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The Department amended the rule to remove detailed language regarding co-payment requirements. The Department clarifies that
co-payment requirements are required under the Medicaid managed care program only, and is removing details from this section and
instead citing to the managed care section of rule at 8.308.14 NMAC.
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The Department will also sunset existing co-payments for the CHIP and WDI programs effective January 1, 2019. Language
regarding CHIP and WDI co-payments has been removed.
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