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The purpose of this GI is to define reporting requirementg
Reporting. As per 8.102.120.9 NMAC, a follow-
certification period. The follow-up review is condu

TANTF is based on a person or persons indigidu®eli requirements, per 8.102.410 NMAC
and 8.102.420 NMAC. Once the person ons individual eligibility requirement is
established a benefit group will be d, p 400.9 NMAC. The caseworker will take
the appropriate action when a chafize has ported by a benefit group or by a credible
source.

The following are exampleqgbf tion can be taken to decrease TANF benefits.

Example 1: A Partj
is conducted by
address that
be done?

plying with New Mexico Works Program. A home visit
ey discover that the participant is no longer living at the
d in ASPEN, and NMW reports it to ISD, what actions can

The particip ould need to have been notified in advance either by a verbal or written notice
from New MexNp Work (NMW) provider informing them of a home visit. NMW provider
would need to ensure that the home visit is documented in case comments and if a written notice
is sent, a copy of the notice is to be placed in Electronic Case File (ECF), per 8.100.180.17
NMAC.

If for any reason the home visit is unsuccessful because of whereabouts unknown, NMW
provider will inform TANF Liaison through an alert or by email. The information that has been
reported to the Department is now questionable, because it was reported by a credible source per
8.100.130.12 NMAC. The TANF Liaison will then send a Help Us Make A Decision (HUMAD)
to the participant requesting clarification about the participant’s whereabouts and will take action
to close the TANF case, per 8.102.610.8 NMAC. The participant will have 30 days to respond to
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the HUMAD. If the mail is returned, or the participant does not reply the case will remain closed.
If the participant contacts the Department, action will be taken to resolve the participant's
whereabouts and the TANF case will be reopened. The caseworker will document the action and
information in case comments.

Example 2: ISD receives information regarding changes to the case, and the participant is
on Semi Annual Reporting, what actions should be taken?

Changes can occur on case by case situations. Here are some examples of situations when a
change can occur: a new application is submitted, the children are in another household,
information reported by a third party (example: CYFD, NMW Provider, Child Support), or a
head of household informs the department that a person is no longer in tf

action will be taken to determine eligibility for the current ca ication for TANF
benefits. The children will be removed from the active g

ISD receives information that the child is no longe c c4nd has been removed from the
home by CYFD Child Protective Services, per 8.100. Q. AC, the child can be removed,
because the parent is no longer eligible for TA'
A two parent household participant r t
does need to evaluate the benefit gr
benefit group. If the parent does
forth in 8.102.400.14 NMA

inform participant that theffious still have to comply with the works program per
8.102.460.14 NMAC c witl) Assignment of Child Support, per 8.102.420.14 NMAC.
The caseworker will jg#form NMW ider of the change, in order to correct work activity hours
for the benefit gr ase er will document all actions in case comments and ensure
that a Notice of Cas i

[SD will a w tenorted changes of which the Department becomes aware of, The caseworker
will evaluat8 chang® and make a determination on what action will need to be taken. All
discrepancies aMjjguestionable information shall be resolved to make sure that the correct benefit
amount is issued 19 the benefit group, per 8.102.630.9 NMAC. If the action taken will result in a
decrease or termination of benefits, the Department will issue a Notice of Case Action to the
participant, as per 8.102.630.9 NMAC. The case action will be documented in case comments in
detail why the benefits decreased or why the benefits were terminated. If for any reason the
change will result in benefits sustained or no action needs to be taken, a case note must be
entered in case comments, in order for the issue to be addressed at recertification or interim
reporting, whichever comes first.

because it may affect who is included in the
NMW Living Arrangements Requirements set
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Below are the steps that will be followed to take action when ISD has received the verification
that the child has been removed from the home by CYFD.

> Initiate Action
o Enter case number
o Select “Case Change”
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» Left Navigation

Data Collection

Individual

Select Edit Pencil for Child

Select Tab for HH Status

Change Household status to “Out/Left Household”

Intend to Return “Yes”

If temporarily absent, reason? “ Removed from household by CYFD”
Estimated date of return “future date”

Save and Continue
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Summary Policy Fxception Regnoat Fxeepling Detals
Engibility Summary (%) %) (@

Case Hame: Smih, J& Cage = 121200353 Case Action: Case change Case S1atus: Approved

e

» Pending » Disposition

» CG I
»EDG=s  » COE ¢ Benefit Period » Benefit size ! FOG Status Reasons  Status ' :::“'m"
VCL Other (Overridden)
1134235 TANF 10292018 10312015 80 3 Approved B A Authonzed 092220015 &
1134335 TaNF A00201E - 1062172015 000 3 o Change B4 s
1134238 TANF 1RO . o060 3 Appraved Bd o Authorzed 0972212015
—_— Ho issuance
1HOI2AIS . 2RSS
1134335 TAHNF L0015 000 0 Change bd
1134338 TANF 1200102015 . 000 0 Clozed
1134336 Snap ICDLZ0S . 10292015 293 00 3 Approved &4 pa
1134336 SHAP AWLQBPOIE - 10212012 29300 3 Ho Change & ja
1134336 SHAP e T 29300 3 Approved & oy -
1134335 SHAP  1LOEROIS . 1LI0T0IE 13500 2 Tobsuaace  gg

Chance

S

e e e e e e | e ———)

Income Support Division PO Box 2348 - Santa Fe, NM 87504 Phone: (503) 827-7250 Fax: (505) 827-7203



Below are the steps that will be taken when Whereabouts Unknown have been reported.

» Initiate Action
o Enter case number
* Select “Case Change”
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~ Left Navigation

Data Collection

Individual

Select Edit Pencil for Head of Household

Select Tab for HH Status

Change Household status to “Out/Left Household”

Intend to Return “Yes”

If temporarily absent, reason? ** Temporary Separation and no residence”
Temporary Absence Verification: “Questionable”

Questionable Comments: Home Visit conducted and address unknown.
Whereabouts unknown: Yes

Estimated date of return “future date”

© Save and Continue
Individual Household Status Dates
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If you have questions regarding this GI, please contact Suzanne Duran-Vigil at 505-827-7289
or by email: suzannep.duran-vigi@state.nm.us.
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