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This is an emergency amendment to 8.15.2 NMAC Sections 10, 13, and 17, effective March 16, 2020. 
 
8.15.2.10 APPLICATION PROCESS: 
 A. Clients apply for child care assistance benefits by presenting the following documents to establish 
eligibility in person at the local child care office.  Upon a need or request by the client, the department may approve 
a client to submit their initial application by fax, email, or mail.  Clients shall have 14 calendar days after initial 
submission of an application to submit all other required forms.  Under documented extenuating circumstances and 
with approval from the early childhood services director, clients may be given longer than 14 days but no more than 
30 days to submit required documentation: 
  (1) a completed signed application form; 
  (2) current proof of earned income or participation in the temporary assistance to needy 
families (TANF) program; social security numbers or assigned TANF identification numbers may be used to verify 
TANF participation or receipt of child care support; 
  (3) school schedule or verification of educational activity, if applicable; 
  (4) verification of birth for all applicant’s household children; 
  (5) proof of unearned income; 
  (6) proof of New Mexico home address; and 
  (7) CYFD approved provider. 
 B. Assistance is provided effective the first day of the month of application if all of the following 
apply: 
  (1) the client is utilizing child care services; 
  (2) the client is employed, attending school or a training program.  In the case of a public 
health emergency, the department secretary may waive the requirement for employment, attending school or a 
training program; and 

  (3) the eligible provider to be paid was providing care from the first day of the month 
forward. 
[8.15.2.10 NMAC - Rp, 8.15.2.10 NMAC, 10/1/2016; A/E, 03/16/2020] 
 
8.15.2.13 CLIENT RESPONSIBILITIES:  Clients must abide by the regulations set forth by the 
department and utilize child care assistance benefits only while they are working, attending school or participating in 
a training or educational program. 
 A. Co-payments:  Co-payments are paid by all clients receiving child care assistance benefits, except 
for CPS child care, at-risk child care, and qualified grandparents or legal guardians as defined in Paragraph (2) of 
Subsection C of 8.15.2.11 NMAC.  In the case of a public health emergency, the department secretary may waive 
co-payments for families receiving child care.  The department will pay providers the client’s approved rate, to 
include required co-payments, during the time of the public health emergency.  Co-payments are determined by 
income and household size.  The co-payment schedule is published yearly at https://cyfd.org/child-care-services.
 B. Co-payments described in Subsection A of 8.15.2.13 NMAC, are used for determining the base 
co-payment for the first eligible child.  The formula for calculating the co-payment for the first full time child is 
(low end of the monthly income bracket on the co-payment schedule ÷  200 percent of annual federal poverty level 
for household size) X (low end of the monthly income bracket on the co-payment schedule) X 1.1 = monthly 
copayment for first full time child.  Base co-payments for each additional child are determined at one half of the co-
payment for the previous child. 

  (1) The first child is identified as the child requiring the most hours of child care. 
  (2) Each additional child will be ranked based on the most number of hours needed for child 
care to the least number of hours needed for child care.   
 C. Each child’s co-payment will be adjusted based on the units of services described in Subsection E 
of 8.15.2.17 NMAC, as follows: 
  (1) full time care will be based on one hundred percent of the base co-payment;  
  (2) part time 1 care will be based on seventy-five percent of the base co-payment; 

https://cyfd.org/child-care-services
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  (3) part time 2 care will be based on fifty percent of the base co-payment; and 
  (4) part time 3 care will be based on twenty-five percent of the base co-payment. 
 D. Clients pay co-payments directly to their child care provider and must remain current in their 
payments.  A client who does not pay co-payments may be subject to sanctions. 
 E. The co-payment for a child shall not exceed the monthly provider reimbursement rate. If this 
situation arises, the co-payment may be reduced in the amount by which it exceeds the monthly provider 
reimbursement rate. 
 F. In-home providers:  Parents who choose to use an in-home provider become the employer of the 
child care provider and must comply with all federal and state requirements related to employers, such as the 
payment of all federal and state employment taxes and the provision of wage information.  Any parent who chooses 
to employ an in-home provider releases and holds the department harmless from any and all actions resulting from 
their status as an employer.  Payments for in-home provider care are made directly to the parent. 
 G. Notification of changes:  Clients must notify the department of changes that affect the need for 
care, which include but are not limited to any non-temporary change in activity, or household members moving in or 
out, within five business days of the change.  Clients who do not comply with this requirement may be sanctioned. 
 H. Required application with New Mexico human services department’s child support enforcement 
division (CSED): 
  (1) When one or both of the child’s parents are absent from the home, the client shall apply 
for child support though CSED within 12 months of initial application with the child care assistance program. 
  (2) The following exceptions include but are not limited to: the client is receiving TANF; the 
client is already receiving child support; the client is receiving financial support, including but not limited to 
housing, clothing, food, transportation and funds, from the non-resident parent; there is a joint custody agreement 
and neither parent is ordered to pay support; parental rights have been terminated; the parent is a foster parent to the 
child; the parent  is an adoptive parent and provides proof of a single parent adoption; at-risk child care; a parent is 
temporarily out of the home and is still considered part of the household; the client is a teen parent; the client is a 
grandparent; guardian; parent is deceased or when good cause exists. 
  (3) Good cause for refusal to apply may be granted when such application is not in the best 
interest of the child or parent, including but not limited to the following circumstances: 
   (a) there is possible physical or emotional harm to the child, parent or guardian; 
   (b) the child was conceived as a result of incest or rape; 
   (c) legal proceedings for adoption of the child are pending before a court; or 
   (d) the client is currently being assisted by a public or licensed private social agency 
to resolve the issue of whether to keep the child or relinquish the child for adoption. 
  (4) The applicant or recipient who makes a claim for good cause shall supply written 
documentation to establish the claim.  The caseworker shall not deny, delay, or discontinue subsidized child care 
benefits pending a determination of good cause if the applicant or recipient has complied with the requirements to 
furnish information. 
  (5) If the client is not exempted from applying with CSED and has not applied within the 
required timeframe, the client’s case will be closed. 
[8.15.2.13 NMAC - Rp, 8.15.2.13 NMAC, 10/1/2016; A, 10/1/2019; A/E, 03/16/2020] 
 
8.15.2.17 PAYMENT FOR SERVICES:  The department pays child care providers on a monthly basis, 
according to standard practice for the child care industry.  Payment is based upon the child’s enrollment with the 
provider as reflected in the child care placement agreement, rather than daily attendance.  As a result, most 
placements reflect a month of service provision and are paid on this basis.  However, placements may be closed at 
any time during the month. The following describes circumstances when placements may be closed and payment 
discontinued at a time other than the end of the month: 
 A. When the child care placement agreement expires during the month, or when the provider requests 
that the client change providers or the provider discontinues services; payment will be made through the last day that 
care is provided. 
 B. Upon a change of provider the client and former provider have three days after the fifth day of 
nonattendance to notify the department. If this requirement for notification was met, the provider will be paid 
through the 14th day following the first date of nonattendance. If notification requirement is not met, the provider 
will be paid through the last date of attendance. The agreement with the new provider shall become effective when 
payment to the previous provider ceases. If the client notifies the department of the change in providers fewer than 
14 days before the change will take place or after the change has taken place, the client is responsible for payment to 
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the new provider beginning on the start date at the new provider and continuing up until the final date of payment to 
the former provider, as described above.  Payment to the former provider will be made through the last day that care 
is provided if the child is withdrawn from the provider because the health, safety or welfare of the child is at risk, as 
determined by a substantiated complaint against the child care facility. 
 C. The department shall pay a five dollar monthly, not to exceed sixty dollars per year, 
registration/educational fee per child in full time care, on behalf of department clients under 8.15.2 NMAC. 
Adjustments to the five dollar registration/educational fee will be made based on units of care.  The 
registration/educational fee will discontinue when a placement closes as a result of a client changing providers, a 
provider discontinuing services, a child care placement agreement expiring, or a provider’s license being suspended 
or expiring. 
 D. The amount of the payment is based upon the age of the child and average number of hours per 
week needed per child during the certification period.  The number of hours of care needed is determined with the 
parent at the time of certification and is reflected in the provider agreement.  Providers are paid according to the 
units of service needed which are reflected in the child care agreement covering the certification period. 
 E. The department pays for care based upon the following units of service: 

Full time  Part time 1 Part time 2 (only for 
split custody or in cases 
where a child may have 
two providers) 

Part time 3 

Care provided for an average of 30 
or more hours per week per month 

Care provided 
for an average of  
8-29 hours per 
week per month 

Care provided for an 
average of 8-19 hours 
per week per month  

Care provided for an 
average of 7 or less hours 
per week per month 

Pay at 100% of full time rate Pay at 75 % of 
full time rate 

Pay at 50 % of full time 
rate 

Pay at 25% of full time rate 

 F. Hours of care shall be rounded to the nearest whole number. 
 G. Monthly reimbursement rates: 

Licensed child care centers 
Infant Toddler Pre-school School-age 

$720.64 $589.55 $490.61 $436.27 
Licensed group homes (capacity: 7-12) 

Infant Toddler Pre-school School-age 

$586.07 $487.11 $427.13 $422.74 

Licensed family homes (capacity: 6 or less)  

Infant Toddler Pre-school School-age 

$566.98 $463.50 $411.62 $406.83 

Registered homes and in-home child care 

Infant Toddler Pre-school School-age 

$289.89 $274.56 $251.68 $251.68 

 H. The department pays a differential rate according to the license or registration status of the 
provider, national accreditation status of the provider if applicable, and star level status of the provider if applicable.  
In the case of a public health emergency, the department secretary may approve a differential rate be paid to licensed 
providers. 
 I. Providers holding and maintaining CYFD approved national accreditation status will receive the 
differential rate listed in Subsection I. below, per child per month for full time care above the base rate for type of 
child care (licensed center, group home or family home) and age of child.  All providers who maintain CYFD 
approved national accreditation status will be paid at the accredited rates for the appropriate age group and type of 
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care.  In order to continue at this accredited reimbursement rate, a provider holding national accreditation status 
must meet and maintain licensing standards and maintain national accreditation status without a lapse.  If a provider 
holding national accreditation status fails to maintain these requirements, this will result in the provider 
reimbursement reverting to a lower level of reimbursement. 
  (1) Providers who receive national accreditation on or before December 31, 2014 from an 
accrediting body that is no longer approved by CYFD will no longer have national accreditation status, but will 
remain eligible to receive an additional $150 per child per month for full time care above the base rate for type of 
child care (licensed center, group home or family home) and age of child until December 31, 2017. 
   (a) In order to continue at this reimbursement rate until December 31, 2017 a 
provider holding accreditation from accrediting bodies no longer approved by CYFD must maintain licensing 
standards and maintain accreditation without a lapse. 
   (b) If the provider fails to maintain their accreditation, the provider reimbursement 
will revert to the base reimbursement rate unless they have achieved a FOCUS star level or regain national 
accreditation status approved by CYFD. 
  (2) The licensee shall notify the licensing authority within 48 hours of any adverse action by 
the national accreditation body against the licensee’s national accreditation status, including but not limited to 
expiration, suspension, termination, revocation, denial, nonrenewal, lapse or other action that could affect its 
national accreditation status. All providers are required to notify the department immediately when a change in 
accreditation status occurs. 
 J. The department will pay a differential rate per child per month for full time care above the base 
reimbursement rate to providers achieving higher Star levels by meeting FOCUS essential elements of quality as 
follows: 

2+ Star FOCUS Child Care Centers, Licensed Family and Group Homes 
Infant Toddler Pre-school School-age 

$88.00 $88.00 $88.00 $88.00 
3 Star FOCUS Child Care Centers, Licensed Family and Group Homes 

Infant Toddler Pre-school School-age 

$100.00 $100.00 $100.00 $100.00 

4 Star FOCUS Licensed Family and Group Homes 

Infant Toddler Pre-school School-age 

$180.00 $180.00 $180.00 $180.00 

5 Star FOCUS or CYFD approved national accreditation Licensed Family and Group Homes 

Infant Toddler Pre-school School-age 

$250.00 $250.00 $250.00 $250.00 

4 Star FOCUS Child Care Centers 

Infant Toddler Pre-school School-age 

$280.00 $280.00 $250.00 $180.00 

5 Star FOCUS or CYFD approved national accreditation Child Care Centers  

Infant Toddler Pre-school School-age 

$550.00 $550.00 $350.00 $250.00 

 K. In order to continue at the FOCUS reimbursement rates, a provider must meet and maintain the 
most recent FOCUS eligibility requirements and star level criteria.  If the provider fails to meet the FOCUS 
eligibility requirements and star level criteria the provider reimbursement will revert to the FOCUS criteria level 
demonstrated. 
 L. Differential rates determined by achieving higher star levels determined by AIM HIGH essential 
elements of quality will be discontinued effective December 31, 2017.  The department will pay a differential rate to 
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providers achieving higher star levels determined by the AIM HIGH essential elements of quality until December 
31, 2017 as follows:  3-Star at $88.00 per month per child for full time care above the base reimbursement rate; 4-
Star at $122.50 per month per child for full time care above the base reimbursement rate, and 5-Star at $150.00 per 
child per month for full time care above the base reimbursement rate.  In order to continue at these reimbursement 
rates, a provider must maintain and meet most recent AIM HIGH star criteria and basic licensing requirements. If 
the provider fails to meet the requirements, this will result in the provider reimbursement reverting to the base 
reimbursement rate. 
 M. The department pays a differential rate equivalent to five percent, ten percent or fifteen percent of 
the applicable full-time/part-time rate to providers who provide care during non-traditional hours. Non-traditional 
care will be paid according to the following charts: 

 1-10 hrs/wk 11-20 hrs/wk 21 or more hrs/wk 
After hours  5% 10% 15% 

 
 1-10 hrs/wk 11-20 hrs/wk 21 or more hrs/wk 
Weekend hours  5% 10% 15% 

 N. If a significant change occurs in the client’s circumstances, (see Subsection G of 8.15.2.13 
NMAC) the child care placement agreement may be modified and the rate of payment is adjusted.  The department 
monitors attendance and reviews the placement at the end of the certification period when the child is re-certified. 
 O. The department may conduct provider or parent audits to assess that the approved service units are 
consistent with usage.  Providers found to be defrauding the department are sanctioned.  Providers must provide all 
relevant information requested by the department during an audit. 
 P. Payments are made to the provider for the period covered in the placement agreement or based on 
the availability of funds. 
[8.15.2.17 NMAC - Rp, 8.15.2.17 NMAC, 10/1/2016; A, 10/1/2019, A/E, 03/16/2020] 
 


