs 
For 

COMPUTER MATCHING AGREEMENT 

Among 

Department Of Veterans Affairs (VA), 

State Public Assistance Agencies (SPAAs), and 

Department of Health and Human Services, 

Administration for Children and Families (HHS/ACF) 

Information Comparisons and Disclosure to Assist in Administering 

the Public Assistance Reporting Information System (PARIS) Program 

 

The signatory to this Supplementary Agreement authorizes the State Public Assistance Agency 

named below (hereafter SPAA) to participate in the Public Assistance Reporting Information 

System (PARIS) program Veterans Affairs (VA) Match activities, as facilitated by the U.S. 

Department of Health and Human Services, Administration for Children and Families 

(HHS/ACF), in accordance with the Computer Matching Agreement among the VA, SPAAs, and 

HHS/ACF starting on August 30, 2020 and expiring February 28, 2022. The agreement was 

certified by the VA Data Integrity Board on May 8, 2020, and the match notice was published in 

the Federal Register on June 4, 2020 (Fed. Reg. No. 2020-11996) 

 

The signatory asserts on behalf of the SPAA that the SPAA acknowledges understanding of the 

terms and conditions of said Computer Matching Agreement; agrees herewith to abide by those 

terms and conditions; and, acknowledges that continued compliance with those terms and 

conditions is required to participate in the PARIS Program VA Match. 

 

By executing this document, the signatory to this Supplementary Agreement also affirms that he 

or she is fully authorized to enter into this agreement on behalf of the SPAA. 

 

 

______________________________________________________________________________ 
(State & Department/Agency Name [e.g., Health and Human Services]) 

 

______________________________________________________________________________ 
(Signatory Name & Title) 

 

______________________________________________________________________________ 
(Signatory Work Address) 
 

______________________________________________________________________________ 
(Signatory Work Phone Number)  
 

______________________________________________________________________________ 
(Signatory Work Email) 

 

 

____________________________________                __________________________________ 
(Signature)          (Date) 

https://www.federalregister.gov/d/2020-11996
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