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Concise Explanatory Statement For Rulemaking Adoption:

Specific statutory or other authority authorizing rulemaking:
Centennial Care 2.0 1115 Waiver, Federal Register/Vol. 81, No. 230, 42 CFR 435.119(b)(2})

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.

Due to the amount of changes and for cost efficiency this rule is being repealed/replaced.
The Department is amending this rule to delete the three-month retroactive language and referring to 8.200.410.14 NMAC.
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