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Specific statutory or other authority authorizing rulemaking:

42 CFR 435.926-12 months continuous eligibility for children.

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

Outdated language citing obsolete Medicaid eligibility categories was replaced with the updated categories of eligibility. 8.200.400
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 435.926-12 months continuous eligibility for children.
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