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This is an amendment to 8,200,520 NMAC, Sections 11, 12, 13, 15, 16 and 20, effective 9/1/2021.

8.200.520.11 FEDERAL POVERTY INCOME GUIDELINES:

A. One hundred percent federal poverty limits (FPL):

Size of budget group FPL per month

[$4064] §1,074*
[$4437] $1.452%
[$4:810} $1.830
[$2:4847 $2.209
[$2,557] $2.587
[$2;9301 $2,965
[$3:304] §3.344
[$3:677] 83,722
Add [$373] $378 for each additional person in the budget group.

*FPL must be below 100% for an individual or couple for qualified medicare beneficiary
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(QMB) program.

B, One hundred twenty percent FPL: This income level is used only in the determination of the
maximum income Hmit for specified low income medicare beneficiaries (SLIMB) applicants or eligible recipients.
Applicant or eligible recipient Amount
1 Individual At least [$1,064] $1,074 per month but no more than [$4276]

$1.288 per month,

2 Conple At least {$1;437] $1,452 per month but no more than [$5724]
$1,742 per month.

For purposes of this eligibility calculation, “couple” means an applicant couple or an
applicant with an incligible spouse when incomne is deemed.

C. One hundred thirty-three percent FPL:

Size of budget group FPL per month
1 [$1.415] $1.428
[$49H] 31,931
[$2,408] $2.434
[$2:904] $2.938
[$3,401] $3.441
[$3,897] $3.944
[84;394] $4,447
[$4;890] $4,950
Add [$496] $503 for each additional person in the budget group.

D. One hundred thirty-five percent FPL: This income level is used only in the determination of the
maximuis income limit for a qualified individual 1 (QI1) applicant or eligible recipient. For purposes of this
eligibility calculation, “couple” means an applicant couple or an applicant with an ineligible spouse when income is
deemed. The following income levels apply:

Applicant or eligible recipient Amount
1 Individual Al least 1$1:276] $1,288 per month but no more than [$1;436]
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$ 1,449 per month,

2 Couple At least [$5724] §1,742 per month but no more than [$1,940]
$1.960 per month,

E. One hundred eighty-five percent FPL:
Size of budget group FPL per month

1 [$1,9681 31,986
[$2,658] $2.686
[$3,3491 $3.386
[$4,040] $4,086
[$4,730] $4,786
[$5,421] $5.486
[$6,112] $6,186
[$6,802] $6,886
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Add [$698] $700 for each additional person in the budget group.
| Two hundred percent FPL:

Size of budget group FPL per month
[$2.127] $2.147
[$2,874] $2,904
[$3,620] $3,660
{$4:367) 84,417
[$5:144] 85,174
[$5:860} $5.930
[$6;607] $6.687
[$7354] $7.444

Add [$747F] $757 for each additional person in the budget group.
G. Two hundred thirty-five percent FPL:

Size of budget group FPL per month
[$2.400] $2.523
[$3.377]1 83412
[$4,254] 84,301
[$5;431] $5,190
[$6,009] $6.079
[$6:886] $6,968
[$4763] $7.857
($8,641] $8.746

Add [$878] $889 for each additional person in the budget group.
H. Two hundred fifty percent I'PL:

Size of budget group FPL per month
[$2;659] $2,684
19355921 $3.630
[$4:525] $4.575
[$5:459] $5.521
[$6:392] $6.467
{$7:325] 87413
[$8:259] $8.359
[$95192] §9,305

Add [$933] $946 for each additional person in the budget group.

[8.200.520.11 NMAC - Rp, 8.200.520.11 NMAC, 8/28/2015; A/E, 4/1/2016; AJE, 9/14/2017; A, 2/1/2018; A/E,
5/11/2018; A, 9/11/2018; A/E, 4/11/2019; A, 7/30/2019, A/E, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A,
9/1/2021]
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8.200.520.12 COST OF LIVING ADJUSTMENT (COLA) DISREGARD COMPUTATION: The
countable social security benefit without the COLA is calculated using the COLA increase table as follows:

A, divide the current gross social sceurity benefit by the COLA increase in the most current year; the
result is the social security benefit before the COLA increase;

B. divide the result from Subsection A above by the COLA increase from the previous period or
year; the result is the social security benefit before the increase for that period or year; and

C. repeat Subsection B above for each year, through the year that the applicant or eligible recipient
received both social security benefits and supplemental security income (SSI); the final resuit is the countable social
security benefit.

COL.A Increase and disregard table
Period and year COLA increase = benefit before

1 2021 Jan - Dec 13 Jan 21
[#] 2 2020 Jan - Dec 1.6 Jan 20
2] 3 2019 Jan - Dec 2.8 Jan 19
3] 4 2018 Jan - Dec 2.0 Jan 18
[4] 5 2017 Jan - Dec 0.3 Jan 17
[5] 6 2016 Jan - Dec 0 Jan 16

8.200.520 NMAC 2




6] 7 2015 Jan - Dec 1.017 Jan 15
718 2014 Jan - Dec 1.015 Jan 14
819 2013 Jan - Dec 1.0§7 Jan 13
9110 2012 Jan - Dec 1.037 Jan 2
[#0] 11 | 2011 Jan - Dec 0 Jan 1§
[ 12 § 2610 Jan - Dec I Jan 10
[32] 13 | 2009 Jan - Dec 1 Jan 09
(3] 14 | 2008 Jan - Dec 1,058 Jan 08
H4] 15 | 2007 Jan - Dec 1.023 Jan 07
H5]116 1} 2006 Jan - Dec 1,033 Jan 06
[$6] 17 | 2005 Jan - Dec 1.041 Jan 03
#7118 | 2004 Jan - Dec 1.027 Jan 04
#8119 | 2003 Jan - Dec 1,021 Jan 03
[#2] 20 | 2002 Jan - Dec 1.014 Jan 02
[20] 21 | 2001 Jan - Dec 1.026 Jan 01
[23] 22 | 2000 Jan - Dec 1.035 Jan 60
22123 | 1999 Jan - Dec 1.025 Jan 99
[23]124 | 1998 Jan - Dec 1,013 Jan 98
24125 | 1997 Jan - Dec 1.021 Jan 97
[25]26 | 1996 Jan - Dec 1.029 Jan 96
[26] 27 | 1995 Jan - Dec 1.026 Jan 95
27128 | 1994 Jan - Dec 1.028 Jan 94
28129 | 1993 Jan - Dec 1.026 Jan 93
129] 30 {1 1992 Jan - DPec 1.03 Jan 92
[30] 31 | 1991 Jan - Dec 1.037 Jan 91
34} 32 ¢ 1990 Jan - Dec 1.054 Jan 90
[32]33 | 1989 Jan - Dec 1.047 Jan 89
(33} 34 | 1988 Jan - Dec 1.04 Jan 88
{34]135 | 1987 Jan - Dec 1.042 Jan 87
[35]136 | 1986 Jan - Dec 1.013 Jan 86
[361 37 | 1985 Jan - Dec 1.031 Jan 85
[37] 38 | 1984 Jan - Dec 1.035 Jan 84
[38] 39 1982 Jul - 1983

Dec 1.035 Jul 82
[39] 40 1981 Jul - 1982

Jun 1.074 Jul 81
[40] 41 1980 Jul - 1981

Jun 1.112 Jul 80
144] 42 1979 Jul - 1980

Jun 1.143 Jul 79
[42] 43 1978 Jul - 1979

Jun 1.099 Jul 78
[43] 44 1977 Jul - 1978

Jun £.065 Jul 77
[44] 45 1977 Apr - 1977

Jun 1.059 Apr 77

18.200.520.12 NMAC - Rp, 8.200.520.12 NMAC, 8/28/2015; A/E, 1/1/2016; A/E, 3/1/2017; A/E, 5/17/12018; A,
9/11/72018; A, 4/11/2019; A, 7/30/2019; A/E, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A, 9/1/2021]

8.200.520.13 FEDERAL BENEFIT RATES (FBR) AND VALUE OF ONE-THIRD REDUCTION (VTR):
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par

Year Individual Institution Individual Couple Instifution Couple
FBR FBR VTR FBR FBR VTR

1/89 to 1/90 $368 $30 $122.66 $553 $60 $184.33
1/90 to 1/91 $386 $30 $128.66 $579 $60 $193.00
1/91 t0 1/92 $407 $30 $i35.66 $610 360 $203.33
1/92 to 1/93 $422 $30 $140.66 $633 $60 $211.00
1/93 to 1/94 5434 $30 $144.66 $652 $60 $217.33
1/94 to 1/95 $446 530 $148.66 $669 $60 $223.00
1/95 to 1/96 $458 $30 $152.66 $687 $60 $229.00
1/96 to 1/97 $470 $30 $156.66 $705 560 $235.00
1/97 to 1/98 $484 $30 $161.33 $726 $60 $242.00
1/98 to 1/99 $494 $10 $164.66 $741 $60 $247.00
1/99 to 1/00 $500 $30 $166.66 3751 $60 $250.33
1/00 to 1/01 3512 $30 $170.66 §769 300 $256.33
1/01 to 1/02 $530 $30 $176.66 3796 $60 $265.33
1/02 to 1/03 $545 $30 $181.66 $817 $60 $272.33
1/03 to 1/04 $552 $30 $184.00 $829 $60 $276.33
1/04 to 1/05 $564 830 5188 $846 360 $282.00
1/05 to 1/06 $579 830 $193 $869 $60 $289.66
1/06 to 1707 $603 830 $201 $904 $60 $301.33
1/07 to 1/08 $623 330 $207.66 $934 $60 $311.33
1/08 to 1/09 $637 $30 $212.33 $936 $60 $318.66
1/09 to 1/10 $674 $30 $224.66 31,011 $60 $337
1/10 to 1/11 $674 330 $224.66 $1,011 560 $337
1/11 to 1/12 $674 $30 $224.66 $1,011 $60 $337
1/12 to 1/13 5698 $30 $232.66 $1,048 860 $349.33
/13 to 1/14 8710 $30 $237 $1,066 360 $355
1/14 t0 1/15 3721 $30 $240 51082 $60 $361
1/1540 12/15 | §733 $30 §244 $1,100 $60 $367
1/16t0 12/16 | $733 $30 5244 $1,100 $60 $367
1/17t0 12/17 | $735 $30 3245 $1,103 $60 $368
1/18 to 12/18 | $750 830 $250 $1,125 $60 $375
/19 t0 12/19 | $771 $30 $257 $1,157 $60 $386
1/20t0 12/20 | $783 $30 $261 $1,175 $60 3392
1/21 to 12/21 $794 330 $264.66 $1,191 $60 5397

A, Inetigible child deeming allocation is [$392] $397.

B. Part B premium is [$144.60] $148.50 per month.

C. VTR (value of one third reduction) is used when an individual or a couple lives in the household

of another and receives food and shelter from the household or when the individual or the couple is living on his or
her own household but receiving support and maintenance from others.

D. The $81 resource standard is $2000 for an individual and $3000 for a couple.
[8.200,520.13 NMAC - Rp, 8.200.520.13 NMAC, 8/28/2015; A/E, 1/1/2016; A/E, 3/1/2017; A/E, 5/17/2018; A,
9/11/2018; A/E, 4/11/2019; A, 7/30/2019; A/E, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A, 9/1/2021]}

8.260.520.15 SUPPLEMENTAL SECURITY INCOME (SS1) LIVING ARRANGEMENTS:

A. Individual living in his or her own household who own or rent:
Payment amout; [$783] $794 Individual
[$1:1751$1,191 Couple
B. Individual receiving support and maintenance payments: For an individual or couple living in his

or her own household, but receiving support and maintenance from others (such as food, shelter or clothing),
subtract the value of one third reduction (VTR).
Payiment amount: [$783] $794 - [$261] $264.66 = [$522] $529.34 Individual
[$475] $1,191 - [$392] $397 = [$783] §794 Couple
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C. Individual or couple living household of another: For an individual or couple living in another
person's household and not contributing his or her pro-rata share of household expenses, subtract the VTR,
Payment amount; [$7831 3794 - [$261] $264.66 = [$522] $529.34 Individual
[$4751 51,191 - [$3921 $397 = [$783] §794 Couple
D. Child living in home with his or her parent:
Payment amount: [$783] 794
E. Individual i institution:
Payment amount: $30.00

{8.200.520.15 NMAC - Rp, 8.200.520.15 NMAC, 8/28/2015; A/E, 3/1/2017; A/E, 5/17/2018; A, 9/11/2018; A/E,
4/112019; A, 7/30/2019; AJE, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A, 9/1/2021]

3.200.520.16 MAXIMUM COUNTABLE INCOME FOR INSTITUTIONAL CARE MEDICAID AND
HOME AND COMMUNITY BASED WAIVER SERVICES (HCBS) CATEGORIES: Effective [January-1;
26201 January 1, 2021, the maximum countable monthly income standard for institutional care medicaid and the
home and community based waiver categories is {$2;349] $2.382.

{8.200.520.16 NMAC - Rp, 8.200.520.16 NMAC, 8/28/2015; A/E, 3/1/2017; A/E, 5/1'72018; A, 9/11/2018; A/E,
4/11/2019; A, 7/30/2019; A/E, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A, 9/1/2021}

8.200.520.20 COVERED QUARTER INCOME STANDARD:

Date Calendar Quarter Amount
Jan, 2021 - Dec, 2021 $1.470 per calendar quarter
Jan, 2020 - Dec, 2020 $1,410 per calendar quarter
Jan. 2019 - Dec. 2019 $1,360 per calendar quarter
Jan. 2018 - Dec. 20138 $1,320 per calendar quarter
Jan. 2017 - Dec, 2017 $1,300 per calendar quarter
Jan. 2016 - Dec. 2016 $1,260 per calendar quarter
Jan, 2015 - Dec, 2015 $1,220 per calendar quarter
Jan. 2014 - Dec. 2014 $1,200 per calendar quarter
Jan. 2013 - Dec, 2013 $1,160 per calendar quarter
Jan. 2012 - Dec. 2012 $1,130 per calendar quarter
Jan, 2011 - Dec, 2011 $1,12G per calendar quarter
Jan, 2010 - Dec. 2010 $1,120 per calendar quarter
Jan. 2009 - Dec. 2009 $1,090 per calendar quarter
Jan, 2008 - Dec. 2008 $1,050 per calendar quarter
Jan. 2007 - Dec. 2007 $1,000 per calendar quarter
Fan. 2006 - Dec. 2006 $970 per calendar quarter
Jan. 2005 - Dec. 2005 $920 per calendar quarter
Jan. 2004 - Dec. 2004 $900 per calendar quarter
Jan. 2003 - Dec. 2003 $890 per calendar quarter
Jan. 2002 - Dec. 2002 $870 per calendar quarter

[8.200.520.20 NMAC - Rp, 8.200.520.20 NMAC, 8/28/2015; A/E, 1/1/2016; A/E, 03/01/2017; A/E, 5/17/2018; A,
9/11/2018; A/E, 4/11/2019; A, 7/30/2019; A/E, 8/11/2020; A, 12/15/2020; A/E, 4/1/2021; A, 9/1/2021]
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