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Manual Revision Memorandum

ISD-MR 20-01 — 2" Amendment

TO: All ISD and MAD Employees

FROM: Karmela Martinez, Income Support Division Director };ZL for k1
Nicole Comeaux, Medical Assistance Division Director M{;"N(—*

DATE: 2/26/2020

RE: Updates to HSD 100 Streamlined Application for Benefits Revised 2/24/2020, Updates
to MAD 100 Streamlined Application for Benefits Revised 2/24/2020

This amendment is to add additional areas where additional language was removed from the HSD 100,

HSDSP 100, MAD 100 and MADSP100.

The HSD 100/HSDSP 100 and the MAD 100/MADSP 100 Streamline Applications for Benefits revised
2/24/2020 have been updated to remove language as a result of the new Public Charge Rule. The new
rule will be implemented on February 24, 2020 as announced by DHS’s U.S Citizenship and Immigration
Services (USCIS) on January 30, 2020. This means that for applications for admission or lawful
permanent residence (a green card) submitted on or after the date of February 24, 2020, DHS public
charge determinations will begin considering certain immigrants’ use of non-emergency Medicaid (with

exceptions for pregnant women and children under 21), housing assistance, and SNAP.

YesNM changes were scheduled for Sprint 233, are currently live effective 2/17/2020.

The following are updates made to the HSD 100 and the HSDSP 100:

e Section 3, page 4 the highlighted language of the HSD 100 was removed:
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3. Tell us About the People Who Live with You andior Individuals on Your Federal Income Tax Return.

Piease kst avervone who ives in your howsshold, #ven if you 60 NOt wark 10 appl for hem. You 00l Nave 10 v U S, Cizenship and Socal Secumty Numoers [SSNs| for household members who e apphing for ssstance. An
SSN s options! for pecpie who are 7ot opiving for Medics: ass'stance, Dut ProViging 3n SSN Can Deed up Te apOICIton DFcess. You 40 fot Need 10 be 3 U.S. Cizzen or s rcome taxes o0y, Recaning SNASFo00.
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e Section 3, page 4 the highlighted language of the HSDSP 100 was removed:

3. Cuéntenos sobre las personas que viven con usted y/o los individuos en su Declaracién de impuestos sobre la renta federales.

Liste todas las personas que viven &n 5u hogar, mciuco 5 no queere presentar una sobctud para slics. Solo debe p 1 Ia cudadani 30U ¥ los nu de Segure Socal (SSN) de los integrantes del grupe
famiiar gue estan solictando ia. EIl S5N es opcional para lag mnlﬁﬁl\mmmuﬁ&&mﬁmmmmmmdmmhm.ﬂounmmmgum
doun:dense o que deciare | sobre [3 renta para soficaar los beneficos. Recibir benefick  del SNAP o de almenios, asisiencia médica o de energla no svitard que 52 conviena en residents permanene logal o
mummbﬂuhmmmmnﬂmwua nficacion por el D d2 Segurdad N | (DHS) & traves de la presentacion al DHS de ls
nformackn proveta en 2513 solcitud, y la mformacan recibida del DHS podria afectar la slegiblidad y of nivel de beneficios de su hogar Log mmigranies que nc sean ciudadancs y no soliciten los benaficos para elios msmos no
venen obigacion de proporcionar miormacion sobre su stuacion mMigratons. sus SSN m cuaiqu cira prugka smilar, 5in embargo, dsben proporcionar una prusba de sus ingresos debido a que pante de sus naresos y de los

bienes que posesn pusden tenerse en cuenla para determinar la slegbildad del grups famibar para recibir asstencia. Podrian haber disponibl cierics prog para personas sn un SSN, consute a la IST La informacion

Mriumwdmhinﬁm“m.mmaWﬁdmkmmumm:umwSewpuhmwmm&mﬂwum-dmmmma
que ellos lienen dereche 5 cierias protecciones especiales bag 1a ley El motvo por &l que pedimos a todos informacion razial v #mica 1 para g de que s disinbuyan los benefcios independ delaraza el

color ¢ la nacionalidad de cngen. Si necesita mag espacio, use otra hoja.

e Section 3 page 16 the highlighted language of the HSD 100 was removed:

3. Confidentiality
Al information yeu give to H3D is confidential. This information will be given lo HSD employess who need il 1o manage the programs for which you have applied. Confidential information may also
be released to other federal and state agencies. All information will be used to determine eligibility and/or to pravide services. This information may be given lo other Federal and State agencies
for official examination, and 1o law enforcement officials for the purpese of picking up persons flsing 1o avoid the low. 1f you gt benefits that you were nol eligible for and kave 1o pay them back

this is callzd a claim. If 5 cleim s established against your houssheld, the information on this application including af! Social Security Numbers. may be given to Federal and State agencies. s well
as private claims collection sgencies for claims collection action,

You only have to give U.S. Cilizenship and SSNs for househald members that you are applying for You do not need 1o be a U.S. Citzen to apply. Receiving energy medizal or SNAP food
assistance will nat prevent you frem Gecoming a lawful permanent resident or LS. Gitizen, Non-cilizen immigrants whe are not requesting assistanca for themselves do not need to give immigralion
status information. SSNs or other similar proafs: however. they must give information about their inceme because part of their income and things they own may counl towards the houssholds
sligibility for assistance Certain benefits may be avallzble for people wihowt a S5 ask ISD. Immigration information will not be shared wih any mmigralion enfercement agency

HZD will also check with other agancies, the federal Income and Eligibility Verfication Service (IEVS) and The Public Assistance Repaorting Information System (PARIS) about the information that
you qve us. This information may affect your household sligibility and benefit amount (910/2015)

e Section 3, page 18 the highlighted language of the HSDSP 100 was removed:

3. Confidencialidad
Toda la informacion que proporsiono al HSD es confidencial. Esta infarmacién se proporcionara 3 los empleados del HSD, que |3 necesitan para administrar los programas cuyes banaficios ha
solicitado. Es posible que la informagion confidencial se comparta con otras agencias fadarales y estatsles. Toda la informacion se usara para determinar |a elegibilidad o proporcionar
servicios. Estainformacion pusde ser revelada a otras agencias federales y estatales para una revision oficial. y a los funcionarios encargados de hacer cumplir [a ley con al fin de datener alas
personas profugas de Ia justici. Si usted rscibe beneficios para los cuales no ara slegible y debe devoiverlos. esto e denomina un reclamo  Si 58 hace un rsclamo en contra da su grugo
familiar, la informacién en esta solicitud. incluidos tados Tos nimeros de Sequro Social, podrian remitirse a agencias faderales y estatales. como asi también 3 agensias privadas de cobranza de
reclamos para las medidas de cobro

Solo debe proporcionar |3 dudadania estadounidenss y los nimeros de Seguro Soctal (SEN) de los integrantss del grupo familiar para los cuales esta solicitande bensficios. Mo e3 necasario
qus sea ciudadano estadounidense para solicitar los bensficies Recibir ssiseans medica, de energis o del SNAP/slimentos 10 (@ impedind legar a 3er residents legal parmansnt o ciudadano
estadounidense. Los inmigrantes qua no sean ciudadanos que no estén solicitando asistencia para allos no tienen cbligacion de proporcianar informacian sobre su estado inmigratorio, sus SSN
ni ninguna aira prueba similar, sin embargo, deben informar sobra sus ingresos debido a que parts de sus ingresos ¥ de los blenes qus poseen pueden tenarss an cuanta para determinr |a

The following are updates made to the MAD 100 and the MADSP 100:

e Section 3, page 3 the highlighted language of the MAD 100 was removed:

R S e R B e e S R e S N,
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3. Confidentiality

3. Tell Us About the People Who Live With You and/or Individuals on Your Federal Income Tax Return.

Please list everyone who lives in your household, even if you do not want to apply for them. You only have e give US ciizenship and Social Security Humbers (SSHs) for househald members who
are applying for assistance. An 8SN is optional for people who are not applying for medical assistance, but providing an SSN can speed up the application process. You do not need to be a US
ctizen or file income taxes to apply.-Receiving medical assistance will not pravent you fram becoming & lawful permanent resident or US citizen. Immigrant status of all individuals applying for
benefits may be subject to verification by the Department of Homeland Secunity (DHS) through the submission of information provided on this application to DHS, and the information received frem
DHS may affect your household's eligibility. Non-citizen immigrants who are not requesting assistance for themsalves do not need to give immigration status information, SSNs or other similar proofs;
however, they must give informalion about their income because part of their income may count toward the household's eligibility for assistance. Certain medical assistance programs may be
available for people without an 88N, ask 1SD. Racial and ethnic data about an applicant's househald is voluntary; it will not afiect your eligibility or the amount of benefits your househald may receive.
Native Americans are urged to identify themselves as such because Nalive Americans are entitled fo certain special protections under the law. We ask everyone for racial and ethnic information to
assure that benefits are distributed without regard to race, coler or nalional origin. If you need more space, please use an additional sheet of paper.

e Section 3, page 3 the highlighted language of the MADSP 100 was removed:

3. Cuéntenos sobre las personas que viven con usted yio los individuos en su Declaracién de Impuestos sohre la renta federales.

Liste todas las personas que viven en su hogar, incluso si na quiere presentar una solicitud para ellos. Solo debe presenlar ciudadania de los EE. UU. y nimeros de seguro social (S8N) paralos
integrantes del grupo familiar que estén solicitando asistencia. EI SSN es opcional para las personas que no estin solicitando asistencia médica, pero si proparciona un SSN puede acelerar el
proceso de solicitud. Para soliciter beneficios no es necesario que sea ciudadano esladounidense o que presenle los impuasios a la renta. Recibir bereficios de asisiencia médica no avitars quese
convierta an residents permanente legal o ciudadano estadounidense, La situacién migratoria da todas 1as personas que solcitan beneficios podria estar sujeta a venificacion por el Departamenlo de
Seguridad Nacional (DHS) a lravés de la presentacién al DHE da la informacién provita en esta solicitud, y la informacion recibida del DHS podria afectar la elegibilidad de su hogar. Los
inmigrantes que no sean ciudadanos y no soliciten los beneficios para ellos mismos no tienen oblgacién de proporcicnar informacién sobre su sitvacién migraloria, sus S8N i cualquier olra prugba
similar; sin embargo, deben proparcionar una prueba de sus ingresas debido a qua parte de sus ingresos pueden tenerse en cugnta para determinar la elegibiidad del grupo familiar para racibir
ssistencia. Podrian haber dispanibles ciartes programas de asistencia médica para personas sin un SSN; consulte a la 1SD. La informacién racial y élnica schre el grupo familiar del solicitante es
voluntaria; no afeclara Ia elegibilidad ni el importe de los baneficios que pedria resibir su grupo familiar. Se urge a los infegrantes de pueblos originarios a idenlificarse debido a que eflos tienen
derecho a cierlas protecciones especiales bajo Ia lay. El molivo por el que pedimos a todos informacién racial y étnica es para asegurarnos da que se disiribuyan los beneficios independientements
de la raza, el coler o la nacionalidad de origen. Si necesita més espacio, use otra haja.

e Section 3, page 11 the highlighted language of the MAD 100 was removed:

Allinformation you give to HSD is confidential. This information will be given to HSD employees wha nzed il lo manage the programs for which you have applied. Gonfdential
information may also be released to other federal and state agencies. All information will be used to determine <ligibility and/or lo provide services. This informalion may be given to
other federal and slale agencies for official examinafion, and lo law enforcement officials for the purpase of picking up persons feeing to avoid the faw. If you get benefils thal you
were not eligible for and have 1o pay them back. this is called a claim. if your household gels a claim against it, the information on this applicalion, including all Social Security
Numbers ($SNs), may be given lo federal and stale agencies, as well as to private claims colleclion agencies for claims collection action

You enly have to give US citzenship infarmation and $5Ns fr household members that you are applying for. You do not need to be a US ulizen to apply. Recelving medcal
assistance Wil not prevent you fron becoming a lawful permanent resident o US citizen. Non-cilizen immigrants who are not requesting assistance for themssivas do not need lo
qive immigration status information, §5Ns or other similar proafs; however, they must give information about their income because parl of their Income may count loward the
household's eligibility for assistance. Gertain benefits may be avalable for people without an SSN. ask 1SD_ Immigration information will not be shared with any immigration
enforcement agency

HS0 will check with alher agencies, the federal Income and Eligibility Verification Service (IEVS) and Ihe Public Assistance Reporting Information System (PARIS) to verify the
information you give us_This information may affect your household eligibility and benefit amount. (Revised 810/15)
TS = T

e Section 3, page 12 the highlighted language of the MADSP 100 was removed:

3. Confidanclalidad

Toda la informacin que proporaond al HSD es confidencial Esta informacion se proporcionara a los smpleados del HS 0, que la necesitan para administrar los programas cuyos
beneficios ha solicitade. Es posible que fa infarmacion confidensial se companta con otras agencias federales y astatales. Toda la mformacion se usard para determinar la
elegibiidad o proporcionar savicios. Esta informacion puede ser revelada a obras agencias federales y sstatales para una revision ofival. y a los funcionanos encargados de hacar
cumplir la ley con el fin de detenet a las personas profugas da | justicia. Si usted recibe beneficios pata los cuales no era slegible y debe devolverios. esto se denomina un
reclamo. Si se hace un reclamo en contra de su grupo familiar, la informacion en ssta salicitud, incluidos todes Ios nGmeros de Sequro Soaial (SSN). podrian remitirse a agencias
fedarales y estatales, como asl también a agencias privadas de cobranza de reclamos para las medidas de cobro

Solo debe proporcionar la ciudadania estadounidense y los numeros de Sequro Socal (SSN) de los nteqrantes del grupo familar para los cuales esta solicitands beneficios. Para
solicitar beneficios no es necesario qus sea ciudadano estadounidenss. Rezibr banefitios d2 asistencia med ca no eyilard que S8 conviarta &n residents permanents leqal 0
Ciudadana ssladeunidense Los imigrantes que no sean ciudadanos y no soliciten los beneficios para ellos mismes no lisnen obligacian de proporcinnar informacion sobre su
situacion migratoria, sus SSN ni cualquier olra prueba similar; sin smbargo, deban proporcionar una prueba dz sus ingresos debido a que parte de sus ingresos pueden lenerse en
cuenta para determinar la elegibilidad ded grupo familiar para recibir asistencia Podrian haber disponibles ciertos beneficas para personas sin yn 35N consulte a 13 1SD. La
infarmacian inmigratoria no se compartira Gon ninguna agencia de control de Inmigracion

EI HSD asimismo venficard con olras agencias, el Servicio federal de Venficacion de Ingresos y Elegiblidad (IEVS) y &l Sistema de Informacion de Notificasiones ds Asistencia

PUE’I[_IG& gPARIS)_ la mfg:_rm]al:v()n que ush?d'pr{amrcwne E_sta fi 10n podria afectar la eleqibilidad de su qtupo familiar y el importe de los beneficios (R do & 0%/10/15)
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The HSD 100/HSDSP 100 and the MAD 100/MADSP 100 Streamline Application for Benefits revised
2/24/2020 have also been updated to clarify the name of the nursing home, hospital or treatment
facility an applicant may be going to for care:

h. Is any applicant already in or going into a nursing home.

hospital or treatment facility? s Ao If YES, Who?

1. If yes to question (h) above, what type of facllity?

0 Nursing Home/Nursing Faciity | O Hospital Facility | 3 Intermediate Care Facility for the Intelleciually Q. PACE Facility
Name Namg:; Disabled (ICFNID) Facility Name: Name:

Q Other Facility
Name:

j. Has any applicant recaived a Primary Fraedom Of Cholcs letter

for a Homa and Community-Based Services Waivar? ¥l HARY. Win?

e Section 5i, page 7 of the HSDSP 100 the highlighted language is added text:

h. ;Alguno de los solicitantes se encuentra actualmente o .
63ta ingresando a una residencia de atencion residencial,  0Si OMNo  Sicontestd Si, ,quién?
hospital o establecimiento de tratamiento?

i. Si contesto si ta {h) anterior. 4qué tipo de gstablecimiente?
[9 Nombre del geridtrico/centre & Nombre del centro. 3 Nombre del centro de cuidados intermedios para 0 Nombredel 0 Nombrede otro
He enfermeria: hospitalario: personas con enfermedades mentales (ICF/I1D): centro PACE: centro;

j. ¢Alguno de los solicitantes recibio una cara de Libertad )
de eleceion vrimaria para recibir una exencion de los A S8iTKo  Deser 8l ;ouién?

e Section 5, page 5 of the MAD 100 the highlighted language is added text:

SAININIAMY M MM RV Y bWl e

Is any applicantalready in or going into a nursing home,

hospital of trsatment fasility? QYES ONO Hyes, who?

Q Nursing homelnursing facility | DHospital 3 Intermediate Care Facility for

Fazlity Nams: Eacilry Nsme the Intellectually Disabled {ICF/ID)
If yas, what type of facility ? Faslity Nas,

Q2 PACE Q Other

=3ciity Name Fsein Name

QYES TNO Ifyes, who? Due date (if known)

Is any applicant pragnant? Number of babies sxpacted fom this pregnancy (if known):

QVYES T NO

Has any applicant received a Primary Freedom of Cheice letter IF yos. who?

for a Home and Community-Basad Services Waiver?

e Section 5, page 6 of the MADSP 100 the highlighted language is added text:

ZAlgune de los solicitantes se ancusntra actualmente o asta _
ingresando a una rasidencia de atencion residencial, hospital | 3 Si QNO  Si contssto si, ;quién?
o establacimianto de tratamiante?

QResidencia de atencion residenciallestablecimianto da atencion residencial QlHospital T PACE
§i gontestd si, zan qué tipo de sstablecimisnte? QEstablzcimiento de atencidn intermadia para discapacitades intelectuales (ICFID) O Oto
Nombra de facilidad:
QS QNO  Sicontesto si, £auisn? Fegha de parto, (si la conoca)

;Alguna seligitan td ambarazada? : i
Alg ante o5 Niimero de babés que 5 asparan de ests embarazo (s $8 Gonoss)

¢Algune de los slicitantes recibid una carta da Libertad da _
elageion primaria para racibir una sxencion da los Sarvicies Q8 ANO  Sicontesto si, jquisn?
basades en el hogar v an la comunidad?

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



The HSD 100/HSDSP 100 and the MAD 100/MADSP 100 Streamline Application for Benefits revised
2/24/2020 have also been updated to remove “Alimony Paid” as an allowable federal deduction when
applying for Medical Assistance:

e Section 6, page 7 of the HSD 100 removes Alimony Paid and moves Student Loan Interest to the
first box in the table:

1 1 ] o= 1
Are any of the following taken from your earnings? (if applying for Medical Assistance)
2 Alimony Paid —————=3=Student Loan Intarast? 2 Other Type
Wha? How Much § Who? How Much §, Who? How Much §
How Often? How Often? Haw Often?
2 Other Type 2 Other Type 3 Other Type
Who? How Much § Whe? How Much § Who? How Much §
How Often? How Ofien? How Often?

e Section 6, page 7 of the HSDSP 100 removes Alimony Paid and moves Student Loan Interest to
the first box in the table:

¢Se le quita algo de lo sigulente de sus Ingresos? (si esta solicitando asistencia medica)

O Pension conyugal pagada et ] Intarés de préstamo estudiantil? Q Otro tipo
¢ Quign? Cudnlo § ¢ Quign? Cuinto § +Quign? Cuanlo §
LConqua i ia? £Con qué frecuzncia? 4, Con qué frecuancia?

e Section 6, page 6 of the MAD 100 removes Alimony Paid and moves Student Loan Interest to the
first box in the table:

Are any of the following taken from your eamings?

o Almeny Pad W——————]==r5tudent Loan Interest 3 Other: Type

Wha? Fow Mugh? § Whao? Fow Much? § Wan? How Much? §
How Often? How Chen? How Qfan?

2 Other: Type 3 Other: Type 3 Othar: Type

Who? How Much? § Who? How Much? § Wina? How Much? §
How Often? How Often? How Dften?

e Section 6, page 7 of the MADSP 100 removes Alimony paid, moves Student Loan Interest to the
first box in the table:

B i e e e B e
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¢5e le quita algo de lo siguiente de sus ingreses?

3 Pension conyugal pagada Atz [0lerés do préstame estudiantil 3 Otro: Tipe

¢ Quign? ¢Cuanio? 3 ¢ Quién? ¢Cuanto? § (Quign? +Cudnto? 5
¢.Con qué frecuencia? 1.Con qué frecuencia? ¢+.Con qué lrecuancia?

2 Otro: Tipe 3 Otre: Tipe 7 Otre: Tipe

¢+ Quign? (Cudnio? § ¢ Quién? Cudnlo? § ¢ Quign? ;Cuanta? §
+.Con qué frecuencia? .Con qué lrecuencia? +Con qué lrecuanca?

Instruction:

Current stock may continue to be used until the updated HSD 100/HSDSP 100 and MAD 100/MADSP 100
with a revision date of 2/24/2020 have been delivered. Once new applications have been received with
the revision date 2/24/2020, please destroy all previous versions.

New versions 2/24/2020 may currently be found on the QuiKGuide and on the HSD website
https://www.hsd.state.nm.us/LookingForAssistance/apply-for-henefits.aspx

New-Replace with
Form HSD 100 Streamline Application for Benefits revised 2/24/2020
Form HSDSP 100 Streamline Application for Benefits revised 2/24/2020
Form MAD 100 Streamline Application for Benefits revised 2/24/2020
Form MADSP 100 Streamline Application for Benefits revised 2/24/2020
Old- Destroy
Form HSD 100 Streamline Application for Benefits revised 5/17/2019 (and any other previous versions)
Form HSDSP 100 Streamline Application for Benefits revised 5/17/2019 (and any other previous
versions)
Form MAD 100 Streamline Application for Benefits revised 11/1/2018 (and any other previous
versions)
Form MADSP 100 Streamline Application for Benefits revised 11/1/2018 (and any other previous

versions)

If you have questions regarding this MR, please contact Gavino Archuleta, SNAP
Program Manager, at (505) 827-7244 or by e-mail at Gavino.Archuleta@state.mn.us
or Laurie Kraw, Immigration Specialist, at (505) 827-7209 or by email at
LaurieA.Kraw@state.nm.us.
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cc: MAD Interested Parties
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