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Type of rule action: Most recent ﬁlmg date

New EI Amendment Repeal I:I Emergency Renumber D ' 7/1 /2015

Title number; Title pame:

| Social Servicés . - . _ |

Chapter number: Chapter name:

| Medicaid Eligibility - General Recipient Policies . |
Part number: Part name:

Resource Standards : : | ]

Amendment description (If filing an amendment): Amendment’s NMAC citation (If filing an amendment):

IAmending (5) Sections ‘ | I8.200.510 NMAC, Sections 11-15

Are there any materials incorporated by reference?  Please list attachments or Internet sites if applicable.
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If materials are attached, has copyright permission been received? Yes No |- Public domain

------- T P o P D N o e O i o e o O e - -

Concise Explanatory Statement For Rulemaklng Adoptlon'
Specnfu: statutory or other authority authorizing rulemaking:

M2 CFR 435,725 subparts A-F, Federal SSI and Impoverishment Standards for 2017 and 2018; CMS Resource and Cost-Shanng
Limits for Low-Income Subs1dy (LIS) .

Notice date(s): | Hearing date(s): Rule adoption date: Rule effective date:

8/30/2018 8/29/2018 8/30/2018

Findings required for rulemaking adoption:

Findings MUST include: _
- Reasons for adopting rule, including any findings otherwise required by law of the agency, and a
summary of any independent analysis done by the agency;

- Reasons for any change between the published proposed rule and the final rule; and

- Reasons for not accepting substantive arguments made through public comment.

Amendments are b'eing made to implement the SSI and Spousal Impoverishment Standards updates for 2017 and 2018. These are
being filed as an emergency because the changes may impact Medical Assistance Program eligibility for current recipients or a new
applicant based on the updated resources and deductions.
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