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Concise Explanatory Statement For Rulemaking Adoption:

Specific statutory or other authority authorizing rulemaking:
SMD Letter, POMS, 42 CFR 435.1010

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

The proposed rule change to 8.215.400 clarifies that HSD has a 1634 agreement with the Social Security Administration (SSA) for
SSA to make Medicaid eligibility determinations for both SSI and 1619(b) recipients. The current rule did not contain the reference
to 1619(b) recipients. There were no public comments received so the rule is being adopted as proposed.
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