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Revision: SUPPLEMENT 8a to ATTACHMENT 2.6-A
Page 3b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Mexico

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r) (2) OF THE ACT*

Section 1902(f) State X Non-Section 1902(f) State
Federal and State tax refunds and refundable tax credits are excluded as income for the following
eligibility groups:
Qualified children and pregnant women under 1902(a)(10)(A)(i)(III).
Poverty level pregnant women and infants under 1902(a)(10)(A)()V).
Poverty level children aged 1 up to age 6 under 1902(a)(10)(A)(D(VD).

Poverty level children aged 6 up to age 19 under 1902(a)(10)(A)(D)(VID).
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Optional categorically needy groups under 1902(a)(10)(A)(ii) as listed below.

Working Disabled Individuals under 1902(a)(10)(A)(ii)(XIII)
Pregnant women and infants under 1902(a)(10)(A)(ii)(IX)

NOTE: The Special Income Level Group under 1902(a)(10)(4)(ii)(V), the
Individuals Who Would be Eligible if In an Institution Group under
1902(a)(10)(A4)(ii)(V1) and the Hospice Group under 1902(a)(10)(4)(i)(VI])
cannot be included in this disregard.

Medically Needy under 1902(a)(10)(C)(i)(III).

All aged, blind or disabled groups in 209(b) states under 1902(f).

X QMBs, SLMBs and QIs under 1905(p),
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Mexico

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r) (2) OF THE ACT*

Section 1902(f) State _X Non-Section 1902(f) State
Federal and State tax refunds and refundable tax credits are excluded as resources for the
following eligibility groups:
X Qualified children and pregnant women under 1902(a)(10)(A)E){ID).
Poverty level pregnant women and infants under 1902(a)(10)(A)E)IV).
Poverty level children aged 1 up to age 6 under 1902(a)(10)(A)(E)(VD).
Poverty level children aged 6 up to age 19 under 1902(2)(10)(A)@E)(VIID).
X Optional categorically needy groups under 1902(a)(10)(A)(ii) as listed below.
Working Disabled Individuals under 1902(a)(10)(A)(ii)(XII)
Medically Needy under 1902(a)(10)}(C)(1)(TID).
All aged, blind or disabled groups in 209(b) states under 1902(f).

X QMBs, SLMBs and QIs under 1905(p).

state__Nav_ Mo Ch

DAJE RECTD.__%-29+- 16

e |

DATEAPPVD_ £-23-10 _ } A
NATE EFF [-1—10
SUPERSEDES: NONE - NEW PAGE | HGFA J.?.gm...-.f.‘? 05 | 1
™ No. /0-05
Supersedes Approval Date b-23 -10 Effective Date -1 -10

TN No. SUPERSEDES: NONE - NEW PAGE



Revision: SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New Mexico

ELIGIBILITY--UNDER SECTION 1931 OF THE ACT

The agency uses less restrictive income and/or resource methodologies than those in effect
as of July 16, 1996 as follows:

X Federal and State tax refunds and refundable tax credits are excluded as income and
resources for individuals eligible under 1931 authority.

The income and/or resource methodologies that the less restrictive methodologies replace
are as follows:

Certain Federal and State tax refunds and refundable tax credits were not excluded
as income and resources for individuals eligible under 1931 authority.
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