ATTACHMENT
Fiscal Year 2004 Section 1115 Demonstration Awards
Priority Area:  Involving non-custodial parents [NCPs] early in order to gain their compliance with orders and make regular payments.

Ohio proposes to test the hypothesis that providing more information to NCPs at first contact will result in more paternity and order establishment and more collections.  "Navigators" at the agency and at the court will provide this information and refer NCPs to counseling, employment, legal, or other community services.

Priority Area: Integration of the Access and Visitation (A & V) and Child Support Enforcement Programs

Texas proposes to test (in Harris County) whether high levels of treatment for non-paying NCPs will increase collections and parent-child contact, and identify types of cases appropriate for visitation attention, assistance and enforcement.
Georgia proposes to provide an experimental group with a mix of: case intake and assessment; counseling or individual parent education; development of parenting plans; mediations; and supervised visitation and neutral exchanges.
Florida estimates that as many as 2,000 IV-D cases have issues of access and visitation as reason for non-payment of child support.  The state proposes a project in which it will collaborate with its 11th Judicial Circuit Court system to provide for a simplified process of child custody, access/visitation cases, paternity and child support in a newly-established Family Division Section for Child Support Enforcement cases.
Colorado proposes to demonstrate the impact on collections of placing a child access specialist in each of three county child support offices to screen parties on their A & V issues, assess what services would most effectively address the issues, link the parties to services in the community, and provide some direct services.
Priority Area: Improving case referrals from TANF to the IV-D agency to improve performance in one or more incentives

Florida will test the use of video-communications and electronic signatures to eliminate the need for clients to travel from the IV-A office to the IV-D office and vice versa, at the intake phase. 
Massachusetts will collaborate with TANF agencies to improve the information gathered from TANF applicants about CPs and NCPs.  The child support information will be scripted and requested in half the cases by the child support worker and in the other half by the TANF worker.  The procedures will be targeted on cases close to self-sufficiency and/or nearing the end of their benefits period to heighten the possibility of generating child support.

District of Columbia proposes to improve TANF referrals to the IV-D Program by collocation of TANF and IV-D staff, in one local office.
Priority Area: Avoiding debts through stratifying NCPs by level of likely cooperation (the Australian model).

Nebraska will use e-mail and phone contacts from customer service representatives with unique intervention strategies to increase collections.  The state will extend its phone system for customer service contact to NCPs.  The system will enable two experienced call center staff to target new NCPs when they first become delinquent in their payments.  The staff will interact with these NCPs early in the child support process in order to build long-term relationships.

Iowa proposes to improve collections and regular payments from NCPs by assigning caseloads stratified by likely cooperation.  State staff will provide extensive training, particularly to the CSE supervisors and key specialists in certain counties.
Tennessee will apply the Australian stratification system, including monitoring and the use of early intervention to improve collections and avoid arrears (in Knox County).
Priority Area: Stabilizing the title IV-D Paternity Establishment Participation Rate and improving data reliability

Delaware proposes to develop mechanisms to assure that its paternity establishment entries meet standards of reliability and completeness; it also will provide training to staff to more accurately collect paternity-related information.  In addition, the state will increase the presence and extent of materials at hospitals and other medical centers, use educational liaisons to increase the program knowledge of incarcerated NCPs and hold “paternity establishment nights” to encourage parents to establish the paternity of their children.

Priority Area: Furthering the child support mission to ensure that all children receive financial and medical support from their parents

Minnesota will demonstrate innovative voluntary paternity establishment practices through the development of alternate locations for paternity establishment.  Strategies such as hospital staff training to overcome paternity establishment barriers, assignment of a new culturally-sensitive paternity establishment specialist and recommendations for including marriage promotion activities as part of voluntary paternity establishment efforts, are also included in the project design.
Georgia proposes to develop and implement a model to expand private health insurance coverage through use of volume purchasing arrangements with private health plans.  This would be the court-ordered option if neither the CP nor the NCP has employer-sponsored insurance.  This approach is a state-specific modification to a recommendation of the National Medical Support Working group.
West Virginia proposes to develop a video and brochures to provide information about child support to incarcerated parents.  Prison staff will show the video to inmates shortly before their release.  The anticipated benefits of the project include: petitions to the court that will lead to more realistic orders; improved collections and an improved collection/order ratio for the state; reduced contempt petitions for nonpayment; and more likely compliance with support orders upon the release of NCPs from prison.

