New Mexico Human Services Department

Income Support Division
Director’s Office
: PO Box 2348

Susana Martinez, Governor
Sidonie Squier, Secretary Santa Fe, NM 87504-2348
' Phone: (505) 827-7250; Fax: {605) 827-7203

ISSUED ELECTRONICALLY

INTRA DEPARTMENTAL MEMORANDUM
AMENDED ISD-IPP 12 -03

DATE: March 12,2012

TO: AllLISD Employees
FROM: Ted Roth, Acting Director
3 \ Income Support Division
RE: ISD2 FSMS screen changes affecting Intervi

This IPP 12-03 repeals and replaces IPP 12-04.

ISD2 program changes were made to the “FSMS” d clitions to identify the type of
interview completed for a household. The ISD2 pr will affect SNAP cases at initial
application and recertification only, due to FoodQg NuRition Services (FNS) waivers allowed for New
Mexico ISD. This coding will ensure prop

Waiver of the Face to Face Application
Waiver to Postpone the Expedited
Waiver of the Face to Face Rec i ew
Waiver of the Recertification InWsa

Please code the FSMS
above waivers.

dated Valid Values to ensure proper reporting for all the

N- Face to Facggh mpleted Reason P - Postponed Expedited Interview
E - Elderly/Disabled Waived Recertification
Interview

T - Telephone Interview
For cases that DO have a face to face interview codes the FSMS Screen as indicated below

Y- Face to Face Interview Done Reasons: 1- Household Requested Interview
2 - Household does not have a telephone
3 - Household Receives Cash Assistance
4 - Caseworker needs to resolve

complex issues
5- Other

Access ¢ Quality * Accountability



Waiver of Recertification Interview for Certain Elderly or Disabled Households:

Effective March 1, 2012, all elderly or disabled households that meet the following criteria may have
their recertification interview waived. To be eligible to have a waiver of the recertification interview the
following criteria must be met:

1. ALL members are elderly or disabled and have NO earned income.

2. The household must be determined eligible for recertification.

3. The household must have completed all other recertification requirements, including
providing required verification,

A household may still have an interview if they request one or if there are any outstanding issues or
questions about the recertification application.

Households recertified under this waiver shall be coded as follows:
N- No Face to Face Interview Done; E- Elderly or Disabled Waivegl nterview

Houscholds meeting this criteria, but request an interview be ¢g
interview or a face to face interview. Please see the “Waive
Recertification” for the proper FSMS coding.

eligible for a telephone
nterview at Application or

Waiver to Postpone the Expedited SNAP Interview:
This IPP supersedes IPP 11- 10 Postponement of iew, issued November 30, 2011
regarding the proper ISD2 coding for househol®ace d under this waiver. All directives within IPP

11-10 are still in effect. Effective March 1, MygaseYds certified under this waiver shall be coded
as follows in ISD?2.
N- No Face to Face Interview DogeaP- YstponegfExpedited Interview

Please ¢co e these cases properly on CTS as well.

iew plication and Recertification
Households requesting gnterview at application or recertification shall be coded as:

TFor households w
coded as follows:

e a Face to Face Interview is conducted at application or recertification shall be

Y- Face to Face Interview Done; Reason- Use Valid Values 1 -5
If you have questions regarding the IPP, please contact Kristen Ortiz at 505-827-7233 or by e-mail at

kristenr.ortiz(@state.nm.us.

Attachment: IPP 11_10 Postponement of Expedite Interview

Access <+ Quality ¢ Accountability



n New Mexmo Human Servuces Department

income Support Division
o PO Box 2348

o o Santa Fe; NM 87504-2348
Susana Mt Goveror ‘Phone: (506) 827-7250; Fax: (505) 827-7203

Sidoriie Squier,’ Secretary it e
INCOME SUPPORT DIVISION
INTRADEPARTMENTAL MEMORANDUM
ISD IPP 11 - 10
DATE: November.30, 2011

TO:  AlLISD Staff

FROM: /[ , Ted Roth, Acting Director
\¥  Income Support Division

SUBJECT;: Postponement of Exped:te Interview

Effective December 1, 2011, this IPP will-establish thgsl
lnterwew for appllcants who meet the expedlte critg

New Mexlco has been approved for a waiver fro Nie
Agnculture Food and Nutrltton Services (UGRGaED
eligible for: expedlte serwces to postpe ng th
contacted

D.d w' househelde screened and
. the applicant cannotbe

Applicants who submit their appll al county ISD-should be encouraged to

stay for an interview or to:schedufg a- phonhllinterview within the ‘expedite service

processing: gwdellnes '

The fol!owmg steps D ""V| - ' jdure for apphcatlons that are faxed or dropped off
L expedlte criteria.

ildentﬁ' ica ' va ated as indlcated on Proof Checklist (1SD 135) and regulation
at 8,100, TRIVACTS - .

;Households DSe ldentlt' catlon ‘¢annot be determined by:field office staff do.not
gquallfy for-the waiver. and must be: processed under normal:SNAP appllcatlon
;processmg procedures '

:?Step 2 Contact the Appllcant

If the applicant provides a.phone number on the application ora phone number can be

obtained through the- éase file; ‘the oaseworker will attempt to.contact the appllcant by
phone to complete the lntemew o

Postponement.of Expedite:Interview- : . Page



If the caseworker is unable to contact the applicant at the phone number on the
.apphcatlon or on record, the. household must be certified for expedite SNAP benef" ts

_Theoaseworker shall then:send the applicant an Appointment for Interview (lSD"127¢‘e‘)‘
for an interview'within the normal 10 workday scheduling timeframe.

Step 3: ISD2 Coding

These postponed expedite mtervrew cases should be: assrgned to simplified reporting to
ensure a certification period of either 12 or 24 months, and it is responsibility of the field
offices to-ensure that all postponed ;expedite mterwews are marked ayff8gwed up on

within the: 1 or 2 months allowable time frame. -

In order to ensure proper codtng in ISD2 ISD fi eId oﬂ" ice sta ust prd

«~Simplified . .
Réporting must be

'féce- interview and
Reason Code 5 to

In addition to the ensuring. proper ISD2 codmg, the CTS (cllent trackmg system) must be:
completed correctly. When client information is entered onto the [ntake Queue and
worker selects process to work.on case. ISD Field office staff members must note the

f.ollo_wmg changes:

Postponierent of Expedite Interview SR Page 2



1. Anew field was created in'CTS in order to accurately collect expedited SNAP
cases with postponed interview data. A case that is processed using this waiver
must be checked “Yes” next to the new “Expedited with Postponed Interview”
field.

2. In addition to:the new field, a new feport has been created to identify those cases
eligible for the waiver to ensure proper reporting fo the USDA/FNS.

Note to Supervisors: The .cli‘entg..wﬁ_i'l] not show up.on “Clients Expedited with
Postponed Interview” report until the case has been processed or moved from
intake to another process unit.

Fite Present:
Expédiled
Screen Only.

Expedited with
. postpaned
} interdew.

ST 3 e A

[
R e

L
Pttt

BT
Kristen Orlix

0707 GBMIRGY |

WETAR °

ar © eWpredited with a postponed interview that do not complete the:

applicatiori pNgess are to be-closed no later than-the end of the second menth of the:
_ W the appropriate code in.1ISD2. The-approval of the two menth

certification is in accordance with regulation at'8.139.110.168(4) NMAC.

If you have: questions related to this IPP, piease contact Kristen Ortiz at (505) 827-7233
orat KristenR. Ortiz@state.nm.us.

Aftachments: :
ISD127 Appointment for an:Interview, revised 11/30/11
ISDSP 127 Cita para'un Entrevista, revised 11/30/11
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APPOINTMENT FOR AN INTERVIEW

81 Ud. necesita ayuda para poder leer esta carta, comuniquese con su trabajador(a)

'

articipant’s Name & Mailing Address: Case Number Date of Notice

[0 Hand Delivered []Mailed [] Faxed

You are scheaduled for a;

1 Phone Interview
We will call you for a phone interview. If you prefer you may have this interview at your local
county 1SD office,

[] 'n Person Interview
If you can't come to the interview, you can send someone

You applied or re-applied for help on . We need to talk to you to p you. This is called an

In most cases ISD will call you to have a phone interview. Please Ig T as you can if you are not

If you miss your interview, you can ask for another one. Ask for
your application. If we don't interview you, we won't be able to help

To help process your application, look at the chart ca
need proof for, It is important to provide proof of all ear
have problems getting any proof, PLEASE LET U

Your interview is scheduled for the following

if you prefer,
¢ within 30 days of the day you gave us
ple roof” to help you decide which items you will

earned income for everyone in your household. If you
er will try to help you get the proof you need.

&

Date: If you are not available at this time or need to re-
Place: schedule please call ISD.
ISD worker: Telephone number:
F dditighal services where you live please visit:
ht .hsd.state.nm.us/isd/fieldoffices.html

Special If you are son with a disability and you require this information in an alternative format, or require a special

Needs accommeodati®n to participate in any public hearing, program or services, please contact the NM Human Services
Information |Depariment toll-free at 1-800-432-6217 or through the New Mexico Relay System TDD at 1-800-659-8331 or by dialing

711, The Department requests at least 10 days advance notice to provide requested alternative formats and special
accommodations. (08/22/08)

Your Civil
Rights

All programs administered by the Human Services Department (HSD) are equal opportunity programs. If you believe you
have been treated unfairly because of race, color, national origin, age, disability, and where applicable, sex, marital
status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or
because all or part of an individual's income is derived from any public assistance program, you may file a complaint.
Complaints of discrimination may be filed with the New Mexico Human Services Department central office or the local
Human Services county office. Complaints of discrimination about the Supplemental Nutrition Assistance Program may
be filed with the USDA, Director, Office of Adjudication, 1400 Independence Ave, S.W. Washington, DC 20250-9410 or
call 1-866-632-9992 or 202-401-0216 (TDD). Complaints of discrimination about Cash Assistance and Medical
Assistance programs may be filed with the Office of Civil Rights, Department of Health & Human Services, 1301 Young
Street, Suite 1169, Dallas, TX 75202 or call 1-800-368-1019 (voice) and 1-214-767-8940 (TDD). (08/16/11)
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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.

= Where you Live

UHtility bill, Rent agreement, letter addressed to you at your address.

= Social Security Number

Social Security card or letter from the Social Security Administration (SSA) with your name and number,

= {dentity

= Relationship

" Age

You may give any of these if they prove identity, relationship or age: Driver's License, Social Security ¢ard, Birth or baptism
certificate(s), Citizenship/naturalization records, Indian census records, cerfificate of Indian Blood (CIB), government records, court
records, voter registration card, divoree papers, U.S. Passport, schoo! or day care records, insurance policies, church records or family
hible, letter from a Dr., religicus or school official, or someone who knows you, the child's relationship to you and knows the child’s date
of birth.

Note: The Medicaid program will require spegific identification proof,

= 1.5, Citizenship

Most programs do not require praof of .S, Citizenship. For medica] assistance, the federal government now requires that all
individuals give certain ORIGINAL documents {not copies) that verify Citizenship, |dentity gegact of Legal Permanent Status. Original
documents will be copied and returned.

Proof of Citizenship and ID together
a A Passport =1).8. birth certificate
= A certificate of naturalization (Form 550 or | If you were bom in New Mexi elp you by checking with the
N-570) Depariment of Health, Vi our caseworker your name, date of
= A certificate of U.S. Citizenship (N-580 or | birth, county of birth, se %en name fo get this help.
N-561
= A certificate of Indian Blood (CIB)

» Immigrant Status

If you are an immigrant applying for assistance, you will haved

= Disabilily

Medical records that say how long you will be disabled, wi

= Pregnancy

Medical records that say when vour baby is due,

= School Attendance

» College Student

= Student Financial Aid

Letter from the financial aid office stating what
schooling.

* [ncome
the most recent 30-day period or
all from last month

Earned Income: Check-stubs, a latter fro
employed, you may give your cag
Unearned Income: Copies of
Veterans Administration, Bur

or with the hours you will work and the pay you will get. If you are self
jocome tax forms, business records or personal wage records.

= Loss of a Jobh (60 days)

Letter from the employer,

= Value of Things You Qwn

Resources/Assets:

= Things You Transferred

= Health Insurance

» Medicate Part A

®= Child Support Paid

pport you pay, give proof of both the legal responsibility to pay and the amount paid. Any court or
, aration agreement may be used. For proof of the amount, use cancelled checks, wage withholding
ication of withholding from unemployment compensation or written stalements from the custodial parent.

just tell us what you pay each
_please provide a copy of you

nefits for which you are eligibte. If there is no check in the box below then no proof is needed. To get credit,
give proof if your caseworker has unresolved questions about your costs. If you are applying for energy/LIHEAP
u need help, ask your caseworker for help.

= Childcare/Adult Care
= Home Costs

= Heating/Cooling Costs

<

hg

ou may give any of these if they prove your out-of-packet costs: Agreement, computer printout, money order, latter from the person
oU pay, divorce or separalion papers, statements, receipls, canceled check, copy of a check.

* Medical Costs Ededyor
Disabled only

OWaceive this deducticn, proof of your out of pocket medical expenses must be provided.

Speclal Needs Information: If you are a person with a disability and you require this information in an alternative format, or require a special

&

accommodation to participate in any public hearing, program or services, please contact the NM Human Services Department toll-free at 1-800-
432-6217 or through the New Mexico Relay System TDD at 1-800-659-8331 or by dialing 711. The Department requests at least 10 days
advance notice to provide requested alternative formats and special accommeodations. (08/22/08)

Your Civil Rights: All programs administered by the Human Services Department (HSD) are equal oppartunity programs. If you believe you have been treated
unfairly because of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual
orientation, genelic information, political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program, you may
file a complaint. Complaints of discrimination may be filed with the New Mexico Human Services Department central office or the local Human Services county
office. Complaints of discrimination about the Supplemental Nutrition Assistance Program may be filed wilh the USDA, Director, Office of Adjudication, 1400
Independence Ave, S.W. Washington, DC 20250-9410 or call 1-866-632-9992 or 202-401-0216 (TDD). Complaints of discrimination about Cash Assistance
and Medical Assistance programs may be filed with the Office of Civil Rights, Department of Health & Human Services, 1301 Young Street, Suite 1169, Dallas,
TX 75202 or call 1-800-368-1019 (voice) and 1-214-767-8940 (TDD). (08/16/11)
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= Soront CITA PARA UNA ENTREVISTA

Nombre del Participante y Direccion Postal: Nuimero del Caso Fecha del Aviso

[] Entregada en persona [] Por Correo [] Por Fax

Ud. esta citado para una:
[ Entrevista por Teléfono
Nosotros le llamaremos para una entrevista por teléfono. Si prefiere Ud. puede tener esta
entrevista en su oficina local de I1SD.

] Entrevista en Persona
Si no puede venir para la entrevista, Ud. Pueda mandar a
persona debe ser un adultc que sabe sobre su hogar.

lugar. Esta

Ud. Aplico o re-aplico para ayuda en . Nosotros necesitamos h
ayudar. Esto se llama una “entrevista®. Nosotros trataremos de programar su
conveniente para Ud.

er como lo podemos
lempo que sea

En la mayoria de los casos ISD le llamara para tener una entrevig or favor déjenos saber lo mas
pronto posible si Ud. no esta disponible para una entrevista a la fegha hbajo. Puede pedir una entrevista

adentro de la oficina si prefiere.

Si Ud. no va a su entrevista, puede pedir otra. Pida ofr:
aplicacion. Si nosotros no lo entrevistamos, nosotros n

Para ayudar procesar su aplicacion, mire el grafig

Fecha: Si no esta disponible a este tiempo o necesita

cambiar la fecha/hora por favor llame a ISD.

Lugar:
Trabajador de ISD:

Nimero de Teléfono:

Informacién de
Necesidades -
Especiales §i Ud. es una persona que tiene incapacidad y Ud. requiere esta informacidn en un formate alternativo o requiere un acomodamiento

z especial para poder participar en cualquier audiencia publica, programa o servicio, comuniquese con el personal del departamento

de servicios humanos de NM gratis y llame al nimero 1-800-432-6217, o a través del sistema de relais de Nusvo México TDD en 1-
800-659-8331 o puede oprimir 711. El departamento solicita la comunicacion previa por lo menos de 10 dias por anticipado para
poder proporcionar los formatos alternativos a y acomodamientos especiales que Ud, solicite, (08/22/08)

Todos los programas administrados por el Departamento de Servicios Humanos (HSD) son programas de oportunidades iguales. Si
usted cree que ha sido tratado injustamente debido a |a raza, el color, origen nacional, la edad, [a incapacidad, y donde aplicable, el
sexo, el estado civil, estatus familiar, estatus paternal, la refigién, orientacién sexual, informacién genética, las creencias politicas, la
represalia, 0 porque todo o la parte de los ingresos de un individuo son derivados de cualquier programa de ayuda estatal, puede
presentar una queja. Las quejas de discriminacidn se pueden presentar en la oficina central del Departamento de Servicios Humanos
Derechos de Nuevo México, ¢ en la oficina local de su condado. Las quejas de discriminacidon sobre el Programa de Ayuda de Nutricidn

Civiles Suplemental-SNAP (anteriormente conocido como el programa de estampillas para comida) se pueden presentar con el USDA,
Director, Office of Adjudication, 1400 Independence Ave. SW, Washington, DC 20250-9410 o llame 1-868-632-5992 o 202-401-0216
(TDD). Las quejas de discriminacién sobre los programas de Asistencia en Efectivo y Asistencia Médica se pueden presentar con la
Office of Civit Rights, Department of Health and Human Services, 1301 Young Street, Suite 1169, Dallas, TX 75202 o llame 1-800-
368-1019 (voz) 0 214-767-8940 (TDD). (08/16/11)
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Ejemplos de Pruebas

Usted NO fiene que damos toda |a lista abajo; son solamenta ejemplos. Cuando usted necesite darnos una prueba, usted
necesita solamente damos un tipo de los ejemplos abajo. Si ef frabajador de caso tiene preguntas sin resolver acerca de su
elegibilidad, entonces se le pediran pruebas. El trabajador de caso le dara una lista de todo lo que usted necesita entregar con
un recibo de la prueba que usted proporciond. St necesita ayuda, pida ayuda al trabajador de caso,

= Dénde Usted Vive Recibos de Servicios de la Casa, Contrato de Renta, carta para usted con su direccion
= Numero de Seguro Social Tarjeta del seguro social  carta desde (SSA) con su nombre y nismero

. Usted puede dar cualquiera de estos si pruehan la identidad, parentesco o edad: Licencia de Manejar, tarjeta de Seguro Social, certificado de
= |dentificacion nacimiento o bautizo, registros de ciudadania/naturalizacion, registros de censos indios, Certificado de Sangre India (CIB), registros de

gobiemo, registros de la corte, farjeta de registro para votar, papeles de divorcie, pasaporte Americano, registros de escuela o guarderia, pdlizas
de seguro, registros de la iglesia o biblia familiar, carta del dostor, de un religioso u oficial escofar, o alguien quien lo conoce, conoce el

= Parentesco > 4 2 ”
parentescofla relacion de los nifios con usted y conoce la fecha de nacimiento de los nifios.

= Edad Nota: El programa de Medicaid requerira pruehas de identificacion especificos.

La mayoria de los programas no requieren prueba de ciudadania Americana. Para asistencia médica, &l gobiemo federal ahera requiere que
todos los individuos proporcionen cierlos documentos ORIGINALES {no copias) que verifiquen la ciudadania, identidad & prueba de Estatus
Legal Permanente. Se harén copia de los documentos eriginales y se le regresaran.

Pruebas de Ciudadania e Identificacién Prueba de Ciudag glamente
juntos = Certificado de nacimiento Americano

: . : Un pasaporte Si usted nacio en Nuevo México, HSD pueg o con el Departamento de
* Cludadania Americana = Un certificado de naturalizacion (Forma Salud, Registros de Vida. Por favor dele al W@ 2 su nombre, fecha de
550 6 N-570) nacimiento, condado de nacimiento, 8 i oltera de la madre para
= Un certificado de Ciudadania Americana obtener esta ayuda,
{N-560 & N-561)
= Un certificado de Sangre India {Indian
Bleod -CIB)
w Estatus Migratorio Si usted es un inmigrante solicitando asistencia, usted tendra que proa cutos origeles de USCIS (anteriormente INS),
» Discapacidad E:r?slf::tz médicos que digan el iempo que usted estara incapag : e trabajar, y si necesita ayuda/cuidado
» Embarazo Registros médicos que digan cuando nace su bebé,
m Asistencia Escolar Tarjeta de reporte actual o carta de la escuela diciendo si sB la escuela
* Estudiante de Colegio Carla desde ¢l colegio diciendo si es estudiante g
= Ayuda Financiera Carla desde |a oficina de ayuda financiera declal® ades de ayuda financiera esta recibiendo y los costos que tendra que
Estudiantil pagar por st escuela.
Ingreso Obtenido: Cheques de nomina, und<Qata empleador con las horas que trabajard y lo que se le pagara. Si usted es
= |ngreso trabajador independiente, usted leousd d j R 350 una copia de la forma de impuestos de ingresos, registros de negocios o
El periodo de 30 dias mas registros de salario parsonal,

reciente ¢ todo el mes pasado | Ingresos No Ganados: Copia e
Administracion de Veteranos, §8i digenas, Retirc de Empleados Piiblicas, eic

“Pérdida de un Trabajo (60 dias)] Carta desde el ernpleador

= Valor de Su Patrimonio i cia daldPco recientes ¢ cartas de valor.

" Cosas que Usted Transfirio
= Sequro Médico j i aciadrs dela companla de seguros.

= Medicare Parte A j i Bde la Administracion de Seguro Social.

a corte 6 administrativa, 6 acuerdo de la separacién legal puede ser usado. Para comprobar la cantidad, el uso de

* Sostenimiento de Hijos eldo que retiene declaraciones, la comprobacion de retener del subsidio de desempleo o declaraciones escritos del

Abajo hay una lista de pruebas g
obtener crédite, sclo diganos
usted esta solicitando ene

RRDIOPOrGione una copia de los gastos de calefaccion/refrigeracion. Si necesita ayuda, pidala al trabajador{a).

= (Gastos del Hogar

Usted puede dar cualquiera de estos, si prueban que usted esta pagando estos gastos desde su dinere; Acuerdo, impresion de computadora,
prden de pago (money order), carta desde la persona a |a que usted le paga, papeles de separacion o divorcio, estados de cuenta, recibos,
eques cancelados, copia de cheques.

= Gastos de Calefaccion/
Refrigeracion

= Gastos Médicos para los de
Mayores de Edad o Para recibir esta deduccion, la prueba de sus gastos fuera de bolsa para médicos debe ser proporcionada.
Incapacitade Unicamente

para poder participar en cualquier audiencia piblica, programa o servicl, comuniquese con el personal del departamento de servicios humanos de NM gratis y llame al niimero 1-800-432-6217,
0@ lravés del sistema de relais de Nuevo México TDD en 1-800-653-8331 o puede oprimir 711, El departamento solicita la comunicacion previa por lo menos de 40 dias per anticipado para
poder proporcionar tos farmatos altemnativos a y acomodamientos espaciales que Ud. solicite. (08/22/08)

Derechos Civiles- Tedos los programas administrados por el Departamento de Servicios Humanos {HSD) son programas de oportunidades iguales. Si usted
cree que ha sido tratado injustamente debido a la raza, el color, origen nacional, la edad, la incapacidad, y dende aplicable, el sexo, el estado civil, estatus
familiar, estatus patemal, Ia religion, orientacion sexual, informacion genética, las creenclas polltlcas la represalla o porque todo o |a parte de [os ingresos de
un individuo son derivados de cualquier programa de ayuda estatal, puede presentar una queja. Las quejas de discriminacion se pueden presentar en la oficina
central del Departamento de Servicios Humanos de Nueve México, o en la oficina local de su condado. Las quejas de discriminacion sobre el Programa de
Ayuda de Nutricidn Suplemental--SNAP (anteriormente conacido como el programa de estampillas para comida) se pueden presentar con el USDA, Director,
Ofiice of Adjudication, 1400 Independence Ave. SW, Washington, DC 20250-9410 o llame 1-866-832-9992 o 202-401-0216 (TDD). Las quejas de
discriminacitn sobre los programas de Asistencia en Efectivo y Asistencia Médica se pueden presentar con la Office of Civil Rights, Department of Health and
Human Services, 1301 Young Street, Suite 1169, Daltas, TX 75202 o ilame 1-800-368-1019 {voz) ¢ 214-767-8940 (TDD). {08/16/11)
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