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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NEW MEXICO

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

[  Section 1902 (f) State X]  Non-Section 1902 (f) State

New Mexico will disregard resources for the following eligibility groups for children covered by
. the State:

e Mandatory categorically needy AFDC-related Qualified Children---covered under 42
CFR 435.116 and 1902(a)(10)(A)(i)(II)

o Optional categorically needy reasonable classifications of AFDC-related children—
covered per Attachment 2.2.-A pages 13 and 13a (42 CFR 435.222 and 1902
(a)(10)(A)(ii) (I) and (IV) of the Act)

New Mexico will disregard resources as follows for the Working Disabled Who Buy In to
Medicaid group:

All funds held in retirement funds and accounts, including private retirement accounts such as
IRAs and other individual accounts, and employer-sponsored retirement accounts such as 401(k)
plans, Keogh plans, and employer pension plans.

The first $8,000 in countable resources other than retirement funds and accounts for a single
individual, and first $13,000 in countable resources other than retirement funds and accounts for
a married individual.
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