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I.

The purpose of this directive is to advise social services districts
(5SDs) of the new requirements to implement the Family Violence
Option. This involves identifying persons who are cun:'ently victims
of domestic vioclence and offering temporary waivers of public
assistance (PA) program requirements where compliance with such
requirements would place the victim and/or victim's children at
greater risk of harm or make it more difficult for them to escape from
abuse.

The federal Wellstone-Murray Family Violence Option allows states to
address the safety needs of domestic violence victims and their
children within the state's TANF plan. The Family Violence Option
includes procedures for screening for damestic violence, assessment,

service referrals and temporary waivers of public assistance
requirements which would place the victim at further risk.

After much collaborative work on the part of the Governor's Office;
Office of Temporary and Disability Assistance; the Office of Children
and Family Services; the Office for the Prevention of Damestic
Violence; the NYS Coalition Against Domestic Violence; advocates and
service providers, New York State adopted the Family Violence Option
when the Governor signed the Welfare Reform Act of 1997. These
entities, Jjoined by representatives of several SSDs, developed
regulations to implement the law. These regqulations were filed
on March 10, 1998 as Department Regulation 351.2(1).

PROGRAM IMPLICATTONS

A. New Requirements

The regulations which implement the family violence option
require that starting April 1, 1998:

= all applicants for ard recipients of public assistance receive
information about damestic wvioclence and the protections and
services available;

= as part of the application and recertification process,
applicants/recipients will be screened to determine those
arrrently affected by damestic vioclence;

= disclosure will be voluntary and confidential; and
+ individuals who self identify as victims must be referred to a

specially trained damestic violence liaison who will assess
whether the damestic violence claim is credible and whether it
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impacts the individual's ability to meet PA program

requirements such as residency requirements, child support

ooope.ratlon requirements, work activity requirements, and other
PA requirements.

ontimiing Recui rement

SSD's continue to have an obligation to provide residential and
non residential services to victims of damestic violence.
This requirement and the related funding contimies as outlined
in 94 AIM-11.

Longstanding PA policy provides that income and resources which
belong to the victim's spouse or are jointly owned are not
considered to be available to the victim unless the victim has
access to them without putting the victim in danger, or can
cbtain access through legal means. Such limitations must be
taken into consideration when making any PA eligibility
determinations.

NOTE: ‘The concept of actual availability of incame ard
resources is important in damestic violence situations. The
ciramstances urder which victims leave their hames often
means that they may not have incame and/or resources with
them, such as cash, bank books, credit cards, etc. Also,
they usually do not have ready access to this incame and/or
rescurces while they are in a damestic violence residential
program.

Workers contimue +to be Child Protective Services (CPS)
reporters and are required to report suspected child abuse.

Confidentiality contimies to be crucial to ensuring the
perscnal safety of victims of domestic violence since SSD's are
identifying and offering special services to victims of
domestic violence. To safeguard confidentiality, Department
regulatlomomrtlmntoreqtu.rethatthestreet address of a
residential program for victims of damestic viclence be kept
confidential.

Definitions

1. A VICTIM OF DOMESTIC VIOLENCE means an individual who has

been subjected to:

- physical acts that resulted in, or threatened to result
in, physical injury to the individual;

= sexual abuse;
* sexual activity involving a dependent child;
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2.

» being forced as the caretaker relative of a dependent
child to engage in nonconsensual sexual acts or
activities;

» threats of, or attempts at, physical or sexual abuse;
« mental abuse; or
» neglect or deprivation of medical care, and

« such act or acts are or are alleged to have been committed
by a family or househcld member.

For the above purposes, FAMILY or HOUSEHOLD MEMBERS means
the following persons:

- persons related by blood or marriage;
» persons legally married to one ancther;

- persons formerly married to one ancther regardless of
whether they still reside in the same household;

- persons who have a child in cammon regardless of whether
such persons are married or have lived together at any
time;

= unrelated persons who are continually or at regular
intervals living in the same household or who have in the
past contimially or at regular intervals lived in the same
household; or

« unrelated persons who have had intimate or continuocus
social contact with one ancther and who have access to one
another's household. Access here means accessibility to
the person whether in the dwelling unit itself or

IV. REQUIRED ACTION
A. DUniversal Notification

1.

SSD's must provide all applicants for and recipients of
public assistance with a copy of the Universal Notification
Handout (Attachment B). This notice, developed by this
Office in consultation with the Office for the Prevention of
Damestic Violence ard statewide damestic violence advocacy
graups, provides information on procedures for protection
from damestic violence and of the availability of services.
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2.

5.

SSD's may provide the hotline telephone mmber of a locally
approved damestic violence provider on the space indicated
on the Universal Notification Handout.

SSD's must reproduce the Universal Notification Handout
locally. ‘This information will be included in the next
revision of the Client Information Books. This Universal
Notification Handout must be provided at the time of
application and/or recertification. English and Spanish
versions are available.

SSD's must also provide each applicant/recipient with a
small "palm" card containing the same information as the
Universal Notification Handout. The "palm" card will be
part of the application/recertification packet and will be
supplied by this Office. The cards should be available
wherever other informational material is displayed in the
SSD and also made available to other local service
providers. The purpose of the "palm" card is to provide a
small document that the victim can keep hidden and refer to
at a later date.

SSD's may also provide this information during a general
crientation session for applicants of PA.

B. Screening and Referral to Liaison

1.

SSD's must screen all PA applicants and recipients who are
subjecttoPAprogramreqlurmem:stodetemmﬁ domestic
violence affecting the individual exists in the household.
The IDSS—4583: "Damestic Violence Screening Form"
(Attachment C) developed by this Office in consultation with
the Office for the Prevention of Damestic Violence and
statewide damestic violence advocacy groups must be used to
do the screening. Because printed copies of this form
will not be drop-shipped to SSD's until sometime in May
1998, SSD's must photocopy the attached form until that
time. English and Spanish versions are available. The form
may be modified by this Office based on future experience

SsD's must advise individuals that respordding to questions
regarding the existence of damestic violence is wvoluntary
and that any response will remain confidential provided,
however, that information regarding suspected maltreatment
or abuse of children will be reported to the Statewide
Central Register.

SSD's must make the screening form available for voluntary
campletion, in writing, at the application amd
recertification inmterview. However, the SSD must
accomnodate individuals who wish to prcv1de this
information verbally, when campletion is not possible due to
literacy problems.



Date March 13, 1998

Trans. No.

98 AIM-3 Page No. 7

4.

10.

SSD's must accammodate imdividuals who wish to provide this
information at ancother time, when campletion is not
initially possible due to risk of danger to themselves
(i.e., due to presence of batterer at the time of initial
screening) .

SSD's must provide the screening form to any inmdividual who
at any time identifies as a victim of damestic violence, or

otherwise requests such screening. For example, the issue
may not arise until the individual is discussing work

requirements with an employment worker.

When an individual indicates the presence of domestic
violence by checking yes on the screening form and signing
it, the SSD must refer that individual to a domestic
violence (DV) liaison as soon as practicable and prior to
any other assessment, such as for drug or alcohol abuse or
employment. Once this process is initiated, it should be
expedited so that other assessments can proceed, without
delaying the overall application process. All other
assessments are on hold until the DV assessment is
campleted.

When an individual inmdicates the presence of domestic
violence to a local child support enforcement worker, that
worker must refer the individual to a damestic violence
liaison for screening and assessment. All other workers
should provide for the coampletion of the screening form
prior to a referral to the liaison for assessment.

SSD's must develop a process on how to handle referrals to
the DV liaison and how to track appointments. If an
irdividual fails to keep a DV liaison appointment, a process
has to be in place in order to go to the next step in the
application process.

SSD's must be sensitive at intake, especially if more than
one person is present. The DV screening form should be
referenced, but not addressed further if parties are not
interested. It can never be assumed that the batterer or
ancther person that could influence the applicant's
willingness to disclose is not present in this situation.
SSD's may need to be creative in finding a way to mention
the form again in a private setting. SSD's may also want to
mention this new requirement to every applicant/recipient in
a general orientation session to address the presence of
other persons.

The screening form contains questions about possible IV
situations:

- if individual checks "yves" and signs the form, SSD will
refer to DV liaison and all cother assessments are on hold
until DV assessment is campleted.
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- if individual checks "no", SSD will contime with the rest
of the PA process.

Damestic Viclence Liaison

SSD's must have a domestic violence liaison(s) either on staff or
contracted out. The domestic violence liaison(s) will have
responsibility to assess the credibility of assertions of IV,
what referrals should be made and whether damestic violence
interferes with an individual's ability to comply with program
requirements. The position can be full-time or part-time.

The damestic violence liaison must make determinations about the

need for a waiver fram program requirements. 'This will require
an understanding of damestic v1olence, PA program requirements,
and a working knowledge of the waiver process to adeguately
assist victims.

1. Responsibilities - Domestic violence liaisons will be
responsible for the following tasks:

a. assessing the credibility of the assertion of domestic
violence based upon information and corroborating
evidence;

b. assessing the safety of the victim and the victim's
dependents and their need for services and other
supports;

c. informing a referred victim about damestic violence and
the options for protection, services and other supports;

d. informing a referred victim about their rights amd
responsibilities with respect to waivers of public

assistance program requirements;

e, gathen.rgfactsregardmgtheextentto which domestic
violence is a barrier to meeting public assistance
requirements including employment requirements arnd the
need for waivers of such requirements;

f. determining the need for waivers where campliance with
public assistance requirements would place the victim
and/or the victim's children at greater risk of harm or
make it more difficult to escape from the abuse, ard
make recommendations for granting waivers or grant
waivers (functions may be split between SSD and an
outside contracting agency);

g. periodically reassessing the individual's damestic
violence ciramstances and modifying, terminating or
extending waiver(s) :



Date March 13, 1998

Trans. No.

98 AIM-3 Page No. 9

h. establishing and maintaining a list of, at a minimm,
available damestic violence services and a relationship
with the providers of the services including, but not
limited to domestic vioclence service providers, key
court persomel and local damestic violence coalition
where applicable;

i. coordinating activities with other case managers and
examiners within the local SSD;

j. facilitating emergency safety plarming for victims in a
crisis situation, as necessary; and

K. collecting and maintaining data/record keeping.
Qualifications

SSD's must give a strong preference to relevant advocacy or
counseling experience in designating someone as a damestic
violence liaison. Damestic violence liaisons must meet the
following minimm job qualifications:

a. Caseworker, or a bachelors degree, or

1 year of damestic violence advocacy or damestic
violence counseling experience with an approved damestic
violence program, or

2 years of relevant advocacy or counseling experience;

b. Campletion of Office of Temporary and Disability
Assistance sponsored or approved training for damestic
violence liaisons;

c. Good cammmication, listening and assessment skills and
the ability to work positively in a team setting.

Guidelines for Contracting out

If a SSD chooses to ocamtract for the damestic violence
liaison position(s), it must camply with the following
additional requirements:

a. The agency employing the liaison({s) must be an approved
residential program for victims of damestic wviolence
parsuant to the Office of Children and Family Services
requlation Part 452, 453, 454, or 455 and/or no-
residential program for victims of domestic violence
pursuant to the Office of Children and Family Services
Regulation Part 462;
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b. If it is not feasible for the assessment function to be
carried out at the local SSD, the SSD must make
provision for how imdividuals will get to the
altermative location, how their safety will be ensured
and how confidentiality will be maintained. The SSD
mist make this information available to the Office when

requested;

c. The liaison must maintain reqular contact with
appropriate SSD staff; including providing the SSD with
data pertaining to recommending amd/or granting of
waivers. (The Office may ask for information from SSDs
as to how they plan to do this.); ad

d. The agency employing the liaison and the SSD must
provide each other with necessary training so that each
agency can optimally fulfill its abligations.

NOTE: liaison functions may be divided between the SSD and an

4.

-

Doapestic violence liaisons, whether in-house or contracted
out, are required to attend camprehensive training on their
Jjob functions and work responsibilities. Any person
responsible for recamending or granting waivers must attend
the Damestic Vicolence Liaison Training Institute. This state
required to perform their jabs effectively.

Assessment of Credibility

1.

The damestic violence liaison must, as soon as practicable,
assess the credibility of a positively screened irdividual's
assertion of damestic violence based upon all relevant
information including, but not limited to: an order of
pmtectlm. court, medical, criminal, child protective
services, social services, psychological, or law enforcement
records; presence in a residential program for victims of
damestic violence; a signed statement by a domestic violence
camselor or other counselor or other corroborating
evidence, Corrcborating evidence may include collateral
contacts such as persons as clergy, friends or relatives who
are familiar with the victim's ciramstances and whose names
the victim provides as collateral contacts. Copies of any
relevant reports should be maintained in the DV liaison's
case record.

Such assessment must be based upon the relevant information
and corradborating evidence, Iut must in the absence of other
sufficient evidence include, at a minimm, a sworn statement
by the individual alleging the abuse.
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3. A model assessment tool has been developed to guide liaisons
(Attachment D). This assessment tool is a model that may be
used as a quide by liaisons to ensure consistency in
assessing credibility and making waiver decisions.

Bervices Referral and Waiver Assessment

If the domestic violence liaison determines that the allegation
is credible, the damestic violence liaison must, as soon as
practicable:

1. inform the individual of services related to damestic
violence, which are available to the individual on a

voluntary basis;

2. conduct an assessment to determine if and to what extent
domestic violence is a barrier to campliance with public

assistance program requirements;

3. assess the need for temporary waivers of such program
requirements;

4. recomend or grant any necessary waivers in coordination
with S8SD staff who are charged with the implementation of
such waivers and/or the administration of public assistance

program recuirementss;

5. inform SSD staff responsible for the administration of
public assistance requirements of the final determination or
recammendation with respect to waivers. SSD's must develop
a plan to commmicate waiver decisions to the appropriate
SSD staff imnvolved ard to ensure confidentiality. The DV
liaison will be a "case manager" to coordinate as the agency
deems appropriate; and

6. enter cmflderrta.al waiver information into wMS for tracking
and reporting purposes.

Waivers

1. Waivers are a temporary suspension of public assistance
program requirements including, but not limited to,
residency rules, child support and paternity establishment
cocperation, alcohol and substance abuse rehabilitation,
work activity requirements, learnfare, and minor parent
eligibility requirements.
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On a case-by-case basis, using the criteria detailed in
paragraph #3 below, the liaison will determine the need for
a waiver to any of the followiryy program requirements:

Child Support Cooperation Requirement - When an
individual indicates the presence of damestic violence,
the local child support enforcement worker must refer the
individual to a damestic violence liaison for screening
and assessment. With respect to the children of the
alleged batterer, the local child support enforcement
unit shall not undertake to locate the absent parent or
putative father, establish paternity or establish, modify
or enforce an order of support while the applicant or
recipient is undergoing damestic violence screening or
assessment.

The domestic violence liaison must determine which, if
any, of the child support cooperation requirements
should be waived for the imdividual. If any child
support waivers are granted, the damestic vioclence
liaison also must determine which child support
activities may be undertaken by the SSD without the
individual's cooperation, without risk to the victim or
the victim's children. ¢hild support activities include
all the processes anxl events necessary to locate an
absent parent or patative father, establish paternity
and establish, modify and enforce an order of support.

For example, the dmestic vioclence liaison may conclude
that the requirements for the individual to provide
information to identify amd locate the children's absent
parent and to sulmit to genetic testing are not waived,
but that the requirement to appear at court hearings is
waived for the duration of the waiver. 1In this example,
the damestic violence liaison may further determine that
all child support activities may proceed with or without
the individual's participation.

Work Activity Requirement - When an individual indicates
the presence of damestic violence, public assistance work
requirements can be waived to reduce the risk of violent
incidents related to the individual being required to
participate in a work activity.

Residency Requirements - When an individual indicates the
presence of damestic violence as a reason for moving fram
another state to New York State to escape the abuse, the
SSD must refer that individual for screenirgy, assessment
and waiver determination. If a waiver is granted, this
individual could receive full public assistance benefits
rather than the reduced benefits of their former state
for the first 12 months of residency.
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- Drug and BSubstance Abuse Rehabilitation - When an
individual indicates the presence of damestic violence,
the substance abuse counselor at the treatment program
mist refer the individual to the domestic violence
liaison for screening and assessment. The eligibility of
the individual and the cther household members will not
be denied while the individual is undergoing damestic
vioclence screening and assessment. After the assessment,
this recuirement could be waived if it is determined that
campliance with this reguirement would place the
individual at further risk. (For example, the abuser
might discover the victim's treatment site.)

- Isarnfare Requirement - When a child or the parent or
legal guardian of the child indicates the presence of
domestic violence as the cause of absences from school
(because the family is in a shelter, for example), ard
although the leammfare administrator may make a
determination that the child's absence is unexcused, the
SSD should not impose a learnfare grant reduction in
these cases. In these situations, the SSD must work with
the IV program or other appropriate parties to make
alternate educational arrangements for the child.

« Eligibility of Minor Parents - An individual under the
age of 18 who is not married and has a minor child but no
children under 12 weeks of age and who has not completed
or is not working towards a high school education or its
equivalent or an alternative educational or training
program directly related to employment is ineligible for
presence of damestic vioclemce as the cause of non-
campliance, the SSD shall refer the individual for
screening, assessment and waiver determination.

« Other program requirements that meet the criteria in
paragraph #3 below.

Waivers shall not affect the amount of the grant or the
budgeting of income.

Waivers shall be granted in cases where compliance with
program requirements waild make it more difficult for the
irdividual or the individual's children to escape from
domestic violence or subject them to further risk of
damestic violence. Such waivers must be for an initial
period of not less than four months. All such waivers will
be subject to onrgoing review of the individual's
circumstances by the domestic violence liaison and may be
extended, modified or terminated based on such review, at
any time, including the time covered by the initial four
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month waiver pericd. However, changes to the initial waiver
can be made only when supported by new information, e.g. the
batterer is in jail, the batterer is dead, there is new
information that indicates a fraudulent claim of DV was
made, etc. .

4. In considering the extension of waivers, the damestic
violence liaison must consider the totality of the
irdividual's case circamstances. However, urwillingness on
the part of the imdividual to engage in any options, steps
or activities that might assist the individual in terms of
safety or self-sufficiency may effect the individual's
credibility.

5. Waivers may be granted permitting the . receipt of Family
Assistance benefits by imdividuals who have already received
benefits for sixty months and who would not be required to
participate in work or training activities, pursuant to the
regulations of the Department of ILabor, bwauseofan
independently verified physical or mental i
resulting from damestic violence that is anticipated to last
for three months or longer. This also applies if the
individual is unable to work because of the need to care for
a dependent child who is disabled as a result of darestic
violence. There is no waiver from the 24 month cash Safety
Net Assistance time limit.

6. An inmdividual may decline a waiver or terminate an existing
waiver at any time without penalty.

Good Cause

Good cause exceptions to child support cooperation requirements
still exist and, even in cases when a damestic violence waiver
has not been granted, good cause claims must be investigated.
For example, a district's domestic violence liaison may
determine, in the course of an assessment interview, that the FA
applicant wants the district to obtain child support for her
family hxtlsa;prehensweabwtfacmgherex-lmsbardmoan‘t
The applicant does not request a waiver of the child support
requirements, but does claim good cause for refusing to cocperate
in the child support process. The PA worker examines the
applicant's claim and corrcborative documentation (in this
example, a psychiatrist's statement), and concludes that the
applicant does have good cause for not participating in the child
support process but that the district can pursue support without
her involvement. Other examples of circumstances which may not
result in a domestic violence waiver of the child support
requirements but which do constitute good cause for not pursuing
paternity establishment or child support include cases where the
child is being swrendered for adoption or was conceived as a
result of incest or rape.
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1.

Under Tmmigration and Naturalization Services (INS) rules,
certain battered aliens not otherwise considered qualified
aliens for puablic assistance eligibility purposes can
petition INS and be granted qualified alien status thereby
entitling them to receive benefits. Aliens so qualified
will be issued a "Notice of Prima Facie Case" by INS.

SSD's must exempt such battered aliens from alien deeming

.  In accordance with Department regulation
352.33{c), this exemption does not apply unless the battery
or cruelty bears a substantial comnection to the need for
benefits or if the person responsible for such battery or
cruelty resides in the same household as the individual who
was subject to the battery or cruelty.

Confidentiality

1.

General

Social Services law (SSL) 136 governs the confidentiality of
public assistance (PA) records in general. SSL 136(2)
states that all cammmications and information relating to a
person receiving PA or care cbtained by any social services
official, service officer or employees in the course of
their work shall be considered confidential.

Damestic Violence

a) Information with respect to victims of damestic
violence collected as a result of procedures for
damestic violence screening, assessment, referrals and
waivers mast not be released to any outside
party/parties or other goverrment agencies unless the
information is required to be disclosed by law, or
unless authorized in writing by the public assistance
applicant or recipient.

b) Employees of this Office, SSDs or any agency providing
damestic violence liaison services may have access to
client identifiable information maintained by a
domestic violence liaison or by the welfare management
system (WMS) only when the employees' specific job
responsibilities camnot be accamplished without access
to client jdentifiable information.

c) Each SSD and agency providing domestic violence liaison
services must develop and implement policies ard
practices to ensure the maintenance of confidential
individual information. This may require a different
process depending on whether or not the provider has
access to WMS.
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3.

Case Records

Damestic violence liaisons are to maintain their own files
for confidentiality reasons. Screening forms and specific
doaumentation provided to assess credibility must be in this
file (example: copy of order of protection, medical records,
etc.). Note taking on specific incidents should be limited
to information needed to document credibility or the waiver
determination, in order to protect the victim, ensure
confidentiality and privacy.

The [¥V liaison is responsible for notifying the other units
such as employment or child support of the waiver decision.

Safety and Privacy Consideratioms

1.

Intake Interviews/Assessments

Safety amd prlvacyarebwoareasof m;orccmcemm
relation to this new initiative. The privacy of the
irdividual must be maximized during the ellglblllty
interview especially when the individual raises the issue of
damestic violence or seeks clarification about the screening

process.

Department regulation 357.5 requires that "interviews with
clients shall be conducted at a location and in a mamner
which maximizes privacy". For example, SSD's could maximize
privacy by using private office space, emnclosed space with
privacy partitions, booths, using different floors, etc.

Ancther safety and privacy issue is the mailing of
information to the victim's home. During the assessment
interview the IV liaison must inform the client how
information will be provided, and discuss whether mailing
information home might endanger the client; i.e. due to
access to the mail by the batterer. Notices and other
information may be mailed to an alternate mailing address,
P.0. Box mumber or held for the client at SSD when mailing
to a hame address might place the client in danger. The
client will have to decide the safest way to obtain this
information.

Data Reporting

Data will be collected through WMS to track ard monitor this
requirement and to meet the state reporting requirements. The
Office may reguest SSDs toprov:.demformatlonastohowthey
plan to collect this data from contract agencies.
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V.

CHIID ABUSE AND MAITREATMENT REPORTING

As either an employee of a local SSD or as a contractual agent of a
local SSD, a person involved in the process of determining eligibility
for any public assistance program or serving as a damestic violence
liaison is required to report suspected child abuse and maltreatment.
This requirement arises when such person is carrying out her/his
professional responsibilities and a child cames before such person or
the child's parent or guardian states information to such person that
gives the person reasonable cause to suspect that the child has been
abused or maltreated.

The domestic violence and screening procedures were not established
for the purpose of identifying suspected child abuse or maltreatment.
However, if a concern about the child's well-being is raised either by
you or on cbservation ofthedn_ldorastatmtofthepamrtor
guardian, it would be unprofessional to ignore possible signs or
statements that might suggest that child abuse or maltreatment is
ocoanrring.

Depending upon the nature of the professional's concern, one or more
of the following questions appropriately may be woven into the
interview (such discussions presumably are more likely to occur with
the domestic violence liaison):

» has your partner hurt your child

- has your partner hit the child with abjects ( for example,
belts or wires)

« has your partner touched the child in such a way that made you
feel uncomfortable

- has your partner assaulted you while you were holding your
child, your child was trying to protect you, or your child was
present

» is your child fearful of your partner

» is your child either fearful of being left alone with your
partner or your being left alone with your partner

» has your child exhibited emotional/behavioral prablems at home,
school or day care

If the person who may be causing the abuse or maltreatment is the
person you are interviewing, same of the preceding questions, without
reference to the interviewee's partner, may be appropriate. The SSD
and contract agencies should develop procedures for its staff about
consulting with someone when a worker is unclear about whether he/she
has sufficient cause to report suspected child abuse or maltreatment.
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Such local procedures could recamend consultation with the
professional 's supervisor and/or the State Central Register (SCR) or
local child protective services (CPS) staff. Section 413 of the
Social Services law requires that when the professional is required to
report suspected child abuse or maltreatment such professional should
notify the person in charge of the agency or such person's designee.
Section 415 of the Social Services law requires that after meking an
oral report, the professional makirng the report must make a written
report and send it to the local child proutective staff.

Finally, if a CPS report is made, active consideration should be given
to informing the parent/guardian that the report was made. Informing
the parent of your legal responsibility to report suspected child
abuse and maltreatment may help to build trust. It may also give a
parent who is a victim some time to begin thinking about the
consequences of the report in relation to the parent's amd
child(ren)'s safety, and deciding to seek help when the parent feels
that is warranted.

FOOD STAMP IMPLICATTIONS

There is no specific provision to waive Food Stamp program
requirements for victims of domestic vioclence. However, the State's
food stamp plan allows districts to “exempt" victims from food stamp
work requirements. Food Stamp work registrants who are victims of
damestic violence could be excluded fram participation in the Food
Stamp Employment and Training (FSET) program under the criteria of
"substantial barriers to employmernt®.

MEDICAL ASSISTANCE IMPLICATIONS

Individuals who apply for Eledlcald-{hﬂy are not required to complete
domestic violence screenings. For Medicaid-Only, applicants/
recipients who indicate the possibility of a damestic wviolence
situation should be advised about the availability of domestic
violence services. Amnd in the past, campliance with Medicaid program
requirements such as those under Title IV-D must be evaluated under
the Department's good cause provisions when domestic wviolence is an
issue.

Medicaid will honor any waivers granted by PA for temporary suspension
of program recquirements that also apply to Medicaid, i.e., c¢child
support, paternity cocperation, and alcohol and substance abuse as a
result of a damestic violence assessment. The PA provisions regard:.ng
residency, work activities, learnfare, and eligibility of minor
parents do not apply to Medicaid. This policy applies across program
lines.

Medicaid policy parallels PA policy regarding good cause and available
victim's spouse or are Jjointly owned are not considered to be
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available to the victim unless the victim has access to them without
putting the victim in danger, or unless the victim can gain access
throxh legal means. Such limitations must be considered when

determining Medicaid eligibility.

Information with respect to victims of damestic violence must not be
released to any outside party or other goverrmental agencies unless
the information is required to be disclosed by law, or unless
authorized in writing by the applicant/recipient. Districts need to
be concerned about how information is shared (i.e., insured that
information pertaining to good cause or damestic violence is not
mailed to victims' hames). Notices and cother information may be
mailed to an alternate mailing address or held at a district office.
The client must decide the safest way to obtain the information.

EMPIOYMENT TMPLICATTONS

Department of Iabor regulations Title 12 Part 1300, require public
assistance applicants ard recipients to participate in employability
assessments as well as to participate in work activities as assigned
by the local SSD. As previously stated in this directive, the
damestic violence liaison will determine to what extent damestic
violence is a barrier to employment and will inform the employment
staffofanywalversgranted Once it has been determined that a
waiver is no longer needed, the individual must be referred for an
enployability assessment amd assigment to appropriate work
activities. At same future date, if domestic violence resumes as a
prablem for the individual, he/she should be referred again to the
liaison for ancther assessment and possible waiver.

For purposes of the TANF participation rate calculation, cases in
which the individual receives a damestic violence waiver remain in the
calculation rate denaminator for the district and the State. This
will therefore, impact the state's ability to attain the federal
participation rates. Federal TANF regulations do allow for a waiver
of penalty if the State fails to attain the required rate and is able
to demonstrate that the reason for such failure was damestic violence
victim individual waivers. The mumber of such waivers gramted during
the year amd the duration of each will be available from WMS and thus
wil]l enable the State to apply for this waiver if the State needs to
do so. However, SSDs will need to maintain the documentation of these
waivers until WMS enhancements are available.

NOTTICE REQUIREMENTS

Notices of Waiver Determinations (Attachment E) for waiver requests
are mandated for all individuals. Fair Hearing language is provided
on the reverse of the form. These notices will be provided by the IV
liaison or other SSD designated person to wherever the client
designates as detailed in Section IV-J. above.
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X.

These notices will be provided by the damestic violence liaison or any
other designated party as defined by the local SSD.

Attachments E.1 and E.2 are the notices that mist be used to notify
the imdividual about the decision to waive one or more of the public

E.1. "Notification of Decision On Waiver To Allow a Temporary Delay
in Public Assistance Requirement(s) (Adeguate Only)" is used to
inform the individual about an initial decision on a waiver or
waivers. This form can also be used when all existing waivers
will be extended or will be ended and the individual agrees in
writing to the termination of the waiver(s).

E.2. "Notification of Decision On A Contimation of Waiver(s) To
Allow A Temporary Delay In Public Assistance Mqturanent(s)
(Timely and Adequate)™ is used when an (or all) ex:{stlng
waiver(s) will be terminated or when same, but not all waivers
will be extended. In other words, this notice mst be used when
any waiver will be terminated without the irdividual's written
agreement.

These forms should be reproduced locally. When reproducing, please be
sure to copy the correct Conference/Fair Hearing (Adequate) or (Timely
and Adecuate) onto the back of the campanion face page.

IMPLICATIONS

There are plans to use WS to collect this data throagh a new
subsystem. Individuals would need the proper security to access this
data.

FISCAL IMPLICATIONS

The administrative costs associated with the Domestic Violence(IV)
Liaison should be reported as F17 function code experditures and
claimed on the Schedule D-17 "Distribution of Allocated Costs to Other
Reimbursable Programs" (DSS-3274). ‘The costs from the Schedule D-17
are to be brought forward to a DSS-3922 form entitled, "Financial
Sumsary For Special Projects" labeled "DV Liaison" and reported on the
appropriate lines. For imdividuals who are cotherwise eligible for
TANF funding, the costs will be reported in the Total Column and
claimed at 100% Federal Share.

For individuals who are ineligible for TANF, their costs should also
be reported in the Total Column and claimed at 50% State share and 50%
Iocal share. Costs should be allocated between TANF and non—TANF
programs on the basis of Case counts. Reimbursement is available up
to the limit of the allocation with these costs being outside the SSD
administrative cost cap.
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XI1T.

SSD staff that work on IV Liaison functions on a part-time basis must
camplete a time study to allocate their costs between the DV Liaison
staff and the other function(s).

NOTE: The following is a clarification on the February 12, 1998
letter from Patricia A. Stevens regarding the DV funding plans
and allocations to support the Family Violence Option:

1. The February 12, 1998 letter from our Division referenced
that screening costs will be captured by the Income
Maintenance RMS. This will not result in any separate
identification of these costs nor a separate claiming
process for the screening costs. Since the screening is a
small part of the overall eligibility process, there is
little 1likelihood a IV screening many occur at the time of
the Random Moment sample.

2. The allocation attached to the February 12 letter is being
clarified at this time as well. The amount to be utilized
for training ($300,000) will be used at the State level to
furd the actual training of the DV liaisons.  therefore,
there is $4.7 million available to fund the local district
DV liaisons and your allocation can be determined by adding
together the minimm $5,000 floor column and the $4,410,000
allocation balance by the mmber of adults column.

EFFECTIVE DATE

The provisions of this directive are effective April 1, 1998.

Eample 1 - FMPTOYMENT

Ms. Smith and her two children apply for public assistance. At her
intake interview, theexam:ner@:plamsthenavscreemngrequanexts
including drug/alcochol screening and damestic violence (V)
screening. Ms. Smith declines to camplete the IW screening form since
it's voluntary. The examiner then schedules an appointment for
Ms. Smith to go to ¢hild Support ard Employment.

The next day, Ms. Smith reports to the Employment Unit. The
employment worker discusses her plans for working and child care.
Ms. Smith then indicates that she is being stalked by her ex-boyfriend
with whom she used to reside and claims he follows her to work and
harasses her. She claims she lost her last jab due to his
harassment. The employment worker then mentions the IV screening form
and asks Ms. Smith if she wants to complete the form at this time. She
campletes the form and answers yes to the IN questions and wants to be
referred to DV liaison. At this point, the employment and child
liaison for assessment. The damestic violence liaison notifies the
employment and child support units of the results of the assessment.
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Exampie 2 -~ EMPIOYMENT

Al amd Lisa Gray and their three children apply for public
assistance. At the interview, the examiner explains the new screening
requirements for drug and alcohol (D/A) ard domestic violence (DV).
Bothdecllnetofj_'llaxttheDVscreemngfomsm it's wvoluntary.
During the interview, the examiner notices that Al dominates the
corversation ard answers all of the questions amd speaks for both of
them. Both are given the drug/alcohol screening form. Al checked
three "“yes" answers and Lisa checked "no" to all the D/A questions.
Al was then referred to D/A assessment and Lisa was referred to
enployment.

When Lisa went to employment, she told the employment worker that Al
scmetimes physically abuses her after he's been drinking. She claims
she lost her last job because she missed so mich time due to the
abuse. Al was determined unable to work due to alcchol abuse. After
campleting the DV screening form, Lisa is referred to the IV liaison
for assessment and the employment action for her was suspended pending
the outcome of the assessment. The DV liaison notifies the employment
unit of the results of the assessment.

Example 3 — FMPTOVMENT

Karen White and Marty Blue, single individuals who 1live together,
apply for public assistance. Since there are no children involved,
they must have two individual cases. Karen and Marty are interviewed
separately. Both are screened for damestic violence. At Karen's
interview, she indicates that Marty verbally abuses her and threatens
her life. She claims she has tried to leave on many occasions but is
afraid of his reaction and his violent temper. She claims she has
tried to work at minimm wage jobs but he always manages to harass her
at work and makes it difficult for her to keep a job. Karen agrees to
camplete the IV screening form and is referred to a DV 1liaison for
assessment and the employment action is suspended pending the outcome
of the assessment. The IV liaison notifies the employment unit of the
results of the assessment.

Example 4 - CHIID SUPPORT

Bev lLewis applies for public assistance for herself and her family.
In the household is her 16 year old dawghter, KXaren (who is a full-
time student) and Karen's 2 year old son. At the interview, both Bev
and Karen are screened for V. Only Bev campletes the screening form
and screens negative. The examiner then refers Bev to the employment
unit and refers both Bev and Karen to the child support unit.

Both Bev ard Karen go to separate child support interviews. At
Karen's interview, she says that she never filed for child support
because her boyfriend threatened her and on one occasion physically
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attacked her on her way to family court. She did file a camplaint
with the police but did not pursue the child support issue because she
was afraid. The child support worker refers Karen to the IV 1liaison
for a DV screening and assessment and the child support and employment
actions are suspended perding the ocutcome of the assessment. The IV
liaison notifies the child support unit of the results of the
assessment. Note: Karen is screened for DV because she is subject to

PA requirements.
Example 5 - DISABITITY

Maureen Cumnings and her two children are recertifying for Family
Assistance. At the interview, the examiner mentions the new IV
screening requirement. Maureen isn't interested in campleting the DV
screening form at this time. The examiner tells her she needs to go
to the Employment Unit to see about work. Maureen blurts out that she
can't work because she's too stressed cut at hame. She just was let
gc from her last ]obbecauseshecaﬂdn'thanilethestzess She
tells the examiner that she's anrently seeing a counselor. The
examiner proceeds to dbtain more information on her 11v:|.ng situation
and Maureen reveals that she's stressed out from a prior violent
relationship that she's still recovering from. The worker mentions
thatMaureencanreqlmtadJsabllltyrenewmrelatmntoenployment

. Note: This is not a amrent IV safety situation so she
would not be referred to a DV liaison.

Example 6 - CHITD SUPPORT WATVER

Mary Rose applies for public assistance for herself and her son,
daughter and boyfriend. At her intake interview, Ms. Rose indicates
that her ex-husband, who is the father of her son, threatens to harm
her if she tries to get child support payments from him. She states
that her boyfriend is her daughter's father, but that her daughter's
paternity has not been legally established. The public assistance
worker screens Ms. Rose for damestic violence and refers her to the
damestic violence liaison for an assessment. The domestic viclence
liaison grants Ms. Rose a waiver of all of the child support
reguirements with respect to her son, and also determines that the SSD
mist not pursue any child support activities for her son while the
waiver is in effect. The public assistance worker refers Ms. Rose
to the child support enforcement unit, where she will be required to
cooperate to establish her daughter's paternity. The worker does not
make a child support referral for Ms. Rose's son, and Ms. Rose is not
sanctioned for failing to camply with child support requirements with
respect to her son.

BEample 7 — GOOD CAUSE

June Davis receives Family Assistance for herself and her husband and
san. Ms. Davis reports to her child support worker that Mr. Davis has
moved out of their hame and, due to the circaumstances of their
separation, she carmot make the required court appearance to establish
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a child support order against her husband. (Shecla:.mstohavepanlc
attacks when she sees her ex-husband.) The worker screens Ms. Davis
for domestic violence. Ms. Davis does not affirm domestic violence
but does claim good cause for refusing to cooperate to cbtain support
for her son.

After imvestigating the good cause claim, the child support worker
makes a determination that Ms, Devis has good cause for refusing to
cooperate, but further determines that the child support enforcement
unit may pursue support without risking harm to Ms. Davis or her son.
Ms. Davis is not sanctioned for her refusal to participate in the

child support process.

Patr1c13 A. Stevens
Deputy Commissioner
Division of Temporary Assistance




ATTACHMENT A

ATTACHMENTS :

Call 1-800-343-8859 and ask for the following:
Temporary Assistance: Team I, 3-0332;

Team II, 4-9344; Team ITI, 4-9307;

Team IV, 4-9300; Team V, 3-1469;

Team VI, 212-383-1658

Your Children and Family Services Regional
Office Director:

BRO - Linda Brown (716) 847-3145

RRO - Linda Rurtz (716) 238-8201

SRO - Jack Klump (315) 423-1200

ARO - Bill Mclaughlin (518) 432-2751

MRO -~ Fred Ievitan (212) 383-1788

Medical Assistance:
Sharon Burgess (518) 473-5536
Bureau of Financial Services:

Regions I - IV — Rolard Levie (518) 474-7549
Region V - Marvin Gold (212) 383-1733

Attachment A: Contact Persons/List of Attachments

(available on-line)

Attachment B: Universal Notification Handout
(not on-line)

Attachment C: Screening Form (not on-line)

Attachment D: Model Assessment Tool (not on-line)

Attachment E: Notice of Waiver Determination
(not an=line)
E.1l. - Adequate Only
E.2. - Timely and Adequate






Attachment B

(2/98) FRONT ODTA

HAND-OUT TO ALL APPLICANTS FOR WELFARE

This information is available to all applicants for welfare. It is intended to help you
determine if you are a victim of domestic violence and to consider ways to make yourself
and your family safe and self-supporting.

Are you in danger of your partner or ex-partner doing any of the following:

¢ Physically hurting you by, for example, pushing, grabbing, slapping, hitting,
choking, or kicking?

+ TForcing you to have sex when you don't want to or do sexual things you don't
want to do?

» Threatening to hurt you, your children or someone close to you?

» Constantly putting you down or telling you that you are worthless?

o Stalking, checking up on you or following you?

¢ Making you afraid?
What kinds of help are available?
Services: You can call a 24-hour domestic violence hotline for information about
emergency shelter, support groups, counseling and your legal rights. In New York City
call 1-800-621-HOPE (1-800-621-4673). All others call:
1-800-942-6906; Spanish speaking callers call: 1-800-942-6908.
(Leave space for local hotline number)
Welfare: You must meet certain requirements to be eligible for welfare. If you think that
you are a victim of domestic violence and that meeting one or more of the requirements

may place you or your children at greater risk of harm or make it more difficult to escape
from abuse, you may request a temporary delay of those requirements.
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INFORMACION PARA TODOS LOS SOLICITANTES
DE BIENESTAR SOCIAL

Esta informacion est4 disponible para todos los solicitantes de bienestar social. Tiene la
intencién de ayudarle a determinar si usted es victima de la violencia doméstica y de
considerar maneras de hacer que usted y su familia estén seguros y autosuficientes.

¢ Corre el peligro de que su compariero(a) o ex compariero(a) cometa uno de los
actos siguientes?

* Le haga dafio fisicamente como empujandole, agarrandole, pegandole,
ahorcdndole o pateandole

» Le fuerce a tener sexo cuando usted no lo desea o le haga hacer cosas sexuales que
usted no quiere hacer :

* Le amenace con hacerle dafio a usted, a sus hijos o a algin ser querido

¢ Le humille constantemente o le diga que usted no vale nada.

o Le aceche y le persiga

e Le atemorice
¢ Qué tipo de ayuda estd disponible?
Servicios: Usted puede llamar a una linea de emergencia de violencia doméstica 24 horas
al dia para pedir informacion acerca de viviendas de emergencia, grupos de apoyo,
consejeria y sus derechos legales. En la Ciudad de Nueva York, llame al 1-800-621-
HOPE (1-800-621-4673). En el resto del estado, llame al:1-800-942-6906; personas que
hablan espaiiol deben llamar al: 1-800-942-6908.
(Leave space for local hotline number)
Bienestar Social: Usted debe satisfacer ciertos requisitos para ser elegible para el
bienestar social. Si usted piensa que usted es victima de la violencia doméstica y que el
satisfacer uno o mas de los requisitos puede exponerle a usted y a sus hijos a mayor

riesgo de dafio o dificultarle la evasion de abuso, usted puede solicitar un retraso temporal
de esos requisitos.



Attachment C

LDSS-4583 (Rev.2/98) FRONT ODTA

CIN NUMBER/APP REG LN CASE NUMBER OFFICE/UNIT NUMBER

WORKER NAME/NUMBER -
CLIENT REFERRED FOR DOMESTIC VIOLENCE ASSESSMENT? Z Yes Z Neo

DOMESTIC VIOLENCE SCREENING FORM

Instructions:
Answering these questions is veluntary. You do not have to fill out this form to receive Public Assistance.
We are asking you these questions to determine:
1. if you are a victim of domestic violence
2. whether some public assistance requirements may place you or your children at greater risk of harm or make it more
difficult to escape from abuse. In some cases we may be able to delay one or more of these requirements. We can also
help you to get the services you need.
If you fill out this form, with the exception of child abuse and neglect, anything you disclose here about your relationship with your
parter will be kept confidential. You may decide not to fill out this form but are free to do so at any time. However, if any of the

following apply to you AND you are asking to delay any public assistance requirements, you must fill out this form. You may be
required at a later time to sign a sworn statement confirming the truthfulness of the information you are providing.

Questions:

Are you currently in danger of your parter or ex-partner doing any of the following:
1. Physically hurting you by, for example, pushing, grabbing, slapping, hitting, choking, or kicking?
2. Forcing you to have sex when you don't want to or do sexual things you don't want to do?

Threatening to hurt you, your children or someone close to you?

[F]

4. Constantly putting you down or telling you that you are worthless?

5. Stalking, checking up on you or following you?

6. Making you afraid?

Yes (You will be referred to a Domestic Violence Specialist and will be expected to provide more detailed
information about your situation.)

No (None of the above apply to me or I choose not to answer these questions at this time.)

In signing this form § affirm that the information I have given or will give to the Department of Social Services is correct.

Signature: Date:




[ DS55-4583-5 (Rev.2/98) REVERSO ODTA

CIN NUMBER/APP REG LN CASE NUMBER QFFICE/UNIT NUMBER

WORKER NAME/NUMBER
CLIENT REFERRED FOR DOMESTIC VIOLENCE ASSESSMENT? Z Yes Z No

FORMULARIO PARA DETECTAR A VICTIMAS DE LA VIOLENCIA DOMESTICA

Instrucciones:
Responder a estas preguntas es voluntario. Usted no tiene que completar este formulario para recibir Asistencia Publica.
Estamos haciéndole estas preguntas para determinar:

1. si usted es victima de ia violencia doméstica

2. si algunos requisitos de asistencia publica pueden exponerle a usted o a sus hijos a mayor riesgo de dafio o dificultarte la
¢vasion de abuso. En algunos casos. puede ser que nosowos podamaos remrasar uno o mas de €s10s requisitos. Nosotros
también podemos ayudarie a obtener los servicios que necesita.

Si usted completa este formuiario, cuaiquier cosa que usted revele aqui con respecto a su relacion con su compaiiero(a), excepruando
asuntos de abuso o maltrate infantil, serd confidencial. Usted puede decidir no compietar este formulario, pero estd en libertad de
hacerlo en cualquier momento. Sin embarge, si cualguiera de lo siguiente se aplica a usted Y si usted esta pidiendo que se retrase uno
o mas de estos requisitos , usted debe compietar este formulario. Puede ser que se le requiera mas tarde completar v firmar una
declaracion jurada confirmando la veracidad de la informacion que usted estd proveyendo.

P!'_Eguntas:

cEstd usted actualmente en peligro de que su comparierofa) o ex compariero(a) haga uno de lo siguiente?

I Le haga dafio fisicamente como empujindole, agarrandole, pegindole. ahorcandole o patedndole

[

Le fuerce a 1ener sexo cuando usted no lo desea o le haga hacer cosas sexuales que usted no quiere hacer

Lt

Le amenace con hacerie dafio a usted. a sus hijos o a algiin ser querido

4. Le humille constantemente o le diga que usted nto vale nada.

Lh

Le aceche y le persiga

6. Le atemorice
St (A usted se le referird a un Especialista de Violencia Doméstica y se esperard a que usted provea informacion mds
detallada sobre su situacion. )
No (Nada de lo citado arriba se aplica a mi, o elijo no responder a estas Pregunas en este momento. )

Al firmar este formuiario, yo afirmo que la informacion que he dado o que daré al Departamento de Servicios Sociales es correcta.

Firma: . Fecha:




ATTACHEMENT D

MODEL ASSESSMENT TOOL

The Model Assessment Tool:

» Guides you through the assessment process to determine credibility and the need for one
or more waivers.
+ Provides a place to note client responses for the case files.

Credibility Assessment

Part I

The followmg three questlons will assist in determmmg rf the mdw:dual’s sutuatlon '
meets the legal definition of domestic violence in terms of currency of the |ssue, the '
type of abuse, and the relationship with the batterer. SRR R -

+ When was the most recent incident you were hurt or felt threatened?

» Did the incident result in or threaten to result in physical injury, sexual abuse, mental
abuse, neglect or deprivation of medicai care?

o What is your relationship with that person?

Related by blood or marriage

Legaily married

Formerly married

Child in common

Unrelated with continuous contact, or had an intimate relationship and
access to household, or regulariy lived in same household

i



Part Ii: o ' -
The fol!owmg questlons may be used to determme the venﬁcatlon documenis

available to affirm the domestic violence. It may not be necessary to request each of - |
the items, as any one item may be sufficient to make a credibility determination. - :-

Do you have a current order of protection or have you ever had an order of protection
against this person?

Has a report ever been filed with the police concerning this person’s behavior towards
your? When?

Has this person ever been arrested for abusing or threatening you? When?

Are there any pending court cases involving this person based on behavior to you or your
children?

Have you ever sought/received shelter or services due to the domestic violence? From
what organization?

Have you ever contacted a hotline due to this person’s abuse or threats?

Have you ever sought/received medicai assistance due to abuse by this person?

= Can you provide records verifying any of the above?



e.two questlons are. used lf the cllent responded “no” to all of the above
questlons about venﬁcatlon documents - o :

* Have you ever talked to a professional, clergy, counselor, friend, family member,
etc. about the domestic violence?

» Can you provide a sworn statement from yourself attesting to the domestic
violence?

The followmg questxons are used to supplement the sworn 'tatement when no
collateral contacts are available. . R =

Does your partner make you feel unsafe, stalk you, follow you or make you afraid?

« Does your partner keep you from getting medical care?

e Does your partner control what you do or who you talk to?

e Do you feel ashamed of things your partner does to you or makes you do?

+ Has your partner forced you to take drugs/alcohol?



Has your partner forced you to do sexual things you do not want to do?

Has your partner locked you in the house, kept you from using the car, kept you from
using money?

Has your partner physically hurt you, threatened to hurt you, kill you, or threatened to hurt
your family or friends?

Has your partner destroyed property, pets, etc.?

Has your partner followed you, prevented you from leaving the house or prevented you
from going somewhere?

Are you hiding from your partner?



Partl: _::? s

These questlons address the risks the cl:ent percelves m comply:ng 'wnth,temporary;; ‘; '
assistance. program reqmremenis L i e . i,

Affirmative responses 'should be further explalned in the space prowded

Waiver Assessment

Would put you or your children in danger or make it more difficult
to escape abuse?

Participating in work or work related activities?

Participating in a drug/alcohol assessment or treatment?

Establishing paternity and/or pursuing child?

Having benefits reduced due to a residency?

Complying with school attendance and living arrangement requirements applicable to
minor parents?



« Complying with schoot attendance requirements related to Learnfare (i.e. were
‘unexcused” absences the result of domestic violence) ?

¢ Other pubilic assistance requirements?

These questions should assist you in determining the length of the waiver,

« Do you foresee the circumstances which put you in danger changing?

o Ifso, when and how?



————— i’ -we
. NOTIFICATION OF DECISION ON WAIVER TC: ALLOW A TEMPORARY DELAY
IN PUBLIC ASSISTANCE REQUIREMENT(S) (ADEQUATE ONLY) ATTACHMENT E.1
woTICE NAME ArG ADORESS OF AGENCY/CENTER OR OIBTRICT OFFICE
DATE:
CASE NUMBER CIN NUMBER
CASE NAME (And GO Name o Prasenn AND ADORESS
I_— —1 GENERAL TELEPHONE NO. FOR

QUESTIONS OR HELP

s stmers s rrr e s T s TN T A RS A ANt S S bt A m e e e e ...

OR Agency Conference

Fair Heanng informaton
ang ESRSIANce
Recorg Access
l_ —, Lagms Assistance informnation
OFFICE NO. UNIT NO. WORKER NG. UNIT OR WORKER NAME TELEPHONE NO.
This :s to tell you cur decision about a temporary waliver (delay) in certain Public Assistance program requirsaments. You-

believe ctnat compliance with the Tequirement 3) will make it more difficuir for You and your children to escape from domestic
viclience or subject you or your children to further risk of domegtic viclence.

Look celow to see whether or nmot you have been granted a temporary delay in ke following Public Assistance program
requirament (8) .

WAIVER APPROVED:

CHILD SUPPORT ENFORCENENT REQUIREMENTS: You have Dbeen granted a temporary waiver from child support enforcement
requiremencs . You do not have to cooperate with lecation. paternity esctablisiment, support escablishment or Ssupportc
snforcement acrivities. Thig waiver remains in effect uncil

ENPLOYMENT REQUIRENENTS: You have been granted a temporary waiver iIrom employment requirementg, You do nor have ro
sooperate with any employment requirements while this waiver 13 in effecrc. This waiver remains ir effect uncil

ORUG OR ALCOHOL TREATMENT REQUIREMENTS: You have been granted a temporary waiver from drug or alconsl treatmentc
Teguirements. ¥You do not have to cooperate with drug or alechol treatment rsguirements while this waiver 18 in eifect.
This waiver remains in effect unzil

OTHER FROGRAM REQUIREMENTS : You have been granted a temporary waiver from ==s following Public Agsistance program
Tequiremenc (3) :

You do not have to cooperate with those requirementrs while this waiver is in effect. This waiver remains in affect uncil

FLEALE NOTR: EBecause the program requirementcs are intended to help individuals and families to become financially independent,
it is impervanr thac you work with the domestlc violence liaison so that you will be able to meet the program
requirements as scon as possible.

Addiz:oneal Infurmacion:

This decision 1s based on Departmenc Regqulation 351.2(1).
WAIVER DENTIED:

CEILD SUPPORT ENPORCEMENT REQUIREMENTS: The Domestic Violence Liaison has reviewed your situarion and has determined thar
¥ou do not qualify for a waiver from the child support cooperatien requiremencs cased on the guidelines estadbiished under

Somestic Vicolence procedures. {You may STILL claim good cause for refusal to cocperate with child support enforcement
Tegquirements. A decision about that ciaim is made using differenc standards. You may talk to your public assiscance
worker if you want information about how to claim good Cause for failure ro cooperare with child support cooperacion
regquiremencs. )

BIPLOYMENT REQUIREMENTS : The Domestic Violence Liaison has reviewed your situation and has determined that vou do not
Tualify for a waiver from the employment requirements based on che guidelizes escablished under che Domeatic Violence
oroceduras.

DROG OR ALCOBOL TREATMENT REQUIREMENTS: The Domescic Violence Liaison has reviewed your mituation and has decermined that
vou do not gualify for a waiver from the Drug or Alcohol treatment requirements pcased on the guidelines established undar
zhe Domestic Violence procedures.

OTHER PROGRAM RECUIREMENTS: The Domestic Violence Liaison has reviewed YOour situacion and has determined thac you do not
sualify for a waiver from the following program requirements basad on the guadelines escablished under =the domestic
Jiclence procsdures:

Canyal resascn(s):

This Cecision is based on Department Regulation 351.2(1).

REGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT OF ANY CHANGES
IN WEEDS, INCOME. RESOURCES, LIVING ARRANGEMENTS CR ADDRESS

YOU HAVE THR RIGHT TO APPEAL THIS DECISION




RIGHT TC A _CONPERENCE: You may have a conference to review Chese accions. If you want a conference. vou

should ask for ocne as soon as possible. At the conierence, :Z we discover tnat we made thne wrong decision
or af, Ztecause of information you provide. we detarmine to ¢nange cur desisicn, we will take correcrtive
&CLion ana give YOu a new notice. Jou may asxk Ior a conferxence oy cailing vs at the numper =-a che tep  of
the first page of this nor:ice or by sending a WriLten IeguesST TS us at the address lisced at -he cop of this
notice. This numper is used only for askinc fsr a conference, it is nor cte way vou _reguest _a _fair
Dearing. If you ask for a conference you are still enraitled te a fair nearzny. If you wanc to nave vour
benefits corntinue unchanged (aid centinuingl unzil you get a fair hearing 4ecision. Yyou MUST TeUesSt a Zasir
nearing :n the way described on the back of -tig nerize. A request fsr a coaference alone will pot result

in gontinuazicn of benefits. Read balow for faar hearing information.

RIGHET TC A PAIR HPARING: T¢ you believe that ths apove actionis) aram wTong., FoU DAYy redquest a  State faiy
bearing by:

1. Telapboning: ‘PLERSE HAVE TEIS NCTICE WITH YCOU WHEM YCU CALL,

If you iive in: Cattaraugus, Chautangqus, Erie, Geanesesa, Niagara, Orisans or Wyoming County:
(716) 8352-4868

If you liive in: Allegany, Chesung, Livingston, Monrcs, Ontario, Schuyiar, Seneca., Steuben., Wayna or
Yates Councy: (716} 266-4868

If you live in: Broome, Cayuga, Chenanga, Cortland, Herk:zmar, Jefferson. Lewis, Madison, Oneida,
Onondaga, Oswege, St. Lawrance, Toampkins or fioga County: [(315) 422-4868

If you live in: Albawy, Clinton, Colunbia. Delaware, Dutchess, Essex, Pranklin, Pulton, Grease.,
Hamilton, Montgoasry, Orangw, Otsego, Putnam, Rensselaar, Rockland., Saratoga,
Schanactady, Schoharie, Sullivan, Ulster, Warran, Washington, or Westchesstar County:
(S18) 474-8781

If you live in: Nassau or Suffolk County: (516) 739-4868

2. Writing: By sending & copy of this notica completed, to the Office of Administrative Hearings, New York
State Office of Tamporary and Disability Assistance. P.O. Box 1530, Albany, New Yoxrk 1220). Please keep a
copy fer yourself.

=1
—
I want a fair hearing. The agency's action is wrong because:

Name of client (PRINT)

Signature of Client Dace

Client Mailing Address

Client Contact Phone Number County

Case Number

You have 60 days from the date of this notice to Tequest a fair hearing.

If you reguest a fair hearing, the State will send You a notice anforming you of the time and place of the
hearing. You have the right to be repreaented by legal counsel. a relative, a friend or other person or to
represent yourself. Ac the hearing ysu, your attorney or other representative will have the opportunity to
Present written and cral evidence to demonstrate why the action should not be taken, as well as anp
OPPOItUnity to qUestlon any persons who appear ac che hearang. Alsc, you have a right tc bring witnesses to
speak in your favor. You should bring to the hearing any documents such as t=is notice, police or probaticon
records. Sourt records, police reports, medical verification. letters, etcc. cChat may be helpful .n
Pressncing your case.

CONTINUING YOUR BENEFITS: @£ you regquest a fair hearing within 10 days of the date of this notice, you will
not have to comply with the requirement(s) for which a waiver was denied unless and unril a fair hearaing
decision 15 issued which finds that the waiver was correctly denied.

LEGAL ASSISTANCE: If you need free legal assisrance, You may be able to obrain such assiscance by
contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest Legal Aid
Society or advocate group by checking your Yellow Pages under "lawyers® or by callinpg the number :indicaced
on the first page of this notice.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have a right to look
at your case file. If you call or write to us, we will provide you with free covies of cthe documencs from
your file which we will give tc the hearing officer ac the fair hearing. Also. if you call or write to us,
we will provide you with free copies of other documents from your file which you think you may need to
prepare for your fair hearing. To ask for documents or to find out how to look at your file, call us ac the
Record Access telephone number listed at the top of page 1 of this notice or write us at the addreas printed
at the top of page 1 of this notice,

If you wanc copies of documents from your case file, you should ask for them ahead of time. They will be
provided to you within a reascnable time before che date of the hearing. Socuments will be mailed to you
only if you specifically ask that they be mailed.

Information: If you want more information about your case, how to ask for a fair hearing, how to 3ee your
file, ¢r how to get additional copies of documents, call us at the telephone numbers iisted atc the top of
page 1 of this notice or write to us at the address orinced at the cop of page ! of this notiace.

‘DV Waiver DecisionsAdegquace:




DSS- __ { 198)

NOTIFICATION OF DECISION ON A CONTINUATION OF WAIVER TO ALLOW A TEMPORARY DELAY
IN PUBLIC ASSISTANCE REQUIREMENT(S) (TIMELY AND ADEQUATE)
ATTACHMENT E.2

MAME AND ADORESS OF AGENCYICENTER OR DISTRICT OFFICE

DATE:
CASE NMUMBER CW4 NUMBER

G&MMWMIMMW

L -

This 15 to teil you our decision about a continuacion of the temporary waiver (delay; in certain Public Agsistrance program
requirementcs. You believe that compliance with the requirement (s) will make it Dore difficult for You and your children to
escape from domestic violence or subject you or your children to further risk of domestic violence.

Lock [relow to see whether or not You have been granted a continuarion of the temporary delay in the following Public Rasistance
program requirement (s).

WAIVER CONTINUATION APPROVED:
e e e A TRUNED

CHILD SUPFORT SNFORCEMENT REQUIREMENTS : You have been granted a continuarion cof the temporary waiver from child suppore
enforcement requirements. You do not have to cooperate with location, patem:Ty establishment., support establishment or
SUpport enforcement activities. This waiver remains in effeet uncil

EMPLOYMENT REQUIREMENTS: You have been granted a continuarion of the temporary waiver from employment requiremencs. You
2o not have to cooperate with any employment requirements while this waiver is in effect. This waiver remains in effect
unzal .

ORUG OR ALCCHOL TREATMENT REQUIREMENTS : You have been granted a continuacion of the temporary waiver from drug or alcohol
TIeatment regquirements. You do not have to cooperate with drug or aleohel treacment Tequirements while this waiver is in
effect. This waiver remains ip effect untcil

OTERR PROGRAM REQUIREMENTS: You have been granted a continuation of the temporary waiver from cthe foliowing Public
Asgistance program requirement {5} :

You do not have to cooperace with thoge requiremencs while rthis waiver is in effscr. This waiver remaing in effect unril

PLEASE NOTX: Because the program requirements are intended tc help individuals and families to become financially independent,
it is important that you work with the domestic violence liaisen so that you will be able te meet the program
requirements as Soon as possible,

Addit:cnal Informacicn:

This decision is based on Cepartment Regularzicn 352.1(1).

WAIVER CONTINUATION DENIED: The following waivers will and on

CRILD SUPPORT ENPORCEMENT REQUIREMENTS : The Domestic Violence Liaison has reviewed your situation and has deceymined thar
vyou do not gqualify for a continuation of the waiver from the child surport cocoperation requirements based on the
guidelines escablished under Domeatic Violence pProcedures. {You may STILL ciaim good cause for refusal to cooperate with
child support enforcement requirements. A decision apout that claim is made usang different standards. You may ralk to
vour puclic assistance worker if You want information about how to claim good cause for failure to cooperate with child
SUppOIT COCperation requirements.)

EMPLOYMENT REQUIRENENTS: The Domesctic Violence Liaison has reviewed Your situacion and has determined that you do not
qualify for a centinuation of the waiver from the employment requirements based on the guidelines escablished under the
Domeatic Violence procedures.

DRUG OR ALCOHOL TREATMRNT REQUIRBMENTS: The Domescic Violence Liaimon has reviewed your situation and haa determined that
you do not qualify for a continwation of the waiver from the Drug or Alcochal treatment requirements based on the
guidelines established under the Domestic Viclence procedures.

CTHER PROGRAM REQUIREMENTS: The Domestic Violence Liaison has reviewed your situation and has determined that you do not
Fualify for a continuation of the waiver from the following program requiremencs tased on the guidelines established under
the domestic Viclence procedures:

Daniai raason(s):

This cecision is based on Department Regulation 351.2(1%.

EBQULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT OF ANY CHANGES
IN NEEDS. INCOME, RESOURCES. LIVING ARRANGEMENTS OR ADDRESS




RIGHT TO A _CONFERENCE: 7Cu may have a conference Lo review these actiong. I you want a conference, oy

should ask £or cne as soon as possible. AL the conference. LI we discover Inat we made the wrong decision
er if. because of information you provide. we getermine to change our £27151on,  we will take corrective
2CT10n ana glve vou a New notice. Zou may ask for 2 conference o calling U at Che numnber ¢n the cp =f
the first page of this notlce or oy sending a written regquest Lo U5 at the azZvess listed at the top of this
notice. This numoer .5 used only for asking for a conference. =t is por =S8 way vou _request _a _fair
hwaring. If you ask for a conference you are still entitled zz a fair hearing. If you want tc have your
benefits continue unchanged (aid CORTINUIng! until you get a falr ~earang Sec:iSlcn,  you must Tequest a Zair
hearing :r the way descrited on the back of this notice. A request for a t:znference alone -1il pet result

in continuacicon of benefits. Read below for fair hearing informatien.

RIGET TO A FAIR EPARING: If you believs that the above action(s)! arm wrong, /OU DAY IaJuast a State fair
learing py:

1. Telephoning: {PLEASE HRVE THIS NCTICE WITE YLU WHEEN YCU CALI.

If you live in: Cattaraugus, Chautauqua, Eria, Ganesee, Niagara. Orleans or Wyoming Councy:
{716) 852-4868

If you live in: Allegany, Cheamung, Livingston, Monros. Ontario. Schuyiar. Sensca, Steubsn, Wayns or
Yates County: (716) 265-4868

If you live in: Ercome. Cayuga, Chanango, Cortland, Eerkimer, Jefferson. Lewis, Madigon, Onaica.
Onondaga, Oswego, St. Lawrenca, Tompkins or Tioga County: (315) 422-4868

If you live in: Albamy, Clinton, Columbia, Dalawars. Dutchasa, Esseax, Franklin, PMulton, Greans,
Hamiltaon, Montgomary, orangs, Otsego, Putnas, Rensssiaar, Rockland, Saratoga,
Schanactady, Schobaris, Sullivan, Ulster, Warren. Washington, or Westchester County:
(518) 474-8781

If you live in: XNassau or Suffolk County: (516) 739-4868

2. Writing: By sending a copy of this notice cocmpleted. to the Cffice of Administrative Hearings, New York
Stata Office of Temporary and Disability Assistance, P.0. Box 1530. Albany, New York 12201, Flaase ksap a
capy for yoursslf.

™
- .
I want a fair hearing. The agency's acrion is wrong because:

Name of client (PRINT)

Signature of Client Date

Client Mailing Address

Client Contacr Phone Number County

Cage Number

You have 6C days from the date of this notice to requesr a fair hearing.

If vyou reguest a fair hearing, the State will send you a notice informang you of the time and place of the
hearing. You have the right tc be represented by legal counsei, a relative, a friend or other person or to
represent yourself. At the hearing you, your attorney or other represencative will have the opportunity to
present written and oral evidence to demonstrace why the action should nct be taken, as well as an
OPPOITLNILY TO qUesLiOn any persons who appear at the hearing. Also. you have a right to bring witnesases ro
speak in your faver. You should bring to the hearing any documents such as tzis notice, pelice or probaticn
records, court records. police repeorts., medical verificaticn. letters. ecg. that may De nelpful 1=z
pregenting your case.

CONTINUING YOUR BENEPITS: -f you request a fair hearing by the date that the waiver(s) end. you will not
have to comply with the regquirement (s) for which a waiver conrinuartion was denied unless and until a fajir
hearing decigsion 13 issued which finds that the waiver was correccly denied.

LEGAL ASSISTANCE: If you need ree legal assistance, yYou may be able to obtain such assistance by
contacting your local Legal Aid Sociecy or other legal advocate group. You may locate the nearest Legal Axd
Society or advocate group by checking your Yellow Pages under “Lawyers” or oy calling the number indicacted
on the f£irst page of this notice.

ACCESS TO YOUR FILE AND COPYIES OF DOCUMENTS: To help You gec ready Icsr the hearing, you have a raight teo look
at your case file. If you call or write to us, we will provide vou with fr=e copies of the documencs frem
your file which we will give to the hsaring officer at the fair hearing. Also. if you call or write to us,
we will provide you with free copies of other documents from vour file wnich you think you may need to
prepare for your fair hearing. To ask for documents or ro find out how to loox at your file, call us at the
Record Access telephone number liscted at the top of page 1 of this ROTiCE or write us at the address printed
at the top of page 1 of this nortice.

If you want copies of documents from your caae file, you should asx for them anead of time. They will ze
provided to you within a reagonable time before the date of the nearing. Zocuments will be mailed to you
only if you specifically ask that they be mailed.

Infermarion: If you want more information about your case, how o ask tor a fair hearing, how to see your
file, or how to get additional copies of documencs, call us at the telephone numbers listed at the top of
Page 1 of this notice Or write to us at the address printed at the zop of page 1 of this notice.

oV Waiver Decision/Timely and Adetuate:




_ NEW YORK STATE
George E. Pataki OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE Brion ). Wing
Governor 40 NORTH PEARL STREET Commissioner
ALBANY, NEW YORK 12243-0001

September 4, 1998

RE: AIMINISTRATIVE DIRECITVE

SUBJECT: Domestic Violence: Family Violence Option Under the
Welfare Reform Act of 1997

TRANSMITTAL NUMBER: 28 AMM-3 DATE: March 13, 1998

Dear Sir or Madam:

Please make the following pen and ink changes to the above mentioned
transmittal:

1. On page 15, section H.2., the second "or" in the second sentence
should be changed from "or" to "and". (Need for benefits "or" ...
Need for benefits "and"...)

2. On page 24, the first sentence should be changed from "The worker”
to "The public assistance" worker.

3. On page 24, the first sentence of the second paragraph should be
changed from the "child support" worker makes determination... to
the "public assistance'" worker...

Sincerely,

Patricia A. Stevens
Camissioner .
Division of Temporary Assistance



