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- Reasons for adopting rule, including any findings otherwise required by faw of the agency, and a summary
of any indepandent analysis done by the agency;

-~ Reasons for any change between the published proposed rule and the final rule; and
- Reasons for not accepting substantive arguments made through public comment.

The Federal Office of Refugee Resettiement issued notice on March 21, 2025, of a change to

reduce the eligibility period for Refugee Medical Assistance from 12 months to 4 months to avoid a
significant budget shortfall.

One comment was received.

Comment:

One comment was received opposed to the rule change as the reduction from 12 months to four
months for health care access could impact immigrants with disabilities.

Department:

The Health Care authority is proceeding with the final rule as mandated by the Federal Office of
Refugee Resettlement.
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This is an amendment to 8,249,600 NMAC, Sections 8, 9, 11, 12, 14, and 15, effective 8/1/2025,

8,249.600.8 [RESERVED] MISSION: We ensure that New Mexicang%zt%agmiei!' l—{iglgﬁ ]!éa\‘/:GEO‘l: health by
providing whole-person, cost-effective, accessible, and high-quality health care and safety-nei services,
[8.249.600.8 NMAC — Rp, 8.249.600.8 NMAC, 1/1/2019; A/E, 5/1/2025; A, 8/1/2025]

8.249.600.9 BENEFIT DESCRIPTION: Refugee medical assistance (RMA) offers health coverage for
refugees [withinthe-first-twelve-months] for a period established yearly by the office of refugee resettiement (ORR)
based on available appropriated funds for the fiscal year from their date of entry to the United States, when they do
not qualify for medicaid. RMA eligible refugees have access to a benefit package that parallels the full coverage
medicaid benefit package. This program is not funded by medicaid. RMA is funded through a grant under Title IV
of the Immigration and Nationality Act. The purpose of this grant is to provide for the effective resettlement of
refugees and to assist them to achieve economic self-sufficiency as quickly as possible. Refer to 8.100.100 NMAC,
[8.249.600.9 NMAC - Rp, §.249.600.9 NMAC, 1/1/2019; A, 1/1/2023; A/E, 5/1/2025; A, 8/1/2025)

8.249.600.11 INITIAL BENEFITS:

A, Approval er denial of application: After the eligibility determination is made, the income
support [speciatist(ISS)] division caseworker sends notice to the applicant or applicant group. The denial notice
contains information on the reason for the denial and explanation of appeal rights to the applicant(s).

B. Date of eligibility: Eligibility starts with the first day of the month of application after all
eligibility requirements are met, The [twvelve-menth] eligibility period begins with the month the refugee enters the
United States, as documented by the i ummgt ation and naﬂnahzanon service (INS) (form 1—94) [Eekease&ﬂmhqng

[8.249.600.11 NMAC - Rp, 8.249.600.11 NMAC, 1/1/2019; A 1/1/2023; A/E, 5/1/2025; A, 8/1/2025]

8.249.600,12 ONGOING BENEFITS: No periodic review is required, since coverage is limited to {a
maximom-of-twelve-months] an eligibility period from the date of entry into the United States,
[8.249.600.12 NMAC - Rp, 8.249.600.12 NMAC, /1/2019; A, 1/1/2023; A/E, 5/1/2025; A, 8/1/2025]

8.249.600.14 CASE CLOSURELS: Cases are closed when refugee medical assistance recipients no longer meet
eligibility standards or after the [fwelve-menth] eligibility period expires, whichever comes first,
[8.249.600.14 NMAC - Rp, 8.249.600.14 NMAC, 1/1/2019; A, 1/1/2023; A/E, 5/1/2025; A, 8/1/2025]

8.249.600.15 CHANGIS AND REDETERMINATIONS OF ELIGIBILITY:

A. A re-determination of eligibility is not required.

B, Changes in income are tiot reportable. Reported income changes are not acted upon.

C. [Arefugee-who-received-medicaid-foreleven-orfowermenths-during the RMA period-is-eligible
for RMA for any remaining months-in-the-fwelve-month- RMA-peried-Eligtbility-for RMA-s-determined-withenta

new-elipibility determination orapplication:

——B] Residence changes must be reported within 10 days after the change for individuals placed in a public
institution or those individuals moving out of New Mexico. Refer to 8.200.450 NMAC,
[8.249.600.15 NMAC — Rp, 8.249.600.15 NMAC, 1/1/2019; A, 1/1/2023; AJE, 5/1/2025; A, 8/1/2025]

8.249.600 NMAC i



