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Concise Explanatory Statement For

Rulemaking Adoption:
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.

This rule is being repealed and replaced so that they are in compliance with the required formating requirements and also to update
the NMAC to remove language that limits pregnancy-related services Medicaid. The Department had previously issued rules

changing Pregnancy-Related Services Medicaid from limited coverage to full coverage. There were no public comments received
related to this rule so the changes are being adopted as proposed.
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The New Mexico Human Services Department approved the repeal of 8.302.1 NMAC - Medicaid General Provider
Policies, General Provider Policies (filed 6/14/2001) and replaced it with 8.302.1 NMAC - Medicaid General
Provider Policies, General Provider Policies (adopted on 12/9/2022), effective 1/1/2023.

8.302.1 NMAC



