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Susana Martinez, Governor
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Sean Pearson, Deputy Secretary

General Information Memorandum

ISD-GI 16-52

TO: ISD Employees & SL Start Employees

FROM: Sean Pearson, Deputy Secretary, Income Support Divisioﬁ
RE: Diversion Payments and ASPEN

DATE: October 21, 2016

This GI is to serve as a reminder of when to issue a Diversion payment versus a monthly
NMW Cash benefit.

In order to be considered for a Diversion payment, an applicant must be otherwise
eligible for NMW cash assistance, however monthly cash assistance is not needed to
meet their basic needs, because they have on-going financial support. The applicant must
have never received cash assistance or their cash benefit case has been closed for one or
more calendar months. If the cash assistance is closed due to a third level sanction and is
still within the 6 month case closure, the Diversion payment will be denied. A Diversion
payment should be denied when there is no evidence that the person does not have
financial means to meet their ongoing expenses. Once a determination has been made to
approve a Diversion payment, the person will be locked out of NMW Cash Assistance for
a period of 12 months.

The purpose of a Diversion payment is to alleviate a specific unexpected short term need:

1. To accept a bona fide job offer
2. To retain employment
3. Toremedy an emergency situation

Short-term need is defined as a non-recurrent, emergency or crisis-based need. Non-
recurrent, short-term benefits are designed to address a participant’s or household group’s
specific emergency situation or episode of need. Below are a few scenarios in which a
Diversion payment may be issued to a household group:

» The participant needs equipment, tools, apparel, or uniforms in order to begin
working.

o The household receives a job offer, but needs repairs to their vehicle to be able to
accept the job offer.
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» The household is in danger of getting evicted from the residence and needs an
emergency payment until the participant gets a paycheck. This type of payment
includes the threat of possible or persistent homelessness, paying overdue rent or
utility arrearages and utility payments to prevent termination of services; payment
of security deposits; payment of first month’s rent; budget and or other
counseling.

* The participant has accepted a job and needs assistance with housing expenses to
be closer to their job.

¢ In the case of disaster victims: Replacement of personal items such as furniture or
clothing or assistance with securing new or temporary housing (payment of
security deposit, first month rent).

» The participant needs their vehicle repaired and that vehicle is their means of
transportation to and from work.

The applicant is eligible for child care and transportation support services. During the
review of the FAP 051, the support services must be addressed. If the participant does
want the support services a referral to the NMW contractor will be generated. The NMW
contractor will meet with the participant and help them with the available support
services. The caseworker will ensure a case comment is entered stating whether the
participant accepted or declined the support services.
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HUALALY NERVICES NEW MEXICO WORKS
AGREEMENT TO ACCEPT A DIVERSION PAYMENT
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A diversion psymont is o lump surm cash payment ($1,500 for 1-3 houschoid members and $2,500 for 4 or more
housshold members) issued by the New Mexico Human Services Departmaent.

The pay is de to applicants who apply and are eligible for Naw Maxico Works (NM Works) cash
assistance. but choose to accept the diversion payment instead.

The divorsion payment is 1o help Ixlividuals with o speciic neod. A specific noed can bo an Rom or type of misistnnco
which wil oliow the applicant to keop o job or accept b bona Sdo offer of employmont. remedy an omoargency situation or
nlhvl:ﬂo ashort tlorm nood . Such azsatance Moy includa, cash, support services, howsing. Tansportstion, cnr ropoirs.
ond foerrres

This formn explains the diversion payment procedure. Tharo are some quostions you will have to anawer and
some infonrnation that you have to provide the dopartment. ¥ you have any quostions, pleaso ask your
casaworkor to explaln.

As a reciplont of o Diversion Paymaent, | agree that:

1} | have nover recaived cash assistnes in Now Mexico. Enal Gon Bebow

2} | havo received coh nsslsionce in New Maxco. Tho date cosh sistnnce wns Inst recoivad: o oertly
Month Year Piw e BC ke rurt

3) | hove never rocoivod o diversion paymont from anothers state. of o1 statmrnanis.

4} | roceived o diversion paymant in NM or anather state. The amount receivod, dots ond tho state from
which a divarsion poytnedt wns rocchwed:

Month: ___ Yepr Soto Amount $ _
The termns and conditions for receipt of a diveraion payment have bean discussed whh me. and | understand and
agres:

1) Thatif 1 haveo o apply for NM Works cosh nssistonce after rocaving n diversion poyment ko moot
ongoing hoods | must xhow good couse

2) Thot accopting tha diversion payment will nat ollect my digbilty lor Medcadd and Suptlanontal
Nuls kion Assistance Progrom (SMNAFP. formerty the Food Stamp Progrom))

3} Thatlby acceting o diversion payrmant, 1 am nol subject 10 3 snctions {reduction in benofita) for fnlure to
maect the N VW orks Program requiremonts or the Chid Suppont Enforcemont cooperoton

: frtal S Badow
roquinomonts. 10 cartfy

41} Thatroceiving a dversion payment doos nct court lowards tho B0-month me lim Rt of the TANE cash el Ered
assistanco progrom of of Mrmmerts

51 That sccapting n diversion poymant will not affoct my eligblity for the NM W orks cosh sssatoncs
program based on good cause (bogiming the first day of tha fifth month after roceipt: the Mrst manth :

will begin wih the month that tho diversion poyment is authorizod)
Good couse must ba approvod and may ncude:
* Loss of employment. but nol o voluntary quit
= Cotnstrophsc lilness or nccident of ofamdy momber which requires an employed participant to leave

anploymont

= A victim of domestic viclenco

= An emorgoncy that randots an omployod Tomily membar unable to caro Tor the tasic needs of the
iy
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| Please describe the reason why a Diversion Payment would be bettes for you than ragulor TANF/INMW cash

assistance to meet the manthly neods of your family. Describe how you will usa the diversion payment to
alleviate your non-recurring, short term need.

The diversion payment is imited fo two Diversion Payments in an spplicant’s 60-month TANF lifetime limit. The
amount of the diversion pIyment is:

{1 81,500 for one to three bencfit grow members; OR [ 82,500 for four or more benel group members.

If1 roceive the Diversion Payment, | am not raquired to meet TANFINMW Work Program requirsmoents, but ! may
ba eligible to roceive support services. Theso are services offerod by TANF/NMW to belp a person while In

fraining or working. You will be referred fo a NMW service provider for support services such as chitd care and
transporistion.

Please ch any of the services that you may d. Your caseworker will provide yoy with more informatian an support
|sarvices, [ ] Chid Care = Tronsportaton - h Service Provder Referral

1 have read this agreement, the casaworker has explained the agreemont, and has answered my questions. The
fnformation that | have provided & true and corroct. | agree to the terms of the agreement.

Amgpicant SEnItr s Oaw

1

Worker Sprianre : Dos

The caseworker will ensure that the following documents are scanned into ECF prior to
any approval of the Diversion payment:

1. FAP051- Aireement to Accept A Diversion Payment
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2. Proof of ongoing income or statement of job offer
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3. Verification of the Expense

Mow Hexico = Aptemaied Syitem Frograin amd Eigrbidty Refword ~ VTrbpage DRog &
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Once the case is ready to be certified, the caseworker will send a 2™ party review to the
County Director. The County Director will review the Diversion Payment Request and
make the determination whether to approve or deny the request. The County Director will
ensure a case comment is entered explaining the approval or denial of the Diversion
Payment. Then the case can be certified and the Diversion payment will be issued to the
participant via their EBT card.
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This GI will rescind MR 10-10 Forms Manual Revisions: Agreement to Accept a
Diversion Payment.

If you have any questions regarding this GI, please contact Suzanne Duran-Vigil at 505-
827-7289 or SuzanneP.Duran-Vigi @state.nm.us
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