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- Reasons for not accepting substantive arguments made through public comment.

The program governed by NMAC 8.314.7 "Long Term Care Services - Waivers" was created to
cover gaps in services caused by a previously very extensive waiting list for full Developmental
Disabilities Waiver services. The need for the program has been ended by successfully eliminating
the waitlist. The HCA Developmental Disabilities Supports Division terminated the program in

coordination with the federal Centers for Medicare and Medicaid on September 29, 2025. The
NMAC 8.314.7 is no longer necessary.
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The Health Care Authority, Medical Assistance Division, is approving to repeal its rule 8.314.7 NMAC, Long Term
Care Services - Waivers, Supports Waiver filed 3/11/2021, effective 6/1/2026.



