HUMAN mSERVlCES

DEPARTMENT

Susana Martinez, Governor
Brent Earnest, Secretary
Marilyn Martinez, Director

Interim Policy and Procedure Memorandum

ISD IPP 15-08

TO: ISD and NMW Service Provider Employees

FROM: arilyn Martinez, Director, Income Support Divisign
RE: Wage Subsidy

DATE: July 8, 2015

This IPP serves to:
o Rescind ISD IPP 13-02; this includes ISD GI 07-
issued March 4, 2008 and ISD IPP 10-14 is;
o Provide additional guidance for the Wage
Human Services Department (HSD);
Revise the “Wage Subsidy Agree
Provide a training document to if completed
Provide steps to be completed i

1. This IPP supersedes all prefous | »and all other memoranda, directives, organizational
charts, procedures, and polici ediby the Income Support Division (ISD) dealing with the
subject of Wage Subsid

2. The following out ure and responsibilities with respect to a client being referred

> Submits caridate resume with copies of the HSD Job Interest Form (JIF) and verification of
education to the 1SD and Work and Family Support Bureau (WFSB) at ISD Central Office in
Santa Fe. (All relevant work experience and employment should be listed on the candidate’s
resume and JIF, including WE placements with HSD or NMW),

% Ensures referred candidates meet the following criteria:

Have sufficient work experience;

Be a registered participant in NMW,;

Be in “good standing” with HSD (No claims or sanctions and all current activity data

entered into ASPEN NMW screens); and

Verification of highest educational level attained

Provides a one-day work readiness session for all candidates.

W

v R

ISD- IPP-15-08
Page 1 of5



> Assists candidates in submitting employment applications for unsubsidized employment
prior to the expiration of the 12 month Wage Subsidy period.

> Provides case management to Wage Subsidy participant to include monitoring job
performance to ensure job retention.

> Promotes permanent employment of the Wage Subsidy participant during and at the
completion of the program.

» Ensures candidate and employer properly complete the ISD 271 Wage Subsidy
Agreement form, maintains a copy in ASPEN Electronic Case File (ECF), and forwards a
copy to WFSB.

> Upon receipt of the participant’s first check stub, reviews to ensure appropriate deduction
are listed.

» Provide additional mentoring and training for the non-selected ca

ISD Work & Famlly Support Servu:es Bureau (WF )

for referral to employer.
Validates that the Wage Subsidy candidate meets the eljgibili
Wage Subsidy.
If candidate is rejected, notifies NMW Service Pro son for rejection.
Provides the HSD employer the attached docu difes approved for a Wage
Subsidy position (attached to this IPP),
Authorizes for candidate to be interviewe
Copies of the candidate’s Job Interest
Upon receipt of Wage Subsidy start date
schedules and conducts orientati
Orientation includes responsibi
Monitors Wage Subsidy partici
limit: 16 hours of unex bs
wage subsidy term.
Contacts NMW Segyi ider Bne month before expiration of term to ensure job

o transition Wage Subsidy participant to unsubsidized

v

v v

verification of education completed
, notifies NMW Service Provider,
SuBsidy case manager, supervisor and CD.
Subsidy program.

t's LW P to ensure such leave does not exceed allowable
calendar month or 80 cumulative hours during the
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Supervnsmg mployment Site
Interviews “Approved for Interview” candidates reviewed by WFSB.

Updates WFSB which candidates weren’t selected and the reason.

Updates WFSB if additional referral packets are needed and the reason.

Submits a completed new hire packet three weeks in advance from the anticipated start date
to the ISD Office of Human Resources (OHR).

Submits termination documents one week in advance of completion of Wage Subsidy term to
the ISD Personnel Section.

Ensures Wage Subsidy has all necessary system access.

Ensures participants do not work more than 40 hours per week.

» Ensures the Wage Subsidy is paid the wage determined by the position offered.

VYV VY
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Ensures that the subsidized employment does not impair an existing contract or collective
bargaining agreement,

> Ensures that the subsidized employment does not displace currently employed persons or fills
positions that are vacant due to a layoff.
» Maintains health, safety and work conditions at or above levels generally acceptable in the
industry and not less than those of comparable jobs offered by the employer.
> Monitors that Wage Subsidy has completed all required trainings on Blackboard:
o ITD Security Guidelines
o HIPAA Privacy and Security
o IRS Disclosure Awareness
o Civil Rights
o Americans with Disabilities Act (ADA)
o Substance Abuse
o Domestic Violence
> Provides on-the-job training necessary for subsidized particip ir duties.
» Signs the Wage Subsidy Agreement (ISD 271) for each pla the contact

information, agreement to abide by all requirements of the rogram, and the

> Completes quarterly evaluations of Wage Subsidy gfrticipant\uaMerly Performance
Review and Plan for Wage Subsidy) and submi
CDS, and WFSB.

> Provides other benefits (includes but is n
coverage is in place, paid sick leave, hglida
employees, or as required by state and

> Provides the WFSB with notific
Subsidy participant who excee
hours of unexcused leave over
termination). However.

site supervisor

care coverage, unless Medicaid

pay) equal to those for new

, whichever is greater.

s beyond the maximum allowed. (Wage
xcused leave in a month or 80 cumulative

the Wage Subsidy term is subject to

lied to unexcused leave at the discretion of the

16 hour:
course

7 Requests terminatign any Wage Subsidy participant who exceeds allowable
leave or does n e requirements (Termination for cause will be initiated and
processed by

> Notifies the age Subsidy participant is in non-compliance or voluntarily
quits

(to include: Personnel Action Request Form 501 and the attached

8 WOn Letter) to terminate the Wage Subsidy participant upon conclusion of
term or (qgarture other than for non-compliance of Wage Subsidy requirements, and
e Wage Subsidy participant, Employee Administration Section and WFSB.
TANF Liaison closes Wage Subsidy EDG in ASPEN, as required, in order to place the
participant back on regular TANF EDG.

Y

ISD Employee Administration Section (EAS)

» Receives requests from any HSD Division, Bureau or County Office for a Wage Subsidy
placement.

» Verifies with the ISD Director’s office that a Wage Subsidy slot can be filled.

» Upon approval from the ISD Director's office, EAS notifies WFSB to initiate recruitment for
the position. Upon selection of a Wage Subsidy candidate, the requesting office submits a
completed hire packet to the EAS for processing.

1SD- IPP-15-08
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> EAS routes the completed hire packet to the ISD Director’s office, Administrative Services
Budget Office and HSD OHR for processing through the Department of Finance and
Administration (DFA) and New Mexico State Personnel Office (SPO).

HSD Office of Human Resources (OHR)

> Ensures that a recommended Wage Subsidy candidate qualifies for an Office Clerk-B or
Office Clerk-O position.
7 Determines effective date of hire.
» Notifies the ISD EAS, WFSB and the employer of the effective date of hire.
> Upon receipt of the Personnel Action Request Form 501, enrolls the Wage Subsidy
participant on Blackboard and monitors that Wage Subsidy has complet required
trainings to include:
o ITD Security Guidelines
o HIPAA Privacy and Security
o IRS Disclosure Awareness
o Civil Rights
o Americans with Disabilities Act (ADA)
o Substance Abuse
o Domestic Violence
# Upon notification of non-compliance of Wage idYea int in term position, initiates
letter of termination to participant with copies to '
ISD Field Office
» Requests a Wage Subsidy positio ional Office Manager (ROM) and the
ISD Deputy Director for Field ¢ Subsidy positions are allocated through the
ISD Deputy Director for Field ny waiting list will be coordinated through the
[SD Deputy Director for Ei nd Central Office staff. No hiring packets for
wage subsidy candidat ed to Central Office prior to approval from the
ISD Deputy Director rations
» Can provide Wa te referrals to NMW Service Provider

t Wage Subsidy participants is correct and consistent in
rocessing reminders for Wage Subsidy coding (also see the

pctive as of the participant’s start date with wage subsidy position.
& must be entered as subsidized on Employment — Employer screen (respond
the question, “Is this TANF subsidized employment™).
» Regular TANF EDG must be changed in ASPEN to Wage Subsidy once they start their
Wage Subsidy assignment,
» Ensures that the months of participation in the Wage Subsidy Program do not count against
an individual’s 60-month term limit.
> Ensures that the participant remains eligible for Medicaid and advises the Wage Subsidy
participant that they are not required to enroll in HSD employee insurance and cannot
contribute to PERA.
Ensures that the participant’s SNAP case is evaluated for Transitional SNAP.
Ensures that the participant is considered to be in active case status while in subsidized
employment and, therefore, must comply with all eligibility and participation requirements of
the NMW cash assistance program.

A
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# Ensures that TANF supportive services remain available to the participant.

3. Below are other procedures that must be monitored by 1SD:
» Leave Balances and Absences: While employed, Wage Subsidy participants are entitled to
accrue a balance of both sick and annual leave. Wage Subsidy patticipants are also entitled to
additional unpaid excused absences, not to exceed 16 hours in any month or 80 hours
cumulatively during the Wage Subsidy term. Absences are approved by the site supervisor.
Any unpaid excused absences that exceed the 16 or 80 hour limit will result in termination of
the Wage Subsidy activity if good cause was not approved by the site supervisor. The
appropriate termination process dictated by the employer’s human resources department shall
be followed. Upon notification from the Wage Subsidy employer, the ISD county office shall
proceed to take appropriate action in ASPEN and transition the case to JJ®TWash assistance.
» Conciliations and Sanctions: All Wage Subsidy participants are gQuired to\gpmply with
NMW requirements which include satisfactory attendance in a W
Subsidy participant is terminated from the program due to no
transitioned back to NMW cash assistance, the caseworker
conciliation/sanction process and issue a Notice of Non-C

4. The ISD 271, “Wage Subsidy Agreement " form wa
to reflect the following:
¢ The last statement on the Employer’s port{

as an excess of 16 unpaid hours of
he course of the wage subsidy term,” to

PSubsidy Auxiliary Training

WS Program Flow Chart

ISD 271 Form Revised (8/20/2014)

Notices of Termination

Quarterly Performance Review and Plan for Wage Subsidy (Revised)
Sample Check Stub

Wage Subsidy Review Checklist

Job Interest Form (Revised)

Sign-In Sheet
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NOTES

Module: Wage Subsidy
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Module: Wage Subsidy HOTES

Purpose:

The purpose of this module is to clarify I1SD policy for the Wage Subsidy
program, answer questions participants may have about the program and
provide concise instructions on processing a Wage Subsidy case in ASPEN.

Objectives:
By the end of this module you should be able to:
= Define the Wage Subsidy Program and its purpose.
¢ Qutline the terms and conditions of the Wage Subsid
= Clarify the processing standards for a Wage Subsidy p
» Detail how a Wage Subsidy position will affect g ’
+ Explain how to close a Wage Subsidy EDG @G a cse back
to a TANF EDG in ASPEN.

Introduction:
The Wage Subsidy Program is designed
wark training opportunities for eli
also provides incentive for empl
participants, who may not poss

self-sufficiency through paid
ico Works {(NMW) participants. It
erty level training to NMW

Policy:

B8.102.462.6 N Objective
8.102.462.8 nitia] Eligibility

8.102.46248 arent Family

8.102 4% ects on Assistance Benefits
8.1 7R ansitional Food Stamp Benefits
8.139. y NMAC Transitional Benefit Period
8.102.46 MAC Program Limitations

8.102.462.13 NMAC Leave Balances and Absences
8.102.462.9 C NMAC Voluntary Quit
8.102.462.9 D NMAC 10 Day Time Limit

Course Name: Auxiliary Training Page 3 of 20 Version: 1.0
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NOTES

Lesson 1: Wage Subsidy Program Fundamentals
8.102.462.6 NMAC Wage Subsidy Objective

The NMW Wage Subsidy Program is a subsidized employment opportunity
where a TANF cash assistance participant is employed full time. The
department or its agents may subsidize up to 50 percent of the employee's
salary with funds from the TANF block grant. Funding of the program is
contingent on specific appropriation of state and federal funding.

The majority of program participants are placed within the Human Services
Department (HSD). Participants work under the title of HSD Officg
adhere to all of the job responsibilities and duties therein. Partigl¥
learning basic office skills and professionalism through pai
The experience and knowledge they gain can be highlig
and is appealing to potential employers.

limited so not all potentially eligible NMW p
participate. Careful consideration
each participant before a referrals

8.102.462.8 A NMAC In
8.102462.9B N W

e NMW work requirements or child support requirements;
. e citizenship documentation and a social security number
s Have verification of their highest educational level attained.

In addition to the above criteria, each participant must be evaluated by the NMW
contractor in all areas of employability before being considered for a Wage
Subsidy opportunity.

Additional Considerations

In a two-parent family where only one of the parents is a participant in the New
Mexico Wage Subsidy Program, the other parent, if considered as a mandatory
participant in the NMW work program, shall be required to participate in qualified
work activities for a minimum of 30 hours per week. At least 20 hours a week
must be spent in qualified primary work activities.

Course Name: Auxiliary Training Page 4 of 20 Version: 1.0
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Another important consideration is that the completion of a Wage Subsidy NOTES
position should be a reasonable step in attaining the applicant’s ultimate goal of

self-sufficiency through employment. For example, if an applicant wanted to

become a welder a Wage Subsidy position as an Office Clerk would probably

not help them in attaining that goal.

Lesson 3: Wage Subsidy Position Approval

Income Support Division
The NMW contractor will keep a list of candidates for the Wage Subsidy

program. If you know of a motivated applicant that you think may be a g?
for a Wage Subsidy position, you as a caseworker can let your superv
county director know. They will ask the NMW contractor to consi
applicant for participation in the Wage Subsidy program.

NMW Contractor
When the NMW contractor is made aware that a Wagg
vacant, they will refer candidates from their list. The
complete the appropriate paperwork {(Job Interes
education attained) and submit it to the Wark and
(WFSB) for review.

Income Support Division

The WFSB, in coordination with
candidates meet the minimum r@juirementg fo ployment with HSD and
verify NMW eligibility. WFSB wilfrovide thillist of accepted candidates, and
their paperwork, to the i
give the office the app interviews.

applicants a ge Subsidy position. The employer and WFSB

will then be and informed of the candidate's approval to
beco participant and given the start date. Then the employer
an NMW Wage Subsidy Agreement form (ISD 271). The
empld fibsidy candidate, NMW contractor, ISD caseworker and
WFSB
F — NEW MESICOWORIS
WAGE SUBSIDY AGREEMENT

PURPOSE: Tho New Maxico Wage Subridy Program i en opportundy that a NMWerks/TANF (NWAV)

|cash assistance imted paid erypioyment insiosd of J monthty cash p Thit imied job placement

‘has the polerbal 1o contrue and become hl-ime employment

'HSD = Topiedde Ntdng o he employar wp to 30% of emyloyeawagar [

® Tha HWWTANF pafiapantis shigrdd e 101 e Wage Subsidy pregiam and has mat the folomng by
”‘WW '.:mi::.l:h ot e Wage Subsidy program terupie 12 months in 3 ldadme -i-i-.v—-“

i avagsiersd pafiapant weth wod progiams
« iin'good stand mg” wath the department
@ has tatzenship documeniaton snd 4 So0l sacurly sumbar
HED RIGHATURE AATE

As the = Hite tha HOA paniapantier s Wige Subsdy pesibon and snsyte BERFLANGE N sedumng
I i panmandnt employmant 3t hia and of the Wage Subsidy rim
u" » Enzure wok heyes tor thy pastiapan sl net axcend forty houm parwask
jonderotond Pay dwige Batls aqual b ha waige paid o parmanant empleyyas perleming the 1ime job
ad apree dulles; nd vl ol B (055 than e fed o1 Muramum made
- » Ensuse that he Wags Subsidy hisrg dees nolimpan a0 axisting contiset of atlie chve DAIQENIND | pidbeibebe b
Agieems nt i
» Ensure that he Wage $ubsidy does not daplace cynenty smploynd partans s 1 paidoni thal m‘ﬂ-‘
| ata vacanldus ¥ alayol Vietasmant |
————————————— & Marisn hadith, talety and wed conddons 21 o bove [evals getelaly Jocoplitie i the induitry
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NOTES

NMW Contractor

Once a start date is confirmed, the Career Development Specialist will meet with
the new Wage Subsidy participant to update their WPA. They'll list the Wage
Subsidy position as the NMW activity, and forward a copy to the ISD caseworker
or designated liaison. This is the method in which ISD will be informed of the
applicant's status as 2 Wage Subsidy participant.

The nSgi.sta@’s to

0 th hourly wage and start date for the Wage Subsidy

@ ant. are two possible rates of pay; if the participant was hired into

B position, the hourly wage will be $8.50 per hour. If they were hired
an Office Clerk-O, the hourly wage will be $8.00 per hour. The work schedule
wi ays be 40 hours per week. Wage Subsidy pay periods and dates are the
same as all HSD employees. The start date will always be the beginning of the
pay period. Using this information, which will appear on the WPA, you can easily
calculate their pay.

Upon receipt of the new WPA, listing the Wage Subsidy position information, the
caseworker will update ASPEN for ongoing months, to reflect the Wage Subsidy
approval. This will ensure that the NMW case remains active for support
services but ongoing cash payments will be suspended during the Wage
Subsidy period. The participant is entitled to Notice of Adverse Action prior to
NMW benefits being suspended.

-Q_ NMW Wark Pamcipgti&r] Agl;?_emenl - WE.A
el -l ol T
i’m_uum--uﬁ:hn | l
[mycoumonoun [ ] + [y Generiours [T} 2 whours ||
e . v oy, v dPio. SN
Work Activities P e |y
1 H _EEWM%-W eaSuDsig el
e, T A EC
/Speciﬁc information about | [He[ETE i I
the Wage Subsidy position |~ - - i
such as position title, rate | | -
of pay, office location, start B. My Support [y o —
date and employment I @ il
duration will be outlined in TED 5 T T —
this section. 7 S— : :
_/ "\ hlillllllllhmhl.m:‘ NU- il Berviss Ressuias o —
R T e S R R LS
. e Sart Follow
wo ctIVItl m Date Up[hﬁ
0 ® | Employment
[0 © | Employment - Spagsor
Lirs | e tha a. Cpa— J B ) reew )
ISD Ligi@Fn
ter the new hire information in ASPEN, the caseworker will
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NOTES

Example:

The case worker receives Leonard's WPA on April 8™. It shows

_ Leonard was approved for a Wa%e Subsidy position on April 5"

¢ ¢/ ™= | and his start date will be April 14", the beginning of the next pay

5 period. Leonard will receive his first paycheck in May. The

worker codes the Wage Subsidy for the ongoing month (May)
and enters Leonard’s April 14™ start date. There is adequate
time for a NOCA to be sent to Leonard so May TANF cash
benefits will not issue.

Lesson 4: Adding a Participant to the Waitlj

Scenario

Leonard was just approved for a Wage Subsidy position
Currently, he is not on the waitlist and he needs to be

Add Individual
Before you can add Leonard to the Waitlist you ne
record his individual number.

Record Leonard's Individuat
Number.

Now, let's add Leonard to

' Waitlist to expand.
dividual.

age displays.

Click Add/Maintain Waitlist Status.
The Register Individual page displays.

1. Verify Leonard's Individual Name and Demographic
Information is correct.

2. Click Next.

The Address page displays.

Course Name: Auxiliary Training Page 7 of 20 Version: 1.0
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3.

Under Address Type, select Physical Address.

Click the Street # text box and enter 2311.

Click the Str. Name/Rural Address text box and enter Los
Robles.

Click the Dwelling Type drop-down list and select Apartment.
Click the # text box and enter 4A.

Click the Residency County drop-down list and select Santa Fe.
Click the City text box and enter Santa Fe.

0 Click the Zip Code text box and enter 87501.

o

ge®~No
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11. Click Add. NOTES
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Address Summary

*Type +AdIES

ays.

ist Program drop-down list and select Wage

the Effective Begin Date and enter The WPA Date,

ClicK'the Date Received text boxes and enter Today’s date.
Verify the Status drop-down list is selected to Approved.
Click the Office drop-down list and select your Field Office.

Click Submit.
Click the HSD Logo.

)
6. Click Add.
7
8
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NO TES ritem Program and Elgibility Network - Windews Internet Explorer

SER D bmartmes_fas = R Aumss County B0 Search By APPLICATION

T
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Waitlist Pregrams (3 (®) @@ £ &)

AddiUpdate Waitlist Status
Naee: Hofstacter Leanare 351 neévidusl @ 400050177
* \aile] Program | \Wage Subsity vl # Effectve Begn Date
+ [late Recerved IOJ .|07 1j2014 = Tme Recerved
i Iﬁ Cenual Wehdrawal
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Withdrawal
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| ot

o'¢{™= | Once youlave addegLedfard to the Waitlist you can perform an
\{L}r—“ Allocation@quiry to vlirify he is on the list.

Lesg®n g Wage Subsidy Income in ASPEN

ipant's case into the Case Change case action.

ned Income section, click the Is anyone in the case

ed or has been employed in the last 3 months drop-down list
and select YES.

Click Next.

The Employment ~ Employer page displays.

1. In the Individual Information section, click the Name drop-down list
and select the participant.

2. Click the When did the circumstance begin or change text boxes,
enter the actual date, the employment will begin (refer to WPA).

3. Inthe Employer section, click the Employer Name text box and type
the ISD office name.

4. Click the Phone # text boxes, type 1SD office phone number.

Course Name: Auxiliary Training Page 10 of 20 Version: 1.0
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5. In the Employment Information section, click the Employment Start NOTES
Date text boxes, enter the actual date, the employment will begin
{refer to WPA).
6. Inthe Employment Type section, click the Job Title text box and type
Wage Subsidy.

7. Click the Employment Type drop-down list and select Wages,

Salaries, Tips, and Commissions.

Click the Pay Frequency drop-down list and select Bi-Weekly.

Click the Is income accessible drop-down list and select Yes.

10. Click the Is this TANF subsidized employment drop-down list and
select Yes.

11. Click the + next to the Employer Address section.

12. Fill in the employment address information.

13. Click Save and Continue.

© ®

os "E"f Whether the participant receives Health |
o remain as "NO".
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NOTES

Next, you will need to enter two future paychecks to create an
Employment Budget in ASPEN. Choose the first two ISD
paydays, after the Wage Subsidy start date. You can assume 80
hours per paycheck, since all ISD employees start at the
beginning of a pay period. Use Employer Statement as the
verification and choose the Projection Period as you would for
any other case.

* Employer Hame

* Employment Type
4 Reported On

# Pay Type

* Pay Ina<alor

+ Pay Frequency

Humber of ifonths.
Cover
 Pay Venfabton.

Questonabie Comments

Pay Ventcaten Recerved Date

=Pay Date.

= Aegulas Pay Amount

Hebgay Pay &maunt.

Benus Pay amount

Lonmessicn Pay Amount:

Tios Pay Amaunt.

# Inciyde m Progctens”

MWnsng Check Cakulator

=D
Viepes, 5 Tps ane
= 4 Date Chenf Became
[os ¢[io s ™ Tt =4
IC!‘mck '!I
m B3 thes pay for a partal
amount?
ta I Lati month ta count
neome.
| Empreyer siatement =
] O
o7 o3 Jomis = « Pa Y Hoo oo
SISJB 00 Ungs per Wiek YWages per Unk |
0 a0 Combat PNt 00
a Escluson Reajor | vl
und d
s b Actual
¥ Inclu
Pay » Pay
+ Froguency in » Venfication o e
Projections
Hours
Biweely VES Erployer 2200 nal @
B weekty (ES besnieled B0 06 ongng P &

After running EDBC, ASPEN will create a Wage Subsidy EDG
beginning with the month, after the participant receives his/her 1
pay check. This EDG will be approved for 12months with an [R
due date, even though the case is on Regular Reporting.
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e NOTES
T T QOPCI] ¢

\
Autemated Syvivi Megtam sl Lligiviey Netwees [l BUR TE

Eligibility Summary (7) (3% (B)

Case lume._ Cate l- Case Action: Case change Case Sislus: Apgroved

c ¥ Pending ¥ Disposition

¥ CG ¥ Disposition
MEDGS 4 COE » BanefitPeriod | » Bonefit ue VEOGSmtus Reasons  Sutus m:“
YCL Other (Overridden)

Ho Changs | na Authenzed (CV) PE2013
Approved 11152013
Closed o]

Ho Change

304 60

lio Chan-ge

Wage Subscly Q4TNZQ14- QADQTIN 000
i F Haruiigwim - L'ED

Xo Cmnoe

NN N SN NN N

WA - JUL 11203 - A0S D00

Ha - 1l 1282013 - 1273172013 D 00 tio Change

WA - JuL QUMY - 01312614 000 Approved ;|

[Fhient *

Lesson 6: How Wage Sub ome Affects Other
Programs
8.102.462.8 C NMAC Effects e efits
8.139.501.8 NMAC Transition p Benefits
8.139.501.8 NMAC Tra al riod
Program participagis o ve stions regarding what effect their

programs and services they may be

o WillTlose my Medicaid?

Let's take a look at the different programs and the specific policies regarding the
effect the Wage Subsidy program income has on each of them.

New Mexico Works (NMW)

The Wage Subsidy participant is considered to be in active case status while in

subsidized employment and, therefore, must comply with all eligibility and work
requirements of the NMW cash assistance program. The months of participation

Course Name: Auxiliary Training Page 13 of 20 Version: 1.0
Module: Wage Subsidy Updated: 05/28/2015
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NOTES in the Wage Subsidy program will not count against a participant's 60 month
term limit.

The participant is ineligible for NMW cash assistance payment while
participating in the Wage Subsidy program unless the net monthly full-time wage
paid to the participant is less than the NMW cash assistance to which the
participant would otherwise be eligible then the participant may be eligible for a
supplemental cash assistance payment.

. To get the net monthly wage deduct the following fro
¢ ¢/ mm| wages:

\.__.{“'f‘_g—"" 1) NMW Earned Income Incentive

2) NMW Allowable Child Care Costs

It is uncommon for a participant to be eligible for a sup ayment.
The participant would have to have a lot of housefakd high child
care costs or both. If the position ends mid-maqg S pare net
wages against cash allotment for the possibi

The participant remains eligible for TANF su Q#es, such as child care
through CYFD, regardless of whet any supplemental cash
payment.

SNAP
The participant's wages t hi®or her SNAP benefits. NMW policy
ountable toward the SNAP case.

Wage Subsidy income and allows for

ecause the benefit group has been accepted into the
m see 8.102.460.19NMAC for households that receive

WAP-EDG Summary screens, beginning with the ongoing month and
continuing for the five month period. See the examples below.

. Itisimportant to check the Eligibility Summary, to see if SNAP
¢ o/ = | benefits correctly cascaded to Transitional SNAP. [f the SNAP
benefits did not cascade correctly, please submit a help desk
ticket.

Course Name: Auxiliary Training Page 14 of 20 Version: 1.0
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NOTES

Fle Edt Vs Wowker b
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WL dchon Sumimary | )| Erception Dek

ENgibility Summary (3} (%) [

-1 Case Haree: [N caze « [ Cade Achon: Lyt crangs Cane Hadus; Lpom

G
rEDGE  » COE # Benotit Porwod » Baretit .m
[]-] [}
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HTe0 2
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Mtoo 4 1118201
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The transitional benefit period shall be
issued for five months beginning i
payment is received. Be certain
period to the participant. Make it i rstood that when the transitional

SNAP period ends, the pagisi ply and the Wage Subsidy income
will be counted toward ich may reduce their benefit amount.

Summary Al 2

.-ii l1| iﬁ'm. I

Case &: — Case Mode: Gagang Case Status: Appioeed

EDG 5 COE; TF5
Elgibility Status: Approved Disposition Status: Agthoried
Review Due Date: 083172014 Intenim Review Date:
EDG n'ormaien
Eligibiity Begin Date: 040172014 ERgibility £nd Date;
Hon Financiak Pase Agedlisabled EDG: tfio Last avihorized amount for thig month: 347 08
Asseta: Pass Lligrant Househokd: Ko Current Benelit Amount: M7 €8
Financial: Hoi Appicable Eapedited/CRISIS (LIHEAP): Supplement/Overpayment:
Venfication: Pass Llammuym Copay Amount: 00 State Supplement Amount:
Reporting Type: Semgified Reporier Funding Indicator:  Federal Calegoricaily Elgidle:
PenaltyCount : Penalty Begin Dateimmiyyyy): Penalty End Data{mmuyyyy):
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NOTES Imposing a sanction on the Cash case will result in loss of TFS benefits. There
is no special coding required to accomplish this result. ASPEN is programmed to
convert the case into transitional SNAP automatically. A TANF benefit group
may be in a sanction status because a TANF benefit group member has failed to
comply with work requirements, child support enforcement or reporting
requirements.

Medicaid
The participant remains eligible for Medicaid. The parent (s) will be approved for
MAGI Parent or MAGI Adult depending on the income in the household, and
children in the household will be approved for MAGI Children effecti first
month of Wage Subsidy position.

HUD Housing
The participant's earnings are exempt from HUD housi
While our policies, as well as the Wage Subsidy Agre:
indicate that the Wage Subsidy income will not coup
sure to refer the participant to the Housing Autp Lo mation on

their housing determinations. 1SD does not ations on subsidized
housing programs.

Lesson 7: Ending Wa si mployment
8.102.462.9 NMAC Program.Li i

d Absences

dy program, cooperation with CSED and
nd the conciliation/sanction process

er to the same extent as regular permanent employees,
his includes paid leave balances. In addition to a paid leave

jid excused absences cannot exceed 16 hours in a month or 80 hours
cumulatively during the Wage Subsidy term without a good cause. The
participant agrees to these conditions upon signing the Wage Subsidy
Agreement (ISD 271) form. Excused absences are approved by the site
supervisor or the participant's ISD county office.

Example;
+s/m=m | On May 19", Leonard needs to take a full day off of work for an
important issue. He has worked for HSD for 2 full pay periods and
accrued 6.16 hours of paid leave balance. Leonard seeks and is

Course Name: Auxiliary Training Page 16 of 20 Version: 1.0
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granted approval by his supervisor to take the time off. Leonard NOTES

took a total of 8 hours off. 8 = 6.16 = 1.84 hours of excused
absence taken in May.

Participant Termination
Any unpaid excused absences that exceed the 16 hours in a month or 80 hours
cumulatively during the wage subsidy term, without good cause, is considered a
non-compliance with the work program and will result in termination of the Wage
Subsidy position. The appropriate termination process dictated by the

employer's human resources department shall be followed. (Terminatig
cause will be initiated and processed by OHR). Upon notification the I

to NMW Works cash assistance.

Example:
Leonard requests June 10th off to atig
Ruidoso. He is granted the leave i
accrued 6.16 of paid leave batance
his last day off. Leonard callgghi
he was not able to make the
brother's wedding as he

e 11" stating that
buguerque after his
. This brings his excused
June and 11.68
cumulatively. On londay Juge ™, Leonard called his supervisor
nd is trying to borrow money to fill
Ibuquerque. On Tuesday June 15",

crued paid leave making his excused absence
hours for the month of June. Leonard is terminated
and a sanction will be placed on his TANF case.

as never been on sanctioned or conciliated before;

ore he will be placed on conciliation.

Any Wage Subsidy participant who has exceeded the excused absence limit or
is terminated will be subject to the conciliation/sanction process for failure to
meet the work requirements. Sanctions for NMW or CSED non-cooperation will
result in termination of the Wage Subsidy position. The case will be transitioned
back to NMW cash issuance with the appropriate sanction in place. If a 3™ ievel
sanction is imposed, the case will close for the lock out period.

TANF Liaison will enter the end of Wage Subsidy participation in ASPEN. The
CDS will initiate the conciliation/sanction process and the TANF Liaison will
complete the second party review request.
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NOTES Now, let's maintain the Waitlist.

1. From Left Navigation, click Waitlist to expand.
2. Click Add/Maintain Individual.

The Search Waitlist Individual page displays.

3. Click the Individual # text box and type Leonard’s individual
number.

4. Click Search.

5. Click Add/Maintain Waitlist Status.

6. Click Next twice.

The Waitlist Programs page displays.

7. Click the Edit icon for Wage Subsidy.
8. Leonard’s information will auto-populate portigg of the
page.

9. Click the Effective Begin Date, ose the date

10. Click the Status drop-down
11. Click the Denial/Withdrawal p-down list and choose

In the Employment Dates section, click the When did the
circumstance begin or change text boxes and enter the last date of
employment.

3. In the Employment Information section, click the Is there loss of
employment drop-down list and select YES.

4. Inthe Loss of Employment Details section, click the Loss of
Employment Verification drop-down list and select Employer
Statement.

5. Click the Verification Received Date text boxes and enter today’s
date,

6. Click the Loss of Employment Date text boxes and enter the last date
of employment.
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7. Click the Loss of Employment Reason drop-down list and select NOTES
Other.
8. Click Next.

The Employment - Pay Details page displays.

Click the Reported On text box and enter today’s date.

Click the Pay Type drop-down list and select Check.

Click the Pay Indicator drop-down list and select Final.

Click the Is this pay for a partial amount drop-down list and select NO.
Click the Pay Verification drop-down list and select Employer
Statement.

Click the Pay Verification Received Date calendar icon and

today’s date.

7. Click the Pay Date text boxes and enter the last pay
8. Click the Pay Period Hours text box and enter hours
9. Click the Regular Pay Amount text box and eniz
10. Click the Include in Projections drop-down ki
11. Click Add.

12. Click Save and Continue,

O hwN

o

The Employment —~ Projection Period pa

13. Click Save and Continue.

It a Wage Subsidy participant voluntarily quits a job without good cause, as
determined by the NMW service provider or the department, the participant will
no longer be considered for participation in the Wage Subsidy program. Refer to
8.102.620 NMAC for good cause provisions.

The TANF cash assistance participant will then have 10 days to notify the NMW
service provider and renew work participation activities or be subject to the
conciliation/sanction process for non-compliance with the work program. If the
NMW participant fails to complete this process, the department will follow the
policy and procedures for imposing conciliation/sanction for non-cooperation
with the NMW requirements.
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NOTICE OF NON-COMPLIANCE
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Cash Assistance Program
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NMW Service Provider Work & Family Support WEFSB validates that the Wage
submits referral packet that Services Bureau Subsidy candidate meets the
includes resume with copies reviews referral packet eligibility and position
of the HSD Job Interest Form and approves candidate requirements for Wage

(JIF) and verification of for referral to employer. Subsidy.
education to the Work &

Family Support Bureau
{WESP  au v 'ntral Office.

NMW Service
Provider maintains
a continuous list of

Wage Subsidy

candidates

BEGIN

WFSB will
Notify NMW
Service Rejected
Work & Family Support Services . Provider
Bureau will send a reminder email to
NMW Service Provider and
appropriate ISD Office’s CD a month
before WS participant’s term
expiration date and request referral
packets for the vacating position.

is candidate

approved or
rejected for
interview?

A
P
P
R
0
\'
E
d

Supe rising Employment
S'te co nletes interview
wi th- candidates and

« Ymp’ es b e packet with

Upon notification of the start date, ISD WS
Supervisor will inform the TANF Liaison to ISD TANF
&mwm_wm m%m_.%&nw_: \mm_umz m.:a :on.? Liaison _“.S__ enter the ho- ~ andidate. The WESB will
an ervice Provider of the the Site wil infor ** <SB as to route
approval. The WS Agreement Form should recommended I i approved
o] m_msm.n m:a.._w_im__ma_ to WFSB. WS . om:Q_Q”n:m_m o) W (o e packets nmu the
m:umw.Smo_I will comp mnm. n_.cm;m:< _:*o::mn._o:. on why they were not selected. mvuqonq._mﬂm
evaluation for the WS participant and the Wait List WFSB will request an iSD Office.
forward the evaluation to WFSB. ISD will screen in - -
_ N ESE T ASPEN additional referral packet if
2 wﬁ.u aboats . _..mmm_. A . a position is still vacant for
with the WS participant (attendance and

the office.
performance).




NEW MEXICO WORKS |

e WAGE SUBSIDY AGREEMENT =
|PURPOSE: The New Mexico Wage Subsidy Program is an opportunity that provides a NM Works/TANF (NMW)

cash assistance participant limited paid employment instead of receiving monthly cash payments. This limited job
'placement has the potential to continue and become full-time employment.

HSD « To provide funding to the employer up to 0 50% of employee wages.
understands *® The NMW/TANF participant is eligible for the Wage Subsidy program and has met the following requirements: Intial box below o
o is eligible for the Wage Subsidy program for up to 12 months in a lifetime cartly

- — e

e L o is aregistered participant with work programs zm‘;ﬂzg";m?l
o is in “good standing” with the department ————
| o hascitizenship documentation and a social security number | |
HSD SIGNATURE DATE
' As the '« Hire the NMW participant for a Wage Subsidy position and ensure assistance in securing permanent T
Employer | employment at the end of the Wage Subsidy term
understand Ensure work hours for the participant will not exceed forty hours per week
e lmarecto: Pay a wage that is equal to the wage paid to permanent employees performing
9 * not be less than the federal minimum wage
= Ensure that the Wage Subsidy hiring does not impair an existing contract
Ensure that the Wage Subsidy does not displace currently employed pe Intial box below to
due 10 a layoff Wd:“nﬁ dtement
» Maintain health, safety and work conditions at or above levels gene zfallzzmgiwg"
less than those of comparable jobs offered by the employer b e,
= Provide on-the-job training to perform work duties, supervisio |l
lo Provide workers' compensation coverage for each Wage Subs
Provide other benefits {includes but is not be limited to, h , paid sick leave, heliday and
vacation pay) equal to those for new employees, or as requi d federal law, whichever is greater
» Inform the Department of any absences resulting i
Proceed with termination of any Wage Subsidy ¢lien ess of 16 hours of unpaid excused
‘absences in a month or 80 cumulative hours oV e of the wage subsidy term without good cause
|EMPLOYER (BUSINESS NAME) PHONE
'ADDRESS (NO. & STREET/PO BOXIRR) - ", |sTaTE [P I
SUBSIDY POSTION BEGINS WILL END ON OR BEFORE:
EMPLOYER SIGNATURE |DATE
' As the Wage | will not receive a MW gayment; however | may be eligible for a supplemental cash assistance
Subsidy payment if eg ing the month or the net monthly income is less than the NMW payment |
a0 would othg#vise & .
E;g;ig::;l = The mo paticinatiorn the Wage Subsidy program will not count against my NMW 60 month term limit L:";;ybox below (o
and agree that: [ | 2™ St S . ok il
9 *» My monthly Wome may change my SNAP (Supplemental Nutrition Assistance Program) benefits of all statements.
e My monthly inCligae is exempt from HUD housing determinations
= My subsidized employment position will last no longer than the limit indicated above and may be terminated
prior due to funding or other reasons made known to me by HSD 1
+ | must comply with alt eligibility and work requirements of the NMW cash assistance program or | may lose my
Wage Subsidy placements and my NMW will be subject to sanction
e | will be terminated from my Wage Subsidy placement for an excess of 16 hours of excused absences in a
month or 80 cumulative hours over the course of my wage subsidy term
® | may not be eligible for Unemployment Compensation Benefits as distributed by the NM Department of Work
Force Sclutions upon termination or completion of my Wage Subsidy position
PARTICIPANT SIGNATURE DATE

Support Service Resource List - Ask your Career Development Specialist about more specific services that you need

Support Services Important Contact Information (not all inclusive)
[J | Child Care 1-800-832-1321 - CYFD

ISD 271 Revised 08/20/2014 Distribution: Copy - Client; Copy — Case Record; Copy Employer; Copy ~ NMW CDS




Transportation Job Access - 1-866-212-9643; Santa Fe (505) 988-743

- (505) 243-7433

Park & Ride - 866-551-7433; Railrunner - 866-795-7. 1-800-227-7665

Auto or Other Transportation Expenses | Ask your CDS about this and other services in yg

Gold Mentor Program 1-866-842-9230

' L1 | Domestic Violence Services 1-800-799-7233 — Hotline
_I; Substance Abuse Services 1-866-600-7185 — OplumHealth
[J | Mental Health Services 1-866-600-7185 - OplumHealth
im] Food Programs (SNAP) 1-800-432-6217; Commodities - 1-800-648-7167; Nutrition Education 1-877-993-3637
O Public Housing Call your local Housing Authority or local Public Housing Agency
0| TaxCredits 1-800-829-1040 - IRS
| [J | Education Costs www studentaid.ed.qov - 1-800-433-3243 or ask your CDS
[ Energy Assistance 1-800-283-4465 — HSD LIHEAP
£] | Home Weatherization 1-800-444-6880 — MFA
T Teen Pregnancy Prevention www.nmtpc.org - Santa Fe Young Fathers program (505) 428-1412, Albuquerque (505) 254-
8737 or Las Cruces (575) 532-1536
] Parenting andfor Fatherhood 1-877- 993-3637 NMSU Home Economics Department; Teen Pregnancy Prevention (above);
and www.nmgrads.org
[ Disability/Rehabilitation Programs 1-800-224-7005 - www.dvrgetsjobs.com
[0 [ Clothing for Work Ask your CDS about this and olher services in your commuygih
]
m
im

NOTICE OF RIGHTS

Gr

SPECIAL NEEDS INFORMATION -If you are a person with a disability and you -
require a special accommodation to participate in any public hearing, prog
Department toll-free at 1-800-432-56217 or through the New Mexico Rj
Department requests at least 10 days advance nofice to providagiE
(08/22/08)

ation in an alternative format, or

P7500-659-8331 or by dialing 711. The
formats and special accommodations.

Your
Civil
Rights

This institution is prohibited from discriminating on the basis of Wke i origin, disability, age, sex and in some cases
religion and political beliefs.
The U.S Depariment of Agriculture also prohibits discrimig
on the bases of race, color, nationzal origin, age, disabi
beliefs, marital status, familial or parental status, s
public assistance program, or proteced genetic infoi
the Department. (Not all prohibited bases will
program complaint of discrimination with
http://ww.ascr.usda.gov/complaint_filing

romers, employees, and applicants for employment
entity, religion, reprisal, and where applicable, political
8 or part of an individual's income is derived from any
mployment or in any program or activity conducted or funded by
AN@) and/or employment activities.) If you wish to file a Civil Rights
e USDA Program Discrimination Complaint Form, found online at
USDA office, or call {B66) 632-9992 to reguest the form. You

us by mail at U.S. Department of Agricult ice of Adjudication, 1400 Independence Avenue, S.W., Washington,
ram.intake@usda.gov. Individuals who are deaf, hard of hearing or
h the Federal Relay Service at (B00) 877-8339; or (800) 845-5136
ith Supplemental Nutrition Assistance Program (SNAP) issues, persons should
either contact the USDA S umber at (800) 221-5689, which is also in Spanish er cail the State
Information/Hotline N link for a listing of hotline numbers by State); found online at
http:/iwww, fns,usda.gg act_i nes.htm. To file a complaint of discrimination regarding a program receiving

i : ugh the U.S. Department of Health and Human Services (HHS), write: HHS D|rector Office for

have speech disabilities may
(Spanish). For any other info

Your
Privacy

| be used to determine whether your household is eligible or continues to be eligible t¢ take part in
this information through computer matching programs. This information will also be used to make sure

This information
purpose of picking 9

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 to Federal and State agencies, as
well as private claims collection agencies for claims callection action.

be given to other Federal and State agencies for official examination, and to law enforcement officials for the
persons fleeing to avoid the law.

Providing the requested information, |nclud|ng 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 lo each individual
applicant failing to give a social security number., Non-citizen immigrants not requesting assistance for themselves do not need to give
imigration status information or social security numbers. Any social security numbers given will be used and 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 Assistance Reporting
Information System (PARIS) about the information that you give us. This information may affect your household eligibility and benefit
amount. (10/23/2009)

ISD 271 Revised 08/20/2014 {Page 2)
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HUMAN W SERVICES

DEPFPARTMENT

Susana Martinez, Governor
Brent Earnest, Secretary
Marilyn Martinez, Director

INCOME SUPPORT DIVISION
Date
Name of the participant
Address
City, State, Zip Code
Mailed/Hand Delivered

Dear,

This letter, in accordance with State Pe
your Temporary Wage Subsidy posgti
Income Support Division will en
business.

v/.2.11, is to notify you that
Human Services Department ,
onth Date, Year at the close of

You acknowledged in
position was a tempor mgnent. State Personnel Board Rule 1.7.2.11 states
that temporary app may be expired with at least 24 hour notice to the
to the board. However, due to Reason your term
of the set 12 month teym limit. You can choose to
Ao . . qer

participate i n the future for the remaining-of the term left.

much for the service in assisting the Human Services Department
Good luck with your further endeavors.

Sincerely,
Signature
Title

Name of the office, address and phonet#
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HUMAN Il SERVICES
1 E I A BT M EN T

Susana Martinez, Governor
Brent Eamest, Secretary
Marilyn Martinez, Director

INCOME SUPPORT DIVISION

Date

Name of the participant
Address

City, State, Zip Code
Mailed/Hand Deliver

Dear,

This letter, in accordance with State Pe
your Temporary Wage Subsidy posWy
Income Support Division will ¢ n
business.

.7.2.11, is to notify you that
¢ Human ServicesDepartment,
onth Date, Year at the close of

You acknowledged in
position was a tempo

e of your hire,that you understood your
ent. State Personnel Board Rule 1.7.2.11 states
be expired with at least 24 hour notice to the

employee witho appcal to the board.
Thank yo the service in assisting the Human Services Department
with our . d luck with your further endeavors.

Sincerely,
Signature
Title

Name of the office, address and phone#



Quarterly Performance Review and Plan for Wage Subsidy

Review Period:
Wage Subsidy Name:
to
Supervisor's Name: Next Review Due: (quarterly)
Location:
Performance Scale e rs only)
4 = Exemplary Wage Su loyee performs at a level that results in significant accomplishments
3 = Exceeds Performance Standards Effe sk expectations in a consistent and strong manner about the level of Achieves
2 = Achieves Performance Standards Meets
1 = Does Not Achieve Results Performance niiBds i ent and/or is inconsistent

Supervisor
Assessment of
Self-assessment Performance
Performance Rating Areas of (Rate Wage
Performance Subsidy Date of
{Rate yourself) Employee) Review

Supervisor
Name

Compliance with Office Operations — Follows directions and office procedures

Customer Service — The degree to which one is prompt, empathetic, imparlial, objective, courteous,
polite and responsive to intermal and external customers and maintain positive relationships. Respects
others within work environment and demonstrates good communication and listening skills.

Productivity — The degree to which one produces volume and the degree to which one meets deadlines
and agreed-upon commitments, and organizes and balances assignments to achieve desired results.

Quality — The degree to which one produces work that is neat, timely, thorough and accurate; and the
degree to which the employee identifies and corrects errors, and conforms to procedures and standards.

Attendance — The degree to which one complies with leave policies and altendance expectations; is
dependable, punctual and conscientious about reparting leave, advising management, and using leave
appropriately.

For this review period Wage Subsidy performance earned an OVERALL

RATING of:
(Add the Ratings for each area rated and divide by number of performance areas rated.)




Future Goals & Action Plans:

1.

Signatures and dates:

Wage Subsidy Employee

w:_um_d_mo...



State of New Mexico

630 ISD

Department of Finance and Adminlstration, 407 Galisiea Street Pay Group: CLS-Classified Business Unii: 63000
Sanw Fe, NM B7301 Pay Begin Date:  05/10/2014 Advice ¥ 0000000549009
G Pay End Date: 05232014 Advice Daie: 05/30:2004
: - Emplayee 1D I TAX DATA;  Federal NM State
147 Agua Fria 5t Depaniment:  9901000000-All Other Programs Marital Staws:  Single Single
Sama Fe, NM 87303 Location: Sania Fe (City) Allowances: 2 2
ITob Title: OFFICE CLRK, GEN-B Addi. Peu:
Pay Rate: _ $6BO.0H] Biweehly Addl. Amt.:
% I HOURS ANDEARNINGS N i “TAXES
——————— v Current e e YT oo
Description Raie Hours Earnings Hiiurs Earnings Descrigtion Curren YTO
Regular Pay 8500000 G0.00 51000 795 50 6,761.75 Fed Withholdnig 2896 3R36
Sick Leave Used B.500000 20.00 17000 000 000 Fed MED/EE 9586 10846
Adminisirative Leave [11L0) .14 68400 Fed OASDIEE 41 i6 #6378
State Hntliday - Not Worked 003 M0 204 00 NM Withhnldng 609 L
Annual Leave Used am 1050 25
Voling Time Pald .00 200 1700
ﬂl. £0.00 6E000 BBOID__ 7.3!__!].(!) 1- 2707 95177
7 REFORE-TAR ICTIONS il STAK. D i R PALD !
Deseription Current YTD | Descripiion Current D o Current YTD
Waorkers Compentuion Employee a0 ers Compensiion Sute Shr 000 Fa
Total. 0.00 1O Taxghle
: TOTALTAKES  TOTALDFDUCTIONS | TRETFAY
Current: 87.07 o 5929
YTD: B 957.T7 200 6520.23
BAL i 30 ' PAY D ;
Annual Leave 16460 Advice #000D00C04 549009 59193
Sick Leave: 4280 | Holday
Personal Leave Day 0000 | Adm Co Toraf: 59293
Overtime a1 1.5:
Comptime Earned:
MESSAGE:
State of New Mexico Date Advice No.
Depariment of Finance a drninistration 05/30/2014 4549009
407 Galisteo Street
Sanw Fe, NM 87501
TIRECT DEPOSIT DISTRIBLITION 53 W]
Accoum Type Accotnt umber Deposit Amiunt
Checking _ 231
Deposit Amount:  $592.93
To The
Account(s) Of
Location: Santa Fe (City) Taial: 59193

NON-NEGOTIABLE



FOR HSD/WFSB USE ONLY
WAGE SUBSIDY REVIEW CHECKLIST
*Please keep this form with application packet*

Initial Review

Name of Applicant:

Date Application Received:
Date Application Reviewed:
Reviewed By:

Position #(s):

ASPEN Verification
TANF Cash Status?
Months on TANF?
Standard Participation?
US Citizen?
Years of Education?
Previous Wage Subsidy?

Hire Packet Review

Date Hire Packet Received:
Date Hire Packet Reviewed:
Reviewed By:

ASPEN Verj Comments
TANF 002 Status?
Months on TANF7%
Mandatory?

SPECIAL NOTES:

| | Denied foRbaterview/Reason:

Supervisor: Pay Band: Pay Amount: Perm#

I | Orientation Completed date; CDS:

Z:\7 WAGE SUBSIDY\L-Wage Subsidy Procedures Manual and Forms needed'Revised WS Procedures and Manual WFSB
Apptlicant Checklist.doc



JOB INTEREST

FORM (JIF)

New Mexico State Personal Office
2600 Cerrillos Road
P.O. Box 26127
Santa Fe, NM 87505-0127

|:|No

From:

Case Number: Name: Last First Middle Initial
Address: City: State: Zip Code:
Home Phone: ( ) - Email Address:
Do you have a valid driver’s license? Dates of New Mexico Residency:
] Yes Which State?

To:

Proficient in these languages:

Are you a Veteran?
El Yes If yes, please provide a copy of your discharge status

r___]No

Have you ever been convj

DNO

this application.
you from cagside

1.7.10.10NMAC OR I'would like to exercise any reemployment rights
NMSA 1978.
I was separated from the State of New Mexico on

Qualifying Education:

Experience: Please direct us to your specific experien
resume or One-Page Application Form. Failure to co!

_D Twas recently part of NM Sate Agency Reduction in Force and would I8

1y reemployment rights as afforded by
e Workers’ Compensation Act 52-1-50-1

Wrovide the employer's name as it is reflected on your
tion below may result in lower final score.

Employer: From (M/Y) / ToM/Y) [/
Hours per week

Employer: From (M/Y) /f_ToM/Y) ____/_
Hours per week

Employer: From (M/Y) [/ ToM/Y)y ___/___
Hours per week

Employer: From (M/Y) [ ToM/Y) _/___
Hours per week

Employer: ) FromM/Y)y___/____ _ToM/Y) _/____
Hours per week

" Employer: FromM/Y)__/___ToM/Y) __/_____
Hours per week

If you need additional space, you may use more copies of this sheet as necessary. Additional pages L]

penalties as outlined in NMSA 10-9-23,

SIGNATURE and/or Personal e-mail address*

In accordance with the NMSA 10-9-22, I understand through my submission of any State of New Mexico application form that I
am certifying that my application contains no willful falsification and should any investigation disclose such, I will be subject to

Date:

(] 1 have read the disclaimer from page 1.




Sign-In Sheet for Wage Subsidy Program Training ISD-IPP 15-08

Date:

mName ~ Title

~ Office

Phone No.

__ E-mail Address |

Sign-In Sheet for ISD-IPP 15-08





