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Revision Memorandum

TO: MAD Employees
FROM: inez, Income Support Division Director”?

edical Assistance Division Director

DATE:

RE: Updates Streamlined Application for Benefits Revised 2/24/2020, Updates
to MAD 1 ine ion for Benefits Revised 2/24/2020

The HSD 100/HSDSP 100 and the MAD SP line Applications for Benefits revised

2/24/2020 have been updated to remove langu f the new Public Charge Rule. The new

rule will be implemented on February 24, 2020 as a U.S Citizenship and Immigration

YesNM changes were scheduled for Sprint 233, is currently live effective 2/

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 and/or Individuals on Your Federal Income Tax Return.

Piesse st evervonz who ves in your howsshold, even if you 6o not wart o 2opl for e You only have o giee LS. Citizenship and Socal Sacuity Numbers (55N for househokd members wno = Ing for assistance. An
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) wdmg an SSN can speed up the application process. You do not need k} beaUS

|| citizen or file income taxes to apply.-Regeiving medical assistance will na E | permanent resident or US citizen. Immigrant status of all individuals applying for
benefits may be subject to verification by the Department of Homeland Security (Dl yraon of information provided on this application to DHS, and the information received from
DHS may affect your househeld's eligibility. Non-citizen immigrants who are nojglest fhemselves do not need fo give immigration status information, SSNs or other similar proofs;
however, they must give informalion about their income because part of their inc¥me may g 2 dls)igibility for assistance. Certain medical assistance programs may be

ot affect your eligibility or the amount of benefits your househcld may receive.

Native Americans are urged to identify themselves as such because Mative Americans'$
assure that benefits are distributed without regard to race, color or national origin. If you need more g

e Section 3, page 3 the highlighted language of the MAD

3. Cuéntenos sobre [as personas que viven con usted ylo les individuos en su Declaracién de impuestos sobre la renta
Liste tedas las personas que viven en su hogar, incluso si no quiere presentar una schicitud para ellos. Solo debe presentar ciudadania de los EE!

convizrta en residente permanents legal o ciudadano estadounidense, La situacian migratoria de todas las personas que sclicitan beneficios podria estar s
Seguridad Nacional (DHS) a través de la presentacién sl DHS de la informacicn provista en esta solicitud, y la informacion recibida del DHS podria afectar la elegj

asistencia. Podrian haber disponibles ciertos programas de asistencia médica para parsonas sin un SSN; consulte a la ISD. La informacién racial y étnica scbre el grupd
woluntaria; no afectara la elegibllidad ni el importe de los beneficios que podria recibir su grupo familiar. Se urge a los integrantes de pueblos originarios a identificarse debic®
derecho a ciertas protecciones especiales bajo Ia ley. El maotive por &l que pedimos a todos informacién racial y étnica es para aseguramos de que se distribuyan los beneficios independientemente
de la raza, el color o la nacionalidad de crigen. Si necesita més espacio, use otra hoja.

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

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

hospital or treatment facility? EYeeCiiio: (X0 Whor

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

0 Nursing Home/Mursing Facility | O Hospital Facility | O Intermediate Care Facility for the Intellectually Q0 PACE Facllity | O Other Facility
Name: Name: Disabled (ICF/IID) Facility Name: Name:, Name:

J. Has any applicant received a Primary Freedom Of Choice letter

for a Home and Community-Based Services Waiver? GrYes:ONo)  IYESWhO?

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

OSiONo  Sicontestd i, ;quien?

Nombr¥ del centro
pitalario:

3 Nombre del centro de cuidados intermedias para
personas con enfermedades mentales (ICF/IID):

3 Nombre del
centro PACE: centro;

O Nombre de otro

MU vty M vty v
Is any applicant already in or geing into a nursing home,
hespital or treatment facility?

DSiONo  Deser. i jauién?

If yes, what type of facility?

Facility Name:

3 Intermediate Care Facility for
the Intellectually Disabled {ICF/ID)

0 PACE
Faciliy Name:

Is any applicant pregnant?

Facility Name:

Has any applicant received a Primary Freedom of Choice letter
for a Home and Community-Based Services Waiver?

QO YES QN0
If yes, who?

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

(Alguno de los solicitantes se encuentra actualmente o estd
ingresande a una resideneia de atencion residencial, hospital
o establesimiento de tratamiento?

QS QN0 Sicontesto si, ;quién?

Si contesto si, gen qué tipo de establecimiento?

OResidencia de atencion residenciallestablecimiento de atencion r

QEstablecimiento de atencion intermadia para discapacitados intelectUe

Nembra de facilidad:

ospital QP
4 Ofro

¢Alguna solicitante estd embarazada?

T Si QN0  Sicontesto si, ;quién?
Numero de bebés que se esperan de este embarazo (si se conoce):

Facha de parto, (si la cono®

¢Alguno de los solicitantes resibié una carta de Libertad de
sleceidn primaria para recibir una exencion de los Servicios

QS QN0 Sicontesto si, ;quisn?

basades en el hogar v en la comunidad?

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

first box in the t

able:

1 I | e

Are any of the following taken from your earnings? (if applying for Medical Assistance)

£Quisn?

O Alimony Paid A———=~Student Loan Interest? O Other Type

Wha? How Much § Who? How Much § Who? How Much §

How Often? How Ofien? How Often?

O Other Type 2 Other Type 3 Other Type

Wha? How Much § Who? How Much $, Who? How Much §
How Often? How Often?

ngresos? (siesta solicitando asistencia médica)

& Con qué frecuencia?

¢Interés de préstamo estudiantil?
Cuanto §

O Otro tipo

¢ Quiégn? Cuénlo $

¢ Con que lrecuencia?

¢,Con qué frecuencia?

e Section 6, page 6 of the MADWO removes Alim

Paid and moves Student Loan Interest to the

first box in the table:
Are any of the following taken from your earnings?

= Alimony Paid ———=Student Loan '3 Other: Type
Who? How Much? § : Who? Who? How Much? $
How Often? How Ofien? How Often?
3 Other: Type 3 Other: Type Other: Type
Whao? How Much? § Who? How M Y How Much? §
How Often? How Cften?

e Section 6, page 7 of the MADSP 100 removes Alimony paid, moves

first box in the table:

n Intérest to the

¢95e le quita algo de lo siguiente de sus ingresos?

i Gon qus frecusncia?

2 Pensién conyugal pagada -2 Interas de préstamo estudiantil 3 Otro: Tipe

Quién? Cusnto? § Quien? Cuénto? § ¢Quign? ;Guénto? $
¢+ Con qué frecusncia? ¢.Con qué frecusncia? +.Con qué frecusncia?

3 Otro: Tipa 2 Otro: Tipo 3 Otre: Tipe

;Quign? Cuanto? § ¢ Quign? ¢Cuanto? § ¢ Quign? :Cuanto? $

+Gon qué frecuancia?

+Con qua frecusncia?
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Effective February 24, 2020 the HSD 100/HSDSP 100 and MAD 100/MADSP 100 with a revision date of
2/24/2020 will be exclusively used. All other versions need to be removed from circulation and recycled.
ISD Central Office will be sending a new batch of HSD 100/HSDSP 100 and MAD 100/MADSP 100

through our print vendor to each office.

The HSD 100/HSDSP 100 Streamline Application for Benefits revised 2/24/2020 and MAD 100/MADSP
100 Streamline Application for Benefits revised 2/24/2020 can be found on the QuickGuide, and each
field office ontinue to receive printed application from the print vendor.

£

Form MADSP 100 S
Old- Destroy
Form HSD 100 Streamline Applicatio ised 5/17/2019 (and any other previous versions)
Form HSDSP 100 Streamline Apflication for Benefigpevised 5/17/2019 (and any other previous
versions)
Form MAD 100 Streamline Application fog@¥nefi ¥d 11/1/2018 (and any other previous
versions)
Form MADSP 100 Streamline Application for Benefit (and any other previous

versions)

If you have questions regarding this MR, please contact Gavi ule NA
Program Manager, at (505) 827-7244 or by e-mail at Gavino.Archul .mn.
or Laurie Kraw, Immigration Specialist, at (505) 827-7209 or by emai
LaurieA.Kraw@state.nm.us

Attachments:

e HSD 100 Streamline Application for Benefits revised 2/24/2020

e HSDSP 100 Streamline Application for Benefits revised 2/24/2020
e MAD 100 Streamline Application for Benefits revised 2/24/2020

e MADSP 100 Streamline Application for Benefits revised 2/24/2020
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cc: MAD Interested Parties
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