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7500 Security Boulevard, Mail Stop 53-14-28
Baltimore, Maryland 21244-1850 cMs

C[NTIRS TOR MEDICARf & MTDICAID STRVICõS

CTNTER TOR iIEDICAID & CHIP STRVICES

Financial Management Group

February 26,2020

Ms. Nicole Comeaux
Director
Medical Assistance Division
New Mexico Human Services Department
2025 South Pacheco Drive
P.O. Box 2348
Santa Fe, New Mexico 87504-2348

Reference: NM l9-0014

Dear Ms. Comeaux:

We have reviewed the proposed State plan amendment (SPA) to Attachment 4.19-A of your
Medicaid State plan submitted under transmittal number (TN) 19-0014. The New Mexico
Human Services Department (HSD) implemented an increase in payment rates for hospital
inpatient services effective July l, 2019. Reimbursement rates for inpatient hospital services
increased by 14 percent for Safety Net Care Pool (SNCP) hospitals; five percent for the State

Teaching Hospital; and 12 percent for all other in-state hospitals. Additionally, hospital outlier
claims will be increased from 85 percent to 90 percent of the hospital's standardized cost.

Vy'e conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C.

This is to inform you that Medicaid State plan amendment 19-0014 is approved effective July 1,

2019. The CMS-179 and the amended plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Tamara Sampson at
21 4-7 67 -643 1 or Tamara. Sampson@cms.hhs. gov.

Sincerely,

Kristin Fan
Director

Enclosures
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Medical Assistance Divisíon

Kristin Fan

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVEFINOR'S OFFICÊ EI.¡CLOSED
El ornen, ns specipteo

Authority delegated to the Medicaid Director

Nicole Comeaux, ),D., M.P,H., Dlrecto¡
Medical Assistance Division
P.O. Box 2348

Santâ Fe, NM 87504-2348

Febraary 26,2020

Director,

l<,HM (jMtfl /9 (o//a?)



S'I'A1T II,AN UND]JR TITLE XTX OF TIIE SOOAL SBCURITY ÀC'I
STAIl.i oF NEW MLIXIOO

METIIODS AND ST^NDARDS FOR ES'I AIJLISHING PAYMI]NT RATBSTNPAI'IDN'I'
IIOSPIIÍA], SERVICBS

Altoobnent 4,19-A
Page 6a

Bffective fo¡ se¡vioes on or rifJer Ootober 1, 199?, the rates f¡at wele i¡ effccc as of October 1, 1996 will be

updât€d,

Etfective April l, 2014, base Étes will be increascd for all Safety Nct care loot (SNCI') qualifyi0g

hospitals by 124 pc¡oeuf, Effecfivc Iuly l, 20t4, those rates will deo¡easç to an arnount cqual to the pre-

.A,prit 1, 2014 üte times 1.62 (ilcrèasing {lre lústorioal rate by 62 percert). For the Univcrsity ofNew

Mexico I{ospital tlìe ra¿es will be increas€d by 90 perc€nt aûd 45 p€roeDt, respectively.

In accordance with tfie abovè paragraph, hospital rates will be set as of April l, 2014 and be ofleotive for
ôerviccs p€rformed on or after that dato aod until June 30, 2014. Revised ¡ates will be set as of July 1, 2015

and be effcctive fo¡ services perfbrned on or after úat date urtil suoh time as the State makes îrturo rate

adjustments, Inpatient hospital rat€s ba6e rates and capital pass tkough arnounts ate reduced 5% eftbctive

July 1, 2016. þationt hospital rat€s base rates and capital pass tlrough atnounts are inoreased by 14

pErcent for Satèty Net Cþre Pool (SNCP) hospihls; 5 pe¡cent fo¡ the University ofNew Mexico Hospitôl;

and 12 percent for all olh€r in-state hospitals ettbclive July I , 2019, Except as otherwise uoíed in the state

plan both govemmental and private providers arc paid the same. All rates are published on the

Deparûllerrt's website at httÞ;//www,hsd.statc,nm.us/orovido¡s/foe-schedules,as¡x Notioe ofchanges to

¡atcs will be made a$ roquired by 42 CFR 447.205.

No paymonl undor this section is dcpcndent on any êg¡eotrìent ü arang€ment for provid€rs or related

cntiticõ to donate mo¡ey or serviccs to a goverflnental etrtity,

The rates will be updated annuallyfor ioflation, offective October 1 each yeat, using thg methodology in
paragraph C. I.

Cost reporting pe¡iods ending in 1993 are used as the base year for the rates in eff€ct ar of Ootrcber 1,

1996. The October l, 1996 base yoa¡ cost per discharge was determined fron Titte XIX discharges from

audited or desk reviewed oost reports for reporting periods ending in oalendar year 1993 and inllated

forward to the midpoint of the federal fiscal year 1997 using tåe updaæ factors specilted in ÌII.C.8- as

described il paragraphs C.2.b. tbrough C.l3 below.

The operating cost pcr discharge ard the excludable cost per discha¡ge as of Octob€¡ l, 1996 will be

combined into one base year cost per discharye, The combined base year cost per discbargq will be

updated for inflation using the update facùcr in paragraph C. L

The cxoludable cost per discharge will bo handled in the sanre man¡e¡ as descibed in IILE.

The methodology described in paragraphs C.2.b, through C.13 below represent the methodology in effect

prior to October l, 1997 and is retained intact in thc stat€ plan solely fo document horÃ, the rates in effect as

of Ociobe¡ l, 1997 were delerrnined,

TNNo. 19-0014

Superoedes TN No, NM l6-006
Approval Date02-26-20
Effective Date 7-l-2019



ATTACHMENT 4.19-A
Page 16

3. In the event that the interim rate exceeds the final rate, the following
procedure will be implemented:

The facility will have 30 days from the dâte ofnotification ofoverpayment
to submit the amount owed to the Department in full. If the amount is not
submitted on a timely basis, the Department will begin withholding from
future payments until the overpayment is satisfied in full.

4. Retroactive settlements for excludable costs will be ha¡dled in the same

manner as described above.

F. Special Prosneclive Pavmenl Provisions

Outlier Cases
Effective for discharges occurring on or after April l, 1992, outlier cases are deftned
as those cases with medically necessary services exceeding
$100,000 in billed charges, or those with medically necessary lengths of
stay of75 days or more, when such services are provided to children who
have not atfained the age of six years in disproportionate shâre hospitals,
ând to infants under age one in a1l hospitals. Effective July 1, 2019 these

cases will be removed from the DRG payment system and paid at an

amount equal to 90% ofthe hospital's standardized cost. Standardized
costs are determined by multiplying the hospital's allowable billed
charges by the hospital's cost- to-chârge ratio as calculated from the
hospital's most recent cost report.

Utilization review will be performed on all outlier cases to determine the
medical necessþ ofservices rendered. Should this review determine non-
medical necessity for all or part ofthe services, these services will be

deducted from the billed amount prior to payment.

2. Pavment for Transfer Cases

a. All cases transferred from one acute care hospital to another will be

monitored under the utilization review policy to ensure that the
Department does not pay for inappropriate transfers.

b. The following methodology will be used to reimburse thetransferiug
and discharging hospitals for appropriate transfers if both hospitals
and any hospital units involved are

Approval Dater 02/26/20TN NO. t9-0014

Supercedes TN NO. 16-006 Eff€ctive Datei 7-l-2019


