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- Reasons for adopting rule, including any findings otherwise required by law of the agency, and a
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- Reasons for any change between the published proposed rule and the final rule; and

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

HSD proposed rule changes to 8.201.400 to automatically extend Medicaid benefits for an additional two months following the
closure of SSI Medicaid as opposed to the current one month policy. Current rules allowed for two month extension for five SSI
closure codes. This was changed to thirty-one codes. Additionally, HSD implemented an ex-parte process to systematically evaluate
two month extended SSI for other Medicaid categories during their extension period.
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submitted. The rule will be adopted as proposed.

Public comment was received supporting these changes. The commenter also requested that recipients be contacted if found
ineligible to collect additional information when needed to make an eligibility determination and provide an opportunity to appeal.
HSD does notify the recipient when extended SSI is closed offering the opportunity to appeal and asks that an application be
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