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. GSA # 10-630-9000-0001

EXHIBIT A
SCOPE OF WORK
Children, Youth and Families Department — Domestic Violence

A. HSD shall:

1.

2.

10.

11,

12.

Act as the funding agency.

Testify and report to the Welfare Reform Oversight Committee (WROC) on the program
outcomes.

Provide training and technical assistance to Contractor relative to usage and reporting of
Temporary Assistance for Needy Families (TANF) funding as appropriate.

Supply Contractor with related informational data to assist Contractor in performing
services as stated in the Scope of Work.

Provide Contractor with participant referrals for services using the DWP 009 NMW
Electronic Communication Exchange [EXHIBIT G].

Provide direction to the TANF New Mexico Works (NMW) contractors and local Income
Support Division (ISD) staff to ensure participation and collaboration with Contractor
and the Domestic Violence (DV) scrvice providers,

Conduct Contractor DV program and fiscal reviews for quality assurance and compliance
by conducting independent on-site TANF DV program and fiscal reviews of Contractor
and provide Contractor with detailed reports of findings. HSD will provide advanced
notice to Contractor at least fifteen (15) business days prior to the on-site visit.

Provide both Contractor and DV service providers with training in the requirements for
evaluating, granting documenting and reporting Family Violence Options (FVO) waivers.

Disburse TANF funds to Contractor, on a reimbursement basis, upon receipt of quarterly
invoices prepared by Contractor that contain detailed fiscal documentation.

All TANE funds disbursed to Contractor under this GSA shall be federal monies. No
HSD state funds shall be transferred, disbursed or reimbursed to Contractor under the
terms of this GSA.

Certify quarterly Contractor billing invoices, which are subject to approval by HSD
Contract Manager, to ensure that expenditures meet all federal and state requirements.

Payments made by HSD using federal funds are contingent upon receipt by HSD of
anticipated funds. In the event of future reductions of such funds, HSD shall reserve th
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right to reduce payments and seérvices provided for herein, or in the alternative, to
exercise the right of termination,

13. Be allowed to deduct from amounts otherwise payable to the Contractor under this GSA
or addendum thereto, monies overpaid to the Contractor and therefore determined to be
due to HSD from the Contractor.

B. The CONTRACTOR shall:

FISCAL REQUIREMENTS

1. Submit a budget using the template attached to this GSA [Exhibit B] that must be
approved by the Contract Manager designated by HSD, for operations cost. The
Contractor shall prepare a budget for the contracted amount that includes all line item
elements as prescribed by the New Mexico Department of Finance and Administration
(DFA) for: positions, personnel, employee benefits, contractual services, transportation,
maintenance/repairs, operating costs, capital outlay, etc.,
(http://www.dfafcd.state.nm.us/manuals/coa.pdf]. The budget must be provided to HSD
by the 30th calendar day following the effective date of this GSA. No payment shall be
made under this GSA unless the Contract Manager approves the program budget required
under this GSA. The approved budget shall provide the basis for the services provided
under this GSA. The budget shall not be altered without the written approval of HSD.

2. Ensure that program expenditures comply with TANF regulations and promote at least
one of the purposes of TANF. There are specific restrictions on the use of Federal TANF
funds.

a. Any use of Federal TANF funds must be consistent with TANF purposes and
applicable TANF rules. The purposes of TANF are:

1) Provide assistance to needy families so that children may be cared for in their own
homes or in the homes of relatives;

2) End the dependency of needy parents on government benefits by promoting job
preparation, work, and marriage;

3) Prevent and reduce the incidence of out-of-wedlock pregnancies and establish
annual numerical goals for preventing and reducing the incidence of these
pregnancies;

4) Encourage the formation and maintenance of two-parent families.

b. The Contractor shall not use Federal TANF funds to satisfy a cost-sharing or
matching requirement of another Federal program unless specifically authorized by
HSD as allowed by Federal law.

¢. The Contractor may sub-contract for services or benefits; however, TANF funds shall
not be directly transferred into another program. Copies of any and all sub-contracts
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originating under this GSA are to be provided to HSD or made available for
inspection by HSD within 30 days of sub-contract approval.

d. Any costs charged to the TANF program must be necessary, reasonable, and allocable
to the program. In addition, the Contractor shall:

1) Ensure that funding under this GSA is not utilized for Medicaid covered services;

2) Coordinate with DV .service providers or other related support service providers to
minimize duplication of services and maximize services already available through
Medicaid or at no cost or minimal costs to low-income populations.

e. The Contractor shall not use TANF funds to construct or purchase buildings or
facilities or to purchase real estate.

f.  The Contractor shall not use TANF funds for general expenses required to carry out
another program responsibility, except as permitted by Federal law.

Limit administrative costs to 15% of the total contract dollar amount. This cost limit
includes both direct and indirect administrative costs and is cumulative for the Contractor
as well as any sub-contractor(s) of the Contractor,

Ensure that administrative costs in the TANF program are costs that are necessary for the
proper administration of the TANF program.

a. Administrative costs include:

1) The costs of general administration and coordination of programs including
contract costs and all indirect (or overhead) costs;

2) The salaries and benefits of staff performing administrative and coordination
functions, activities related to eligibility determinations, the preparation of
budgets, program plans and schedules, monitoring of programs and projects, etc.;

3) Costs such as equipment, travel, and office space costs, when directly associated
with staff performing administrative and coordination functions, activities related
to eligibility determinations, the preparation of budgets, program plans and
schedules, monitoring of programs and projects, etc.;

4) Training of staff to perform administrative functions, such as eligibility
determinations, procurement, and payroll.

b. Excluded from “administrative costs” are the direct costs of providing program
services such as:

1} Case management; information and referral, and counseling activities;

2) Providing program information, the development of employability plans, work
activities, post employment services, and work supports;

13



10.

GSA # 10-630-9000-0001

3) Costs, such as equipment, travel, and office space costs, when directly associated
with providing program services, would be treated as program costs (whether
provided under contract or otherwise);

4) Costs for training of case managers or for other training directly associated with
providing program services as program costs under its cost allocation plan. For
example, training of case managers and other staff about how to provide
appropriate services to victims of DV under the Family Violence Option (i.e.,
screening and identification, safeguarding, referrdls to appropriate services, and
options to waive program requirements) would be a program cost. Likewise,
training staff about providing appropriate services to people with disabilities
would be a program cost.

Conform and ensure that sub-contractors conform to the requirements of Federal Office
of Management and Budget OMB Circulars A-87, A-110, and A-21 where appropriate,
the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA), 2005
Deficit Reduction Act (DRA) and applicable TANF, NMW statutes and regulations

Ensure that quarterly invoices submitted by the Contractor to HSD are received by HSD
no later the 15th day of the month following the end of each quarter with the exception of
the month ending June 30, 2010, for which the invoice must be received no later July 10,
2010. Failure to adhere to these requirements may result in a reduction of available funds
and non-payment of invoices. The carryover of funds between fiscal years shall not be
permitted. HSD will make every effort to make payment to the Contractor within 30 days
from receipt of a correct invoice.

Ensure that quarterly invoices include at a minimum, the following:

a. Expenditure Balance Report [EXHIBIT C], adhering to the Department of Finance
and Administration (DFA) Expenditure Chart of Accounts (found at
http://www.dfafcd.state.nm.us/manuals/coa.pdf) including itemized monthly and
year-to-date (YTD) expenditures, per the approved budget, and the average cost per
participant;

b. Quarterly invoice [EXHIBIT D],

¢. Invoice Transmittal [EXHIBIT E].

Budget adjustments may be made only with the prior written approval of HSD [EXHIBIT
F].

Ensure compliance with all Federal and State laws and regulations, as applicable, relating
to the uses and expenditures of the funds made available under this GSA.

Maintain fiscal records necessary for full accountability, comply with federal accounting
and fiscal requirements applicable to handling of any federal funds, and follow generally
accepted accounting principles and account for all receipts and disbursement of funds
transferred or expended pursuant to this Agreement.
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Adhere to the requirements of the Cash Management Improvement Act of 1990, as set
forth at 31 CFR 205.

Manage the funding made available by this GSA by:

a. Ensuring that monthly expenditures meet federal TANF and state requirements;
b. Ensuring that the funding under this GSA is not utilized for duplicative services
already available to low-income populations

As a fiscal agent for the TANF DV program, abide by its regulations and all fiscal matters
shall be handled in a manner that is compliant with regulations of the United States
Health and Human Services Department (HHSD), TANF program, New Mexico
Procurement Code and the State Auditor’s Office.

HSD and the Contractor shall be strictly accountable for funding made subject to this
Agreement.

Contract for an independent audit at Contractor’s expense. Include the audit of all funds
received by virtue of this GSA in the regular Contractor independent audit. An official
copy of the independent audit report must be provided to HSD and any other authorized
entity as required by law within 15 days or receipt of the final audit report.

Upon termination of this GSA or after the services provided for herein have been
rendered, surplus money, if any, shall be returned immediately by the Contractor to HSD.

REPORTING REQUIREMENTS

Submit, if applicable, to HSD a final annual TANF MOE certification report due 20 days
following the end of the State Fiscal Year.

Provide HSD with detailed client and service data and other required information within
the timeframe stated in SOW. This information will be provided quarterly or as needed.

Submit to HSD quarterly program data reports no later than the 15th day of the month
following the end of each quarter. Reports must include information separated by TANF
cash recipients and TANF eligible families as applicable. The reports at a minimum must
include a description of the major program benefits, services, outreach and training
activities as well as monthly and year to date totals for the following data:

a. State and county unduplicated number of referrals received from NMW and ISD.

b. State and county unduplicated number of referrals to ISD for TANF cash
assistance.

¢. State and county unduplicated total number of individuals served.
15
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d. State and county total unduplicated numbers of individuals provided the
following:

i. DV counseling and treatment services;
ii. Evaluation of the IRP and WPA,
iii. FVO Waiver evaluations completed;
iv. Hardship extension evaluations completed;
v. (ood cause exemption evaluations completed;
vi. Legal advocacy services; and
vii. Referral to direct legal services.

PROGRAM REQUIREMENTS

1. Provide for statewide DV victim and offender services to the TANF population as
follows:

a. TANF recipients are the first priority as referred by the NMW contractors and
HSD.

b. The second priority are TANF eligible families (non TANF cash recipients) with
at least one pregnant woman or one dependent child living with a parent or
relative whose gross family income is less than 100% of the federal poverty
guidelines for the size of the family.,

" 2. Services may include participant access to non-recurrent short-term benefits that do not
extend beyond 90 days such as emergency shelter, food, clothing or gas cards as outlined
in the Letter of Direction, dated January 29, 2009 [Exhibit KJ.

3. Coordinate the selection of the TANF DV providers and sites with HSD and provide
direct training and technical assistance to each service provider.

4. Ensure that sub-contractors have performance outcomes that have a direct relationship to
the number of TANF cash recipients in their service area.

5. Ensure that open lines of communication are maintained between the DV service
providers, NMW and ISD.

6. Provide direction to the DV service providers to ensure that the TANF population
receives the following services:

a. DV counseling and treatment services as defined in the Contractor’s Service
Definition Manual;

b. Legal advocacy assistance and direct legal referrals related to resolving DV issues;
16
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¢. Non-recurrent short-term benefits that do not extend beyond 90 days such as
emergency shelter, food, clothing or gas cards as outlined in the Letter of
Direction, dated January 29, 2009 [Exhibit K],

d. Accepting TANF recipient referrals from NMW and ISD. Referrals may be
tracked and recorded using the DWP 009 NMW Electronic Communication
Exchange Form [EXHIBIT G] or any other form of referral. The DV service
providers must communicate and consult with NMW and ISD about the
following:

1) Evaluation of goals, work activities and supportive services as indicated
by the NMW Individual Responsibility Plan (IRP) and Work
Participation Agreement (WPA).

2) For TANF cash assistance recipients, the DV service provider will
collect, document, validate and report upon family circumstances that
may substantiate any of the following:

a) A Family Violence Option (FVO) waiver of the work requirement;

b) A DV good cause exemption from the work requirement; or

c¢) Eligibility for TANF cash assistance beyond the sixty (60) month
lifetime limit (hardship extension);

d) Tracking and certifying countable hours for TANF recipients using
DYV services as a state allowable work activity.

3) The DV service provider must adhere to, and document the FVO
requirements according to the TANF regulations and provide limited
written information responses to the specific NMW case manager that
initiated the referral and the HSD Incapacity Review Unit (IRU). DV
services providers are not expected to provide any confidential or
sensitive information that was disclosed by the TANF participant such as
specific incidences of DV. Rather, the DV providers must provide a
written yes/no or quantitative (numbers of actual hours participants
completed in domestic violence services as a NMW work activity)
response to the referring NMW office. At a minimum, the written
response must include the TANF participant’s first name, last four
numbers of the SSN, case manager name and date of referral.

7. Provide DV services for TANF eligible families that are not TANF cash assistance
recipients. The DV provider must ensure that a statewide verification process is
established and implemented. Eligibility must be evaluated, verified, documented, and
maintained by the DV service provider prior to providing TANF DV services. DV service
providers must screen for services to be paid for by TANF. At minimum, documentation
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must include a signed statement by the DV service provzder/screener mdlcatmg that the
participant meet the following:

a.

Verbal statements by the person receiving DV services that they are responsible
for the care of a dependent child or that they are pregnant; and

Verbal statement by the person receiving DV services of monthly family income.
Monthly family income must be less that 100% of the Federal Poverty Guidelines
to eligible for services billed to TANF. A sample Narrative/Application for
TANF Support Services [Exhibit H] is attached.

DV service providers may determine during a crisis intake that the participant /
does not have access to the family income and is therefore eligible for TANF
services [Exhibit K.

Provide on-site DV services wherever possible at NMW, ISD and/or Workforce
Investment Act (WIA) One Stop offices.

Raise awareness of DV services by providing DV awareness training and distributing
promotional materials in the geographical areas served. Participant materials must be in
both English and Spanish. At a minimum, annual training and materials must be
available at the following sites:

o a0 op

ISD field offices;

NMW offices;

WIA one-stop stops;
CONTRACTOR field offices; and
DV Service Locations.

Ensure HSD has reasonable access to Contractor premises and where appropriate non-
confidential program related records.

Conduct regular service provider program and fiscal reviews for quality assurance and
compliance by:

a.

Auditing monthly billing invoices to ensure that service provider expenditures
meet all federal and state requirements.

Developing a review schedule and conducting service provider on-site reviews
and providing HSD with the review schedule within sixty days from the effective
date of the signing of any sub-contract.

Providing reports of findings to HSD within thirty days following the completion
of each review.

18
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Conducting on-site DV service provider monitoring activities that will ensure
appropriate use of the TANF funding as detailed in this GSA.

Reporting to HSD in writing any finding of alleged misuse of funds and/or
potential fraud and abuse so that the HSD Office of Inspector General and Office
(OIG) and office of General Counsel (OGC) may work together with Contractor
to resolve any finding issues.

12. Ensure awareness of the TANF NMW Process Flow Chart [Exhibit I] and DV TANF
Work Waiver Requirements, ISD-IPP08-01 [Exhibit J] in conjunction with the DV
services being provided.

13. Maintain a client file of TANF DV program participants served in the report month,
sorted by county. This client file must be maintained at the provider site for Contractor
anditing purpose. The client file must include:

d.
¢. Monthly hours of DV related legal advocacy services provided; and
f

a. County;
b.

TANTF status (as of the first day of the report month};
1) Active TANF cash recipient;
2) Non TANF Recipient - Verified TANF eligible at 100% of poverty;
TANF NMW work participation status (as of the first day of the report month);
1) Pending a DV waiver determination (first 30 days of TANF);
2) DV services as a primary work activity (24 week limit);
3) Waived - certified for the FVO;
4) Modified work activity requirements;
.3) Full work activity requirements;
Monthly hours participated in DV counseling and treatment services;

Referral to direct legal services.

MISCELLANEOUS REQUIREMENTS

. Testify and report to the Welfare Reform Oversight Committee (WROC) on the DV
Program outcomes as requested by HSD or directly by the WROC.

Maintain a designated contact person and/or program coordinator,

. Timely submit all reports and invoices to the Contract Manager at:

Paul Lucero, Contract Manager

Work and Family Support Bureau

Income Support Division

HSD of Human Services

2009 S Pacheco Street / P O Box 2348

Santa Fe, NM 87504
\ 19



FY 10DV EXHIBIT D

TANF Domestic Violence Services
Invoice for Services Rendered

Contractor CYFD - DV

New Mexico Human Services Department For Month Of;
Income Support Division Invoice Date:
Pollon Plaza Agreement No; GSA 10-630-9000-0000
P. O. Box 2348 Tax 1D No;
Santa Fe, New Mexico 87504-2348 invoice No:
Attn: Paul Lucero
FOR CONTRACTOR USE ONLY

Quarterly reimbursement for Domestic Violence services to TANF participants $

| certify that amounts invoiced herein, (1) agree with the attached Expenditure and Balance Report,
(2) are correct and just, and, (3) that payment therefore has not been received.

C“ Zontractor's Signature & Title Phone # Date

FOR HSD USE ONLY

| certify that amounts invoiced herein are correct and just and that payment therefore has not been
remitted.

Department Official's Signature and Title Phone # Date

REMIT PAYMENT TO:

CERTIFICATION - FOR HSD USE ONLY

Children, Youth & Families Department
PERA Bldg. Room 118

P.O. Drawer 5160

Santa Fe, NM 87502

Form: PQM-404 Revised 06/2007 Page 1 of 1
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< o . FY10 CYFD DV EXHIBIT E

T.s form is to be completed by the Contractor. It is designed to keep all parties aware of the
contract budget status. Assistance in completing this form may be obtained from the
designated program manger.

Transmittal Information

Invoice No.: Enter the invoice number, which will follow a simple numbering sequence of
1, 2, 3, etc. Invoice 1 will be the first invoice of the contract period.

Fiscal Year: Enter the State of New Mexico fiscal year in which the applicable contract
originated. The first two digits of the contract number designate the fiscal year.

Transmittal Date: Enter the date the Invoice Transmittal form is completed.

Date of Service: Enter the service-delivery time period for which reimbursement is being
requested. For most contracts, this is the month and year of service. However, for short-
term contracts, it can be a daily or weekly time period.

P. O. Reference No.: Enter the purchase document number applicable to this
reimbursement. A purchase document is the document that encumbers (earmarks) the
contracted funds. It has a unique identifying number. Contractors should receive a copy of
the ourchase document with their signed contract. Program managers should be able to
a{ t in determining this number if needed.

Contract No.: This is the identifying number of the contractual document under which
services are being provided (located at the top, right hand corner of the first page of the
contract.

Contractor Information:

DFA Vendor ID: This is the unique, identifying, contractor code that the Department of
Finance and Administration (DFA) assigns upon completion of the W-9 form. All
contractors must have one to enter into contract with state government. This may be
obtained from the purchase document (see P.O. Reference No., above, for description of
purchase document).

Alt. ID: The alternate ID is a number associated with the DFA Vendor ID number. It is assigned by
DFA when a contractor has numerous delivery sites/addresses for which expenditures must be

separately tracked. It is usually a suffix that is added to the DFA Vendor Code and may be found
on the purchase document.

Name: Enter the contractor’'s program/agency name as it appears on the purchase document and
the contract. This is the name that is assigned to the DFA vendor code.

.

Page 1 of 2
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Address: Enter the contractor’s address as it appears on the purchase document. This is the
address that is assigned to the DFA vendor code.

Phone No: Enter the phone number of the Contractor's contact person who can answer questions
that may result from the processing of the invoice.

Budget Section:

Contracted Service: Enter the name of the contracted service(s). The service does not refer to the
detailed statement of work services but rather the broader service name(s), i.e. transportation,
TANF, UR Review, etc. A contract may have one service or multiple services.

Every service in a contract is assigned a specific organizational (org) code. An org code is a budget
designation and appears on the purchase document. Some contracts have one org code if there is
one service being provided. Other contracts have multiple org codes. if they provide more than one

service.

Contracted Budget: Enter the annual budget designated for each contracted service, as it
appears in the original contract.

Total of Budget Adjustments: This is the total of the contract budget modifications resulting from
contract amendments, for each service. If there have been more than one adjustment over the
course of the contract year, the adjustment column should be the net result of all budget
modifications.

Aqyusted Contract Budget: This is the difference of the “Contract Budget” column and the
‘Adjustment” Column, for each service.

Invoice Amount: This is the amount for which the contractor is requesting reimbursement in this
invoice, for each service. Attach all supporting documentation justifying the reimbursement request.

YTD Expenses: These are the year-to-date, accumulated expenses for the current contract year,
for each service.

Budget Balance: This is the difference of the “Adjusted Contract Budget’ and the “YTD Expenses”
columns, for each service.

Contractor Signature: An original signature is required of the contractor representative authorized
to approve an invoice. '

Page 2 of 2
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NEW MEXICO WORKS PROGRAM
Human Services Department
Income Support Division

BUDGET ADJUSTMENT REQUEST

CONTRACTOR: Date:

Agreement No:

ATTACH JUSTIFICATION NARRATIVE FOR EACH LINE ITEM

CATEGORY LINE ITEM AMOUNT OF INCREASE AMOUNT OF DECREASE

TOTALS $ $

[ certify that the above is required for efficient program operation.

Authorized Signature: Date:

FOR HSD USE ONLY

APPROVED [ ]| DISAPPROVED

Awutharized Signature: Date:

Revised 04/2004 Page 1 of 1
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( - INSTRUCTIONS FOR THE USE OF FORM
- DWP 009
NMW Electronic Communication Exchange Form

PURPOSE
The New Mexico Works (NMW) Electronic Communication Exchange form, DWP 009, is initiated by either the NMW Program Sarvice

Provider or the NMW Suppont Services provider or by 15D,

The DWP 009 is an elecironic form to be used to communicate between agencies who are respensible for working with participants in
the TANF, Education Works and Food Stamp Programs,

PROCEDURES

The initiator submits the form to the appropriate respondent. Transmission of the form can be done either electronically or via hard
copy. However, if transmission is completed electronically, a hard copy must be retained in the case record of the participant.

INSTRUCTIONS
_,.-'{Formatted: Font: 9 pt

If attachments are to be included, they should be indicated by electing fram the items listed on the drop down menus.

In each of the four sections of the DWP 008, appropriate selections can be made from the drop down menus, Space is included to
further narrate, When sending information to respandents who do not have access {o ISD2, it may be approprate to add the client
address and phone number if that information will be needed to pravide services.

A response may be entered on the original document if appropriate and returned to the initiator.

DISTRIBUTION
Copy —Initiator
C “espondent

FORM RETENTION
The DWP form Q09 is retained in the case record for four (4) years.



NMW Electronic Communication Exchange

T 2 ;-E’Ei:*"‘_,. :' Y Q‘*'rf'-“
3 w‘éﬁ‘ WR;’?&, 4

2,
s

Name Date

( " IF Participant Name Social Security Number Response Due Date
) or (I Info Only
intiated by: [J1SD [JNMW [J Support Service [] IRU [] Other ] TANF [l SNAP (Food Stamps)
[ One Parent 1 ABAWD
Agency Name: I:I Two- Parent |:J Non-ABAWD

E-Mail Address Phone Number

E-Mail Address

Phone Number

Attachments

[]Select [Select []Select Other-

Attachments
[]Select [] Select

[l Select  Other -

1. General Information
[] Select  Other-

Narrative:

Response:

2. Support Services Needed
[ 1 Select Other-

Narrative:

—

Response:

i Nork Status Change

[_I'Now Mandatory

[ Now Exempt for: Select
IRU Status: Select
IRU Review Due:

Narrative:

Response:

4. Work Activity Sanctions/Disqualifications
[ Select Good Cause - [JYes [JNo

Narrative:

Response:

UWP 009 Revised 1175708

DISTRIBUTION —Copy —~

Initiator  Copy — Respondent

FY10 SOW DV — Exhibit G



FY 10 DV Exhibit H

DOMESTIC VIOLENCE APPLICATION FOR TANF SUPPORT
SERVICE

INSTRUCTIONS

PARTICIPANT
Name Date of Birth | Social Security Number (SSN}) - Voluntary
Address City Stafe Zip
CHILD

Due Date

[ 11 am Pregnant and there are no other children in my household

Or

(11 am the parent or related caretaker of at least one child

Child's Name

Sacial Security Number — Voluntary

Date of Birth

FAMILY’S GROSS MONTHLY INCOME

$

Source(s)

Number of people living in my household:

Participant's Signature

Date
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I Il FY 10 DV Exhibit H

Federal Poverty Income Guidelines
October 1, 2008 — September 30, 2009

One Person $ 867
Two persons $1,167
Three persons $ 1,467
Four persons $ 1,767
Five persons $ 2,067
Six persons $ 2,367
Seven persons $ 2,667
Eight persons $ 2,967
For each additional person, add $290
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\New Mexico Human Services Department

income Support Division

' PO Box 2348
Bili Richardson, Governor Santa Fe, NM 87504-2348
Pamela S. Hyde, J.D., Secretary Phone: (605) 827-7250; Fax: (505) 827-7203

INCOME SUPPORT DIVISION
INTRADEPARTMENTAL MEMORANDUM

ISD-IPP 08- 03
DATE: January 29, 2008

TO: Al ISD Staff and NMW Contractors
FROM: Y\ Fredrick Sandoval, Director
Income Support Division
RE: Domestic Violence (DV) TANF Work Waiver Requirements

The Family Violence Option
Under Title | of the Personal Responsibility and Work Opportunity Reconciliation Act

(PRWORA) of 1996, the Temporary Assistance for Needy Families (TANF) program introduced
the Family Violence Option (FVO), a policy designed to allow states greater flexibility in waiving
program requirements, extending time limits-and providing services tc victims of domestic
violence {DV} who are also TANF recipients:

While the FVO is not mandatory, 33 states and the District of Columbia have adopted the family

violence option. New Mexico has chosen to adopt.the FVO, as part of our TANF regulations
(8.102.460.11(A) (9) NMAC) and to implement it as follows:

1. Screen for, assess and identify victims of DV
2. Refer DV victims to. appropriate services
3. Grant DV waivers to DV victims when TANF requirements are harmful or unsafe:
C1 Grant temporary waivers of all work requirements for the length of time
certified by & tfained. DV counselor
1 Grant waivers of the ¢hild’ Support cooperation requirements
4. Grant a hardship extension of the 80 month life time. cash assistance term limit
5. Protect the confidentiality of DV victims and their children

The New Mexico State Legisiature makes an appropriation of $2.6 miliion dollars from the TANF
Block Grant for DV services. This funding is providéd to Children Youth and Families:
Department (CYFD) through-a Joint Powers Agreement (JPA) with the Human Services
Department (HSD). CYFD issues a Request for Proposal (RFP) and based on their response,
funds several local DV service providers for both TANF recipients and TANF-eligible
participants. In Federal Fiscal Year (FFY) 2007 HSD utilized the FVO and waived work
pamcmatlon in only 29 instances. It is imporfant that the New Mexico Works (NMW) contractors
improve the identification of DV barriers and that more referrals are made to DV service
providers., Any time a TANF recipient is identified as a DV'victim, HSD and NMW staff must
explain the FVO.
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Collection and Retention of DV Documents

in an effort fo better assist the TANF populations who have a-DV barrier to participation, HSD
and CYFD have modified the JPA on the procedures when responding or providing services to
an individual who is a victim of or is under the threat of DV. In order to preserve the safety of
the individuals receiving DV services the HSD. county offices will no longer require,
collect or retain any documentation pertaining o any DV incidents from a selif-disclosing
DV victim who asks to be waived from work participation. Upon self-disclosure by the client,
ISD refers the TANF recipient to the:New Mexico Works (NMW) contractor.

Client Referral to DV Service Provider by NMW Contractor

Once referred to NMW, the NMW contractor must screen and assess recipient and together
with the recipient must contact the DV seéfvice provider by phone to make the referral to a local
DV program where atrained DV professwnal can discuss the services and options available.
After making the referral to the DV service provider, the NMW contractor will fax the Partlcxpant
Referral form (DWP 289) and a copy of the completed Individual. ReSponSIblhty Plan (IRP) and
the Work Participation Agréement (WPA) to the DV service provider. The referral form will also
be faxed to the HSD Incapacity Review Unit. (IRU) at (505) 476-7073, attention: Karmela
Martinez. A list of the current DV service providers is attached to this Gl

DV Service Provider Assessment

The DV service provider will conduct an in-depth assessment with the recipient and discuss the
services and options available. The DV service provider will review the recipient’s IRP and
WPA and determine if the proposed acfivitiés are appropriate or recommend alternatives or a
waiver. The certified review and recommendations will then be faxed to the IRU at (505} 476-
7073 for final determination.

Referrals to IRU

If the TANF recipient does not wish to be engaged with a DV counselor but wishes to be waived
from work participation, any available client documentation demonstrating DV should be
lmmedlately mailed or faxed by the NMW Career Development Specialist (CDS) to the IRU. No
copies of these documents are to be retained by the CDS.

IRU Waiver Determination

The IRU will issue a waiver determination. The recipient may be eligible for a 6-menth
participation waiver of the work requirements or a hardship exteénsion may be approved based
on the threat of or effects of DV as oulfined: in policy at 8.102.460.11(A) (7) NMAC. This waiver
exempts the recipient from work participation for the extent that the potential for violence exists,
based on reliable evidence.

DY as a Primary Activity _

If a waiver is denied by the IRU, a DV participant may be efigible to meet their work participation
hours with DV as a primary activity as outlined in 8.102.460.24 NMAG. With the reauthorization
of TANF through the Deficlt Reduction Act (DRA} of 2005, the Department of Health and Human
Services (HHS) limits this to a 6-weeks primary actlwty under Job Search/Job Readiness. State
rules allow this activity for a period of 24 weeks and may include emergency shelter or re-
jocation assistance; child care; personal, family and career counseling; or participation in the
prosecution of the DV perpetrator. The DV victim may be placed in the DV activity as a
secondary activity once the Job Search/Job Readiness component has been exhausted.

HSD together with CYFD are scheduling a number of training sessions to begin during FY 08 for
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DV service providers, ISD and NMW staff to review the process of identifying TANF participants
who are DV victims, referrals of participants to trained DV professionals and the process of DV
waivers. If you have any questions or comments regarding this G, direct these to: Cathy
Sisneros, Wark and Family Support, 505-827-7287, cathy.sisneros@state.nm.us; or Vida Tapia-
Sanchez, Policy and Program Development, 505-827-7219, Vida.Tapia-Sanchez@state.nm.us.

Attached to this Gl is the DV Referral work flowchart.

Access + Quality * Accountability
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DV REFERRAL WORK FLOW
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FY 08 - Domestic Violence Service Providers

Agency

Alternatives to Violence **

Battered Families Services

Cailsbad Battered Families**

Center of Protective Environment. (COPE)**
Crisis Center of Northern New Mexico **
Community Against Violence

Desert View

Domestic Abuse Intervention Gentér **
Eastern Navajo Task Force: Family Harmony Project
Eight Northern Indian Pueblos **

El Refugio

El Puente dél Socotro **

Enlace Comunifario

Esperanza Shelter

Family Crigis Center **

Grammy’s House **

Hartley House **

Haven House **

The Healing House Inc**

Help End Abuse for Life (HEAL)**
Home for Women arid. Children

La Casa

Option, Inc*#

Pueblo of Zuni **

Resources, fnc**

Roberta’s Place Inc.**

Roswell Refuge**

Safe House **

Torrance County

Tri-county Family Justice Center **
Valencia Shelter **

Village of Reserve: Domestic Unity

** raceives TANF funding

Contact

Barbara Lambert — 722-6380 dvenmi@ecnetco.com
Pat Bramblett — 885-4615 cbfs@plateaute]l.net

Kay Gomolak — 434-3622 copé@nétmdc.con

Om_.on 3932892 753-1656 om..o:r: alomet.com

Oomnau Widell —378-6378 collesfil@aidv-usa.com
Gloria Champion—368-5124 shiprockwomen(a)
mEm Onomm-wEn - mum..ww 19 griiz Eommmﬁn Qr,

Shemry g:amcn_ mma-wwmm refug @m_m:awaos
Michele Fuller — 247-4219 mfulleri@sa i
Pat P_:ao_zl U:«QE 832-6567 d:nao_s@wo_uo net

Serving

Colfax, Union, Harding
McKinley

Eddy

QOtero, Lincoln

Rio Arriba, Los Alamos
Taos

San Juan

Sierra

McKinley (Navajo Nation)
Taos

Grant, Hidalgo

Socoird, Northern Catron
Bemalillo

Santa Fe

San Juan

Eddy, Chaves

Cuity, Roosevelt, Quay
Sandoval

Luna

Liricoln

San Juan (Navajo Nation)
Dona Ana

Len

McKinley

Bernalillo

Cibola

Chaves, DeBaca
Bemalillo

Torrance

San Miguel, Mora, Guadalupe
Valencia

Catron



¥ »
! ' ‘.“. . .

New Mexico Human Services Department

Office of the Secretary
PO Box 2348
Santa Fe, NM 87504-2348

Bill Richardson, Governor
P;mélca gr Hyde, J.D., Secretary Phone: (505) 8§27-7750; Fax: (505) 827-6286

LETTER OF DIRECTION

January 29, 2009

Dorian Dodson, Cabinet Secretary
Children, Youth and Families Department
P.O. Drawer 5160

Santa Fe, NM 87502-5160

Dear Secretary Dodson:;

The New Mexico Human Services (HSD) has been working with your agency, the Children, Youth
and Families Department (CYFD) on the challenges of increasing available domestic violence
(DV} services to TANF recipients and TANF eligibles.

CYFD has recommended the inclusion of emergency shelter care services in the services being
funded through the TANF Block Grant. HSD is in agreement with this recommendation with
specific provisions as detaiied in this letter of agreement.

Under the TANF Block Grant, CYFD services provided to TANF recipients and TANF eligibles
must meet the definition of benefit other than cash assistance. In order for shelter and crisis
assistance fo be defined as a benefit other than cash assistance, it must be a “non-recurrent
short-term benefit” as defined by federal reguiations. The difference between cash assistance
and short-term benefit is defined by federal regulations as follows:

Cash assistance is defined as including cash payments, vouchers, and other forms of benefits
designed to meet a family's ongoing basic needs (i.e., for food, clothing, shelter, utilities,
household goods, personal care items, and general incidental expenses). Itincludes benefits that
are in the form of payments by a TANF agency, or other agency on its behalf, to individual
recipients. Supportive services which provide basic income support to families, who are not
employed, such as transportation and child care, are aiso included. Receipt of “cash
assistance” of this type counts towards a recipient’s 60 month lifetime limit.

Non-recurrent short-term benefits are defined as those which deal with a specific crisis or
episode of need, are not intended to meet recurrent or ongoing needs, and will not extend beyond
four months. Receipt of “short-term benefits” does not count towards a recipient’s 60
month lifetime limit.

As described in the CYFD Contractor Services Definition Manual, the purpose of emergency
shelter is to provide immediate short-term care and safety to adult survivors of domestic violence
for up to ninety (90) days. This definition meets the requirement of non-recurrent short-term
benefit. Therefore, HSD and CYFD agree that services provided under the FY 09 Scope of Work
for DV services may include participant access to non-recurrent short-term benefits that do not
extend beyond 90 days such as emergency shelter, food, clothing or gas cards

Access ¢ Quality * Accountability
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 New Mexico Human Services Department

Office of the Set:retary
PO Box 2348
Santa Fe, NM 87504-2348

Bill Richardson, Governor r
P!ame['la S. Hyde, J.D., Secretary ’ Phone: (505) 827-7750; Fax: (b05) 827-6286

ETTER OF DIRECTION

January 28, 2009

Dorian Dodson, Cabinet Secretary
Children, Youth and Families Depariment
P.O. Drawer 5160

Santa Fe, NM 87502-51860

Dear Secretary Dodson:

The New Mexico Human Services {HSD) has been working with your agency, the Children, Youth
and Families Depariment (CYFD) on the challenges of increasing available domestic viclence
(DV) services to TANF recipients and TANF efigibles.

CYFD has recommended the inclusion of emergency sheiter care services in the services being
funded through the TANF Block Grant. HSD is in agreement with this recommendation with
specific provisions as detailed in this letter of agreement,

Under the TANF Block Grant, CYFD services provided to TANF recipients and TANF eligibles
must meet the definition of benefit ather than cash assistance. In order for shelter and crisis
assisiance to be defined as a benefit other than cash assistance, it must be a “non-recurrent
short-term benefit" as defined by federal regulations. The difference between cash assistance
and shori-term benefit is defined by federal regulations as follows:

Cash assistance is defined as including cash payments, vouchers, and other forms of benefits
designed to meet a family's ongoing basic needs (i.e., for food, clothing, shelter, utilities,
househeld goods, personal care items, and general incidental expenses). It includes benefits that
are in the form of payments by a TANF agency, or other agency on its behalf, to individual
recipients. Supportive services which provide basic income support to families, who are not
employed, such as transportation and child care, are also included. Receipt of “cash
assistance” of this type counts fowards a recipient’s 60 month iifetime limit,

Non-recurrent short-term benefits are defined as those which deal with a specific crisis or
episode of need, are not intended to meet recurrent or ongoing needs, and will not extend beyond
four months. Receipt of “short-term benefits” does not count towards a recipient’s 60
month lifetime limit.

As described in the CYFD Contractor Services Definition Manual, the purpose of emergency
shelter is to provide immediate short-term care and safety to aduli survivers of domestic viclence
for up to ninety (90) days. This definition meets the requirement of non-recurrent shori-term
benefit. Therefore, HSD and CYFD agree that services provided under the FY 09 Scope of Work
for DV services may include participant access to non-recurrent short-term benefits that do not
extend beyond 90 days such as emergency shelter, focd, clothing or gas cards

Access e+ Quality < Accountability
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Determination of income Eligibility — To meet fiscal guidelines, HSD and CYFD will continue to
establish income eligibility via the current form titled “Application for Support Services" attached to
Government Services Agreement (GSA) 08-630-9000-0008. The “Application for Support
Services” gathers information from the participant about family gress income for the purpose of
determining eligibility. At the time of crisis however, a participant may not have access to the
family income. Therefore, as an additional procedure, HSD and CYFD have agreed that the DV
staff may determine during 2 crisis intake that the participant does not have access to the family
income and is therefore eligible for TANF services. Prior to billing. DV staff must thoroughly
document /narrate in the participant’s file the participant's eligibiiity.

New Paid Work Activity Timesheet (DWP007) — In October 1, 2008, HSD amended the TANF
Non-Paid Work Activity Time Sheet (DWP 007). Pursuant to the GSA, DV service providers are
required to assist participants by vaiidating work participation hours spent in DV as an allowable
NMW program activity. DV providers must utilize the amended form DWP 007.

it has been a pleasure working with you and your staff on the challenging issues conceming DV
services. If you have any questions, ptease contact Cathy Sisneros via phone at (505) 476-9211
or email Cathy.Sisneros@state nm.us.

Cc: Paul Ritzma, HSD General Counsel
NMW Program Directors
HSD Regional Office Managers

Encl:  Amended Form BWP0OOY

Access °* Quality * Accountability



