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State of New Mexico = =
Human Services Department H UMANmSER\/[CES
Human Services Register DErARTIENT
I. DEPARTMENT

NEW MEXICO HUMAN SERVICES DEPARTMENT (HSD)
1. SUBJECT
8.100.180.15 NMAC- SOCIAL SERVICES-GENERAL PROVISIONS FOR PUBLIC
ASSISTANCE PROGRAMS-GENERAL OPERATING POLICIES - EXTERNAL
COMMUNICATIONS

8.100.970.9 NMAC- SOCIAL SERVICES-GENERAL PROVISIONS FOR PUBLIC
ASSISTANCE PROGRAMS-OVERSIGHT - PROGRAM PARTICIPATION HEARINGS

I1l. PROGRAM AFFECTED
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM-(SNAP)
CASH ASSISTANCE PROGRAMS
STATE FUNDED ASSISTANCE PROGRAMS
MEDICAID
IV. ACTION
PROPOSED RULE
V. BACKGROUND SUMMARY
The Department through Income Support Division (ISD) is proposing amendments to rules:
e 8.100.180 NMAC: SOCIAL SERVICES, GENERAL OPERATING POLICY, EXTERNAL

COMMUNICATIONS
e 8.100.970 NMAC: SOCIAL SERVICES, OVERSIGHT, PROGRAM PARTICIAPTION HEARINGS.

These amendments are to update language, incorporate standardized language, and correct
citation format to be in compliance with 7 CFR 273.12(e)(5) Code of Federal Regulations (CFR).
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During the 2023 Legislative Session Senate Bill 16 (SB 16), Create Health Care Authority, was
passed. SB 16 is an act relating to the executive reorganization renaming the Human Services
Department as the Health Care Authority Department.

The changes include:

8.100.180.15 NMAC

Repeal/replace to comply with federal regulations as well as NMAC rule requirements.
Language updates to include:

Renaming the Human Services Department (HSD) as the Health Care Authority
Department (HCA). This name change was established through the passage of SB16
during the 2023 NM Legislative session and signed into law by NM Governor Michelle
Lujan Grisham. SB0016 (nmlegis.gov)

Removing language from section 15 language to no longer allow dismissal of fair hearings
due to mass changes.

8.100.970.9 NMAC

Repeal/replace to comply with federal regulations as well as NMAC rule requirements.
Language updates to include:

Renaming the Human Services Department (HSD) as the Health Care Authority
Department (HCA). This name change was established through the passage of SB16
during the 2023 NM Legislative session and signed into law by NM Governor Michelle
Lujan Grisham. SB0016 (nmlegis.gov)

Removing language from section 9 language to no longer allow dismissal of fair hearings
due to mass changes.

Concise Explanatory Statement:

The Department is promulgating rules to be in compliance with the CFR. The rule will be amended,
repealed/replaced under the statutory authority of the food stamp program as authorized by the
Food Stamp Act of 1977 as amended (7 U.S.C. 2011-2036). State Authority for administering
the food stamp, TANF, and Medicaid programs are contained in Chapter 27 NMSA, 1978.
Administration of HSD, including its authority to promulgate regulations, is governed by Chapter
9, Article 8, NMSA 1978 (Repl. 1983).

VI. RULES
These rules will be contained in 8.100.180.15 NMAC, 8.100.970.9 NMAC. This register and the

proposed changes are available on the HSD website at:
https://www.hsd.state.nm.us/lookingforinformation/income-support-division-registers-2/.
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If you do not have internet access, a copy of the proposed rules may be requested by contacting
the Income Support Department P.O. Box 2348, Santa Fe, New Mexico 87504-2348 or by
calling (505) 670-1791.

VIl. EFFECTIVE DATE
The department is proposing to implement these rules effective July 1, 2024.
VIIl. PUBLICATIONS DATE
March 12, 2024
IX. PUBLIC HEARING

A public hearing to receive testimony on this proposed rule will be held Hybrid, via Microsoft
TEAMs as well as in person, pursuant to Section 14-4-5.6 NMSA 1978, will be held on April 15,
2024, 11:00 a.m. -12:00 p.m.

Join on your computer, mobile app, or room device
Click here to join the meeting
Meeting ID: 223 660 960 413
Passcode: UMzp3R
Download Teams | Join on the web
Or call in (audio only)
+1505-312-4308,943105746# United States, Albuquerque
Phone Conference ID: 943 105 746#

Find a local number | Reset PIN

Learn More | Meeting options

If you are a person with a disability and you require this information in an alternative format, or
you require a special accommodation to participate in any HSD public hearing, program, or
service, please contact the American Disabilities Act Coordinator, at Office-505-709-5468, Fax-
505-827-6286 or through the New Mexico Relay system, toll free at #711. The Department
requests at least a 10-day advance notice to provide the requested alternative formats and special
accommodations.

All written comment may be dropped off during the scheduled hearing time (see above) at the
HSD Administrative Services Division (ASD) conference room, 1474 Rodeo Road, Santa Fe,
NM 87505.

Individuals wishing to testify may contact the Income Support Division (ISD), P.O. Box 2348,
Santa Fe, NM 87504-2348, or by calling (505) 670-1791.
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Individuals who do not wish to attend the hearing may submit written or recorded comments.
Written or recorded comments must be received by 5:00 p.m. on the date of the hearing, April
15, 2024. Please send comments to:
Human Services Department
P.O. Box 2348
Santa Fe, NM 87504-2348

Recorded comments may be left at (505) 670-1791. You may send comments electronically to:
HSD-isdrules@hsd.nm.gov. Written and recorded comments will be posted to the agency’s
website within 3 days of receipt. All comments will be given the same consideration as oral
testimony made at the public hearing.

X. PUBLICATIONS

Publication of final regulations approved on by:

DocuSigned by:
r Lant fywi o 2/21/2024
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KARI ARMIJO SECRETARY
HUMAN SERVICES DEPARTMENT
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This amendment to 8.100.970 NMAC, Section 1, 3 & 9 effective 7/1/2024.

8.100.970.1 ISSUING AGENCY:: [New-Mexico-Human-Services-Department] New Mexico Health Care

Authority.
[8.100.970.1 NMAC - Rp, 8.100.970.1 NMAC, 11/27/2013; A, 7/1/2024]

8.100.970.3 STATUTORY AUTHORITY:

A Section 27 NMSA 1978 (1992 Repl.) provides for the department to "...adopt, amend and repeal
bylaws, rules and regulations..." It also provides for administration of public assistance programs

B. The income support division (ISD) of the [human-services-department(HSB)] Health Care
Authority (HCA) was created by the HSD secretary under authority granted by Paragraph (3) of Subsection B of
Section 9-8-6 NMSA 1978.

C. The New Mexico health insurance exchange (NMHIX) was established by Section 59A-23F-1 of
NMSA 1978 et al. Pursuant to 45 CFR 155.505(c) and 155.510(a), NMHIX has designated to the [New-Mexice
human-services-department] New Mexico health care authority, the authority to conduct fair hearings of NMHIX
eligibility appeals pursuant to 45 CFR 155 Subpart F.
[8.100.970.3 NMAC - Rp, 8.100.970.3 NMAC, 11/27/2013, A/E, 11/1/2021; A, 4/1/2022; A, 7/1/2024]

8.100.970.9 THE HEARING PROCESS:

A. Initiation of the hearing process:
(1) A request for a fair hearing can be made by the claimant or an authorized representative
orally or in writing.
(2) If a claimant requests a fair hearing orally, the department shall take such actions as are
necessary to initiate the fair hearing process.
3) The fair hearings bureau shall promptly send written acknowledgement to the claimant
and the authorized representative upon its receipt of a written or oral hearing request.
B. Time limits:
(D) A household or its authorized representative shall request a fair hearing no later than

close of business on the 90th day following the date of the notice of adverse action. If the 90th day falls on a
weekend, holiday or other day the department is closed, a request received the next business day will be considered
timely.

(2) The department shall assure that the fair hearing is conducted, a fair hearing decision is
reached and the claimant and the authorized representative are notified of the decision within the specified program
time limit set forth below, except in instances where the time limit may be extended pursuant to Subsection B of
8.100.970.10 NMAC or Subsection G of 8.100.970.12 NMAC.

(@) SNAP program: The final fair hearing decision shall be issued to the claimant
and the authorized representative within 60 days from the date the department receives the hearing request unless
extended pursuant to Subsection B of 8.100.970.10 NMAC or Subsection G of 8.100.970.12 NMAC.

(b) Cash assistance programs: The final fair hearing decision shall be issued to
the claimant and the authorized representative within 90 days from the date that the department receives the hearing
request unless extended pursuant to Subsection B of 8.100.970.10 NMAC or Subsection G of 8.100.970.12 NMAC.

(© LIHEAP: The final fair hearing decision shall be issued to the claimant and the
authorized representative within 60 days from the date that the department receives the hearing request unless
extended pursuant to Subsection B of 8.100.970.10 NMAC or Subsection G of 8.100.970.12 NMAC.

(d) Medical assistance programs: The final fair hearing decision shall be issued to
the claimant and the authorized representative within 90 days from the date that the department receives the hearing
request unless extended pursuant to Subsection B of 8.100.970.10 NMAC or Subsection G of 8.100.970.12 NMAC.
Fair hearing decisions regarding the termination, modification, reduction or suspension of services is governed by all
applicable federal and state laws and regulations, including 8.352 NMAC, et seq.

(e) NMHIX matters: The final fair hearing decision shall be issued to the claimant
and the authorized representative within 90 days from the date of the appeal request. Fair hearing decisions
regarding adverse actions by NMHIX are governed by all applicable federal and state laws and regulations,
including 45 CFR 155 Subpart F. In the case of an appeal request submitted under 45 CFR 155.540 that the
department determines meets the criteria for an expedited appeal, the department must issue the fair hearing decision
notice as expeditiously as reasonably possible.

C. Jurisdiction of the fair hearings bureau:
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1) An applicant for, or recipient of, a department administered public assistance program
may request a fair hearing, and the department’s fair hearings bureau shall have jurisdiction over the matter, if:

() an application for benefits or services is denied in whole or in part, or not
processed timely;

(b) assistance or services are reduced, modified, terminated, suspended or not
provided, or the form of payment is changed,;

(© a good cause request for not participating in the work program or CSED is
denied in whole or in part;

(d) the department refuses or fails to approve a work program participation plan, or
the supportive services related to it, that have been developed by a participant; or

(e) the claimant is aggrieved by any other action affecting benefit level or
participation in an assistance program administered by HSD.

(2) An applicant for, or enrollee in, health insurance coverage or insurance affordability
programs through the New Mexico health insurance exchange may request a fair hearing, and the department’s fair
hearings bureau shall have jurisdiction over the matter, if the applicant or enrollee is appealing:

(@) An eligibility determination made in accordance with 45 CFR Subpart D,
including:

0] an initial determination of eligibility, including the amount of advance
payments of the premium tax credit and level of cost-sharing reductions, made in accordance with the standards in
45 CFR section 155.305(a) through (h); and

(i) a redetermination of eligibility, including the amount of advance
payments of the premium tax credit and level of cost-sharing reductions, made in accordance with 45 CFR section
155.330 and 155.335;

(iii) a determination of eligibility for an enrollment period, made in
accordance with 45 CFR section 155.305(b); and

(b) A failure by NMHIX to provide timely notice of an eligibility determination in
accordance with 45 CFR section 155.310(g), 45 CFR section 155.330(e)(1)(ii), 45 CFR section 155.335(h)(1)(ii), or
45 CFR section 155.610(i).

3 Fair hearing requests submitted to the local county office shall be immediately forwarded
to the fair hearings bureau for scheduling. The fair hearings bureau shall promptly inform the applicable local
county office upon its receipt of a written or oral fair hearing request submitted directly to the fair hearings bureau to
ensure timely scheduling of an ARC.

D. Denial or dismissal of request for hearing: The fair hearings bureau shall deny or dismiss, as
applicable, a request for a fair hearing when:
(1) the request is not received by the close of business on the 90th day following the date of

the notice of adverse action; in instances where the fair hearings bureau schedules a hearing prior to becoming aware
of the lateness of the fair hearing request, the fair hearings bureau shall, upon learning of the late request, promptly
dismiss the matter and provide notice thereof to all parties;

2 the request for a fair hearing is withdrawn or canceled, either orally or in writing, by the
claimant or claimant's authorized representative; if withdrawn orally, the claimant and the authorized representative
shall be provided written verification of the withdrawal and given 10 calendar days from the date of the notification
to request reinstatement of the hearing;

benefits{e.g—mass-changes);]
[€4)] (3) the claimant fails to appear, without good cause, at a scheduled fair hearing;
[€5)] (4) the same issue has already been appealed and a hearing decision made;
[€6)] (5) there is no adverse action or delay of benefits or services for which a fair hearing may be

requested; or

[6A] (6) the issue is one that the fair hearings bureau does not have jurisdiction as provided by
federal or state laws and regulations.

[€8)] (7) Requests for fair hearings for medical assistance cases involving the termination,
modification, reduction or suspension of services are governed by all applicable federal and state laws and
regulations, including 8.352 NMAC, et seq.

[€9)] (8) In matters involving NMHIX, an appeal will be dismissed if the appellant:

8.100.970 NMAC 2



DocuSign Envelope ID: 3C98580D-6AB7-4EA8-A78D-58A8721A4B46

(a) withdraws the appeal request in writing or orally;
(b) fails to appear at a scheduled hearing without good cause;
(© fails to submit a valid appeal request as specified in section 155.520(a)(4); or
(d) dies while the appeal is pending, except if the executor, administrator, or other
duly authorized representative of the estate requests to continue the appeal.
E. Good cause for failing to appear:
1) If the claimant or the claimant's authorized representative fails to appear for a fair hearing

at the scheduled time and place, the claimant’s appeal will be considered abandoned and the fair hearings bureau
shall dismiss the matter, unless the claimant or authorized representative presents good cause. A claimant or
authorized representative may present good cause for failing to appear to the scheduled fair hearing at any time no
later than close of business on the 10th calendar day immediately following the scheduled hearing date. If the 10th
calendar day falls on a weekend, holiday or other day that the department is closed, a request received the next
business day will be considered timely. If good cause is submitted timely and permitted, the fair hearings bureau
shall reschedule the hearing or, where appropriate, reinstate a matter previously dismissed.

2) If the department fails to appear due to circumstances beyond its control, the department
may present good cause within 10 calendar days after the scheduled hearing. If good cause is submitted timely and
permitted, the fair hearings bureau shall reschedule the fair hearing.

3 Good cause includes, but is not limited to, a death in the family, disabling personal
illness, or other significant emergencies. At the discretion of the hearing officer, other exceptional circumstances
may be considered good cause.

[8.100.970.9 NMAC - Rp, 8.100.970.9 NMAC, 11/27/2013; A/E, 11/1/2021; A, 4/1/2022; A, 7/1/2024]
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TITLES8 SOCIAL SERVICES
CHAPTER 100 GENERAL PROVISIONS FOR PUBLIC ASSISTANCE PROGRAMS
PART 180 GENERAL OPERATING POLICIES - EXTERNAL COMMUNICATIONS

8.100.180.1 ISSUING AGENCY:: New Mexico Health Care Authority.
[8.100.180.1 NMAC - Rp, 8.100.180.1 NMAC, 7/1/2024]

8.100.180.2 SCOPE: The rule applies to the general public.
[8.100.180.2 NMAC - Rp, 8.100.180.2 NMAC, 7/1/2024]

8.100.180.3 STATUTORY AUTHORITY:

A Section 27 NMSA 1978 (1992 Repl.) provides for the department to "...adopt, amend and repeal
bylaws, rules and regulations..." It also provides for administration of public assistance programs.
B. The income support division (ISD) of the Health Care Authority (HCA) was created by the HCA

secretary under authority granted by Paragraph (3) of Subsection B of Section 9-8-6-B NMSA 1978.
[8.100.180.3 NMAC - Rp, 8.100.180.3 NMAC, 7/1/2024]

8.100.180.4 DURATION: Permanent.
[8.100.180.4 NMAC - Rp, 8.100.180.4 NMAC, 7/1/2024]

8.100.180.5 EFFECTIVE DATE: July 1, 2024 unless a later date is cited at the end of a section.
[8.100.180.5 NMAC - Rp, 8.100.180.5 NMAC, 7/1/2024]

8.100.180.6 OBJECTIVE: The objective of these regulations is to provide general policy and procedures for
income support division (1SD) administered programs.
[8.100.180.6 NMAC - Rp, 8.100.180.6 NMAC, 7/1/2024]

8.100.180.7 DEFINITIONS: [RESERVED]

8.100.180.8 COMMUNICATION WITH RECIPIENT - General communication: Both oral and written
communications with applicants/recipients must be courteous. ISD shall inform the client promptly and in accord
with state and federal regulations of actions relating to an application or ongoing case.

[8.100.180.8 NMAC - Rp, 8.100.180.8 NMAC, 7/1/2024]

8.100.180.9 DENIAL/APPROVAL OF APPLICATION: Prompt notification of action on a specific
application is required. See specific program sections in this manual.
[8.100.180.9 NMAC - Rp, 8.100.180.9 NMAC, 7/1/2024]

8.100.180.10 NOTICE OF AN ADVERSE ACTION: Before any action to withhold a cash assistance
payment or to reduce or terminate medical, food stamp or cash assistance benefits, the department must issue timely
and adequate advance notice of an adverse action.

A. Adverse action defined: Adverse action means an action taken by HCA that adversely affects
eligibility or the amount of benefits a household or benefit group receives, including withholding, suspending,
reducing or terminating benefits.

B. Timing: A notice shall be issued to the household or benefit group before taking and adverse
action. Benefits will not be reduced until 13 days from the date on the adverse action notice. If the 13" day falls on
a weekend or holiday, the next working day is counted as the last day of the 13-day adverse action notice period.

C. Contents:
1) General: An adverse action notice shall contain, in easily understood language:

(@) reason for the proposed action, including the specific regulations supporting the
action and the information on which the proposed action is based;

(b) date the action will take place;

(c) statement of the right to request a fair hearing and how to request a fair hearing;

(d) phone number of the caseworker in the event the client wants more information
or wants to request a fair hearing;

(e date by which the client must request a fair hearing to continue receiving

8.100.180 NMAC 1
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assistance at the current rate;

) liability of the recipient for any over issuance or overpayment;

(9) right to be represented by legal counsel, friend or other spokesperson;

(h) notice that free legal help may be available to the household;

M the current benefit amount and proposed benefit amount after reduction for any
reason.

2) Specific:

() For a disqualification from participation in the food stamp program, the notice
must also include the disqualification period, as appropriate, and the action the disqualified individual must take to
end ineligibility.

(b) For sanctions from cash assistance, the notice must also include the conciliation

period, if applicable, and the sanction period, as appropriate, as well as the action the sanctioned individual must
take to end ineligibility.

(c) For termination of cash assistance benefits due to reaching the TANF 60-month
term limit, the notice must also include the actions the participant must take to apply for a hardship extension, found
at 8.102.410.17 NMAC, and the availability of support services in the event the benefit group is not eligible for a
hardship extension.

[8.100.180.10 NMAC - Rp, 8.100.180.10 NMAC, 7/1/2024]

8.100.180.11 CONCURRENT NOTICE: A concurrent notice is one which is mailed no later than the date the
benefit is or would have been received. It is also referred to as an adequate notice.

A Food stamps: HCA notifies a household that its FS benefits are reduced or terminated no later
than the date the household receives, or would have received, its allotment, in the following circumstances:

1) the household reports the information which results in the reduction or termination;

2) the reported information is in writing and signed by an adult household member;

3 HCA can determine the household's allotment or ineligibility based solely upon the
household's written information;

(@) the household retains its right to a fair hearing;

(5) the household retains its right to continued benefits by requesting a fair hearing within the
time period provided by the adverse action notice;

(6) HCA continues (or supplements) the household's previous benefit level, if necessary,
within five working days of the household's request for a fair hearing.

B. FA and medical: HCA notifies a benefit group that its benefits are reduced or terminated by no
later than the date the group receives, or would have received, its benefit in the following circumstances.

(1) Death: Termination or reduction of assistance is necessary because of the death of an
FA benefit group member or a MA recipient whose death is documented.

(2) Admission to institution: Reduction of assistance is necessary because the client enters
a skilled nursing home or intermediate care facility, or termination is necessary because of the client's admission to
an institution which makes them ineligible for payment.

3 Client request: The client requests in writing that the FA or MA assistance be reduced
or terminated; the client gives information in a signed statement that causes a termination or reduction of services
and the client indicates in writing that he/she understands this is the consequence of supplying such information.

4) Whereabouts unknown: Withholding FA or MA assistance is necessary because of the
unknown whereabouts of the client, as evidenced by agency mail to the client's last known address having been
returned to the ISD as undeliverable.

(5) Other assistance: The client is accepted for FA or MA assistance in another county or
state, or under another jurisdiction (including SSI) and the effective date of coverage has been established.
(6) Removal of child: Termination or reduction of FA is necessary because of the removal

of a recipient child from the home through judicial determination or the voluntary placement of the child in foster
care by the legal guardian or specified relative.

(7) Change in medical care: A change in a client's level of medical care is prescribed by
his/her physician.

(8) Special allowance: A special allowance granted to a client for a specific period of time
is terminated and the client has been informed at the time the allowance was granted that it would terminate at a
specific time.

9) Fair Hearings: An adverse action has been suspended pending a fair hearing and the

8.100.180 NMAC 2
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fair hearing determination is not in the client’s favor.

(10) Recertification: A recertification is not completed by the time the certification expires
and a notice of suspension is issued, or the non-certified case has been in payment suspension for a month, and the
case is being closed.

(11) Sanction: An FA payment is being reduced or terminated because an individual is not
cooperating with the child support enforcement program or is failing to meet work program requirements.

(12) A client is also informed of his/her right to request a hearing on the action, the way to
make such a request, and the conditions under which assistance will be continued if a hearing is requested. In any
contact with the county office or in a hearing, the client may speak for themself or be represented by legal counsel or
a friend or other spokesperson.

[8.100.180.11 NMAC - Rp, 8.100.180.11 NMAC, 7/1/2024]

8.100.180.12 FOOD STAMP EXCEPTIONS: Adverse action notices are not required under the following

conditions.

A Mass changes: The state initiates a mass change.

B. Death: The ISS determines, based on reliable information, that all members of a household have
died.

C. Move from project area: The ISS determines, based on reliable information, that the household
has moved from the project area, or will move before the next FS issue.

D. Completion of restoration of lost benefits: The client has been receiving an increased allotment

to restore benefits, the restoration is complete, and the client has been previously notified in writing when the
increased allotment would end.

E. Anticipated changes in monthly benefit amount: A household's allotment varies from month to
month within the certification period to take into account changes which are anticipated at the time of certification,
and the household was notified at the time of certification of the allotment variations.

F. Benefit reduction upon approval of household's FA application: The household jointly
applied for FA and FS benefits, and has been receiving food stamps pending the approval of the FA grant, and was
notified at the time of certification that FS benefits would be reduced upon approval of the FA grant.

G. Household member disqualified for intentional program violation: The benefits of the
remaining household members are reduced or terminated to reflect the disqualification of a household member.
H. Benefits contingent upon providing postponed verification: The ISS has assigned a normal

certification period to a household certified on an expedited basis, for whom verification was postponed, and the
household was given a written notice that the receipt of benefits beyond the month of application was contingent
upon its providing the required verification.

l. Conversion: Converting a household from cash or FS benefit recovery to recoupment (benefit
reduction) because of failure to make agreed-upon repayment.

J. Loss of certification by drug or alcoholic treatment center or group living arrangement.:
The ISS terminates the eligibility of a resident of a drug or alcoholic treatment center or a group living arrangement
because the facility loses either its certification from the New Mexico health department or other appropriate state
agency, or has its status as an authorized representative suspended because FCS has disqualified it as a retailer.

K. Transfer between FSP and food distribution programs. If a local office is notified by the
appropriate Indian tribal organization (ITO) that a participating household wishes to switch programs, the ISS:
1) advises the ITO of the earliest date that program transfer may occur without risk of dual
participation;
(2) closes the FS case without advance notice; and
3) follows up with the appropriate ITO-provided form.
L. Household requests termination.

[8.100.180.12 NMAC - Rp, 8.100.180.12 NMAC, 7/1/2024]

8.100.180.13 FRAUD: If the agency obtains facts indicating that FA or MA should be suspended, terminated
or reduced because of probable fraud by the recipient which has been verified, if possible, by collateral sources,
notice of the action being taken is mailed at least five days before the action is to become effective.

[8.100.180.13 NMAC - Rp, 8.100.180.13 NMAC, 7/1/2024]

8.100.180.14 CONTINUATION OF BENEFITS: If a fair hearing request is filed, benefits are continued,
under the circumstances described below, until the fair hearing determination is completed.

8.100.180 NMAC 3
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A Timely requests:

(1) Advance notice: If a household requests a fair hearing within the advance notice period
provided by the advance adverse action notice, and its certification period has not expired, the household's
participation in the program is continued on the same basis authorized immediately before the adverse action notice,
unless the household specifically waives a continuation of benefits.

2) All fair hearing request forms contain a space for a household to indicate whether or not
continuation of benefits is requested. If the form does not positively indicate that the household has waived
continuation of benefits, the ISS assumes that continuation of benefits is desired and the benefits are issued
accordingly. Such benefits are continued until the end of the certification period or the resolution of the fair hearing,
whichever is first.

B. Concurrent notice: If a benefit group requests a fair hearing within 13 days of issuance of a
concurrent adverse action notice, and its certification period has not expired, cash assistance, food stamps and
medicaid benefits are reinstated. Unless other intervening changes occur, assistance is not reduced or terminated, nor
may the manner or form of payment be changed to a protective payment, during the period until the hearing decision
is rendered, except as provided in regulations at 8.100.180.10 and 8.100.180.15 NMAC.

(D) Additionally, receipt of continued benefits ends if a determination is made at the hearing
that the sole issue is one of federal policy or law, or change in such policy or law, and not one of incorrect grant
computation.

2 If a later change affecting the client's grant occurs while the hearing decision is pending
and the client does not request a hearing regarding the change, the payment which the client continues to receive
during the hearing period is adjusted only by the amount required by the change.

3) If assistance is to be continued, it is continued through the end of the month in which a
decision on the hearing is reached.

4) If hearing decisions are delayed, assistance is continued only if the delay is caused by
HCA or if a delay of five days or less is requested by the client because of unusual circumstances beyond his/her
control.

C. Late requests:

(D) If a hearing request is not made within the period provided by the adverse action notice,
benefits are reduced or terminated as provided in the notice.

2 If a client demonstrates that failure to make the request within the advance notice period

was for good cause, benefits are reinstated to the previous level. The hearing unit supervisor decides if the failure
was for good cause.
[8.100.180.14 NMAC - Rp, 8.100.180.14 NMAC, 7/1/2024]

8.100.180.15 MASS CHANGES:

A General: Certain changes initiated by the state or federal government may affect the entire
caseload or significant portions of it. These changes include, but are not limited to, increases or decreases in
eligibility or payment standards changes in excluded or deducted items or amounts. Mass changes affecting income
include annual adjustments of Social Security, SSI, and other federal benefit programs, and any other changes in
eligibility criteria based on legislative or regulatory actions.

B. Notice of mass changes: Adverse action notices are required for mass changes resulting from
statutory or regulatory changes in eligibility or payment standards, benefit, changes in excluded or deducted items or
amounts for purposes of eligibility or calculation of benefit levels. The department will either provide concurrent
notice to affected households of the mass change no later than the date the household receives, or would have
received, its benefit issuance, or the affected cases will be notified through the media, or posters in county offices.

C. Appeal rights: Notice of the change will include the recipient’s right to appeal. If the recipient
requests a fair hearing within the advance notice period, benefits will be continued at the former amount. If the
appeal results in a decision that the reduction or closure was incorrect, the difference between what the recipient
received pending the appeal decision and the amount that should have been received will be restored to the recipient.
[8.100.180.15 NMAC - Rp, 8.100.180.15 NMAC, 7/1/2024]

8.100.180.16 DISPUTED CONTINUATION OF BENEFITS: If aclient and the ISS disagree about the
continuation of benefits, the client may request a fair hearing. Adverse action defined. "Adverse action™ is action
taken by HCA which adversely affects the amount of benefits a client receives. Such actions include holding
mailing of assistance warrants, and suspension, reduction or termination of benefits.

[8.100.180.16 NMAC - Rp, 8.100.180.16 NMAC, 7/1/2024]
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8.100.180.17 HOME VISIT NOTICE: The worker shall give advance notice to an applicant or recipient of
any visit to the applicant’s or recipient’s home.

A Verbal notice: The advance notice may be in the form of a verbal communication between the
worker and the applicant or recipient. The time and date of the visit must be mutually agreeable and should, in most
cases, be made at least one day in advance of the visit. The worker shall provide an explanation of the need for the
visit to the applicant or recipient. The worker shall document the discussion in the case narrative and provide a
justification if the period of advance notice is any less than one day.

B. Written notice: The home visit notice may be written. The written notice shall be mailed at least
10 days in advance of the intended visit. The notice shall indicate the time, date, and purpose of the visit. The
notice shall request the applicant or recipient to confirm the appointment date with the worker. In the absence of a
response from the applicant or recipient, the visit shall take place and the applicant or recipient is expected to be at
home for the visit.

[8.100.180.17 NMAC - Rp, 8.100.180.17 NMAC, 7/1/2024]

History of 8.100.180 NMAC:

Pre-NMAC History: The material in this part was derived from that previously filed with the State Records Center
and Archives:

ISD Rule 180, Notice Requirements, 2/9/1988.

History of Repealed Material:

8 NMAC 3.1SD.180, General Operating Policies, External Communications - Repealed, 7/1/1997.

8.100.180 NMAC, General Operating Policies - External Communications filed 3/26/2001 Repealed effective
7/1/2024.

Other: 8 NMAC 3.1SD.180, General Operating Policies, External Communications filed 6/16/1997 Refiled and
renumbered for NMAC2 codification. Also replaces 8 NMAC 3.1SD.000 (S# 17.0), filed 6/16/1997.

8.100.180 NMAC, General Operating Policies - External Communications filed 3/26/2001 Replaced 8.100.180
NMAC, General Operating Policies - External Communications effective 7/1/2024.
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