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From: |_“Nicole Comeaux, Director, Medical Assistance Division
Subject: Medicaid Provider Payment Rates
Title: Payment Rate Increases Effective July 1, 2019

On May 15, 2019, the Human Services Department (HSD) announced its intention to raise certain
Medicaid provider payment rates effective July 1, 2019. HSD believes that these rate adjustments will
help build and protect the Centennial Care health care delivery network. The proposed rate increases
were supported, endorsed and funded by the New Mexico Legislature during the 2019 regular session.

The purpose of this Letter of Direction (LOD) is to direct MCO implementation of the provider rate
increases that are described in the May 15" public notice. Please note that implementation instructions
for rate increases for inpatient and outpatient hospital services will be provided in a separate LOD as
soon as possible.

All of the rate increases described in this LOD have been calculated and considered as a component of
the MCO capitation rates that will be effective July 1, 2019.

1. Increase in Payment Rates for Evaluation and Management (E&M) Codes

The MCOs are directed to increase payment for Evaluation and Management (E&M) CPT codes to
a minimum of 90 percent of the 2019 Medicare fee schedule, effective July 1, 2019. This increase
shall apply to each provider’s contracted rates with each MCO.

HSD directs the MCOs to:

o Ensure that E&M codes that are currently paid at rates above 90 percent of the Medicare fee
schedule are not reduced. The intention of this rate increase is to raise reimbursement rates
for E&M codes to a minimum of 90 percent of the Medicare fee schedule. Reductions to
rates exceeding this threshold are not considered in the MCO capitation rates and should
not be imposed upon providers. E&M codes that are currently paid above 90 percent of the
2019 Medicare fee schedule will remain unchanged until further review and/or notification
by HSD.

e Ensure that the E&M rate increases are applied to both physical health and behavioral
health providers. The increases will be reflected on both the physical health and behavioral
health fee schedules for Medicaid fee-for-service (FFS). The increase to E&M codes billed
by behavioral health providers shall be applied to all behavioral health provider types.
Please note that there are three codes (99211, 99217, and 99235) for which the FFS rate for
behavioral health providers exceeds the rate paid to physical health providers. Payment for
these codes to behavioral health providers is not being adjusted downward at this time.
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e Ensure that E&M codes without a corresponding Medicare rate are increased by the overall
average percentage of the E&M rate increase. These codes and the new rates are included
on the E&M fee schedule.

The E&M fee schedule and associated codes can be found on HSD’s website at
www.hsd.state.nm.us/providers/fee-for-service.aspx; a copy has been provided with this LOD.

. Increase in Payment Rates for Dental Codes

The MCOs are directed to raise Medicaid rates paid to dental providers for dental service codes by
two percent, effective July 1, 2019. This increase applies to each provider’s contracted rates with
each MCO.

For the dental rate increase, HSD clarifies that:

e Most of the codes on the dental fee schedule that do not have a corresponding FFS rate are
manually priced and paid at 70 percent of billed charges under the FFS program. HSD is
not changing its pricing methodology for these codes at this time.

e One code on the dental fee schedule (D9920 — Behavior Management for DD Members)
has special pricing and may only be billed by dental providers who are certified through the
New Mexico Department of Health. A pricing change was not applied to this code.

e The dental rate increase does not apply to dental services provided at federally qualitied
health centers (FQHCs) that are paid based on the Prospective Payment System (PPS)
methodology. However, if the MCO is paying FQHCs for certain dental codes/services
based on fee schedule (rather than encounter) rates, then the MCO is expected to raise
reimbursement for those codes by two percent. FQHC encounter rates for dental services
are under review and will be addressed in a forthcoming directive from HSD.

The dental fee schedule and associated codes can be found on HSD’s website at
www.hsd.state.nm.us/providers/fee-for-service.aspx; a copy has been provided with this LOD.

. Increase in Dispensing Fees Paid to Community-Based Pharmacies

The MCOs are directed to increase the dispensing fees paid to community-based pharmacies for
covered outpatient drugs by $2 per seript effective July 1, 2019. This increase applies to each
affected pharmacy’s contracted rates with each MCO.

HSD directs the MCOs to:

e Apply an increase of $2/script. These instructions do not set the dispensing fee at a
minimum rate of $2. For example, if the MCO has been paying the pharmacy a dispensing
fee of $1.00, then the new dispensing fee would be established at a minimum of $3.00 to
reflect the $2.00 increase.



e Ensure that the $2/script increase is passed to the contracted community-based pharmacy.
The MCO’s pharmacy benefit manager (PBM) and/or the involved pharmacy services
administrative organization (PSAO) may not receive any portion of the dispensing fee
increase.

A list of community-based pharmacies can be found on HSD’s website at
www.hsd.state.nm.us/providers/fee-for-service.aspx; a copy has been provided with this LOD.

Increase in Rates Paid to Long-Term Services & Supports Providers

The MCOs are directed to increase reimbursement rates for agency-based community benefit
Personal Care Service (PCS) providers by a minimum of 50 cents per hour, effective July 1, 2019.
The increase shall be applied to the MCOs’ current reimbursement rates for consumer-directed
PCS code 99509 and consumer-delegated PCS code T1019. This increase applies to each provider
or provider agency’s contracted rates with each MCO.

The MCOs are also directed to increase reimbursement rates paid to Assisted Living Facilities
(ALFs) by five percent. The five percent increase shall be applied to community benefit ALF
service code T2031. This increase applies to each provider’s contracted rates with each MCO.

. Addition of New Transitional Care and Chronic Care Management Services

The MCOs are directed to add new Transitional Care Management (TCM) and Chronic Care
Management (CCM) services to the benefit package effective July 1, 2019, aimed at improving
care management at the provider level for patients with multiple chronic conditions; and for
patients who are transitioning to the community setting following certain types of discharge. The
MCOs are directed to negotiate sufficient rates for these codes with their contracted providers to
ensure the availability and provision of covered services. The FFS rates for these new services have
been set at 94 percent of the 2019 Medicare fee schedule; however, the MCOs have flexibility to
negotiate rates based on their discussions with providers and subsequent contracting process.

The new codes include:

CCM Services

e CPT code 99487 — Complex chronic care management services requiring moderate or high
complexity of medical decision-making, with at least 60 minutes of staff time directed by a
physician or other qualified health care professional per calendar month.

e CPT code 99489 — Complex chronic care management — each additional 30 minutes of
clinical staff time directed by a physician or other qualified health care professional, per
calendar month.

e HCPCS code G0506 — Chronic care management services when the billing practitioner
personally performs an extensive assessment and chronic care management care planning
beyond the usual effort described by the separate initiating visit.



Please note that the CPT code 99490 for chronic care management services including at least
20 minutes of clinical staff time directed by a physician or other qualified health care
professional, per calendar month is already a covered benefit in the Medicaid program.

TCM Services

e CPT code 99495 — Transitional care management communication with the patient or
caregiver within two business days of discharge, when such communication involves
medical decision-making of at least moderate complexity and a face-to-face visit within 14
calendar days of discharge.

e CPT code 99496 — Transitional care management communication with the patient or
caregiver within two business days of discharge, when such communication involves
medical decision-making of high complexity and a face-to-face visit within seven calendar
days of discharge.

The CCM/TCM fee schedule and associated codes can be found on HSD’s website at
www.hsd.state.nm.us/providers/fee-for-service.aspx; a copy has been provided with this LOD.

HSD will provide additional guidance to the MCOs regarding the clinical criteria, provider types,
and conditions for coverage of these new services through a forthcoming Supplement.

Addition of Preventive Topical Fluoride Varnish Benefits for Children

The MCOs are directed to add new codes to the benefit package for administering preventive
topical fluoride varnish treatments to children age six months through age 20, effective July 1,
2019. The new codes may be billed on a periodicity schedule of twice per year by either the child’s
dentist or primary care provider (PCP). The MCOs are directed to negotiate sufficient rates for
these codes with their contracted providers to ensure the availability and provision of covered
services. The FFS rates for these new services have been set at $18 for each code; however, the
MCOs have flexibility to negotiate rates based on their discussions with providers and subsequent
contracting process.

The codes for fluoride varnish include:

e CDT code D1206 — Topical application of fluoride varnish.
e CPT code 99188 — Topical application of fluoride varnish by a physician or other qualified
health care professional.

These codes have been added to the dental fee schedule that is posted on the HSD website and
attached to this LOD as a component of Item 2, above.



7. Addition of Supportive Housing Services and Rates

The MCOs are directed to add the Centennial Care Supportive Housing benefit, effective July 1,
2019, to provide pre-tenancy and tenancy support services to members with Serious Mental Illness
(SMI). The Supportive Housing benefit will aid these members in acquiring, retaining, and
maintaining stable housing as a way of helping them to participate in ongoing treatment of their
illness and to improve management of their physical and mental health conditions. The MCOs are
directed to work with the existing program infrastructure and network of provider agencies
associated with the Linkages Supportive Housing Program to deliver supportive housing services.

The main code used to bill for supportive housing services will be HCPCS code H0044 at a rate of
$450.00 per month; with additional $0 pay codes to be used for tracking specific covered pre-
tenancy and tenancy support activities through MCO encounter data. For a full listing of
Supportive Housing codes, the MCOs should refer to the Supportive Housing fee schedule at
www.hsd.state.nm.us/providers/fee-schedules.aspx. A copy has been attached to this LOD.

8. Rate Increase Implementation Timeframes and Reporting

The MCOs are directed to implement changes associated with these instructions, including system
changes and provider contract negotiations as needed,no later than 60 days from the date of issuance of
this directive. For any claims submitted after July 1, 2019, but not paid based on these new parameters,
the MCOs are directed to readjust payments retroactive to July 1, 2019. HSD directs the MCOs to
provide biweekly updates to HSD on the status of implementation every other Friday beginning June
28, 2019, through Friday, August 23, 2019.

A reporting template will be provided to monitor MCO implementation of these directives. HSD will
enforce additional monitoring through quarterly reviews of MCO encounter data to ensure that rates
were increased and services were added in accordance with HSD policy as described in this LOD.

Attachments:
1. E&M Fee Schedule
2. Dental Fee Schedule
3. Community-Based Pharmacy List
4, CCM/TCM Fee Schedule
5. Supportive Housing Codes



CHANGES TO MEDICAID FEE SCHEDULE EFFECTIVE July 1, 2019
Current Procedural Terminology (including procedure codes, nhomenclature, descriptors and other data contained therein) is
copyright © 2015 American Medical Association. All rights reserved.
Providers who are paid fee schedule rates in relationship or as a percent of another type of provider, will be also reduced at the
applicable percentage. For example, a certified nurse practitioner in private practice is paid at a percentage rate of the physician
or a behavioral health provider may be paid at the reduced rate from a psychologist or psychiatrist.
Description Modifier Medicaid Rate: | Medicaid Rate:
CURRENT PROPOSED
$ $ 40.29
99202 $ 62.74 | $ 67.46
99203 $ 9352 | $ 96.23
99204 $ 132.70 | $ 146.75
99205 $ 169.19 | $ 184.83
99211 $ 1791 | $ 19.68
99212 $ 36.89 | $ 39.59
99213 $ 53.19 | $ 65.66
99214 $ 7945 | $ 96.31
99215 $ 116.27 | $ 129.47
99217 $ 66.84 | $ 66.84
99218 $ 66.54 | $ 90.56
99219 $ 110.72 | $ 123.08
99220 $ 15551 | $ 168.00
99221 $ 67.23 | % 92.37
99222 $ 11139 | $ 124.22
99223 $ 155.17 | $ 183.12
99224 $ 2750 | $ 36.04
99225 $ 48.57 | $ 66.16
99226 $ 7271 | $ 94.63
99231 $ 33.61|$% 35.74
99232 $ 54.97 | $ 65.86
99233 $ 78.16 | $ 94.13
99234 $ 12498 | $ 124.98
99235 $ 158.03 | $ 158.03
99236 $ 20355 | $ 203.55
99238 $ 66.84 | $ 66.84
99239 $ 94.95 | $ 96.35
99241 $ 48.34 | $ 55.34
99242 $ 88.85 | $ 101.71
99243 $ 118.48 | $ 135.63
99244 $ 167.77 | $ 192.06
99245 $ 21732 | $ 248.78
99251 $ 3542 | $ 40.55
99252 $ 7117 | $ 81.47
99253 $ 97.33 | $ 111.42
99254 $ 139.94 | $ 160.20
99255 $ 19293 | $ 220.86
99281 $ 1651 | $ 19.50
99282 $ 27411 % 38.05
99283 $ 59.13 | $ 59.13
99284 $ 96.19 | $ 108.17
99285 $ 150.71 | $ 159.52
99288 $ 68.06 | $ 77.91
99291 $ 239.61 | $ 249.26
99292 $ 107.34 | $ 111.24
99304 $ 70.99 | $ 81.35
99305 $ 94.34 | $ 117.35
99306 $ 11651 | $ 150.26
99307 $ 36.62 | $ 39.52
99308 $ 60.66 | $ 61.78
99309 $ 82.12 | $ 82.21
99310 $ 107.10 | $ 121.82
99315 $ 63.88 | $ 66.07
99316 $ 87.80 | $ 95.27
99318 $ 70.99 | $ 86.20
99324 $ 51.61 | $ 51.61




99325 $ 7522 | $ 75.22
99326 $ 122.58 | $ 125.64
99327 $ 16151 | $ 168.43
99328 $ 192.04 | $ 198.25
99334 $ 4441 1% 54.27
99335 $ 70.56 | $ 85.63
99336 $ 109.15 | $ 122.21
99337 $ 160.83 | $ 175.11
99341 $ 51.61 | $ 59.08
99342 $ 7429 | $ 74.29
99343 $ 118.33 | $ 118.33
99344 $ 161.84 | $ 164.64
99345 $ 192.37 | $ 200.14
99347 $ 4441 1% 49.91
99348 $ 70.56 | $ 75.96
99349 $ 109.50 | $ 116.40
99350 $ 155.37 | $ 161.69
99354 $ 9355 | $ 117.30
99355 $ 45311 % 89.45
99356 $ 86.06 | $ 86.06
99357 $ 86.74 | $ 86.74
99381 $ 150.55 | $ 172.35
99382 $ 150.55 | $ 172.35
99383 $ 150.55 | $ 172.35
99384 $ 150.55 | $ 172.35
99385 $ 150.55 | $ 172.35
99386 $ 150.55 | $ 172.35
99387 $ 150.55 | $ 172.35
99391 $ 89.83 | $ 102.84
99392 $ 89.83 | $ 102.84
99393 $ 89.83 | $ 102.84
99394 $ 89.83 | $ 102.84
99395 $ 89.83 | $ 102.84
99396 $ 89.83 | $ 102.84
99397 $ 89.83 | $ 102.84
99401 $ 2279 | $ 26.09
99402 $ 25.07 | $ 28.70
99403 $ 2758 | $ 31.57
99404 $ 3033 | $ 34.72
99406 $ 12.66 | $ 13.37
99407 $ 24801 % 25.61
99408 $ 1359 [ $ 15.56
99409 $ 26.96 | $ 30.86
99415 $ 7821% 8.47
99416 $ 07113 0.81
99455 $ 12460 | $ 142.64
99460 $ 65.60 | $ 87.15
99461 $ 87.16 | $ 87.16
99462 $ 3447 | $ 38.33
99463 $ 87.80 | $ 100.44
99464 $ 83.30|$% 83.30
99465 $ 14294 | $ 142.94
99466 $ 216.71 | $ 217.20
99467 $ 109.12 | $ 109.12
99468 $ 883.61 | $ 883.61
99469 $ 37322 | $ 373.22
99471 $ 823.69 | $ 823.69
99472 $ 38455 | $ 384.55
99475 $ 511.99 | $ 511.99
99476 $ 303.65 | $ 317.76
99477 $ 304.23 | $ 316.84
99478 $ 128.44 | $ 128.44
99479 $ 116.76 | $ 116.76
99480 $ 112.08 | $ 112.08
99490 $ 3727 1% 37.27
99497 $ 79.19 | $ 79.19




[ 99498 ] [$ 69.32 [ $ 69.32 |




CHANGES TO MEDICAID FEE SCHEDULE EFFECTIVE July 1, 2019

Current Dental Terminology (including procedure codes, nomenclature,
descriptors and other data contained therein) is copyright © 2015 American
Dental Association. All rights reserved. Applicable FARS/DFARS apply.

CPT Code Current Rate Proposed Rate
D0120 $21.83 $22.27
D0140 $28.37 $28.94
D0150 $33.58 $34.25
D0210 $58.96 $60.14
D0220 $10.92 $11.14
D0230 $8.72 $8.89
D0240 $10.92 $11.14
D0250 $36.02 $36.74
D0251 $18.56 $18.93
D0270 $9.82 $10.02
D0272 $19.65 $20.04
D0274 $28.37 $28.94
D0310 $51.30 $52.33
D0320 $127.74 $130.29
D0321 $82.97 $84.63
D0322 $0.00 $0.00
D0330 $51.31 $52.34
D0340 $41.48 $42.31
D0364 $0.00 $0.00
D0365 $0.00 $0.00
D0366 $0.00 $0.00
D0367 $0.00 $0.00
D0368 $0.00 $0.00
D0369 $0.00 $0.00
D0370 $0.00 $0.00
D0371 $0.00 $0.00
D0380 $0.00 $0.00
D0381 $0.00 $0.00
D0382 $0.00 $0.00
D0383 $0.00 $0.00
D0384 $0.00 $0.00
D0385 $0.00 $0.00




D0386 $0.00 $0.00
D0391 $0.00 $0.00
D0415 $0.00 $0.00
D0501 $41.09 $41.91
D0502 $96.08 $98.00
D0999 $0.00 $0.00
D1110 $44.78 $45.68
D1120 $30.57 $31.18
D1206 $18.00
D1208 $17.46 $17.81
D1351 $23.12 $23.58
D1510 $124.46 $126.95
D1516 $172.50 $175.95
D1517 $172.50 $175.95
D1550 $25.12 $25.62
D1575 $124.46 $126.95
D2140 $53.50 $54.57
D2150 $70.97 $72.39
D2160 $85.15 $86.85
D2161 $102.63 $104.68
D2330 $67.68 $69.03
D2331 $84.07 $85.75
D2332 $104.81 $106.91
D2335 $124.46 $126.95
D2390 $67.68 $69.03
D2391 $53.50 $54.57
D2392 $70.97 $72.39
D2393 $85.15 $86.85
D2394 $102.63 $104.68
D2710 $158.31 $161.48
D2740 $442.19 $451.03
D2751 $442.19 $451.03
D2752 $442.19 $451.03
D2791 $442.19 $451.03
D2792 $442.19 $451.03
D2910 $33.84 $34.52
D2920 $42.59 $43.44
D2929 $114.18 $116.46




D2930 $114.18 $116.46
D2931 $133.19 $135.85
D2932 $128.83 $131.41
D2933 $128.83 $131.41
D2934 $128.83 $131.41
D2940 $41.48 $42.31
D2950 $110.28 $112.49
D2951 $14.19 $14.47
D2952 $171.41 $174.84
D2953 $94.57 $96.46
D2954 $90.62 $92.43
D2955 $0.00 $0.00
D2957 $94.57 $96.46
D2980 $0.00 $0.00
D2999 $0.00 $0.00
D3220 $77.52 $79.07
D3222 $77.52 $79.07
D3310 $295.88 $301.80
D3320 $380.01 $387.61
D3330 $476.82 $486.36
D3351 $38.21 $38.97
D3352 $38.21 $38.97
D3353 $38.21 $38.97
D3410 $264.22 $269.50
D3421 $271.86 $277.30
D3425 $342.83 $349.69
D3426 $140.85 $143.67
D3430 $122.27 $124.72
D3450 $122.27 $124.72
D3999 $0.00 $0.00
D4210 $226.01 $230.53
D4211 $82.97 $84.63
D4240 $164.88 $168.18
D4249 $0.00 $0.00
D4260 $400.70 $408.71
D4263 $0.00 $0.00
D4264 $0.00 $0.00
D4266 $0.00 $0.00




D4267 $0.00 $0.00
D4270 $217.28 $221.63
D4273 $0.00 $0.00
D4274 $0.00 $0.00
D4277 $231.47 $236.10
D4278 $231.47 $236.10
D4320 $158.31 $161.48
D4321 $158.31 $161.48
D4341 $115.73 $118.04
D4346 $115.73 $118.04
D4910 $53.50 $54.57
D4999 $0.00 $0.00
D5110 $733.71 $748.38
D5120 $733.71 $748.38
D5130 $787.21 $802.95
D5140 $787.21 $802.95
D5211 $497.87 $507.83
D5212 $497.87 $507.83
D5213 $774.11 $789.59
D5214 $774.11 $789.59
D5221 $551.77 $562.81
D5222 $551.77 $562.81
D5223 $828.01 $844.57
D5224 $828.01 $844.57
D5410 $38.21 $38.97
D5411 $38.21 $38.97
D5421 $38.21 $38.97
D5422 $38.21 $38.97
D5511 $84.07 $85.75
D5512 $84.07 $85.75
D5520 $67.68 $69.03
D5611 $79.71 $81.30
D5612 $79.71 $81.30
D5621 $79.71 $81.30
D5622 $79.71 $81.30
D5630 $102.63 $104.68
D5640 $65.50 $66.81
D5650 $85.15 $86.85




D5660 $111.37 $113.60
D5750 $188.89 $192.67
D5751 $188.89 $192.67
D5760 $188.89 $192.67
D5761 $188.89 $192.67
D5850 $65.50 $66.81
D5851 $65.50 $66.81
D5863 $683.48 $697.15
D5864 $651.82 $664.86
D5865 $683.48 $697.15
D5866 $651.82 $664.86
D5899 $0.00 $0.00
D5911 $53.49 $54.56
D5912 $75.33 $76.84
D5913 $0.00 $0.00
D5914 $0.00 $0.00
D5915 $0.00 $0.00
D5916 $0.00 $0.00
D5919 $0.00 $0.00
D5922 $0.00 $0.00
D5923 $0.00 $0.00
D5924 $0.00 $0.00
D5925 $0.00 $0.00
D5926 $0.00 $0.00
D5927 $0.00 $0.00
D5928 $0.00 $0.00
D5929 $0.00 $0.00
D5931 $904.11 $922.19
D5932 $1,208.17 $1232.33
D5933 $0.00 $0.00
D5934 $1,209.73 $1233.92
D5935 $1,055.79 $1076.91
D5936 $0.00 $0.00
D5937 $0.00 $0.00
D5951 $0.00 $0.00
D5952 $1,207.55 $1231.70
D5953 $1,207.55 $1231.70
D5954 $0.00 $0.00




D5955 $1,131.12 $1153.74
D5958 $789.42 $805.21
D5959 $0.00 $0.00
D5960 $0.00 $0.00
D5982 $0.00 $0.00
D5983 $60.04 $61.24
D5984 $0.00 $0.00
D5985 $0.00 $0.00
D5986 $161.45 $164.68
D5987 $0.00 $0.00
D5988 $0.00 $0.00
D5999 $0.00 $0.00
D6710 $0.00 $0.00
D6930 $60.04 $61.24
D7111 $46.06 $46.98
D7140 $64.42 $65.71
D7210 $109.17 $111.35
D7220 $127.74 $130.29
D7230 $158.31 $161.48
D7240 $186.71 $190.44
D7241 $210.72 $214.93
D7250 $121.20 $123.62
D7260 $241.30 $246.13
D7270 $279.50 $285.09
D7280 $144.12 $147.00
D7283 $274.40 $279.89
D7285 $128.83 $131.41
D7286 $128.83 $131.41
D7290 $144.12 $147.00
D7291 $0.00 $0.00
D7310 $115.95 $118.27
D7320 $195.43 $199.34
D7340 $139.75 $142.55
D7350 $441.77 $450.61
D7410 $98.25 $100.22
D7411 $167.05 $170.39
D7412 $167.05 $170.39
D7440 $337.37 $344.12




D7441 $489.14 $498.92
D7450 $310.07 $316.27
D7451 $449.83 $458.83
D7460 $114.64 $116.93
D7461 $232.55 $237.20
D7465 $41.49 $42.32
D7471 $156.12 $159.24
D7472 $156.12 $159.24
D7473 $156.12 $159.24
D7490 $1,606.07 $1638.19
D7510 $111.37 $113.60
D7520 $111.37 $113.60
D7530 $55.68 $56.79
D7540 $90.62 $92.43
D7550 $173.60 $177.07
D7560 $173.60 $177.07
D7610 $472.89 $482.35
D7620 $296.97 $302.91
D7630 $2,278.64 $2324.21
D7640 $1,517.64 $1547.99
D7650 $376.68 $384.21
D7660 $197.62 $201.57
D7670 $270.76 $276.18
D7680 $561.19 $572.41
D7710 $634.34 $647.03
D7720 $376.68 $384.21
D7730 $2,547.23 $2598.17
D7740 $1,706.67 $1740.80
D7750 $376.68 $384.21
D7760 $197.62 $201.57
D7770 $270.76 $276.18
D7780 $561.19 $572.41
D7910 $75.33 $76.84
D7911 $109.17 $111.35
D7912 $255.49 $260.60
D7920 $329.72 $336.31
D7940 $1,471.76 $1501.20
D7941 $0.00 $0.00




D7943 $0.00 $0.00
D7944 $0.00 $0.00
D7945 $0.00 $0.00
D7946 $0.00 $0.00
D7948 $0.00 $0.00
D7949 $0.00 $0.00
D7950 $218.36 $222.73
D7955 $333.00 $339.66
D7960 $134.29 $136.98
D7970 $151.77 $154.81
D7971 $53.50 $54.57
D7979 $58.96 $60.14
D7980 $58.96 $60.14
D7981 $29.48 $30.07
D7982 $136.47 $139.20
D7983 $343.93 $350.81
D7990 $251.12 $256.14
D7991 $0.00 $0.00
D7995 $0.00 $0.00
D7996 $0.00 $0.00
D7999 $0.00 $0.00
D8070 $3,680.54 $3754.15
D8080 $3,681.17 $3754.79
D8090 $3,681.17 $3754.79
D8210 $111.37 $113.60
D8220 $240.19 $244.99
D8660 $99.35 $101.34
D8999 $0.00 $0.00
D9110 $53.50 $54.57
D9222 $55.70 $56.81
D9223 $54.59 $55.68
D9230 $26.21 $26.73
D9239 $120.00 $122.40
D9243 $54.59 $55.68
D9248 $22.92 $23.38
D9410 $92.81 $94.67
D9420 $70.97 $72.39
D9610 $24.02 $24.50




D9920 $0.00 $0.00
D9986 $0.00 $0.00
D9987 $0.00 $0.00
D9999 $0.00 $0.00
99188 $18.00




List of Community-Based Pharmacies

NPI Pharmacy Name County City State
1740663293 |ABQ BESTCARE PHARMACY Bernalillo ALBUQUERQUE NM
1760852271 |ABQ BESTCARE PHARMACY 2 LLC Bernalillo ALBUQUERQUE NM
1841219128 |[ADDISON DRUG De Baca FT SUMNER NM
1437170404 |ADVANCED MEDICATION SYSTEMS Eddy CARLSBAD NM
1043705890 |[ALBRIGHTON PHARMACY Dona Ana ANTHONY NM
1902358468 [ALBUQUERQUE CITY DRUG Bernalillo ALBUQUERQUE NM
1982753232 |ALBUQUERQUE PHARMACY Bernalillo ALBUQUERQUE NM
1245239185 |BEST BUY DRUGS Bernalillo ALBUQUERQUE NM
1588197750 [BESTCARE PHARAMCY LORDSBURG LLC Hidalgo LORDSBURG NM
1992154579 |BESTCARE PHARMACY Santa Fe QUESTA NM
1790137735 |[BESTCARE PHARMACY ANGEL FIRE Colfax ANGEL FIRE NM
1457880114 |BESTCARE PHARMACY MORA LLC Mora MORA NM
1831637636 |[BESTCARE PHARMACY SPRINGER LLC Colfax SPRINGER NM
1902373970 |BESTCARE PHARMACY TUCUMCARI Quay TUCUMCARI NM
1922520667 [BESTCARE PHARMACY-CHAMA LLC Rio Arriba CHAMA NM
1386870822 |BLUE MOUNTAIN PHARMACY Out of State BLANDING uT
1699826008 [BOBS BUDGET PHARMACY INC Quay TUCUMCARI NM
1497899447 |BROWN DRUG INC Eddy ARTESIA NM
1770643918 [BUCKLAND PHARMACY Valencia BELEN NM
1740262260 |CITY DRUG Union CLAYTON NM
1306997424 |(CJS PILL BOX Roosevelt PORTALES NM
1285924803 |CORRALES PHARMACY Sandoval CORRALES NM
1043381064 |[DAVIS-FLECK UNITED PHARMACY Sierra TORC NM
1205388865 |DEL NORTE LONG TERM CARE PHARMACY San Miguel LAS VEGAS NM
1912983578 [DEL NORTE PHARMACY AND HOME MEDICAL San Miguel LAS VEGAS NM
1164408720 |DEL NORTE PHARMACY AND HOME MEDICAL Santa Fe SANTA FE NM
1457877425 |DEL NORTE PHARMACY OF ELDORADO Santa Fe SANTA FE NM
1710404355 |DEL-REY PHARMACY Dona Ana LAS CRUCES NM
1821379587 |DENVER CITY PHARMACY Out of State DENVER CITY X
1497825970 |DURAN CENTRAL PHARMACY INC Bernalillo ALBUQUERQUE NM
1770017832 [EZ PHARMACY Dona Ana CHAPARRAL NM
1407907496 |FAIRVIEW PHARMACY Rio Arriba ESPANOLA NM
1013338847 [FARMERS UPTOWN PHARMACY Chaves ROSWELL NM
1942684329 |[FRESH RX LLC Out of State IGNACIO co
1134599202 [HEALTHCARE PHARMACY Dona Ana LAS CRUCES NM
1417945494 |HIGHLAND PHARMACY Bernalillo ALBUQUERQUE NM
1932453289 [JACKISCH DRUG Out of State PAGOSA SPRINGS [CO
1427004449 |[JOES PHARMACY Valencia PERALTA NM
1679046122 [JOHNS PHARMACY Bernalillo ALBUQUERQUE NM
1215229844 |[K & K PHARMACY Out of State MULESHOE X
1326159625 |[KARE DRUG San Juan BLOOMFIELD NM
1649262502 [KARE DRUG INC NO 2 San Juan AZTEC NM
1245688407 |KELLYS PHARMACY Socorro SOCORRO NM
1699711309 |[LA TIENDA PHARMACY Eddy CARLSBAD NM




1619046448 |LIBERTY DRUG Out of State DENVER CITY X

1609873900 |[LOWELLS PHARMACY Eddy ARTESIA NM
1689734824 [LOWES #55 PHARMACY Otero ALAMOGORDO NM
1821190166 [MAY PHARMACY Torrance MORIARTY NM
1093851602 [MEDICINE CHEST Bernalillo ALBUQUERQUE NM
1073555330 [MENAUL COMPOUNDING PHARMACY Bernalillo ALBUQUERQUE NM
1972925279 |[MESA PHARMACY Colfax RATON NM
1790225795 [MESA PHARMACY (SPRINGER) Colfax SPRINGER NM
1205251758 [MICHAELS PRESCRIPTION CORNER Lea EUNICE NM
1649311374 [MICHAELS PRESCRIPTION CORNER Lea LOVINGTON NM
1821416751 [MICHAELS PRESCRIPTION CORNER NORTE VISTA Lea HOBBS NM
1538238464 |[MILL STREET DRUG Out of State BAYFIELD CcO

1578503488 [MOUNTAINAIR MEDS AND MORE LLC Torrance MOUNTAINAIR NM
1588972640 [NAMBE DRUGS Santa Fe SANTA FE NM
1659768349 [NAMBE DRUGS LOS ALAMOS Los Alamos LOS ALAMOS NM
1003173097 [NEIGHBORHOOD PHARMACY Out of State  |ANDREWS X

1558721043 [NEWSCRIPTS PHARMACY Bernalillo LOS RANCHOS NM
1568473114 [NOWELL PHARMACY LLC Lea LOVINGTON NM
1104813963 |[OSWALT PHARMACY Out of State SEMINOLE X

1861949851 [PARKHUST PHARMACY Cibola GRANTS NM
1568545051 [PHARMACY PLUS Sandoval BERNALILLO NM
1124414214 [PHILS PHARMACY Bernalillo ALBUQUERQUE NM
1578635199 [PINON FAMILY PHARMACY San Juan FARMINGTON NM
1245392851 |[PLAZA DRUGS INC San Miguel LAS VEGAS NM
1790760056 |[PRESCRIPTION SHOP Out of State  |ANDREWS TX

1346455680 [RODEN SMITH PHARMACY Curry CLOVIS NM
1891754750 [RXINNOVATIONS INC Bernalillo ALBUQUERQUE NM
1699258947 [RX INNOVATIONS LC Dona Ana LAS CRUCES NM
1669579595 |[SAMS REGENT PHARMACY Bernalillo ALBUQUERQUE NM
1790790327 [SHARE N CARE PHARMACY AND MED Valencia BELEN NM
1497880470 [SHARE N CARE PHARMACY AND MED Valencia BELEN NM
1740549054 |[SIERRA BLANCA PHARMACY Lincoln RUIDOSO NM
1700810959 [SOUTHWESTERN MEDICAL PHARMACY Eddy CARLSBAD NM
1154815256 |[SURE-RX PHARMACY El Paso ANTHONY X

1902169816 |[THE MEDICINE SHOPPE 1387 Colfax RATON NM
1407986680 [TRUST PHARMACY Cibola GRANTS NM
1730287749 |[UNITED DRUG Dona Ana HATCH NM
1942242516 |[VICTORS REGENT PHARMACY Bernalillo ALBUQUERQUE NM
1609056035 ([VIDA PHARMACY LLC Bernalillo ALBUQUERQUE NM
1376676783 [VILLAGE PHARMACY Roosevelt PORTALES NM
1720140569 [WELLBORN PHARMACY INC Quay TUCUMCARI NM
1285749200 [WESTERN DRUG INC Out of State SPRINGERVILLE AZ

1730585142 (ZIA PHARMACY Bernalillo ALBUQUERQUE NM
1669954798 [ZIA PHARMACY Dona Ana LAS CRUCES NM




NEW MEXICO MEDICAID FEE-FOR-SERVICE
PROPOSED FEE SCHEDULE FOR NEWLY ADDED CODES

CHRONIC CARE MANAGEMENT & TRANSITIONAL CARE MANAGEMENT

EFFECTIVE JULY 1, 2019
CPT or Brief Description Proposed Price
HCPCS Rate Start
Code Date
Chronic Care Management Services
99487 | Complex chronic care management services requiring moderate or high $83.84 | 7/1/2019
complexity of medical decision-making, with at least 60 minutes of staff
time directed by a physician or other qualified health care professional
per calendar month.
99489 | Complex chronic care management — each additional 30 minutes of $41.91 7/1/2019
clinical staff time directed by a physician or other qualified health care
professional, per calendar month.
G0506 | Chronic care management services when the billing practitioner $57.90 | 7/1/2019
personally performs an extensive assessment and chronic care
management care planning beyond the usual effort described by the
separate initiating visit.
Transitional Care Management Services
99495 Transitional care management communication with the patient or $151.23 | 7/1/2019
caregiver within two business days of discharge, when such
communication involves medical decision-making of at least moderate
complexity and a face-to-face visit within 14 days of discharge.
99496 | Transitional care management communication with the patient or $213.80 | 7/1/2019

caregiver within two business days of discharge, when such
communication involves medical decision-making of high complexity
and a face-to-face visit within seven days of discharge.




CENTENNIAL CARE 2.0
LINKAGES SUPPORTIVE HOUSING
PROPOSED CODES & PAYMENT RATES

EFFECTIVE JULY 1, 2019
CENTENNIAL CARE ONLY

HCPCS Brief Description Modifier Proposed Rate Price Start Date
Code

H0044 Supportive Housing, per month - $450.00 7/1/2019

Pre-Tenancy Activities

H0043 Scre.enmg and identifying preference and U1 ) N/A
barriers related to successful tenancy

H0043 Developmg.a‘n individual housing support U2 ) N/A
plan and crisis plan

H0043 ASS|st‘|ng part|C|p;?nts with finding and U3 ) N/A
applying for housing

H0043 Ensuring that the I|V|.ng environment is safe m ) N/A
and ready for move-in

H0043 TerTancy orientation and move-in Us i N/A
assistance

H0043 Landlord advocacy ue - N/A

H0043 Assisting participants with _f,ecurmg U7 i N/A
necessary household supplies

Tenancy Support Activities

H0043 Early |dent|f|cat.|on of issues including U8 ) N/A
member behaviors
Coaching to the Medicaid member about

H0043 relationships with neighbors and landlords U9 - N/A
and tenancy compliance

H0043 Educ?tlon about tenant’s responsibilities UA ) N/A
and rights

H0043 Supports to assist participants in resolving UB i N/A

tenancy issues




HCPCS Brief Description Modifier Proposed Rate Price Start Date
Code
H0043 Regular review and .u!odates to housing uc i N/A
support plan and crisis plan
Assist participants in linking to other
H0043 community resources that may support ub - N/A

individuals in maintaining housing
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