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Notwithstanding any other provisions of the New Mexico 
Medicaid State Plan, the financial eligibility methodologies 
described in State Plan Amendment  NM-13-023 will apply to all 
MAGI-based eligibility groups covered under New Mexico’s 
Medicaid State Plan. The MAGI financial methodologies set forth 
in 42 CFR § 435.603 apply to everyone except those individuals 
described at 42 CFR § 435.603(j) for whom MAGI-based methods 
do not apply. This State Plan Amendment supersedes the current 
financial eligibility provisions of the Medicaid State Plan only 
with respect to the MAGI-based eligibility groups. 
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