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HUMAN T‘iTSERVlCES
DEPARTMENT
Susana Martinez, Governor

Sidonie Squier, Secretary
Marilyn Martinez, Acting Director

General Information Memorandum

ISD-GI-13-63

TO: ISD Employees

FROM: \&L Marilyn Martinez, Acting Director, Income Support I

RE: Supplemental Nutrition Assistance Program (S ) and B Bharing
Under the Affordable Care Act (ACA)

DATE: November 27,2013

The Department has received new guidance on how ro information received from the

Federal Data Services (“the HUB”) for jointly icaid and SNAP cases.

Data received via the HUB should not S purposes, unless independently verified

through other interfaces, by the clie table third party verification. If information

is received through the HUB and m eligibility or the SNAP benefit amount, the

ISD staff should treat it like to verify the information through the use of

p Us Make A Decision (HUMAD) form. The ISD

interfaces and by sending
i ccordance with SNAP policy.

staff may act upon such

uary 1, 2014, the attached Verification Checklist pertains to
only the Medicaid i entified through the Affordable Care Act. This checklist

Instruction:

Please use the following verification checklists to ensure that applicants are not being asked
for more evidence of proof than is required under the Affordable Care Act.

If additional information is needed, please contact Constance Averett at 505-827-7219 or via e-
mail @ constance.averett@state.nm.us

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



Cuidado De Salud Asequible Ejemplos de Prueba

Usted NO tiene que darnos todos los elementos enumerados a continuacion, son sélo
ejemplos. Cuando tenga que dar la prueba, solo tiene que dar un tipo de los
siguientes ejemplos. Si el trabajador tiene preguntas sin resolver acerca de su
elegibilidad, se le pedira que dé prueba. Su trabajador le dara una lista de todo lo que
todavia tiene que dar junto con un recibo de prueba que nos ha facilitado. Si necesita
ayuda, pidanos ayuda.

Obligatorio
Verificacion

Si cuestionable / No se puede verificar electronicamente

Método de
Verificacion

= Donde Ud. Vive

Auto-Certificacion

= Numero de Seguro

HSD es utilizar todos los
recursos electronicos

si Tarjeta de Seguro Social o carta de la Administracion del
Social disponibles para Seguro Social (SSA) con su g e y nlimero
verificar.
Usted puede dar cualqui prueban identidad,
relacion o edad: Li arjeta de seguro
social, acta de n smo, registros de
ciudadania / nat n, registros del censo indio,
HSD es utilizar todos los | certificado dgesa (CIB), registros del gobierno,
= Identidad si recursos electronicos - de registro de votante, papeles

disponibles para
verificar.

eScuela, o alguien que usted conoce y el
el nifio con usted y conoce la fecha de
iento del nifio.

= Parentesco

= Edad
Acta de nacimiento de EE.UU; Un Pasaporte; Un certificado

= Ciudadania EE.UU. de naturalizacion; Un certificado de Ciudadania de EE.UU;
Un certificado de Sangre Indigena

= Embarazo
Ingresos Ganados: Talones de cheques, una carta del
empleador con las horas de trabajo y lo que le pagaran. Si
usted trabaja por su cuenta, usted puede darle a su

= Ingresos D es utilizar todos los trabajador una copia de sus formularios de impuestos,

el mas reciente period
30 dias o la totalidad del
mes pasado

si

registros comerciales o expedientes personales de los
salarios.

Ingresos no ganados: Copias de su cheque, o una carta del
Seguro Social, Compensacion de Desempleo, Compensacion
de Trabajadores, la Administracion de Veteranos, Oficina de
Asuntos Indigenas, Retiro de los Empleados Publicos, etc.
*+ Manutencion de Menores no se cuenta en los ingresos**

recursos electronicos
disponibles para
verificar.

= Seguro de Salud

si

Tarjeta de identificacion o carta de su compaiiia de seguros

= Situacion Fiscal
(Declaracion de Impuestos/No-
Declarantes)

Auto-Certificacion

= Dependiendo de
Impuestos

Auto-Certificacion

= Deducciones de
Impuestos

Auto-Certificacion




Affordable Care Act Examples of Proof

You do NOT have to give us all the items listed below; they are only examples. When
you need to give proof, you only need to give one type from the examples below. If
your caseworker has unresolved questions about your eligibility, you will be asked to
give proof. Your caseworker will give you a list of everything you still need to give,
along with a receipt for proof you provided. If you need help, ask your caseworker for

help.
o= o
£ 23
S § _gj £ If Questionable/Unable to verify Electronically
s S =
= > >
= Where you Live Self-Attestation

= Social Security

HSD is to use all

om the Social

Social Security card o

YES available electronic Security Administrajie your name &
Number .
sources to verify. number
HSD is to use all
= |dentity YES available electronic

sources to verify.

= Relationship

Self-Attesta

= Age

one who knows you.

= .S, Citizenship/Alien
Status

YES

U.S. Birth Certificate; Passport: Certificate of
Naturalization; Certificate of U.S. Citizenship;
Certificate of Indian Blood

= Pregnancy

Earned Income: Check-stubs, a letter from the

employer with the hours you will work and the
pay you will get. If you are self-employed, you
may give your caseworker a copy of your income
= Income HSD is to use all tax forms, business records or personal wage
the most recent YES available electronic records.
period or all from la sources to verify Unearned Income: Copies of your check, or a
month ) letter from Social Security, Unemployment
Compensation, Worker's Compensation,
Veterans Administration, Bureau of Indian Affairs,
Public Employees Retirement etc.
* *Child Support is not counted in income***
. Insurance ID card or letter from your insurance
Health Insurance YES company
= Tax Status .
(Filer/Non-Filer) Self-Attestation
= Tax Dependents Self-Attestation
= Tax Deductions Self-Attestation






