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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: NEW MEXICO

E AND CO OF ELIGIBILITY
Agency * Citation (5) Groups Covered
IV-A A M - i
Required Special Groups (continued)

1902 (e) (4) 12, A child born to 2 woman who is eligible for and receiving

of the Act Medicaid as categorically needy on the date of the child’s birth.

42 CFR.117 .. 'The child is deemed eligible for one year from birth as long as the

e mother remains eligible or would remain eligible if still pregnant.

42 CFR 435.120 13.  Aged, Blind and Disabled Individuals Receiving Cash Assistance

——

IV-A X a Individuals receiving SSI.

This includes beneficiaries’ eligible spouses and
persons receiving SSI benefits pending a final
determination of blindness or disability or pending
disposal of excess resources under an agreement with
the Social Security Administration; and beginning
January I, 1981 persons receiving SSI under section
1619 (a) of the Act or considered to be receiving SSI
under section 1619 (b) of the Act.
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* Agency that determines eligibility for coverage.
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Final Approval Pkg for 09-07.pdf, NM-0974Approval.doc

Brief Description: The plan revises the Medicaid eligibility requirements for deemed newborns
required by the Children’s Health Insurance Program Reauthorization Act (CHIPRA) of 2009.

Approval Date: 16 November, 2009

Effective Date: 1 January, 2010

Marsha Marks // Dept of Health & Human Services // Centers for Medicare & Medicaid Services // Dallas Regional Office //
Division of Medicaid & Children's Health // Dallas Texas 75202 // 214-767-6280 /f Fax 214-767-0322 //
marsha.marks@cms.hhs.qov




DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

November 16, 2009
Our Reference: SPA-NM-09-07

Ms. Carolyn Ingram, Director
Medical Assistance Division

State of New Mexico

Post Office Box 2348

Santa Fe, New Mexico 87504-2348

Dear Ms. Ingram:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under Transmittal
Number 09-07. The purpose of this amendment is to revise the Medicaid eligibility requirements for
deemed newborns by the Children’s Health Insurance Program Reauthorization Act (CHIPRA) of
2009.

Transmittal Number 09-07 is approved with an effective date of July 1, 2009 as requested. A copy of
the HCFA- 179, Transmittal Number 09-07 dated September 30, 2009, is enclosed along with the
approved plan pages.

If you have any questions, please contact Bobbie Sullivan at (214) 767-6391.
Sincerely,

Bill Brooks
Associate Regional Administrator
Division of Medicaid and Children’s Health
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