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Concise Explanatory Statement For Rulemaking Adoption:

Specific statutory or other authority authorizing rulemaking:
42 CFR 435.915, SSA 1916 and 1916A

Notice date(s): Hearing date(s): Rule adoption date: Rule effective date:
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Findings required for rulemaking adoptton.

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 Human Services Department issued proposed rules that restored three months of retroactive Medicaid eligibility for applicants as
well as the elimination of co-payments and proposed premiums for the Other Adult Medicaid category. There were two written
comments received and no oral testimony at the pubhc hearmg Both written comments supported the proposed rule changes. The

rule changes are being adopted as proposed.
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This is an amendment to 8.200.400 NMAC, Section 14, effective 2/1/2020.

8.200.400.14 RETROACTIVE MEDICAID:

A, IISD must make eligibility for medicaid effective no later than the first or up to the third momnth
before the month of application if the individual:
(1) Requested coverage for months prior to the application monith;
(2) received medicaid services, at any time during that period, of a type covered under the
plan and;
3) would have been eligible for medicaid at the time he or she received the services, ifhe or

she had applied (or an authorized representative hag applied for him or her) regardless of whether the individual is
alive when application for medicaid is made.

B. Eligibility for medicaid is effective on the first day of the month if an individual was cligible at
any time during that month.
C. Eligibility for each retroactive month is determined separately, Reiroactive medicaid must be

requested within 180 days of the date of the medicaid application.
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5 lified smedi | loiatios (COLs ( | 044 and
—————— {6y —transitional medicaid {COEs 027 and 028)] Retroactive medicaid is allowed for up to

three months prior to the application month for the following medicaid categories:
(1 other adults (COE 100);
2) parent caretaker (COE 200)
(3 pregnant women (COE 3003;
(4) pregnancy-related services (COE 301);
(3 children under age 19 (COEs 400, 401, 402, 403, 420, and 421);
(6) family planning (COE 029);
(7N children, vouth and families department (CYFD COEs 017, 037, 046, 047, 066, and 086);
(8) supplemental security income {(SS1 COEs 001, 003, and 004);
[(C)] SSIE{COEs 001, 003, and 004, e.g. 503s. disabled adult children, ping pongs, and early

widowers);
(10) working disabled individuals (CORE 074);

(11) breast and cervical cancer (BCC COE 052);
(12) specified low income beneficiaries (SI.IMB COE 045);
i3 ualified individuals (QI1 COE 042):

(14) qualified disabled working individuals {COE 050);

(15) refugees {COE 049); and

(16) institutional care medicaid (COEs 081, 083, and 084} excluding the program for al}-
inclusive care for the elderly (PACE).

E. The following categories do not have retroactive medicaid:

(1) emergency medical services for aliens (EMSA COE 085). EMSA provides coverage for
emergency services, which may be provided prior to the application month, but is not considered retroactive
medicaid. Eligibility is determined in accordance with 8.285.400, 8.285.500. and 8.285.600 NMAC:

{2) home and community based-services waivers (COEs 091, 093, 094. 095, and 096):

{3) PACE {(COFEs 081, 083, and 084);

{4) qualified medicare beneficiaries (COEs 041 and 044); and

{5) transitional medicaid (COEs 027 and 028).

[BE] E. Newborns (COE 031) are deemed to have applied and been found eligible for the newborn
category of eligibility from birth through the month of the child’s first birthday. This applies in instances where the
labor and delivery services were furnished prior to the date of the application and covered by medicaid based on the
mother applying for up to three months of retroactive eligibility.

[8.200.400.14 NMAC - Rp, 8.200.400.14 NMAC, 1/1/2019; A, 2/1/2020]
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