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What is TANF?

The Temporary Assistance for Needy Families (TANF)
program is a Federal Block Grant awarded to states to
implement innovative strategies and approaches to remove
families from a cycle of dependency on public assistance

rved using TANF funds. This population consists of:

Families with dependent children under the age of 18, living
in the home, or r
» apregnant woman in her third trimester

Services are provided through a contractual
agreement with external providers.




Four Purposes of TANF

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

2., Reduce the dependency of needy parents by promoting job
preparation, work, and marriage.

revent and reduce the incidence of out-of-wedlock
pregnancies.

Encourage the formation and maintenance of two-parent
families.

urposes 1 and 2 require income
igibility determination.
rposes 3 and 4 do not.




Eligibility Requirements

«  Household income at or below 200% of Federal Poverty Level
(FPL).

= Meet eligibility criteria as outlined on TANF Needy Family
Eligibility Form 300 or currently receiving DWS benetfits.

« Axalid Social Security Number is required forall eligible
ousehold members.
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Eligibility Criteria
Eligibility is determined by looking at:

1. Family Composition/Relationship
a) Have at least one eligible child under the age of 18, living in the

home, or =
b) Awoman pregnant in her 3™ trimester. A
2. Citizenship/Legal Residency ‘

a) US Citizen
b) Legal Permanent Resident

3/ Identity O

a) Photo ID of Adult

4. Income or Categorical Income Eligibility
a) Household income at or below 200% FPL (verified with paystubs)
b) Currently receiving public assistance (verified through eShare)



TANF Eligibility Process

» Contractor completes Form 300 and 115.
= (Contractor may now verify Categorically Eligible using eShare.

If Categorically Eligible, print off eShare benefit screen, collect picture id
intain documentation in case file.

T Categorically Eligible, Contractor must collect all documentation.

ter customer information into TEVS.
egin serving customer.

If necessary, DWS will notify Contractor of discrepancy and Contractor
must correct information in TEVS within 15 calendar days.



How to complete
Form 115 and Form 300

Josicasnings State of Utah
e ’ Department of Workforce Services )
RELEASE/DISCLOSURE OF INFORMATION &
CONSENT FOR COORDINATED SERVICES -
OMLY for use by Contracts and Refugee Home Visits
Where UWORKS is Unavailable
[

Name (Print) PID Case#
1 thatmy ,, under the State and Federal well as i of ethics.

governing confidentiaity and cannot be released or disclosed without my writien consent, unless otherwise provided forin
the State and Federal regulations.

| authorize the release andior disclosure of information only to the agencies listed below with the restriction that the

information cannct be passed on to any cther person or entitylagency... .. I¥es [INe
[ Div. of Child & Family [ Div. of Services for Peopie [ piv. of Juvenile Justice Services
Servicas with Disabilities
[ Job Corps [ Juvenile Court [ Local Mental Health Providers
[ School Districts [ State/Local Health [ Substance Abuse Treatment
Department Providers
[ Voestional Rehabilitation [ Social Security Administration [ Any & ANl EmployerWorksite
Oother_ [ Other.

selected andfor disclosed to a vaniety of services on my behalf In order
to prmndelhese <ervices, representalivas of public and privai agencies may be warking together and may need to share
information about me with one anather.

| authorize the information below to be released from andlor disclosed to the agencies selected above to assist the
Department of Services (DWS) in coordi services forme. | only authorize the release andior disclosure of
the specific items chacked below. | understand that this consent is effective from the date below untl the final day of the
month following the termination of my currently open program(s) with DWS. 1 understand | may revoke this consent at any
time by sending written notification to my Employment Counselor.

Note: DWS does not disclose controlled documents without consent of the DWS Legal Department.

Release my information from a third party 1o DWS Disclose my information from DWS 1o a third party

R D R D R D
O O Employment information [0 O Employment Plan [ O Legal Information (court
(wages, hours worked, schedule, ete.) D i d atr )
[ [ Adct1. Menitoring Information [0 [ Scheol Information [ O3 Treatment Information (pian.
(WSL, CTW, job leads/contacts, etc)  (progress, atiendance, schedule,  schedule, atfendance, etc.)
et )

O O Other. OO Other. O O Other.
OOothe_______ O other 1] Other.

“Signature of Customer Date

Signature of Parent or Guardian, if under age 18 Dale

Equal Opporunity Employer Program
Ausdiary alds and sendces are vallalie Upon rEqUES! D Indviduals Wi disabilfies by caling (B01) S26-240. InCWicuas with
‘speech andior hearing Impaimmen's may call Relay Utsh by dialing 711. Spanish Relay Utah: 1-596-346-3162

oLt Department of Workforce Services ”
) TANF NEEDY FAMILY ELIGIBILITY FORM I

Case/PID # (if applicable)

Section 1: Household information

There must be = dependent child under age 18 fiving in the home. A Social Security number is 2

condition of eligibility for assistance required by section 1137 of the Social Security Act. Services will not be delayed or
discontinued pending the issuance or verification of a Social Security number, if the applicant has documented application for one.
Social Security numbers must be provided for allindividuals included in the TANF Neady Family household size.

Please use 2 bisck ball poant pen to complete form

Farent or relative coretaker name (st mddie il lost] Social Secaity rumber

T Utah resident? (Tes ClNo
Gender: ClFemale [ Male

Datz of birth (MW/DD/YYTY) ben registration mumber Dote cf entry

Spouse or relative caretaker name (Frst, middie inftal. last) Social Security number

e — Oes ONa

Tiste o Grth (MWUTGAYTY] Tate of ey

Gender: Olfemale CMale

Alicn rgistration rumber

Dependent child name {frst, middle ingal k=t] Sodal Security number

Date of birth MMDOYYY)
Gender: Olfemale CMale

e registration number

Dependent chiid name (s, middic miial, st) Sacial Sccurty number

Dat= of birsh MMWDOMYYY]
Gender: Ofemale 0 Male

e regestration number

Dependent child name {frst, middie inisl i) Sacal Security number

Dat= of birth MAWDOTYYY}
Gender: I Female ClMale

iz registration number

Dependent child name (irst, middle inisal b=t] Social Security number

Date of birth MMDOTYYY)
Gender: ClFemasie O Male

e registration number




Form 115

DWS-WDD 115 State of Utah
REEEE Department of Workforce Services -
RELEASE/DISCLOSURE OF INFORMATION &
CONSENT FOR COORDINATED SERVICES .
ONLY for use by Contracts and Refugee Home Visits
Make sure the “Yes” Where UWORKS is Unavailable
. John Doe .
bOX 1S CheCked. Name (Print) PID Case #
| understand that my records are protected under the State and Federal regulations as well as professional codes of ethics
\ overning confidentiality and cannot be released or disclosed without my written consent, unless otherwise provided for in

| authorize the release and/or disclosure of Inv the agencies listed below with the restriction that the

information cannot be passed on to any other person or entity/agency.. Xlves [(INo
[ Div. of Child & Family [ Div. of Services for People [ Div. of Juvenile Justice Services
« ”» Services with Disabilities
Marl( Other and [ Job Corps [ Juvenile Court [] Local Mental Health Providers
Write t e nNname Of [ School Districts [ statefLocal Health [ Substance Abuse Treatment
Department Providers
Your I'ganization [ vocational Rehabilitation [ Social Security Administration [ Ary & All EmployerMWorksite
= [X] Other_Your Organization_Name []

The information selected below is to be releasedrandfordisclosed to coordinate a variety of services on my behalf. Inorder
to provide these services, representatives of public and private agencies may be working together and may need to share
information about me with one another

| authorize the information below to be released from and/or disclosed to the agencies selected above to assist the
Department of Workforce Services (DW.S) in coordinating services for me. | only authorize the release andfor disclosure of
the specific items checked below. | understand that this consent is effective from the date below until the final day of the

Je—— 7 D month following the termination of my currently open program(s) with DWS. | understand | may revoke this consent at any
1 time by sending written notification to my Employment Counselor.
Mark b th R and D 1n Note: DWS does not di controlled documents without consent of the DWS Legal Department.
« P2 = = R = Release my information from a third party to DWS D = Disclose my information from DWS to a third party
Other” and write in — = —
¢ e 101 b)) [0 O Employment Information [ [J Employment Plan [0 [ Legal Information {court
TA Ellglblllty . (wages, hours worked, schedule, etc.) Development/Renegotiation documentsiorders, etc.)
O 0 adat. Menitoring Information [ O school Information [ O Treatment Information (plan,
(WSL, CTW, job leads/contacts, efc.) (progress, attendance, schedule, schedule, attendance, etc.)
etc.)
[H other_ TANEF Eligibility 0 O cther O O other
OO0cmer_____ QOQoter OO other
Customer needs to sign -
n d date r 4 Signature of Customer Date
Signature of Parent or Guardian, if under age 18 Date

Equal Opportunity Employer Program
Auxiliary aids and services are available upon request to individuals with disabilities by calling (801) 526-9240. Indniduals with
speech andior hearing impairments may call Relay Utah by dialing 711. Spanish Relay Utah: 1-888-345-3162




Form 300 Section 1 _

{;’ 1]

#.'

\v

Household Information

All eligible household members must be Hﬂusehuld

listed on Form 300. (Do not list undocumented family

| information must be provided, including a Social
ecurity Number for each eligible household member:

Must have at least one eligible household member under
the age of 18 living in the home.

Documentation must be collected forall eligible
members.




Who May Be Included?

-8 %?" '* gi
A family is a group of individuals living together: %2 Gk -

Related by blood, marriage or decree of court / N yat
k El o W

Must include at least one eligible dependent child ora pregnant
woman in her third trimester (Pregnancydue date must be verified)

Natural and adoptive parents, step-parents or relative caretakers
including:

Gyandparents

Aunts/Uncles

1 eligible minordependents: siblings, half-siblings, step-siblings
d adopted siblings living in the same household.

elationship forall minordependents listed must be present in case
ile.

ocial Security numbers must be provided and verified forall family
embers included in TANF Needy Family household.



Citizenship

Households must include at least one US citizen or qualified
eligible alien to be eligible for TANF Needy Family services.

If citizenship documentation (foradult) does not contain a
photograph, at least one additional document from must
be provided to verify identity.

At/least one eligible household member must be under 8.

eferto for Citizenship Criteria.


https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/722_Identity__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/721_Citizenship_and_Utah_Residency__TANF_Needy_Family_Contracted_Services.htm

Legal Permanent Resndents

TANF alien customers must meet both ‘Qualified and Eligible’
criteria:

a. Aliep/s who meet both qualified and eligible. Referto
y for more detail.

: Refugees, Asylees, or Iragi and Afghani refugees granted special status.

*Contractor only needs to obtain copy of Ig4 or Permanent
Resident card. DWS will verify Alien status.*



https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/721_Citizenship_and_Utah_Residency__TANF_Needy_Family_Contracted_Services.htm

Identity

= Proof of identity must be provided for parent or relative
caretaker household member (this includes undocumented
parent).

¢ Referto for Acceptable Documentation
(i.e. drivers license, driving privilege card, work id, etc.)

*Phoyocopy of document must be included in the case file.



https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/722_Identity__TANF_Needy_Family_-_Contracted_Services.htm

Form 300 Section 2
Categorical Eligibility

(Households receiving public assistance)

To verify Categorical Eligibility, Contractor will click on eShare link from TEVS System.

Customers currently receiving any of the programs listed in Section 2 of Form
300, méet all TANF eligibility and may begin contracted services.

Categorical Eligibility programs include: Financial, Food Stamps, Medical

and WIC
Documentation needed in case file: Eshare benefit issuance screen and

picture id for adult.

Families NOT receiving any DWS benefits must meet all TANF eligibility
requirements.

Contractors MUST gather alldocumentation including copies of ID, SSN card,
Household Composition, and Income verification and maintain in case file.




Form 300 Section 3

Income Eligibility

(Households NOT receiving public assistance)

All parent or relative caretaker income must be counted, even if not
eligible to be included in household size.

All inhcludable income must be counted in determining eligibility.

efer to for Includable and Excludable Income and Acceptable
Documentation

Collect PREVIOUS one full month of paystubs.

Go off check date and not pay period date
Refer to (200% FPL)

Provide documentation for each family member who has income.

List monthly gross income on Form 300.



https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/725_Income__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/726_Income_Guidelines__TANF_Needy_Family_-_Contracted_Services.htm

TEVS and eShare Process

*Eligibility must be determined prior to serving customer.*

» Step1:

Complete the following forms:
1. Form 300: TANF Needy Family Eligibility form
2. Form 115: Release/Disclosure of Information form

Using eghare interface, verify if household is currently receiving public
assistafice. (You will need your RSA security token)
/' If household is currently receiving benetfits, they meet TANF
eligibility and are considered Categorically Eligible in TEVS. Proceed
to Categorically Eligible-Step 3.
b. If household is NOT receiving benetits, you will need to determine
eligibility based off of income and other TANF eligibility criteria.
Skip to Determined Eligible by Contractor-Step 4.




Categorical Eligibility

(For customers currently receiving public assistance)

» Step 3:

1. In TEVS, enter all TANF eligible household
members listed on Form 300.

>. /Select “Categorically Eligible” as the Eligibility
Status for all household members.

3. Maintain copies of documentation in case file:
Signed and dated form 300 and form 115, print off of eShare
benefit screen and picture ID for primary household
member.

Once eligibility has been determined by
Contractor, customer may begin services.




Determined Eligible by Contractor

(Only for customers NOT receiving DWS benefits)

» Step 4:

1) In TEVS, select “Determined Eligible by Contractor”
for Eligibility Status.

2) In the Comments Box, narrate the gross monthly
household income and what documentation used to
etermine income.

Collect all required documentation for eligibility and
maintain in case file for program monitoring.

Once eligibility has been determined by Contractor,
customer may begin services.




Entering Families in TEVS

(Refer to Appendix A for TEVS screen shots.)

» When entering families in TEVS, enter all TANF household members listed
on Form 300 and select appropriate eligibility status for the household. A
primary household memﬁer must be identified for each household. The
primary household member must be an adult 18 and over.

1. egin by first adding a primary household member. (The primary
household may be an undocumented parent. If both parents are undocumented,
only enter one parent in TEVS.)

If the primary household member is undocumented, check the

“Member Exclude” box. The individual will not be counted in the
TANF household.

3. Enterall other TANF eligible household members in TEVS. (Do NOT

enter any individuals that do not have a Social Security number.)

4. DWS will retrieve your TEVS entry and verify information in eShare.




Entering Families in TEVS

» Form 300 and TEVS entry only needs to be completed
ONCE for the customer to receive TANF funding over the
course of the program/service, EXCEPT when:

a.) notified by DWS that information cannot be verified,
OR
b/ there is a gap in service of more than 30 days,
OR
c.) there is a change in the household size which will
affect the income eligibility (re-look at Income Chart for
new household size)




()

When notified by DWS that customer information
cannot be verified, Contractor must:

Update participant information in TEVS within 15 days.

Information is not corrected within 15 days, a SECOND notice is sent
to Contractoradvising that individual is no longer eligible for TANF
/ Needy Family services.

# If there are othereligible household members, re-calculate eligibility

based on the reduced household size.

f@ If thereare NO othereligible household members, funding forservice:
\.. mustend.

For detailed procedure, refer to Policy Reference



https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/727_eShare_and_TEVS_Verification__TANF_Needy_Family_-_Contracted_Services.htm

To Remove or Edit
Household Member in TEVS

» Search for household member in TEVS

®» [.ocate household member and click to edit information

TANF Eligibility Verification System

Agency:

Asian Association of Utah

m

# Back to All Households S\share Link @ Help

Household: Brown, Bob .~

Last Name ~ First Name ~ Date Of Birth ~ Elig. Status ¥ [Elig. End Date ~ Primary Householdy ~ =
Brown Joe Aug 14, 1990 Determined Eligible by ra
Brown Betty Aug 14, 2000 Determined Eligible by ra
Brown Bob Aug 14, 1980 Determined Eligible by Yes

o Add New Househoid Member




Edit or Remove Household
Information

Review household information for accuracy and edit any incorrect
fields.

To remove household
= b
Member Form memobper.

First Name: Case Number:
Betty 548646

1. Change the
Eligibility Status to
“Not Eligible”

Middle Initial: Agency Name:
Asian Association of Utah

Last Name: Eligibility Status:
Determined Eligible by Contractor
Brown

| o
i Eligibility End Date Notes: Enter End Date
P In Eligibility End
e Date Notes field,
Names ~ Service End Date ~ Notes State reason not

eligible.

Refugee
TANF grant -Addiction intervention/Support
TANF grant- AGUR mentonng

< TANF grant- Basic technology skills



Required Documentation

Items needed in participant case file:

1. Completed Form 300 (Sign and Date)

2. Form 115 (Sign and Date)

3. Family Composition/Relationship
a.eShare printout (if Categorically Eligible)

Ie. birth certificate, court orders

4. /Citizenship
a.eShare printout (if Categorical Eligible)
b.Ie. birth certificate, permanent resident card, passport

5. Identity

a.Photo ID of adult household member is required, even if
undocumented.

6. Income or Categorical Income Eligibility
a.eShare printout (if Categorically Eligible)
b.le. check stubs, child support verification

*Case files can be stored via hard copy or electronically:.




TANF Needy Family Quick Guide

Must follow standard TANF Eligibility
process.

1. Complete Form 300 listing all TANF
household member’s Name, SSN, and
DOB.

2. Complete Form 115.

3. Enter information into TEVS.

4. Collect ALL documentation for each
member: SSN cards, birth certificates
or permanent resident cards, and
paystubs, etc.

5. Collect picture ID of parent/adult
caretaker

*Include all documentation in case file.*

\ \

Customer must be current recipient of
Categorical Eligibility programs listed in
Section 2 of Form 300.

W

Complete Form 30o0.

Complete Form 115.

Enter information into TEVS.

Print off eShare benefit issuance screen
or for WIC, a benefit approval letter.
Collect picture ID of parent/adult
caretaker.

*Include all documentation in case file.*



Sources

Contractor Site

TEVS System

Policy/?\é:rences

Appendix A- TEVS Screen Shot



http://jobs.utah.gov/services/tevs/tanfcontract.html
https://jobs.utah.gov/sso/login.aspx?application=TEVS&returnurl=/jsp/tevs
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/724_Categorical_Income_Eligibility__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/721_Citizenship_and_Utah_Residency__TANF_Needy_Family_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/727_eShare_and_TEVS_Verification__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/723_Family_Composition__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/722_Identity__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/725_Income__TANF_Needy_Family_-_Contracted_Services.htm
https://jobs.utah.gov/infosource/EmploymentBusinessManual/700_Eligibility/726_Income_Guidelines__TANF_Needy_Family_-_Contracted_Services.htm

Contact Information

Christine Mayne
TANF Contract Owner
cmayne@utah.gov
801-821-2253

Back up:
Abdi Sheikh

TANF Contract Owner
sheikh@utah.gov
801-897-1879
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