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This rule is being repealed/replaced due to the amount of changes and for cost efficiency.
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The Department amended language regarding TMA due to Loss of Parent Caretaker Medicaid due to Spousal Support. This section
was amended to delete language stating that a new application must be submitted after the four-month TMA period expires. A
redetermination of eligibility is conducted in accordance with 8.291.410.19 NMAC, which allows for an administrative renewal,
pre-populated renewal form, and a 90-day reconsideration period.
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