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BEFORE THE SECRETARY OF HEALTH

IN THE MATTER OF PROPOSED
REPEAL AND REPLACEMENT OF
7.55 NMAC
STATEMENT OF REASONS
FOR ADOPTION OF PROPOSED
REPEAL AND REPLACEMENT OF 7.5.5 NMAC

The Cabinet Secretary for the New Mexico Department of Health, Gina DeBlassie
(“Secretary™), adopts the proposed repeal and replacement of part 7.5.5 NMAC, for the
reasons stated below. This decision is based on the rulemaking record in this matter,
which includes Exhibits 1 through 9, the recording of the heating, and the Report and
Recommendation of the Hearing Officer, Craig T. Erickson, dated December 8, 2025,

In support of this action, the Secretary finds the following:
L. The Department of Health (“Department”) is authorized to promulgate regulations
as may be necessaty to carry out the duties of the Department and its divisions. NMSA
1978, Section 9-7-6(E).
2, Pursuant to the Immunization Act at NMSA 1978, § 24-5-11, the Department is
responsible for adopting rules for the immunization registty concetning the
implementation and maintenance of the registty and requirements for content and
submission of reports of immunization to the registry.
3. By letter dated November 19, 2025, the Secretary designated Mr. Erickson to
serve as hearing officer for the purpose of conducting the hearing and submitting a
recommendation regarding the proposed rule. Exhibit 7.

4, The purpose of the proposed repeal and replacement of the rule is to incorporate

new and modified provisions to 7.5.5 NMAC, including but not limited to the following:
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7.5.5.7, Definitions: modify the definitions format; 7.5.5.9, Reporting Requirements:
require additional reporting, to include the name of the administering provider
location/clinic, gender, race, ethnicity, and phone number; and 7.5.5.12, Procedures for
Reviewing and Correcting Patient Records; replace references to "NMDOH Helpdesk™
with "NMSIIS help desk," and modify the applicable website address.
3. Notice of the December 2, 2025 hearing concerning the proposed rule
replacements was provided to the public in accordance with the Department of Health
Act at NMSA 1978, Section 9-7-6(EF), and the State Rules Act at NMSA 1978, § 14-4-
5.2, which included publication in the Albuquerque Journal newspaper on October 21,
2025, and publication in the New Mexico Register on October 21, 2025. See Exhibit 5
(Affidavit of Publication in the Albuquerque Journal); Exhibit 6 (Affidavit of Publication
in the NM Register).
6. The proposed rule was posted on the New Mexico Sunshine Portal website at
http://statenm, secure.force.com/public/SSP_RuleHearingSearchPublic in accordance with
NMSA 1978, § 14-4-5.4(A). See Exhibit 8 (Affidavit of Notice to the Public).
7. The proposed rule was also posted on the Department of Health website at

http://www.nmhealth.org/about/asd/cmo/rules/, and an Internet link to that website was

inciuded within the published notice of rulemaking in accordance with NMSA 1978, §
14-4-5.2(C). See Exhibit 8 (Affidavit of Notice to the Public).

8. A public rule hearing was held via the Internet-based video conference platform
Microsoft Teams on December 2, 2025 in accordance with NMSA 1978, Section 9-7-

6(E).
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9. Members of the public were afforded the opportunity to submit data, views, and

arguments on the proposed rule orally and in writing, in accordance with NMSA 1978,
Section 14-4-5.3, and those comments were received by the Hearing Officer until the
close of the rule hearing.

10.  Oral comments were received from the public during the hearing, and written
comments from the public were entered into the record of the hearing as Exhibit 9. There
were no substantive modifications made to the proposed rule text after the rule hearing
and public comments.

I1.  The Department received a public comment on behalf of Walgreens by Lorri
Walmsley, Director of Pharmacy Affairs, which expressed concerns regarding specific
data elements to be reported to the registry, including the National Drug Code (NDC)
numbers, insurance status, and insurance information of the patient.

12. NDC numbers and "insurance status" are already required to be submitted to the
registry, and are not part of the proposed changes. Kathryn Cruz, NMSIIS Manager for
DOH, addressed this public comment at the December 2, 2025 rule hearing, and
expressed that the NDC information is required because the Immunization Program must
know which vaccine type or presentation was administered to ensure that it was
documented properly in the registry, and in order for coverage rates that are used
statewide and at the federal level. These rates then effect their outreach efforts, their
vaccination efforts, as well as assisting in making public health decisions in the event of
an outbreak of an infectious disease pandemic.

13, Ms. Cruz also stated at the hearing that, regarding insurance data, there are some

providers who do not or cannot provide that information because, for example, it is not
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available to them, or the patient may not want to share it. The reason that this information
is required is because the Immunization Program needs to be able to ensure that the
vaccine doses that are intended for specific insurance status patients are allocated
appropriately for those populations. For instance, the department has adult-only doses
that are specifically intended for underinsured or uninsured populations. It will affect
their federal grant if they are administered outside of those groups. Similarly, there are
vaccines intended for children, and not having this information could affect their funding,
or effect the entire program, if administered outside of the intended population. This is
why they request insurance information as part of the required data to be submitted.

14,  The Secretary finds that the finished rules fall within the scope of the rulemaking
proceeding, are a logical outgrowth of the notice given and comment received, and that
members of the public were afforded a fair opportunity to present their views on the
contents of the final plans, See 1.24.25.14(C) NMAC; see also N.M. Att’y Gen. Op, 87-
59 (1987) (citing BASF Wyandotte Corp. v. Costle, 598 ¥.2d 637, 642 (1st Cir, 1979));
see also Wylie Bros, Contracting Co. v. Albuguerque-Bernalillo Cty. Air Quality Control
Bd., 1969-NMCA-089, 1 39, 80 N.M. 633, 642,

15, The Secretary finds that the Hearing Officer has appropriately considered the
proposed rules and the public comments received, and finds that the recommendations of
the Hearing Officer are reasonable and appropriate; and the Secretary adopts the Hearing
Officer’s recommendations and incorporates the Hearing Officer’s Report and
Recommendation by this reference.

16, The Secretary finds that the proposed rules are consistent with the statutory

purposes of the New Mexico Department of Health, including but not limited to those
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expressed in the Department of Health Act, NMSA 1978, Section 9-7-6(E); the
Immunization Act, NMSA 1978, Section 24-5-11; and the Public Health Act, Section 24-
1-3(R).

17.  The Secretary further finds that the rule promulgation process satisfied the
requirements of the State Rules Act, NMSA 14-4-1 through -1! and the New Mexico
Attorney General’s Default Procedural Rule for Rulemaking at 1.24.25 NMAC.

18.  The Secretary has familiarized herself with the rulemaking record, and finds that
the proposed rules are appropriate and consistent with the authorizing law; and the

proposed repeal and replacement of rule 7.5.5 NMAC is hereby adopted.

NEW MEXICO DEPARTMENT OF HEALTH

A XD

Gina DeBlassie
Cabinet Secretary

! } Q\i&ugw

Date
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TITLE 7 HEALTH .
CHAPTER 5  VACCINES AND IMMUNIZATIONS Wik JAN 12 A LT
PART 5 NEW MEXICO STATEWIDE IMMUNIZATION REGISTRY

7.5.5.1 ISSUING AGENCY: Public Health Division, Department of Heaith.

[7.5.5.1 NMAC - Rp, 7.5.5.1 NMAC 1/27/2026]

7.5.5.2 SCOPE: These regulations govern the use of the New Mexico statewide immunization registry, a
computerized repository of immunization information maintained by the New Mexico department of health.
[7.5.52 NMAC - Rp, 7.5.5.1 NMAC 1/27/2026]

7.5.5.3 STATUTCRY AUTHORITY: The requirements set forth herein are promuigated by the
secrelary of the department of health pursuant to the authority granted under Subsection E of Section 3-7-6 NMSA
1978, Sections 24-5-7 through 24-5-15 NMSA 1978, Subsection R of Section 24-1-3 NMSA 1978, and Section 24-
1-21 NMSA.

[7.5.5.3 NMAC - Rp, 7.5.5.3 NMAC 1/27/2026)

7.5.5.4 DURATION: Permanent.
[7.5.5.4 NMAC - Rp, 7.5.5.4 NMAC 1/27/2026]

7555 EFFECTIVE DATE: January 27, 2026, unless a later date is cited at the end of a section,
[7.5.5.5 NMAC - Rp, 7.5.5.5 NMAC 1/27/2026]

7.5.5.6 OBJECTIVE: The objective of this rule is to describe implementation and maintenance,
submission, reporting, participation, and limits on access to the registry portion of the New Mexico immunization
program,

{7.5.5.6 NMAC - Rp, 7.5.5.6 NMAC 1/27/2026]

7.5.5.7 DEFINITIONS:

A, Definitions beginning with “A”: “Authorized user” means a person to whom the division has
provided account credentials authorizing that person to access to the registry.

B. Definitions beginning with “B*”: [RESERVED]

C. Definitions beginning with “C™: “CDC” means centers for disease control and prevention, the

federal agency responsible for monitoring and protecting the United States of America from health, safety, and
security threats related to discases.

D. Definitions beginuning with “D”:
(D) “Data elements” means the information required to be entered into the registry by
providers as specified in these regulations or by official division publication.
2) "Department' means the department of health,
3) “Division” means the department of health, public health division.
E. Definitions beginning with *E”: [RESERVED]
E. Definitions beginning with “F”: {RESERVED]
G. Definitions beginning with “G*: “Government issued identification” means a legible, current
credentialing document issued by a local, state or federal government entity that includes a photo.
H. Definitions beginning with “H”: “Health information exchange” means an arrangement that

allows the sharing of health care information about individual patients among different health care institutions or
unaffiliated providers.

L Definitions beginning with “1”: “Immunization” means treatment of an individual with either a
vaccine licensed by the U.S. food and drug administration for immunization and distribution in the United States, or
an immune globulin product licensed by the U.S, food and drug administration and used for the purposes of
producing or enhancing an immune response.

J. Definitions beginning with “J”: [RESERVED]

Definitions beginning with *K”: [RESERVED]
Definitions beginning with “L”: [RESERVED]
Definitions beginning with *“M”: [RESERVED]
Definitions beginning with “N*:

ZEZL R

7.5 NMAC |
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1) “NDC” means National Drug Code. 1006 JRH 17 fMlan]
) "NMDOH" means the New Mexico department of health,
3) "NMSIIS" means the New Mexico siatewide immunization information system,

0. Definitions beginning with “0”: |[RESERVED]
P Definitions beginning with “P*:

(1) “Patient” means any person offered an immunization.

(2) “Provider” means an individual or organization required to submit information to the
registry pursuant to Section 24-5-8 NMSA 1978 including physicians, nurses, pharmacists, nurse practitioners,
physician's assistants and other health care providers authorized by the division,

Q. Definitions beginning with “Q”: [RESERVED]

R. Definitions beginning with “R”; “Registry” means the New Mexico statewide immunization
information system (NMSIIS), a computerized repository of immunization information maintained by the New
Mexico department of health.

S. Definitions beginning with “S”: {[RESERVED]
T. Definitions beginning with “T": |RESERVLED}
U, Definitions beginning with “U”: |RESERVED|
V. Definitions beginning with “V*: “Vaccines for children program" or "VFC” means the

program opetated by the division that provides federally funded vaccines to children ages 0-18 years who are
uninsured, on medicaid, or are Alaska Native/American Indian.

Ww. Definitions beginning with “W”: [RESERVED]

X. Definitions beginning with “X”: [RESERVED]

Y. Definitions beginning with “Y”: [RESERVED]

Z. Definitions beginning with “Z”: [RESERVED]
[7.5.5.7 NMAC - Rp, 7.5.5.7 NMAC 1/27/2026]

7.5.58 IMPLEMENTATION AND MAINTENANCE OF THE REGISTRY: The department is
responsibie for establishing guidelines as necessary regarding the implementation and maintenance of the registry.
[7.5.5.8 NMAC - Rp, 7.5.5.8 NMAC 1/27/2026]

7.5.5.9 REPORTING REQUIREMENTS:

A, Providers shall report all data elemenits to the registry for all immunizations they administer to a
patient unless the patient or the patient’s parent or guardian informs the provider that the patient declines to
participate in the registry or does not wish to include a particular immunization in the registry.

B. Providers shall report all data elements to the registry within 10 days of administering an
immunization. A provider may request an extension of 20 days from the division for large immunization events.
Permission for exiensions for these events are at the discretion of the division and providers must obtain pre-
approval,

C. The following are the minimum data elements that must be reported to the registry:

(1) Vaccination information, including:

{a) name of vaccine;

n administering provider location/elinic;

© manufacturer of vaccine;

()] lot/serial number of vaccine;

& funding source of vaccine;

) expiration date of vaccine;

(g) NDC number of vaccine;

()] date of administration of vaccine;

0] dosage administered to patient;

)] body site and route of administration.
2) Patient demographic information, including:

(a) last name;

(b) first name;

© middle name, if applicable;
(@ gender;

(e) date of birth;

D insurance status;

7.5.5 NMAC 2
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(g insurance information; .
(h) mailing address; His JAK 12 AR L j
@} physical address;
(§}] phone number {including area code};
(k) race; and
()] ethnicity,
D. Providers will be notified through an official memo by the division of any additional required data

elements for reporting not already included herein. Any included data elements published through an official memo
to providers are incorporated herein by reference as required data elements,
[7.5.59 NMAC - Rp, 7.5.5.9 NMAC 1/27/2026]

7.5.5.10 SUBMISSION OF REPORTS OF IMMUNIZATION TO THE REGISTRY:
A, All data elements shall be reported to the registry in a manner and format approved by the
division,
B. Direct reporting:
(N Authorized users may directly review and submit data elements electronically through the
registry website interface using individual account credentials assigned by the division.
2) Each user may only use their individual account credentials assigned to the authorized
user.
3 Authorized user account credentials may not be shared.
C. Data exchange reporting:
N Providers with electronic systems that are compatible with the division's data exchange
program may request to receive approval to utilize the compatible system for reporting the required data elements.
@) Providers using data exchange reporting must utilize the file format approved by the
division and are responsible for all associated costs.
3) Providers using data exchange reporting must update their systems to maintain
compatibility with the divisions data exchange program as necessary to maintain the integrity of the data transfers.
D. A health information exchange may exchange information with the registty on behalf of a

provider. When a health information exchange operates in this manner, the exchange is subject to the same ruies as
the provider.

E. To decrease duplication of patient records and duplicate vaccines, the division may utilize other
information sources to populate the regisiry and perform data quality activities, such as birth certificates, adoption
decrees, paper shot records, or medicaid enroliment information.

[7.5.5.10 NMAC - Rp, 7.5.5.10 NMAC 1/27/2026]

7.5.5.11 PROCEDURES TO DECLINE PARTICIPATION:

A, At the time an immunization is offered or administered, if a patient, or a minor's parent or legal
guardian notifies the provider that s/he chooses to decline participation in the registry or does not wish to have a
specific immunization recorded in the registry, the provider shall document the patient’s decision to opt-out as
follows:

) The patient and the provider shall document the patient's opt-out decision using a form
provided by the division, or the provider's own form provided the same information as the division’s form is
included.

(2} The provider will store all opt-out documentation in an accessible, orderly system so that
in the event of a public health emergency, the departinent can review the opt-cut data to inform emergency
rESPOnSes.

B. Patients must complete the opt-out process with each healthcare provider that offers immunization
services fo the patient, each time immunization services are provided. If the patient declines participation for certain
immunizations only, the patient must complete the opt-out process for each immunization for which the patient opts
out,

[7.5.5.11 NMAC - Rp, 7.5.5.11 NMAC 1/27/2026]

7.5.5.12 PROCEDURES FOR REVIEWING AND CORRECTING PATIENT RECORDS:

A, At the time an immunization is offered, the provider shall notify the patient of the procedures fo
review and correct information contained in the registry.

7.5.5 NMAC 3




FILID Ty

076 S 12 AN 1

B. A patient, or a minor patienf's parent or guardian, who wishes o review the patient’s registry
immunization record may request a copy from the patient’s provider or from a department public health office, or
through a department-approved online portal.

C. If a patient requests to correct any information in the registry, the patient shall submit a request to
the division, the NMSIIS help desk, to a department public health office, or to the patient’s provider. The request
shall identify the patient and the information to be corrected.

D. All reguests for corrections must be accompanied by a copy of patient identification. If a patient is
a minot, the request must be accompanied by a certified copy of the patient's birth certificate and a copy of
idenfification for the submitter or the parent/guardian of the requesting patient. If the requester is a non-parent legal
guardian, the guardian must also submit a copy of the guardian’s fegal appointment of guardianship.

E. If a patieni requests to change the registry’s record of the patient’s date of birth, the patient must
present a birth certificate or other legal documentation to verify the patient’s correct date of birth, All such requests
must be submitted to division staff via the NMSIIS help desk. Information on how to contact the NMSIIS help desk
can be found on the NMSIIS webpage https://www.mnhealth.org/about/phd/idb/imp/siis/,

F, If the department bureau of vital records and health statistics provided the date of birth for a
patient, the patient’s date of birth may not be changed except through notification by vital records or a cowmt order,
G. Only division staff with appropriate registry access are permitted to change a patient's name or
date of birth on a patient record.
4] Appropriate documentation as required by this section must be presented to division staff
to have the patient's name changed, or spelling corrected or changed.
(2) If a court order for adoption requires a name change, the request for change must be

submitted to division staff via the NMSIIS help desk and must include copies of the patient's legal documentation
supporting the request.

H. If a patient requests to change any other information in the registry, supporting materials such as
medical records, should be attached to the patient's written request,

L. The division may make a change if the change is supported by appropriate documentation.

J. [f the patient cannot be uniquely identified in the registry, or if the request is insufficiently
supported, the division will contact the patient to obtain additional information.

K. Upon making a detenmtination, the division will notify the requestor of that decision. If the request

is denied, the division will notify the patient of the reason(s) for denial. If the request is approved, the division will
record the change in the registry,
[7.5.5.12 NMAC - Rp, 7.5.5.12 NMAC 1/27/2026]

7.5.5.13 PROCEDURES TO WITHDRAW CONSENT AND REMOVE INFORMATION FROM
REGISTRY:

A, To remove a record from NMSIIS, a patient must submit by mail or hand delivery to the
department a completed decision to remove NMSIIS record form. The decision to remove form can be obtained
from a provider or printed from the department website at https:/nmhealth.org/about/phd/idb/imp/siis/.

B. The patient's request to remove information must be accompanied by a copy of patient
identification. If the patient is a minor, the request must be accompanied by a copy of the patient's birth certificate
and a copy of identification for the submitter or parent/guardian of the patient. If the requester is a guardian, a copy
of the legal appointiment of guardianship will be required.

C. Upon receipt of the request, or upon receipt of any requested additional information, the division
shall delete the patient's record from the registry. The division shall notify the patient when the record is deleted.
[7.5.5.13 NMAC - Rp, 7.5.5.13 NMAC 1/27/2026]

7.5.5.14 LIMITS ON ACCESS TO THE REGISTRY:

A, Access to the information in the registry shall be limited to primary care physicians, nurses,
pharmacists, managed care organizations, school nurses, and other appropriate health care providers including nurse
practitioners and physician assistants, or public health entities as designated by the secretary of heatth. A managed
care organization may only access information for its enrollees.

B. Requests for access to the registry shall be made by a provider in writing to the division and
access shall be determined by the division.

C. No person or automated system may access or aftempt to access the registry without approval
from the division.

D. At the division's discretion, access may be modified.

7.5.5 NMAC 4
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E. A patient, or a patient’s parent or guardian if the patient is under %E%éage of {85111£ﬂiééés£5tﬂe

patient’s records.
[7.5.5.14 NMAC - Rp, 7.5.5.14 NMAC 1/27/2026]

7.5.5.15 COMPLAINT INVESTIGATIONS:

A, If the division receives a complaint or otherwise learns of noncompliance of a provider relating to
these rules, an investigation will be initiated.

B. Upen completion of the investigation, the division will issue an investigative report substantiating
or not substantiating the alleged noncompliance.
{7.5.5.15 NMAC - Rp, 7.5.5.15 NMAC 1/27/2026]

7.5.5.16 SANCTIONS AND NONCOMPLIANCE:

A. A provider is in noncompliance if they fail to follow any of these regulations.

B. If noncompliance is substantiated, the departiment will issue the provider a written report of
deficiencies which shall include a plan of correction,

(1) The provider must correct any deficiencies identified in the department’s plan of
correction within a fixed period of time.

) The period of time for a provider to cotrect deficiencies will be reasonably determined by
the division and be based on the circumstances of the noncompliance. The time period will be specified in the plan
of correction,

C. Upon expiration of the correction date as stated in the plan of correction, pursuant to Section 24-1-
21 NMSA the division may impose a separate civil monetary penalty of one hundred dollars (§100) for each
repeated instance of noncompliance, including, but not Iimited to each invalid or improper entry. The division shall
issue a written report detailing the repeated non-compliance and the civil monetary penalty. The civil monetary
penalty shall not exceed five thousand dollars (85,000) per report,
{7.5.5.16 NMAC - Rp, 7.5.5.16 NMAC 1/27/2026]

7.5.8.17 ADMINISTRATIVE REVIEW:

A, If a provider wishes to appeal the issuance of a civil monetary penalty, the provider must subrmit a
written request for an administrative review within 10 working days from the date of issuance of the civil monetary
penalty.

B. An administrative review will be conducted by an assigned division bureau chief or designee
within 30 days of the request for review, Additional time to conduct the administrative review may be granted if
requested by the provider and good cause is shown,

1)) The provider may request a paper administrative review, limited to records and a written
appeal, or may appear in person or through an advocate of the provider’s choice and present evidence to refute the
results of the investigation and the reason for the issuance of the civil monetary penalty during an administrative
review.

2) The assigned bureau chief or designee will complete their review and either overturn,
modify, or uphold the civil monetary penalty in a written decision within 10 days of the completion of the
administrative review.,

[7.5.5.87 NMAC - Rp, 7.5.5.17 NMAC 1/27/2026]

7.5.5.18 ADMINISTRATIVE HEARING:

A. 1f the provider wishes to appeal the result of the administrative review, the provider must submit a
written request to the division within 10 working days from the date of issuance of the assigned bureaun chief or
designee's written decision.

B. Hearing process:

(1) Hearing will be conducted by a hearing officer appointed by the secretary,

(2) Hearings shall be conducted in Santa Fe, New Mexico, unless the appellant can show
significant hardship sufficient to require the case be held in a different location.

&) Due to federal and state laws regarding the confidentiality of protected heaith
information, ali hearings held pursuant to this section shall be closed to the public,

() The hearing shall be recorded on audio recording equipment. The hearing officer shali
maintain the recording. No other recordings may be made except with the permission of the hearing ofticer.

(5) Any hearing provided for in this rule may be held telephonically, with the consent of the

7.5.5 NMAC 5
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(6) A request for a telephonic hearing must be made no lalgulh sm VE] PalOI to
the date of the hearing; notice of the telephonic hearing shall be given to ali parti (;1 giall clude ai[\necessaty
telephone numbers;

{6} The department shali schedule and hold the hearing no later than 60 calendar days from
the date the depariment receives the appellant’s request for hearing. The hearing officer may extend the 60-day time
period for good cause shown, or the parties may extend that period by mutual agreement.

parties.

)] The department shall issue notice of the hearing at least fifteen days prior to the
scheduled date of the hearing. The notice shall include a statement of the time, place, and nature of the hearing.
(9) An appellant's failure to appear at the hearing at the date and time noticed shail constitute

a default unless goad cause for the failure to appear is shown.

(1 All parties shall be given the opportunity to respond and present evidence and argument
on relevant issues.

(11) A parly may be represented by a person licensed to practice law in New Mexico or a non-
lawyer representative or may represent himself or herself.

(12) 'The hearing officer shall create a record of the proceedings which shall include the

following;:
(a) all pleadings, motions, and rulings;
(b) evidence and briefs received or considered,;
{c) a statement of any matters officially noticed;
() offers of proof, objections, and rulings thereon;
{e) proposed findings and conclusions; and
{H any action recommended by the hearing officer.

as» Unless the hearing officer determines a different procedure is appropriate, the hearing
officer shall conduct the hearing as follows:

(a) opening statements by the appellant and the department;

{b) upon conclusion of the opening statements, the department shall present its case;

{c) upon conclusion of the departments case, the appellant may present his or her
case;

(d¢) upon conclusion of either party's case, the opposing party may present rebuttal
gvidence; and

(e} after presentation of the evidence by the parties, the parties may present closing

arguments,

(14 The rules of evidence as applied in courts do not apply in the proceedings; any relevant
evidence shall be admitted; irrelevant, immaterial, or unduly repetitious evidence may be excluded.

(15) The department shall be required to prove its case by a preponderance of the evidence.

(16) The parties may submit briefs including findings of fact and conclusions of law for
consideration by the hearing officer. All briefs must be submitted 15 days after the conclusion of the hearing,

an Ne later than 30 calendar days afier the last submission by a party, the hearing officer
shall prepare and submit to the secretary a written recommendation of action to be taken by the secretary; the
recommendation shall propose sustaining, reversing, or modifying the proposed action of the department.

(18) The secretary shall issue a final written decision accepting or rejecting the hearing
officer's recommendation in whole or in part no later than 30 calendar days after receipt of the hearing examiner’s
recomimendation; the final decision shall identify final action taken. Service of the secretary’s final decision shall be
made upon the appellant by registered or certified mail.
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