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Submission - Summary
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’ MEDICAID | Medicald State Flan | Eligibility | NM2018MS00051
i
1
|

Package Header
Package ID  NM2018MS00050
Submission Type Draft
Approval Date N/A
Superseded SPAID N/A

State information

State/Territory Name: New Mexico

Submission Component

@ State Plan Amendment

SPA D
Initial Submission Date

Effective Date

Medicaid Agency Name;

@ Medicaid
O cHip

ey A e aea

N/A
N/A
N/A

NM Human Services
Department, Medical
Ass:stance Diviston
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Submission - Summary ‘;
I MEDICAID | Medicald State Plah | Eligibility | NM2018MS0005D
Package Header

Package ID NM2018MS0005D SPAID N/A
Submission Type Draft Initlal Submission Date N/A
Approval Pate N/A Effective Pate N/A

Superseded SPAID N/A

Executive Summary

summary Description Including New Mexlco currently covers the mandatory former foster care Individuals up to age 26 and en Med'caid
Goals and Cbjectives and in foster care In New Mexlco at the tima they turned 18 or age out of the foster care system. While

New Mexico fermerly had State Plan authority to cover former foster care Individuals up to age 26 who are
former resldents of other states, CMS finalized a regulation retracting states’ authority to receive federal
Medicald matching funds to cover this population without a waiver, New Max‘co would like to continue to
cover the former foster care out of state Individuals and has raquested to do so through our 1115 Walver
request. Concurrent with the waiver request the state is required to also submit State Plan Amendment
(SPA) 550 to cover these individuials,

f New Mexica is required to cover these (ndividuals under state law. Our goa! is to cover these out of state
individuals as we had dene before we ware required to rescind this option in our State Plan, New Mexlco
conslders this a vulnerable populalion that should be covered regardless of whether aging out of foster
care in New Mexico or from another state. Thers is also a parity Issue as dependents are al'owed to be
covered under thelr parents health Insurance coverags up to age 26 through private insurance, :

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact ;

Federal Fiscal Year " Amount
- First 2019 $56700
Second 2020 $75600

Federal Statute / Regulatian Citation

42 CFR 435,150
1902(a)10XANIXIX)
42 CFR 435,218
1902(a)1DHIIHXX)
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Submission - Summary
MECICAID | Medicald State Plan | Eligbility | NM2018MS00056
Package Header
Package ID NM2018MSQ005D
Submission Type Draft
Approval Date N/A
Superseded SPAID N/A

Governor's Office Review

(3 No comment

O Comments receivad

® No response within 45 days
O other

SPAID N/A
Injtial Submission Date N/A
Effective Date N/A

i =
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Submission - Public Comment

MEDICAID | Medicald State Plan | Eligibllity | NM2018MS00450

Package Header

| Package ID NM2018MS0005D SPAID N/A
Submission Type Draft tnitial Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

Indicate whether public comment was sollcited with respect to this submission.
Q Public notice was not federally required and comment was ot solicited
O public notles was not federally required, but comment was solicited

O Public notice was fadarally required and comment was solicited
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Submission - Tribal input

MEDICAID | Medicaid State Plan | Hligibitity | NM201BMS0005D

Package Header

Package 1D NM2018MSQ005D SPALID N/A
Submisslon Type Draft Initlal Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

One or more Indian health programs or Urban Indian Organizations furnish health care services in this state ‘
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' Individuals above 133% FPL under Age 65

MEDICAID | Medicald State Plan | Eligibllity | NM2015MS00050

; Package Header

| Package 1D NM2018MS0005D ' SPAID N/A

E Submisslon Type Draft Inktial Submission Date N/A

: Approval Date N/A Effective Date N/A

‘ Superseded SPAID N/A :

i F. Phase-In

; The state elects to phase-in coverage to individuals in this greup, j

b Oves ®No
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i Individuals above 133% FPL under Age 65 :
MEGICAID | Medicaid State Flan | Eligibility | NM2018M50005D

Package Header

: Package ID NM2018MS000SD SPAID N/A
' Submission Type Draft indtial Syubmission Date N/A
E Approval Date N/A Effective Date N/A

Superseded SPAID N/A

G. Additional Information (optional)

This coverage s te further the out-of-state former foster care youth demonstration project authorized under sectlon 1115 of the Act (Project No.
XX X-XR0XKX) and will begin when the demonstration authority Is approved and and when the damonstration authority explres.

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfILyQF9Z4HpiqJnj52bPlu.., 8/28/2018
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' Medicaid State Plan Eligibility

. Financial Eligibility Requirements for Non-MAGI Groups
MEDICAI | Medicaid State Plan | Eligibliity | NM2018M50005D

Package Header

H Package ID

Submission Type
Approval Date

‘Superseded SPAID

i The state applles the following financlal methodologtes for all eligibility groups whase eliglbllity Is not based on modified adjusted gross Income
i (MAGI) rules (described In 42 C,F.R, §435.603)

NM2018MS50005D SPAID N/A

Draft Initlal Submission Date N/A
N/A Effective Date N/A
NiA '

A. Financial Eligibility Methodologies

i The state determines financlal eligibllity conslstent with the methodologles described In 42 C.F.R, $435.601,

B. Eligibility Determinations of Aged, Blind and Disabled Individuals
Eligibility is determined for aged, blind and disabled Individuals based on one of the fellowing:

§435.602,

@ sSA Eliglblitty Determination State (1634 State)

"Medicaid eligtbllity on the basis of belng aged, blind or disabled, the state requlres a separate Medicald

i O State Eligioility Determination {351 Criterfa State}

© state Eigihility Determination (209(b) State)

C. Financial Responsibility of Relatives

The state determines the financial responsibility of relatives consistent with the requirements and methodologles described In 42 CER,

D. Additional Information {optional)

The state has an agreement under section 1534 of the Soclal Security Act for the Social Security
Administration to determine Madicald eliglbllity of Sl benieficlaries, For all other Individuals who sesk

application and determines financlal eliglbiity based on 55iincome and resource methodoiog'es,

The state requlres all individuals whao seek Medicaid elig bility on the basls of belng aged, blind or disabled,
Including S8) beneficlaries, to flle a separate Medicald appiicztion, and determines financlal eliglbllity basad
on 55| incerne and resource methodologles. '

The state requires all indlviduals who seek Medicald eligibifity on the bas!s of being aged, bfind or disabled,
including Ss! beneflciaries, to file a separate Madicald application, and determines finandal elighhility using
Income and resource methodologles more restrictive than 31, i

https://macpro.cms.gov/suite/tempo/records/item/[lUB9Co0jznkfILyQF9ZAHpiqJnj52bPIu...  8/28/2018
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. Medicaid State Plan Eligibility
Mandatory Eligibility Groups

MEDICAID | Medicald State Plan | Eligibillty | NM2018MS0005D

Package Header

Package ID NM2018MSG0DSE SPAID N/A
Submission Type Draft Initial Submission Date N/A
Approval Date N/A Effective Date N/A |
Superseded SPAID NM-13-0022 _ :
System-Derived '
Mandatory Coverage :

A, The state provides Medicaid to mandatory groups of individuals, The mandatory groups covered are;

11}

Families and Adults

Eligibliity Group Covered n State Include Rylp ~ Meluded In Another

! Name Plan ’ Packags @ S‘:};T.::;':n Source Type @
. . . H
| _ | |
| Infants and Children . 1
| under Age 12 “ o 0 CONVERTED
‘ Parents and Other . A ; ,

Caretaker Refatives = O CONVERTED ;
i Pragnant Women @ %] [ O CONVERTED f

Dearmed Nawborns [ O NEW

Chilldren with Title ) |

IV-E Adoption i
| Assistance, Foster A 3 O NEW ;

Care or

Guardianship Care

i Former Foster Care
Children

&
o
O

NEW

" Assistance

=l [=
@
Q
Q
g

|
1
i Transitional Medical
1
1
|

Extended Meditaid :
due to Spousal O NEW o

Support Coliections ‘ !

(8]
g
a

| Aged, Blind and Disabled a

Eligibility Group Covered In State  ~ Include RUIn Included In Another o

Name ‘ Plan Package © Submilssion Source Type © |
Package i
551 Beneficiaries (%] 0] O NEW :

|
i
{ Mandatory State
|

Individuals Recefving - :
@ C O oo

Supplements A :

: i

Individuals Who Are . |

- Essential Spouses & ] ‘ O NEW

https://macpro.cms.gov/suite/tempo/records/item/IUBICo0jznkfILyQF9Z4HpiqInj52bPIu... 8/28/2018




Phm e s e e amrr s ememe o ey e g A LN S NN ke

Included in Another
Submlssion Source Type @
Package

Institutionalized @ 1 Wi | O NEW

Individuais
Continuously Eliglible
Since 1973

Eligibllity Group Covered In State Include RU In
Name ' ‘ Plan Package ©

H Blind or Disabled
i Individuals Eliglble In
¢ 1973

]
&
o

O : NEW

| Individuals Who Lost
i Eliglbllty for 55/55P
Duye to an Increase NEW ;
in QASDI Benefits in . |
1872 . _ 3

[®]
a
=

O

Individuals Who ’ . : Pl
Would be Eliglble for .
SSI/SSP but for
QASDI COLA

. Increases since Aprl,
1877

NEVY

(2]
4
0

O

Disabled Widows
 and Wldowers

Ineligible for 5SI due

to Increase in QASD|

[&]
©
o

O

NEW

- Disabled Widows
and Widowers
Inellgible for 551 due NEW

" to Early Recelpt of ) . i ‘> ;

. Soclal Securlty : !

[®]
&
a
O

- Werking Disabled

under 1615} NEW

Dlsabled Adult

- Children NEW
Qualified Medicare
Beneficiaries

2] (=] [3]
3|
0

NEW

| Quaiified Disabled
and Working
Individuals

NEW

[e]
oy}
i

Specified Low
+ Income Medicare
Beneficiarles

(=]
8
@

NEW

Qualifylng

i individuals NEW '

[®]

S 8

o =

o o O O O O
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Mandatory Eligibility Groups

MEDICAID | Medicaid State Plan | Bligibllity | NM2018MSG00SD !
Package Header i
Package ID NMZ2018MSO005D SPAID N/A i

i

Submission Type Draft Inltial Submission Date N/A ;
; Approval Date N/A Effective Date N/&
i Superseded SPAID NM-13-0022
; System-Derived :

B. The state elects the Adult Group, described at 42 C.F.R, §435.219, l
@ves ONo |

Families and Adults

Included In Another i
Submisslon ~ Sourca Type ©
Package

Adult Group ‘ & : (3 O CONVERTED

C. Additional Information {optional)

Eligibllity Group " Covered In State Include RU In
Name Plan Package ©

Eligibility Groups Deselected from Coverage }

|
|
The following eligibility groups were previously covered in the source approved version of the state plan and deselectad from coverage \
as part of this submission package: |

* N/A

https://macpro.cms.gov/suite/tempd/records/itcm/lUBQCOOjznkﬂLyQF924HpqunjSZbPIu... 8/28/2018
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' Medicaid State Plan Eligibility
| Optional Eligibility Groups
| MEDICAID | Madicald State Plan | Higibility | NM2018MS0005D
Package Header
H Package ID NM2018MS0005D
Submlssion Type Draft

Approval Date N/A

: Superseded SPA I NM-13-0022
; System-Derived

A. Options for Coverage

The state provides Medlcaid to specified optional groups of individuals, *
®ves ONc

from the paper-based state plan to MACPTo);

Families and Adults

Eligibility Group Covered In State
Name Plan

i Optlonal Coverage
: of Parents and Other
Caretaker Relatives

|

[®]

- Reaspnable
Classlfications of

. Individuals under
Age 21

[e]
&

Chlldren with Non-
 IV-E Adaption
Asslstance

B
[

Independent Foster
. Care Adolescents

[]
g

Optional Targeted

Low (ncoma ;]
Chligren

Individuals above

133% FPL under Age @ [
65

Certaln Individuals

Needing Treatment

for Breast or Cervical
- Cancer

[®]
0

Individuals Ellgible
for Family Planning
Services

El
B

Individuals with
Tuberculesis

[®]
i

Individuals Electing
COBRA Contlnuation
Coverage

r

[l

https://macpro.cms.gov/suite/tempo/tecords/itern/IUB9Co0jznkfILyQF9Z4HpiqJnj 52bPlu...

SPAID N/A

Initial Submissian Date MN/A

Include RY In
Patkage ©

(i

Effective Date N/A

The optlonal eligibiity groups coverad In the state plan are {elections made In this screen may not be comprehensive during the transition period

included in Ancther
Submission
Package

O

O

O O O O

Q

o O O

CONVERTED

CONVERTED

CONVERTED

FAge 11 O1 424

Source Type @

NEW

CONVERTED i

NEW

NEW |

NEW

NEW !

NEW

8/28/2018
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Aged, Blind and Disabled

Included in Another

Eligibllity Group Covered In State Include RU In

: Name Plan Package @ Submisslon Source Type & :
; Package i
: I
i Aged, Blind or j
Disabled Individuals . D .

| Ellgible for butNot Lo 0 H O : NEW

Recelving Cash

i
|
!
|  Individuals Eligible - : ‘ o
]
|
|

for Cash except for 1 : (| O NEW

Institutionalization

Individuals Recelving )
i ' Homeand :
Community Based IE d B3 ] O ' NEW
Services under : :
i Instituticnal Rules '

" Optlonal State

i Supplement ' ‘ '

| ! Benefidaries- 1634 . .

| states, and 55! o o O NEW
Criterla States with

1616 Agreements

i Optioral State i
Supplement . ] i
Beneficiaries-209(b) .
States,and 55!
Criterfa States
without 1616

- Agreements

NEW

2]
0
o

O

Institutionalized
Individuals Eligible
under a Special
Income Level . i

NEW

[®]
o
a

O

i Individuals
participating in a
PACE Program under
i . Institutional Rules

NEW

[%]
0
O

Individuals Receiving

Hospice Care NEW

[®]
0
O

Qualified Disabled
Chiidren under Age
19

NEW

[#]
O
O

Poverty Level Aged
or Disabled NEW
Work Incentlves
Eligibility Group

NEW

! Tlcket ko Work Baslc

;i Group NEW

. Tieket to Work

! Medica!l

. Improvements
Group

NEW

[®]
O
g

Famlly Opportunity
Act Children with
Disabilities

Ci ] NEW

3] = [®]
=
a
o O O 0 O O O 0O

(2]

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfILyQF9Z4HpiqInj52bPIu... 8/28/2018
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Included in Another l

‘ Eligibility Group Covered In State Include RU In b
i Name Plan Package © Submisslon ~ Source Type ©
Package
Individuals Eliglble [jé] I:J ] O NEW

|
|
i for Homne and ;
! Community-Based ‘
Services 1
Indivduals £liglble . i
for Home and I
Community-Based | £l 0 NEW i
Services - Special . : i
Income Level i

i

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfILyQF9Z4HpiqInj52bPIu.., 8/28/2018
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Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibllity | NM2018MS00050 }
Package Header

Package 1D NM2018MS0005D SPAID N/A ;

Sybmission Type Draft initial Submission Date N/A

Approval Date N/A Effective Date N/A

f Superseded SPA ID  Np-13-0022 :
, System-Derived ]
' B. Medically Needy Options for Coverage ;
! i
' |

! The state provides Medicald to specified groups of individuals who are medically needy, * !
i (Dyes & No }
{ |
i ;
i
i

|
|
i
| |
I |
j
i
; f
{ !
| ‘:
; ‘.
| :
! .
1 .
: i
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Package Header
Package |D
: Submission Type
Approval Date
Supersaded SPA D

as part of this submission package;
i ¢ ONJA

Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Efigibility | NM2018MS0005D

NM2018MSCO05D SPAID N/A
Draft Initial Submission Date N/A
N/A Effective Date N/A
NM-13-0022

System-Derived

C. Additional Information {optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage

FAYT L0 V)L L2
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Individuals above 133% FPL under Age 65
MEDICAID | Medicaid State Plan | Eligibility | NM2018MS0005D

Indlviduals under 65, not atherwise mandatorily or optionally eligible, with Income above 133% FPL and at or below z standard established by the state,

Package Header

Package ID NM2018MSO005D SPAID N/A !
Submission Type Draft : inttlal Submission Date N/A
Approval Date N/A Effective Date N/A

Superseded SPA 1D N/A
The state covers the optional individuals above 133% FPL group in accordance with the following provisions:

A. Characteristics

Individuals qualtfying under this ellg/bility group must meet the follawing criterta:

1. Are under age 65

2. Are not otherwise eligible for and enrolled in mandatory coverage under the state plan

3. Are not otherwise ellgible for and enrolied In optional full Medicaid coverage under the state plan

4, Have household income that exceeds 133% FPL but is at or below the standard set by the state

B. Financial Methodologies

i
= MAGH-hased methodologies are used In calculating househeld income. Please refer as necessary to MAG!-Hased Methodologles, completed by g
the state, i

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfILyQF9Z4Hpiqinj52bPlu... 8/28/2018
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. Individuals above 133% FPL under Age 65
MEDICARY | Medicald Stata Flan | Eilgibliity | NM2018MS00050

| Package Header

’ Package ID NMZ2018MS0005D SPAID N/A

; Submission Type Draft Initial Submission Date N/A !

: Approval Date N/A Effective Date N/A i

I Superseded SPAID N/A

! C. Individuals Covered ;

1 i

! ‘ i

| 1.The state covers all individuals who meet the characteristics described in section A, ’

t : !

. ®ves Ono ;

| i

) !

1 i

i

| |

*

i i

i

i

j

i

!

H 1

! ;

1 |

|

i .

i

|

i

i

i

é

!

!

| !

i

;

| |
i

| i

! E

| 'l
i
i
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Individuals above 133% FPL under Age 65

MEDICAID | Medicald State Man | Eligibllity | NM2018MS0005D
Package Header

Package ID  NM2018MS0005D SPAID NiA
Approval Date N/A Effective Date N/A

I

I

|

‘ 4
| Submission Type Draft Initlal Submission Date N/A ‘
} Superseded SPAID N/A

|

1

D, Income Standard Used

i1, The state uses the same Income standard for all individuals covered.
®@ves O No
2. The incoma standard for this eligibility group Is:

O a, parantage of the federal poverty level,

® b, No Income test (the income standard s Infinite),

https://macpro.cms.gov/suite/tempo/records/itemn/IUB9Co0jznkfILy QF9Z4HpiqInjS2bPIu... 8/28/2018
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Individuals above 133% FPL under Age 65 |

MEDICAID | Medicaid State Plan | Eligibillty | NM2018MS00050
Package Header

Package ID NM2018MS000SD SPAID N/A :
Submission Type Draft ’ Initial Submission Date N/A ‘
Approval Date N/A Effective Date N/A

Superseded SPAID N/A

E. Coverage of Dependent Children

Parents or caretaker relatives living with a child under the age specified below are not covered unless the child Is receiving benefits
under Medicaid, CHIP or through the Exchange or otherwise enrolled in minimum essential coverage, as defined In 42 CFR 4354,

@® 1. Under age 19, or

b Q2 Ahigher age of children, If any covered Under the Reasonable Classifications of Children eilglbility group {42 CFR 435.222) on March 23,
{20100

hitps://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznk {JLyQF9Z4HpiqJnj52bPlu... 8/28/2018
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displays a valid OMB contenl number, The valid OMB control numaber for this information ealiection is 0538-1 188, The time required to complate this

needed, and complete and review the Inforimation collectior, if you have comiments concerning the accuracy of the time estimata(s) or suggestions for

! This view was generated on 8/28/2018 3:17 PM EDT

https://macpro.cms.gov/suite/tempo/records/item/TUB9Co0jznkfILyQF9Z4Hpiqinj52bPlu...

PRA Disclosure Statement; According to the Paperwork Reduction Act of 1995, no persons are requlred to respond ta a ollection of information unless it
information collection is estimated to average 40 hours per response, induding the time Lo review Instructions, search existing data fesalrces, gather the data

improving this form, please write to; CMS, 7500 Security Boulevard, Attn; PRA Reports Ciearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,
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