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Financial Management Group

April 8, 2020

Ms. Nicole Comeaux
Director

Medical Assistance Division
P.O. Box 2348

Santa Fe, NM 87504-2348

RE: TN 19-0013
Dear Ms. Comeaux:

We have reviewed the proposed New Mexico Name State Plan Amendment (SPA) to Attachment
4.19-B, NM#19-0013, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on September 30, 2019. This plan amendment increases reimbursement rates for outpatient
hospital services.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2019. We are enclosing the approved CMS-179 and a copy of the new state
plan page.

If you have any additional questions or need further assistance, please contact Tom Couch at
208-861-9838 or Thomas.Couch@cms.hhs.gov .

Sincerely,

Todd WeHelHhoon
Todd McMillion
Director

Division of Reimbursement Review

Enclosures

Cc: Jennifer Vigil
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Attachment 4.19B

Page 6

Outpatient Hospital Services

TN No.

For outpatient hospital services provided by approved Title XIX hospitals for reimbursement
purposes, effective for all accounting periods which begin on or after October 1, 1983, the
amount payable by the Medicaid program through its fiscal agent for services provided to
Title X1X recipients and covered under the Medicaid program, the manner of payment and
the manner of settlement of overpayments and underpayments shall be determined under the
methods and procedures provided for determining allowable payment for outpatient hospital
services under Title XVIII of the Social Security Act.

Effective April 1, 1992, for those services reimbursed under Title XVI1I allowable cost
methodology, the Medicaid program reduces the Title XVIII allowable costs by 3 percent. The
interim rate of payment shall be applicable to all hospitals approved for participation as Title XIX
hospitals in the Medical Assistance Program.

Effective for dates of service on or after November 1, 2010, outpatient hospital services, which are
not designated as Critical Access Hospitals, are reimbursed at an outpatient prospective payment
system (OPPS) rate using Medicare Ambulatory Payment Classification (APC) groups and
reimbursement principles. Effective for dates of service beginning July 1, 2016, the OPPS rates
are reduced by 3%. Effective for dates of service beginning July 1, 2019, the OPPS rates are
increased by 25 percent for Safety Net Care Pool (SNCP) hospitals; 10 percent for the University
of New Mexico Hospital; and 18 percent for all other in-state hospitals. Except as otherwise noted
in the state plan both governmental and private providers are paid the same. All rates are published
on the Department’s website at http://www.hsd.state.nm.us/providers/fee-schedules.aspx Notice of
changes to rates will be made as required by 42 CFR 447.205.

A Critical Access Hospital, a designation made by Medicare following the Medicare Rural
Hospital Flexibility Program created by the federal government in the Balanced Budget Act of
1997, will be paid at a percentage of the state developed fee schedule rates that equals the cost to
charge ratio reported by the hospital to the Medicare program prior to February 1, for 2012, and
reduced by 3% effective July 1, 2016. Effective July 1, 2019, the rate will be increased based on
the paragraph above. For Critical Access Hospitals that are also SNCP hospitals, the rate will be
increased by 25%. For all other Critical Access Hospitals, the rate will be increased by 18%.

In no case can the reimbursement for outpatient hospital services exceed reasonable cost as
defined under Medicare Title XVIII.

a. Reimbursement for clinical diagnostic laboratory services are subject to the upper
payment limits described in 1903(i)(7) of the Social Security Act. Except as otherwise
noted in the plan, state developed fee schedule rates are set at 94% of the Medicare rate
and are the same for both governmental and private providers. All rates are published on
the Department’s website at: https://www.hsd.state.nm.us/providers/fee-schedules.aspx

b. Effective for dates of service on or after December 1, 2009 through October 31, 2010,
outpatient hospital radiology technical component services are reimbursed at a fee
schedule rate equivalent to the fee schedule rate for non-hospital based radiology
facilities. Except as otherwise noted in the plan, state developed fee schedule rates are
the same for both governmental and private providers.

The rates were developed by (1) multiplying the cost to charge ratio for each hospital by

the billed charges for radiology technical component services to arrive at the approximate
cost settled amount paid for each radiology technical

19-0013 Approval Date 04/08/20

Supersedes TN No. NM SPA 16-0005 Effective Date _ 7/1/2019
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