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, Page 9
V-2 STATE OF NEW MEXICO
CITATIONS
402(a) (14) E. Menthly Reporting and Other Reporting of
Income
1. The State elects to require monthly

reporting by scme or all of its
recipients.

(X] No

(. ] Yes, and the State elects to have
the following categories of
recipients report monthly Statewide:

[ 1 All recipients
[ ] Recipients with earned income

[ ] Recipients with recent work
history

[ ] Other categories as specified:
202(a) (14) _ 2.

The State elects to redquire reports less
frequently than monthly by some or all cf

its recipients
~[xx1 No

. [ ] Yes, by the following categcries of
o ] 3 recipients: :
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CITATIONS

402 (a) (14)

233.36(a)

233.36(2a)
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The State elects to have the categories
of recipients identified in E. 2. repcrt:

[ ] Quarterly
{ ] Semi-annually

[ 1 Other, as specified:

The monthly or other less f*equent regcr
cf earned income is not timely if it is
received later than days after the
end of the budget month. ’

A report of changes 1in eéarned” income
which affect eligibility and the amcunt
of payment is not timely if it is
reported later than _ 10 days after
the change occurred

Suparsedey
g L4

Approval
Date

UL 06 1992

Effactive
fmata 6-1-92

Sy

L - ﬁb'



Iv-a . 8TATE QF

NEW MEXICO

—— - —

— e e e s o S . — e i

F‘

402(a) (13)
233.32

402(a) (13)

233.33

Budgeting

1.

e

The State's time period covered by the
payment month is a:

[ ] Calendar month

{ ] Fiscal month beginning on the

day of the month
[ ] Other:
The State elects to use retrospective
budgatlng for the following categories c?
recipients who are reguired to repor:
monthly: :
( ] All monthly reporters
( ] Recipients with earned incorme

[ ] Recipients with recent work history

[ ] Other recipients who are required to
report meonthly:

-For thosa cases that are budgeted

prospectively the agancy computes the
assistance payment using its best
estimate of incoma which will exist in

....the payment month., Attachment 2.3-J
‘describes the method "the ‘Stake Uses to-

calculate tha best- estlmata of inccnme.

——— ey

- e e = ——

sSupersadaes
TN # o 9]_4

Approval UL 05 1992 Effactivse 6-1-97

Date

Date

a5t

Y

?2/



Page 1
Iv-a STATE OF NEW MEXICO
_______ CITATIONS
GOOD CRAUSE 233.20(a) (1)

B. Reducing earmed incane and

C. Refusal to accept employment is:

Itwiﬂbera:og:ﬁzaiﬂmtgcodcausefarre&nirgeanﬁngsorrefushagor
termination employment exists in any of the following circumstances: :

(1) the jcb available pays less than the prevailing wage paid for
comparable employment in the commndity:

(2) temporary illness which prevents the client from carryirg out the
duties of the job;

(3) the client lives far from employment and transportation camnot be
arranged;

(4) excessive travel time is required to reach the place of employment
which leaves the client with insufficient time to carry out necxassary
hamemaking activities;

(5) heavy hane burdens:;

(6) the cllent has a child(ren) with special needs which cannot be met by
other persos;

(7) the client has an irr:apacitabed spouse requiring the client's care or
isneaded‘oorexﬁerserviqatoamtharperscnmthem'

(B) Oostsofduldcaxearﬁtraveltoemplcynentame?pessivemtems
of income gained from employment;

_ Approval Effective
™H  92-2 pate Jul 061992 Date 6-1-92
Supersedes 82-5 ,/\Z‘T\



IV-A STRTE OF NEW MEXICO

(9) the demands of the job are excessive, because of split shifts, hours
in excess of a regular working day, etc.:;

(10) wanen whose pragnancy is'rnaiically verified to be at least 6 months;

(11) any other sound social reason which indicates that employment of the

client would not be in the best interest of the client or the
client's family, .

Where a recipient has within the pricr 30 days refused a bona fide offer
of employment, terminated employment, or reduced his earndngs, without

‘good cause, the Earned Incaome Disrvegard (S30 and 1/3 or $30) will not be

granted to the budget group for a month. The penalty will remain in
effect as long as the job, or the potential for increased eammings,
remains open and the recipient continues to refuse, without good cause, to.
take advantage of the job. No penalty will be assessed if a recipient
refuses to acoept employment, terminates employment, or reduces earnings

. when any of the good cause criteria listed above exists.

Verification of a borma fide offer of employment will be determined by
receipt of written rotice franm an employer that employment has been
offered. Verification of refusal of employment, reduction of earnings or
termination will also be by written notice from the emplaoyer.

Godd Cause for:

D. Falling to make a timely report on earmed income is:

7recip1ent fmn oc:rplating the mport

If the recipient can show, including required documentation, that the
recipient was effectively precluded fram timely reporting because of the

"exigstence of a health-related problem, including death, of a specified

relative during the pericd of time allowed to camplete and returm the
form. The health problem must have been of such severity and duration as
to effectively preclude the recipient from reporting on time. To document
the good cause claim, thereciplemtmustpxovideprmfoftfeeédsterneof
the health-problem and must explain the circumstances which precluded the

The determination of good cause Wlll be xrade by the ISS‘,subject to the

review ard approval of the county director or his/her designee.

Effective
™ 92-2 pate ik 06 193 Date 6-1-92
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. Page 1
 E e m O o R S T R N T S SR S A I AN R S ST O T ST T E O mSs mE S S E R =
CITATIONS
233.33

233.20(a) (13)
BEST ESTIMATE

For prospective budgeting, the agency computes the assistance payment using
its best estimate of income which will exist in the payment month. This

estimate is based on the agency's knowledge of past and current
circumstances and (1) accurately reflects all facts that occurred (whether

known or unknown to the State); (2) establishes a specific time frame which
the State uses to determine the estimate; (3) is calculated correctly; and
(4) remains an accurate reflection of the likely situation in the payment

month because no change in circumstances has occurred since the time frame
used for the estimate. If the actual case circumstances differ from those
used to calculate the estimate, the agency must reconcile the differences by

recovering any overpayment or issuing a check to remedy any overpayment.

The following methodology is used by the agency to calculate a best estimate

of income:
The Budget Group's eligibility and benefit level in the month of approval and the
months up to and including the month of the periodic review will be Hetermipned by
consldering the income already recelved by the budget groun during the month of
application and any income the budget group will receive during the remainder of
the months through the month of the scheduled periodic review. If the amount of
~" . ncome or the receipt of income is uncertain, it will not be considered. The exact
“..income the budget group anticipates to receive during the month will be counted unless
the hudget group chooses to have the income averaged., Exact income is the actual
income which the budget group has already received and anticinates to receive during

the month.

Average Income is the average pay period income received on a weekly or biwaek%y basis
. which is converted to a monthly amount through the use of the conversion factors

4,3 or 2.15. Use of the conversion factors will negate the necessity te adiust the
monthly inceme. amounts. for those months in which an extra ravy check is received.
Instead, the amount of the extra check is averaged over the months through the month
of the scheduled periodic review. Continued on prage la

Indicate how often the best estimate is recalculated and under what
circumstances:rww E

_A;ﬂghgﬁ;ime,qf‘appliga;;qgwandawheqfit i%,de;erminedwphat“faators affecting income... .. .., ...
are going to change in the current or future months. Such factors. tnclude sfartine
of imcome source, termination of income source, increase in income, or decrease in

income.
Approval.. o cnma Bffective
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(1)

CITATIONS
233.33
233.20(a)(13)

If the date of applicatian ard the date of interview are in the sanme
month, the income which has been received prior to the date of interview
and the inoomne which is anticipated to be received in the remainder of
the month will be used to anticipate Incame for the application month
and future months provided that the applicant and the ISS are reascnably
certain the incare amounts are irdicative of future income.

If the applicant and the ISS determine that the incaome is not indicative of
irncome antdcipated to be received in futme months, then income received

 during the 30 days prior to the date of interview will be used to anticipate

(2)

(3)

irceme for the application month ard the remaining months., If the 30 day
pericd is not indicative of income anticipated to be received, than a langer
period of past time, up to 8 weeks beginning with the date of interview, may
be used if it will provide a more accurate indicator of anticipated income.
If the longer pericd of past time does not provide a more accurate indicaticn
of anticipated income will be obtained from the incane source.

If the date of application and the date of interview are in different
months, the income which has been received in the 30 days prior to the
date of interview will be used to anticipate incame for the application
month and future months provided that the applicant and the ISS are
reascanably certain the income amoumts are indicative of futwre incamne,

If the date of interview is early in the month and no inocome has been
received thus far in the interview month or the incame is fluctuating
and only acne pay check has been received in the interview month, the
income which as been received in the 30 days prior to the date of
interview i1l be used to anticipate income for the application month and
" future months provided that the applicant and the ISS are reasonably
certain the incare amomts are indicative of future income,

1f the applicant and the 4SS determine that the incame fram the past 30 days
is rot indicative of income anticipated to be received in the application
month and future months, then jncome from a longer period of past time, up to

-~ 8 weeks;may “be -used -if -it “will-provide a -more:accurate -indication. of e

anticipated income. Verification of anticipated incdme alSo may bé cbtai
from the incame scurce. Either method is acceptable. L
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