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SALUD! BENEFIT PACKAGE

The following services are included in the covered benefit package of this Agreement:

1)

)

(3)

(4)

Inpatient Hospital Services

The benefit package includes hospital inpatient acute care, procedures, and
services asset forth in MAD Program Manual section MAD-721,
HOSPITAL SERIVCES. The CONTRACTOR shall comply with the
maternity length of stay in the Health Insurance Portability and
Accounting Act of 1996. Coverage for a hospital stay following a normal
vaginal delivery may generally not be limited to less than 48 hours for
both the mother and newborn child. Health coverage for a hospital stay in
connection with childbirth following a cesarean section may generally not
be limited to less than 96 hours for both mother and newborn child.

Transplant Services

The benefit package includes transplantation services. The following
transplants are covered in the benefit package: heart transplants, lung
transplants, heart-lung transplants, liver transplants, kidney transplants,
autologous bone marrow transplants, allegoric bone marrow transplants
and corneal transplants, as detailed in MAD Program Manual Section
MAD-764, TRANSPLANT SERVICES, Section MAD-765,
EXPERIMENTAL OR INVESTIGATIONAL PROCEDURES,
TECHNOLOGIES, OR NON-DRUG THERAPIES.

Hospital Outpatient Service

The benefit package includes hospital outpatient services for preventive,
diagnostic, therapeutic, rehabilitative, or palliative medical services as set
forth in MAD Program Manual Section MAD-721.61, OUTPATIENT
COVERED SERVICES.

Case Management Services

The benefit package includes case management services as set forth in the
MAD Program Manual Sections MAD 771-772, MAD 774- 775, and
MAD-744, including, Case Management Services for Adults With
Developmental Disabilities as set forth in the MAD Program Manual
Section MAD-771; Case Management Services for Pregnant Women and
Their Infants as set forth in MAD Program Manual Section MAD-772;
Case Management Services for Traumatically Brain Injured Adults set
forth in the MAD Program Manual Section MAD-774; Case management
services for children up to the age of three (3) as set forth in MAD
Program Manual Section MAD-775; and Case Management Services for
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The Medically at Risk as set forth in MAD Program Manual Section
MAD-744. The benefit package does not include Case Management
provided to DD children age 0 -3 who are receiving early intervention
services, or case management provided by the Children, Youth and
Families Department defined as child protective services management.

Emergency Services

A

The benefit package includes emergency and post stabilization care
services. Emergency services are covered inpatient and outpatient
services that are furnished by a provider that is qualified to furnish
these services and are needed to evaluate or stabilize an emergency
condition. An emergency condition shall meet the definition of
emergency as per NMAC 8.305.1.7.VV. Emergency services shall
be provided in accordance with NMAC 8.305.7.11F. Post
stabilization care services are covered services related to an
emergency condition that are provided after a patient is stabilized
in order to maintain the stabilized condition or to improve or
resolve the patient’s condition, such that within reasonable medical
probability, no material deterioration of the patient’s condition is
likely to result from or occur during discharge of the patient or
transfer of the patient to another facility.

Reimbursement for Emergency Services

a) The CONTRACTOR shall ensure that acute general
hospitals are reimbursed for emergency services, which
they are required to provide because of federal mandates
such as the “anti-dumping” law in the Omnibus Budget
Reconciliation Act of 1989. P.L. 101-239 and 42 U.S.C.
section 1395 dd (1867 of the Social Security Act).

b) The CONTRACTOR shall pay for both the services
involved in the screening examination and the services
required to stabilize the patient, if the screening
examination leads to a clinical determination by the
examining physician that an actual emergency medical
condition exists.

C) The CONTRACTOR is required to pay for all
emergency and post stabilization care services that are
medically necessary until the emergency condition is
stabilized and maintained.

d) If the screening examination leads to a clinical
determination by the examining physician that an actual
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emergency medical condition does not exist, then the
determining factor for payment liability is whether the
member had acute symptoms of sufficient severity at the
time of presentation. In these cases, the CONTRACTOR
shall review the presenting symptoms of the member and
shall pay for all services involved in the screening
examination where the present symptoms (including severe
pain) were of sufficient severity to have warranted
emergency attention under the prudent layperson standard.
If the member believes that a claim for emergency services
has been inappropriately denied by the CONTRACTOR,
the member may seek recourse through the
CONTRACTOR or HSD/MAD appeal.

e) When the member’s primary care physician or other
CONTRACTOR representative instructs the member to
seek emergency care in network or out-of-network, the
CONTRACTOR is responsible for payment, at the in
network rate, for the medical screening examination and for
other medically necessary emergency services intended to
stabilize the patient without regard to whether the member
meets the prudent layperson standard.

f) The CONTRACTOR must be in compliance with Medicare
Part C regulations for coordinating post-stabilization care.

Physical Health Services

The benefit package includes primary (including those provided in school-
based settings) and specialty physical health services provided by a
licensed practitioner performed within the scope of practice as defined by
State Law and set forth in MAD Program Manual Section MAD-711,
MEDICAL SERVICES PROVIDERS; Section MAD-718.1, MIDWIFE
SERVICES; Section MAD-718.2, PODIATRY SERVICES; Section
MAD-712, RURAL HEALTH CLINIC SERVICES; and Section MAD-
713, FEDERALLY QUALIFIED HEALTH CENTER SERVICES.

Laboratory Services

The benefit package includes all laboratory services provided according to
the applicable provisions of CLIA as set forth in MAD Program Manual
Section MAD-751, LABORATORY SERVICES.

Diagnostic Imagining and Therapeutic Radiology Services




)

(10)

1)

(12)

(13)

(14)

Exhibit 1

The benefit package includes medically necessary diagnostic imaging and
radiology services as set forth in MAD Program Manual Section 752,
DIAGNOSTIC IMAGINING AND THERAPEUTIC RADIOLOGY
SERVICES.

Anesthesia Services

The benefit package includes anesthesia and monitoring services
necessary for performance of surgical or diagnostic procedures as set forth
in MAD Program Manual Section MAD-714, ANESTHESIA SERVICES.

Vision Services

The benefit package includes vision services as set forth in MAD
Program Manual Section MAD-715, VISION CARE SERVICES.

Audiology Services

The benefit package includes audiology services as set forth in MAD
Program Manual Section MAD-755, HEARING AIDS AND RELATED
EVALUATION.

Dental Services

The benefit package includes dental services as set forth in MAD Program
Manual Section MAD-716, DENTAL SERVICES.

Dialysis Services

The benefit package includes medically necessary dialysis services as set
forth in MAD Program Manual Section MAD-761, DIALYSIS
SERVICES. Dialysis providers shall assist members in applying for and
pursuing final Medicare eligibility determination.

Pharmacy Services

A The benefit package includes all pharmacy and related services, as
set forth in MAD MAD-753 PHARMACY SERVICES. The
CONTRACTOR PDL shall use the following guidelines: (i) There
is at least one representative drug for each of the categories in the
First Data Bank Blue Book; (ii) Generic substitution shall be based
on AB Rating and/or clinical need; (iii) For a multiple source
brand name product within a therapeutic class, the
CONTRACTOR may select a representative drug; (iv) The PDL
shall follow the CMS special guidelines relating to drugs used to
treat HIV infection; (v) The PDL shall include coverage of certain
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OTC drugs when prescribed by a licensed practitioner; and (vi)
The CONTRACTOR shall implement an appeals process for
practitioners who think that an exception to the PDL shall be made
for an individual member. In compliance with state legislation,
HSD will be creating a single Medicaid Preferred List (PDL), to be
used by all Medicaid contractors for all Medicaid programs.

B. The CONTRACTOR shall use a preferred drug list (PDL)
developed with consideration of the clinical efficacy, safety and
cost effectiveness of drug items and shall provide medically
appropriate drug therapies for members. Drug items not on the
PDL must be considered for coverage on a prior authorization
basis. Atypical antipsychotic medications must be available in the
same manner as conventional antipsychotic medications for the
treatment of severe mental illness including schizophrenia, clinical
depression, bipolar disorder, anxiety-panic disorder and obsessive-
compulsive disorder. HSD/MAD will require that the
CONTRACTOR delivery a pharmacy benefit using a singe
Medicaid PDL.

C.  Drug Utilization Review Program
The CONTRACTOR shall maintain written policies and procedures
governing its drug utilization review (DUR) program, in

compliance with any applicable Federal Medicaid law.

Durable Medical Equipment and Medical Supplies

The benefit package includes the purchase, delivery, maintenance and
repair of equipment, oxygen and oxygen administration equipment,
nutritional products, disposable diapers, and disposable supplies essential
for the use of the equipment as set forth in MAD Program Manual Section
MAD-754, DURABLE MEDICAL EQUIPMENT AND MEDICAL
SUPPLIES.

EPSDT Services

The benefit package includes the delivery of the federally mandated Early
and Periodic Screening, Diagnostic, and Treatment (EPSDT) services as
set in forth MAD Program Manual Section MAD-740, EPSDT
SERVICES.

A. EPSDT Private Duty Nursing

The benefit package includes private duty nursing for the EPSDT
population as set forth in MAD Program Manual Section MAD-
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746.3, EPSDT PRIVATE DUTY NURSING SERVICE. The
services shall either be delivered in the member’s home or the
school setting.

B. EPSDT Personal Care

The CONTRACTOR shall pay for medically necessary personal
care services furnished to eligible members under twenty-one (21)
years of age as part of EPSDT. 42 CFR Section 440.167, MAD
746.5.

C. Tot-to-Teen Health Checks

The CONTRACTOR shall adhere to the periodicity schedule and
to ensure that eligible members receive EPSDT screens (Tot-to-
Teen Health Checks) including: (i) Education of and outreach to
members regarding the importance of the health checks; (ii)
Development of a proactive approach to ensure that the services
are received by the members; (iii) Facilitation of appropriate
coordination with school-based providers; (iv) Development of a
systematic communication process with CONTRACTOR’S
participating providers regarding screens and treatment
coordination for members; (v) Processes to document, measure,
and assure compliance with the periodicity schedule; and (vi)
Development of a proactive process to ensure the appropriate
follow-up evaluation, referral, and/or treatment, especially early
intervention for mental health conditions, vision and hearing
screening and current immunizations.

(17) Nutritional Services

(18)

(19)

The benefit package includes nutritional services furnished to pregnant
women and children as set forth in MAD Program Manual Section MAD-
758, NUTRITIONAL SERVICES.

Home Health Services

The benefit package includes home health services as set forth in MAD
Program Manual Section MAD-768, HOME HEALTH SERVICES. The
CONTRACTOR shall coordinate Home Health and the Home and
Community-Based Waiver programs if a member is eligible for both
Home Health and Waiver Services.

Hospice Services
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The benefit package includes hospice services as set forth in MAD
Program Manual Section MAD- 763, HOSPICE CARE SERVICES.

Ambulatory Surgical Services

The benefit package includes surgical services rendered in an ambulatory
surgical center setting as set forth in MAD Program Manual Section
MAD- 759, AMBULATORY SURGICAL CENTER SERVICES.

Rehabilitation Services

The benefit package includes inpatient and outpatient hospital and
outpatient physical, occupational, and speech therapy services as set forth
in MAD Program Manual Section MAD-767, REHABILITATION
SERVICES and licensed speech and language pathology services
furnished under the EPSDT program as set forth in MAD Program Manual
Section MAD-746.4, LICENSED SPEECH AND LANGUAGE
PATHOLOGISTS. The CONTRACTOR shall coordinate rehabilitation
services and Home and Community-Based Waiver programs if a member
is eligible for both rehabilitation services and Waiver Services.

Reproductive Health Services

The benefit package includes reproductive health services as set forth in
MAD Program Policy, Section 762, REPRODUCTIVE HEALTH
SERVICES. The CONTRACTOR shall provide Medicaid members with
sufficient information to allow them to make informed choices including:
the types of family planning services available; the member’s right to
access these services in a timely and confidential manner; and the freedom
to choose a qualified family planning provider who participates in the
CONTRACTOR network or from a provider who does not participate in
the CONTRACTOR network. A female member shall have the right to
self-refer to a women’s health specialist within the network for covered
care necessary to provide women’s routine and preventive health care
services. This is in addition to the member’s designated source of primary
care if that source is not a women’s health specialist.

Pregnancy Termination Procedures

The benefit package includes services for the termination of pregnancy
and/or pre- or post-decision counseling or psychological services as set
forth in MAD Program Manual Section MAD-766, PREGNANCY
TERMINATION PROCEDURES.

Transportation Services
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The benefit package includes transportation service such as ground
ambulance, air ambulance, taxicab and/or handivan, commercial bus,
commercial air, meal, and lodging services as indicated for medically
necessary physical and behavioral health services as set forth in MAD
Program Manual Section MAD-756, TRANSPORTATION SERVICES.
Pursuant to NMSA 1978 Section 65-2-97.F and applicable rules and
interpretations of these laws by the State Public Regulation Commission,
rates paid by the CONTRACTOR to transportation providers are not
subject to and are exempt from New Mexico State Public Regulation
Commission approved tariffs.

Prosthetics and Orthotics

The benefit package includes prosthetic and orthotic services as set forth in
the MAD Program Manual Section MAD-757, PROSTHETICS AND
ORTHOTICS.

School-Based Services

The benefit package includes counseling, evaluation and therapy
furnished in a school-based setting, but not when specified in the
Individualized Education Plan (IEP) or the Individualized Family Service
Plan (IFSP), as detailed in the Medical Assistance Program Manual
8.320.6 NMAC, SCHOOL BASED SERVICES FOR RECIPIENTS
UNDER 21 YEARS OF AGE.

Health Education and Preventive Care

A The CONTRACTOR shall provide a continuous program of health
education without cost to members. Such a program may include
publications (e.g., brochures, newsletters), media (e.g., films,
videotapes), presentations (seminars, lunch-and-learn sessions) and
classroom instruction.

B. The CONTRACTOR shall provide programs of wellness
education. Additional programs may be provided which address
the social and physical consequences of high-risk behaviors.

C. The CONTRACTOR shall make preventive services available to
members. The CONTRACTOR shall periodically remind and
encourage their members to use benefits including physical
examinations, which are available and designed to prevent illness
(e.g. HIV counseling and testing for pregnant women).

Advance Directives
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The CONTRACTOR shall implement written policies and
procedures with respect to advance directives. The
CONTRACTOR shall provide adult members with written
information on advance directives policies to include a description
of applicable state law. The information must reflect changes in
State law as soon as possible, but no later than 90 days after
effective date of the change.

a) The CONTRACTOR shall provide written information to
adult members concerning their rights to accept or refuse
medical or surgical treatment and to formulate advance
directives, and the MCO’s policies and procedures with
respect to the implementation of such rights;

b) The CONTRACTOR shall document in the member’s
medical record whether or not the member has executed an
advanced directive;

C) The CONTRACTOR shall prohibit discrimination in the
provision of care or in any other manner discriminating
against a member based on whether the member has
executed an advance directive;

d) The CONTRACTOR shall ensure compliance with
requirements of Federal and State laws respecting advance
directives; and

e) The CONTRACTOR shall provide education for staff and
the community on issues concerning advance directives.

Experimental Technology

The CONTRACTOR shall not deem a technology or its application
experimental, investigational or unproven and deny coverage unless that
technology or its application fulfills the definition of “experimental,
investigational or unproven” contained in the MAD Program Policy
Manual, Section 765, EXPERIMENTAL OR INVESTIGATIONAL
PROCEDURES, TECHNOLOGIES OR THERAPIES.

Standards for Preventive Health Services

A.

Unless a member refuses offered services, and such refusal is
documented, the CONTRACTOR shall provide, to the extent
possible, the services described in this section. Member refusal is
defined to include both failure to consent, and refusal to access
care.
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B. Preventive health services shall include:

Immunizations: The CONTRACTOR shall ensure that, within six
months of enroliment, members are immunized and current
according to the type and schedule provided by the most
current version of the Recommendations of the Advisory
Committee on Immunization Practices, Centers for Disease
Control and Prevention, Public Health Service, Department
of Health and Human Services. This may be done by
providing the necessary immunizations or by verifying the
immunization history by a method deemed acceptable by the
ACIP. “Current” is defined as no more that four months
overdue.

Screens: The CONTRACTOR shall ensure that, to the extent
possible, within six months of enrollment or within six
months of a charge in the standard, asymptomatic members
receive and are current for at least the following
preventative screening services. Current is defined as no
more than four months overdue. The CONTRACTOR shall
require its providers to perform the appropriate interventions
based on the results of the screening.

a) Screening for Breast Cancer. Females aged 50-69
years who are not at high risk for breast cancer shall
be screened annually with mammography and a
clinical breast examination.

b) Screening for Cervical Cancer. Female members
with a cervix shall receive Papanicolaou (Pap)
testing starting at the onset of sexual activity, but at
least by 18 years of age, and every three years
thereafter until reaching 65 years of age if prior
testing has been consistently normal and the
member has been confirmed to be not at high risk.
If the member is at high risk, the frequency shall be
at least annual.

C) Screening for Colorectal Cancer. All members aged
50 years and older at normal risk for colorectal
cancer shall be screened with annual fecal occult
blood testing or sigmoidoscopy at a periodicity
determined by the CONTRACTOR.

d) Blood Pressure Measurement. Members of all ages

10
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shall receive a blood pressure measurement as
medically indicated.

Serum Cholesterol Measurement. All enrolled men
aged 35-65 years and women aged 45-65 years who
are at normal risk for coronary heart disease shall
receive serum cholesterol measurement every five
years. Those members with multiple risk factors
shall also receive HDL-C measurement.

Screening for Obesity. All members shall receive

annual body weight and height measurements to be
used in conjunction with a calculation of the Body

Mass Index or reference to a table of recommended
weights.

Screening for Elevated Lead Levels. All members
aged 9-15 months (ideally 12 months) shall receive
a blood lead measurement at least once.

Screening for Diabetes. All members shall receive
a fasting or two-hour post-prandial serum glucose
measurement at least once.

Screening for Tuberculosis. Members shall receive
a tuberculin skin test based on the level of
individual risk for development of the infection.

Screening for Rubella. All enrolled women of
childbearing ages shall be screened for rubella
susceptibility by history of vaccination or by
serology at their first clinical encounter in an office
setting.

Screening for Visual Impairment. All members
aged 3-4 years shall be screened at least once for
amblyopia and strabismus by physical examination
and a stereo acuity test.

Screening for Hearing Impairment. All members
aged 50 and beyond shall be routinely screened for
hearing impairment by questioning them about their
hearing.

Screening for Problem Drinking and Substance
Abuse. All adolescent and adult members shall be
screened at least once by a careful history of alcohol

11
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use and/or the use of a standardized screening
questionnaire such as the Alcohol Use Disorders
Identification Test (AUDIT) or the four question
CAGE instrument and the Substance Abuse
Screening and Severity Inventory (SASSI). The
frequency of screening shall be determined by the
results of the first screen and other clinical
indications.

n) Prenatal Screening. All pregnant members shall be
screened for preeclampsia, D (Rh) Incompatibility,
Down syndrome, neural tube defects, and
hemoglobinopathies, vaginal and rectal Group B
Streptococcal infection, and counsel and offer
testing for HIV.

0) Newborn Screening. At a minimum, all newborn
members shall be screened for phenylketonuria,
congenital hypothyroidism, galactosemia, and any
other congenital disease or condition specified in
accordance with the Department of Health
regulation 7 NMAC 30.6.

p) The CONTRACTOR shall ensure that clinically
appropriate follow-up and/or intervention is
performed when indicated by the screening results
and that this is done using the guidance provided in
the Guide to Clinical Preventive Services, Report of
the U.S. Preventive Services Task Force, Second
Edition, Shalliams and Wilkins, 1996.

Q) During an encounter with a primary care provider, a
behavioral health screen shall occur.

Tot-to-Teen Health checks: The CONTRACTOR shall operate a
Tot-to-Teen Health check Program for members up to 21
years of age to ensure the delivery of the Federally
mandated Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) services. Within six months of
enrollment the CONTRACTOR shall endeavor to ensure
that eligible members (up to age 21) are current according
to screening schedule in EPSDT services MAD-740.

The CONTRACTOR shall provide to applicable asymptomatic
members counseling on the following unless recipient
refusal is documented: to prevent tobacco use, to promote
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physical activity, to promote a healthy diet, to prevent
osteoporosis and heart disease in menopausal women citing
the advantages and disadvantages of calcium and hormonal
supplementation, to prevent motor vehicle injuries, to
prevent household and recreational injuries, to prevent
dental and periodontal disease, to prevent HIV infection
and other sexually transmitted diseases, and to prevent
unintended pregnancies.

The CONTRACTOR shall provide a toll-free health advisor
telephone hotline which shall provide at least the following:

a) General health information on topics appropriate to
the various Medicaid populations, including those
with severe and chronic conditions;

b) Clinical assessment and triage to evaluate the acuity
and severity of the member’s symptoms and make
the clinically appropriate referral; and

C) Prediagnostic and post-treatment health care
decision assistance based on symptoms.

The CONTRACTOR shall have a written family planning policy.
This policy shall ensure that members of the appropriate
age of both sexes who seek Family Planning services shall
be provided with counseling pertaining to the following:
methods of contraception; evaluation and treatment of
infertility; HIV and other sexually transmitted diseases and
risk reduction practices; options for pregnant members who
do not wish to keep a child; and options for pregnant
members who may wish to terminate the pregnancy.

The CONTRACTOR shall operate a proactive prenatal care
program to promote early initiation and appropriate
frequency of prenatal care consistent with the standards of
the American College of Obstetrics and Gynecology. The
program shall include at least the following:

a) Educational outreach to all members of child-
bearing ages;

b) Prompt and easy access to obstetrical care including
providing an office visit with a practitioner within
three weeks of having a positive pregnancy test
(laboratory or home) unless earlier care is clinically
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indicated;

Risk assessment of all pregnant members to identify
high risk cases for special management;

Counseling which strongly advises voluntary testing
for HIV;

Case management services to address the special
needs of members who have a high risk pregnancy
especially if risk is due to psychosocial factors such
as substance abuse or teen pregnancy;

Screening for determination of need for a post-
partum home visit; and

Coordination with other services in support of good
prenatal care including transportation and other
community services and referral to an agency,
which dispenses free or reduced price baby car
seats.

The benefit package shall include telehealth services consistent with MAD
Program Manual Section 8.310.13 NMAC, TELEHEALTH SERVICES.
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