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Vehicle Type Year
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« Pregnancy
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|

« Non-custodial Parents 50.00 s0.00

Who in the house owns this? Joint Owners
o
Federal Tax ‘Pl i Ann Arbor
Joe Tree
+ Eamed Income Spring Arbor
Are there other Owners?

+ Unearned Income

+ Yearly Income

 Other Healt Insurance Alld Ao Vel

 Managsa Cars = &3 Ea B

Organization Selection

Supplemental Security

v
Income

Additional Health Care s




H_

o "‘T
{ﬁ*- Get Assistance
Human Wservices

AnnArbor -

+ Start
« About You a Vehicle Detaills

Year
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|
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How much do you still owe on this vehicle?

| $0.00
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Vehicle Type

Get Assistance

Year

‘Car

E‘ |2EIDE

Make

e

Fair Market Value

$500.00

Who in the house owns this?

Add Another Vehi

Model

-

How much do you still owe on this vehicle?

$0.00
Joint Owners
Ann Arbor
Joe Tree
Spring Arbor
Are there other Owners?




Get Assistance

AnnArbor -

' Start

" About You

» People That Live With You

" Benefits in Other States

« Pregnancy

« Non-custodial Parents

+ Eamned Income

+ Unearned Income

+ Yearly Income

+ Other Heaith Insurance

. Managed Care
Organization Selection

Supplemental Security

v
Income

+ Federal Tax |
|

Additional Health Care




H_

o "‘T
{ﬁ*- Get Assistance
Human Wservices

AnnArbor -

Life Insurance Policies
+ Start
+ About You 4 AccountInformation

Type

Insurance Company

+ People That Live With You
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+ Federal Tax ‘Plaase S Anif Arbor
Joe Tree
+ Eamed Income Spring Arbor
Are there other Owners?

+ Unearned Income Delete Account

+ Yearly Income

+ Other Heaitn Insurance AU ARGUGE ACCISRIC

Organization Selection

Supplemental Security

v
Income

Additional Health Care s




H_

o "‘T
{ﬁ*- Get Assistance
Human Wservices

AnnArbor -

Life Insurance Policies
+ Start
+ About You 4 AccountInformation

Type

Insurance Company
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‘Tsrm Life Insurance |Z‘ |'I'he Treehouse
+" Benefits in Other States Policy Number Face Value
$5,000.00
« Pregnancy
| Cash Surrender Value Amount Owed
|
« Non-custodial Parenfs §1.500.00 sooo
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+ Start

~ About You & Property Details

What type of property is this?

+ People That Live With You

‘Plsasech\me ‘

 Benefits in Other States Do you know the fair market value of this
1 property?

+ Pregnancy © Yes & No

- { Do you know amount owed on this

+ Non-custodial Parents popeRtys

& Yes & No

Is the property listed for sale?

@ Yes @ No

+" Federal Tax

Who in the house owns this? int Owners.

Joi
Please choose: |z' RAIAT L}
Joe Tree:

+ Eamned Income

+ Unearned Income

Spring Arbor
E Are there other Owners?

+ Yearly Income
Iz this property the owner's primary residence?

& Yes @ No
If the owner is staying in a nursing home, hospital, or other care facility, does the
owner plan to return to this property?

«" Other Health Insurance

Managed Care & Yes © Mo
Organization Selection -
- Property Address
" Supplemental Security
Income: Use address (150 i Ave, Santa Fe, New Mexico,
B7501-2073)
Additional Health Care Address
Options |
« School Attendance Address
+ Facility city State
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« Start

" About You
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+ Benefits in Other States o
Al
Life Estate / Real Estate Contract
« Pregnancy & No

Do you know amount owed on this

« Non-custodial Parents

+ Federal Tax

+ Eamned Income

+ Unearned Income

+ Yearly Income

w Other Health Insurance

Managed Care
Organization Selection

Supplemental Security
Income

Additional Health Care
Options

" School Attendance

+ Facility

property?

& Yes @ No
Is the property listed for sale?
& Yes @ No

Who in the house owns this?
Please choose: |z‘

Ann Arbor

Joe Tree
Spring Arbor
Are there other Owners?

Is this property the owner's primary residence?

® Yes @ No

If the owner is staying in a nursing home, hospital, or other care facility, does the
owner plan to return to this property?

& Yes @ No

Property Address

Use Ave, Santa Fe, New Mexico,
87501-2073)

Address

Address

address (150

City State
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AnnArbor ~

+ Start
T a Property Details

What type of property is this?

‘ Land E‘

+ Benefits in Other States Do you know the fair market value of this
property?
+ Pregnancy Epes RO

+ People That Live With You

Do you know amount owed on this
+ Non-custodial Parents (=i
@ Yes & No
Is the property listed for sale?
@ Yes @ No

+ Federal Tax

. .
« Eamed Income Who in the house owns this?

+ Unearned Income

+ Yearly Income

Is this property the owner's primary residence?

® Yes @ No

If the owner is staying in a nursing home, hospital, or other care facility, does the
owner plan to return to this property?

w Other Health Insurance

Managed Care @ Yes ® No
Organization Selection - -
) Property Address
> Supplemental Security
Income: Use address (150 i Ave, Santa Fe, New Mexico,
87501-2073)
Additional Health Care Address
Options |
« School Attendance Address
 Facility city State
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Get Assistance

Burial Assets
a AssetDetails

How much is this Burial Asset worth? *

Type of Burial Asset *

Other Burial Funds f Contracts
Pre Need f Pre Paid Burial Fund / Contracts
Oiher Burial Asset

| soon

Whe in the house owns this?

Please choose

Ann Arbor

Joe Tree

Spring Arber

Are there other Owners?

Delete This Burial Asset
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v
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Get Assistance

Burial Assets
a AssetDetails

Type of Burial Asset * How much is this Burial Asset worth? *

|B\mal Spaces IZ‘ | $150.00

Who is this Burial Asset designated for? *

Someone Else ==

Spring Arber
Are there other Owners?

Delete This Burial Asset
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AnnArbor -

l Burial Assets

a AssetDetails

Type of Burial Asset * How much is this Burial Asset worth? *

' Start

" About You

 Peaple That Live With You |B\mal Spaces E‘ [ s1s0.00

Who is this Burial Asset designated for? *
+" Benefits in Other States

ok |

e EiRanancy Who in the house owns this? Joint Owners

Ann Arbor
« Non-custodial Parents e Tree
Spring Arbor
Are there other Owners?

+ Eamned Income

+ Unearned Income

Add Another Burial Asset

+ Yearly Income
+ Other Health Insurance

. Managed Care
Organization Selection

Supplemental Security
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+ Federal Tax |
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+ Start

" About You

+ People That Live With You

+ Benefits in Other States

+ Pregnancy

+ Non-custodial Parents

+" Federal Tax

+ Eamned Income

+ Unearned Income

+ Yearly Income

«" Other Health Insurance

Managed Care
Organization Selection

" Supplemental Security
Income

Additional Health Care
Options

«" School Attendance

~ Facility

Burial Assets
a AssetDetails

Type of Burial Asset *

How much is this Burial Asset worth? *

|Bu'nal Spaces

Who is this Burial Asset designated for? *

a | $150.00

|Aru1A:bu(

Who in the house owns this?

|Aru1Arbu(

Type of Burial Asset *

Ann Arbor

Joe Tree

Spring Arbor

Are there other Owners?

Delete This Burial Asset

How much is this Burial Asset worth? *

|Bunﬁ| Spaces

Whe is this Burial Asset designated for? *

|z‘ | $150.00

|5pnngArbor

Who in the house owns this?

T

|5pn'ng Arbor

Add Another Burial Asset

int Owners.

Ann Arbor

Joe Tree

Spring Arbor

Are there other Owners?

Delete This Burial Asset
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Transfer Of Assets

' Start

" About You

3
El Please tell us if anyone in your household transferred anything of value in the last 5§ |
years {60 months)? i

+ People That Live With You
Has Ann Arbor transferred anything of value in the last 5 years (60 months)?

+" Bengfits in Other States @ Yes @ No

« Pregnancy .
Has Joe Tree transferred anything of value in the last 5 years (60 months)?
@® Yes @ No

« Non-custodial Parents
® Yes No

+ Eamned Income
+ Unearned Income n n m m
+ Yearly Income

«" Other Heaith Insurance

. Managed Care
Organization Selection

Supplemental Security

Income

" Federal Tax | Has Spring Arbor transferred anything of value in the last 5 years (60 months)?
) ‘

Additional Health Care
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Monthly Expenses

Did you pay any out of pocket medical expenses?
+ People That Live With You @ Yes ® No

+ Start

" About You

Do you pay any shelter expense such as rent or mortgage?
& Yes @ No

Do you pay for heating or cooling?

@ Yes @ No

+ Benefits in Other States

+ Pregnancy

+ Non-custodial Parents
| |

+ Federal Tax Did you pay any out of pocket medical expenses?

& + Eamed Income
Medical Expense Type

+ Unearned Income |P5&3&Mmme

+ Yearly Income Add Another

Do you pay any shelter expense such as rent or mortgage?
« Other Health Insurance @ Yes ® MNo

Expense Type How often paid

Managed Care

I
Organization Selection 3 |F‘Ie~ase choose |Z‘ |P\ease choose
" Supplemental Security Add Another
Income Do you pay for heating or cooling?

i Yes @ MNo

Additional Health Care
Options

«" School Attendance

~ Facility
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AnnArbor -

Monthly Expenses

' Start

B

Do you pay any child care or adult dependent care?
+ People That Live With You © Yes © No

Do you pay court ordered child support?
+ Benefits in Other States @ Yes © No
- Do you pay for water, sewer, or trash?
« Pregnancy @ Yes @ Ne

| Do you pay for telephone service?
« Non-custodial Parents o Yes o No

+ Federal Tax

v Eamed ncone

Do you pay any child care or adult dependent care?

+" Unearned Income @ Yes @ No

Do you pay court ordered child support?
+ Yearly Income @ Yes @ No

Do you pay for water, sewer, or trash?
«" Other Health Insurance @ Yes © No

Do you pay for telephone service?
- Managed Care @ Yes @ No

Organization Selection

vSquIemema\ Security
e 3 3 o @

Additional Health Care s
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AnnArbor -

Monthly Expenses
+ Start
—

Do you pay any child care or adult dependent care?
+ People That Live With You

Do you get child care assistance from CYFD? *

& Yes @ Mo

How much do you pay out of your Amount of round trip mileage for day
pocket? care / dependent care

$20.00 IZH

+ Benefits in Other States
Wheo do you pay for child/dependent care? E

« Pregnancy

'« Non-custodial Parents

@ A Person* 2 An Agency
First Name * Last Name *

lison Arbor

+ Federal Tax

+ Eamned Income

slUneamedinebme’ ] L e e i e
Add Another

+ Yearly Income Do you pay court ordered child support?
@ Yes @ No
+ Other Health Insurance Do you pay for water, sewer, or trash?
@ Yes @ No
Managed Care Do you pay for telephone service?
Organization Selection @ Yes @ No

Supplemental Security

Income a Joe Tree

Additional Health Care Do you pay any child care or adult dependent care? -

v




l!lk_
ﬁ*-' Get Assistance
W scrvices

=

HUMAN
bE s

AnnArbor -

Monthly Expenses
+ Start
—

Do you pay any child care or adult dependent care?
+ People That Live With You

Do you get child care assistance from CYFD? *

& Yes @ Mo

How much do you pay out of your Amount of round trip mileage for day
pocket? care / dependent care

$20.00 IZH

+ Benefits in Other States
Wheo do you pay for child/dependent care? E

« Pregnancy

'« Non-custodial Parents

& APerson* @ An Agency
Agency Name *

="

+ Federal Tax

+ Eamned Income

slUneamedinebme’ ] L e e i e
Add Another

+ Yearly Income Do you pay court ordered child support?
@ Yes @ No
+ Other Health Insurance Do you pay for water, sewer, or trash?
@ Yes @ No
Managed Care Do you pay for telephone service?
Organization Selection @ Yes @ No

Supplemental Security

Income a Joe Tree

Additional Health Care Do you pay any child care or adult dependent care? -

v




" Benefits in Other States Do you get child care assistance from CYFD? *

0 Yes @ No
How much do you pay out of your Amount of round trip mileage for day
~ Pregnancy pocket? «care | dependent care

$20.00 29
Who do you pay for child/dependent care?
© APerson* @ An Agency
Agency Name *

oriznd

« Mon-custodial Parents
» Federal Tax

+ Eamed Income

aimcimedineoie NN 0 | s
Add Another

« Yearly Income Do you pay court ordered child support?
© Yes @ No

« Other Health Insurance Do you pay for water, sewer, or trash?
© Yes ® No

Managed Care Do you pay for telephone service?
Organization Selection
Supplemental Security
Income
Additional Health Care
Options
i——
~ Facility Do you pay any child care or adult dependent care?
© Yes © No
+ Disabled Applicants Do you pay court ordered child support?
@ Yes © No
+ Veterans Do you pay for water, sewer, or trash?
@ Yes @ Ne
+ Freedom Of Choice Do you pay for telephone service? i
- P
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AnnArbor -

Additional Health Care
Opfions

«" School Attendance

" Facility

» Disabled Applicants.

" Veterans

« Freedom Of Choice

« Assefs

+ Cash On Hand

+ Bank/Checking Accounts

+" Financial Instruments

" Trust Accounts

« Vehicles

+ Life Insurance

+ Properties

" Property Sales

+" Burial Assefs

+ Transferred Assets

Add Anotner  |[NNENEE

Do you pay any child care or adult dependent care?
© Yes @ No
Do you pay court ordered child support?

County of Court State
Mew Mexico
Court Ordered Amount How often paid

Name Of The Person For Whom The Payment Is Made
First Name Middle Last Name

T | 5
| 5000 |P\eusamwse E‘

Add Anotner ||

Do you pay for water, sewer, or trash?

@ Yes @ No
Do you pay for telephone service?
@ Yes @ Ne
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AnnArbor -~ Sign Out

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

v Benefits in Other States El

Disabled Applicants

+ Pregnancy If you are a person with a disability and you require this information in an alternative format,
x or require a special accommodation to participate in any public hearing, program or !
- e Fes services, please comaclrthe NM Human Services Department toll-free at 1-800-432-6217 g
or through the New Mexico Relay System TDD at 1-800-659-8331 or by dialing 711. The
Department requests at least 10 days advance notice to provide requested alternative
+ Federal Tax formats and special accommodations.

Your Civil Rights

All programs administered by the Human Services Department (HSD) are equal

opportunity programs. If you believe you have been treated unfairly because of race, color,

national origin, age, disability, and where applicable, sex, marital status, familial status,

+ Unearned Income parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or
because all or part of an individual's income is derived from any public assistance program,
you may file a complaint.Complaints of discrimination may be filed with the New Mexico

 Yearly Income Human Services Department central office or the local Human Services county office.

Complaints of discrimination about the SNAP/Food program may be filed with the USDA,

Director, Office of Civil Rights, Room 326, W. Whitten Bldg., 1400 Independence Ave, S.W.

Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). Complaints of

discrimination about Cash Assistance and Medical Assistance programs may be filed with

Managed Care the Office of Civil Rights, Department of Health & Human Services, 1301 Young Street,

Suite 1169, Dallas, TX 75202 or call (800) 368-1019 (voice) and (214) 767-8940 (TDD) P

v Earmned Income

+" Other Health Insurance

Organization Selection
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AnnArbor -~ Sign Out

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

e
v Benefits in Other States Your Privacy

The information you give HSD will be used to determine whether your household is eligible El
+ Pregnancy or continues to be eligible to take part in HSD programs.We will check this information

through computer matching programs or other means. This information will also be used to e
make sure that you meet program rules and help us to manage the program. 5

+ Non-custodial Parents
This information may be given to other Federal and State agencies for official examination,

and to law enforcement officials for the purpose of picking up persons fleeing to avoid the
v Federal Tax law.

If you get benefits that you were not eligible for and have to pay them back, this is called a
claim.If your household gets a claim against it, the information on this application including
all Social Security Numbers, may be given o Federal and State agencies, as well as
private claims collection agencies for claims collection action.Providing the requested
v Unearned Income information, including Social Security Numbers of each household member is

voluntary_ However, each person applying for assistance must give a Social Security

Number or it will result in the denial of program benefits to each individual applicant failing
" Yearly Income to give a Social Security Number. Non-Citizen Immigrants not requesting assistance for
themselves do not need to give immigration status information or Social Security
MNumbers.Any Social Security Numbers given will be used & disclosed in the same manner
as Social Security Numbers of eligible household members.We also check with other
agencies, the federal Income and Eligibility Verification Service (IEVS) and The Public
Managed Care Assistance Reporting Information System (PARIS) about the information that you give us.
Organization Selection This information may affect your household eligibility and benefit amount. i

v Earmned Income

+" Other Health Insurance
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AnnArbor -~ Sign Out

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

" Benefits in Other States Child Support Enforcement Division
By accepting Cash or Medical Assistance, you assign (give) HSD rights to collect child
support from the child's non-custodial parent(s).You must help HSD find the non-custodial
+ Pregnancy parent(s) unless there is a good reason not to do so such as domestic violence; ask I1SD.If EI
3 itis decided that you have to work with the Child Support Office to establish or enforce A
- e Fes child suppﬂﬂ_and y:_)u do n?t_ cash benefits may be reduced and eventually lost, and adulis 5_
may lose their medical assistance.

Non-Citizen Immigrant Eligibility

v Federal Tax What types of Non-Citizen Immigrants are eligible for HSD assistance programs?

For most programs, non-citizens must have a "qualified” immigrant status and meet certain
+ Eamned Income other conditions to qualify.Most non-citizens in the following categories can get benefits if
they meet all other program eligibility requirements:

Lawful Perm. Res. (LPRs)
= Refugees
= Asylees
+ Yearly Income = Cuban Haltian Entrants
Amerasians
Paroled fo U.S. - 1 year
= Withholding of DeportationCertain:
= Battered women and children
Veterans, active duty military
Hmoeng or Laotian Tribe i

+ Unearned Income

+" Other Health Insurance

Managed Care
Organization Selection
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AnnArbor -~ Sign Out

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

= Hmong or Laotian Tribe -
= Canada/Mexico born Native American
= Human Trafficking Victims

v Benefits in Other States

+ Pregnancy Certain non-citizens, including non-immigrant, non-citizens may be eligible for emergency
medical services including pregnant women's labor and delivery.

+" Non-custodial Parents Is there a waiting period (bar) before non-citizen immigrants can get benefits? The general
Ui rule now is that most qualified immigrant children are eligible to receive SNAP/Food
Medical, Cash and Energy Assistance.However some "qualified” immigrant adults can get
v Federal Tax benefits after they have been in the United States in "gualified” immigrant status for five

years and some immigrants can get them right away.In general, adults in cerfain
humanitarian immigration categories (such as Refugees and Asylees), people with military
connections, credit for 10 years of work history in the US, and persons receiving disability
benefits may be eligible right away.

v Earmned Income

+ Unearned Income
After Your Interview

+ Yearly Income How soon will my application be approved or denied?

Food/SNAP - 30 calendar days after the date of application, or
" Other Health Insurance expedited food/SNAP - 7 calendar days
= Medical - 45 calendar days after the date of application
Cash - 30 calendar days after the date of application, or
Managed Care sometimes longer for disability decisions
Organization Selection = Energy/LIHEAP - 30 calendar days after the date of application, or -
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

e m e e ey emmaen

" Benefits in Other States = Energy/LIHEAP - 30 calendar days after the date of application, or
crisis - 48 hours .

If | disagree with the eligibility decision or benefit level, can | have fair hearing?
Yes - If you don't agree with a decision we make about your case, you can ask for a fair §
hearing in person, by telephone 1-800-432-6217 or (505) 827-8164, or in writing within 90-
+" Non-custodial Parents days of the date that a notice has been sent informing you of any action that has been El
i taken on your case. Please mail your request to the HSD Hearing's Bureau at PO Box
2348 Santa Fe, NM 87504.You have a right to look at your case file and any records HSD

v Federal Tax used to determine your eligibility before your hearing. You can ask a household member or
someone else like a friend or relative to represent your household at the fair hearing. You
also have the right to have an attomney or other legal representative at the hearing.

+ Pregnancy

v Earmned Income
When will my benefits start?

+" Unearned Income - Food/SNAP - From the date you applied
= Medical - From the 1st day of the month you applied, except SCI
which begins the month after you are approved and enrolled in a
+ Yearly Income health plan
Cash - On the date HSD approves your application
Energy/LIHEAP - On the date HSD verifies your account with your
energy provider

+" Other Health Insurance

How will | get my benefits?
Managed Care

Organizalion Selection = Medical - A Medicaid card will be mailed to you one working day i~
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

e
+ Benefits in Other States How will | get my benefits? I
= Medical - A Medicaid card will be mailed to you one working day
+ Pregnancy after the date of approval For SCI your SCI medical card will be
mailed fo you after you are enrolled §
E = Energy/LIHEAP - Your payment will be sent directly to your i
= +" Non-custodial Parents energy provider 7-days from the date HSD verifies your account z
i information with your energy provider.For a shut-offidisconnect
crisis, HSD will call your energy provider to help you avoid shut- El
v Federal Tax off

= Food/SNAP and Cash - HSD uses an electronic debit card system
called EBT to give you your cash and food/SNAP assistance
benefits.An EBT card will be mailed to your address in one
working day after the date you apply and after your application is
v Unearned Income registered on the computer. You may call EBT Cusiomer Service
24 hours 7- daysiweek at 1-800-843-8303 to activate your EBT
card.

v Earmned Income

+ Yearly Income
Each menth your cash benefit will be deposited in your EBT account on the first day of the

month.Your food/SNAP benefits will be deposited in your EBT account on the day of the
+" Other Health Insurance month in the box below that lists the last two digits of the head of household's social
security number.

Managed Care Day / SSN
Organization Selection I T T T 1 %
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Signing Your Applicat

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

+ About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.
. + People That Live With You a Rights And Responsibilities ~ £

" Benefits in Other States Each month your cash benefit will be deposited in your EBT account on the first day of the

menth.Your food/SNAP benefits will be deposited in your EBT account on the day of the
menth in the box below that lists the last two digits of the head of household's social

+ Pregnanc
2 Y security number.

+ Non-custodial Parents Day / SSM

1 01 12 02 13

v Federal Tax 31 2 32 22 33 El
1 51 (2 41 (3 52 (4 42 |5 53
71 61 72 62 73
+ Earned Income -7} a1 92 82 93
03 14 04 15 05
v Unearned Income 23 34 24 35 25
6 43 (7 54 (8 44 (9 55 |10 45
63 74 64 75 65
+ Yearly Income o ™ - o3 o
+" Other Health Insurance © w3 w B it
36 26 37 27 38
11 56|12 48(13 57|14 47 |16 58
Managed Care 76 66 7 &7 78

Organization Selection 96 86 97 87 98 il
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

S v People That Live With You a Rights And Responsibilities “—,:

+ Benefits in Other States 08 19 09 10 00 i
28 39 29 30 20

- EREs s 16 48 | 17 59118 49119 50 | 20 40

9 Y 68 79 69 70 60 o S

88 99 89 90 80 E .

+ Non-custedial Parents How long can | get benefits before | have to renew them? F

L Food/SNAP - Up to 12 months is typical or 24 months for elderly/disabled households with

stable unearned income such as Social Security
= Medical- Up to 12 months is typical
= Cash - Up to 12 months at a time is typical. Adults age 18 and El
+ Eamed Income over can receive TANF benefits for no more than 60 months
during their lifetime, unless they qualify for a hardship extension
after they reach the limit A child living with a parent who is
+" Unearned Income ineligible due to the time limit is ineligible for TANF as a child. The
60-month limit does not apply to cases where the children qualify
for TANF and the parent is ineligible for a reason other than the 60
-month limit, such as receipt of S5l or an unqualified immigrant
status.The 60-month limit does not apply to medical or SNAP
+ Other Health Insurance TEFTENLE
Do | have to report changes ?Always report address changes
within 10 calendar days for all types of assistance programs.
Managed Care Food/SNAP and Cash - Changes in household members
Organization Selection monthly household costs, income/job and resources: -

v Federal Tax

+ Yearly Income
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

e
+ Benefits in Other States within 10 calendar days for all types of assistance programs. -

Food/SNAP and Cash - Changes in household members

monthly household costs, income/job and resources:
+ Pregnancy = Report these types of changes within 10 calendar days from the

date the change happened only if: .

the change(s) will cause your case to close; or

+ Non-custodial Parents the change(s) will cause your benefits to increase

L = Semi-Annual Reporting: Most households will be mailed a semi-
annual report where all changes must be reported and given to
v Federal Tax 2 g == g
1SD.
= Annual Reporting: Households that get fixed income like Social
+ Eamed Income Security will be mailed an annual report where all changes must El

be reported and sent fo the I1SD office.
- Regular Reporting:There are few households that have to report
+" Unearned Income changes as they happen. These households must report all
changes within 10 calendar days from the date the change
happened.
= Medical - For Elderly and Disabled persons, report all changes
within 10 calendar days.For families with children, you only have
to report address changes within 10 calendar days. All other
changes will have to be reported the next time you renew your
case

+ Yearly Income

+" Other Health Insurance

Managed Care
g Will I have to take part in a Work Program?

Organization Selection . Ay o= SRR GRMRE WY PSR T S S =
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

" Benefits in Other States Will | have to take part in a Work Program?
Food/SNAP - Yes, unless you are excused or exempt, household members age 16 to 59
must register for work with the Employment and Training (E&T) Program. You may be
+ Pregnancy contacted by the New Mexico Works (NMW) service provider. When you have not been
3 excused (exempt) and you do not complete or report your work activity, you can lose some A
. or all of your food benefits for yourself. This is called a disqualification.A disqualification will |-
| o Mo FEEE reduce your benefits for each household member that did not complete their work activity in !
the following three ways: 1st disqualification - for at least 3 months; 2nd - for at least &
+ Federal Tax months; and the 3rd - for at least 1 year.When you meet the following situations, you
may be excused:
= Caring for a child under 6 or a disabled person
Receiving Unemployment Compensation
Physically or mentally unfit for employment H
= College student(s) enrolled at least part-time
= Complying with TANF/NMW Program
Participating in a drug/alcohol treatment program
Employed at least 30 hrs./wk or receiving weekly earnings = to the
Federal min. wage x 30 hours
= 16 or 17, not the head of household and enrolled in school

v Earmned Income

+ Unearned Income

+ Yearly Income

«" Other Health Insurance . .
Cash - Yes, unless you are excused or exempt, adults getting TANF cash assistance must

work or participate in approved work activities. You may be contacted by the New Mexico
Managed Care Works (NMW) service provider.When you have not been excused and you do not complete
Organization Selection or report your work activity, you can lose some and eventually all of your cash i
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

+ Benefits in Other States Cash - Yes, unless you are excused or exempt, adults getting TANF cash assistance must
work or participate in approved work activities.You may be contacted by the New Mexico
Works (NMW) service provider When you have not been excused and you do not complete
+ Pregnancy or report your work activity, you can lose some and eventually all of your cash .
assistance.This is called a sanction.The first time, we will want to talk with you to try and -
: ) correct the sanction before it happens; this is called conciliation A sanction will reduce your 2
| + Non-custodial Parents benefits in the following three ways:1st Sanction - 25% cash reduction; 2nd - 50% cash ;
reduction; and the 3rd - Case Closure.When you meet any of the following situations,
+ Federal Tax you may be excused only after HSD reviews and approves your request to be excused.

= Single Parent Caring for a Child under 12 Months Old - 1 time

limited

Temperary Personal Situations - Up to 30 days

= Age 60 or Older

+ Unearned Income = Incapacitado (ENGLISH?) El
= Pregnant in Third Trimester

Caring for a Disabled Household Member

Single Parent caring for a Child under 6 years old (no childcare)

= Domestic Violence (Family Violence Option)

v Earmned Income

+ Yearly Income

«" Other Health Insurance What types of support services can | get?
The NMW service provider will refer you to supportive services like child care,
transportation, English as a Second Language, getting your GED, college or vocational
Managed Care school, substance abuse and domestic violence counseling/services
Organization Selection Penalties for SNAP/Food Assistance Violation %
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

SCNOUI, SUDSLENCE dDUSE dll QUITIESLUC VIQIENCE COUNSSNnygrseivices
" Benefits in Other States Penalties for SNAP/Food Assistance Violation
You must not give false information or hide information to get SNAP/Food assistance,
including EBT cards You must not trade or sell your EBT card or your PIN.You must not
allow a retailer to debit your EBT account in exchange for cash.You must not change EBT
cards to get SNAP/Food assistance you are not eligible to receive.You must not use your

+ Pregnancy

+ Non-custodial Parents SNAP/Food assistance benefits to buy non-food items, such as alcohal, tobacco or paper
i products.You must not use someone else's EBT card for your household.
Anyone intentionally breaking any of these rules could be barred from receiving
v Federal Tax SNAP/Food assistance for 12 months (1st violation); barred for 24 months (2nd violation);

barred permanently (3rd violation); subject to $250,000 fine, imprisened up to 20 years, or
both; suspended for an additional 18 months. Anyone intentionally breaking these rules
could also be prosecuted under other federal and state laws containing criminal penalties.
Anyone who intentionally gives false information or hides information about identity or

v Earmned Income

+ Unearned Income residence to get SNAP/Food assistance in more than one household at the same time
could be barred for 10 years. El
Anyone convicted of trading food stamps for a controlled substance could be barred from

+ Yearly Income receiving SNAP/Food assistance for 24 months (1st violation) and barred permanently (2nd
violation).

Anyone convicted for trading SNAP/Food for firearms, ammunition, or explosives could be
barred permanenily (1st violation).Anyone convicted for trading or selling SNAP/Food
assistance of $550 or more and anyone convicted of a drug-related felony could be barred

Managed Care permanently.

. : Issuance Schedules
Organization Selection -

+" Other Health Insurance
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

petancy -
+ Benefits in Other States Issuance Schedules

How will | get my benefits?

= Cash Assistance - Your cash benefit will be deposited in your
EBT account on the first day of the month. P
- SNAP/Food - all households will receive SNAP/Food benefits
+ Non-custodial Parents based on one of the two schedules as described below. (Standard
or Combined)

= Standard Schedule:

+ Pregnancy

v Federal Tax ‘You will receive your 1st month's benefits the day after your case
is approved.
= You will receive your 2nd menth's benefits on the 1st day of the
+ Earned Income month.

= You will receive your 3rd month's benefits within the first 10 days

of the month, depending on the last digits of your SSN

You will receive your 4th month's benefits within the first 20 days

of the month, depending on the last digits of your SSN. This will

+ Yearly Income be your regular day of the mont to receive your future SNAP/Food El
Stamp benefit.

+ Unearned Income

+ Other Health Insurance Example: | applied for SNAP/Food benefits on January 10th and my benefits were
approved on February 2nd.

For: When will my benefits be on my EBT card?

Managed Care
Organization Selection Month of
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

,"‘, - ¥ People That Live With You a Rights And Responsibilities

Example: | applied for SNAF/Food benefits on January 10th and my benefits were -
approved on February 2nd.

v Benefits in Other States

For: When will my benefits be on my EBT card?

+ Pregnancy .
Month of .

- February 3rd

application 2

+ Non-custodial Parents

T Second

Month March 1st

v Federal Tax

April benefits available based on the "SNAP/Food
Assistance Compressed Staggered Issuance Schedule A"
shown below.Look for the last two digits of the head of
household's SSN.

v Earmned Income Third Month

v Unearned Income May and ongoing benefits based on the "SNAP/Food

Fourth Assistance Compressed Staggered Issuance Schedule B"
+ Yearly Income Month shown below. Look for the last two digits of the head of
household's SSN. EI

Combined Schedule: If you have applied for SNAP/Food assistance after the 15th day of
any month and are approved for expedited assistance, you will receive your benefits
according to the schedule below.

Managed Care = You will receive your 1st and 2nd month's benefits the day after

. : our case is approved.
Organization Selection Y ,pp <

+" Other Health Insurance
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

: v People That Live With You a Rights And Responsibilities

. |
v Benefits in Other States Combined Schedule: If you have applied for SNAP/Food assistance after the 15th day of

any month and are approved for expedited assistance, you will receive your benefits
according to the schedule below.
“ou will receive your 1st and 2nd month's benefits the day after iy
your case is approved.
+ Non-custodial Parents = You will receive your 3rd month's benefits on the 1 day of the
month.
= You will receive your 4th month's benefits within the first 10 days
v Federal Tax of the month, depending on the last two digits of your SSN.
You will receive your 5th month's benefits within the first 20 days
of the month, depending on the last two digits of your SSN. This
will be your regular day of the month to receive your future
SNAP/Food Stamp benefit.

+ Pregnancy

v Earmned Income

v Unearmned Income Example: | applied for SNAP/Food benefits on January 16th and am approved for
Expedited and ongoing SNAP/Food benefits on January 20th. | have provided all the

+ Yearly Income required information to process my application for ongoing SNAP/Food benefits.

For: ‘When will my benefits be on my EBT card? El
+" Other Health Insurance Manth of
application and | January & February available on January 21st
2nd month
Managed Care
Organization Selection Third Month March 1st -
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v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

" About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.

S v People That Live With You a Rights And Responsibilities “—,:
+ Benefits in Other States Example: | applied for SNAFP/Food benefits on January 16th and am approved for o
Expedited and ongoing SNAP/Food benefits on January 20th. | have provided all the
required information to process my application for ongoing SNAP/Food benefits.
¥ Pregnancy For: When will my benefits be on my EBT card? —
: Month of
- MR D application and | January & February available on January 21st
" 2nd month
o IR e Third Month March 1st

April benefits available based on the
"SNAP/Food Assistance Compressed

Fourth Month Staggered Issuance Schedule A", shown below.
v Unearmned Income Look for the last two digits of the head of
household's SSN.

v Earmned Income

+ Yearly Income May and ongoing benefits based on the
"SNAP/Food Assistance Compressed
Fifth Month Staggered Issuance Schedule B" shown below.
" Other Health Insurance Look for the last two digits of the head of El

household's SSN.

Managed Care Compressed Staggered and Staggered Issuance Schedules: Your SNAP/Food benefits
Organization Selection will be deposited in your EBT account on the day of the month as shown in the appropriate -
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Signing Your Applicat

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

+ About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.
. + People That Live With You a Rights And Responsibilities ~ £

‘ HUUSETIUIU S DN, p

v Benefits in Other States
Compressed Staggered and Staggered Issuance Schedules: Your SNAP/Food benefits

will be deposited in your EBT account on the day of the month as shown in the appropriate

+ Pregnancy schedule below according to the last two digits of the head of household's SSN.
Day / S8N

+ Non-custodial Parents 1 01 12 02 13

31 21 32 22 33

v Federal Tax 3l . iz i &

7 61 T2 62 73

5 81 92 82 3

1 2 3 4 5

+ Earned Income 16 06 17 07 18

36 26 37 27 35

56 46 57 a7 58

+ Unearned Income 76 6 77 57 73

96 86 97 87 95

+ Yearly Income 03 14 04 15 05

23 34 24 35 25

+ Other Health Insurance - & “ b 5
63 74 64 75 85 H

& 83 7 94 8 84 9 95 10 a5

Managed Care 08 19 0s 10 00
Organization Selection 28 39 29 30 20 -
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AnnArbor -~ Sign Out

Signing Your Applicat

v Start

You are just a few minutes away from submitting your application. To do so. you will need to:

+ About You = Read the Rights and Responsibilities we have listed below
= Check the signature box and type your name below to sign your application.
. + People That Live With You a Rights And Responsibilities ~ £
way i Do i
v Benefits in Other States
1 01 12 02 13
31 21 32 22 33
v Pregnancy 1 51 (2 41 (3 524 42 |5 53
71 61 72 62 73
) 91 81 92 82 93
+ Non-custodial Parents
03 14 04 15 05
v Federal Tax 23 34 24 35 25
[ 43 (7 54 (8 44 (9 55 |10 45
63 74 54 75 65
+ Eamned Income 83 24 84 9 83
16 06 17 o7 13
+ Unearned Income 36 26 37 27 38
11 56|12 46(13 57|14 47 |15 58
76 66 77 67 78
+ Yearly Income 9% 86 97 87 a8
08 19 09 10 00
+" Other Health Insurance 28 ag 79 30 20
16 48|17 59|18 49|19 50|20 40
Managed Care 68 79 69 70 60 E|
. : 88 99 89 90 80
Organization Selection -
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Supplemental Security
Income

4 Register To Vote

If you are not registered to vote where you live now, would you like to register to vote

i Additional Health Care here today?
Options © Yes ® No
THE NATIONAL VOTER REGISTRATION ACT provides you with the opportunity to register
« School Attendance to vole at this location. If you would like help in filling out & voter registration application form,

we will help you. The decision whether to seek or accepts help is yours. You may fill out the
application form in private.

IMPORTANT: Applying to register or declining to register to vote WILL NOT AFFECT
the amount of assistance that you will be provided by this agency.

+ Facility

+ Disabled Applicants CONFIDENTIALITY:\Whether you decide to register to vote o not, your decision will remain

confidential. IF YOU BELIEVE THAT SOMEONE HAS INTERFERED with your right to

o Veterans register or to decline to register to vote, or your right to privacy in deciding whether to
register or in applying to register to vote, or your right to choose your own political
party or other political you may file a int with the Office of the

+ Freedom Of Choice Secretary of State, 419 State Capital, Santa Fe, NM, 87503, (phone: 1-800-477-3632).

" Assets

+ Cash On Hand 4 Your Feedback Is Important

May we send you a survey about your |SD experience?
" Bank/Checking Accounts o Yes @ No

+ Financial Instruments

' Trust Accounts
“Your signature makes this application valid and cannot be processed unless signed. Your
signature also is an indicafion of the following:

« Vehicles
=+ | understand that making false statement or hiding information could
mean State & Federal penaliies & | have given HSD true, comect
+ Life Insurance and complete information.
= | am declaring the identity of the children under age of 16 for whom |
+ Properties am applying.

= | will give proof of things | report to HSD. If | cannot get proof, | know
that | can ask HSD to help me & | will let HSD to contact other
people & companies to get proof.
= | will let HSD give limited information to approved agencies which
+ Burial Assets give other related help for which | may be eligible.
=+ | understand that if | receive benefits for which | am not eligible |, that
_—

+" Property Sales
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« Burial Assets
+ Transferred Assets
« Monthly Expenses
« Energy Costs

« Additional Questions

Review Application

= will let HSD give hmrted information to approved agencies which
give other related help for which | may be eligible.

=+ | understand that if | receive benefits for which | am not eligible |, that
| may have to pay HSD back for those benefits.

= | know that HSD will check the information that | give. HSD may use
computers or other means to check the information on this form.

= | know that HSD will check the immigration status of people who
apply for or get benefits. | understand that immigration for any
hhousehold member that | am applying for may be subject to
verification by USCIS (IS}, and that it may affect the household's
eligibility and level of benefits.

=+ | understand that | must cooperate with Quality Control (QC). QC is
a part of HSD. QC reviews cases to make sure we determine who
can get help comectly.

= | have been given an information sheet explaining my rights and

including, ited SNAP#ood assk

‘SNAPffood penalties and program violations, fair hearing rights and
more. | understand that these will also be explained to me during my
appointment for an interview.

= The filing date is different if the household is in an insfitution and
applying for SNAP and SS| at the same time. The filing date will be
the date of release from the institution.

= TRUSTS - | understand that if |, or the person(s) for whom | am
applying, have set up a frust, or are the beneficiarics of a trust, |
must give HSD a copy of the trust document, including all
attachments and related information. HSD will analyze the trust to
see if it affects the Medicaid benefits for which | am applying.

= ESTATE RECOVERY- | understand that, after my death, HSD can
file a claim against my estate fo recover the amounts that the state
pays or paid on my behalf for medical assistance provided under the
Medicaid program. This process is called "Estate Recovery™. "Estate
Recovery” is required by federal and state law. “Estate Recovery® is
required where Medicaid recipients are fifty-five (55) years of age or
older and the state makes medical assistance payments on their
behalf for nursing facilities services, home and community based
services, and/or related hospital and prescription drug services. The
amount recovered by HSD will not exceed the amount of medical
assistance payments made on behalf of the Medicaid recipient.
‘Some exclusion’s may apply.

¢+ | understand that | must give HSD any money | receive for medical
senvices which have already been paid for by Medicaid.If | fail to do
50, |, or the person(s) for whom | am applying, may lose Medicaid
coverage for at least one year AND until the amount owed fo
Medicaid has been paid back in full.

| affirm under penalty of perjury that the statements made about the persons in my home ,
income, and all other information | have given HSD are true and comrect. Your authorized
representative may also sign here.

m
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= TRUSTS - | understand that if |, or the person(s) for whom | am
applying, have set up a trust, or are the beneficiaries of a trust, |
must give HSD a copy of the trust document, including all
attachments and related information HSD will analyze the trust to
see if it affects the Medicaid benefits for which | am applying.
ESTATE RECOVERY- | understand that, after my death, HSD can
file a claim against my estate to recover the amounts that the state
jpays or paid on my behalf for medical assistance provided under the
Medicaid program. This process is called "Estate Recovery™ "Estate
Recovery” is required by federal and state law. “Estate Recovery” is
reguired where Medicaid recipients are fifty-five (55) years of age or
older and the state makes medical assistance payments on their
behalf for nursing facilities services, home and community based
services, andior related hospital and prescription drug services. The
amount recovered by HSD will not exceed the amount of medical
assistance payments made on behalf of the Medicaid recipient.
‘Some exclusion’s may apply.
=+ | understand that | must give HSD any money | receive for medical
services which have already been paid for by Medicaid.If | fail to do
s0, |, or the person(s) for whom | am applying, may lose Medicaid
coverage for at least one year AND until the amount owed fo
Medicaid has been paid back in full

| affiem under penalty of perjury that the statements made about the persons in my home |
income, and all other information | have given HSD are true and comrect. Your authorized
representative may also sign here.

Applicant

By checking this box and typing my name below, | am electronically
signing my application. *

15D Home
‘Confidentiality & Privacy Policies

A abil
Other Resources

4
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= TRUSTS - | understand that if |, or the person(s) for whom | am
‘applying, have set up a trust, or are the beneficiaries of a trust, |
must give HSD & copy of the trust document, including all
attachments and related information HSD will analyze the trust to
see if it affects the Medicaid benefits for which | am applying.
ESTATE RECOWERY- | understand that, after my death, HSD can
file a claim against my estate to recover the amounts that the state
pays or paid on my behalf for medical assistance provided under the
Medicaid program. This process is called "Estate Recovery”. "Estate
Recovery” is required by federal and state law. “Estate Recovery” is
reguired where Medicaid recipients are fifty-five (55) years of age or
older and the state makes medical assistance payments on their
behalf for nursing facilities services, home and community based
senvices, andior related hospital and prescription drug services. The
amount recovered by HSD will not exceed the amount of medical
assistance payments made on behalf of the Medicaid recipient.
Some exclusion’'s may apply.

=+ | understand that | must give HSD any money | receive for medical
services which have already been paid for by Medicaid.If | fail to do
so, |, or the person(s) for whom | am applying, may lose Medicaid
coverage for at least one year AND until the amount owed fo
Medicaid has been paid back in full.

| affiem under penalty of perjury that the statements made about the persons in my home |
income, and all other information | have given HSD are true and comect Your authorized
representative may also sign here.

Applicant

17 By checking this box and typing my name below, | am electronically
signing my application. *

First Name * Middle Last Name *

‘Confidentiali

1SD Home:

m
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Get Assistance

Application Submitted

Your i it

Was

fy on 12/D6/2014 01:47 PM and is being reviewed.

a Keep Track Of Your Application

“Your tracking number for this application is: T15029645

Be sure to write this number down or print this page for your reconds.
If you have a question about the status of your application, check online using Check My Benefits or contact the HSD office listed

above. If you have your tracking number, it can help you get an answer more quickly. if you have not heard back about an
‘application you have submitied, please be sure to check online using Check My Benefits or contact the HSD office before
submitting another online application.

A Print Your Application

If you would like to print or save & copy of your application for your files, please click the Print My Application button. if you decide
to print or save, please keep in mind that your application has your private. personal informafion in it.

Print My Application

Keep in mind that you will need to have a program called Adobe Acrobat Reader to see and print this information. If you do not
have this program on your computer, you may install it for free by clicking:

Ml Get Adobe Reader

Start a new applicafion




yesnm/home/landing
& VES-NM 2.0
File Edit View Favorites Tools Help

':ﬁ*"'_ Get Assistance
HUMAN W sERvICES
(LN A fWFNT

BT W

annarbor -

Apply For Benefits

Check My Benefits >

Welcome to YES Mew Mexico. This page gives you a quick look at your benefits. It also lets you know if you need to do something to get or keep getting
benefits. If you do not see what you are leoking for, try clicking on the Help button above. YES New Mexito applies to only Food Assistance{SNAP), Energy
Assistance{LIHEAP), Medical Assistance and Cash Assistance Programs.

“You may be able to uze YESNM to get more information about the status of your benefits. We will need to get some more information from you before we
can show you the status.

a What s The Status Of My Applications?

Here iz 8 summary of the applic ations you have worked on. You can click on the respective finks to view more details about the
application

This infonmation is cument as of 12/052014 9:58:51 PM

Online View

T15029645 1206/14 1:47 PM Submitted -




