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December 29, 2004

Mr. Bob Shelbourne, Director

U.S. Department of Health and Human Services
Administration of Children and Families

Office of Family Assistance

Aerospace Building, 5™ Floor

370 L’Enfant Promenade, S.W.

Washington, DC 20447

Dear Mr. Shelbourne:

Enclosed is Nevada’s Temporary Assistance for Needy Families (TANF) Annual Report
for fiscal year 2004. The report is submitted in accordance with 45 CFR 265.9 and
TANF Instruction No. TANF-ACF-PI-00-6 dated October 24, 2001.

If you have any questions concerning the report, please contact Leslie Danihel, Chief
Eligibility and Payments, at (775) 684-0663 or Vicki Kemp, TANF Program Specialist,
at (775) 684-0624.

Sincerely,

%8

” Nandy Kathryn Ford

Administrator
Enclosures
cc:  Sharon Fujii, ACF Regional Administrator
Gary Stagliano, Deputy Administrator, Program and Field Operations

Leslie Danihel, Chief, Eligibility and Payments
Vicki Kemp, TANF Program Specialist

Working for the Welfare of ALL Nevadans
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Annual Report On TANF Programs Under 45 CFR 265.9(b)

a) Nevada’s TANF Annual Report is being filed as an addendum to the TANF Data Report.

b) Nevada is submitting the following information on the TANF program:

1.

Nevada’s definition of each work activity is contained in section 5.3, page 21, of
Nevada’s TANF State Plan.

The following describes transitional services provided to families no longer receiving
assistance due to employment:

1) Household members may be eligible for Transitional Medicaid for 12 months
following the last month of TANF or TANF-related Medicaid eligibility if the
caretaker relative with new or increased earnings or the member, who exhausted
the earned income disregards, was eligible for and received T ANF or TANF-
related Medicaid benefits in Nevada for 3 of the 6 months before the first month
of ineligibility.

1) Participants in the State’s TANF Employment and Training Program (NEON —
New Employees of Nevada) for at least one month, qualify to participate in the
ACE (Assistance with Child Care for the Employed) program for up to six (6)
months.

1i1) Job Retention and Job Retention Incentive is described in Sections 5.8 and 5.9,
page 25, of Nevada’s TANF State Plan.

A description of how Nevada reduces the amount of assistance payable to a family when
an individual refuses to engage in work without good cause is contained in Section 6.2,
page 27, of Nevada’s TANF State Plan.

The following lists the average monthly number of payments for child care services made
through the use of disregards by the following types of child care providers:

1) licensed/regulated in-home child care — 96;

ii) licensed/regulated family child care — 48;

1il) licensed/regulated group home child care — 44;
iv) licensed/regulated center-based child care — 936;

V) legally operating (no license) in-home child care provided by a non relative —
2,073; -
vi) legally operating (no license) in home child care prov1ded by a relative — 680;

vii)  legally operating (no license) family child care provided by a non relative — 700;
viii)  legally operating (no license) family child care provided by a relative — 712;

ix) legally operating (no license) group child care provided by a non relative — 5,763;
X) legally operating (no license) group child care provided by a relative — 0;

X1) legally operated (no license) center-based child care - 0;

A description of strategies and procedures to ensure victims of domestic violence receive
appropriate alternative services is located in Section 3.2, page 17 of Nevada’s TANF
State Plan. Nevada received 862 domestic violence disclosures. No waivers were
granted, as all victims participated in some type of activity as agreed upon in their
Personal Responsibility Plans. Activities may include initiating a safety plan, accessing
domestic violence services, or work-related if appropriate.
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Nevada does not have a nonrecurrent, short-term benefit program.

A description of the procedures Nevada has established and is maintaining to resolve
displacement complaints is contained in Section 5.10, page 25, of the TANF State Plan.

A summary of programs and activities directed at the third and fourth statutory purposes
of TANF is contained in Section 12, page 33, of Nevada’s TANF State Plan.

Nevada’s does not provide a subsidized employment program under TANF.

c) Nevada administers two state programs for which MOE expenditures are claimed in FFY04.

1.

Effective July 1, 2001, the Welfare Division, in coordination with Mental Health
Developmental Services (MHDS), administers a TANF Family Preservation Program
(TANF-FPP) for children with profound or severe mental retardation or under the age of
6 years with developmental delays. TANF-FPP provides a monthly payment of $350 for
children who live with a parent or relative and the families gross countable income
cannot exceed 300% of poverty. This program provides family support services
including service coordination and in-home supportive services.

Effective October 1, 2001, Nevada’s TANF Two-Parent households are administered
under a state program utilizing MOE expenditures. The same activities for single parent
families are available for two-parent families.

The purpose of all Nevada’s TANF programs, including Two-Parent, is to move a greater
number of families to self-sufficiency. The purpose of Nevada’s TANF-FPP is to
provide financial assistance to family members caring for person(s) with mental
retardation so they can remain in their home and avoid out-of-home placements.

Only the child(ren) receives assistance under TANF-FPP. Since the adults are not TANF
assistance unit members, there are no work requirements for these cases.

Work activities for Nevada’s Two-Parent families have not changed under the separate
state program. Work activities are described in Section 5.3, page 21 of Nevada’s TANF
State Plan.

The total annual State expenditures and the total annual State expenditures claimed as
MOE for Nevada are both the same. Nevada’s TANF-FPP is $471,100 and Nevada’s
Two-Parent Program is $2,087,736.

FPP served monthly average of 1/12 and two-parent program served monthly average of
530.

FPP is for children with profound or severe mental retardation or under the age of 6 years
with developmental delays. TANF-FPP provides a monthly payment of $350 for
children who live with a parent or relative and the families gross countable income
cannot exceed 300% of poverty.

Eligibility requirements have not changed for two-parent families. Two-parent families
must meet the same eligibility requirements as single parent families.

FPP and Two-parent TANF State Programs were not previously authorized and allowable
as of August 21, 1996.

There are no FY 1995 State expenditures for FPP or Two-parent program/activity as the
programs were not administered under State programs in 1995.
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Nevada’s criteria for “eligible families”.

d) Nevada is filing this TANF Annual Report, as not all required information in paragraphs (b) and
(c) are contained in the state plan. Items which are contained in Nevada’s TANF State Plan are
referenced to the sections of the state plan.

e) Nevada has not made substantive‘ changes in data elements in paragraph (b). This is the second
year Nevada has administered State only programs with MOE funds as described in paragraph c).
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Annual Report on State Maintenance-of-Effort Programs: Form ACF-204

State Nevada Fiscal Year 2004

Date Submitted December 29, 2004
Provide the following information for EACH PROGRAM (according to the nature of the benefit or
service provided) for which the State claims MOE expenditures. Complete and submit this report in
accordance with the attached instructions.
1. Name of Benefits or Service Program:
Administrative, system and other costs

2. Description of the Major Program Benefits, Services, and Activities:

Costs for Indirect Salaries, Benefits, Travel, Operating, Overhead and Fraud and
Activities Related to Eligibility Determination

3. Purpose(s) of Benefit or Service Program:

Provide assistance to needy families so children may be cared for in their own
homes or in the homes of relatives, end the dependence of needy parents on
government benefits by promoting job preparation, work, and marriage, reduce the
incidence of out-of-wedlock births, and encourage the formation and maintenance
of two-parent families.

4. Program Type. (Check one)

X This Program is operated under the TANF program.
This Program is a separate State program.

5. Description of Work Activities (Complete only if this program is a separate State program):
N/A

6. Total State Expenditures for the Program for the Fiscal year:
$4,078,218

7. Total State MOE Expenditures under the Program for the Fiscal Year:
$4,078,218

8. Total Number of Families Served under the Program with MOE Funds:
N/A
This last figure represents (check one):

The average monthly total for the fiscal year.
The total served over the fiscal year.
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N/A
10. Prior Program authorization: Was this program authorized and allowable under prior law?
(check one) '
Yes _ X ~ No

11. Total Program Expenditures in FY 1995: _N/A
(NOTE: provide only if response on question 10 is no)

This certifies that all families for which the State claims MOE expenditures for the fiscal year meet
the State’s criteria for “eligible families”.

SIGNATURE: /%/;ﬁ/%\_

NAME: NANCY K. FORD

TITLE: ADMINISTRATOR
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Annual Report on State Maintenance-of-Effort Programs: Form ACF-204

State Nevada Fiscal Year 2004

Date Submitted December 29, 2004

Provide the following information for EACH PROGRAM (according to the nature of the benefit or
service provided) for which the State claims MOE expenditures. Complete and submit this report in
accordance with the attached instructions.
1. Name of Benefits or Service Program:
TANF Family Preservation Program (TANF-FPP)
2. Description of the Major Program Benefits, Services, and Activities:
TANF-FPP is for children with profound or severe mental retardation or under the
age of 6 years with developmental delays. TANF-FPP provides a monthly payment
of $350 for children who live with a parent or relative and the families gross
countable income cannot exceed 300% of poverty. This program provides family

support services including service coordination and in-home supportive services.

3. Purpose(s) of Benefit or Service Program:

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

4. Program Type. (Check one)

This Program is operated under the TANF program.
X  This Program is a separate State program.

5. Description of Work Activities (Complete only if this program is a separate State program):

Work activities are not applicable to TANF-FPP as these are child-only cases.

6. Total State Expenditures for the Program for the Fiscal year:
$396,550

7. Total State MOE Expenditures under the Program for the Fiscal Year:
$396,550

8. Total Number of Families Served under the Program with MOE Funds:
112
This last figure represents (check one):

X The average monthly total for the fiscal year.
The total served over the fiscal year.
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A household’s TANF-FPP financial eligibility begins the first of the month of
Mental Health Developmental Services (MHDS) application. A $350 monthly
payment will be issued on behalf of each TANF-FPP eligible child. Unlike other
TANF programs, TANF-FPP does not include Medicaid. However, the child may
apply separately and be found eligible for medical assistance in 1 any other Medicaid
category, if they meet the eligibility requirements.

MHDS refers up to 112 families to Nevada Welfare who fall under 300% of the
federal poverty level. The $350 monthly payment is issued on behalf of the child for
the use of purchasing specialized supplies or equipment, transportation services and
general income supplementation to improve resources to help relieve financial

stress.
10. Prior Program authorization: Was this program authorized and allowable under prior law?
(check one)
Yes _ X No

————

11. Total Program Expenditures in FY 1995: _N/A
(NOTE: provide only if response on question 10 is no)

This certifies that all families for which the State claims MOE expenditures for the fiscal year meet
the State’s criteria for “eligible families”.

Ny Z 2

NAME: NAN @/Y K. FORD

TITLE: ADMINISTRATOR
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Annual Report on State Maintenance-of-Effort Programs: Form ACF-204

State Nevada Fiscal Year 2004

Date Submitted December 29, 2004

Provide the following information for EACH PROGRAM (according to the nature of the benefit or
service provided) for which the State claims MOE expenditures. Complete and submit this report in
accordance with the attached instructions.

1. Name of Benefits or Service Program:
TANF Two-Parent
2. Description of the Major Program Benefits, Services, and Activities:

A two-parent family is a household where both parents receive TANF
assistance. A child living with both natural or adoptive parents is deprived of
parental support if financial eligibility criteria is met.

If one parent is ineligible for TANF assistance for any of the following reasons, the
family is ineligible for Two-Parent TANF. Evaluate TANF eligibility for the
remaining household members under a single-parent household.

ineligible non-citizen

SSI recipient

felony drug conviction
fleeing felon

parole or probation violation

3. Purpose(s) of Benefit or Service Program:
Provide assistance to needy families so children may be cared for in their own
homes or in the homes of relatives, end the dependence of needy parents on
government benefits by promoting job preparation, work, and marriage, reduce the

incidence of out-of-wedlock births, and encourage the formation and maintenance
of two-parent families.

4, Program Type. (Check one)

This Program is operated under the TANF program.
X This Program is a separate State program.

5. Descriptibn of Work Activities (Complete only if this program is a separate State program):

Nevada’s d efinition of each work a ctivity i s contained in section 5.3, page 21, of
Nevada’s TANF State Plan.

6. Total State Expenditures for the Program for the Fiscal year:

$2,433,619
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$2,433,619
8. Total Number of Families Served under the Program with MOE Funds:
530
This last figure represents (check one):

X The average monthly total for the fiscal year.
The total served over the fiscal year.

9. Financial Eligibility Criteria for Receiving MOE-funded Program Benefits or Services:

A description' of Nevada’s TANF financial eligibility criteria is located in Section
2.4, page 9 of Nevada’s TANF State Plan.

10. Prior Program authorization: Was this program authorized and allowable under prior law?
(check one)
Yes _ X No

11.  Total Program Expenditures in FY 1995: _N/A
(NOTE: provide only if response on question 10 is no)

This certifies that all families for which the State claims MOE expenditures for the fiscal year meet
the State’s criteria for “eligible families”.

SIGNATURE: /%%/‘75://‘/{,__.
NAME: / NANéY K. FORD

TITLE: ADMINISTRATOR
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Annual Report on State Maintenance-of-Effort Programs: Form ACF-204

State Nevada Fiscal Year 2004

Date Submitted December 29, 2004

Provide the following information for EACH PROGRAM (according to the nature of the benefit or
service provided) for which the State claims MOE expendltures Complete and submit this reportin
accordance with the attached instructions.

1. Name of Benefits or Service Program:
TANF - other than Two-Parent Families
2. Description of the Major Program Benefits, Services, and Activities:

A single-parent family is a TANF household with only one TANF eligible parent. In
single-parent families, only one parent receives assistance due to the absence of the
other parent or because the other parent is an ineligible household member.

A Non-Needy Caretaker (NNCT) is a relative, other than a legal parent, not

requesting assistance for themselves and only requesting assistance for a relative
* child(ren).

Under Nevada’s Kinship Care Program, NNCT relatives may receive a TANF
payment allowance which is a percentage of the State of Nevada foster care rate. A
description of Nevada’s Kinship Care Program is located in Section 2.4, page 8 of
Nevada’s TANF State Plan.

3. Purpose(s) of Benefit or Service Program:

Provide assistance to needy families so children may be cared for in their own
homes or in the homes of relatives, end the dependence of needy parents on
government benefits by promoting job preparation, work, and marriage, reduce the
incidence of out-of-wedlock births, and encourage the formation and maintenance
of two-parent families.

4. Program Type. (Check one)

X This Program is operated under the TANF program.
This Program is a separate State program.

5. Description of Work Activities (Complete only if this program is a separate State program):
Nevada’s d efinition o f e ach work a ctivity is containedin sectionS5.3, page21.0f
Nevada’s TANF State Plan.

6. Total State Expenditures for the Program for the Fiscal year:
$17,699,313
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$17,699,313 |

8. Total Number of Families Served under the Program with MOE Funds:
4,288

This last figure represents (check one):

X The average monthly total for the fiscal year.
The total served over the fiscal year.

9. Financial Eligibility Criteria for Receiving MOE-funded Program Benefits or Services:

A description of financial eligibility criteria for TANF is located in Section 2.4, page
9 of Nevada’s TANF State Plan.

10. Prior Program authorization: Was this program authorized and allowable under prior law?
(check one)
Yes _X No

11. Total Program Expenditures in FY 1995: _N/A
(NOTE: provide only if response on question 10 is no)

This certifies that all families for which the State claims MOE expenditures for the fiscal year meet
the State’s criteria for “eligible families”.

g :
SIGNATURE: 22 %CZ&(A

/ s . vor
NAME: NANCY K. FORD

TITLE: ADMINISTRATOR
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Annual Report on State Maintenance-of-Effort Programs: Form ACF-204

State Nevada Fiscal Year 2004

Date Submitted December 29, 2004

Provide the following information for EACH PROGRAM (according to the nature of the benefit or
service provided) for which the State c laims MOE e xpenditures. Complete and submit this report in
accordance with the attached instructions.

1. Name of Benefits or Service Program:
New Employees of Nevada (NEON) Child Care
2. Description of the Major Program Benefits, Services, and Activities:

New Employees of Nevada (NEON) participants are guaranteed child care subsidy
support while they are engaged in a NEON approved activity. The child care
subsidy will be provided at no cost to the NEON participant as long as they are
properly engaged in an activity.

3. Purpose(s) of Benefit or Service Program:
The purpose of the program is to get people back to work or in training to go back
to work. To accomplish this, child care must be provided to participants who would

not be able to participate in the program if they did not have child care.

4, Program Type. (Check one)

X This Program is operated under the TANF program.
This Program is a separate State program.

5. Description of Work Activities (Complete only if this program is a separate State program):
N/A

6. Total State Expenditures for the Program for the Fiscal year:
$2,580,422 |

| 7. Total State MOE Expenditures under the Program for the Fiscal Year:

$2,580,422

8. Total Number of Families Served under the Program with MOE Funds:
10,263

This last figure represents (check one):

X The average monthly total for the fiscal year.
The total served over the fiscal year.
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10. Prior Program authorization: Was this program authorized and allowable under prior law?
(check one)
Yes _ X No

——

11. Total Program Expenditures in FY 1995: _N/A
(NOTE: provide only if response on question 10 is no)

This certifies that all families for which the State claims MOE expenditures for the fiscal year meet
the State’s criteria for “eligible families”.

SIGNATURE: ,% i %7 V(_

NAME: NAJ/ Y K. FORD

“TITLE: ADMINISTRATOR
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