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Most Recent Filing Date:

New Amendment I:I Repeal D Repeal /Replace Renumber Emergency D 1271 7/201 3

Title number: Title name:

| Social Services |

Chapter number: Chapter name:

| Medicaid Eligibility - Affordable Care [
Part number: Part name:

Eligibility Requirements I
Amendment Description (If filing an Amendment): Amendment’s NMAC Citation (If filing an Amendment):

Are there any materials incorporated by reference?  Please list attachments or Internet sites if applicable.
Yes No / |

If materials are attached, has copyright permission been received? Yes No Public domain

Concise Explanatory Statement for rulemaking adoption:

Notice date(s): Hearing date(s): Rule Adoption date: Rule Effective date:
6/13/2017 7/14/2017 10/1/2017

Specific statutory or other authority authorizing rulemaking:

42 CFR 435.926-Continuous eligibility for children.

Findings required for rulemaking adoption. Please attach and sign additional page(s) if necessary.

Reporting requirements were updated in accordance with 8.100.180.10 and 8.100.110.9 NMAC.
8.291.400 NMAC was updated to mirror the federal 42 Code of Federal Regulations (CFR). The following 42 CFR citation was
incorporated into the rule:

42 CFR 435.926-Continuous eligibility for children.
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Human Services Department Secretary
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