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The Human Services Department - Medical Assistance Division reviewed at its 10/16/2019 hearing, 8.321.2
NMAC, Specialized Behavioral Health Provider En;rollme q}%l%nh seﬂa{n‘?ﬂ@?% 17/2013. The Department
has decided to repeal 8.321.2 NMAC, Specialized Behavioral Health Provider Enrollment arid Reimbursement filed
12/17/2013 and replace it with 8.321.2 NMAC, Specialized Behavioral Health Provider Enrollment and
Reimbursement, adopted 11/22/2019 and effective 1/1/2020,

8.201.600 NMAC 1




