





























FORM 3
Intensive Case Services for Noncompliant Families Baseline Budget Form
1CS 3

ICS 3 Program Cycle: -1/1/09- 12/31/09
Program Cycle must fall wnthm expenditure period of January 1 2009 - December 31, 2009

Local Department of Social Services Onondaga
Provider Agency Overall

| ‘Budget Categories

1. Salary Costs BEN ' - s - 13 -
12. Fringe Benefits $ - 13 Y -
13. Total Salary & Fringe Benefits _ s : - |3 | - 18 - -

4. Contractual Costs * $ - 1 . $81,046

5. Staff Travel Costs $ - - 1% R ' -

6. Equipment Costs $ - |3 - |$ -

7. Supplies $ - |3 - 1% -

8. Other Direct Expenses $. - $ - $ -

9. Total Non-Salary Expenses $ - s - |s 81,046.00

10. Overhead Costs Allocated R s s .
11. A-87 Costs Allocated B — _ Js -

12 Work- Related Supports $ | - $ -
13. Participant Transportation 1% - $ -
14. Other Participant Related Costs $ - $ -
15. Total Participant Related Costs 3 - S -
16. Total Project Costs - . s - |8 - 1S 81,046.00

% If the District plans to subcontract with a local provider agency for program services, a separate Baseline
Budget Form must be completed and submitted for each subcontractor. ‘

~ Budget Narrative - Please use Budget Form 3A to provide a brief narrative for categories 4, 5, 6,7, 8,12, 13 and
14, - : ' : '

0&-LCM-13 Form.3 - Budaet Form - Noncompliant Participants.xis




FORM 3A

Intejls‘ive Case Services for Noncompliant Families Baseline Budget Narrative Form
“ICS3

Local Department of Social Services N ) ~ Onondaga

Provider Agency Accurate Background Investigations

Budget Categor
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_ : FORM 3A
Intensive Casé Services for Noncompliant Families Baseline Budget Narrative Form

1CS3
Local Department of Social Services - Onondaga
Provider Agency 3 CNY Outsourcing
Budget Categori
T
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s project from the first two ICS rounds. This budget a
Pricing under the contract is as follows: $100 per client referred; $200 per client who reports; $400 per client placed

roximately 100 clients will be served.
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NA CMAA 2R Farm 24 - RudastiNareative - Nonenmnliznt Particinants CNY xls .




FORM 3A

Intensive Case Services for Noncompliant Families Baseline Budget Narrative Form
ICS3

Local Department of Social Services - Onondaga' , _

Provider Agency _ _ Eduardo Rodgriguez

tint B

AB 1 ARA 448 Errm 28 Diirdaatilarsativa . Mancnmaliant Parficioants ER xls



FORM 3A.

Intensive Case Services for Noncompliant Families Baseline Budget -Narr-afive Form
ICS3

Local Department of Social Services Onondaga

Provider Agency Overall

: : S B %@ e jmm% ‘g‘i‘m BT i = P
All funds will be subcontracted per baseline forms for: Eduardo Rodriguez ($10,000); Accurate Background

Investigations ($15,900); CNY Outsourcing (520,000); and Opondaga Community College JOBSplus! ($36,046)

AQE M43 Earm 24 - RidaatNarrative - NManchmnliant ParticipantsOverall xis



FORM 4

TIntensive Case Services for Not Fully Engaged Families Baseline Budget Form
ICS 3

ICS 3 Program Cyele: 1/1/09-12/31/09 |
Program Cycle must fall within expenditure period of January 1, 2009 - December 31,2009

Local Depamﬁent of Social Services Onondaga
' Provider Agency : Overall

SATARY COSTS N
1_. Salary Costs 3
2. Fringe Benefits ’ $ _ - I
3. Total Salary & Fringe Benefits 3

ki

4, Contractual Costs * 8

5. Staff Travel Costs $ _ $ $

6. Equipment Costs $ - 18 $ .

7. Supplies $ - 13 - 13 -
$ $ ‘ $
$ $ 8

- $ '» _ e $20,261

8. Other Direct Expenses -
9. Total Non-Salary Expenses

20,261.00

10. Overhead Costs Allocated

11. A-87 Costs Allocated

12. W $ ] L
13. Participant Transportation ° * $ ‘ - . S N -
$ —_

14, Other Partibipapt Related Costs
15. Total Participant Related Costs

16. Total Project Costs s s - Is 20,261.00

# Jf the District plans to subcontract with a Iocal provider agency for program services, a separate Baseline Budget
Form must be completed and submitted for each subcontractor.

Budget Narrative - Please use Budget Form 4A to provide a brief narrative for categories 4,5, 6,7,8,12,13  and
14. : :

AR P13 Farm 4 - Ridnet Farm - Noi Fully Enaaoced Families Overall.xls




Intensive Case Services for Not Fully Engaged Fam:hes Baseline Budget FYorm

ICS 3 Program Cycle: 1/1/09—12/3 1/09

Program Cycle must fall within expendlture period of January 1,2009 - December 31, 2089

Local Department of Social Services
Provider Agency

Onondaga County ~ Health Department

FORM 4

Budget Categorles

1 Sa.lary Costs |

14 070.00

2. Tringe Benefiis

6,191.00

3. Total Salary & Fringe Benefits

20,261.00

4 Contractual Costs

5. Staff Travel Costs

6. Equipment Costs

7. Supplies

8. Other Direct Expenses

9. Total Non-Salary Expenses

10. Overhead Costs Allocated 7

11. A-87 Costs Allocated

12 Work-Related Supports

13. Participant Transportation

14. Other Participant Related Costs

15. Total Participant Related Costs

16. Total Project Cosis

20,261.00

* If the District plans to subcontract with a local provider agency for program services, 2 separate Baseline Budget

Form must be completed and submitted for each subcontractor.

Budget Narrative - Please use Budget Form 4A to provide a brief narrative for categories 4,5, 6,7,8,12,13  and
N ;

14.




| FORM 4A

Intensive Case Services for Not Fully Engaged Families Baseline Budget Narrative Form
ICS3

Local Department of Social Services ~ Onondaga

Provider Agency : " Overall

Budget Categories

. 08-LCM-13 Form 4A - BudgetNarrative - Not Fully Engaged Families xls




Intensive Case Services (ICS) 3
Program Outcome Measures
Reporting Guidelines -

March 2009
Districts are required to report program outcome measures supported by Intensive Case Services acsy -
funds. Districts previously reported program cutcomes for the SFY 06-07 ICS and SFY 07-08 ICS
programs via the TANT Reporting and Control System (TRACS) based on the number of participants
served and the associated program outcomes achieved during the respective reporting quarter.
Districts will report ICS3 program outcomes achieved during Calendar Year 2009 through TRACS2.
Program outcomes will be submitted quarterly as in previous cycles, however, instead of reporting one
(grand) total number for the quarterly reporting period for cach question, the screen will prompt the
user to input a number for each of the three months for that quarter. The due date for such reports are
as folows: ' '

Reporting Quarter Due Date

January, 2009 - March, 2009 : 4/15/09
April, 2009 - June, 2009 7/15/09
July, 2009 - September, 2009 : 10/15/09
October, 2009 - December, 2009 1/15/10

The system changes needed to support the reporting of ICS3 outcomes are under development, but the i
following guidelines should be used to identify the program outcomes to be reported on TRACS?. ' |
Districts will receive detailed reporting instructions, including information on how to access TRACS2 y
~ before April 15,2009. The information below provides a summary of the program outcomes that
districts will be required to submit for the ICS3 program.

Note: Financial claims are not submitted through TRACS 2 and should be submitted to the
OTDA Bureau of Financial Services consistent with the Claiming Instructions described in
08 LLCM-13.

Eligible Population

Participants served under the ICS Program must be eligible to receive TANF-funded non-assistance
services and must be in receipt of TANF (case types 11 or 12) or Safety Net MOE (case type 16 or 17
with state charge code 63 or 64). This includes two-parent families eligible for TANF-funded non-
assistance as described in 06 LCM-09. Eligible participants also must be:

¢ individuals who are nonconipliant (subject to penalty or in sanction status for failure to
" comply) with work requirements, or ' '

e individuals Who are not fully engaged in bountable work activities, including those
employed part time (up to 20% of a district’s allocation may be spent on efforts to target
this population).



The outcomes for each eligible population served under the Intensive Case Services Program will

- continue to be reported separately for those districts serving both eligible populations as described
below. Districts that have targeted 100% of their ICS3 allocation only need to report program
outcomes associated with the noncompliant population.

| The program outcome reporting clements are broken down into 4 categories and are described below. |

I. Participants served during the report month

1. Unduplicated number of participants served during the report month: Report the.
unduplicated number of participants that received one or more ICS funded service during
the report month. An ICS funded service may include, but is not limited to: providing
information to clarify the reason for the sanction and how the family’s grant is affected;
enhanced assessments; home visits or other ICS related contact with family, and case
management services. ’

IL. Participants successfully contacted during report month

2. Number of participants contacted by letter/call-in: Report the number of participants
that responded to a contact letter/call-in sent during the reporting month.

3. Number of participants contacted by phone call: Report the number of participants
that responded to a phone contact made during the reporting month.

4. Number of participants contacted by home visit: Report the number of participants
that received a home visit during the reporting month.

3. Number of participants contacted by other means: Report the number of participants -
that responded to outreach made during the reporting month by some means other than
those listed above.

Note: A participant who responds to more than one method of outreach during the reporting
month would appear in all those that applied. '

IT1. Engagement outcomes for report month

6. Number of participants successfully engaged in work activities for the first time
following contact: Of the number of participants served, report the number of
participants who began participation in work activities, including employment, during the
reporting month. ' : :

Notes:

Participants who continue to participate in work activities during subsequent report
months would not be reported in this data element, but would be reported in #10, if he/she




continues. to participate in such activities for a minimum of 3 months following the initial
placement in work activities. '

Participants determined to be exempt and engaged in treatment or rehabilitation should be
reported under reporting element #8 even though the district may report.the actlvrty on
WTWCMS as job readiness training.

Number of participants successfully engaged in necessary treatment for the first’
time following contact: Of the number of participants served, report the number of
participants determined exempt and who began participation in treatment, rehabilitation
or medical care during the reporting month.

Note: Participants who continue to participate in necessary ireatment in subsequent report
months would not be reported in this data element, but would be reported in #10, if he/she
continues to participate in such activities for a minimum of 3 months foﬂowmg the initial

placement in necessary treatment.

8.

10,

Number of participants that remain unengaged without good cause: Report the
unduplicated number of participants served who continue to refuse to engage in work
activities or other appropriate services during the reporting month.

Number of participants with newly reported income: Report the number of

_participants who obtain employment during the reporting month, or whose current

employment was obtained before the reporting month, but is discovered by the district
during the reporting month.

Number of participants that remain engaged in work activities or necessary
treatment for a minimum of 3 months following initial placement: Of the number of
participants successfully engaged in work activities (including employment) or necessary
treatment in a prévious report month (outcomes #6 and #7), report the number of
participants who remain successfully engaged in such activities for a minimum of

3 months following the initial placement.

1V. Cases closed during the report month

11.

12.

13.

Number of cases closed due to income from employment obtained during the
report month: Report the number of cases closed during the reporting month due to
income obtained during the reporting month. (Note: These participants should also have
been included in reporting element #9.)-

Number of cases closed because district was unable to locate the participant: Report

the number of cases closed during the reporting month because the district was unable to
locate the participant.

Number of cases closed for failure to respond to outreach (excludes households the
district was unable to locate): Report the number of cases closed during the reporting




month for failure to comply with public assistance eligibility requirements which have |
been included as a component under the ICS program.

14. Number of cases closed beecause of newly reported income obtained prior to
report month: ' Report the number of cases closed during the reporting month due to
income that was obtained prior to the reporting month, was prev10usly unreported, and
when budgeted makes the household ineligible.

15. Number of cases closed at the request of the participant: Report the numbér of cases
closed during the reporting month at the request of the participant.

16. Number of cases closed for any reason other than those listed: Report the number of
- cases closed during the reporting month for reasons other than those listed above.

 OTDA is required to provide quarterly performance and expenditure data for programs funded by
TANF, including the Intensive Case Services program. Districts are reminded that the program
outcomes reported in the TRACS 2 system will be summarized with ICS3 expenditures based on

* claims submitted by districts and posted to the ICS Performance and Accountability matrix that will be
available on the OTDA website at hitp://www.otda.state.ny.us/main/pma. Therefore, districts should
ensure that program outcomes and claiming information are up-to-date,co mplete and accurate when
submitted,

If you have any reporting questions, contact Libby McGinn at (518) 486-6106.




