DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

September 20, 2024

Dana Flannery

Director

Medical Assistance Division

New Mexico Human Services Department
2025 South Pacheco Drive

Santa Fe, New Mexico 87504-2348

Re: New Mexico State Plan Amendment (SPA) — 24-0003

Dear Director Flannery:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 24-0003. This amendment proposes
to exclude ABLE accounts from Medicaid Estate Recovery (House Bill 98).

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR 433.36 (c). This letter informs you
that New Mexico’s Medicaid SPA TN 24-0003 was approved on September 20, 2024, with an

effective date of July 1, 2024.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the New

Mexico State Plan.

If you have any questions, please contact Dana Brown at (410) 786-0421 or via email at

Dana.Brown@cms.hhs.gov

Sincerely,

Digitally signed by James G.
Scott -S
C. Date: 2024.09.20 13:52:27

-05'00'

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Valerie.Tapia@hca.nm.gov
Dana.Flannery@hca.nm.gov
Larisa.Rodges@hca.nm.gov
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53b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: New Mexico

Citation(s)

TN No: 24-03
Supersedes TN No: 10-06

The State disregards the assets or resources for individuals who receive
or are entitled to receive benefits under a long-term care insurance policy
as provided for in Attachment 2.6-A, Supplement 8b.

The State adjusts or recovers from the individual’s estate on account of
all medical assistance paid for nursing facility and other long-term care
services provided on behalf of the individual. (States other than
California, Connecticut, Indiana, lowa, and New York which provide
long-term care insurance policy-based asset and resource disregard must
select this entry. These five states may either check this entry or one of
the following entries.

The State does not adjust or recover from an individual’s estate on
account of any medical assistance paid for nursing facility or other long-
term care services provided on behalf of the individual.

The State adjusts or recovers from the assets or resources on account of
medical assistance paid for nursing facility or other long-term care
services provided on behalf of the individual to the extent described
below:

If an individual covered under a long-care insurance policy received
benefits for which assets or resources were disregarded as provided for
in Attachment 2.6-A, Supplement 8c (State Long-Term Care Insurance
Partnership), the State does not seek adjustment or recovery from the
individual’s estate for the amount of assets or resources disregarded.

Effective July 1, 2024, the State does not seek payment from an

Achieving a Better Life Experience (ABLE) account or its proceeds for
Medicaid benefits provided to the beneficiary of the account.

Approval Date: 9/20/2024 Effective Date: 07/01/2024
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