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Specific statutory or other authority authorizing rulemaking:

States ability to charge co-payments is located at 1916A of the Social Security Act.

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

Co-payment language was deleted as co-payment language will only be cited in the program rules found at 8.302.2 NMAC.
Reporting requirements were updated in accordance with 8.100.180.10 and 8.100.110.9 NMAC. States ability to charge co-payments
is located at 1916A of the Social Security Act.

Issuing authority (If delegated, authority letter must be on file with ALD):

Name: Check if authority has been delegated
Brent Earnest
Title:
Human Services Department Secretary
Signature: (BLACK ink only) Date signed:
e~ Unln
— ——— i

7/13/2017



