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Submission - Summary
MEDICAID | Medicald State Plan | Eligibility | NM2019MS00040

Package Header

Package ID NM2019MS0004D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA ID N/A

Executive Summary

Summary Description Including The purpose of this State Plan is to exclude all wages paid by the Census Bureau for temporary
Goals and Objectives employment related to census activities and Is applicable to only aged, blind, and disabled {ABD)
categories. New Mexico's current SPA timits the census wage exclusion to Census 2000 activities for ABD
categories. The new SPA will request a general census wage exclusicn for temporary employment related
to census activities; it will not cite a specific year,

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2020 $1750000

¢ Second ;2021 $7006:000

Federal Statute / Regulation Citation
1902(rK2}

Supporting documentation of budget impact is uploaded (optional).
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{3 No comment

{3 Comments received

# No response within 45 days
{3 Other

Submission - Summary
MEDICAID | Medicald State Plan | Eliglbifity | NM2G19MS0004D

NM2019MS00040
Draft

N/A

N/A,

Governor's Office Review

SPAID N/A
Initial Submission Date N/A
Effective Date N/A
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Submission - Medicaid State Plan

MEDICAID | Medicaid State Plan | Eligibllity | NM2019MS0004D

CMS-10434 OME 0935-1188
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{1 Benefits and Payments

O

"} More Restrictive Reguirements than 551 under 1902(f} - {209(h)

States)

L4 IncomerResource Standards
{23 Mandatory Eligtbility Groups
{3 Optional Eligibility Groups
{1 Non-Financial Eligibility

{1 Eligibility and Enroliment Processes
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Submission - Public Comment

MEDICAID | Medicaid State Plan | Eligibility | NM2019MS0004D

NM2019MS00040
Draft

N/A

N/A

Indicate whether public comment was solicited with respect to this submission.
¥ public netice was not federally required and comment was not solicited
{3 Public notice was not federally required, but comment was solicited

3 Public notice was federally required and comment was solicited

SPAID N/A
Initial Submission Date N/A

Effective Date N/A
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Submission - Tribal Input

MEDICAID | Medicaid State Plan | Eligibliity | NM20190M50004D

Package Header

Package ID NM2G19MS0D004D . SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this state
3 Yes
2 No
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Medicaid State Plan Eligibility

Income/Resource Methodologies

Eligibility Determinations of Individuals Age 65 or Older or Who Have Blindness or a
Disability
MEDICAID | Medicald State Plan | Etigibility | NM2019MS0004D

Package Header

Package ID NM2013MS00CAD SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA 1D NM-15-0001

System-Derived

A. Eligibility Determinations of Individuals Who Are Age 65 or Older or Who Have
Blindness or a Disability

Eligibitity determinations of individuals who are age 65 or older or who have biindness or a disability are based cn one of the following:

@) 1, 55A Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Sociaf Security
Administration to determine Medicald eligibility of 551 beneficiaries. For all other individuals who seek
Medicald eligibiiity on the basls of being age 65 or older or having blindness or a disability, the state
requires a separate Medicald application and determines financial eligibility based on $8lincome and
resource methedalogies.

3 2. State Eligibility Determination (551 Criteria State)

The state requires all individuals who seek Medicaid eligibility on the basis of being age &5 or older or
having blindness or a disability, including 55! beneficiaries, to file a separate Medicald application, and
determines financial eligibliity based on 55l income and resource methodologies.

. 3, State Eligibllity Determination (209(b) State)

The state requires all individuais who seek Medicaid eligibility on the basis of being age &5 or older or
having blindness or a disability, including S5 beneficiaries, to file a separate Medicaid application, and
determines financial eligibility uslng income and resource methodologies more restrictive than SSI.

B. Additional information (optional)
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Income/Resource Methodologies

Non-MAGI Methodologies

MEDICAID | Medicald State Plan | Eligibility | NM2019MS0604D

Package Header

Package ID NM2019MS00040 SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA ID N/A

The state will apply the methodotogies as described below, and consistent with 42 CFR 435.601, 435,602, and 435.831.

A. Basic Financial Methodology

1, The state applies the inceme and resource methodotogies of the SSt program when determining eligibility for a population based on age (65 or
oider} or having blindness or a disability, with the exceptions described below in B. through G,

2. The state applies the financial methodologies of either the SSI program or the AFDC program in effect as of July 16, 1996 {(whichever is most
closely related) when determining eligibility for a population based on age (as a child), pregnancy, or status as & caretaker relative, with the
exceptions described below in B. through G.

B. Use of Less Restrictive Methodologies
1. The state elects to apply income and/or resources methodologies that are tess restrictive than those used under the cash assistance programs,
In accordance with 42 CFR 435.601(d).

) Yes

O No

2. The less restrictive income and resource methodoiogies are described on the RU for each applicable eligibility group.
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Non-MAGI Methodologies

MEDICAID | aMedicaid State Plan | Eligibility | NM2015M500040
Package Header

Package ID NM2019MS0004D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

C. Financial Responsibility of Relatives

1. in determining financial eligibility for an individuat, the state dees not include income and resources from anyone cther than the individual's
spouse, and for individuals under age 21 or who have blindness or disabllity, the Individual’s parent.

a.The state includes the income and resources of a spouse or parent only when they are living with the
individual in the same householg, except as follows;

i. In the case of spouses who are age 65 or older or who have
plindness or diszbility and who share the same reom In a Medicaid
institution, the state:

@ (1) Consliders these couples
either as living together or as
living separately for the
purpose of counting income
and resources, whichever is
more advantageous to the
couple,

{3 (2) Considers these couples
as living separately for the
purpose of counting income
and resources.

It. Where applicable, the state determines income and resource
eligibifity consistent with the spousal impoveriskment rules of section
1924 of the Act, as described in the Resource Assessment and
Eligibiiity reviewable unit.

b. In the case of individuals under age 21 for whom AFDC is the most closely related cash assistance
program, the income and resources of parents and spouses are included only if the individual would have
béen considered a dependent under the state's approved AFDC state plan in effect as of July 16, 1996.
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Non-MAGI Methodologies

MEDICAID | Medicaid State Plan | Eligibility | NM2G19MS00040
Package Header

Package ID NM2019MS0004D SPAID N/A
Submission Type Oraft Initial Submission Date N/A
Approval Date N/A ' Effective Date N/A

Superseded SPAID N/A

D. Family Size
1. The family size of an individual for whom the 55t income and resource methodelogies are used (as described In section A) includes the persons
identified below:

a. The individual applying, or

b. If the Individual lives together with his or her spouse, the individual applying and the spouse, or

c. if the individual lives together with his or her parent(s) and the individual is under 21 or has blindness or
a disability, the Individual applying and the parent(s).

2. The family size of an individual for whom the AFDC income and resource methodologies are used {as described in section A}, includes the
persons who would have been included in the family under the state's july 16, 1956 AFDC state pian, except where the state has elected to use
the MAGI-like methodologies (as described in section E).

3, The state defines family size for one or more of the following FPL eligibility groups to Include others beyond those identified in D.1. and D.2.
) Yes
¥ No
¥} a. Qualified Medicare Benefidaries (described in section $302(a)(10)(EXi} of the Act)
Wi, Specified Low income Medicare Beneficiaries (described in section 1902(a}{10)EXiii) of the Act)
Mic Qualifying Individuals (described in section 1902(a)10)(EXiv) of the Act)
& d. Qualified Disabled and Working Individuais (described in section 1902(a)(1 OXE}(i{) of the Act)
ile Ageand Disability-Related Poverty Level {described in section 1902(a)10)AXIN(X) of the Act)
74 £, Work Incentives (described in section 1902(a)(10XANINX} of the Act)

{4 g. Family Opportunity Act Children with a Disability (described in section 1902(a)(1D{A}i}X(X) of the
Act)

¥ h. Individuals Recelving State Plan Home and Community-Based Services (described in 42 CFR 435,219)

4, The state uses the same definition of family size for the selected FPL eligibility groups.
@ Yes
{INe

5. For the selected FPL eligibility groups, family size is defined as follows:

@ a, Family is defined as the individual, the Individual's spouse and the individual's children under age 18 Iiving together in the same househoid.
If the individual is a child, the child's parents and siblings under age 18 are also included in the household if living together.

Optional description:

{2} b. The state uses another definition of family.
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Non-MAGIH Methodologies

MEDICAID | Medicaid State Plan | Efigibifity | NM2019MS0004D
Package Header

Package ID NM2019M50004D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A
E. Use of MAG}-like Methodologies

1, The state uses MAG!-like methodologies for one or more populations for whormm the most closely related cash assistance program wouild be the
AFDC program in effect as of July 16, 19%96.

@ Yes
I No
2, The election to use MAGI-ike methodologies is described on the RU for each applicable eligibility group.

3. The MAGI-like methodology is consistent with 42 CFR 435.603(b} through {f} with respect to defnitions, household income, and definition of
household, except:

a. The agency elects to use the MAGI definition of parent when
censidering the financial responsibility of relatives, which includes
natural or blological parents, as weli as adopted parents and
stepparents.

& Yes
{J No

b. Less restrictive methodologies can be used, as described in section
B.

¢. The financial responsibility requirements for relatives are
applicable, as described in section C.

d. The countable income deductions for the medically needy are
applicable, when the MAGI-like methodologies are applied to the
medically needy, as described in section F.
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Non-MAGI Methodologies

MEDICAID | Medicald State Plan | Ellgibility | NM2019MS0004D
Package Header

Package ID NM2019MS0004D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA ID  N/A

F. Countable Income Deductions for the Medically Needy

In determining countable income for individuals who are age 65 or older or who have blindness or  disability, the state deducts:
1. Amounts that would be deducted in determining eligibility under SSI.

2, The highest amounts that would be deducted in determining eligibility for optional state supplements if these supplements are paid to all
individuals who are receiving 55/ or would be eligible for SS) except for their income,
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Non-MAG!I Methodologies

MEDICAID | Medicald State Plan | Eligikility | NM2019MS00040
Package Header

Package ID NM2019MSC004D SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA ID  N/A

G. Additional Information (optional)
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PRA Disclosure Statement: According to the Paperwark Reduction Act of 1995, no persons are required to respond to a collection of infermation unless it
displays a valid OMB control number, The valid OMB control number for this information collection is 0938-1188. The time required to complete this
information coflection Is estimated to average 40 hours per response, including the time to review Instructions, search existing data resources, gather the data
needed, and complete and review the informatlon collection, If you have comments concerning the accuracy of the time estimate(s) gr suggastions for
improving this form, plaase write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mall Stop C4-26-05, Baltimore, Maryland 21244-1850,
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