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Amendment Description (If filing an Amendment): Amendment’s NMAC Citation (If filing an Amendment):
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Concise Explanatory Statement for rulemaking adoption:
Notice date(s): Hearing date(s): Rule Adoption date: Rule Effective date:
6/13/2017 7/14/2017 10/1/2017

Specific statutory or other authority authorizing rulemaking:

42 CFR 435.910-Use of social security number. 42 CFR 435.407-Types of acceptable documentary evidence of citizenship. 42 CFR ¢

Findings required for rulemaking adoption. Please attach and sign additional page(s) if necessary.

Outdated language was deleted and updated language was added to the citizenship section found at 8.200.410.11 NMAC to
incorporate the Center for Medicaid and Medicare Services comments. 8.200.410 NMAC was updated to mirror the federal 42 Code
of Federal Regulations (CFR). The following 42 CFR citations were incorporated into the rule:

42 CFR 435.910-Use of social security number.

42 CFR 435.407-Types of acceptable documentary evidence of citizenship.

42 CFR 435.956(b)-Reasonable opportunity period.

42 CFR 435.956(c)(2)-Residence
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