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An organization whose primary purpose is the provision of health care services and is licensed 
by the New Mexico Department oflnsurance to manage, coordinate and assume financial risk on 
a capitated basis for the delivery of a specified set of services to enrolled members in a given 
geographic area. The HMO must establish and maintain a comprehensive provider network to 
ensure sufficient provision of an enhanced array of covered medically necessary services. It 
must make the services it provides to its Medicaid enrollees as accessible to them (in terms of 
timeliness, amount, duration, and scope) as those services are to nonenrolled Medicaid recipients 
within the area served by the HMO. It must meet all applicable State and Federal laws and 
regulations regarding solvency and risk, comply with networth requirements and maintain a 
fidelity bond which meets the maximum amount specified under the New Mexico Insurance 
Code. The HMO must deposit and maintain a cash reserve with an independent trustee during 
the duration of the contract plus ninety (90) days and assure that Medicaid enrollees will not be 
held liable for any of its debts if it becomes insolvent 
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Attachment 1.2·A 
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March 6, 1995 

State Plan for Medical Assistance 
under Title XIX, SSA 

New Mexico 

Attachment 1.2-A 

ORGANIZATION AND FUNCTION OF STATE AGENCY 

The Single State Agency designated to administer the Title XIX program in New Mexico is the 
Human Services Department. 

This attachment is organized in three sections. The first describes the department and lists the 
responsibilities of the administrative head of the agency. The second section contains brief 
descriptions of the major organizational units of the department. The third section is an 
organizational chart of the department. 

SECTION I 

The Human Services Department Act established a single, unified department to administer laws 
and exercise functions relating to human services. The department's mission is to assist 
individuals and families to achieve self-sufficiency by providing financial stability, child support, 
access to health services and opportunities for training, education, employment and child care, 
and to provide caring and compassionate services to vulnerable populations. 

The department establishes and maintains agreements with the New Mexico Department of 
Health, Department of Education, and Children, Youth and Families Department concerning 
programs and projects of mutual interest, including the use of Medicaid funding for eligible 
services provided by or through the other departments. 

Department Organization - The department is a cabinet level agency in the executive branch of 
New Mexico state government. It contains three operating divisions administering Medicaid, 
financial assistance, and child support enforcement, an Office of Inspector General and 
administrative and support sections. The department divisions and major offices are: 

A. the Medical Assistance Division; 
B. the Income Support Division; 
C. the Child Support Enforcement Division; 
D. the Office of Inspector General; 
E. the Administrative Services Division; and, 
F. the Office of General Counsel. 
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Secretary of Human Services - The administrative head of the human services department is the 
"secretary of human services," who is appointed by the governor with the consent of the senate 
and who serves in the executive cabinet. The appointed secretary shall serve and have all the 
duties, responsibilities and authority of that office during the period of time prior to final action 
by the senate confirming or rejecting his appointment. 

Under state statute, the secretary's duties and powers include but are not limited to: 

A. All operations of the department and administration and enforcement of laws with 
which the department is charged; 
B. Every power expressly enumerated in the laws, whether granted to the secretary or the 
department or any division of the department, except where authority conferred upon any 
division is explicitly exempted from the secretary's authority by statute; 
C. The authority to apply for and receive, with the governor's approval, in the name of the 
department any public or private funds, including but not limited to United States 
government funds, available to the department to carry out its programs, duties and 
services; 
E. The authority to make and adopt such reasonable and procedural rules and regulations 
as may be necessary to carry out the duties of the department and its divisions, with the 
condition that no rule or regulation affecting any person or agency outside the department 
can be adopted without a public hearing; 

SECTION II 

Medical Assistance Division - The mission of the Medical Assistance Division is to ensure 
access to medically necessary health services for Medicaid eligible individuals. The Medical 
Assistance Division administers the Medicaid program. The division is responsible for the 
development, dissemination and on-going administration of both eligibility policy and amount, 
duration and scope of Medicaid coverage. 

Income Support Division - The mission of the Income Support Division is to provide assistance 
benefits in a timely and accurate manner to eligible persons while fostering self-sufficiency. The. 
division administers statewide programs for Aid to Families with Dependent Children, AFDC
Unemployed Parent, the state-funded General Assistance program for disabled adults, Food 
Stamps, Commodities, the Low-Income Home Energy Assistance Program and a variety of 
programs under Community Assistance, including grants to homeless programs, Community 
Service Block Grants, and water and sewer hook-up assistance. Workers in the ISD field offices 
determine eligibility for the Medicaid program, as well as for the income assistance programs. 

Child Support Enforcement Division - The mission of the Child Support Enforcement Division is 
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to assist custodial parents to secure for their children the economic and medical support to which 
they are entitled. In order to establish and enforce child support orders, the division works with a 
wide range of federal, state and private agencies. The six major program services in the division 
are: absent parent location, establishment of paternity, establishment of financial and medical 
support orders, collection and distribution of support, support order enforcement and support 
order modification. 

Office of the Inspector General - The mission of the Office of Inspector General is to maintain 
and promote public confidence in all Human Services Department programs and operations 
through the detection, prevention and deterrence of fraud, waste, abuse and inefficiency. The 
mission is accomplished through the coordination of audit, client disqualification, criminal 
investigation, internal investigation and restitution functions. The office conducts criminal, civil 
and internal affairs investigations as well as financial, program and compliance audits of 
department programs and contracts with outside contractors. 

Administrative Services Division - The mission of the Administrative Services Division is to 
provide internal support for efficient operation of department programs. The division provides 
financial, accounting, information processing, automated systems planning, development and 
implementation planning, and personnel support services. 

Office of General Counsel - The Office of General Counsel provides legal advice and 
intervention and litigation services. The office reports directly to the Cabinet Secretary. Other 
offices under the umbrella of the Office of the Secretary are the Hearings Bureau, which provides 
administrative arbitration services to clients who challenge department decisions; and the Public 
Information Office, which coordinates the department's response to media inquiries. 
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Amendment 95-02 
March 6, 1995 

ORGANIZATION AND FUNCTION UNDER MEDICAL ASSISTANCE DIVISION 

The unit responsible for administering the Title XIX program under the Single State Agency in 
New Mexico is the Medical Assistance Division. 

This attachment is organized in two sections. The first provides a brief description of the 
responsibilities of the division director, the second briefly describes the bureaus and sections of 
the division and the third is an organizational chart of the division. 

SECTION I 

Division Director - The Medical Assistance Division Director directly supervises the bureau 
chiefs and represents the division in meetings with the Department Secretary, with provider 
groups, with officials of the federal Health Care Financing Administration, with the claims 
processing contractor, and with advisory groups. These meetings require 20 to 25 percent of the 
director's time, with 50 to 55 percent of his time going to division supervision. The remaining 
time is spent working with other private contractors and coordinating the division's efforts with 
those of other divisions in the Human Services Department and other state agencies involved in 
administration of the Medicaid program. 

SECTION II 

Program Support Bureau - The Program Support Bureau is responsible for support and 
programmatic functions within the division, including preparing and administering the budget; 
planning and evaluating programs; retrospectively reviewing the use of services by Medicaid 
recipients and bills from health care providers; and ensuring Medicaid is the payer of last resort. 
The four sections are: Budget and Evaluation; Eligibility; Surveillance and Utilization Review; 
and Third Party Liability. 

A. Budget and Evaluation Section - The Budget and Evaluation Section develops and 
monitors the division's budget, prepares all fiscal documents, processes contracts, 
prepares federal reports, monitors inventory reporting, orders supplies and maintains 
account reports. Planning functions include development of long- and short-range 
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policies, data analysis, program evaluation, preparation of reports and other technical 
support as required. 

B. Eligibility Section - The Eligibility Section develops and implements Medicaid 
eligibility policy orginating with federal statute and regulation and state statute and is the 
division's contact with the computerized eligibility system. 

C. Surveillance and Utilization Review - The Surveillance and Utilization Review 
Section monitors the medical services provided by participating providers and the use of 
these services by recipients. The claims processing contractor provides SURS with 
individual medical profiles compiled from claims for comparison to established norms. 
Deviations are selected for analysis and, in the case of providers, may result in 
recoupment or referral to peer review, the Office of Inspector General or the Medicaid 
Fraud Unit. In the case of recipients, over-utilization may result in assignment to the 
Medical Management Program. 

D. Third Party Liability Section - The Third Party Liability Section develops and 
implements methods of identifying third party medical resources for Medicaid recipients 
or liable third parties to ensure that Medicaid is the payor of last resort. This effort 
prevents the Medicaid program from paying for services when the recipient has other 
insurance; allows the program to collect reimbursement from appropriate insurance 
carriers in those cases in which payments were made prior to learning of the insurance 
coverage; and recover funds resulting from litigation and other settlements. 

Medical Services Bureau - The Medical Services Bureau is responsible for the daily operation of 
the Medicaid Program. The bureau oversees processing of Medicaid claims and prior 
authorization of medical services through two separate contracts and coordinates the work of the 
contractors with other aspects of the program. The bureau is responsible for writing program 
policies and regulations relating to medical services; and communicating directly with providers 
of service and recipients regarding program coverage, payments, special requirements and billing 
instructions. The bureau also administers the health service aspects of the program, including 
helping assure patient access to services and promoting health screens for children. The three 
sections are: Institutional Care, Ambulatory and Program Development. 

A. Institutional Care Section - The Institutional Care Section develops and implements 
policy for all institutional-based services. The staff oversee claims processing, develop 
utilization review systems, conduct provider training and review expenditures for these 
services. The services include hospitals, nursing homes, intermediate care facilities for 
the mentally retarded, home health agencies, hospices, transplants, inpatient and 
outpatient rehabilitation centers, independently certified physical and occupational 
therapists, accredited residential treatment centers and several EPSDT services. 

B. Ambulatory Care Section - The Ambulatory Care Section is responsible for developing 

SUPERSEDES: TN • 

dmlopez
Cross-Out

dmlopez
Pencil



Page3 
Attachment 1.2-B 

Amendment 95-02 
March 6, 1995 

program guidelines, provider relations and claims payment monitoring for all ambulatory 
services. Ambulatory services include physicians, podiatrists, psychologists, laboratories, 
dentists, pharmacies and medical suppliers. The section's functions include provider 
training, fee schedules, service coordination with other department divisions, other state 
agencies and providers and the promotion of prevention services. 

C. Program Development Section - The Program Development Section defines the 
direction for new Medicaid program services and supports the bureau in researching and 
implementing these services. The section researches federal regulations, studies 
Congressional and Legislative mandates and evaluates Medicaid services in other states 
to make recommendations to the division director. This office also works with other state 
agencies in the development and implementation of several programs including Case 
Management, Psychosocial Rehabilitation, Early Intervention, School-based services and 
Home- and Community-based waivers. 

Office of Managed Care - The Office of Managed Care includes the Primary Care Network, a 
statewide primary care, case-management system which requires Medicaid recipients to enroll 
with primary physicians, clinics and pharmacies. These primary care providers serve as 
gatekeepers into the health care system and are responsible for monitoring the patient's use of 
health care services and eliminate the inefficient or inappropriate use of resources. The Office of 
Managed Care also oversees the division's transition from traditional fee-for-service Medicaid 
programs to managed Medicaid programs. 
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6. Individuals who would be eligible for AFDC if their work-related 
child care cost were paid from earnings ....................................... 12 

7. All individuals under the age of 21 who meet the requirements of 
the AFDC State plan (CYFD Kids) ............................................ 12-l3a 

8, A child for whom there is in effect a State adoption assistance 
agreement (Adoptions) ........................................................... 14 

9. Individuals who would be eligible for AFDC if covered under the 
State's AFDC plan were as broad as allowed under title IV-A ............ 14a 

10. States using SSI criteria with agreements under sections 1616 and 
1634 of the Act (The following groups of individual's who receive 
only a State supplementary payment (but no SSI payment) ................. 15-16a 

11. Section 1902 (f) state and SSI criteria States without agreements 
under section 1616 or 1634 of the Act. (Individuals who receive a 
State supplementary payment program ) ....................................... 17 

13. Individuals whose income level (established at an amount not more 
than 185 percent of the Federal Poverty line) specified in Supplement 
1 to ATTACHMENT 2.6-a .................. , ................................... .17a-17b 

14. In addition to individuals covered under item B.13 ........................... 17b 
15. Pregnant women who meet the applicable income levels for the 

categorically needy (Presumptive Eligibility) ................................. 17c 
12. Individuals who are in institutions for at least 30 consecutive days 

and who are eligible under a special income level (Institutional Care ...... 19 
13. Certain disabled children age 18 or under who are living at home, who 

would be eligible for Medicaid under the plan if they were in a Medical 
Institution ........................................................................... 20 

14. Individuals who are not mandatory categorically needy whose income 
does not exceed the income level.. .............................................. 20 

16. Individuals who are 65 years of age or older, or disabled as determined 



( 

c. 

17. 
18. 

19. 
20. 
21. 

22. 

23. 

24. 

25. 

26. 
27. 

under section 1614 (a) (3) of the Act.. ........................................... 22 
Pregnant women who are determined to be presumptive eligible ............ 23 
Individuals required to enroll in cost-effective employer-based group 
health plans .......................................................................... 23a 
Individuals entitled to elect COBRA continuation coverage ................. 23a 
Not in book 
A child under age 19 who has been determined eligible is deemed to be 
eligible for a total of 12 months ................................................... 23b 
Children under age 19 who are determined by a "qualified entity" based 
on preliminary information, to meet the highest applicable income 
criteria specified in this plan ........................................................ 23b 
BBA Work Incentives Eligibility Group-Individuals with a disability 
whose net family income is below 250% of the Federal poverty 
level (WDI) ........................................................................... 23d 
TWWIIA Basic Coverage Group-Individuals with a disability at least 
16 but less than 65 (WDI) .......................................................... 23d 
TWWIIA Medical Improvement Group-Employed individual at least 
16 but less than 65 (WDI) .......................................................... 23d 
Women who have been screened for breast or cervical cancer. ............... 23e 
Women who are determined by a "qualified entity" (as defined in 1920B 
(b) based on preliminary information, to be a women described in 1902 
(aa) the Act related to certain breast and cervical cancer patients ............. 23e 

Optional Coverage of the Medically Needy 
This plan includes the medically needy 

1. Pregnant women who, except for income and/or resources would be 
eligible as categorically needy under title XIX ................................. 24 

2. Women who, while pregnant, were eligible for and have applied for 
Medicaid and receive Medicaid as medically needy ........................... 24 

3. Individuals under age 18 who, but for income and/or resources, would 
be eligible under section 1902(a)(10)(A)(i) ..................................... 24 

4. Newborn children born on or after October 1, 1984 to a women who is 
eligible as medically needy and is receiving Medicaid on the date of the 
child's birth ........................................................................... 25 

5. Financially eligible individuals who are not described in section C.3 ....... 25 
6. Caretaker relatives .................................................................. 26 
7. Aged individuals .................................................................... 26 
8. Blind individuals .................................................................... 26 
9. Disabled individuals ............................................................... .26 
10. Individuals who would be ineligible if they were not enrolled in an 

HMO ................................................................................. 26 
11. Blind and disabled individuals .................................................... 26 
12. Individuals required to enroll in cost effective employer-based group 

health plans remain eligible for a minimum enrollment period ............... 26a 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION 

Agency• Citation(s) Groups Covered 

The following groups are covered under this plan. 
IV-A 

42 CFR 435 .110 

42 CFR 435. 115 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups 

1. Recipients of AFDC 

The approved .State AFDC plan includes: 

f!J Families with an unemployed parent for the 
mandatory 6-month period and an optional 
extension of months. 

/Kl Pregnant women with no other eligible children. 

AFDC children age 18 who are full-time students 
in a secondary school or in the equivalent 
level of vocational or technical training. 

The standards for AFDC payments are listed in 
Supplement 1 of ATTACHMENT 2.6-A. 

2. Deemed Recipients of AFDC 

a. Individuals denied a title lV-A cash payment 
solely because the amount would be less than $10. 

•Agency that determines eligibility for coverage. 

TN No. 9/-/9 Approval Date'/l;II 1 S 199z! 
Supersedes . . , / " 
TN No. )9e -""' T 

Effective Date +lf-1-,,+--...L.....l.l=s· 

HCFA ID: 7983E 

dmlopez
Cross-Out

dmlopez
Pencil

dmlopez
Cross-Out

dmlopez
Pencil

dmlopez
Text Box
This page is superseded by SPA TN 13-22 submitted via MMDL. 



( 

Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,2-A 
Page 2 
0MB NO.: 0938-

State: _____ N_EW __ M_E_X_I_C_O ________ _ 

Agency• Citation(s) Groups Covered 

IV-A A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

li02(a)(lO)(A)(i)(I) 
of the Act 

402(a) (22) (A) 
of the Act 

406 (h) and 
1902(a) (10) (A) 
(i)(I) of the Act 

1902(a) of 
the Act 

2. Deemed Recipients of AFDC. 

b. Effective Octbber 1, 1990, participants in 
a work supplementation program under title 
IV-A and any child or relative of such 
individual (or other individual living in the same 
household as such individuals) who would be 
eligible for AFDC if there were no work 
supplementation program, in accordance with 
section 482(e)(6) of the Act. 

c. Individuals whose AFDC payments are 
reduced to zero by reason of recovery 
of overpayment of AFDC funds. 

d. An assistance unit deemed to be receiving 
AFDC for a period of four calendar months 
because the family becomes ineligible for 
AFDC as a result of collection or increased 
collection of support and meets the 
requirements of section 406(h) of the Act. 

e. Individuals deemed to be receiving AFDC 
who meet the requirements of section 
473(b)(l) or (2) for whom an adoption 
assistance agreement ls in effect or foster 
care maintenance payments are ·being made under 
title IV-E Of the Act, 

*Agency that determines eligibility for coverage. 

TN No. o//-/,2 Approval Date JMJ l 5 j~@2 
Supersedes n-lf-·· 
TN No. z'e-ai /~/ ~. <><', b f 

J'o-/7 /b;:,e,,1 ~ .,z, e; cl.-.1 

Effective Date (;I(; I 
HCFA ID: 7983E 
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Agency* Citation(s) Groups Covered 

IV-A 
407 (b), 1902 
(a)(lO)(A) (i) 
and 1905(m)(l) 
of the Act 

A. Mandatory Coverage - Categorically Needy 8nd Other 
Required Special Groups (Continued) 

3. Qualified Family Members 

Effecl'ive October 1, 1990, qualified 
family members who would be eligible to 
receive AFDC under section 407 of the Act 
because the principal wage earner is 
unemployed. 

LI Qualified family members are not included 
because cash assistance payments may be made to 
families with unemployed parents for 12 months 
per calendar year. 

i~''ca) a)( 52) 4. Families terminated from AFDC solely because 
of earnings, hours of employment, or loss of and 1925 of 

the Act earned income disregqrds entitled up to twelve 
months of extended benefits in accordance with 
section 1925 of the Act. (This provision expires on 
September 30, 1998.) 

*Agency that determines eligibility for coverage. 

TN No. q/-lo/ Approval Date dAN 1 5 'SS? Effective Date 
Supersedes 

O 
79-- 1 " -------

TN No, ,'f<2,-l7 /7_,~ ...k-'(...€..4w ,,Z HCFA ID: 7983E 

7,:;, // 7 /~,.;; q__, ~ 3 

7'& . .,:Z t /cJ;r-'f CL ~ JJ. k 

OCT 11991 

dmlopez
Cross-Out

dmlopez
Cross-Out

dmlopez
Text Box
Text stricken here is superseded by SPA TN 13-22 submitted via MMDL. 



( 

( 

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2,2-A 
Page 3 

Agency* 

IV-A 

AUGUST 1991 

State: NEW MEXICO 
0MB NO.: 0938-

Citation( s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435 .113 5. Individuals who are ineligible for AFDC solely 
because of eligibility requirements that are 
specifically prohibited under Medicaid. Included 
are: 

a. Families denied AFDC solely because of income and 
resources deemed to be available from--

(1) Stepparents who are not legally liable for 
support of stepchildren under a State law of 
general applicability; 

(2) Grandparents; 

(3) Legal guardians; and 

(4) Individual alien sponsors (who are not 
spouses of the individual or the 
individual's parent); 

b. Families denied AFDC solely because of the 
involuntary inclusion of siblings who have income 
and resources of their own in the filing unit. 

c. Families denied AFDC because the family 
transferred a resource without receiving adequate 
compensation. 

*Agency that determines eligibility for coverage. 

TN No. 'z'l---/7 Approval Date JAN l 5 199Z Effective Date OCT 1 ~91 
Supersedes n 4-
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IV-A 

IV-A 

AUGUST 1991 Page Ja 
0MB NO.: 0938-

State: NEW MEXICO 

Agency• Citation ( s) Groups Covered 

42 CFR 435,114 

1902(a) (10) 
(A)(i)(III) 
and 1905(n) of 
the Act 

A, Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

6, Individuals who would be eligible for AFDC except for 
the increase in OASDI benefits under Pub. L, 92-336 
( July 1, 1972), who were entitled to OASDI in August 
1972, and who i,,ere receiving cash assistance fn 
August 1972, 

X 

X 

Includes persons who would have been eligible 
for cash assistance but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan), 

Includes persons who would have been eligible 
for cash assistance in August 1972 if not in a 
medical institution or intermediate care 
facility (this group was included in this 
State's August 1972 plan). 

Not applicable with respect to intermediate 
care facilities; State did or does not cover 
this service. 

7. Qualified Pregnant Women and Children. 

a. A pregnant woman whose pregnancy has been 
medically verified who--

( 1) 

Approval Date 

Would be eligible for an AFDC cash 
payment if the child had been born an~ 
was livir:.~ with her; 

for coverage. 

Effective Date 

HCFA ID: 7983E 
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S'I'ATE P~N UNDE:::t TIT:.E XIX OF THE SOCIA..:. SEC:JR:'!"Y ACT 

State: NEW MFXTCQ 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

).geNcy/+ Citation( •) Group• Covered 

IV -A 

l902(a) (10) (A) 
(i) (III) and 
l905(n) of th• 
Act 

A. Handatop Coverage - Categoricallv Needy and Other 
Require Special Groups (Continued) 

7. a. (2) Ia a member of a family that would be 
eligible for aid to families with dependent 
children of unemployed parent•;•~ 

(3) Would be eligible for en AFDC caah payment 
on the baai1 of the income and reaourc• 
requirement• of the State'• approved l\l'DC 
plan. 

b, Children born after September 30, 1983 who 
are under age 19 and who would be eligible 
for an l\l'DC caah payment on the baaia of the 
income and reaourc• requir-nta of th• 
State'• approved l\l'DC plan, 

Children born after 

(apeclty optlonal earl1er date) 
who are under age 19 and who would be 
eligible for an AFDC caab p&yMnt on the 
baaia of the inc0111e and reaource 
requir..,.nta of the State'• approved 
l\l'DC plan, 

A 

ji.-lJ9e11cy f/,«f Jefel(,.-..'t.Jes. c.l,5;J;/;-,iy 
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STATE PLAN UNDER TITLE XIX OF ~HE SOCIAL SECURITY ACT 

State: NEW MEXICO 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

/l~e.,Jcy"' Citation(a) · Groups Covered 

IV-A 

IV-A 

1902 (a) ( 10) (A) 
( i )(IV) and 
1902(1) (1) (/\) 
and (B) of the 
Act 

l902(a) (10) (A) 
(i)(VI) 
1902(1) (1) (C) 
of the Act 

1902(a)(10)(A)(i) 
(VII) and 1902(1) 
(l)(D) of the Act 

1 

A. Mandator 
Require 

and Other 

8. Pregnant women and infant• under 1 year of 
age with family incomea up to 133 percent 
of the Federal poverty level who are described 
in section 1902(a)(l0)(A)(i)(IV) and 1902(1) 
(1) (A) and (B) of the Act. The income level for 
this group i • • pecified in SupPl•ment 1 to 
ATTACHMENT 2. 6-A. . 

X The State u••• a percentage greater than 133 
but not more than 18~ percent of t.he Federal 
poverty level, a• eat&bliahed in it• State 
plan, State legialation, or State 
appropriation• aa of December 19, 1989. 

9. Children, 

a. who have attained l year of age but have 
not attained 6 year• of age, with family 

inc01118• at or belov 133 percent of the 
Federal poverty lenh. 

b. born after Septemb<tr 30, 1983, who have 
attained 6 year• of age.but have not 
attained 19 yura of age, with fa111ily inCOC!JH 
at or below 100 percent of the Federal 
poverty levela. 

Income level • for theae group• are apecified in 
Supplement: to ATTACHMENT 2.6A. 

A 

oJANJ) 1 1992 
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Revision: 

Aj,t1t1c/' Citation(•)

IV-A

IV-A

l902(e) (5) 
·of the Act

1902(e) (6) 
of the Act 

TN No. 

HCFA-Pl-'.-92 -IR. (MB J ,\7·:·r,,cI1�E:;"'.' 2. 2-A 
Pa,:1e s1992 

STATE PLAN UNDER TITLE x:x OF THE soc:A� SECURI:t ACT 

state: NEW MEXICO 

COVERAGE ANO COtiDITIONS OF ELIGIBILITY 

Groups Covered 

A. Handator e - Cateaoricallv Need. and other 
_R_e�q�u_i_r_e _ _.. ____ G_r_o_u-p_s (Continued) 

; 

11. a. A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under 
the approved state plan on the day her
pregnancy ends. The woman continues to be 
eligible, •• though ahe were pregnant, for 

·all pregnancy-related and po■tpartum medical
assistance under the plan for a 60-day period
(beginning on the laat day of her pregnancy)
and for any resuining daya in the month in
which the 60th day falla.

b. A pregnant woman who would otherwiae loae
eligibility because of an increaait in income
(of the family in which ehe ie. a member)
during th• pregnancy or the postpartum period
which extencl• through the end of th• month in
which th• 60-d1y period (beginning on the
laat day of pregnancy) ends.

A 

i�p=��ede

s0-1r 
Approval Dat"PR 2 9 1992 E!!ecti·.-e JAN· Ol 1992 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURfl'Y ACT 

State: NEW MEXICO 

CQyERAGE AND CONDITIONS OF ELIGIBILITY 
Agency • Cjtation 00 Groups Covered 

IV-A 

IV-A 

1902(e)(4) 
of the Act 
42CFR.117 

42 CFR 435.120 

A. Mandatory Coverage Ottegorically Needy and Other 
Required Specjal Groups (continued) 

12. A child born to a woman who is eligible for and receiving 
Medicaid as categorically needy on the date of the child's birth. 
The child ls deaned cliglble for one year ftom birth as long u the 

,,, mother remains eligible or would remain eligible if still pregnait. 

13. Aged, Blind and Disabled Individuals Receiving Cash Assistance 

Individuals receiving SSI. 

This includes beneficiaries' eligi'ble spouses and 
persons receiving SSI benefits pending a final 
detennlnalicn of blindness or disability or pending 
disposal of excess resources under an ~ with 
the Social Security Administration; and beginning 
January I, 1981 pcrsons receiving SSI under section 
1619 (a) of the Act or considered to be receiving SSI 
under section 1619 (b) of the Act. 

.JLAgcd 

.JLBlind 

.JL Disabled 

• Asencv that dctcnnines eligibility for coverau, 

TN No, ~ 'f--Q'] 
Supenedes 
TN No. 64,-oy 

Approval Date 11 ,4 ,,lo"; Effective Date 07/2t/49 
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State: NEW MEXICO 

Agency• Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

435.121 

1619(b)(l) 
of the Act 

13. LI b. Individuals who meet more restrictive 
requirements for .Medicaid than the SSI 
requirements. (This includes persons who 
qualify for benefits under section 16l9(a) 
of the Act or who meet the requirements for 
SSI status under section l6l9(b)(l) of the 
Act and who met the State's more 
restrictive requirements for Medicaid in the 
month before the month they quaiified for 
SSI under section 16l9(a) or met the 
requirements under section 1619(b)(l) of the 
Act. Medicaid eligibility for these 
individuals continues as long as they 
continue to meet the 1619(a) eligibility 
standard or the requirements of section 
1619(b) of the Act.) 

Aged 
Blind 
Disabled 

The more restrictive categorical eligibility 
criteria are described below: 

(Financial criteria are described in 
ATTACHMENT 2.6-A). 

*Agency that determines eligibility for coverage. 

Effective Date _8~8~1 __ 1_1991 TN No. 91/..--/3/ 
Supersedes · 
TN No. />ij,f" 

Approval Date dAN l 5 199e 
HCFA ID: 7983E 
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State: ___ N_E_W_M_EX_I_C_O __________ _ 

Agency* Citation(s) 

Social Security 
Administration A. 

1902{a) 
{l0){A) 
{i){II) 
and 1905 
{ q) of 
the Act 

Groups Covered 

Mandatory Coverage~ Categorically Needy and Other 
Required Special Groups {Continued) 

14. Qualified severely impaired blind and disabled 
individuals under age 65, who--

a. For the month preceding the first month of 
eligibility under the requirements of section 
1905{q){2) of the Act, received SSI, a State 
supplemental payment under section 1616 of the 
Act or under section 212 of P.L. 93-66or 
benefits under section 1619{a) of the Act and 
were eligible for Medicaid; or 

b. For the month of June 1987, were considered to 
be receiving SSI under section 1619(b) of the 
Act and were eligible for Medicaid. These 
individuals must--

(1) 

( 2) 

{ 3) 

Continue to meet the criteria for blindness 
or have the disabling physical or mental 
impairment under which the individual was 
found to be disabled; 

Except for earnings, continue to meet all 
nondisability-related requirements for 
eligibility for SSI benefits; 

Have unearned income in·amounts that would 
not cause them to be ineligible for a 
payment under section 16ll(b) of the Act; 

*Agency that determines eligibility for coverage. 

TN No. z'/-/7 Approval .Date JAN 1 B 1992 
Superse~s rt--
TN No. d"-' 7~/~ 

Effective Date _Q'--G_T __ 1_1_9_91 
HCFA ID: 7983E 
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NEW MEXICO 0MB NO,: 0938-
State: _________________ _ 

Agency• Citation(s) 

Social Security 
Administration A. 

Groups Covered 

Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

(4) Be seriously inhibited by the lack of 
Medicaid coverage in their ability to 
continue to work or obtain employment; and 

(5) Have earnings that are not sufficient to 
provide for himself or herself a reasonable 
equivalent of the Medicaid, SSI (including 
any Federally administered SSP), or public 
funded attendant care services that would be 
available if he or she did have such 
earnings. 

L..:t/ Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make SSP payments or does not 
provide Medicaid to SSP-only recipients. 

*Agency that determines eligibility for coverage. 
OG+ 11991 

TN No. ;9'/-13/ 
Supersedes 
TN No. P?-17 

Approval Date !AN 1 5 ]992 Effective Date _______ _ 
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State: ____ N_EW __ X_I_C __________ _ 

Agency• Citation ( s) Groups Covered 

1619(b) (3) 
of the Act 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

LI The State applies more restrictive eligibility 
requirements for Medicaid than under SSI and 
under 42 CFR 435,121, Individuals who qualify for 
benefits under section 1619(a) of the Act or 
individuals described above who meet the eligibility 
requirements for SSI benefits under section 
1619(b)(l) of the Act and who met the State's more 
restrictive requirements in the month before the 
month they qualified for SSI under section 1619(a) or 
met the requirements of section 1619(b)(l) of the Act 
are covered, Eligibility for these individuals 
continues as long as they continue to qualify for 
benefits under section 1619(a) of the Act or meet the 
SSI requirements under section 1619(b)(l) of the Act, 

*Agency that determines eligibility for coverage. 

OCT· 11991 
TN No, f/-/9 Approval Date JA,\' 1 5 lSSz. Effective Date 
Supersed~o 
TN No, -~._ __ .,,,(rc:,;-e- HCFA ID: 7983E 
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Agency• Citation(s) 

IV-A 

1634 (c) of 
the Act 

42 CFR 435.122 

42 CFR 435.130 

A. 

15. 

Groups Covered 

Mandatory Coverage Categorically Needy and Other 
Required Special Groups (Continued) 

Except in States that apply more restrictive 
eligibility requirements for Medicaid than under 
SSI, blind or disabled individuals who--

a. Are at least 18 years of age; 

b, Lose SSI eligibility because they become 
entitled to OASDI child's benefits under 
section 202(d) of the Act or an increase in 
these benefits based on their disability. 
Medicaid eligibility for these individuals 
continues for as long as they would be eligible 
for SSI, abse.nt their OASDI eligibility. 

LI c. The State applies more restrictive eligibility 
requirements than those under ssr, and part or 
all of the amount of the OASDI benefit that 
caused SSIISSP ineligibility and subsequent 
increases are deducted when determining the 
amount of countable income for categorically 
needy eligibility. 

LI d, The State applies more restrictive requirements 
than those under ssr, and none of the OASDI 
benefit is deducted in determining the amount 
of countable income for categorically needy 
eligibility. 

16. Except ii) States that apply more restrictive 
eligibility requirements for Medicaid than under 
SSI, individuals who are ineligible for SSI or 
optional State supplements (if the agel)cy provides 
Medicaid under S435.230), because of requirements 
that do not apply unde.r title XIX of the Act. 

17. Individuals receiving mandatory State supplements. 

*Agency th,· l determines eligibility for coverage. 

TN No. 9'/-19 Approval Date _____ _ 
Supersedes :/J JAN 1 5 1992 
TN No • )::'le,.«,) [7?JC--

Effective Date a CT 
HCFA ID: 7983E 

11991 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
Page 6f 

Agency• 

AUGUST 1991 
0MB NO.: 0938-

State: NEW MEXICO 

Citation( s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

42 CFR 435,131 18. Individuals who in December 1973 were eligible for 
Medicaid as an essential spouse and who have 
continued, as spouse, to live with and be 
essential to the well-being of a recipient of cash 

.assistance. The recipient with whom the essential 
spouse is living continues to meet the December 
1973 eligibility requirements of the State's 
approved plan for OAA, AB, APTD, or AABD and the 
spouse continues to meet the December 1973 
requirements for. having his or her needs included 
in computing the cash payment. 

LI In December 1973, Medicaid coverage of the 
essential spouse was limited to the following 
group(s): 

Ix.I 

Aged Blind Disabled 

Not applicable. In December 1973, the 
essential spouse was not eligible for Medicaid, 

HCFA ID: 7983E 
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Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2,2-A 
Page 6g AUGUST .1991 

state: NEW MEXICO 
0MB NO,: 0938-

Agency• Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups /Continued) 

42 CFR 435 .132 19, 

42 CFR 435,133 20. 

Institutionalized individuals who were eligible 
for Medicaid in December 1973 as inpatients of 
title XIX medical institutions or residents of 
title XIX intermediate care facilities, if, for 
each consecutive month after December 1973, they--

a. Continue to meet the December. 1973 Medicaid 
State plan eligibility requirements; and 

b. Remain institutionalized; and 

c. Continue to need institutional care, 

Blind and disabled individuals who--

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; and · 

b. Were eligible for Medicaid in December 1973 as 
blind or disabled; and 

c. For each consecutive month after D.ecember 1973 
continue to meet December 1973 eligibility 
criteria. 

*Agency that determines eligibility for coverage. 

Effective Date _Q_CT __ 1_1_9Sl TN No. ?I-lo/ Approval Date 
Supersedes ,/? 
TN No. '.;(e,w (--~,IC 

jt• "I ' • ':!92: rl1i .t V I 

HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,2-A 
Page 7 
0MB NO,: 0938-

State: ___ __:N.:.:E:.:.W:._:_:M=EX:.:l=.C::.:O:.__ _______ _ 

Agency• Citation(s) Groups Covered 

IV-A 

42 CFR 435.134 

A, Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

21. Individuals who would be SSIISSP eligible except 
for the increase in OASDI benefits under Pub. L, 
92-336 (July 1, 1972), who were entitled to OASDI 
in August 1972·, and who were receiving cash 
assistance in August 1972. 

LI Includes persons who would have been eligible 
for cash assistance but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

LX/ Includ_es persons who would have been eligible 
for cash assistance in August 1972 if not in a 
medical institution or intermediate care 
facility (this group was included in this 
State's August 1972 plan). 

LI Not applicable with respect to intermediate 
care facilities; the State did or does not 
cover this service. 

*Agency that determines eligibility for ,coverage. 

Effective Date _O_C_T~_1_1_9_91 
HCFA ID: 7983E 

TN No. $?(-If 
Supersedep 
TN No. c!J-/7 

Approval Date 1 /4 N 1 5 19B£! 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.2-A 
Page 8 
OMBNO,: 0938-

State: ___ --N-EW~~M=E=X=I=C=O ________ _ 

Agency• Cltation(s) Groups Covered 

42 CFR 435,135 

A, Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

22. Individuals who --

a. Are receiving OASDI and were receiving SSIISSP 
but became ineligible for SSIISSP after April 
1977; and 

b. Would still be eligible for SSI or SSP if 
cost-of-living increases in OASDI paid under 
section 215(1) of the Act received after the 
last month for which the individual was 
eligible for and received SSIISSP and OASDI, 
concurrently, were deduCted from income. 

l:t,./ Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make such payments or does not 
provide Medicaid to SSP-only recipients, 

LI Not applicable because the State applies 
more restricti_ve eligiblli ty requirements 
than those under SSI. 

LI The State .applies more restrictive 
eligibility requirements than those under 
SSI and the amount of increase that caused_ 
SSIISSP_ ineligibility and subsequent 
increases are deducted when determining the 
amount of countable income for categorically 
needy eligibility. 

*Agency that det_ermines eligibility for cove,-,ge. 

TN No. V/~/Y 
Supersed~ ') 
TN No. P£-o 

) 

Approval Date 
JAii 1 ~ 1992 Effect 1 ve Date 1-181¼-iCr+T--¼l~m ... a .... 1 

HCFA ID: 7983E 
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AUGUST 1991 

State: 

Agency• Citation(s) 

(BPD) 

NEW MEXICO 

ATTACHMENT 2,2-A 
Page 9 
0MB NO.: 0938-

Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1634 of the 
Act 

23. Disabled widows and widowers who would be 
eligible for SSI or SSP except for the increase 
in their OASDI benefits as a result of the 
elimination of the reduction factor required by 
section 134 of Pub. L. 98-21 and who are deemed, 
for purposes of title XIX; to be SSI beneficiaries 
or SSP beneficiaries for individuals who would be 
eligible for SSP only, under section 1634(b) of 
the Act. 

~/ Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make these payments or does not 
provide Medicaid to SSP-only recipients. 

LI The State applies more restrictive eligibility 
standards than those under SSI and considers 
thes·e individuals to have income equalling the 
SSI Federal benefit rate, or the SSP benefit 
rate for individuals who would be eligible for 
SSP only, when determining countable income for 
Medicaid categorically needy eligibility, 

*Agency that determines. eligibility for coverage. es+ 11991 
TN No. z'(-l'z 
Supersedils 
TN No, "J/--O/ 

Approval Date JP./>/ 1 J5 199e 
Effective Date ______ _ 

HCFA ID: 7983E 
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Page 9a 

State/Territory:_~N~e~w::....,M~e~x~·=i~c~oc_ ____________ _ 

Agency• Citation(s) 

1634(d) of the 
Act 

IV-A 

A 

Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special·Groups (Continued) 

24. Disabled widows, disabled widowers, and disabled 
unmarried divorced spou·ses who had been married 
to the insured individual for a period of at 
least ten years before the divorce became 
effective, who have attained the age of 50, who 
are receiving title II payments, and who because 
of the receipt of title II income lost 
eligibility for SSI or SSP which they received 
in the month prior to the month in whic.h they. 
began to receive title II payments, who would be 
eligible for SSI or SSP if the amount of the 
title II benefit Were not counted as income, and 
who are not entitled to Medica·re Part A. 

_x __ 

The State applies more restrictive 
eligibility requirements for its blind or 
disabled than those of the SSI program. 

In determining eligibility as 
categorically needy, the State disregards 
the amount of the title II benefits 
identified in S 1634(d) (1) {A) in 
determin_ing the inc_ome of the individu.il, 
but does not disregard any more of this 
income than Would reduce the ~ndividual's 
income to the SSI income standard. 

In determining eligibility as 
categorically needy, the State disregards 
only part of the amount of the benefits 
identified in S1634(d) (l)(A) in 
determining the income of the individual, 
which amount would not reduce the 
individuci.1 1 s income below the sSr incorrie 
standard. The amount of these benefits 
to disregarded is specified in•supplement 
4 to Attachment 2.6-A. 

In determining eligibility as 
categorically needy, the State chooses 
not to deduct any of the benefit 
identified in S 1634(d) (1) (A) in 
determining the income of the individual. 

•Agency that determines eligibility for coverage. 

TN No. 

~~P~~~e~~/9' Approval Date 



REVISION: RCFA-PM-93-2 (MB) 
MARCH1993 

A'ITACRMENT 2.2-A 
PAGE9b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
Agency • Citation (s) Groups Covered 

IV-A A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups ( continued) 

1902 {a) (lO(EXi) 
And 190S (p) 
1860 D-14 (aXJXd) 
oftbe Act 

*HSD 

1902 (a)(IO)(E) (ii), 
190S (s) and 
190S (p) (3) (A) (i) 
oftbeAct 

*HSD 

25. Qualified Medicare beneficiaries--

a. Who are entitled to ho51lital insurance 
benefits under Medicare Part A, (but not 
pursuant to an enrollment under section 
1818A oftbe Act); 

b. Whose income does not exceed 100 percent of 
the Federal poverty level, and 

c. Whose resources do not exceed three times the 
SSI resource limit, adjusted annually by the 
increase in the Consumer Price Index (CPI). 

26. Qualified disabled and working individuals-

a. Who are entitled to hospital insurance 
benefits under Medicare Part A 
under section 1818A of the Act; 

b. Whose U)C()me does not exceed 200 percent of 
the Federal poverty level; and 

c. Whose resources do not exceed three times the 
maximwn standard under SSI. 

d. Who are not otherwise eligible for medical 
assistance under Title XIX of the Act. 

(Medical assistance for this group is limited to 

ST'\TE_~_.L,)~ftt'J tie Act I
-·-···- i ,-- ni'--_-----,,--fi{edicare Part A premiums under section 1818A of 

DA", E REC'G ___ ,i~£- I' I 
I OATEAPP1"0_..1:_~JP._- r\ 
, "ATEEFF_ / ·/-/~_ 

l H(, 'A 179 . .•.• ~LO:.M.- ;--- -1,. -· .l 
... ~ ••• ' ., ..... - •• -,.., ......... w .. .,,w,,. ... , ___ .,. . .,._,__ - .. 

TN No. 10 'OJ 
Sapercedes 
TNNo. 93,05 

Approval Date '6 ·3() -10 Effective Date / ~ /- f) 

SUPERSEDES: TN- t/$,dS 
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REVISION: HCFA-PM-93-2 (MB) 
MARCH199J 

ATl'ACHMENT 2.2-A 
PAGE9bl 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State; NEW MEXICO 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
Agency • Citation ( s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups ( continued) 

1902 (a) (I0(E)(iii), 27. Specified low-income Medicare beneficiaries--
1905 (p)(3)(A)(ii) and 
1860 D-14(a)(3)(D) 
of the Act 

•HSD 

1902(a)(IO(EXiv) 
1905(p)(3XAXii) 
1860D-14(a)(3Xo) 
of the Act 
•HSD 

a. Who are entitled to hospital insurance 
benefits under Medicare Part A, (but not 
pursuant to an enrollment under section 
1818A of the Act); 

b. Whose income is at least I 00 percent, but does 
not exceed 120 percent of the Federal poverty 
level. 

c. Whose resources do not exceed three times the 
SSI resource limit, adjusted annually by the 
Consumer Price Index (CPI). 

(Medical assistance for this group is limited to 
Medicare Part A premiums under section 1839 of 
the Act.) 

28. Qualifying Individuals 

a. Who are entitled to hospital insurance 
benefits under Medicare Part A, (but not 
pursuant to an enrollment under 1818A of the 
Act); 
Whose income is at least 120 percent, but does 
not exceed 135 percent of the Federal Poverty 
level; 
Whose resources do not exceed three times the 
SSI resource limit, adjusted annually by the 
Consumer Price Index (CPI). 

TN No, /{) -t)3 
Supercedes 

Approval Date $ •3()-/~ Effective Date / - / - / tJ 

TNNo. 93-0S 
SUPERSEDES: TN- _tf 8 - IJ5 
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REVISION: HCFA-PM-95-3 (MB) 
APRH.. 1995 

ATrACHMENT 2.l-A 
PAGE9b2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

COVERAGE AND CONDmONS OF ELIGIBll,ITY 
Agency • Citation (s) Groups Covered 

1634 (e)of 
the Act 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (continued) 

29. a. Each person to whom 881 benefits by 
reason of disability are not payable for 
any month solely by reason of clause (i) 
or (v) of Section 1611 (e)(3)(A) shall be 
treated, for pwposes o£title XIX, as 
receiving 881 benefits for the month. 

b. The State applies more restrictive 
eligibility standards than those under 881. 

Individuals whose eligibility for SSI 
benefits are based solely on disability 
who are not payable for any months solely 
by reason of clause (i) or (v) of Section 
1611 (e)(3)(A), and who continue to meet 
the more restrictive requirements for 
Medicaid eligibility under the State Plan, 
are eligible for Medicaid as categorically 
needy. 

• Agency that determines eligibility for coverage. 

TN No. /~ -~,B 
Supereedes 
TNNo. "t/l, •t)J 

Approval Date j_ • 3 6 -/t) Effective Date / • / - //; 

$UPERSEDES: TN- ~-~-t)a-',~--
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Revision: HCFA REGION VI 
t-OVEMBER 1991 

ATTACHMENT 2.2-A 
PAGE 9hh 

State: · NEW MEXICO 

Agency• Citation(s) 

P.L. 101-508 
(Section 4601) 

Groups Covered 

27. Children born after September 30, 1983, 
who have attained age 6 but have not 
attained age 19 in families with income 
up to 100 percent of the Federal 
poverty leve~ as specified in Supplement 
1 to Attachment 2.6-A, for a family of 
the same size; including the children 
who meet the resource standards 
specified in Supplement 2 to 
Attachment 2.6-A. 

• Agency that determines eligibility for coverage. 

Tl'- NO. 91-l'J Approval Date:JAN 1 5 1992 Effe~tive Date:OC r t 1991 
Supersedes TN NO.~ ~<'.'.. 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.2-A 
Page 9c 

Agency• 

IV-A 

0MB No.: 0938-
state: ------'N"'EW=_,M.,,E""X,.,I'-'C'-"O'-----------

Citation(s) Groups Covered 

B. Optional Groups Other Than the Medically Needy 

42 CFR LI 
435,210 
1902(a) 
(l0)(A) (ii) and 
1905(a) of 
the Ac.t 

1. Individuals described below who meet the 
income and resource requirements of AFDC, 
optional State supplement as specified in 
CFR 435.230, but who do not receive cash 
assistance. 

SSI, or an 
42 

LI The plan covers all individuals as described 
above. 

LI The plan covers only the following 
group or groups of individuals: 

Aged 
Blind 
Disabled 
Caretaker relatives 
Pregn6.nt women 

42 CFR 
435.211 

Ct.,I 2. Individuals who.would be eligible for AFDC, SSI 
or an optional State supplement as specified in 42 
CFR 435,230, if they were not in a medical 
institution. 

HCFA ID: 7983E 
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Revision: NM-PM-91-10 (BPD) 
September 2003 

Guaranteed Eligi/JiUty 
Attachment 2.2-A 
Page 10 

State: New Mexico 

Agency* Citation(s) Groups Covered 

42 CFR 435.212 & 
l 902(e)(2) of the 
Act, P.L. 99-272 

(section 95 I 7) P.L. 
IO 1-508(section 
4732) 

B. 

[ l 

Optional Groups Other Than the Medically Needy 
(Continued) 

3. The State deems as eligible those individuals who became 
otherwise ineligible for Medicaid while ~rittifl(lcl;irt'. 
an HMO qualified under Titl"e XUl: ¢fthe Public Health 

Service A~t, or a managed care org<1qiza/km{MCQ), or · 
a primary care case managetllent_rfiCCM) ~ro~wam, but who 
have been enrolled in the entity for less thanthe tllinimuin 
enrollment period listed below. ·<;:ove,4ge u11/isit/l1is .section is 
limited to MCO or PCCM services arid £al11ily .planning services 

described in section 1905(a)(4)(C) of the Act. 

X The State elects not to guarantee 
eligibility. 

The State elects to guarantee 
eligibility. The minimum enrollment period is_ months 
(not to exceed six). 

The Stiste measures the minimum enrollment period 
from: 
[ ] The date beginning the period of enrollment in 

the MCO or PCCM, without any intervening 
disenrollment, regardless of Medicaid eligibility. 

[ ] The date beginning the period of enrollment in 
the MCO or PCCM as a Medicaid patient 
( including periods when payment is made under 
this section), without any intervening 
disenrollment. 

[ ] The date beginning the last period of enrollment 
in the MCO or PCCM as a Medicaid patient (not 
including periods when payment is made under 
this section) withoµt any intervening 
disenrollment or periods of enrollment as a 
privately paying patient. (A new minimum 
enrollment period begins each time the 
individual becomes Medicaid eligible other than 
under this section). 

* Agency that determines eligibility for coverage. 

__ r . -.. 

TN# ~ -0 ~ 
c'. ·sn-perse,l~s·TN#'•'"". Y'.'"1-·?ifi>s,,, ,:-,,, ,·. ·- ApprovalDate 1 'Z.-1~--0'3 



Revision: 

Agency* 

I 932(a)(4) of 
Act 

1903(m)(2)(H), 
1902(a)(52) of 
the Act 
P.L. 101-508 

Aiitomcilit··Rebni:i:/~&~l'f!Ht!}JJ)~e~~I/Nm.e~t 
NM-PM-91-1-4 (BPD) 
September 2003 

Attaclui;1e1;t 2.2-A · · 
Page !0a 

State: New Mexico 

Citation(s) Groups Covered 

B. Optional Groups Other Than Medically Needy(continued) 

The Medicaid Agency may elec\.tp restrict the disenrollment of· 
Medicaid enrollees ofMCO$,•PIHPs, PAl·IPs, and PCCMs_in accordance 
with the regulations at 42 CFR 43 8.56 This requirement applies unless a 
recipient can demonstratie good c,ause for disemolling or if he/she moves 
out of the entity's service itrea or'becomes ineligible. 

X Disenrollment rights are restf\C:t<rdfor a perioi;l '· 
of 12 months (not to exceed 12 tn6nths). · · 

During the first three months of each enrollr11ent ,period th.e 
recipient may disenrollwithout p~llse. The State wiUprovide 
notification, at least once per year, to recipients enrotle·d with 
such organization of their right to and restrictions oftenninating 
such enrollment. · 

No restrictions upon disenrollment rights. 

In the case of i11dividu,als who have become 
ineligible for Medicaid for the brief period described in 
section l 903(m)(2)(H) and who were enrolled with an 

42 CFR 438.56(g) 
MCO, PIHP, PAHP, or PCCM when they became ineligible, the. 
Medicaid agency may elect to reenroll those individuals in the same 
entity if that entity still has a contract. 

X The agency elects to reenroll the above 
individuals who are eligible in a month but in the 
succeeding two months become eligible, into the same 
entity in which they were enrolled at the time eligibility 
was lost. 

The agency elects not to reenroll above 
individuals into the same entity in which they were 
previously enrolled. 

* Agency that determines eligibility for coverage. 

1N # 6? -0~ 
St!l'!~fsedes 'TN#,. Q,6,,(:)qt 

Effective Date 
~--rf7 ')t1 ·~:,•--- Approval Date 

1·(-t)3_ 
I "2-tf -o~ 
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Revision: HCFA-PM-91-10 (MB) Attachment 2,2-A 
Page 11 DECEMBER 1991 

State/Territory: N.,_,,e~wc...,cM~e~x~1~·c20,_ _________ -'-------' 

Agency* Citation(.s) Groups Covered 

IV-A 

42 CFR 435.217 

B. Optional Groupe Other Than the Medically Needy 
(Continued) 

_x_ 4. A group or groups of individuals who would be 
eligible for Medicaid _un(ier the plan if they were 
in a NF or an ICF/MR, who but for the.provision 
of home and community-based services_ under a 
Waiver granted under 42 CFR Part 441; Subpart G 
woul~ require institutionalization, and who will 
receive home and communit_y-based services under 
the waiver. The groµp or groups covered are 
listed in the waiver request. This option is 
effective on the effective date of the State's 
section 1915(c) waiver .under which this group(s) 
is covered. Iri the event an existing 1915(c) 
waiver iB amended to cover this gr0:up(s), this 
opt_ion is effective on the effective date of the 
amendment. 

DATE REC'D - -=-r~ I STA; . d. ¥$µ 
. Jl ,.:Z~-9:b A DATE APPV'D 

DATE EFF ~~ HCFA 179 

Superse~~ _/t:). 
TN No.~/-

-

Effective Date 

HCFA IO: 7983E 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2,2-A 
Page lla AUGUST 1991 
0MB NO,: 0938-

State: NEW MEXICO 

Agency* Citation(s) Groups Covered 

1902(a) (10) 
(A)(ii)(VII) 
of the Act 

B, Optional Groups Other Than the Medically Needy 
(Continued) 

LI 5, Individuals who would be eligible for 
Medicaid under the plan if they were in a 
medical institution, who are terminally 
ill, and who receive hospice care in 
accordance with a voluntary election described in 
section 1905 ( o) of the Act. 

LI .The State covers all individuals as 
described above. 

LI The State covers only the following group or 
groups of individuals: 

Aged 
Blind. 
Disabled 
Individuals under the age of--

21 
20 
19 
18 

Caretaker relatives 
Preg.nant women 

•·.gency that determines eligibility for coverage. 

eeT 11991 
TN No. 2,1-1(' 
Supersedes 
TN No. J' 7.,,8 

Approval Date JAN l.i IS;/2 

)"""' T / I ~ S-

Effective Date~~-'----

HCFA ID: 7983E 
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Al'GUST 1991 

State: 

Agency• Citation(s) 

(BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 12 
0MB NO.: 0938-

Groups Cove_·ed 

8. Optional Groups Other Than the Medically Needy 

42 CFR 435.220 

1902(a) ( 10) (A) 
(ii) and 1905(a) 
of the Ac,t 

42 CFR 435.222 
1902(a)(l0) 
(A) (ii) and 
1905(a) (i) of 
the Act 

LI 

(Continued) ., 

6, Individuals who would be eligible for AFDC if 
their work-related child care costs were ,paid 
from earnings rather than by a State agency as 
a service expenditure. The State's AFDC plan 
deducts work-related child care costs from 
income to det,ermine the amount of AFDC. 

LI The State covers all individuals as 
desCrlbed above. 

LI The State covers only the following 
group or groups o.f individuals: 

1. LI a. 

Individuals under the age of--
21 
20 
19 
18 

Caretaker relatives 
Pregnant women 

All individuals who are not 
described in section 
1902(a)(l0) (A) (i) of the Act, who 
meet the "income and resource 
requirements of the AFDC State 
pla.n, and who are tllider- the age ot 
21 as indicate~. below. 

20 
19 
18 

TN No, 
Supersed 
TN No. 

Approval oateMAR 1 0 1992 
HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,2-A 
Page 13 
OMBNO,: 0938-

state: NEW MEXICO 

Agency• Cl tation ( s) Groups Coveied 

Social Services 
and IV-A 

B, Optional Groups,Other Than the Medically Needy 
. (Continued) 

42 CFR 435,222 JP b. 

TN No, ff-·-/ 9 
Supersedes 
TN No. R7.,c,,& 

8'?-e>J 

X 

Approval Date 

'f°J,R-iz. ~ 
t?'f- 13 '-~1, 

X 

X 

Reasonable classifications of individuals 
described in (a) above, as follows: 

( 1) 

(a) 

(b) 

( c) 

Individuals for whom public 
agencies are assuming full or 
partial financial responsibility 
and who are: 

In foster homes ( and are under 
the age of ....18._) • 

In private institutions (and are 
under the age of ....l!L_) , 

In addition to the group under 
b,(l)(a) and (b), individuals 
placed in foster homes or 
private institutions by private, 
nonprofit agencies ( and are 
under the age of ___ ). 

(2) Individuals in adoptions subsidized 
in full or part by a public agency 
(who are under the age of ___ ). 

(3) Individuals in NFs (who are under 
the age of ___ ), NF services 
are provided under this plan. 

(4) In addition to the group under 
(b)(3), individuals. in ICFs/MR (who 
are under the age of ' ) . 

JAN 15 1992 Effective DateQ,w,._r,,._J...__1_~1 
HCFA ID: 7983E 

~;:-;;~~1Sl_i1,:l11P;;tJr_wT~--·~ 
0 Dill E p · c 1 DEC 1 7 191l~ ! 1 
I Ut\ 11- . ' : . I)-_ JAl'l-14-1992 -~-= i /\ i 
l.l~~i ;~ ~"~~-:-gJ~trJ-9&_1 
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Reviaion: New Mexico 
June, 1993 

Agency• 

*CYFD 

TH Ho. 
Supersed 
TH No, 

State: 

Citation(•) 

( BPD) ATTACHMENT 2.2-A 
Page lJa 

NEW MEXICO 

Groups Covered 

B. Optional Group• Other Than the Medically Needy 
(Continued) 

X 

Date 

(5) Individuals receiving active 
treatment as inpatients in 
psychiatric facilities or progra~• 

(6) 

(who are under the age of ___ ). 
Inpatient psychiatric services for 
individuals under age 21 are 
provided under this plan. 

Other defined groups (and ages), as 
specified in Supplement 1 of 
A'M'ACIOO:IIT 2.2-A. 

HCFA ID: 7983E 

A 
DA Tt EFF -b-'#,,~',P-....,...;c_,;c:.._ 
HCFA 179 

-, 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
Page 14 AUGUST 1991 
0MB NO.: 0938-

State: NEW MEXICO 

Agency• Citation(s) 

1902(a)(10) LI 
(A)(ii)(VIII) 
of the Act 

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

8. A child for whom there is in effect a 
State adoption assistance agreement 
(other than under title IV-E of the 
Act), who, as determined by the State 
adoption agency, cannot be placed for adoption 
without medical assistance because the child has 
special needs for medical or rehabilitative care, 
and who before execution of the agreement--

a. Was eligible for Medicaid under the State's 
approved Medicaid plan; or 

b, Would have been eligible for Medicaid if the 
standards and methodologies of the title IV-E 
foster care program were applied rather than 
the AFDC standards and methodologies. 

The State covers individuals under the age of--
21 
20 
19 
18 

Jl'tii/ 1 5 1992 TN No. W-/7 
SupersedeA 
TN No. f7<J' 

Approval Date _______ _ 

/~/y ~y 
Effective Date _O_C_l __ l_l991 

HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
Page 14a AUGUST 1991 
0MB No.: 0938-

State: . _____ .,,Nc,;Ee,W_M=EX"'Ie.,Ce,O,_ _____ _ 

Agency* Cit at ion ( s) 

42 CFR 435.223 LI 

1902(a)(lO)· 
(A)(ii) and 
1905(a) of 
t,he Act 

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

9. Individuals described below who would be eligible 
for AFDC if coverage under the State's AFDC plan 
were as broad as allowed under title IV-A: 

Individuals under the age of--
21 

_20 
_19 
_18 
caretaker relatives 
Pregnant women 

TN No. V--/f 
Supersede5,:_ Approval Date JAN 1 5 1992 
TN No. Q 7~;5 /4'pf/-~ :J' . • 

£ 1 --:3 rC';r-e if /~f'rA/ 

QC i t1991 
Effective Date _...c·----
HCFA ID: 7983E 
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Revision: 

Agency• 

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A 
Page 15 AUGUST 1991 

state: 

Citation ( s) 

0MB NO,: 0938-
NEW MEXICO 

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

42 CFR 435,230 LI 10, 

'/3!1. I )0 
States using SSI criteria with agreements under 
sections 1616 and 1634 of the Act. 

TN No. 9(-(Y 
Supersedes 
TN No. J'J-] 

The following groups of individuals who receive 
only a State supplementary payment (but no SSI 
payment) under an approved optional State 
supplementary payment program that meets the 
following conditions. The supplement is--

a. Based on need and paid in cash on a regular 
basis. 

b. Equal to the difference between the 
individual's countable income and the income 
standard used to determine eligibility for 
the supplement. 

c. Available to all individuals in the State. 

d. Paid to one or more of the classifications 
of individuals listed below, who would be 
eligible for SSI except for the level of 
their income. 

(1) All aged individuals. 

(2) All blind individuals. 

(3) All disabled individuals. 

Approval Date JAN 1 5 1992 Effective Date ~o~c ..... 1 __ 1_1991 
/7~.a~ ~};;;:, /O·-/o(d)Y)icFA ro: 7983.E 
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Revision: 

Agency• 

HCFA-PM-91-4 
AUGUST 1991 

state: 

Citation(s) 

(BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 16 
0MB NO,: 0938-

Groups Covered 

B, Optional Groups Other Than the Medically Needy 
(Continued) 

42 CFR 435,230 

( 4 ) 

( 5) 

Aged individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 
Blind individuals in domiciliary 
f'acilities or other group Hving 
arrangements as defined under SSI. 

(6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

(7) Individuals receiving a Federally 
administered optional State supplement 
that meets the conditions specified in 
42 CFR 435,230, 

( 8) Individuals receiving a State 
administered optional State supplement 
that meets the conditions specified in 
42 CFR 435,230, 

(9) Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN No, 9'/-}9 
Supersedes 9 

TN No. J:2-i' 
Approval Date JAN 1 5 1992 

-/'':f€ 1..> ~/ /0 d ,Y 
Sr-3 / 0//6 ~ ..r-J 

Effective Dat<()CT 

HCFA ID: 7983E 

11991 
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Revision: 

Agency• 

HCFA-PM-91- 4 
AUGUST 1991 

state: 

Citation( s) 

( BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 16a 
0MB NO.: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

The supplement varies in income standard by political 
subdivisions according to cost-of~living differences. 

TN No.. V-~9' 
Supersedes . 
TN No. ,£' 7~ 2 

Yes. 

No. 

The standards for optional State supplementary 
payments are listed in Supplement 6 of ATTACHMENT 
2.6-A. 

Approval Date .IAN 1 5 Jg~ Effective Dat.QCJ 

/o//t ·~ ca<, tf7~Y-,,_,/"2tf7HCFA ID: 7983E 

11ss, 
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Revision: HCFA-PM-9 l-4A. ( BPD) ATTACHMENT 2.2-A 
Page 17 AUGUST 1991 

State: 

Agency• Citation(s) 

42 CFR 435,230 
435.121 
l902(a)(l0) 
(A)(ii)(XI) 
of the Act 

TN No, t?#-4:? 

0MB NO.: 0938-
NEW MEXICO 

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

LI 11. Section 1902( f) States and SSI criteria States 
without agreements under section 1616 or 1634 
of the Act. 

The following groups of individuals who receive 
a State supplementary payment·under an approved 
optional State supplementary payment program 
that meets the following conditions, The 
supplement is--

a. Based on need and paid in cash on a regular 
basis. 

b, Equal to the difference between the 
individual's couritable income and the income 
standard used to determine eligibility for 
the supplement. 

c. Available to all individuals in each 
classification and available on a Statewide 
basis. 

d. Paid to one or more of the classifications 
of individuals listed below: 

(1) All aged individuals. 

(2) All blind individuals. 

(3) All disabled individuals. 

Dat&JAR 10 1992 Effective oJAN O 11992 
HCFA ID: 7983E 

STATE 

A 
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R.evisioil: HCFA • R.egk>,l VI 
July 1991 

1902(a)(lO)(A)(ii) 
(IX) and 1902(1) of 
tlleAl:t,P.L 
100-203 (Se<;tion 4101) 

(BERC) 

X 13. 

ATTACHMENT 2.2-A 
Page 17a 

The following individuals wbo m not descn'bed in 
sectiOn 1902(a)(l0)(A)(i) of the Act who&e Uk:Ql!IClevel 
(established at an amoltlU not more tlw! 1~ petffllt 
of the Federal poverty line) specified in Supplement 
1 to ATTACHMENT 2.6-A for a family of ttre 63111() 

size, including the woman and unborn child or infant 
and wbo meet the resouroe :1b.ndatd,s specified in 
Supplement 2 10 ATTACHM,EN1 2.6-A: 

Woman during pregnancy (and dlllillg the ~period 
beginning on the ~t day of pregnancy) and iniaa~ 
under one year of Jg,:. 

Infauts w11o are rooemng inpetiellt services on the datt; 
they reacb the mmnlatll • for ~ under the 
approved plan will rontinued to be elip'ble for inpaliellt 
services until !be eod of the stay for w!IRi tbe inj):iltiei:rt 
seJVi=arefurnJSbed 

A 
HCFA 179 ____ , _____ _ 
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Revision: HCFA-PM-87-4 

Agency* 

MARCH 1987 

Citation(s) 

1902(a) 
(10) (A) 
(ii)(X) 

and 1902(m) 
(1 l and (3) 

of the Act, 
P.L. 99-509 
(Section 
9402(al and 
(b)) 

(BERG) 

Groups Cover-ed 

··ATTACHMENT 2. 2-A 
Page 17b 
0MB 110.: 0938-0193 

The payment levels under the approved State 
AFDC plan are no lower than the AFDC payment 
levels in ·effe•ct under the approved AFDC plan 
on April 17, 1986. 

-~ 
, Xi Yes. 
~ 

Not applicable. 
coverage of thi~ 
needy group. 

The state does not provide 
optional categorically 

14. In addition to individuals covered under 
item B .13, individuals--

( a) Who are 65 years of age or older or 
are disabled--

As detennined under section 1614(a)(3) 
of the Act; or 

As detennined under more 
restrictive categorical eUgibillty 
cdteda specified under item A. 9.(b) of 
this Attachment, · 

(b) Whose·income does not exceed the income 
level (established at an amount up to 100 
percent of the Federal nonfann income 
poverty line) specified in Supplement 1 to 
ATTACHMENT 2.6-A for a family of the same 
size; and 

) Whose resources do not exceed the.maximum 
amount allowed--

Under SSI; 

Under the State's more restrictive 
f.inSJ1ci.ai cI"it'eda; or 

Under the State's medically needy. 
program as specified in 
ATTACHMEHT 2.6-A. 

*Agency that determines eligibility for coverage. 

!II llo. .'b 'b.:;. 0):, 
S,upersedes r,_ / 17' 
T.ll .1/o. ~•-'· f;;z.....,'..1.c.-----~-

Approval Date _; '1.:.i~~~ Effective Date 

HCFA ID: 

I-J-'3g,' 
1036P/0015P 

-. 
··•"' 
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Revision: HCFA-PM-87-4 
March 1987 

Agency* 

IV-A 

Citation (s) 

1902(a) (47) 
and 1920 of 
of the Act, 
P,L. 99-509 
(Section 9407) 

(BERC) ATTACHMENT 2.2-A 
Page 17c 
0MB NO. 0938-0193 

Groups Covered 

X 15. Pregnant women who meet the applicable 
income levels for the categorically 
needy .specified in this plan under 
ATTACHMENT 2.6-A who are determined 
eligible by a qualified provider during 
a presumptive eligibility period in 
accordance with section 1920 of the 
Act. 

C. Optional Coverage of the Medically Needy 

435.301 This plan includes the medically needy. 

X No, 

Yes. This plan covers: 

1. Pregnant women who, except 
and resources, would be 
categorically needy. 

for income 
eligible as 

· *Agency that determines eligibility for coverage. 

TN No. ----Supersedes ---- Approval Date ------ Effective Date -----TN No, ---- HCFA ID: 1036P/0015P 
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Revision: HCFA-PM-91-4 ( BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 18 AUGUST 1991 

state: 

Agency* Citation( s) 

0MB NO.: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

(4) Aged individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

(5) Blind individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

(6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements as defined under ssr. 

(7) Individuals receiving federally 
administered optional state supplement 
that meets the conditions specified in 
42 CFR 435.230. 

(8) 

( 9) 

Individuals receiving a State 
administered optional State supplement 
that meets the conditions specified in 
42 CFR 435.230. 

Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN No• 7"/ ~/ z'. JAN 1 5 1992 
Supersedes ' Approval Date Effectiv~ °t'.feT 11991 
TN No. P7--"? f'OJR-6' .9~ /6 d </ 

S 7-3 / 0 ,Je/~ ~ ,:r:..- 1 
HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Agency• Citation( s) 

( BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 18a 
0MB NO.: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 

TN No. f.1~( 9 
Supersed, ; 
TN No .. 7<:3' 

(Continued) 

The supplement varies in income standard by 
political subdivisions according to 
cost-of-living differences. 

Yes 

No 

The standards for optional State supplementary 
payments are listed in Supplement 6 of 
ATTACHMENT 2.6-A. 

C1 1 l99l 
Approval Date JAN l 5 199,? Effective Date o ____ _ 
/z/'2/? -~ 2- /~y.L HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

state: 

Agency• Citation(s) 

(BPD) 

NEW MEXICO 

Groups Covered 

ATTACHMENT 2,2-A 
Page 19 
0MB No,: 0938-

IV-A 
B, Optional Groups Other Than the Medically Needy 

(Continued) 

42 CFR 435,231 /E 
1902(a)(10) 
(A) (ii) (V) 
of the Act 

1902(a)(l0) (A) 
(ii) and 190S(a) 
of the Act 

12. Individuals who are in institutions for at 
least 30 consecutive days and who are 
eligible under a special income level, 
Eligibility begins on the first day of 
the 30-day period. These individuals 
m~et the income standards specified in 
supplement 1 to ATTACHMENT 2.6-A. 

£7 The State covers all individuals as described 
above. 

LI The State covers only the following group or 
groups of individuals: 

' Aged\ 
Blind 
Disabled 
Individuals under the age of--

21 
20 
19 
18 

Caretaker relatives 
Pregnant women 

TN No, 3/7 li'. 
Supersede,i;, ' 
TN No, CJ 2.,-/7 

Approval Date JAN 1 5 1992 
f(.J(L/7 ~Kv I) 

Effective DaQCJ 
HCFA ID: 7983E 

1199\ 
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Revision: HCFA Region VI 
December 1990 

Agency* Citation 

Section '* 7 2, 3 of 
P.L. 101-508 and 
Section 1903(f)(2)(B) 
r.;.)f tbe ltct 

At:l:achm(ni:t ;1 • 2 r• .71. 
Page 1921. 

G~coup;;:5 Cove:eed 

'The Stc1.tt-:?. agency r:.d..lo\.vs 
medic<::1.lly needy· 
individuals and 
families to pay an 
<:tmount to the State ,1 

which ·when combined 
with incurred medical 
costs in pT;,ir_:Jr months, 
is sufficient. when 
excluded from the 
fcunily's income, t.o 
reduce such fa.:mily I s 
income below the 
app1.icable income 
limitation described 
in Section 1903(±:)(1) 
of the Act. 

,~~ 
; D .. I. RU., 

~~---~ 
-v 

'l'D L-:.i.f: 91 ' ', .),r\ n: l\PP A · ·u-::f::t;o 
9&tU, 

.,..,,_,__,..4,~"'-'"'_.,.,..,, .... _ 

* .A.gency that determines eligibility for coverage 

TN NO. 

Su pe.r i,CTG_l\,,r[./ 

'l:N NO 

Effective Date: '?7¢t) 
Approval Date: ----YJZJ'-ft/-. 
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Revision: HCFA-PM-91-dl (BPD) ATTACHMENT 2.2-A 
Page 20 AUGUST1991 

State: 

Agency• Citation(s) 

1902(e) (3) 
of the Act 

1902(a)(l0) 
(A) (ii) (IX) 
and 1902(1) 
of the Act 

LI 

l..x.l 

OMBNO.: 0938-
NEW MEXICO 

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

13. 

14. 

Certain disabled children age 18 or 
under who are living _·at home, who 
would be eligible for Medicaid under the plan 
if they were in aJ(,._institution, and for whom 
the State has made a UGUHlll!ildt!Vii as 1&qa11ea 
under section 1902(e) (3) (B) of the Act. 

Supplement 3 to ATTACHMENT 2.2-A describes the 
method that is used to determine the cost 
effectiveness of caring for this group of 
disabled children at home. 

The following individuals who are not 
mandatory categorically needy whose income 
does not exceed the income level .( established 
at an amount above the mandatory level and 
not more than 185 percent of the Federal 
poverty income level) specified in Supplement 1 
to ATTACHMENT 2.6-A for a family of the same 
size, including the woman and unborn child or 
infant and who meet the resource standards 
specified in Supplement 2 to ATTACHMENT 2.6-A: 

a. Women during pregnancy (and during the 
60-day period beginning on the last day of 
pregnancy) ; and · 

b. Infants under one year of age. 

=~::,~;--p-=::,:~-;-e~L~~f~2t~~~,_ __ .;... __ ~t11",.,..-t-7T"'tt'!rM"''r"---E-f_f_e_c_t_i_v_e_D_a_t_J'"A:-::N-,-,Q"""',...,,.....,.2 

TN No. 
HCFA ID: 7983E 

STATE 
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Revision: 

Agency• 

HCFA REGION YI 
1\OVE.\1BER 1991 

Stale: · NEW MEXICO 

Citation(s) Groups Covered 

(RESERVED FOR FUTURE USE) 

• Agency that determines eligibility for coverage. 

ATTACHMENT 2.2-A 
PAGE 21 

TN NO. 1/--1, Approval DatdAN 15 199Z Effective Date: QC"f 1199' 
Supersedes TN SO. 7'6~ -;i,.c) 



Revision: HCFA"PM-91-4 (BPD) ATTACHMENT 2. 2-A 
Page 22 AUGUST 1991 

State: 

Agency• Citation(s) 

1902(a) LI 
(ii)(X) 
and 1902(m) 
( 1) and ( 3) 
of the Act 

NEW MEXICO 0MB NO,: 0938-

Groups Covered 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

16. Individuals--

a. Who are 65 years of age or older or 
are disabled, as determined under 
section 1614(a)(3) of the Act. 
Both aged and disa.bled individuals are covered 
under this eligibility group. 

b. Whose income does not exceed the income level 
(established at an amount up to 100 percent of 
the Federal income poverty level) specified in 
Supplement 1 to ATTACHMENT 2.6-A for a family 
of the same size; and 

c. Whose resources do not exceed the maximum 
amount allowed under SSI; under the State's 
more restrictive fina.ncial criteria; or under 
the state's medically needy program as 
specified in ATTACHMENT 2.6-A, 

TN No, 7?/~/f' 15 1992 
Supersedes Approval D~te . . JAN oC I 11991 Effective Date ____ _ 
TN No, -f,P-q L /cf:-, /7 _.£?. JJ!t;;/ /y 

HCFA ID: 7983E 
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Reviaion: HCFA-PH-92 -IR_ (MB) ATTAC!iME~lT 2,2-A 
Page 2 3 /YtaR.cJ, 1992 

fl';Je,Alcy'- Citation(s) 

QUALIFIED 
P/E PROVIDERS 

1902(a)(47) 
and 1920 of 
the Act 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECoR:TY ACT 

State: NEW MEXICO 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

B. 

Group• covered 

Optional Group• other Than the Medically Needy 
(Continued) 

X 17. Pregnant women who are determined by a 
"qualified provider 11 (a• defined in 
S1920(b)(2) of the Act) based on 
preliminary information, to meet the 
highe• t applicable income criteria 
•pacified in thi• plan under ATTACHMINT 
2.6~A and are therefore determined to be 
preswnptively eligible during a presumptive 
eligibility period in accordance with S1920 
of the Act, 

A 

TN No. .. ~l"f 111 N 11992 
;~p=~~•d!r/~/9 Approval :late APR 2 91992 Effective D.tt~ 0 . 
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Revision: HCFA-PM-91-8 
October 1991 

(MB) ATTACHMENT 2,2-A 
Page 23a 

Citation 

B, 

1906 of the 
Act 

1902(a)(10) (F) 
and 1902 (u)( 1) 
of the Act 

TN No . '7'/-/ z' 

0MB NO.: 

State/Territory: NEW MEXICO 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

18, Individuals required to enroll in 
cost-effective employer-based group health. 
plans remain eligible for a minimum 
enrollment period of ___ months. 

19. Individuals entitled to elect COBRA 
continuation coverage and whose 
income as determined under Section 
1612 of the Act for purposes of the 
ss·I program, is no more than 100 percent 
of the Federal poverty level, whose 
resources are no more than twice the SSI 
resource limit for an individual, and for 
whom the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid extendi tures for an 
equivalent set of services. See 
Supplement 11 to Attachment 2.6-A. 

Supercedes · Approval Date 
TN No. Juw .@zf<'.'.-

JAN l 5 1992 Effective Date OC I 
HCFA ID: 7982E ----



Citation 

1902(a)(10)(A) 
(ii)(XIV) of the Act 

TNNo • ..Q:J..-Of 
Supersedes

1 TNNo. 0 -04-

B. 

ATIACHMENT 2.2-A 
Page 23b 

Groups Covered 

Optional Coverage Other Than the Medically Needy 
(Continued) 

20. Optional Targeted Low Income Children who: 

•· are not eligible for Medicaid under 
any other optional or mandatery 
eligibility group or eligible as 
medically needy (without 
spenddown liability); 

b. would not be eligible for Medicald 
under the pollcie, In the State's 
Medicaid plan as in effect on April 
15, 199'7 ( other than beeaase of the 
age expansion provided for in 
1902(1)(2)(D)); 

an not eovered under a group 
health plan or other group health 
insurance (as such terms are defined 
In 2791 of the Public Health Service 
Act coverage) other than under a 
health insurance program in 
operation before July 1, 1997 
offered by a State which receives no 
Federal funds for the program; 

d. have family income at or below: 

200 percent of the Federal poverty 
level for the size family Involved, as 
revised annually In the Fedenl 
Regilter;or 

Approval Date _ Effective Date ·-" 0 f/-/6-0'l /1)-/-vt 
HCFAID: 7982E 

A 
SUPERSEDES: TN- Of-rjf 
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Citation 

1902(e)(12) of the Act 

1920 A of the Act 

TNNo. 13-10 

Supersedes: 
TNNo. 93-13 

Attachment 2.2-A 
Page 23c 

Groups Covered 

The State covers: 

All children described above who are under age 19 (18, 19) with 
family income at or below 235 percent of the Federal poverty 
level. 

X The following reasonable classifications of children described 
above who are under age 6 with family income at or below 235 
percent of the percent of the Federal poverty level: 

21. 

22. 

(ADD NARRATIVE DESCRIPTION(S) OF THE 
REASONABLE CLASSIFICATION(S) AND THE 
PERCENT OF THE FEDERAL POVERTY LEVEL USED 
TO ESTABLISH ELIGIBILITY FOR EACH 
CLASSIFICATION.) 

A child under age 19 (not to exceed age 19) who has 
been determined eligible is deemed to be eligible for a total 
of 12 months (not to exceed 12 months) regardless of 
changes in the circumstances other than attainment of the 
maximum age stated above. 

Children under age 19 who are determined by a "qualified 
entity" as defined in 1920A(b)(3)(A) based on preliminary 
information, to meet the highest applicable income criteria 
specified in this plan. 

The presumptive period begins on the day that the determination 
is made. If an application for Medicaid is filed on the child's 
behalf by the last day of the month following the month in which 
the determination of presumptive eligibility was made, the 
presumptive eligibility period ends on the day the State agency 
makes a determination of eligibility based on that application. If 
an application is not filed on the child's behalf by the last day of 
the month following the month the determination of presumptive 
eligibility was made, the presumptive period ends on that last 
day. 

Approval Date l0/25 / 13 Effective Date 7 / 1 / 13 
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Revision: 

Citation 

B. 

1902(a)(1 0)(A) 
(ii)(XIII) of the Act 

1902(a)(1 0)(A) 
(ii)(XV) of the Act 

1902(a)(10)(A) 
(ii)(XVI) of the Act 

ATTACHMENT 2.2-A 
PAGE 23d 
OMBNO.: 

State/Territory: NEW MEXICO 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued} 

[X ] 23. BBA Work Incentives Eligibility Group -
Individuals with a disability whose net family 
income is below 250 percent of the Federal 
poverty level for a family of the size involved 
and who, except for earned income, meet all 
criteria for receiving benefits under the SSI 
program. See page 12c of Attachment 2.6-A 

[] 24. TWWIIA Basic Coverage Group - Individuals 
with a disability at least 16 but less than 65 
years of age whose income and resources do 
not exceed a standard established by the 
State. See page 12d of Attachment 2.6-A. 

[] 25. TWWIIA Medical Improvement Group -
Employed individuals at least 16 but less than 
65 years of age with a medically improved 
disability whose income and resources do not 
exceed a standard establ.ished by the State. 
See page 12h of Attachment 2.6-A. 

NOTE: If the State elects to cover this group, it 
MUST also cover the Basic Coverage Group 
described in no. 24 above. 

TN No. 0/-01 
Supersedes Approval Date 04/ t 7 / o I 
TN No. SUPERSEDES: NONE - N~~W pJ\G! 

Effective Date 01 ·-OL - O I 
HCFA ID: 

STATE Isle= Met-',co 
DATE REC'D 0l - '.l-~ - 0 I 
DATEAPPV'D O'-i-17- C>/ A 
DATE EFF ot,..'ot- ot 
HCFA 179 01 -01 
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ATTACHMENT 2-2-A 

Citation 

1902 (a) (10) (A) 
(ii) (XVIII) of the Act 

1920B of the Act 

STATE: NEWMEXICO 
PAGE23e 

NOV .1 8 2002 

B. Optional Coverage Other Than the Medically Needy (Continued) 

.....JL (26). Women who: 

a. have been screened for breast or cervical cancer under 
the Centers for Disease Control and Prevention Breast 
and Cervical Cancer Early Detection Program 
established under title XV of the Public Health Service 
Act in accordance with the requirements of section 
1504 ofrhat Act and need treatment for breast or 
cervical cancer, including a pre-cancerous condition of 
the breast or cervix; 

b. arc not otherwise covered under creditable coverage, as 
defined in section 2701 (c) of the Public Health Service 
Act; 

c. are not eligible for Medicaid under any mandatory 
categorically needy eligibility group; and 

d. have not attained age 65 . 

.....JL [27). Women who are determined by a "qualified entity" (as 
defined in 1920B (b) based on preliminary information, to 
be a woman described in 1902 (aa) the Act related to 
certain breast and cervical cancer patients. 

The presumptive period begins on the day that the 
determination is made. The period ends on the date that 
the Stare makes a determination with respect to the 
woman's eligibility for Medicaid, or if the woman does not 
apply for Medicaid (or a Medicaid application was not 
made on her behalf) by tl1e last day of the month following 
the month in which the determination of presumptive 
eligibility was made, the presumptive period ends on that 
last day. 

TN NO.D'2.-03 Approval Date: io--2'1-0'2.Effective Date: o, -o,. o·2_ 

Supersedes 

TN No;1 IPEgSEDt::,: NONE-~W PAGiE ---~- .le. ·- -------. 



Revision: HCFA-PM-91-4 
August 1991 

Agency* 

Social Services 
and IV-A 

State: 

Citation(s) 

l 902(a)( 1 0)(A)(ii)(XVII) 
of the ACT 

TN No. Ola-O'i\ 
Supersedes 
TN Nd.SUI)Eft~;Ei):C:::;:; -

(BPD) ATTACHMENT 2.2 - A 
Page 23f 
0MB No.: 0938-

NEW MEXICO 

B. 

[X l 28. 

Groups Covered 

Optional Groups Other Than the Medically Needy 
(Continued) 

Young adults who were in foster care under the 
responsibility of the state's Children Youth and 
Families Department on their 18th birthday and who 
are eligible for and receiving independent living 
funds are eligible for Medicaid until their 21 st 

birthday. 

( 1) Resources, Resources are not countable. 

(2) Income. Income is not countable. 

Effective Date /(}- f-0 t!, 

HCFA ID: 7983E 
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Revision: CMS-'PM- .··· ATTACHMENT12-A 
P11ge23G 
OMBNo.: 

State/Territory New'Mexlco' . 

B. Optional Groups Other Than the l\1edicaUy Needy 
(Contl!tued) 

•~8lt~(l!JJ(1-)(ii)(~J) (\ , ... 
190:Z(il) f29J X rndivid\l!IJs.w)!(J.areno,tpregiiant and whose income does not 

1920C 

exceed the State established income standard of .Jll._ % of the 
Federal Poverty Level. This amount does not excecid the highest 
income limit for pregnlll\t women in this Statci Plan, which is 
....m_¾ofthe Federal Poverty Level. 

D In detcnnini11g eligibility for this group, the State considers only 
the income of the applicant or recipient. 

Note: Services are limited to family planning services and family 
planning-related services as d~bed in section 4.c(ii) of 
Attachment 3.1-A. 

--- -----

0 The State providca a period of presumptive eligibility for family 
j planning services to individuals detennined by a qu1dified entity, 

t-----.-, based on preliminary inti>.rmation from the individual, described in 
the group the State has elected to make eligt1>le .under the !lhove 
option. The period of pfC$Ulllptive eligibility ends on the earlier of 
the date a fonnal detemiination of Medicaid eligibility is made 
lllidef,190~(a)(I0)(A)(ii)(XXI), or, when no application has been 

. f . . ·.·~~·•. '.'. f . ~~~f~~t::;~::;.~:::~!l~~~:fd:;:~p~v:~ywhiclt 
: Ji LiP. >) r •. eli·~·········b>•·.·.1 .. • .. ~.·.•·.·.•.·.' . 
'· ·.•·· •.bJi · ..... ·. r 

'"'>· .·. . . . lo ' 

~ g c5 ~ ~: 
TN NcC . lQ";'/A > · Approval Date ·:>.·•z.1;.J I Effective Date Q ~ I- / I 
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CMS-PM-· 

State _ _.N_,e.,.w-l\..,fe;;,;x=ic.,,.o_,, . ..,. 

ATTACHMENT 2.2-A 
Page23H 
Ol\lBNO.: 

,'!, 

Cl In addition to faniily;planning services, the State ~~ers.(anii)y 
planning-related services to such indi~lduais iiurlnith~ Jieribd of 

. •,;pry;su!Jlptive'eligibility; < ·· . ·.•· :c•\t >,·;Y · 

'~ :,-. ,· 

. /:. 

'"-'·V ')•,• .,,., j 

Approval Date 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) 

NEW MEXICO 

ATTACHMENT 2,2-A 
Page 24 
0MB NO.: 0938-

State: 

Agency• Citation(s) Groups Covered 

42 CFR'/35.301 

1902(e} of the 
Act 

1902(a)(l0) 
{C)( ii) (I) 
of the Act 

TN No, o//-/ 7' 
Supersedes · 
TN No. cf'Z.,:;7 

J>-;z,7 

C. Optional Coverage of the Medically Needy 

This plan includes the medically needy. 

f'!y No. 

LI Yes. This plan covers: 

1. Pregnant women who, except for income and/or 
resources, would be eligible as categorically needy_ 
under title XIX of the Act, 

2. Women who,- while pregnant, were eligible 
for and have applied for Medicaid and 
receive Medicaid as medically needy under 
the approved State plan on the date the pregnancy 
ends, These women continue to be eligible, as though 
they were pregnant, for all pregnancy-related and 
postpartum services under the plan for a 60-day 
period, beginning with the date the pregnancy ends, 
and any remaining days in the month in which the 60th 
day falls. ------ ......... ""j 

3. Individuals under age 18 who, but for 
income and/or resources, would be eligible 
under section 1902(a)(lO)(A)(i) of the Act. 

Effective Date QCT 
HCFA ID: 7983E 

11991 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.2-A 
Page 25 
0MB NO,: 0938-

State: NEW MEXICO 

Agency* Citation(s) Groups Covered 

C. Optional Coverage of Medically Needy (Continued) 

1902(e) (4) of 
the Act 

42 CFR 435.308 

TN No, 97--2 9' 
Supersedes 
TN No, d;::Z.,-7 

4. Newborn children born on or after 
October 1, 1984 to a woman who is eligible 
as medically needy and is receiving 
Medicaid on the date of the child's birth. The child 
is deemed to have applied and been found eligible for 
Medicaid on the date of birth and remains eligible 
for one year so long as the woman remains eligible 
and the child is a member of the woman's household. 

5.L/ a. Financially eligible individuals who are not 
described in section C.3. above and who are 
under the age of--

LI 

21 
20 
19 
18 or under age 19 who are full-time 
students in a secondary school or in the 
equivalent level of vocational or 
technical training 

b. Reasonable classifications of financially 
eligible individuals under the ages of 21, 20, 
19, or 18 as specified below: 

(l) Individuals for whom public agencies are 
assuming full or partial financial 
responsibility and who are: 

(a) In foster homes (and are under the age 
of __ ). 

(b) In private institutions (and are under 
the age of __ ), 

Effective oa1{3CJ 
HCFA ID: 7983E' 

11991 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Agency• Citation(s) 

(BPD) 

NEW MEXICO 

ATTACHMENT 2,2-A 
Page 25a 
0MB NO.: 0938-

Groups Covered 

C. Optional Coverage of Medically Needy (Continued) 

TN No. o//-/9 
Supersedes ' 
TN No. £2-7 

(c) In addition to the group under 
b,(l)(a) and (b), individuals placed 
in foster homes or private 
institutions by private, nonprofit 
agencies (and are under the age of __ 
_ ._). 

(2) Individuals in adoptions subsidized in 
full or part by a public agency (who are 

(3) 

(4) 

under the age of ___ ) • 

Individuals in NFs (who are under the age 
of ___ ). NF services are prov·ided 
under this plan. 

to the group under (b)(J), 
in ICFs/MR (who are under the 

In addition 
individuals 
age of ___ ). 

(5)' Individuals receiving active treatment as 
inpatients in psychiatric facilities or 
programs (who are under the age of 
__ ). Inpatient psychiatric services 
for individuals under age 21 are provided 
under this plan. 

(6) Other defined groups (and ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

JAN 15 1992 
Approval Date 
/~/JY ~--"f-·. -{'~-(} 

Effective oaOC...,T_=l-'1-'-99_1 
HCFA ID: 7983E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Agency• Citation ( s) 

c. 

42 CFR 435.310 LI 

42 CFR 435.320 LI 
and 435,330 

42 CFR 435.322 LI 
and 435.330 

42 CFR 435.324 LI 
and'435.330 

(BPD) 

NEW MEXICO 

ATTACHMENT 2,2-A 
Page 26 
0MB NO.: 0938-

Groups Covered 

Optional Coverage of Medically Needy (Continued) 

6. Caretaker relatives. 

7. Aged individuals. 

a. Blind individuals. 

9. Disabled individuals. 

42 CFR 435.326 LI 10. Individuals who would be ineligible if they were 
not enrolled in an HMO. Categorically needy 
individuals are covered under 42 CFR 435.212 and 
the same rules apply to medically needy 
individuals. 

435.340 11. Blind and disabled individuals who: 

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; 

b. Were eligible as medically needy in December 
1973 as blind or disabled; and 

c. For each consecutive month after December l!W'3 
continue to meet the December 197 3 eligibility 
criteria. 

OC \ 1 ·1991 
Effective Oat ---'----

HCFA ID: 7983E 
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October 1991 

State: 

(BPD) 

NEW MEXICO 

ATTACHMENT 2.2-A 
Page 26a 
0MB NO.: 0938-

Citation(s) 

1906 of the 
Act 

;# /f/4 '7/~/<j 

)/L-lvJ ,r~ 

Groups Covered 

c. Optional Coverage of Medically Needy 
(Continued) 

12. Individuals required to enroll in 
cost effective employer-based group 
health plans remain eligible for a minimum 
enrollment period of ___ months. 



Attachment 2.2-A 
Page 27 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 

State: NEW MEXICO ~--------------------

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE 
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES 

Agency 

1935(a) and 1902(a)(66) 

42 CFR 423.774 
and 423.904 

Citation (s) Groups Covered 

The agency provides for making Medicare prescription 
drug Low Income Subsidy determinations under Section 
1935(a) of the Social Security Act. 

1. The agency makes determinations of eligibility for 
premium and cost-sharing subsidies under and in 
accordance with section l 860D-l 4 of the Social 
Security Act; 

2. The agency provides for informing the Secretary of 
such determinations in cases in which such eligibility is 
established or redetermined; 

3. The agency provides for screening of individuals for 
Medicare cost-sharing described in Section 1905(p)(3) 
of the Act and offering emolhnent to eligible 
individuals under the State plan or under a waiver of the 
State plan. 

TN No. {) 5 -O 3 Approval Date '8 -;g -OS Effective Date July 1, 2005 

Superse~esPFR"''::i·)'"", ,,.1()'\lc _ ,,1£1 u o"l"'r-: 
TNN 

~,tJ. .. , ~.,.,. ,:J.L,_.[.v. J'll - .1. L:S. J 'I .. ,t''4 t~t'\ ;ll&.-..-
0. . 

STA;;• ;v;;;::;,n;,~1-1 
DA.TE REC'D_ •• ..:Z-/.$.··f)S __ _ 
DATE APPV'D __ _.f'.,:-18'. ··OS . A 
DATE EFF 't ~.L- 05 1 

!.!.:JC ~:'::.!72.,_.::.:£::~;:::.'.?:°3' .. ~::...-;;;::_ _ ___ ..J 



Revision: New Mexico 
June, 1993 

Supplement 1 Attachment 2.2-A Page I 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER 
THEAGEOF21,20, 19,AND 18 

The New Mexico Medicaid program covers children for whom the State of New Mexico through the 
Children, Youth and Families Department (CYFD) has financial responsibility and who are in 
substance care living arrangements but not under the care and control of a public institution. According 
to the terms ofa Memorandum of Understanding between the secretaries ofHSD and CYFD, CYFD is 
responsible for determining Medicaid eligibility and issuing identification cards to these children. 

For purposes of this provision, "substitute care living arrangements" include placement in residential 
and non-residential treatment facilities in instances where medical treatment is required, placement in 
foster care, or adoption placement. 

42 CFR 435.222 

TNNo. 13-10 

Supersedes 
TNNo. 09-04 

Uninsured children under age 19 who meet the definition of 
"optional targeted low-income child" at 42 CFR 435.4 

Approval Date 10/25/13 Effective Date 7/1/13 
------
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Page 1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

Method for Determining Cost Effectiveness of Caring for 
Certain Disabled Children At Home 

TN No. ~/-if JAN 1 5 1992 
Supersed,e,;, ~ Approval Date ______ _ 
TN No . "?£fM._1 ,!::::..."c(C-- . Effective Dt\t"f 
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ELIGIBILITY CONDITIONS AND REQUIREMENTS 
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TITLE 
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Posteligibility Treatment of Institutionalized Individuals' Income 

Financial Eligibility 
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b. Aged individuals ......................................................... 7a-8 
c. Blind individuals .......................................................... 9 
d. Disabled individuals ..................................................... 10-11 
e. Poverty level pregnant women, infants, and children ............... lla-12 
f. Qualified Medicare Beneficiaries (QMB) ............................ 12-12a 
g. Qualified disabled and working individuals .......................... 12a 
h. COBRA Continuation Beneficiaries .................................. 12b 
i. Working Individuals with Disabilities-BBA-WDI.. ................ 12c-12m 

2. Medicaid Qualifying Trust ...................................................... 13 
3. Medically needy income levels (MNILs) are based on family size ........ 13 
4. Handling of Excess Income-Spend down for the Medically Needs ....... .14 

a. MedicallyNeedy ......................................................... 14 
b. Categorically Needy ..................................................... 15 

5. Methods of Determining Resources ............................................. 16 
a. AFCD-related individuals ............................................. 16 
b. Aged individuals ......................................................... 16a 
c. Blind individuals ......................................................... 17 
d. Disabled individuals .................................................... .18 
e. Poverty level pregnant women ......................................... 18-19 
f. Poverty level infants ................................................. .... 19 
g. Poverty level children ................................................... l 9a-19b 
h. Qualified Medicare Beneficiaries ...................................... 20 
1. Qualified disabled and working individuals ........................... 20 
J. COBRA continuation beneficiaries .................................... 20 
k. Specified Low-Income Medicare Beneficiaries (SLIME) .......... 20a 

6. Resource Standard- Categorically Needy ...................................... 20a 
a. 1902 (f) states ............................................................. 20a 
b. Non-1902 (f) States ...................................................... 20a 
c. Pregnant women .......................................................... 21 
d. Children covered under the provisions of section 1902 (a) ......... 21 
e. Children covered under the provisions of section 1902 (a) ......... 21a 



f. Aged and disabled individuals ........................................... 2la 
7. Resource Standard-Medically Needy ............................................ 22 

a. Resource standards are based on family size ............................ 22 
b. A single standard is employed in determining resource eligibility 

for all groups ................................................................. 22 
c. In 1902 (f) States, the resource standards are more restrictive ........ 22 

8. Resource Standard- QMB and SLIMB .......................................... 22 
9. Resource Standard- Qualified Disabled and Working Individuals ........... 22 
9.1 COBRA continuation beneficiaries ................................................ 22a 
10. Excess Resources ..................................................................... 23 

a. Categorically Needs, QMB, WDI and SLIMB .......................... 23 
b. Categorically Needy Only .................................................. 23 
c. Medically Needy ............................................................ 23 

11. Effective Date ofEligibility ......................................................... 24 
a. Groups other than Qualified Medicare Beneficiaries .................. 24 
b. Qualified Medicare beneficiaries defines in section 1905 (p) ......... 25 

12. Pre-OBRA 93 Transfer of Resources ............................................. 26 
13. Transfer of Assets - All eligibility groups ....................................... 26 
14. Treatment of Trust-All eligibility groups ......................................... 26 
15. The agency complies with the provisions of 1924 with respect to income 

and resource eligibility and posteligibility determinations for individuals 
who are expected to be institutionalized for at least 30 consecutive days 
and who have a spouse Ii ving in the community ................................ 26a 
Protection of Income and Resources of a Couple for Maintenance of 
Community spouse ................................................................... 27 



SUPPLEMENT 1 
INCOME ELIGIBILITY LEVELS 
A. Mandatory Categorically Needy ............................................................... 1 

AFCD-Related Groups other than Poverty Level Pregnant Women and 
Children ............................................................................ ..... 1 

1. Pregnant Women and Infants under Section (1902) (a) .......................... .1-la 
2. Children who have attained age 1 but have not attained age 6 .................. 2 

Children who were born after September 30, 1983 and have attained age 6 
but have not attained age 19 ......................................................... 2 

B. Optional Categorically Needy Groups with incomes related to Federal Poverty 
Level. .............................................................................................. 3 
1. Pregnant Women and Infants ......................................................... 3 
Optional Categorically Needy Groups with incomes related to the Supplemental 
Security Income (SSI) Federal Benefit Rate ................................................. 3a 
1. Individuals in institutions who ate eligible under a special income level 

(Income Standatds) ..................................................................... 3a 
C. Income Eligibility Levels-Optional Group of Qualified Medicare Beneficiaries 

(QMB) with incomes up to Federal Poverty Line ......................................... .4 
3. Aged and Disabled Individuals ....................................................... 5 

CA. Qualified Disabled Working Individuals with incomes related to Federal Poverty 
Level. ............................................................................................. 6-7 

D. Medically Needy ............................................................................... 8-9 
Applicable to all groups ........................................................................ 8 

SUPPLEMENT 2 
RESOURCE LEVELS 
A. Categorically needy groups with incomes related to Federal Poverty 

Level. ............................................................................................. 1 
1. Pregnant Women ..................................................................... .1 
2. Infants ................................................................................... 2-3 
3. Children ................................................................................ .4-5 
4. Aged and Disabled Individuals ...................................................... 6 

B. Medically Needy ............................................................................... 7 
Applicable to all groups 

ADDENDUM TO SECTION 4 
State Children's Health Insurance Program (SCHlP)- State Plan Template 
Section 4. Eligibility Standatds and Methodology (section 2102(b) 

SUPPLEMENT 3 
Reasonable limits on amounts for necessaty Medical or Remedial Cate not 
covered under Medicaid ......................................................................... 1 

SUPPLEMENT 4 
Methods for treatment of income that differ from those of the SSI Program ............ 1 

SUPPLEMENT 5 
More restrictive methods of treating ~esources than those of the SSI Program 
Section 1902 (f) States only .................................................................... 1 



SUPPLEMENT SA 
Methods for treatment of resources for individuals with incomes related 
Federal Poverty Levels (QMB) ......................................................... .... 1 

SUPPLEMENT 6 
Standards for Optional State Supplementary Payments .................................. 1 

SUPPLEMENT 7 
Income levels for 1902 (f) States-Categorically needy who are covered 
under requirements more restrictive than SSI ........................................... . 1 

SUPPLEMENT S 
Resource standards for 1902 (f) States-categorically needy .......................... .. 1 

SUPPLEMENT SA ADDENDUM 
Less restrictive methods of treating income under section 1902 (r) (2) of the Act 

SUPPLEMENT SA 
More liberal methods of treating income under section 1902 ( r) (2) of The Act 
(WDl) ........................................................................................... l-3A 

SUPPLEMENT Sb 
More liberal methods of treating resources under section 1902 ( r) (2) of The Act 
(WDl) ........................................................................................... l 

SUPPLEMENT 9 TRANSFER OF RESOURCES 
A. The criteria for determining the period of ineligibility are: ............................. .1-5 
B. Other than those procedures specified elsewhere in the supplement, the 

Procedures for implementing denial of eligibility by reason of disposal of 
resources for less than fair market value are as follows: .................................. 6-7 

SUPPLEMENT 9A TRANSFER OF ASSETS 
1. Institutionalized Individuals ......................................................... 1 
2. Non-institutionalized Individuals .................................................... 1 
3. Penalty Date ............................................................................ 2 
4. Penalty Period-Institutionalized Individuals ....................................... 2 
5. Penalty Period-Non-institutionalized Individuals ................................. 2 
6. Penalty period for amounts of transfer less than cost of nursing facility 

care ..................................................................................... .3 
7. Transfers made so that penalty period would overlap-The agency: .......... .3 
8. Transfers made so that penalty periods would not overlap - The agency ...... 3 
9. Penalty periods - transfer by a spouse that result in a penalty period 

10. 
11. 

SUPPLEMENT 10 

for the individual. .................................................................... ..4 
Treatment of income as an asset.. .................................................. .4 
Imposition of a penalty would work an undue hardship .......................... 5 

The agency does not apply the trust provision in any case in which the agency 
determines that such application would work an undue hardship ..................... .. .1 

SUPPLEMENT 11 
Cost effectiveness methodology for COBRA continuation beneficiaries ............... 1 

SUPPLEMENT 12 
Variations from the basic personal needs allowance ...................................... 1-2 
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Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

1. Is financially eligible (using the methods and 
standards described in Parts Band C of this 
Attachment) to receive services~ 

2. Meets the applicable non-financial eligibility 
conditions. 

a. For the categorically needy: 

(i) Except as specified under items A.2.a.(ii) 
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditions of the AFDC 
program. 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sections 1902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(VI), 
1902(a)(l0)(A)(i)(VII), and 
1902(a)(l0)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

(iv) For financially eligible aged and 
disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 
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Eligibility Under Section 1931 of The Act 
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Revision: HCFA-PM-91-4 
AUGUST1991 

(MB) ATTACHMENT 2.6-A 
P•ge2 

Cit• tion(sl 

1905(p) of the 

1905(s) of the 

0MB No.; 0938-

State; NEW MEXICO 
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

b. 

c. 

d. 

Condition or Requirement 

For the medically needy, meets the nonfinancial eligibility 
conditions of 42 CFR Part 435. 

For rmanclally eligible qualified Medicare Act 
beneficiaries covered under section 1902(a)(I0)(E)(i) of 
The Act, meets the non-rmancial criteria of section 190S(p) 
Of the Act. 

For rmancially eligible qualified disabled and Act 
working individuals covered under section 
1902(a)(I0)(E)(li) of the Act, meets the non-financial 
criteria of section 1905(s). 

;:TE Aleui Me ueei 
DATE REC'D /0-6 -Q q 
DATE APP\l'D l2 - 2.3 -() 1 A 

StJPERSEDES: TN- -.S. ..... L -..... 1_._q __ 
OATEEFF It) - /-0 9 
HCPA 179 (>q -0 8' 

TN No; 01-Df? 
Supersedes 
TN No. t1/ f-/'J 

~~-.... -,,,, .... __ .... ___ ... , __ , __ 
Approval Date / 2 -23 -0 "J Effective Date /I - I -a 1 

HCFA ID: 79851 
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Page2a 
OMBNo.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State NEW MEXICO 

ELIGffiILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR 435.41ki 3. Is residing in the United States (U.S.), and-

a. Is a citizen or national orthe United States; 

b. Is a qualified alien (QA) as defined in section 431 of the 
Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (PRWORA) as amended, 
and the QA's eligibility is required by section 402(b) of 
PRWORA as amended, and is not prohibited by section 
403 of PRWORA as amended; 

c. Is a qualified alien subject to the 5-year bar as described in 
section 403 of PRWORA, so that eligibility is limited to 
treatment of an emergency medical condition as defmed in 
section 401 of PRWORA; 

d. Is a non-qualified alien, so that eligibility is limited to 
treatment of an emergency medical condition as defined in 
section 401 of PRWORA; 

e. Is a QA whose eligibility is authorized under section 402(h) of 
PRWORA as amended, and is not prohibited by section 403 of 
PRWORA as amended • 
..X... State covers all authorized QAs. 

State does not cover authorized QAs. 

f. State elects CHIPRA option to provide full Medicaid coverage 
to otherwise eligible pregnant women or children as specified 
below who are aliens lawfully residing in the United States; 
including the following: 

TN No: ()t/ -Of Approval Date /J.,- 23 -()9 
~liiRSEDES: NONE - NEW PAGE 

Effective Date /tJ · / -tJ 1 
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OMBNo.: 

(1) A "Qualified alien" otherwise subject to the 5-year waiting period per section 403 of the 
Personal Responsibility and Work Opportunity Reconciliation Act of 1996; 

(2) A citizen of a Compact of Free Association State (i.e., Federated States of Micronesia, 
Republic of the Marshall Islands, and the Republic of Palau) who has been admitted to 
the U.S. as a non-immigrant and is permitted by the Department of Homeland Security to 
reside permanently or indefinitely in the U.S.; 

(3) An individual described in 8 CFR section l 03.12(aX4) who does not have a permanent 
residence in the country oftheir nationality and is in a status that permits the individual to 
remain in the U.S. for an indefinite period of time, pending adjustment of status. These 
individuals include: 
(a) An individual currently in temporary resident status as an Amnesty beneficiary 

pursuant to section 210 or 245A of the Immigration and Nationality Act (INA); 
(b) An individual currently under Temporary Protected Status pursuant to section 244 

of the INA; 
(c) A family Unity beneficiary pursuant to section 301 of Public Law 101-649 as 

amended by, as well as pursuant to, section 1504 of Public Law 106-554; 
( d) An individual currently under Deferred Enforced Departure pursuant to a decision 

made by the President; and 
(e) An individual who is the spouse or child of a U.S. citizen whose visa petition has 

been approved and who has a pending application for adjustment of status; and 
( 4) An individual in non-immigrant classifications under the INA who is permitted to remain 

in the U.S. for an indefinite period, including the following as specified in section 
l0l(a)(l5) of the INA: 

• A parent or child of an individual with special immigrant status under section 
lOl(aX27) of the INA, as permitted under section IOl(aXISXN) of the INA; 

• A Fiance of a citizen, as permitted under section lOl(aXIS)(K) of the INA; 
• A religious worker under section IOl(a)(ISXR); 
• An individual assisting the Department of Justice in a criminal investigation, as 

permitted under section IOl(aXISXS) of the INA; 
• A battered alien under section lOl(aXIS)(U) (see also section 431 as amended by 

PRWORA); and 
• An individual with a petition pending for 3 years or more, as permitted under 

section 101(a)(l5)(V) of the INA. 

...x.. 

...x.. 
Elected for pregnant women . 
Elected for children under age ..ll._ • -;._TE tlew-· m.e1..~-- !, 
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g. ..x_ The State provides assurance that for an individual 
whom it enrolls in Medicaid under the CHIPRA section 214 
option, it has verified, at the time of the Individual's initial 
eligibility determination and at the time of the eligibility 
redetermination, that the individual continues to be lawfully 
residing in the United States. The State must first attempt to 
verify this status using information provided at the time of 
initial application. If the State cannot do so from the 
information readily available, it must require the individual to 
provide documentation or further evidence to verify 
satisfactory immigration status in the same manner as it would 
for anyone else claiming satisfactory Immigration status under 
section 1137(d) of the Act. 

SUPERSEDES: NONE - NEW PAGE 
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Ill a resident of the State, regardless of whether or not 
the individual maintains the residence permanently or 
maintains it at a fixed address. 

• State bas interstate residency agreement with the 
foUowing States: 

• State bas open agreement (s). 
• Not applicable: no residency requirement. 

____ ,, _______ --,i 

STATE A/P,nJ [/1@/C, ~ 
DATEREC'D f/)-Q._-tJf 
DATE APP\l'D..LJ..:- ld -t) t -
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Page 3a October 1991 
OMBNo.: 0938-

State/Territory: NEW MEXICO 

Citation 

42 CFR 435.1008 

42 CFR 435.1008 
1905(a) of the 
Act 

42 CFR 433.145 
1912 of the 
Act 

TN No. 9/-/j 
Supersedes 

TN No. f'l/7 

Condition or Requirement 

5. a. Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
intermediate care facilities, or publicly operated 
community residences that serve no more than 16 
residents, or certain child care institutions. 

b. Is not a patient under age 65 in an institution 
for mental diseases except as an inpatient under 
age 22 receiving active treatment in an accredited 
psychiatric facility or program. 

I I Not applicable with respect to individuals 
under age 22 in psychiatric facilities or 
programs. such services are not provided under 
the plan. 

6. Is required, as a condition of eligibility, to assign 
his or her own rights, or the rights of any other person 
who is eligible for Medicaid and on whose behalf the 
individual has legal authority to execute an assignment, 
to medical support and payments for medical care from 
any third party. (Medical support is defined as support 
specified as being for medical care by a court or 
administrative order.) 

Approval Date ,JAN l 5 1992 Effective DatO-=-cCT_11_99_1 
p~3 Jl,~ ;Fqt-(_ 

HCFA ID: 7985E 



Revision: HCFA-PM-91-a (MB) ATTACHMENT 2,6-A 
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OMBNo,: 0938-

October 1991 

State/Territory: NEW MEXICO 

Citation 

42 CFR 435.910 

TN No. V-/7 
Supersedes 

TN No. cf?-/7 

Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
Sl902(l)(l)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

;X; Assignment of rights is automatic because of State 
law. 

7. Is required, as a condition of eligibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number). 

Approval Date JAN 1 5 1992 

/'.,:,,fl _-s JL 7 

Effective DateQCT 1199\ 
-------
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State: 

Citation 

1902(c)(2) 

1902(e)(10)(A) 
and (B) of the 
Act 

NEW MEXICO 0MB No.: 0938-

Condition or Requirement 

8. Is not required to apply for AFDC benefits under 
title IV-A as a condition of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that the State elects to 
cover under sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

9. Is not required, as an individual child or pregnant 
woman~ to meet requirements under section 402(a)(43) 
of the Act to be in certain living arrangements. 
(Prior to terminating AFDC individuals who do not meet 
such requirements under a State's AFDC plan, the agency 
determines if they are otherwise eligible under the 
State's Medicaid plan.) 

TN No. 7%:tf 
Supersed~ fi Approval 
TN No. ~V ~~ 
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Page 3c October 1991 
0MB No.: 0938-

, State/Territory: NEW MEXICO 

Citation Condition or Requirement 

1906 of the Act 10. Is required to apply for enrollment in an employer
based cost-effective group health plan, 

TN No. 9/ --/? 

if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

JAN l 5 1992 
Supersedes Approval Date Effective Date OCT 
TN No. 7u.,w %~~ 

HCFA ID: 7985E 
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0MB No.:0938-0673 

State: New Mexico 

Citation Condition or Requirement 

B. Posteligibilit¥ Treatment oflnstitutionalizcd 
lndiV1duals' Incomes 

1902(0) of 
the Act 

Bondiv 
Sullivan (S SI) 

1902(r)(i) of 
the Act 

JOS/206 of 
P. L. 100-383 

I. (a) of 
P.L. 103-286 

10405 of 
P.L. 101-239 

6(h)(2) of 
P.L. 101-426 

12005 of 
· P. L. I 03-66 

1. The following items are not considered in the 
posteligibility process: 

a. SSI and SSP benefits paid under §16ll(e)(I)(E) 
and (G) of the Act to mdividuals who recetvc care 
in a hospital, nursing home, SNF, or ICF. 

b. Austrian Reparation PaJ'111ents (J>en.si.on (reparation) 
payments made under §S00 - 506 of the Austrian 
General Social Insurance Act). AJ,plies only if 
State follows SSI program rules with respect to 
the payments. 

c. German Reparations Payments (f9>aration payments 
made by the Federal Republic ofoermany). · 

d. Japanese and Aleutian Restitution Payments. 

e. Netherlaods Reparation Pa~ts based on N.azi, but 
not Japanese, persecution (during World War II). 

£ Payments from the Agent Orange Settlement Fund 
or any other fund established f)!lTSUant to the 
settlement in the In re Agent O~ i>_roduct 
liability litigation, M.D.L. No. 381 (E.D.N.Y.) 

g. Radiation Exposure Compensation. 

h. VA_pensions limited to $90 per month under 
38 U.S.C. 5503, 

TN No. Z)t!)-ff) 
Supersedes9J--~y' Approval Date /.:Z- /¥---d£J 
TN No. ____ _ 
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State: New MeMlco 

Citation 

1924 of the Act 
435.725 
435.733 
43'>.832 

2. 

ATTACHMENT 2.6-A 
Page4a 
0MB No.:0938-0673 

Condition or Requirement 

The following monthly amounts for Personal needs are 
Deducted from total monthly income in the application of an 
institutionalized individual's couple's income to the cost of 
institutionalized care: 

Personal Needs Allowance (PNA) ofnot less than $30 
For Individualizes and $60 For Couples For All Institutionalized 
Persons. 

a. Aged, blind, disabled 
Individuals ~ 
Couples $132 

For the following persons with greater need: 

Supplement 12 to Attachment 2.6 A described the greater 
need described the basis or formula for determining the 
deductible amount when a specific amount is not listed 
above; lists the criteria to be met; and, where appropriate, 
identifies the organizational unit which determines that a 
criterion is met. 

,,__., ........ -- -· ............. --__ --......---r ..... -¥ .... lb. 
! STATE NM l'r\f>'t,f}) - i . 

AFDC related: 
Children $66 
Adults $66 

OATE REC'D (p ~id£-,:.}.. 
r,,reAPPV'o_1-za::t7.:::_ I A 
DATE EFF 1 - 1 - \ 1 - l I 
H,1':.. 17Q Id- -01.-,--=.L.J 

For the following persons with greater need: 
Supplement 12 to Attachment 2.6-4 described the greater 
need describes the basis or formula for determining the 
deductible amount when a specific amount is not listed 
above; lists the critef'ia tu be met; and, where dpproµriate, 
identifies the organizational unit which determines that a 
criterion is met. 

L-----........... -----

c. Individual under age 21 covered in the plan as 
specified in Item B.7 of Attachment 2.2-A. 
$2§ 

TN No. I :l -07 
Supersedes Approval Date q _ 'Zo - [ '2-- Effective Date 1-1-1 a 
TN No. 0Cj ·al 
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0MB No.:0938-0673 
State: Nev Mexico 

Citation 

1924 ofthe Aet 

Condition or Requirement 

For the following persons with greater need; 

Supplement 12 to ~ttachmc 2,6-A describes the . 
greater need; descnbes the uis or formula for 
detennining the deductible amouot when a specific 
amount is not listed above; lists tbe criteria to 
be met; and, where appropriate, identifie& the 
orianizational unit wli1ch detennines that a 
enterion is met. 

3. In addition to the amounts under item 2. , the following monthly 
amounts arc deducted from the remaining income of an 

. lnstirutionali,:ed individual with a COllllilUDity apouae: . 

a. The monthly income allowance for the community spouse, 
calculated using the formula in §1924(d){2), is the amount by 
which the maintenance needs standard exc:e"ds die community 
spouse's income. The maintenance needs standard cannot 8Kceed 
the maximum/rescribed in §1924 (d)(J)(C). The maintenance 
needs standar rom1ista of a poverty level component plus an 
excess shelter allowma:. · 

· The poverty level component ia 
ci!ciifated using the applicable 
.percentage (set out §1924(d)(3)(B) ofthe 
Act) of the official povaty level. 

__ The poverty level component is 
calculated using a percentage greater 
than the applicable _11ercentage, equal to . 
.,._..,,~,%, of the official poverty revet 
(still subject to m8ximum maintenance.needs sl8ndard). 

_.:__ The maintenance needs st1111dard for all 
community spou. ses is set at the maximum 
permitted by §1924(d)(3)(C), 

Except that, when applicable, the State will set the community 
spouse's monthly income allowance at the amount by which 
~onal maiutenan<',:, needs, established at a fair hearing, exceed 
the community spouse's income, or at the 11mount of.any court• 
ordered support. 

Supcn,cdcs Approval Date ./j--/½--t::7.0 :Effective Date (27-V /-c:J O 
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Page4c 
0MB No.:0938-0673 

State: New_ Mexico 

Citation Condition or Requirement 

In determining any excess shelter allowance, 
utility e,cpenses are cafoulated using: 

J. tile standard utilitv allowance under 
-- §5(e) of the Food Stamp Act of 1977; or 

the actual unreimbursable amount of the 
-- cornnnmity spouse's utmty expenses less 

any portion of such amount included in 
condominium or cooperative charges. 

b. The monthly income allowance for other dependent r------. family members living with the community spouse is: 

w 
1-- l.LJ L.:.J LI.I <( 
c( I- ,_ I- U,. 

1-- < < <:( u 
V'l C, ,< D r 

! 

..!_ one-third of the amount by which me 
poverty level component ( calculated 
~der § l 924(d)(Jl(A)(i) of the Act, 
usmg the applicahfe~t~e 
specified in § 1924 (ilXJ)(B)} exceeds the 
~ependent family member's monthly 
mcome. 

__ a greater amounted calculated as follows: 

The following definition is used in lieu of the 
definition provided by the Secretary to determine the 
dependency of family members under § 1924 (d)(l ): 

c. Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual and are not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2 6-A ) 

---------•-•-"••••M-• •• 00, ,, 0 o;, ..... , , .. ,.,o•• ..... ___________ _ 
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State: Ne11 Mexico 

Citation 

435,725 
435.733 
435,832 

435,725 
435.733 
435.832 

~ u .,.. 
... ! 

Condition pr R1.,q11iremcnt 

4, In addition to any amO\lllts deducti'b\e under the item.1 
above, the following monthly amounts are deducted from 
the remaining monthly income of an institutionalized 
individual or en institutionalized couple: 

a. An amount for the maintenance needs of each mmnber of a 
family living in the institutionalized individual's home with 
no commuruty spouse li'Ying in the home. The amount must be 
based on a mJBon~le assessment of need but must not exceed 
the higher of the: 

B AFDC level; or 
o Medically needy level: 

(Check one) 

K AI1DC levels in Supplement 1 
-- Medically needy level in Supplement l 
- OthCf: s 

b, Amounts for health care "'!J>CDSei descn"bed below that have not been 
deducted under 3 .e. above (1.e.1 for III! institutionalized individual with a 
community spc,use). are inauroo by aod for the institutionalized individual 
or institutiorializccr couple, and are not subjeet to the payment by a third 
party: 

(I) Medicaid, Medieara, and other health insurance premiums, 
deductibles, or ooinsurance charges, or copayments. 

(ii) Necessary medical or remedial care recognized under State law but 
not covered under the State plen. (Reas<inable limits on amrnmt are 
described in Supplement 3 to ATTACHMENT 2.6-A,J . 

5. At the option of the State, as specified below, the following 
is deducted from Bll.-; remaining monthly income of an 
institutionalized individual or an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for not longer than 6 months if a physician bu certified that the 
individual, or one member of the institutionalized couple, is likely to return 
to the home within that period: 

~Jll"o. 

__ Yes (the applicwle amount is shown on page Sa.) 



Revision: HCFA-PM-97-2 
· December 1997 

ATTACHMENT 2.6-A 
Page S!i 
0MB No.:0938-0673 

State: __ Ne_w_M_ex_i....cc_o ______ _ 

Citation 

TN No. t!),t}-/£' 
Supersedes -- · 
TN NosuPERSEDES· 

Condition or Req.uiteroent 

Amount for maintenance of home is: 
$. ______ _ 

Amount for maintenance of home is the actual maintenance 
costs not to exceed S __ ~ 

Amount for maintenance of home is deductible when 
countable income is determined under §1924(d)(l) of the Act 
only if the individuals' home and the community spouse's 
home are different. 

Amount for maintenance of home is not deductible when 
countable income is detennined under § I 924 ( d)(l) of the 
Act. 

A 

___ ,__ __ , 
Approval Date J:?.-/0-~cJ 

h'~;~FA66 
0 
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Revision: HCFA-PM-92 -) 
FEBRCARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 CFR 435. 711 
435.721, 435.831 

TN No. f.?,y 

Condition or Requirement 

C. Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable income and resources of the 
AFDC and SSI program apply, unless the plan provides 
for more restrictive levels and methods than SSI for 
SSI recipients under section l902(f) of the Act, or 
more liberal methods under section 1902(r)(2) of the 
Act, as specified below. 

For individuals who are not AFDC or SSI recipients in 
a non-section l902(f) State and those who are deemed 
to be cash assistance recipients, the financial 
eligibility requirements specified in this section C 
apply. 

Supplement 1 to ATTACHMENT 2.6-A specifies the income 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with 
incomes related to the Federal income poverty 
level--pregnant women and infants or children covered 
under sections l902(a)(lO)(A)(i)(IV), 
1902(a)(10)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(l0)(A)(ii)(X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act. 

,, 
STATE 

A 

Datl\PR 2 9 1992 Effective Dat~AN O l 1992 



10l~B/1995 1A:45 410-597-2391 HCFA PAGE 04 

HCFJ\·-Pl' · 95-7 
l.J/•::s 

(E~) ATTACHMBNT 2.6-A 
Paqe 6a 

Statei 

Citation 

New Mexico 

L 

Condition or Requi,,_.,nt 

supplement 2 to ATTACHMllllT 2. 6-A epacifie• the reeource 
lev .. 111 for mandatory and optlonal categoric:ally naad.y poverty 
level related group•, and for medically needy groupe. 

Supel.,....nt 7 to ATTACIIMBHT 2. 6-A epecifiea the income level• 
for categorically naady agid, blind and dl• ablad peraona who 
are coYered under raquir-..nta more reatrictiva than SBI. 

supplement.4 to ATTACHMBll'l' 2.6-A •pecitie• the mathoda for 
datert11folng income ellglhliity u .. d by State• that have more 
reatrictive methods than sSI, permitted undar aeotion 19O2(f) 
of _the Act. 

Suppl-nt 5 to A:tTACHl!IINT 2.6-A apacifiaa th• methoda for 
datarmining re• ource eliglblilty u• ed by Stataa that have 
mor• reatrictive method& than !ISI, permittad under aaction 
l902(f) of the Act. 

Supplement Sa to ATTACIIMl:lff 2. 6-1, apeoifi•u• tha method• for 
determining Income eliglbiilty u .. d by State• that are more 
liberal than tha mathod• or the cash a• ai• ta.nca program•, 
permitted under section 1902(r)(2) of the Act. 

BU1>0lement 8b to ATTACRMBll'l' 2.6-A • pecifiaa tha method• for 
-- detarminillg ra• ourca eligibiilty u••d by Statee that ara more 

liberal than tha a,athod• of the cash a•• i •tance proqrama, 
permitted under •action 1902(r)(2) of the Act. 

s1.19lmnant 14 to A:rTACSlllllft' 2 .-6-JI. 11pacitio• incoma levole 
ue by State• tor dateriiiliilng eli9ibility of Tuberculo• ie
infected individual11 who•• eligibility i • deter111inad under 
S1902(z)(l) of the Act. 

. DATE APP'l'D µ""'--J-L---'e:;..>!;....~ 

DATE EfF --LE,~~--'~~

HCFA 179 ----'"--<-.-.<-+'----

A 



Revision: HCFA-PM-92-1 
FEBRUARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 7 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

1902(r)(2) 
of the Act 

l902(e)(6) 
the Act 

TN No: 
Supersedes 
TN No. 

1. 

(1) 

(2) 

(3) 

Approval Date__ Effective Date 

SUPERSEDES: TN- </ :). -_Q j --

In determininJ( countable income for 
AFDC-relateoindividuals, the 
following methods are used: 

(a) The methods 
nnder the State's 
approved AFDC plan 
only; or 

.x_ (b) The methods 
under the State's 
apv.roved AFDC plan 
anil/or any more 
liberal methods 
described in 
Su~lemeut Sa to 
Al ACHMEN I 2.6-

In determining relative financial 
responsibility, the agency considers 
only the income of spouses living in 
the same household as available to 
spouses aud the income of parents as 
available to children living with 
parents until the children become 21. 

Agency continues to treat women 

eligible under the provisions 
of sections 1902(a)(l0) offhe Act as 
eligible, without regard to anY. 
chan2es in income of the family of 
whicli she is a member, for the 60-day 
period after her pregnancy ends and 
an:r. remaining days m the month in 
wliich the 60tli day falls. 

STATE Mew Me.,,,iu ... ·c .... o.___ 
DATE REC'D. fo-15 ~ 04 
DATE APP\l'D •• i=..u2- 04 
DATEEFF j'2. - I- 04 
HCFA179 O"f-OS 

A 

dmlopez
Cross-Out

dmlopez
Pencil

dmlopez
Text Box
Text stricken here is superseded by SPA TN 13-22 submitted via MMDL. 



Revision: llCFA-PM-92 -1 
FEBRl.'ARY 1992 

(MB) ATTACHMENT 2.6-A 
Page 7a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) 

42 CFR 435. 721 
435.831, and 
1902(m)(l) (B) (m) (4) 
and l902(r) (2) 
of the Act 

Condition or Requirement 

b. Aged individuals. In determining countable 
income for aged individuals, including aged 
individuals with incomes up to the Federal 
poverty level described in section 
l902(m)(l) of the Act, the following methods 
are used: 

X The.methods of the SSI program only. 

The methods of the SSI program and/or any 
more liberal methods described in Supplement 
Ba to ATTACHMENT 2.6-A. 

STATE 
DATE REC'D_..:..;.:,._:.~~~i'\7f 
DATE APPV'D _J:IJ[J)....f,J..f!::-.*>1-1,.. 
DATE Er-F-~:\l»;Jl..~ltfu.-

HCFA 179 

A 

TN No. 9.;'~d,Y APR 2 199 
~~~~~edea9/-/; Approval Date 9 2 lffective DatJAN O 11992 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 8 
0MB No.: 0938-

State: NEW MEXICO 

Citation Condition or Requirement 

TN No. 9/-/9 

LI For individuals other than optional State 
supplement recipients, more restrictive methods 
than SSI, applied under the provisions of section 
1902(f) of the Act, as specified in Supplement 4 
to ATTACHMENT 2.6-A; and any more liberal methods 
described in Supplement Ba to ATTACHMENT 2.6-A. 

LI · For institutional couples, the methods specified 
under section 1611(e)(S) of the Act. 

LI For optional State supplement recipients under 
S435.230, income methods more liberal than SSI, as 
specified in Supplement 4 to ATTACHMENT 2.6-A. 

LI For optional State supplement recipients in 
section 1902(f) States and ssr criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement Ba to 
ATTACHMENT 2.6-A. 

Methods more restrictive and/or more liberal 
than ssr. More restrictive methods are 
described in Supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are described 
in Supplement ea to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, 
the agency considers only the income of spouses 
living in the same household as available to 
spouses. 

Supersedes /4 Approval 
TN No . >te-c_, 1/a,_., .(!_ 

0 

Date •1AN 1 5 1QQ2 Effective Date QCT 
HCFA ID: 7985E 

11991 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,6-A 
Page 9 
0MB No,: 0938-

State: _____ ___:N~EW=~M=E~X~I~C=O ________ _ 

Citation 

42 CFR 435.721 and 
435.831 
1902(m) ( 1) (B), 
(m) (4), and 
1902(r) (2). of 
the Act 

TN No. f/-/f 
Supersedeo/ 
TN No. o -9 

' 

Condition or Requirement 

c. Blind individuals. In determining countable 
income for blind individuals, the following 
methods are used: 

X The methods of the 551 program only. 

SSI methods and/or any more liberal methods 
described in Supplement Sa to ATTACHMENT 
L.b!,. 

For individuals other than optional State 
supplement recipients, more restrictive 
methods than ssr, applied under the provisions 
of section 1902(f) of the Act, as specified in 
Supplement 4 to ATTACHMENT 2.6-A, and any more 
liberal methods described in Supplement Ba to· 
ATTACHMENT 2.6-A, 

For institutional couples, the methods 
specified under section 16ll(e)(5) of the Act. 

For optional State supplement recipients under 
S435,230, income methods more liberal than SSI, 
as specified in Supplement 4 to ATTACHMENT 
2.6-A. 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement Ba to 
ATTACHMENT 2.6-A. 

Methods more restrictive and/ or more 
liberal than SSI, More restrictive methods 
are described in Supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are described 
in Supplement 8a to ATTACHMENT 2.6-A. 

Approval D~AN 1 5 1992 
/C,?'- 7 n C 

Effective Date OCT 
HCFA ID: 7985E 

·;;-

1,99, 



REVISION: HCFA REGION-VI 
November 1989 

CITATION 

7. 

Attachment 2.6-A 
Paqe 9a 

STATE NEW __ MEXICO 

CONDITION OR REQUIREMENT 

Maintenance standards tor community soouses and other 
deoendent family members used to calculate monthly income 
allowances under Section 1924 of the Act. 

a. Community spouses 

J( __ l. A standard based on the formula contained in 
Section 1924(d) is used. 

__ 2. The maximum standard contained 1n 
Section !924(d)(3)(C). 

-~- A fixed standard which is greater than the 
minimum standard described in Section !924(d) olus 
actual shelter costs not to exceed the 
ma,1mumstandard contained in Section 1924(d)(3)(Cl. 
The standard used is s 

b. Other family members who are deoendent 

.X- .. 1. A standard based on the formula contained in 
Section 1924(d)ll)(C) is used. 

___ 2. A fixed standard greater than the amount which 
would be used if the formula described in Section 
1924 Id) (I)( C) were used. The standard used 1 s 
$ ______ _ 

r. fhe standards described ~bove are used for 1ndividu~ls 
receiving home and community-based waiver services in 
lieu"·of services OFovided in a medical OF remedial car-e 
institution. 

A 

-···------ -~- .. -------·~ --- ·---·---------···- -·- ______ ., 

. rJ No. -~-:L"-._ nnprova i D"' te -~/-'t f:ffec\ive Date 

Suoersedes TN No. 



REVISION: HCFA REGION-VI 
November 1989 

CITATION 

STATE 

i.lA TE APPV'O ---~L-..L....£. __ 

LJ1'1 T f: ff f' __ µ~~-..IL.L __ 

HCFA 11..,9
0
_ -.._-_,:_:_-_-_f,-f'_--,::~-""'----

TN No. 
Supersedes 
TN No. 

Attachment 2.6-A 
Page 9b 

New Mexico 

CONDITION OR REQUIREMFNT 

d. Definition of dependency 

A 

The definition of dependency below is 
used to define dependent children, 
parents and siblings for purposes of 
deducting allowances under Section 
1924: 

Minor children of the couple under the 
' age of 18, disabled adult children of 

the couple who meet the disab:f.lity 
criteria of the Social Security 
Administration, and dependent siblings 
or parents of either member of the 
couple. 

These other family members must reside 
with the community spouse. 

The dependency requirements are met if 
either member of the couple could claim 
the individual as a dependent for tax 
purposes under the Internal Revenue 
Code. 

HCFA ID. 4093E/0002P 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,6-A 
Page 10 
0MB No.: 0938-

State: _____ ~N~EW"--'M~E~X~I~C~O,.__ ________ _ 

Citation 

42 CFR 435. 721, 
and 435.831 · 
1902(m)(l)(B), 
(m) (4), and 
1902(r) (2) of 
the Act 

Condition or Requirement 

In determining relative responsibility, the agency 
considers only the income of spouses living in the 
same household as available to spouses and the income 
of parents as available to children living with 
parents until the children become 21. 

d. Disabled individuals. In determining 
countable income of disabled 
individuals, including individuals 
with incomes up to the Federal poverty 
level described in section 1902(m) of 
the Act the following methods are used: 

..JL The methods of the SSI program. 

SSI methods and/or any more liberal methods 
described in Supplement Sa to ATTACHMENT 
1-,_l.=A. 

For institutional couples: the methods 
specified under section 16ll(e)(5) of the Act. 

For optional State supplement recipients under 
S435,230: income methods more liberal than 
SSI, as specified in Supplement 4 to ATTACHMENT 
2,6-A, 

For individuals other than optional State 
supplement recipients (except aged and disabled 
individuals described in section 1903(m)(l) of 
the Act): more restrictive methods than SSI, 
applied under the provisions of section 1902(f) 
of the Act, as specified in Supplement 4 to 
ATTACHMENT 2.6-A; and any more liberal methods 
described in Supplement 8a to ATTACHMENT 2.6-A. 

TN No. 9/-(i' 5 Supersedefy Approval D~t!)_..:!E,N 1 1992 Effective Date OCT 
HCFA ID: 7985E 

11991 
TN No• ~f rr, 7 ~ d-. 



Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Citation 

(BPD) ATTACHMENT 2,6-A 
Page 11 

NEW MEXICO 0MB No.: 0938-

Condition or Requirement 

For optional State supplement recipients in 
section 1902(f) States and SSI criteria States 
without section 1616 or 1634 agreements--

SSI methods only. 

SSI metho~s and/or any more liberal methods 
than SSI described in Supplement ea to 
ATTACHMENT 2.6-A. 

Methods more restrictive and/or more liberal 
than SSI, except for aged and disabled 
individuals described in section 1902(m)(l) 
of the Act. More restrictive methods are 
described in Supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are specified 
in Supplement ea to ATTACHMENT 2,6-A. 

In determining relative financial responsibility, the 
agency considers only the income of spouses living in 
the same household as available to spouses and the 
income of parents as available to children living 
with parents until the children become 21. 

TN No. 9'/-/9' 
Supersedes 
TN No. £-,£-p 

Approval Date ,JAN 1 5 J99Z 
/'~J' ---8.41-0 M 2-

OCT t \991 Effective Date ______ _ 

HCFA ID: 7985E 



Revision: HCFA-PM-92-1 
FEBRt:ARY 1992 

(MB) ATTACHMENT 2,6-A 
Page lla 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1902(1) (3) (E) 
and 1902(r) (2) 
of the Act 

NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

e. Poverty level pregnant women, infants, and 
children. For pregnant women and infants or 
children covered under the provisions of 
sections 1902(a)(lO)(A)(i)(IV), (VI), and (VII), 
and l902(a)(l0)(A)(ii)(IX) of the Act--

(1) The ·following methods are used in 
determining countable income: 

X The methods of the State's approved AFDC 
plan. 

The methods of the approved title IV-E plan. 

The methods of the approved AFDC state plan 
and/or any more liberal methods described in 
Supplement Sa to ATTACHMENT 2.6-A. 

The methods of the approved title IV-E plan 
and/or any more liberal methods described in 
Supplement ea to ATTACHMENT 2.6-A. 

STATE 

DATE APPV'D -:-':11-,,~:,_;;i.....L;LJ,:'.._ 

DATE EfF 

HCFA 179 

A 

Supersedes Approval Dat~PR 2 9 1992 Effective oaJAN Q 1 J992 
TN No. C/l"'l9 

dmlopez
Cross-Out

dmlopez
Pencil

dmlopez
Pencil

dmlopez
Text Box
This page is superseded by SPA TN 13-22 submitted via MMDL. 



\ . ___,.·· 

Aevis1..on: HCFA-PM-92 -I 

July, 1995 

(MB) A::ACf:"~Et.''.:" 2. 6'·-A 
Pa "Je LL 

STATE PLAN UU~ER TITLE XIX Of THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

l902(e) (6) of 
the Act 

l 905 ( p )( l l , 
1902(m)(4), 
and l902(r)(2) of 
the Act 

NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

(2) In determining relative financial 
responsibility, the agency considers only 
the income of spouses living in the same 
household as available to spoUs·es and the 
income of parents as qvailable to children 
living with parents until the children 
become 21. 

(3) The agency continues to treat women 
eligible under the provisions of sections 
l902(a)(l0) of the Act as eligible, without 
regard to any changes in income of the 
family of which she is a member, for the 
60-day period after her pregnancy ends and 
any remaining day• in the month in which the 
60th day falls. 

f. Quali'fied Medicare beneficiaries. In 
determining countable income for qualified 
Medicare beneficiaries covered under section 
1902(a)(l0)(E)(i) o! the Act, the following 
methods are used: 

The methods of the SSI program only. 

SSI methods and/or any more liberal methods 
than SSI described in Supplement 8a to 
ATTACHMENT 2.6-A. 

For in•titutional couple•, the method• 
specified under section l6ll(e)(5) of the 
Act. 

STATE 

DATE R!:C' 

DATE APPV'Dtf?/-/e Y~ 
DATE EFF ~~iC/-94-
HCFA 119¥/-y 

Effective D 

A 

dmlopez
Cross-Out

dmlopez
Text Box
Text stricken here is superseded by SPA TN 13-22 submitted via MMDL. 
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,Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

state: New Mexico 

citation 

ATTACHMENT 2.6-A 
Page 12a 

Condition or Requirement 

If an individual receives a title II benefit, any 
ainounts attributable to the most recent increase 
in the monthly insurance benefit as a result of a 
title II COLA is not counted as income during a 
"transition period" beginning with January, when 
the title II benefit for December is received, 
and ending with the last day of the month 
following the month of publication of the revised 
annual Federal poverty level. 

For individuals with title II income, the revised 
poverty levels are not effective until the first 
day of the month following the end of the 
transition period. 

For individuals not receiving title II income, 
the revised poverty levels are effective no later 
than the date of publication. 

1905(s) of the Act g. (l) Qualified disabled and working individuals. 

1905(p) of the Act 

In determining countable income for 
qualified disabled and working individuals 
covered under 1902(a)(lO)(E)(ii) of the Act, 
the methods of the SSI program are used. 

(2) Specified low-income Medicare beneficiaries. 

Iri determining countable income for 
specified low-income Medicare beneficiaries 
covered under 1902(a)(lO)(E)(iii) of the 
Act, the same method as inf. is used. 

A 

Effective oaJAN O 11993 



. I 

' Revision: HCFA-PM-91-a 
October 1991 

(MB) 
ATTACHMENT 2. 6-A 
Page 12b 
0MB No,: 

state/Territory: !WW MEXICO 

Citation 

1902(u) 
of the Act 

(h) 

A 

Condition or Requirement 

COBRA Continuation Beneficiaries 

In determining countable income for COBRA 
continuation beneficiaries, the following 
disregards are applied: 

NOTE: 

The disregards of the SSI progrem; 

The a ency uses methodologies for treatment of 
incom; more restrictive than the SSI program. 
These more restrictive ,methodologies are 
described in supplement 4 to Attachment 2 • 6-A. 

For COBRA continuation beneficiaries specified 
at 1902 (u) { 4), costs incurred from medical care 
or for any other type of remedial care shall 
not be taken into account in determining 
incoae, except as provided in section 
1612(b)( 4) (B) ( 11) • 

(i) Following SSI methodology of determination of 
financial. ,eligibility, and Medicaid Qualifying 
Trust law, New Mexico is finding eligible for 
Institutional Care Medicaid cettain individuals 
who otherwise meet all eligibility criteria, but 
have gross monthly income in excess of the New 
Mexico Medicaid income standard, but less than the 
cost of nursing home care they require. Such 
indi'Viduals execute income-diversion trusts, with 
all or part of their income irrevocab]y assigned to 
the trust, The irrevocable trust has all of the 
following characteristics: 

1) The Trust is set up to receive only the 
assi9ned income. No resources are put into 
the ownership of the trust. 

2 )_ The trustee has the discretion to distribute 
to the beneficiary each month an amount, 
which in combination with all other income, 
will amount to less than the current 
Institutional Care Medicaid income standard. 
No other monies for any other purposes can be 
distributed from the trust. 

3) Upon the death of the beneficiary, the trust 
funds will revert to the Medicaid progra~ 
administered by the State of New Mexico, or 
any other state where the individual resides 
at the time of death, so long as the state 
has paid for Institutional Care Medicaid 
benefits. 



Revision: 

Citation 

1902(a)(10)(A) 
(ii)(XI 11) of the Act 

TN No. Ol ·-01 

ATTACHMENT 2.6-A 
Page 12c 
0MB No.: 

State!Territory: NEW MEXICO 

(i) 

Condition or Requirement 

Working Individuals with Disabilities - BBA 

In determining countable income and resources for 
working individuals with disabilities under the BBA, 
the following methodologies are applied: 

__ · The methodologies of the SSI program. 

The agency uses methodologies for treatment 
of income and resources more restrictive than 
the SSI program. These more restrictive 
methodologies are described in Supplement 4 
(income) and/or Supplement 5 (resources) to 
Attachment 2.6-A. 

X The agency uses more liberal income and/or 
resource methodologies than the SSI program. 
More liberal methodologies are described in 
Supplement Sa to Attachment 2.6-A. More 
liberal resource methodologies are described 
in Supplement Sb to Attachment 2.6-A. 

Supersedes Approval Date 04-17-o( Effective Date (')l - c.>l-o l 
HCFA ID: TN No. snPERSEDES, NONE - NEW PAG~ 

STATE New Me)(.'K:-o 
DATE REC'D.fil..: '),. 4 -o \ 
DATE APPV'O0':f -/1 - O/ 
DATE EFF O[-O(-O 1 
HCFA 179 Cl L - D l 

A 

0 



Revision: ATTACHMENT 2.6-A 
Page 12m 
0MB No.: 

Statefferritory: __ NEW MEXICO ___ _ 

Citation 

1902(a)(1 0)(A)(ii)(XIII) 
(XV), (XVI), and 1916(9) 
of the Act 

Condition or Requirement 

Payment of Premiums or Other Cost Sharing Charges 

For individuals eligible under the BBA eligibility group 
described in No. 23 on page 23d of Attachment 2.2-A: 

_X_ The agency requires payment of premiums or 
other cost-sharing charges on a sliding scale 
based on income. The premiums or other 
cost-sharing charges, and how they are 
applied are described below: 

Cost-sharing will be in the form of co-payments to be collected by providers at the time 
of service as follows: • 

$ 7 per outpatient visit, other practitioner visit, clinic visit, urgent care visit, outpatient 
therapy session or behavioral health session. 

$ 7 per dental visit 
$ 20 per emergency room visit 
$ 30 per inpatient hospital admission 
$ 5 per prescription, applies to prescription and nonprescription drug items 

The state also has a maximum co-payment amount, after which the recipient will no 
longer have a co-payment requirement for the remainder of the calendar year. The co
payment maximum amounts are: 
$600. for an individual with income under 100% of the Federal Poverty Income 
Guideline (FPL), and $1500. for an individual with income between 100% and 250% of 
the FPL. 

TN No. tJ1--t:J,J. 
Supersedes 
TN No. 0/-(7/ 

Approval Date4 -zz -04 Effective Date ,,; - / -CJ <f

CMS ID: 

SUPERSEDES: TN-. CJ I- o I 
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Revision: ATTACHMENT 2.6-A 
Page 12n 
0MB No.: 

State/Territory: _ __,_N.:..:E::.:W:.:...:;M:.:.:E:.:Xc:;lc::C;_;:O=----------'---'--

Citation 

1902(a)(1 0)(A)(ii)(XI II), 
(XV), (XVI), and 1916(g) 
of the Act (cont) 

TN No. 01-D\ 

Condition or Requirement 

For individuals eligible under the Basic Coverage 
Group described in No. 24 on page 23d of 
Attachment 2.2-A, and the Medical Improvement 
Group described in No. 25 on page 23d of 
Attachment 2.2-A: 

NOTE: Regardless of the option selected below, the 
agency MUST require that individuals whose annual 
adjusted gross income, as defined under IRS statute, 
exceeds $75,000 pay 100 percent of premiums . 

. - - -··· ·--------- ,--,---------·- -- ----- __ ., ' ------- - --- - . --·-···-·-

The agency requires individuals to pay 
premiums or other cost0 sharing charges on a 
sliding scale based on income. For individuals 
with net annual income below 450 percent of 
the Federal poverty level for a family of the 
size involved, the amount of premiums cannot 
exceed 7.5 percent of the individual's income. 

The premiums or other cost-sharing charges, 
and how they are applied, are described on 
page 120. 

Supersedes Approval Date Ol\-\ l-O \ Effective Date D\-o \'-- 0\ 
HCFA ID: TN No. =-s~n-,, E SOf'i:,i·,~ ... ,.,L. · :,::>"~: - NEW PAG 

srATE New Moaw 
OATE REC'D Dl-24-ol 
DATE APPV'D O\.{-(r-o I 
DATE EFF 0\- ol- ()\ 

A . 

HCFA 179 01- O\ L..:.::;.:.:..:..:..:..===::::::::::::::==··---· 
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Revision: ATTACHMENT 2.6-A 
Page 120 
0MB No.: 

State/Territory: NEW MEXICO 

Citation Condition or Requirement 

Sections 1902(a)(10)(A) Premiums and Other Cost-Sharing Charges 
(ii)(XV), (XVI), and 1916(9) 
of the Act (cont.) 

~ For the Basic Coverage Group and the 
Medical Improvement Group, the agency's 
premium or other cost-sharing charges, and 
how they are applied, are described below. 

--- -- ------, ... -- -- ··- '-·----- - ----------- ---- --

Cost-sharing will be in the form of copayments to be collected by providers at the 
time of service as follows: 
$ 5 per outpatient visit, other practitioner visit, clinic visit, urgent care visit, outpatient 

therapy session or behavioral health session. 
$ 5 per dental visit 
$15 per emergency room visit 
$25 per inpatient hospital admission 
$ 2 per prescription, applies to prescription and nonprescription drug items 
Native American are exempt from copayments. 

TN No. CI--O\ 
Supersedes Approval Date 04-\ 1- DI 
TNNo. = E 

suPERSEL;;:;:.;:,; r·:.JNE. NEW PAG 

Effective Date 0\-o \- D \ 
HCFAID: 

STATE t,_l~ illP)Cl c,, 

DATE REC'D O\- 2.y--0 I 
DATE APPV'D O':f::t'l•O \ 
DATE EFF · C>I- QI- QI 

. \ 

L;H~C~F~A217!;9'..=:::=:::•::
1
-::::D:::\ =:::-: .. ,, ·-·· ... 

\ _,' . 



Revision: HCFA-PM-91-4 ( BPD) ATTACHMENT 2,6-A 
Page 13 AUGUST 1991 
0MB No.: 0938-

state: NEW MEXICO 

Citation 

1902(k) of the 
Act 

1902(a)(10) 
of the Act 

TN No. 71-/9' 
Supersedes 
TN No. /1?-/S~ 

Condition or Requirement 

2, Medicaid Qualifying Trusts 

In the case of a Medicaid qualifying trust 
described in section 1902(k)(2) of the Act, the 
amount from the trust that is deemed available to the 
individual who established the trust (Or whose spouse 
established the trust) is the maximum amount that the 
trustee(s) is permitted under the trust to distribute to 
the individual, This amount is deemed available to the 
individual, whether or not the distribution is actually 
made. This provision does not apply to any trust or 
initial trust decree established before April 7, 1986, 
solely for the benefit of a mentally retarded individual 
who resides in an. intermediate care facility for the 
mentally retarded. 

LI The agency does not count the funds in a trust as 
described above in any instance where the State 
determines that it would work an undue hardship. 
Supplement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship, 

3, Medically needy income levels (MNILs) are based on 
family size. 

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for 
all covered medically needy groups. If the agency 
chooses more restrictive levels under section 1902(f) of 
the Act, Supplement 1 so indicates. 

Effective Date QCT 
HCFA ID: 7985E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,6-A 
Page 14 

State: 

Citation 

42 CFR 435,732, 
435,831 

1902(a)(l7) of the 
Act 

0MB No,: 0938-
NEW MEXICO 

Condition or Requirement 

4, Handling of Excess Income - Spend-down for the 
Medically Needy in All States and the Categorically 
Needy in 1902(f) States Only 

a. Medically Needy 

(1) Income in excess of the MNIL is considered as 
available for payment of medical care and 
services, The Medicaid agency measures 
available income for periods of either __ or 
__ month(s) (not to exceed 6 months) to 
determine the amount of excess countable income 
applicable to the cost of medical care and 
services. 

(2) If countable income exceeds the MNIL 
standard, the agency deducts the following 
incurred expenses in the following order: 

(a) Health insurance premiums, deductibles and 
coinsurance charges, 

(b) Expenses for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below. 

Incurred expenses that are subject to 
payment by a third party are not deducted 
unless the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

TN No. 91-/f 
Supersedes Approval Date JAN 1 5 1992. 
TN No. ,f'Zr/J-. ?y/c) ~ 'i °'-" J 

Effective Date __ O.....,.CT~_,1=-1991 
HCFA ID: 7985E 

J- ?-r7 /cF--/1 ~ 2-
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Revision: HCFA-PM-91- 8 (MB) 
October 1991 

State/Territory: NEW MEXICO 

ATTACHMENT 2,6-A 
Page 14a 
0MB No, 

Citation Condition or Requirement 

a. Medically Needy (Continued) 
1903(f)(2) of 
the Act (3) If countable income exceeds the MNIL 

standard, the agency deducts spenddown 
payments made to the State by the 
individual, 

TN No. 9/-i'J Approval Date 
Superse%£ V:Z -----

JAN 1 5 1992 Effective 

HCFA ID: 

Date OCT 
7985E/ TN No • { ""j<---



Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Citation 

(BPD) 

NEW MEXICO 

ATTACHMENT 2,6-A 
Page 15 
0MB No.: 0938-

Condition or Requirement 

b, Categorically Needy - Section 1902 (f) States 
42 CFR 
435.732 

1902(a){l7) of the 
Act, P.L, 100-203 

The agency applies the following policy under the 
provisions of section 1902(f) of the Act. The 
following amounts are deducted from income to 
determine the individual's countable income: 

(1) Any SSI benefit received, 

(2) Any State supplement received that is within 
the scope of an agreement described in sections 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a)(10)(A){ii)(XI) of the Act, 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified 
in that section, in the manner elected by the 
State under that section. 

(4) Other deductions from income described in this 
plan at Attachment 2.6-A. Supplement 4. 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

Incurred expenses that are subject to payment 
by a third party are not deducted unless the 
expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

TN No. 91-1'.1 JAN 15 Supersedes Approval Da~e 199 Effective Date OCJ 
TN No. JJ'7--l'7 £?,:;,r,,e_// - ) 

p' tf HCFA ID: 7985E 

2 7--/ f /o y/2--~ .¾-C<f) -r 1-{!:) 



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2,6-A 
Page 15a October 1991 

State/Territory: 
NEW MEXICOOMB No, 

Citation 

1903(f)(2) of 
the Act 

Condition or Requirement 

4.b. categorically Needy - Section 1902(f) States 
Continued 

(6) Spenddown payments made to the State by 
the individual. 

NOTE: FFP will be reduced to the extent a State is 
paid a spenddown payment by the individual, 

JAN 1 b 1992 
TN No. 'J/·--lf' Approval Date ___ _ Effective Date OCT 

HCFA ID: 7985E/ 
Supersedes Y,7 
TN No, )'uv;, /,.,~ 

11S~fl 
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Revision: HCFA-PM-91.J, 
AUGUST 1991 

(BPD) ATTACHMENT 2.6-A 
Page 16 
0MB No.: 0938-

State: NEW MEXICO 

Citation 

TN No. '?/-/7 
Supersede_§, 
TN No. 6' 7-/.f' 

Condition or Requirement 

5. Methods for Determining Resources 

a. AFDC-related individuals /except for poverty level 
related pregnant women. infants, and children). 

(1) In determining countable resources for 
AFDC-related individuals, the following methods 
are used: 

(a) The methods under the State's approved AFDC 
plan; and 

LI (b) The methods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement Sb to ATTACHMENT 
2.6-A. 

(2) In determining relative financial 
responsibility, the agency considers only the 
resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to children 
living with parents until the children become 
21. 

Approval Date JAN 1 5 199? 
/o/-/z ~ .,s-GL-

Effective Date OCT 
HCFA ID: 7985E 

11991 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2. 6-A 
Page 16a AUGUST 199 l 
0MB No.: 0938-

State: 

Citation 

l902(a) ( 10) (A), 
1902(a) ( 10) (C), 
l902(m)( 1 )(B) 
and (C), and 
1902(r) of the Act 

TN No. 7'/-19 
Supersedes ' 

NEW MEXICO 

Condition or Requirement 

5. Methods for Determining Resources 

b. Aged individuals. For aged individuals covered 
under section 1902(a)(l0)(A)(ii)(X) of the Act, 
the agency used the following methods for 
treatment of resources: 

X The methods of the SS I program. 

Approval 

SSI methods and/or any more liberal methods 
described in Supplement Sb to ATTACHMENT 
2.6-A. 

Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal than those of .the 
SSI program, Supplement 5 to ATTACHMENT 2,6-A 
describes the more restrictive methods and 
Supplement Sb to ATTACHMENT 2.6-A specifies the 
more liberal methods. 

Date JAN 15 1992 
TN No. J':?~/tf /'<?,JL/2 ~J_ 

Effective Date QCT 
HCFA ID: 7985E 



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2,6-A 
Page 17 AUGUST 1991 

State: 

Citation 

1902(a) (10) (A), 
1902(a) (10) (C), 
1902(m)(l)(B), and 
1902(r) of the 
Act 

0MB No.: 0938-
NEW MEXICO 

condition or Requirement 

In determining relative financial responsibility, 
the agency considers only the resources of spouses 
living in the same household as available to 
spouses. 

c. Blind individuals. For blind individuals 
the agency uses the following methods for 
treatment of resources: 

__x_ The methods of the SSI program. 

SSI methods and/or any more liberal 
methods described in Supplement 8b to 
ATTACHMENT 2.6-A, 

Methods that are more restrictive and/or 
more liberal than those of the SSI program, 
Supplement 5 to ATTACHMENT 2.6-A describe the 
more restrictive methods and Supplement 8b to 
ATTACHMENT 2.6-A specify the more liberal 
methods. 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resou.rces of parents as available to children living 
with parents until the children become 21. 

TN No, fl-/1 
Supersedes 
TN No. P7-I/ 

Approval Date JA~ 1 5 19~2 
/arR./z, ~ e 

Effective Date QCJ 
HCFA ID: 7985E 

11991 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2. 6-A 
Page 18 

State: 

Citation 

1902(a)(l0)(A), 
1902(a}(l0)(C), 
1902 (m)( l)(B) 
and (C), and 
1902(r)(2) of 
the Act 

1902(1)(3) 
and 1902(r)(2) 
of the Act 

TN No. ,-, 

0MB No.: 0938-
NEW MEXICO 

Condition or Requirement 

d. Disabled individuals, including individuals 
covered under section 1902/al(l0IIAl(iil(Xl of 
the Act. The agency uses the following 
methods for the treatment of resources: 

_JL The methods of the SSI program. 

SSI methods and/or any more liberal methods 
described in Supplement Ba to ATTACHMENT 2.6-A. 

Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal that those under 
the SSI program. More restrictive methods are 
described in Supplement 5 to ATTACHMENT 2.6-A 
and more liberal methods are specified in 
Supplement 8b to ATTACHMENT 2.6-A. 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

e. Poverty level pregnant women covered under 
sections 1902(alll0IIA)lillIVI and 
1902/a)(l0)IA)liil/IXl(Al of the Act. 

The agency uses the following methods in 
the treatment of resources. 

The methods of the SSI program only. 

The methods of the SSI program and/or any more 
liberal methods described in Supplement Sa or 
Supplement 8b to ATTACHMENT 2.6-A. 

Supersedes , D 
TN No. A}r ~;.,r Approval Date JAM 1 5 1QQ2 Effective Date----,-,,.---,-,,.."" 

OCT 11991 /Y--13 HCFA ID: 7985E 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

Citation 

(BPD) 

NEW MEXICO 

ATTACHMENT 2.6-A 
Page 19 
0MB No.: 0938-

Condition or Requirement 

Methods that are more liberal than those of 
SSI. The more liberal methods are specified in 
Supplement Sa or Supplement Sb to ATTACHMENT 
2.6-A. 

_x_ Not applicable. The agency does not consider 
resources in determining eligibility. 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

1902(1)(3) and 
1902(r)(2) of 
the Act 

f. Poverty level infants covered under section 
l902{al{l0l/Allil/IVl of the Act. 

1902(1)(3) (C) 
of the Act 

1902(r)(2) 
of the Act 

The agency uses the following methods for 
the treatment of resources: 

X 

The methods of the State's approved AFDC 
plan. 

Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), in accordance with section 
l902(1)(3)(C) of the Act, as specified in 
supplement Sa of ATTACHMENT 2.6-A. 

Methods more li~eral than those in the 
State's approved AFDC plan (but not more 
restrictive), as described in Supplement Sa or 
Supplement Sb to ATTACHMENT 2.6-A. 

Not applicable. The agency does not consider 
resources in determining eligibility. 

TN No. 17- 71 JAN 15 1992 
supersedes Approval Date ----~-rr,.,_ Effective Date QCT 

HCFA ID: 798SE 

11991 
TN No. .f9'- 0 2-- fc?'J--4' 'f-~ J 
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Revision: HCFA-PH-92-1 
FEBRUARY 1992 

(MB) A~TACHHENT 2.6-A 
Page 19a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(•) 

1902 ( 1) (3) and 
1902(r) (2) of 
the Act 

1902(1) (3) (C) 
of the Act 

1902(r)(2) 
of the Act 

NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

g. 

Condition or Requirement 

1. Poverty level children covered under section 
1902(a) (10) (A) (i) (VI) of the Act. 

The agency uses the following methods for the 
treatment of resources: 

The methods of the State's approved AFDC 
plan. 

Methods more liberal than those in the 
State's approved AFDC plan (but not 
more restrictive), in accordance with 
section 1902(1)(3)(C) of the Act, as 
specified in Supplement Sa of ATTACHMENT 
2.6-A. 

Methods more liberal than those in the 
State's approved AFDC plan (but not 
more restrictive), as described in 
Supplement Sb to ATTACHMENT 2.6-A. 

-lL Not applicable. The agency does not 
consider resources in determining 
eligibility. 

In determining relative financial 
responsibility, the agency considers only 
the resources of spouses living in the aame 
household as available to spouses and the 
re•ourc•• of parents as available to 
children living with parent• until the 
children become 21. 

A 

o.APR 2 9 1992 Effective Date JAN O 1 '19~2 
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Rev is ion: HCFA-PM-92 -1 
FEBRL\RY l 992 

(M8) A:'7ACP..~.EN':::' 2. 6-A 
Page 19b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

Citation(s) 

1902(1) (3) and 
1902(r) (2) of 
the Act 

1902(1) (3) (C) 
the Act 

1902(r)(2) 
of the Act 

NEW MEXICO 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

g. 

Condition or Requirement 

2. Poverty level children under section 
1902 (a) I 10) (A) I ii (VII I 

The agency uses the following methods for the 
treatment of resources: 

.x._ The methods of the State's approved AFDC 
plan. 

Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restriCtive) as specified in Supple:r,ent 
Sa of ATTACHMENT 2.6-A. 

Methods more liberal than those in the 
State's approved AFDC plan (but not more 
restrictive), as described in Supplement 
ea to ATTACHMENT 2.6-A. 

Not applicable. The agency does not 
consider resources in determining 
eligibility. 

In determining relative responsibility, the 
agency considers only the resources of spouses 
living in the same household as available to 
spouses and the resources of parents as 
available to children living with parents until 
the children become 21. 

STATE 

DATE APPV'D _...!;M._~/p/rrn~-'-
DATE F.FF _Jl.D..11.l-,J~~~r
HCFA 179 

A 

TN No. fl,tly' .APR 291992 
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Revision: HCFA-PM-91-s (MB) ATTACHMENT.2.6-A 
Page 20 October 199 l 
0MB No.: 

State/Territory1 NEW MEXICO 

Citation 

1905(p) (l) 
(C) and (D) and 
1902(r)(2) of 
the Act 

l905(s) of the 
Act 

l902(u) of the 
Act 

TN No. v~/'1 
Supersedes 

TN No. 

Condition or Requirement 

5. h. For Qualified Medicare beneficiaries covered under 
section l902(a)(lO)(E)(l) of the Act the agency uses 
the following methods for treatment of resources: 

_ll The methods of the SSI program only. 

The methods of the SSI program and/or more liberal 
methods as described in Supplement 8b to 
ATTACHMENT 2.6-A. 

l. For qualified dls·abled and working individuals 
covered under section l902(a)(lO)(E)(l1) of 
the Act, the agency uses SSI program methods 
for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

The methods of the SSI program only. 

More restrictive methods applied under section 
1902(f) of the Act as described in Supplement 5 to 
Attachment 2.6-A. 

JAN 15 1992 Approval Date _____ _ Eff ectl ve Date O..,....Ciu._1::__,s_s_, 

HCFA ID: 7985E 



Revision: HCFA-PM-93-5 
MAY 1993 

(MB) ATTACHMENT 2.6-A 
Page 20a 

State: New Mexico 

Citation 

l902(a) (10) (E) (iii) 
of the Act 

Condition or Requirement 

k. S ecified low-income Medicare 
covered under sect on 1902 a 
Act-

LU 

The agency uses the same method as in 5.h. of 
Attachment 2.6-A. 

6. Resource Standard - Categorically Needy 

the 

a. l902(f) States (except as specified under items 
6.c. and d. below) for aged, blind and disabled 
individuals: 

Same as ssr resource standards. 

More restrictive. 

The resource standards for other individuals are 
the same as those in the related cash assistance 
program. 

b. Non-1902(f) States (except as specified under 
items 6.c. and d. below) 

The resource standards are the same as those in 
the related cash assistance program. 

Supplement 8 to ATTACHMENT 2.6-A specifies for 
1902(f) States the categorically needy resource 
levels for all covered categorically needy 
groups. 

A 

~~p=~~e~1 Approval DateJUL 2 Q 199J Effective DateMAYJ} 11993 
TN No. ~-,,,,. 

• 



ReVl.l).on: HCP'>.··P~-92-: /{ (~BJ A:'i.-'.Ci·t•fEN;" 2, 6···,._ 
?a:;e :~ /flciUA ;992 

State: 

Citation(•) 

1902(1) (3) (A), 
(B) and (C) ot 
the Act 

ltO2(l) (3) (A) 
and (C) of 
the Act 

TN No. 

NEW MEXICO 

ELIGIIILITY CONDITIONS AlfD IISQUIRQQ:lfTS 

Condition or Requir-nt 

c. ror pregnant women 
covered under the provi • ion• of ••ction 
1902(a) (10) (A) (i) (IV) and 1902(a) (10) (A) (ii) (Il) 
of the Act, the agency appli•• & re•ourc• 
• tandard. 

X 

Ye•• Suppl.,..nt 2 to ATTACHMENT 2.6-A 
epeci!i•• the etandard which. . 

ii no mer• reatrictive than the 
otandard under th• SSI program, 

!lo. Th• agency dou not apply a reeouree 
otandard to th••• indi•iduale. 

For infants covered under the provisions of 
section 1902{a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act, the agency 
applies a resource standard. 

Yes. Supplement 2 to ATTACHMENT 2.6-A 
specifies the standard whfch is no more 
restrictive than the standard applied in 
the State's approved AFDC plan. 

x No. The agency does not 1pp ly a resource 
standard to these individuals. 

d. Por children covered ull4er the pr0Yi1ioa1 · 
of oection 19O2(a)(lO)(A)(i)(VI)-of U.. Act, 
th• agency apPliH a reaource atanclara. 

~ ••• Suppl-nt 2 to ATTA~ln' 2.6-A 
1,-cifie• the • tandard wh~ch i1 no ac>re 
reotrictiv• than th• etandard applied in the 
State•• approved lPDC plan. 

No. Th• agency doe• not apply a rHource 
etandard to theu indi•idualo. 

I ,.lATE APPV'D ___,cii...~...,,.;~~-t::-

1 
DAfE EFr 

HCFA 179 -
A 

dmlopez
Cross-Out

dmlopez
Pencil

dmlopez
Pencil

dmlopez
Text Box
This page is superseded by SPA TN 13-22 submitted via MMDL. 



Revilion: HcFA-P~-9l-,. R..,,. (BP'.l) A:'TA~t{~fNT 2.6-A 
Pl\qe 21a. "1•,n• l9r, '/J_. I ~ 

Cit.etion 

190 2 ( 1 ) ( 3) (A) 
and (C) of the 
Act 

1902( • ) ( 1) (C) 
end (• )(2)(1) 
of t.he Act. 

Stote: 

Condition ~r Require• ent 

e. For children covered under the provisions of 
section 1902(a)(lO)(A)(i)(VII) of the Act, the 
agency applies a resource standard. 

X Yes. Supplement 2 to ATTACHMENT 2.6-A 
specifies the standard which is no more 
restrictive than the standard applied 
in the State's approved AFDC plan. 

No.. The agency does not apply a re.source 
standard to these individuals. 

f. For aged and diaabled individuals described in 
aection 1902( • )(1) ot t.he Act who ere covered 
under ••ct.ion 1902(a)(l0)(A)(11)(X) of the 
Act, the re• ourca atandard i • : 

.JL_ Se•• ea SSI reaource atendarda. 

Sa- ea the • edically needy resource atandards, 
which are higher than the SSI reaource 
atanderda (it t.he State cover• the ••dically 
needy). 

Syppl1Mot 2 to AfflCKMENT 2,1-A apecifiea t.he 
reaource l•v•l• for theae individuala. 

TN No• 'tg,d t/ 1qq2 JAN O l l99Z & 1 D t AeR O 9 E'.fective Date ~~~~~ede9/-/z Approva a e ~;.1J....,L,._.,1.-.. _.w ----=----

A 
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Revision: HCFA PM-93-5 (MB) 
MAY 1993 

State: New Mexico 

A1TACHMENT2.6-A 
Page22 

Citation Condition or Requirement 

1902(a)(l O)(C)(i) 
of the Act 

1902(a)(l O)(E), 
1905(p)(l)(D), 1905(p)(2)(B) 
and 1860D-14(aX3Xo) 
oftheAct 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family si:ze. 

b. A single standard is employed m detennining resource 
resource eligibility for all groups. 

c. In l 902(f) States, the n:source standards are more 
restrictive than in 7.b. above for-

_ Aged 
Blind 
Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies the 
resource standards for all covered medically needy 
groups. If the agency chooses more restrictive levels 
under 7.c., Supplement 2 to ATIACHMENT 2.6-A so 
indicates. 

8. Resource Standard - Qualified Medicare Beneficiaries, 
Specified Low-Income Medicare Beneficiaries and 
Qualifying Individuals 

For Qualified Medicare Beneficiaries covered under section 
1902(a)(IO)(E)(i) of the Act, Specified Low-Income 
Medicare Beneficiaries covered under section 
1902(a)(IO)(E)(ili) of the Act, and Qualifying Individuals 
covered under 1902(a)(l0)(E)(iv) of the Act, the resource 
standard is three times the SSI resource limit, adjusted 
annually by the increase in the Consumer Price Index (CPI). 

Approval Date 3 -34 -/C> Effective Date .L::L:: /tJ 

SUPERSEDES: TN- 9/-1'1 -
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• 

• 

Revision: HCFA PM-91-8 (MB) 
OCTOBER 1991 

ATTACHMENT 2.6-A 
Page22a 

State: New Mexico 

Citation Cnpdjtinp nr bquiiemcnt 

1902(a)(l0)(E)(li), 190S(s) 9. Resource Stlmdard- Qualified Disabled and Working 
of the Act Individuals 

1902(u) of the Act 

For qualified disabled and working individuals coveml 
under section 1902(aXl0)(E)(h') of the Act, the resoun:e 
standard for an individual or a couple (m the caac of an 
individual with a spouse) is , , 

I 0. For COBRA continuation bcncfic:iarics, the resource 
standard is: 

Twic:c the SSI resoun:e standard for an individual. 

Mon: rcstric:tive standard as applied under section 
1902(f) of the Act as clcsc:ribed in Sypnl'IDlffit 8 to 
Meeb:rmtt 2.6-A. 

1N No: _lkcr3 Approval Date j · iJO -/0 
Supersedes 1N No . ..:J..Ht:J 

Effective Date / - I· /0 

SUPERSEDES: TN- 11-/1 



Revision: HCFA-PM-93-5 
MAY 1993 

State: 

Citation 

1902(u) of the Act 

TN No. fj_,f& 

(MB) ATTACHMENT 2,6-A 
Page 23 

Condition or Requirement 

10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

b. Categorically Needy Only 

X This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

A 

DatJUL 2 0 1993 Effective oMAY Q 119:93 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 2,6-A 
Page 24 

Citation 

42 CFR 
435.914 

0MB No,: 0938-
State : ____ N~E~W_M_EX_I_C_O ________ _ 

11. 

Condition or Requirement 

Effective Date of Eligibility 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month if the 
following individuals are eligible at any time 
during the month. 

X Aged, blind, disabled. 
__x_ AFDC-related, 

Coverage is available only for the period 
during the month for which the following 
individuals meet the eligibility requirements. 

Aged, blind, disabled. 
AFDC-related. 

(2) For the retroactive period. 

Coverage is available for three months before 
the date of application if the following 
individuals would have been eligible had they 
applied: 

Aged, blind, disabled, 
AFDC-related. 

Coverage is available beginning the first day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time during that 
month, had they applied .. 

-4. Aged, blind, disabled. 
" AFDC-related. 

TN No. 91-/ 1 JAN 15 1992 
Supersedes Approval Date Effective Dateoc=r 1199, 
TN No, ,f:9 /0 v J/'oe.,:> ? , • -Ii - /' 

I (J - ..., ~ I I u:z._) I 
P 7 -17 fc;s-e 2- z-

HCFA ID: 7985E 
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Reviaion: HCFA-PH-92-1 fi'. 
/,lal'.U: 1992 

(MB) A:"~Ac~:.!".'":'.:r:· 2.6-A 
Pa-;e :s 

STATE PW\.N UN"?R T!T~E XIX or THE SOC!~ SECUR!TY ACT 

State: 

Citation( •) 

1920(b) (1) of 
the Act 

1902(•) (8) and 
190S(a) of th• 
Act 

NEW MEXICO 

ILIGIBILITY CONDITIONS AND IU!QUIR!MENTS 

Condition or Requirement 

..lL b. 

X (3) For a pr-• umptive eligibility p~,-,od. 
for pregnant women only. 

Coverage is available for ambulatory 
prenatal care for the period that 
begin• on the day a qualified provider 
determine• that a woman meets any of 
the income eligibility level• specified 
in ATTACIIMINT 2.6-A of thi• approved 
plan. If the W0111an file• an 
application for Medicaid by ttje la• t 
day of th• month following the month in 
which the qualified pr~vider made th• 
determination of pre•umptive 
eligibility, the period end• on the day 
th•t th• State agency uk•• th• 
determination of eligibility baaed on 
that epplication. If the woman doe• 
not file an application for Medicaid by 
the la• t day of the aonth following the 
aonth in which th• qualified provider 
mad• th• deteraination, th• period • nda 
on that lut day • 

For qwolifi• d H• dicar• b• n• ficiari•• 
defined in •• ction 1905(p)(l) of th• 
Act co•• rag• i • available beginning with 
tb• fir• t day of th• aonth after the aonth 
in which th• indi•idual i • fir,t det• rai....S 
to be a qualified H•dicare beneficiary under 
•action 1905(p)(l). The eligibility 
determination i • valid for--

X 12 month• 

6 aonthe 

months (no l••• tha~ 6 months and 
nomore than 12 mon~hs) 

l :~~~:,~v·n.J~,2 
l. HCFA 179 ---~-

A 

~~~~~-a;;1 ~pproval ouAPR 2 9 1992 E!!ective :ateJAN Q 1 ·1~~l 
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, '11.evinion, HCl"A-1""!-,: ,:;. 
, March 19115 

Citation 

190:.!(a)( 18) 
&ml 1902(f) of 
the Act 

1917(c) 

l917(d) 

(MB) A'l'TACIUIEN'l' 2.6-A 
"'"9" 26 

-------·--· 
condition or Requireme, ·+. 

12. Pre-OBRA 93 Transfer of aeaources -
Catagorically and MedicaJ.:y Needy, u,.-' . fi,, .. 1 11~ 1icare 
llenlilficiariaa, and Qualifi,>'1 Disabled •rnrl Wo,:lting 
Indi1ridu11.h 

'I'ha agency complie• W'ith the P• 'W; al on• 01: F9et:ion 
1917 of the Act with raepect t~, 1:h0 tr,.nofer of 
reaou.ro• a. 

Di•posal of reeourae• at les• than fair ,.·arlc:et value 
affects al19ibility for certain cervices"" detailed 
in Supplein&1\t 9 to AtQ,.,bp>cmt 2.6-A. 

1.,. Tratuifer of Asset• - AJ.l eligibility 9roups 

'111• agency COJ11Plias with the provisions ,cf section 
llll7(o) of; tha Act, as anacted by OBRA 93, with regard 
to the tr11.nafer of aa• eta. 

Diapoaal of 11.ueta a't leee than fair llll!lrket vtlue 
affect• eligibility for cerut.in 11exvices 1111 dat,,Ued 
in supplem'w, 9 (AI to A'l'TACIIMENT 2. ~-A, Axcer,t in 
in• tancesera the a9sney dater:nunaa th~t the 
transfer ntlas would work an u.ndue hard•hip. 

H,, 'l'reatmellt of 'l'rusta - All eligibility groups 

'l'he agency oompliu with th• provision~ of section 
l917(d) of the J\ct, aa uended by OBRA ll3, wJth reg,ud 
to trust•• 

Th• a9t111cy u•aa more rutrictiv• IIGthodologi"• 
under •eation 11102(fl of the Act, and appliea 
tboae mathOdologie• in dealing with trust,; 

:rhe agency meet• the requir-ts in • ltOtion 
l917(d)(f)(B) of the Act for u• e of Hilla;, 
trust•. 

'l'he "'CJ•noy does not gount the fu.nda in • trust in any 
inlltan,,,. VIier• the 11genoy deterlaines that the tr1U1• ter 
would wo1·1< 11D IU1du• hardship, •• deucri.bed in 
Supplegapt l ~. to ATTACHMElff 2 • §-A• 

Effective Date -----

A 



Revision: HCFA-PM-99-1 ATTACHMENT 2.6-A 
Page26a 
0MB No.:0938-0673 

State: New Mexico 

CH:arion Conditinn or Beqniremcrn: 

1924 of the Act 15, The agency complies with the provisions of ijl924 with respect to 
income and_ n:souree e=igib" · and posteligib~~,:f'111iuarinns for 
individuals who are e to be institutio · fur at least 30 
consecutive days and have a spouse living in the community. 

When ape!~ the formula used to detennine the amount of 
resources m initial eligibility detenninatiollB, the State standard for 
coinmunity spouses is: 

the maximum standard permitted by law; 

the minimum standard permitted by law; or 

-.!.. a standard that is an amount between the minimum and the 
maximum. 

~ P-22--/Z' ,, "' , / , .,, 
SUl)Cl'Sedes Approval Date--"-'fd:=...-.!....-/..._y,_--"~::..;u~_ 
11.fN~SEDFS: NONE - NEW PAGE 

STAT 

(),.\ Tt. A!:-ipv·o #Z",..---''--:,i!:-; A 
l)r\: E EJF .•• Lt.'.J:--~<Z-'~-"' 

HCFA I 79 ---~-~--~--~-· .• -...:....--



!§ !f .. c@.$_.11£4 

REVISION: HCFA Region VI 
September 1989 

STATF.: NEW MEXICO 

Attachment 2.6-A 
Page 27 

CITATION CONDITION OR REQUIREl'!F.NT 

Section 1914 (a) of 
the Act as amended 
by Sec. 303 of 
P. L. 100-360 

-f ,,-I ;;o c, 1-''1 

)~ s,'o/-4} 

,WWW_-_ 

-----------·--·-----·--· - .... ·- -- - ·- -

13. Protection of Income and Resources 
of a Couple for Maintenance of 
Community spouse, 

The agency complies with the 
spousal impoverishment provisions 
as set forth in Section 1924 (a) 

, of the Act. 

1)1'\: I 

l ·it 

The agency applies the spousal 
impoverishment policies to. persons 
receiving services under a Section 
1915(c) home and community based 
waiver. 

Applies to all 1915(c) home 
and cormnunity based waivers. 

Applies only to the 
following 1915(c) waiv~rs: 



Revision: New Mexico 
July, 1995 

SUPPLEMENT 1 TO ATTACHMENT 2.6A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women 
and Infants: 

Family Size Need Standard Payment Standard 
Maximum Payment 

Amounts 

1 
2 
3 
4 
5 
6 
7 

$ 427.35 
573.50 
719.65 
867.65 

1013.80 
1159.95 
1306.10 

$231 
310 
389 
469 
548 
627 
706 

$231 
310 
389 
469 
548 
627 
706 

2. Pregnant Women and Infants under Section 1902(a)(l0)(i)(IV) 
of the Act: 

Effective April 1, 1990 based on the following percent of 
the official federal income poverty level--

[Kf 133 percent I I ___ percent (no more than 185%) 
(specify) 

SUPERSEDES: TN •. f'i1/i6;:. 
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nev1• .. Jon: HCf!\ f<pq1un VI 
/"\pr I I I '190 

'.il/1'1'1 I.Ml:N I ICJ f\11/"\LH/11 NI 7.1, A 

f 1 (Ujl Id 

SlAIE PLAN UNllCH TIILE XIX OF llfE SOCIAi. '.,LLIIUIIY f\Cf 

St.ite: New ~:exico 

A. INCOME ELIGllJIL I IY LLVELS - CAIUilJ1ilL0l LY NI LIJY co11t1nuPd 

rhe levels for dL'lermJn1nq 1ntume el J91L>1 J 1 ty fur- qr-uups nf 
pr-t~qnont womcn, 1nfJ.1llS, and Ll\J JdrL~n under d4t- 6 under- trie 
prov1s1uns of 1907(.>)(IO)(A)(1)(VI) of the, Act dr<' .lS fullow•,: 

Bas<.>d on IJ.J_ perct>nl of the of I 1c1.1l Federal income poverty I ine: 

1/__N ~_e_r_s_o_n_s _ _j_r:__A_s_s_1_s_1_a_n_c_e_~_n_i_l__ I)}% of FfL 

2 
3 
4 
) 

6 
) 

Add$ 264 for each ac'c it ional household ,_c-oer. 

STATE 

--- -- - -----~ '# 

$ 755_ 
1019: 
1283 
154 7 
1810 
207.4 
2338 

DATE EFF---,,~~r:J-..r-

HCF 

\ 

A 
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Revision: HCFA-PM-92-1 
FEBRUARY 1992 

(MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

INCOMll ELIGIBILITY LEVSL8 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3. For children under Section 1902(a)(lO)(i)(VI) of the Act 
(children who have attained age 1 but have not attained 
age 6), the income eligibility level is 133 percent of 
the Federal poverty level (as revised annually in the 
Federal Register) for the size family involved, 

4, For children under Section 190i(a)(lO)(i)(VII) of the Act 
(children who were born after September 30, 1983 and have 
attained age 6 but have not attained age 19), the income 
eligibility level is 100 percent of the Federal poverty 
level (as revised annually in the Federal Register) for 
the size family involved. 

STATE 

DATE RfC'D 

I DATE APPV'D 
D!-,Tt EFF 

I HCFA 179 
A 

-
TN No. 9:(,4 APR 29 1992 JAN 011992 

Approval Date -----'----- Effective Date 
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New.Mexico 
June-, 1993 

s1.1.rt p~~H vHDt~ TIT~£ XIX or THE socl,I.L S[CURITY .I.CT 
N i;'w ttI.X I CO 

Sl&ltl 
W•QMC tLJGJBI Ll'f'( !.ilill 1Cont1nv,tl 

8, on1ot1~L c~rtvORIO,LLY ~UDY GROUPS 111TH ltlCOM[S R[J..ATED TO FEDtRAL 

POVHTY LtVtL 

I. Eregnan\ 1/om!'.I\ pnd Jn(6ntl 
The levtl• for detu;11lnl11g Income ellglblllly for .optlonAl groupl ot 
pregnant 11omen ~nd inf mt• under t~e l'rovlelont of u~tlon1 
i,ol(•)(l)(.l.)(ll)(IX) a;,d 1902(1)(2) of the Act. u• u tol101111 

sued on ISS • percent of the offlcl•I fedool Income poverly lev.l 
(no 101 than l )J percent. • nd no mo,t lhan le) l'erc•nt), 
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Revision: HCFA - Region VI SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page3A 

ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: NEW MEXICO 

·············································································································································· 

OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO THE 
SUPPLEMENT AL SECURITY INCOME (SSJ) FEDERAL BENEFIT RA TE 

I. Individuals in institutions who are eligible under a special income level ( 42 CFR 
435.231) 

_x_ The State allows eligibility for individuals with income that does not exceed 300 
percent of the SSJ Federal benefit rate. 

The State has elected to allow eligibility for individuals with income at an amount 
lower than 300 percent of the SSJ Federal benefit rate. 

ST A TE ~~-~ 
DATE RECD . 6~p 
i)ATE /\f'l,VD ___ ,.i'_=J_ 2-F~ A "_,' -y ~9 UA I I; ~; t·--·· -~- - -

HCl'A I 79 " I. ~ 

TN No. tf',ffl Approval Date ~--) ~.y Effective Date .J/-/-fy 
Superse~ 
TNNo.zf-~ 

. 



Revl11on1 HCFA-PM-87-• 
KARCH 1987 

(BBRC) SUPPLltM!UIT 1 TO ATTACHKKIIT 2.6-l 
Page 4 
0KB lo.: 0938---0193 

STATB PLAJI l/NDBR TITLI Ill or THI SOCIAL SBCIIRITr ACT 

State: NEW MEXICO 

C. IMCOKR BLICIBILITr LBVRLS - OPTIOMAL CROVP OF QUALIFI!O KBOICA.RI 
BENEFICIARIES WITH INCOKES VP TO FEDERAL POVERTr LIIII 

The levels for determining income eligibilit7 for group, of qualified 
Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of the 
Act are as follows: 

Based on 100 percent of the official Federal nonfann income povert7 line: 

$552 for an individual 
$740 for couple. 

A 



Revision: HCFA-PM-92-
FEBRCARY 1992 

(MB) SUPPLEMENT l TO ATTACHMENT 2.6-A 
Page 5 

TN No. 
Super• e 
TN No. 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

INCOME ELIGI8ILITY LEVELS (Continued) 

3. ~ged and Disabled Individuals 

The levels for determining income eligibility for groups of aged and 
disabled individuals under the provision• of section l902(m) (4) of the 
Act are as follows: 

Based on percent of the official Federal income poverty line. 

Famil:,, Size Income Level 

_l _ $ 

_ 2_ $ 

3 $ 

_4_ $ 

_s_ $ 

If an individual receives a title II benefit, any amount 
attributable to the most recent increase in the monthly in•urance 
benefit a• a resultofa title II COLA i • not counted as income during 
a "transition period" beginning with January, when the title II 
benefit for December i • received, and ending with the la• t day of 
the month following the 1110nth of publication of the revised annual 
Federal poverty level. 

For individual• with title II income, the revised poverty levels 
are not effective until the first day of the month following the 
end of the traosition period. 

For individual• not receiving title II income, the revised poverty 
level• are effective no later than the beginning of the month following 
the date of publication. 

Approval Date 

STATE 

DATE ffF-~~~r'--,t"'::'i"--
HCFA 179 __ _,a;;,q_-=~~--

A 

R 2 9 1992utective Date AN O 11992 
BCFA ID: 79151 



Revlslon: New Mexico 
April , 1993 

SUPPLEMENT I TO ATTACHMENT 2. 6 · A 
Pd 9e 6 

a. 

STAT[ PLAN UND£R TITLE: XIX Of rm: SOCIAL SECURITY ACT 

State: N(I~ HF.XICO 

JNCOME ELIGIBILITY LEVELS (Continued} 

QUALi fl ED Mf.DICARE 8EN£flCIARl£S WITH INCOM£S RELAT£D TO fED£RAL POVERTY 
L£VEL 

The levels for determining Jncome ell9lbllity !or groups o! quaJfC!ed 
Medicare beneficiaries under the provisions o! section 1905(p)(2)(A) of 
the Act are as follows: 

Based on the fol Jowl ng percent o! the or flclal redera 1 Income poverty 
level: 

Ef f. Jan. I , 19 89: LY/ 85 percent /_I percent (no more than l 00 

Eff.'Jan. 1 , 1990: LY/ 90 percent LI percent (no more than l 00 

EC f. Jan. 1 , 19 91: 100 percent 

<:! f. Jan, 1 , 1992: 100 percent STATE 

::A.. QU.l.LlflED DISABLED WORKING INDIVIDUALS WITH INCOMES RELATED TO ftD£RAL 
POVERTY LEVEL 

The levels for determlnlng Jnt.ome ellglblllly for groups o( quallfJed 
disabled 1.>orkln9 Individuals under the provisions of section l905(s) of 
the >.ct are as follo1.>s: 2007. of the federal income poverty levels effective 
July I, 1990, 

l l r Q'IB's L QD's will be revised each Ap_ril I to reflect 
Income eve s or • ,, • 1993• A il 
updated FPL figures for that year; l.e,, April I, 19q~·:or . , pr. 

the 
I, 199£ 

for 1994, etc, 



Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) SUPPLEMENT l TO ATTACHMENT 2,6-A 
Page 7 
0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

INCOME ELIGIBILITY LEVELS {Continued} 

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

2. SECTION 1902 {fl STATES WHICH AS OF JANUARY 1, 19~9 U§ED INCOME ~TANDARDS 
MORE RESTRI~TIVE THAN S§I 

a. Based on the following percent of the official Federal income poverty 
level: 

Eff. Jan. 1, 

Eff. Jan. 1, 

Eff. Jan. 1, 

Eff, Jan. 1, 

b. Levels: 

1989: LI 
1990: LI 
1991: LI 
1992: 100 

Family Size 

_ 1_ 
_ 2_ 

80 percent 

85 percent 

95 percent 

percent 

LI percent (no more than 100) 

LI percent (no more than 100) 

LI percent (no more than 100) 

Income Levels 

$ ____ _ 
$ ____ _ 

TN No. 9?-Z't 
TN No. p(..,4 t ~~ . 
Supersedes ~ Approval Date _J_A_N_1_5_19_9_2_ Effective Date ¼c01-1:C:r-1T1--.11 .... 19.....,,9._..\ 

HCFA ID: 7985E ' 



.I. Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 8 
0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: · ____ _::N:,:EWc::..;M:.:E:::X:::I::.:C::.:O:____ _____________ _ 

INCOME LEVELS (Continued) 
D. MEDICALLY NEEDY 

__ Applicable to all groups. __ Applicable to all groups except 
those specified below. Excepted 
group income levels are also 
listed on an attached page 3. 

I l l '2 l 
Family Net income level 
Size protected for 

1 

2 

3 

4 

maintenance·for 
____ ,months 

LI urban only 

LI urban & rural 

_For each 
addi
tional 
per·son, 
add: S 

'3 l 

Amount by which 
Column (2) 

exceeds limits 
specified in 

42 CFR 
435.1007!1 

(41 

Net income level 
for persons 
living in 

rural areas for 
___ .months 

I 51 

Amount by which 
Column (4) 

exceeds limits 
specified in 

42 CFR 
435.1007!1 

s s s 
17 The agency 
payments made 
these limits. 

has methods for excluding from its claim for FFP 
on behalf of individuals whose income exceeds 

TN No. i'/ -lo/ 
Supersedes 
TN No, ,f' ?-(f': 

Approval Date 

/~-~ 
JAN 15 1992 Effective Date 

HCFA ID: 7985E 
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Revision: HCFA-PM-91-4 
AUGUST l99l 

(BPD) SUPPLEMENT 1 TO ATTACHMENT 2,6-A 
Page 9 
0MB No,: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

D, MEDICALLY NEEDY 

1 
Family 
Size 

2 
Net income level 
protected for 

maintenance for 
---~months 

LI urban only 

LI urban & rural 

5 

6 

7 

8 

10 

For each 
addi
tional 
person, 
add: 

NEW MEXICO 

INCOME LEVELS (Continued) 

3 
Amount by which · 

Column (2) 
exceeds limits 
specified ln 

42 CFR 
435 .10071/ 

4 
Net income level 

for persons 
living ln 

rural areas for 
___ months 

5 
Amount by which 

Column (4) 
exceeds limits 
specified in 

42 CFR 
435. 10071/ 

11 The agency has methods for excluding from its claim for FFP 
payments made on behalf of individuals whose income exceeds 
these limits. 

TN No. 3//-/ 1 
Superse<t..,s P, Approval 
TN No. .,Lu..,.) ~ 

Date ,JAN 5 1992 Effect! ve Date 

HCFA ID: 7985E 

OCT 11991 
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Revision: HCFA-PM-91-4 

AUGUST 1991 
(BPD) SUPPLEMENT 2 TO ATTACHMENT 2,6-A 

Page 1 
0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

RESOURCE LEVELS 

A. CATEGORICALLY .NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

1, Pregnant Women 

a. Mandatory Groups 

LI Same as SSI resources levels. 

LI Less restrictive than SSI resource levels and is as follows: 

Family Size 

_l _ 

_ 2_ 

b. Optional Groups 

Resource Level 
no resource limit 

LI Same as SSI resources levels. 

LI Less restrictive than SSI resource levels and is as follows: 

Family Size 

_l_ 

_2_ 

TN No. 9'/-/9 
SupersedeAp Approval 
TN No, o. -/ S_, 

Date 

Resource Level 

-------no resource limit 

JAN 15 1992 Effective Date OCT 11991 -~~------
H CF A ID: 7985E 
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Page 2 
0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

2. Infants 

a. Mandatory Group of Infants 

LI Same as resource levels in the State's approved AFDC plan. 

LI Less restrictive than the AFDC levels and are as follows: 

Family Size 

_l _ 

TN No. "1/-/Y 

_ 2 _ 

_ 3_ 

_4_ 

_7 _ 

_ a _ 

_ 9 _ 

__!Q_ 

Resource Level 

no resource standards applied 
------

JAN 15 '1992 
Supersedes __,,Approval Date ______ _ 
TN No. J}P-/.S 

Effective Date 

HCFA ID: 7985E 

OCT 11991 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

b. Optional Group of Infants 

LI Same as resource levels in the State's approved AFDC plan. 

LI Less restrictive than the AFDC levels and are as follows: 

Family Size 

_1 _ 

_ 2_ 

_3 _ 

_ 4 _ 

_ 5 _ 

_ 6 _ 

_ 7 _ 

_ 8 _ 

_ 9 _ 

__lQ_ 

TN No. o/l-12'. 
Supersedes /;, Approval 
TN No. :X:,U.u .-.,<!12-· 

Date 

Resource Level 

-------no resource standards applied 

.J~~, 15 1992 Effective Date ....,OLICJ...TL-_J.i.....:;19~9:..:1 

HCFA ID: 7985E 
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(MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State, 

3. Children 

a. 

NEW MEXICO 

same as resource levels in the State'• approved AFDC plan. 

TN No, 
super• e 
TN No. 

X Less restrictive than the AFDC levels and are a• follow•, 

Family Size 

l 

2 

_s_ 

6 

7 

Resource Level No Resource Test 

DA TE El'F ---=:....:;.,:.,,.!:!,-="----;,.=..:+'--
HCFA 179 --.....L.<:..>.......:::;,._1-__ 

A 

DateAPR 2 9 1992 lffeetive Date JAN O 11882 
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Revision: HCFA-PM- 9~~!/?. 1BPr;; 

trla!O 19 f.:J.. 

SUPPI.E~ENT 2 TO A7~'A:tl~t:N'f 2.6 A 
Paqe 5 

STATE PLAN UN• E~ T:TLE XIX OF THE soc:AL SECURITY ACT 

. 
LY-I 

LI 

NEW ~!EX!CO 

o hl ldr tr Seel,· ,J 9oZ • Id A ; t>( 'ii,, ,kf_ 
•'" &fler q. 3#· .J ,._,,,,__ Ad« Mf,,.;,1;,t ~• '- J.>1 "4.,. #,t ~•;~~ ti\ 

as resource levels ln the State's approved AFDC plan, ' / 

Less restrictive than the AFDC levels and are as follows: 

Family Size 

_l _ 

_ 2 _ 

_ 4 _ 

_ 7_ 

Resource Level 

~~p=~;e"'"de..U.Q...~.__jApproval Date APR 2 9 1992 Effective DatJAN Q 11992 
TN No, 

STATE 
DATE REC'D 

\

DATE AP~V'D 

DAIE Eh 

HCFA 179 
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0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

NEW MEXICO 
State: 

4. Aged and Disabled Individuals 

L:t.! Same as SSI resource levels. 

LI More restrictive than SSI levels and are as follows: 

Family Size 

_1 _ 

_ 2 _ 

_ 3_ 

4 

5 

Resource Level 

LI Same as medically needy resource levels (applicable only if State 
has a medically needy program) 

TN No. 3//-/3/ 
Supersedes .- Approval Date ,IAIII 1 5 1~Qi 
TN No. £:J'-r..S /'"'J-12- 2_ ~ 3 

Effective Date OCT 1 i~;;i I 
HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: NEW MEXICO 

RESOURCE LEVELS {Continued) 

B, MEDICALLY NEEDY 

Applicable to all groups -

LI Except those specified below under the provisions of section 1902(f) 
of the Act. 

Family Size 

_1 _ 

_ 2 _ 

_ 3 _ 

_ 4 _ 

_ 5 _ 

_ 6 _ 

_ 7 _ 

_ 8 _ 

_ 9 _ 

__lQ_ 

For each additional person 

TN No. 9/-/9 
SuperseP-<,u Jf?, Approval 
TN No. . ~if.A_ 

Date 

Resource Level 

JAN 1 5 1992 Effective 

HCFA ID: 

Date QCT l 1991 
7985E 

r;;;:-- ·111Wf··--·,,,,.~-,-.,--c-,--l•--·(·,,}(--,---~
7

_. _ 
I r ,_ --- /-~ u I' ... 
i ,,, ,, , . . .• - o - 1 rrss ------,1 . 
1f -l"L ,.,_ ') .... ,.,_ ____ -- f ! 

! ; ' , JAN 1 5 - - -i 
i , fJftr ,r-J992 _ ' ,\. 
j r)1 ,. - _"_ -~1. lQpl ' , 

li~~::~_I:~: ,,,::_fl-:h-=.f{f;:_ .:-~~=~j--··--



- ADDENDUM TO SECTION 4. 

STATE CHILDREN'S HEALTH INSURANCE PROGRAM 
STATE PLAN TEMPLATE 

Section 4. Eligibility Standards and Methodology (section 2102(b)) 

4.1.3. X Income: --"D""i"'sr:.=e,..ga=r:.=d,,,s ______ _ 

X All wages paid by the Census Bureau for 
temporary employment related to Census 
2000 activities are excluded. 

DATE Ar'PV'D....L~i,z...~~~"-'
DATG £FF 

HCFA 179 
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New Mexico 
June, 1993 

. .,,.,--f ....... ,4.··· .. - ,·,,,"11r•···,,,,,- •. , .... -'<1''(' 0
'·····•'· .•,,.-,,,,,,,, ••• ,.., 

~ J TO .lTt.lC!O!.ti l-A 

'"' l ~.l, ~~ 

st.ltl PC..U UVDU Tlft.l XU or nu socUL S!CViltY .let 

S~t.ll NE\./ MEXICO 

WSOll'ABL! t.IKITS Olf ~ t'QI nc1ss.ur treI>ICAL 
OR R£;XKDIJ.L CAU IIOT COVRlU!D vnn IOO>ICAID 

In determining the amount of the medical care credit for recipients 
of the Xedical Assistance for persons requiring Institutional Care Program, 
~JO for personal needs is an allowable deduction irom the individual's 
Income, ln addition, an amount equal to the curr~nt Medicare Fart B 
Premium is allowed for medical bills incurred prior to )!edicaid eligibility; 
au amount equal to current Part B Premium is allowed for noncovered 
drugs; an amount equal to the current Part B Premium is allowed for non
covered physician services; an amount equal to the current Part B PremiGm 
will be allowed for noncovered equipment and medical supplies and an amount 
equal to the current Part B Premium will be allowed for other practitioners 
licensed under state law but not included as a covered benefit under the 
New Xexico Medicaid Program, 

If the ~nstitutionalized individual has medical or health insurance and is 
responsible for paying the premium(s), the full amount of the premium 
payment(s) are an allowable deduction from the individual's income when 
calculating the medical care credit . 

Approval !Mt• 
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SUPPLEMENT 4 TO ·ATTACHMENT 2.6-A 
Page 1 
0MB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM 
THOSE OF THE SSI PROGRAM 

(Section 1902(f) more restrictive methods and criteria and State supplement 
criteria in SSI criteria States without section 1634 agreements and in section 
1902(f) States, Use to reflect more liberal methods only if you limit to 
State supplement recipients. DO NOT USE this supplement to reflect more 
liberal policies that you elect under the authority of section 1902(r)(2) of 
the Act. Use Supplement Sa for section 1902(r)(2) methods.) 

TN No. o/'"I-/Y 
Superseh ~ Approval 
TN No. 'CK.....-

Date JAN 1 5 1992 ------- Effective Date 

HCFA ID: 7985E 

OCT 11991 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

MORE RESTRICTIVE METHODS OF TREATING RESOURCES 
THAN THOSE OF THE SSI PROGRAM - section 1902(f) States only 

TN No, :;t(-19 
Supersedes ~ A.pproval 
TN No. )Uµ...yy Date JAN 15 1992 Effective Date ___ O __ C ___ T'--. _l .... 1=9 ..... ~1 

HCFA ID: 7985E 
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Revision: HCFA-PM-91--4 
AUGUST 1991 

(BPD) SUPPLEMENT Sa TO ATTACHMENT 2,6-A 
Page 1 
0MB No,: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS 
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS 

(Do not complete if you are electing more liberal methods under the authority 
of section 1902(r)(2) of the Act instead of the authority specific to Federal 
poverty levels. Use Supplement Sb for section 1902(r)(2) methods.) 

TN No. o/l~/9 
Supersedes& A. pproval 
TN No. ?411'> ~ 

Date JAN 15 1992 Effective Date OCT 11991 
HCFA ID: 7985E 



------·-------- ---------- -------------------------

Revisiau ~-AT-85- Amendment 85-7 
T. L. 85-'l 
October 15, 1985 

State New Mextco 
SUPPl»1mr 6 '10 
Attachnent 2.6-A 

-------------------------

)'ayment Category 
' 

(Reasonable 
Classificatia,) 

rnJNiduals · 
receiving SSI 
benefits and re-
quring care in an 
adult Residential 
Care Home. 

Supplement= $75 

ffl f ~'1 
~r11s,,, 
ffl t ~(.w 

Standards foe Optimal State Supplementary Payments 

Aaministered by Incx:tne Level 
Gross 

Federal State l per-
son 

! .l, UI 

X Same 
as SSI 

Aj'.:t>roval oateJAN 3 0 1986 

·11l\' 
~ ' - •' - , 

Net 

C~le 1 per- C~le 
son 

(4) 

Same as Same as Same as 
SSI SSI SSI 

Effective Date 10-\-%5 

Jncx:tne 
Dlsregan'ls 
F)nployro 

(51 

Same as SSI 

~?PROVED BY oHH 
Jl'tt 3() -A.,-D 't:: 

TRANSMITTAL NO: -

~:•:s1:: 

31 s--1 

C:, 
\ 

,·-: / 

··.·•··I.····· ... · 

•' , 

; ' ' ' 

. . . 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 
NEW MEXICO 

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY 
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI 

TN No• ;ll---11 JAN 15 
Supersedes Approval Date 1992 
TN No. J;S::::--7 

Effective Date QCT 11991 
HCFA ID: 7985E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY 

TN No. 9)-/ 1 
Supersedes 
TN No. ,f..r-7 

Approval Date 
""JA"'N....,.1""5...,j""g9=2-

Effective Date _,O.._C.._T_,___1'---19_9_1 

HCFA ID: 7985E 



Revision: HCFA-PM-00-I Supplement 8A to Attachment 2.6-A 
ADDENDUM 

90/t,0"d 

February 2000 

State Plan Under Title XIX of the Social Security Act 

State: New Mexico 

LESS RESTRlCTNE METHODS OF TREATING INCOME 
UNDER SECTION l 902(r)(2) OF THE ACT 

x For all eligibility groups not subject to the limitations on payment 
explained in section 1903(f) of the Act*: All wages paid by the Census 
Bureau for temporary employment related to Census 2000 activities 
are excluded. 

• Less restrictive methods may not result in exceeding gross income limit.at.iim• Wider section l 903(f). 

HCFA 179. 

SUPERSEDES: NONE . NEW PAGE 

Alll~n0 ~ sa1s Hl7~3H £c:9, 000c-£c-e3~ 
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(BPD) SUPPLEMENT 8a to ATTACHMENT 2.6-A 
Page 1 
0MB No.: 0938-

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* 

LI Section 1902(f) State Non-Section 1902(f) State 

For individuals in institutions, who are eligible under a special income 
cap, the state uses the following more liberal income policy. 

For married individuals, there is a rebut table presl.\mption that the total 
monthly income received by spouses is community property income. One half 
of the total community income will be attributed to the spouse at home. If 
the spouse at home receives more than one half of the total community income 
in his or her name, orily the institutionalized spouse's income in his/her 
name will be considered for eligibility purposes. Community property prin
ciples are applicable only for purposes of establishing eligibility. 

This policy will not apply in any situation where use of the rule would 
res.ult in an individual not being eligible for Medicaid where he would 
have been eligible using name-on-the-check methodology. 

*More liberal methods may not result in exceeding gross income limitations 
under section 1903(f). 

TN No. 3/l~lz'. 
Supersed~:7 ; a Approval Date 
TN No z!M· , ~Je 
~~~//;j"° 
#~h///S~d .,;(, t-A 
Pcf L. I {ZJ/ 9tt?-/ i) 

JAN 1 5 1992 Effective 

HCFA ID: 

Date -=-oc.:;_;·T____;;;l_1_99_1 

7985E 

UJ 
STATE 

DEC 1 7 1991 
DATE REC'D 

JAN 1 5 1992 A 
DATE APPV'D 

'{) CT ll 1 1991 
DATE EFF Q{ 1-R HCFA 179 
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Page 1 
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LI 

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 Non-Section 1902(f) State 

For individuals in institutions, who are eligible under a special income 
cap, the state uses the following more liberal income policy. 

For married individuals, there is a rebut table presumption that the total 
monthly income received by spouses is community property income. One half 
of the.total community income will be attributed to the spouse at home. If 
the spouse at home receives more than one half of the total community income 
in his or her name, only the institutionalized spouse's income in his/her 
name will be considered for eligibility purposes. Community property prin
ciples are applicabl·e only for purposes of establishing eligibility. 

This policy will not.apply in any situation where use of the rule would 
result in an individual not being eligible for Medicaid where he would 
have been eligible using name-on-the-check methodology. 

Noone whose income exceeds the FFP limits of 300% of the current SSI FBR 
will be made eligible by use of this more liberal income eligibility 
methodology. For married institutionalized individuals with more income 
in their own name than the spouse at home, this test will be done using 

1. their community property share (1/2) of the total community income. 

( 

' \) ·. 

*More liberal methods may not result in exceeding gross income limitations 
,7undjr section 1903(f). ,, 

TN No. 9/-/ j 
Superse~ A Approval 
TN No.~~ 

Date JAN 15 1992 
Effective Date --1Q,i-.G1,rT+---1t-t,19'"9""'1 

HCFA ID: 7985E 



Revision: New Mexico 
July, 1995 

SUPPLEMENT Ba to ATTACHMENT 2.6-A 
Page 2 

State: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

NEW MEXICO 

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

Q Section 1902(f) State /lfl Non-Section 1902(f) State 

For a married individual applying for the Qualified Medicare 
Beneficiaries program who lives in the same household as his/her 
ineligible spouse, the state will disregard from the applicant's 
own total gross monthly income an amount up to .the differ~nce 
between the· federal income poverty level (FPL) for the size of 
the family involved (i.e., two) and the FPL for an individual. 
The resulting figure will then be compared to the FPL for an 
individual. If that figure is below the FPL for an individual, 
the state will proceed to determine the ineligible spouse's total 
gross income (both earned and unearned) and subtract appropriate 
living allowances for any ineligible minor dependent children of 
either member of the couple who live in the home. The resulting 
combined countable income of the applicant and the ineligible 
spouse, minus appropriate disregards for unearned and earned 
income, is then compared to the FPL for two persons. If the 
combined income is less than the FPL for two persons, the 
applicant is eligible on the factor of income. 

* More liberal methods may not result in exceeding gross income 
limitations under Section 1903(f). 

' 

TN No. 
Supers 
TN No. 

Effective Date~-

STATE 

DATE UF -

HCFA 119 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: New Mexico 

II 

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

Section 1902(f) State IX/ Non-Section I 902(f) State 

1. For children identified under provisions of 1902 (a)(lO)(A)(i)(VI), 1902 ( I )(1 )(C) of the Act, 
disregard from the countable income of the assistance unit the difference between 185% of 
the federal poverty guidelines, as revised annually in the Federal Register, and 133% of the 
federal poverty level guidelines for the size of the assistance unit involved. 

2. For children born after September 30, 1983, as described in 1902 (a)(l0)(A)(i)(Vll), 1902 
(1 )(1 )(D) disregard from the countable income of the assistance unit the difference between 
I 85% of the federal poverty guidelines, as revised annually in the Federal Register, and 100% 
of the federal poverty guidelines for the size of the assistance unit involved. 

3. For dependent children under age I under 1902(a)(l0)(A)(i)(lV) or 1902(a)(lO)(A)(ii)(XTV), 
children aged 1-5 under 1902(a)(l 0)(A)(i)(Vl) or l 902(a)(l0)(A)(ii)(XTV), and children aged 
6-18 under 1902(a)(10)(A)(i)(Vll) or 42 CFR 435.222 the state will disregard all earned 
income from the countable income calculations. 

TNNo. 

*More liberal methods may not result in exceeding gross income limitations under section 
1903(!). 

13-10 

Supersed_e_s ____ A_p_p~roval Date 1 O/ 25 / 13 Effective Date 7 I 1 / 13 
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SUPPLEMENT 8a TO ATTACHMENT 2.6-A 
Page 3a 

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 

D Section 1902 (I) state ~ Non-section 1902 (I) state 

4. The following applies to children under age 1 under 1902(a)(I0)(A)(i)(IV) or 
1902(a)(10)(A)(ii)(XIV) and children aged 1-5 under 1902(a)(l0)(A)(i)(Vl) or 
1902(a)(l 0)(A)(ii)(XIV) of the statute: 

An earned income disregard of seven hundred-fifty ($750) dollars will be applied to the gross earned 
income of the parent(s ). 

The dependent care deduction will be greater of the actual care costs or three hundred-seventy-five 
(375) dollars per household whichever is greater. 

5. For Working Disabled Individuals Medicaid group, an amount equal to the current SST FBR is 
disregarded for purposes of the second step in the income eligibility determination process (i.e. the 
individual must meet SSI income criteria when the individual's earnings are disregarded). 

6. For Working Disabled Individuals Medicaid group, work- related expenses for the disabled and 
for the blind will be deducted after the "I /2 of the remainder of the earnings" deduction is applied. 

7. The following applies to Pregnant Women covered under provisions of section 
1902(a)(10)(A)(ii)(IX) of the Act: An amount of income equal to the difference between 185% and 
235% FPL for the appropriate household size will be disregarded from income calculations. 

8. The following applies to Family Planning covered under provisions of section 
1902(a)(IO)(A)(ii)(XXI) of the Act: An amount of income equal to the difference between 185% and 
235% FPL for the appropriate household size will be disregarded from income calculations. 

9. For eligible groups; 1902 (a)(I0)(A)(i)(IV), 1902 (a)(l0)(A)(i)(VI) and 1902 
(a)(I0)(A)(i)(VII): All wages paid by the Census Bureau for temporary employment related to Census 
activities are excluded. 

TNNo. 13-10 

Supersedes 
TNNo. 13-04 

Approval Date 1 0 / 2 5 / 13 Effective Date 7 / 1 / 13 

dmlopez
Cross-Out

dmlopez
Text Box
Text stricken here is superseded by SPA TN 13-22 submitted via MMDL. 



( 

Revision: SUPPLEMENT Ba 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: 

.JL Qualified children and pregnant women under 1902(a)(l0)(A)(i)(III) . 

.Jl. Poverty level pregnant women and infants under 1902(a)(l0)(A)(i)(IV) . 

.Jl. Poverty level children aged 1 up to age 6 under 1902(a)(l 0)(A)(i)(VI) . 

.Jl. Poverty level children aged 6 up to age 19 under 1902(a)(10XA)(i)(VII). 

_x_ Optional categorically needy groups under l 902(a)(10)(A)(ii) as listed below. 

Working Disabled Individuals under 1902(a)(l 0)(A)(ii)(XIII) 
Pregnant women and infants under 1902(aXl0)(A)(ii)(IX) 

NOTE: The Special Income Level Group under 1902(a)(J0)(A)(ii)(V), the 
Individuals Who Would be Eligible if In an Institution Group under 
1902(a)(J0)(A)(ii)(VJ) and the Hospice Group under 1902(a)(J0)(A)(ii)(Vll) 
cannot be included in this disregard. 

Medically Needy under l 902(a)(l 0)(C)(i)(III). 

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

__x___ QMBs, SLMBs and Qls under 1905(p), 

SUPERSEDES: TN-. gJ:11 Ii••" 

TN No. /0 -05 
Supersedes 
TN No. 11 r Jq 
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BUFPLEHEHT 8b to A'M'AC!iMENT 2 ,-,-A 
Page_l 
0MB !lo, t 0938-

BTATE PLAN UNDER TlTLE XIX or THE SOCIAL SECURlTY ACT 

Statet NEW MEXICO 

HORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION l902(r)(2) or THE ACT 

LI Soctlon 1902(!) State /J:_/ llon-Sectlon 1902(!) State 

New Mexico will disregard all resources for quslified children 
as described in Attachment 2,2-A, pages 4 and 4a. 

New Mexico will disregard resources as follows for the Working Disabled Who Buy In 
to Medicaid group: 

All funds held in retirement funds and accounts, including private retirement accounts 
such as IRAs and other individual accounts, and employer-sponsored retirement accounts 
such as 40l(k) plans, Keogh plans, and employer pension plans, 

The first $8,000 in countable resources other than retirement funds and accounts for a 
single individual, and the first $13,000 in countable resources other than retirement funds 
and accounts for a married.individuaL 

STATE_New Me)C,co 
DATE REC'D O l - ::l 4 -:~O~l~
DATE APPV'D 04 - l t ~ 0 I 
DATE EFF 0\ '" C>( - 0 I 

HCFA 179 ~ l - 0 ( 
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Revision: SUPPLEMENT Sb to ATTACHMENT 2.6-A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION l902{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: 

.JL Qualified children and pregnant women under 1902(a)(I0)(A)(i)(III). 

Poverty level pregnant women and infants under 1902(a)(l0)(A)(i)(IV). 

Poverty level children aged I up to age 6 under 1902(a)(I0)(A)(i)(VI). 

Poverty level children aged 6 up to age 19 under 1902(a)(l 0)(A)(i)(VII). 

_x__ Optional categorically needy groups under 1902(a)(J 0)(A)(ii) as listed below. 

Working Disabled Individuals under 1902(a)(10)(A)(ii)(XIII) 

Medically Needy under 1902(a)(l 0)(C)(i)(III). 

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

_x_ QMBs, SLMBs and Qls under 1905(p). 

SUPERSEDES: NONE - NEW PAGE 

TN No. /0·05 

-·;;~E NQJ> .iiB·-x-, e-(j--7 
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SUPPLEMENT 9 TO ATTACHMENT 2.6A 
PAGE 1 

New Mexico Revision 
December, 1993 

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

1917 of the 
Act 

Section 303 (b) 
of P.L. 100-360 

TRANSFER OF RESOURCES 

The agency provides 
reason of disposal 
market value. 

for the denial of eligibility by 
of resources for less than fair 

A. The criteria for determining the period of 
ineligibility are: 

1. Effective July 1, 1988 (except for 
interspousal transfers), no period of 
ineligibility will be imposed on an 
individual for uncompensated transfers unless 
the individual is an inpatient of a medical 
institution or nursing facility who 
transferred resources without compensation 30 
months prior to institutionalization, if a 
Medicaid recipient at the beginning of 
institutionalization, or 30 months prior to 
application, if not Medicaid eligible at the 
beginning of institutionalization. 

a. The agency uses a procedure which 
provides for a period of ineligibility 
that will be the lesser of: 

i. 30 months, or 

ii. A number of months equal to the 
uncompensated value of the 
transferred resources divided by 
the average cost to a private 
patient of nursing facility 
services in the state. Any 
remainder from the division will be 
disregarded. 

TN No, 

Supersede91?_/.? 
TN No. t/.-L2V 

Approval Date Date f#J' 

STA 

DATE APPV'D 
A 

DATE CFF -+-~~~~,--
HCFA 179 



New Mexico Revision 
December, 1993 

SUPPLEMENT 9 TO ATTACHMENT 2,6A 
PAGE 2 

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

b. No individual is ineligible by reasons 
of A. l. if: 

i. The resource transferred was a 
home, and title to the home was 
transferred to: 

(a) a c h i l d o f t h e 
institutionalized individual 
who is under age 21 or who is 
blind or disabled (as 
determined by SSI); 

(b) a son or daughter of the 
institutionalized individual 
who resided in the home for at 
least two years before the 
applicant was admitted to the 
medical institution or nursing 
facility, and who provided 
care which enabled the 
institutionalized individual 
to remain at home during that 
period; or 

(c) a sibling of the 
institutionalized individual 
who has an equity interest in 
the home and was residing in 
the home for at least one year 
before the applicant was 
admitted to the medical 
institution or nursing 
facility. 

DAI E U:F --,,l.~~~~111'--
HCFA 179 --J-J~~~--

A 



New Mexico Revision 
December, 1993 

SUPPLEMENT 9 TO ATTACHMENT 2.6A 
PAGE 3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

TN No. 

ii. A satisfactory showing is made that 
the individual intended to dispose 
of the resources at fair market 
value or for other valuable 
consideration, or that the 
resources were transferred 
exclusively for a purpose other 
than to qualify for medical 
assistance. 

iii. It is determined that denial of 
eligibility would work an undue 
hardship. Undue hardship exists if 
each condition below is met: 

Approval Date 

(a) The transfer 
someone other 
member. 

was made to 
than a family 

(b} The applicant can present 
convincing evidence that every 
effort was made to recover the 
transferred resource; and 

(c} It is verified that the 
applicant is unable to obtain 
care in any long-term care 
facility in the state without 
Medicaid coverage including 
state-run facilities. 

A 



SUPPLEMENT 9 TO ATTACHMENT 2.6A 
PAGE 4 

New Mexico Revision 
December, 1993 

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

Section 13611 2. 
P.L. 101-66 
dated August 10, 1993 

Effective October 1, 1993, the transfer of asset 
provisions are in accordance with OBRA 93 as 
follows: 

a. The lookback period will be 36 months (or 60 
months in the case of transfers to trusts); 

b. There will be no cap on the period of 
ineligibility; 

c. There will be no overlapping of periods of 
ineligibility; 

d. The total value of all assets transferred 
will be divided by the average cost to a 
private patient of nursing facility services 
in the state to determine the number of 
months of ineligibility. 

e. The exceptions to the period of ineligibil~ty 
will be applied in accordance with Section 
13611 of Public Law 101-66 dated August 10, 
1993. 

TN No, tz':J;tj Approval Date ffective Date /P//YJ 
~~p~~~ed1'£t1? 

DATE t\PPV'D ...J.7-ii'JC!~~..,~-
DATE EFF--..,..~~~--
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FEBRUARY 1985 

(BERC) 

Amendment 85-7 
T. L. 85-7 
October 15, l,85 

SUPPLEMENT 9 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

TII No , '8t,~ 7 
Supersedes 
TII No. _Uf2_ l(,) 

New Mexico 

No individual is ineligible by reason of item 
A. 2 if--

i. A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretary of Health 
and Human Services) that the individual 
can reasonably be expected to be 
discharged from the medical institution· 
and to return to that home; 

ii. Title to the home was transferred to the 
individual's spouse or child who is under 
age 21, or (~o~ States eligible to 
participate in the State program under 
title XVI lillf the Social Security Act) is 
blind or permanently arid totally disabled 
or (for States not .eligible to 
participate in the State program under 
title XVI of the Social Security Act) is 
blind or disabled as defined in section 
1614 of the Act; 

iii. A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretary of Health 
and Human Services) that the individual 
intended to dispose of the home either at 
fair market value or for other valuable 
consideration; or 

iv. The agency determines that denial of 
eligibility would work an undue hardship. 

Approval DateJAN 3 0 1986 Effective Date O"'C"'T.__~l.,__..198..,~5 

HCFA ID: 4093E/0002P 
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Revision: HCFA-AT-8§-3 
FEBRUARY 1985 

(Bl!RC) 

Amendment 85- 7 
T. L. 85-7 
October 15, 1985 

SUPPLEMENT 9 TO ATTACIIKENT 2.6-A 
Page 6 

STATE PLAN UNDER TLTLI! XIX OF THI! SOCIAL SECURITY ACT 

New Mexico State: 

TIJ No. ---2...$"•1 
Supersedes 
TIJ No. ~u) 

3. l9O2(f) States 

LI Under the provisions of section 19O2(f) of 
the Social Security Act, the following 
transfer of resource criteria more 
restrictive than those established under 
section 1917(c) of the Act, apply: 

B. Other than those procedures specified elsewhere in 
the supplement, the procedures for implementing 
denial of eligibility by reason of disposal of 
resources for less than fair market value are as 
follows: 

1. If the uncompensated value of the transfer is 
$12,000 or less: 

Specified elsewhere 

2. If the uncompensated value of the transfer is 
more than $12,000: 

Specified elsewhere 

APPROVED BY DHHS/HCFA/DPO 
DATE: ,JAN 3 0 1986 

TRANSMITT Al NO: 7 5-"J 

Approval Date.JAN 3 0 1!11111& Effective Date· OCT 
HCFA ID: 4O93E/OOO2P 
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A 
Page 7 

STATE Pl.AH UHDER.TITLE XIX OF THE SOCIAL Si(CURITY ACT 

state:. N.ew Mexico 

3. If the agency sets a period of ineligibility of 
less than 24 months and applies it to all 
transfers of resources (regardless of 
uncompensated value): 

4. Other procedures: 

IJ' tfie ;,:-e,;ource could fiaye. been excluded at the 
time of transfer, then it is not considered to 
be a transfer affecting eligibility. 

/\
ri,.,RO''!:D BY DHHS/HCFA/OPO 

1 "
1
'· v ~ANso1986 -

DATE: 95_~1. 
TRANSMITTAi. NO: -

l 
!!JAN ., " _,. 

Approva Date u u ''"-0 Effective Date _O:,:_C:,T,__~1.._ 1985 
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Revision: 
April 2006 

SUPPLEMENT 9TO ATTACHMENT 2.6-A 

Page8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

TRANSFER OF RESOURCES 

C. The agency will comply with the mandatory provision under Section 1917 of the Social 
Security Act as amended by the Deficit Reduction Act of 2005. 

Approval Date Cf-il - OC, Effective Date -/-t2~ 



aeviaion: HC~A-PM-9~-l 
Ma,:eh 1995 

(MB) SUpPL!:)Q;;NT 9(a) to ATTACID!Elil'l' U6-~ 
i>age 1 

19l7(o) 

ST~~E PLAN UNDl!:I.. TITT,E XIX <)F TBE SOCIA!. SECI.JRITY ACT 

Th,. ag9ncy prov.i :t· , for the den~, L of cert4in Medic11id services by 
reason ot disposal. c ,. assets for lefl. than fair market value. 

1. InatitutionaUze<l individuale ""'-Y "'" denied certain Medicaid 
ea.vices upcn c·: "~sing of assets for .1.~,11 than faii: mai:ket value 
on or afta,: ~h• look-back date. 

Th,. agency withh·,tds payment to institutionali:..•'1 individual• for 
the following s11rvioeu 

Payment, ~a~ed on a level of eara in a nursing facility; 

Payments baaerl on a nur,.ing facility level of oa,·,, i,:,. e 
medicllll iHstitution; 

BOUie and oo"'1lllll\ity-basect s~rvioe• under a 1915 waiv~r. 

2. Non-inatitutio1U1liz<od individ~le: 

'l'he agency ,ippliea these provisions to the following l'.\Pn
uu1tit11tionaliaed eligibility group•• These groups can b., 
no moi:e r&Rtriotive than tho•e ••t fo:,;th .1.11 •action l905(a l 
of th• social Secw:ity Act: 

Th• ag-oy wJthbolda payment to non-in•titUtionl!llized individuab 
1,,r th• fo110'4'in9 aervioeu 

Bo.-.e hMlth Blll:Vio•• (&action 1P05(a)(7)); 

Bu;,,e alld OOIIIIUllity care for functionally dbabled and 
•lderly •dulte (•ection l~O!(a)(22))1 

Paraotu1l oar-, eervicea furniehed to individua.la who are not 
inpatient, in ,:•rtain medical in•titution•, a• reoognbed 
under a9ency law ,nd • pecified in eaotion 1905(4)(24). 

Th• following oth<>r 
medioal aeei• taneE, .<.s 

A 

:i!~~ed~t%Approval Date APB I nm99~5-_!~~~~~~~~=~;J_ ___ I 
TII lloSlJPERSEDES: NONE-tlf!WPAGE - -



Revision, SCFA-l'M-95-1 (MB) 
•·:) 

SUPP~ 9(4) to A~'AC8M)fflT 2,o-A 
P!lge 2 Mllr<:h 1995 

Stat•• New Mexico -----------· ·-----~ 
1. ~/\l,ty Ptt8--The beginning d4ta of each penalty p<>r.i.od imposed for 

an uncompsn11ated tranaf.,,:- of uaets ia, 

X the Urat day of the month in which the aeeet 1<aa 
tran1ferred; 

the first day of t.he month tallowing th• men.th or tranaf.,r. 

b!>a• tv~f,od - InatJ..tJtUonalh~ I~iv~ua¥,--
?n deta ~nc;r the per.alty f<lr an •t tut ni ized J.ndivi,~llal' th<> 
agency u11a11 

the average IIIODthly coat to a private patient of nura.ing 
facility ""rvioRs !n the state; 

the average lllcnthly cost to a private patient of nur~ing 
teoility •ervic .. a in the collll!Wnity in vhich the indivi<'tlal 
iii 4.nstitutionaiized, 

s. EAA•lty PeriOJI - Ron-inatitutionali!ed lndividuale•-
':!'be agency apca<'a a penalty period datemined by uain9 the aa"'" 
method aa i• used for an in•titutionalized individual, inoludin<1 
the use of the aver•~• monthly coat of nursing facility aarvioa•i 

illlpo1a1 a 1hot1;e1· penalty ~riod than would be .ili:po•ed for 
inatitutionaliaod individual•, a • outlined below, 

STATE 

JAH APPV'D _..,...,,.___L..L.._.""",.__ 
DA IE: ffF -""-WL.-,li,-"I,~ 

ff !fo. ~7d'7 S 
supersedae · Approval oateAPft 1 8 199 
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Effective .:iate MAR O I 1995 
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(MB) SUPPLEHENT 9(11) to ATTACHMENT 2':"6-A 
Page 3 

St••"'•~e_w_M_e_x_i_c_o _____________________ _ 

6. 

TRANS!'Ea OF ASSETS 

p:r1tlpp~iod tq~ ,001.1.nt, og tran,tar le•a thAP. co•t pf nur•i.na 
f __ li_!: AA~<"--

a. ~'hara thG A1110llnt ~! the_ transfer ia leas than the monthly 
co•~ of nurai~q faci!ity care, the 11gency1 

_&. doe11 not impose II peu"1.ty; 

i.tlpoaea !t -pe~lty for 1-• a than a full lDDnth, bCUJed on 
- the propo=.ton of: the agency•,: priv11te nursin9 facility 

rate that WAQ tranafarred. 

:b. Where an ind.>.vidual rnak,>a ~- • eriea of t~·•nsfera, eech leas 
than the prJ.v11te nursing tecility rate J,>r a 1110nth, th• 
agenoy: 

__! doee not impose a P"nalty; 

impo•ee e aeries of :c,en~ltiea, each for lesa tt.•n a 
- full month, 

7. Tran•fer• mad• ao that pew,1.u.._ r><>rigi• would over1a2-
The agency, 

X totala the value of aJ l ae,.eta tr11naferred to prOduce a 
aingl• penalty period; 

calculate• the i11divJ.du1tl p,n,,.lty period• Md -UIIPO••· thBIII 
eaquentJ.11lly. 

8. 7Lan1t~~B madp 19 thitt POPA1ty perioda woul~ not overlaq-
'l'he e.c:roocy, 

X a.aeign• eo.ch tren•f•r: its own penelty periL>'i; 

usea the m•thod outlined l><>low, 

STATE 

[)Al£ Ef.f 

HCFA 179 
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Page 4 

State, New Mexico 

9. 

'l'RA:l!'FEII. OF ASSETS 

~?ltv ~•riods - transt·.,r: by a 8~es.~ _ _JJ;_at results in a penaJ,ty 
PL'od f_r tho individu4l--
(a) ihe agency «pportions «ny "-'d.ating psnalty period betwe"n 

the apouaes ueing th• 1nethoci <.>:.•tlined b<>low, prol7idad the 
11pow,a ie eligible tor Madio11id. 1\ penalty oan be as•ese"d 
11ga1n• t the •pouaa, and some porz.i<1n of tha penalty «<J&inst 
the indiVidu«l reim«ins. 

(b) 

Any existing penalty period is divided equally between 
the spouses if both are Medicaid eligible, 

It one epouae ia no longer subject to a ""nalty, th .. 
remaining penalty period lllWlt be served by the rumaining 
epouae. 

10. TrHtment Of in?!!!!t 11 an 101et.-• 
When income hole baan tranafarrad •• " lump 81.Wl, th• l!\gency wil 1 
calculate the penalty period on the lump •Ulll value. 

The agency vill impo• a partial month penalty p,,rioda. 

llhan a • treu,. of incOllle or the right to a • tream of incal!le btle t>e'"n 
transferred, the agency will impoH a penalty period for ""e'b 
inoOllle payment, 

Por tran• fer• of individual income P,•}'IIIGnte, the «9nnoy 
will i.meo•• partial month p.Aalty period•• 

X l'or tran• fer• of th• right to an income • treCllll, the agency 
will wia the llot-q_arial v•lu• of all payment• tran• ferr<>d. 

The ag.ucy WIN all alternate method to calculate penalty 
period•, a• deac:rib.d below, 

'rN No, §':.7:U APR 1 8 199~ Supar• ma Approval D<tt•·· · 
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(MB) SUPPLEl4ENT 9 (a) to ,,"TACIUIENT i;r;-A 
Pac;e 5 

State1_..,.:N~e~w::...:M~e~x~1~·c~o:;_ ___________________ _ 

TRANSFQ OF ASSETS 

11. Impgaitign o( a P•nalty would work an unduo h•rdahip--
'I'ha agency does not apply th• tranefer of aaa•te prov,i s i.ont; in en}" 
oasa in which the ac;anoy datentlnaa that such an appli,,.,t io,. "onlr' 
"ork an undue hardship. The agency "1.ll use the followinc 
procedures in making undue hardship determinations, · 

When appropriate, recipients are notified of the existence of 
hardship provisions as contained in the state policy manual. 

A decision to approve, deny or delay the disposition of the 
application must be made within thirty (30) days. 

Client notices contain the statement that any adverse action may 
be appealed based upon notification to the Human Services Department's 
Hearings Bureau by the applicant/recipient or his/her representative. 

'l'h• followin9 oritaria will be URed to det,;,1iniDe Whether the agency 
will not count aaaet1 tran,terr&d bec&.ue,., th .. !)Qllalty would work an 
undue hardabip1 

(1) The assets were transferred to someone other than a family 

member. 

(2) The applicant can present convincing evidence that every effort 
was made to recover the transferr·ed resource, and 

(3) The applicant is unable to obtain care in any long-term care 
facility in the state without Medicaid coverage. 

STATE 

'l'll No. q;:..~ ·---:a=nn· ---
sur;,eraede• Ap,P.rova_ l 1,,,t • ..-n 1 t 1995 ff · MAR U I 1995 
'l'N lfo.SUPERSEDES; NONE- NEW PAGE- E octive Date 
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SUPPLEMENT 9(a) TO ATTACHMENT 2.6-A 

Page6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEW MEXICO 

TRANSFER OF ASSETS 

12. The agency will comply with the mandatory provision under Section 1917 of the Social 
Security Act as amended by the Deficit Reduction Act of 2005. 

TN# oG-ofo Approval Date q- 8' - 0 ~ Effective Date 1-:-/ ::O~ 
Supersedes 
TN #S{J?Y:T(:~,'.;'.~TY:•:::-':;: 



SUPPLEMENT 9(b) to ATTACHMENT 2.6-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: _________ NEW MEXICO ______________ _ 

TRANSFER OF ASSETS 

1917(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE 
DRA 2005 ON OR AFTER FEBRUARY a, 2006, the agency provides for the 

denial of certain Medicaid services. 

1. Institutionalized individuals are denied coverage of 
certain Medicaid services upon disposing of assets for 
less than fair market value on or after the look-back 
date. 

The agency does not provide medical assistance coverage 
for institutionalized individuals for the following 
services; 

Nursing facility servicesi 

Nursing facility level of care provided in a 
medical institution; 

Home and community-based services under a 1915(c) 
or (d) waiver. 

2. Non-institutionalized individuals: 

The agency applies these provisions to the 
following non-institutionalized eligibility 
groups. These groups can be no more restrictive 
than those set forth in section 1905(a) of the 
Social Security Act: 

SUPERSEDES: TN-_15-0(; ( [>11,.L) 
i 

TN No. OIP-O"[ 
Supersedes Approval 

\).. 

Datefl--?-b{c Effective Date /IJ-/-()l:, 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: _________ NEW MEXICO ______________ _ 

3. 

TRANSFER OF ASSETS 

The agency withholds payment to non-institutionalized 
individuals for the following services: 

Horne health services (section 1905(a) (7)); 

Home and community care for functionally disabled 
elderly adults (section l905(a) (22)); 

Personal care services furnished to individuals 
who are not inpatients in certain medical 
institutions, as recognized under agency law and 
specified in section 1905 (a) (24). 

The following other long-term care services for 
which payment for medical assistance is otherwise 
made under the agency plan: 

Penalty Date--The beginning date of each penalty period 
imposed for an uncompensated transfer of assets is the 
later of: 

• the first day of a month during or after 
which assets have been transferred for 
less than fair market value; 

_x_ The State uses the first day of the 
month in which the assets were 
transferred 

or 

The State uses the first day of the 
month after the month in which the 
assets were transferred 

• the date on which the individual is 
eligible for medical assistance under the 
State plan and is receiving institutional 
level care services described in 
paragraphs 1 and 2 that, were it not for 

TN No. 6/,, -oq 
Supersedes Approval Date /2,-7-0? Effective Date 16-J -06 
TN No. (l' 5' -0&, ( pq-s I <I-~) 

SUPERSEDES: TN-_i6 -(54, Cµ.tp_J f-:J..) 
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SUPPLEMENT 9(b) to ATTACHMENT 2.6-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: _________ NEW MEXICO ______________ _ 

4. 

TRANSFER OF ASSETS 

the imposition of the penalty period, 
would be covered by Medicaid; 

AND 

which does not occur during any other 
period of ineligibility for services by 
reason of a transfer of assets penalty. 

Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized 
individual, the agency uses: 

_X_ the average monthly cost to a private patient of 
nursing facility services in the State at the 
time of application; 

the average monthly cost to a private patient of 
nursing facility services in the community in 
which the individual is institutionalized at the 
time of application. 

5. Penalty Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by using 
the same method as is used for an institutionalized 
individual, including the use of the average monthly cost 
of nursing facility services; 

imposes a shorter penalty period than would be 
imposed for institutionalized individuals, as 
outlined below: 

TN No. O(p-OC, 
Supersedes Approval Date /1.-7 -()le, Effective Date lo·· I -Ole 
TN No. q5 -0(,, ( pq ,:,__) 

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

TRANSFER OF ASSETS 

6. :P,_~_i;i_a.,_~--~- period for ams:!u1:1,ts of transfer less than cost of 
J.?._llr_f3A.~if .~ .. ?-cility care--

Where the amount of the transfer is less than the 
monthly cost of nursing facility care, the agency 
imposes a penalty for less than a full month, 
based on the option selected in item 4. 

X The state adds together all transfers for less 
than fair market value made during the look-back 
period in more than. one month and calculates a 
single period of ineligibility, that begins on 
the earliest date that would otherwise apply if 
the transfer had been made in a single lump sum. 

7. Penalty periods - transfer _py a spouse __ :that resul_t":~- in~ 
penalty period_tor the individual--

(a) The agency apportions any existing penalty 
period between the spouses using the method 
outlined below, provided the spouse is eligible 
for Medicaid. A penalty can be assessed against 
the spouse, and some portion of the penalty 
against the individual remains. 

(b) If one spouse is no longer subject to a penalty, 
the remaining penalty period must be served by 
the remaining spouse. 

TN No. Ott ✓o~ 
Supersedes Approval Date /'}:?-(}{;, Effective Date /()·-/-iJG 
TN No. q5.6' ( "r> .3) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:New Mexico 

TRANSFER OF ASSETS 

8. Treatment of a transfer of income--

TN No. DCo-oq 

When income has been transferred as a lump sum, the 
agency will calculate the penalty period on the lump sum 
value. 

When a stream of income or the right to a stream of 
income has been transferred, the agency will impose a 
penalty period for each income payment. 

For transfers of individual income payments, the 
agency will impose partial month penalty periods 
using the methodology selected in 6. above. 

For transfers of the right to an income stream, 
the agency will base the penalty period on the 
combined actuarial value of all payments 
transferred. 

Supersedes Approval 
TN No. Q5-C)/p ( f1•3) 

Date Effective Date //J·-/ •tJ~ 
rl.:?-tfo 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: _________ NEW MEXICO ______________ _ 

9. 

TRANSFER OF ASSETS 

Imposition of a penalty would work an undue hardship-

The agency does not impose a penalty for transferring 
assets for less than fair market value in any case in 
which the agency determines that such imposition would 
work an undue hardship. The agency will use the 
following criteria in making undue hardship 
determinations: 

Application of a transfer of assets penalty would deprive 
the individual: 

(a) Of medical care such that the individual's health 
or life would be endangered; or 

(b) Of food, clothing, shelter, or other necessities of 
life. 

10. Procedures for Undue Hardship waivers 

The agency has established a process under which 
hardship waivers may be requested that provides for: 

(a) Notice to a recipient subject to a penalty 
that an undue hardship exception exists; 

(b) A timely process for determining whether an undue 
hardship waiver will be granted; and 

(c) A process, which is described in the notice, under 
which an adverse determination can be appealed. 

These procedures shall permit the facility in which the 
institutionalized individual is residing to file an undue 
hardship waiver application on behalf of the individual with 
the consent of the individual or the individual's personal 
representative. 

TN No. 6~-(>q 
Supersedes Approval Date Ii: 1-or. 
TN No.15·0(,, (pq. <f-15) 

Effective Date //)-/ -tJ(,. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: _________ NEW MEXICO, _____________ _ 

11. 

TRANSFER OF ASSETS 

Bed Hold Waivers For Hardship Applicants 

The agency provides that while an application for 
an undue hardship waiver is pending in the case 
of an individual who is a resident of a nursing 
facility: 

_x_ Payments to the nursing facility to hold 
the bed for the individual will be made 
for a period not to exceed_30_ days (may 
not be greater than 30). 

TN No. O{p-(Jq ,1 

Supersedes Approval Date !1-- ?-O(p Effective Date /(J - / -O(p 
TN No. 
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R•vhion, ac:u,-PM-95-1 
March 1995 

(MB) SUPPI.1':MElilT 10 to ATTACHMENT J.. 6?-<). 
Page 1. 

'1'111 Ro, 
supers&(! 
TR lllo. 

STATE Pr.AN UNDER TITLE XIX ~F THE ~OCIAJ;, SECORIT~ ACT 

States New Mexico 

Th• "'leney does not apply the truet p:,ovisions in ar.y en•• in which the 
ngency dat•tmnae r.hnt such applioBticn w,,uld work an .,ridua hardehip. 

The following or :.t,eria w1.ll be used to det.<ami.nA whether th., .. gancy will 
"ot count n••et,,1 tr,,nafarred becau,..,. ,io'ng • o would work "n lUldua 
t,c,¥d•hip: 

Undue hardship is considered to exist if denial of medical assistance 
would deprive the individual of food, shelter or medical care. 

Ond•r th• agency'11 undue ha:rd•hip p,:ovi11ion1, th• ll!)'ency exMDiits 1'e 
funde in an irrevooabl• burial tru• t, 

'l'he 1111xi1J1U1U value of the exemption !or an i,1 
$ N/A 

1 d 1995 Effective DataMAR O } 1995 
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State/Territory: 

Citation 

1902(u) of the 
Act 

0MB No.: 

NEW MEXICO 

Condition or Requirement 

COST EFFECTIVENESS METHODOLOGY FOR 
COBRA CONTINUATION BENEFICIARIES 

Premium payments are made by the agency only if 
such payments are likely to be cost-effective. The 
agency specifies the guidelines used in determining cost 
effectiveness by selecting one of the following methods: 

The methodology as described in SMM section 3598. 

Another cost-effective methodology as described 
below. 

TN No. 9'/-/ z' 
Supersedes Approval Date JAN 1 5 1992 
TN No. '?I-OJ-

Effective Date OCT 11991 
HCFA ID: 7985E 



Revision: HCFA-PM-00-1 
February 2000 

Supplement 12 to Attachment 2.6-A 
ADDENDUM 

State Plan Under Title XIX of the Social Security Act 

State: New Mexico 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The St.ate covers low-income families and children under section 1931 of 
the Act. 

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

All wages paid by the Census Bureau for temporary 
employment related to Census 2000 activities are 
excluded. 

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

JI T7Hnn '9- C:::rT!C::: 1-117H':'.II-I 
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Rerilioa: CMS-PM- SUPPLEMENT 1l TO ATI'ACHMENT 2.6-A 
Papi 
OMBNe.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/l'erritory: NEW MmCO 

ELIGmILITY UNDER SECTION 1931 OF THE ACT 

Tbe State coven low-i• come familiea and dilldrea under Retlon 1931 of the Act. 

The following groups were lnelnded In the AFDC State Pia• effective July 16, 1996: 

.x. Pregnant women In the 3rd trimeater of their prepaney wltll no otller ellgible 
ellllaren. 

.X.. Children age 18 wllo an full-time students I• a seeo•dary school or tlle 
eq• ivale• t level of vOQtioul or teellnieal tr• lnfng. 

In determl• lq elld,lllty for Medicaid, tlle age• ey n- tlle AFDC sta•dards 1111d 
methodologies l• eifeet as or July 16, 1996 wltlaout moditleatloL 

In determl• in1 ellgiblllty for Medicaid, tlle age• ey u- the AFDC studards a• d 
metllodologies ln effeet as of July 16, 1996 with the followlq modlfteatlo• s. 

TNNo. 
Supenedes 
TNNo.04-05 

The agency ap_plles lower income standanl1 which are ao lower than tlle 
AFDC standards In effect oa May 1, 1988, u follows: 

The aseaey appliea higher Income sta• danls than those ia effect u of July 16, 
1996, mereased by ao more tban the percentage iaerea- in the CPI-U since 
July 16, 1996, u follows: 

Tbe agency applies hip.er resonree standard• thu those In effect u of July 
16, 1996, l• creued by no more than the percentage increasea In the CPI-0 
since July 16, 1996, u follows: 
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Revision: HCFA-PM-97-2 

December 1997 

SUPPLEMENT 12 TO 

ATTACHMENT 2.6-A 

Page 1i 

0MB No.;0938--0673 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

In addition to the basic personal needs allowance, up to the first $100 of income received by an 

institutionalized recipient in an ICF-NR from employment In a sheltered workshop or other work 

activity program may be allowed for personal needs. 

TNNo. 1'2.-Ql 
Supersedes 

TN No, 09-01 

S' !PFf'C.EOF" · ·1-\\). u - \,_, -" .. ~,.J' 

Approval Date q,Zo:::l'Z- Effective Date 1-l-1'"2.-
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Pagel 
OMBNo.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MljXICQ 

ELIGmn.ITY UNDER SEC11ON 1931 OF THE ACT (Co• tinued) 

The a,:ucy met leu restrictive Income and/or resource methodologies tbu 
those a effect u of Jnly 16, 1996, u lbllows: 

The agency Diet T ANF l• CGme metltodolodet and dllnpnll the cllffennee 
betwee• the AFDC Income studanll u of July 16, 1!196 aad the current T ANF 
iaCGme standards to determlae elldblllty under Seetloa 1931 of the Aet. New 
Mesleo adopted tbeTANF methodology. 

The state dlsreprds wag• from tile Ceasu Bara• for temporary employaeat 
related to Ceuu aetlvltla. 

Resource determlaatio• methodology allows for u:elasloa of all resources. 

r ... ,;o_.... ---· .. ---:;----, 
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CMS-PM- SUPPLEMENT 12 TO ATTACHMENT 2.6-A 
Pap2a 
OMBNo.: 

STATE PLAN UNDER TITLE XIX OJI' THE SOCIAL SECURITY ACT 

StaW'I'erritoey: NEW MEXICO 

ELIGmILITY UNDER SECTION 1931 OJI' THE ACT (Coatlaued) 

.X... The income and/or raource 1DethodolOlla that the lea ratrletlve metllodelogles 
replace are u folio"•: 

• Earned l• come dillregardl are the ftnt $90 and a• additional $30 aad 1/3 of 
the remai• der, if certai• criteria are met, for a tim..U.lted period of tbae. 

• Excludable .,_-• Include tlle ftnt S1,5GO liquid raource•, S2000 In aoa
liquld raoarca, and total value of at lealt one vehicle, a• d la •ome pu11 of 
the state additional vehicles. 

SUPERSEDES: TN-.......;./_o_-_o_s_ 

r ~ .. --, .... ----------·---;---•-.. ~, 
STATE t,leu2 Mewic 0 -1 • 
OATEREG'D {q-lt -12-
0ATEAPPVlil 2-( - (3_ j A 
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Revillon: CMS-PM• SUPPLEMENT 12 TO ATTACHMENT 2.6-A 
Pqe3 
OMBNo.: 

STATE PLAN UNDER TITLE XIX Of THE SOCIAL SECURITY ACT 

State/J'enltory: NEW MljXICQ 

ELIGIBILITY UNDER SECTION 1931 Of THE ACT (Continued) 

..X. The agency terminates medical usistanc:e (except for pregnant women and 
claildnn described In section 1902(1) of the Ad) for lndlvldaala who fail to meet 

. Temporary Aulatanc:e for Needy families (T ANfl) work nqalnmentl. 

Uaemptoyed Pamt 
for tbe purpoae of determining wbetlaer a clllld ii deprived o• tbe buis of tbe 
an-ployment of a parent. the agency: 

Usea tbe ltandanl of meuarl• g •-ployment wblcb wu i• the AFDC State 
plan In effect on July 16, 1996. 

Usea tbe followillg mon Uberal standard to meuan unemployment: 

..x_ Tbe agency continues to apply the following walven of provisions of part A of title IV 
of tbe Act In effect u of July 16, 1996, or submitted prfor to August 22, 1996 and 
approved by the Secntary on or before July 1, 1997: 

-A.. Waiver u• der sections 402(a)(41) and 407 of tbe Ad allows the State to 
provide benefits to famllles I• wblcb tbe prfaclpal earner works 100 or more 
ho• n per mo• tb. 

Waiver of 482 (a) (41) Is u follows: 

• The 100 hour rule for • • -ployed pannts Is waived. Das, ellglblUty for 1931 
Medicaid may eut ngardl- of the absence or pres•c:e of 'deprivation' criteria. 

Other: 

TN No. 
Supenedes 
TNNo. 04-GS 
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,/EVJSION: HCFA REGION-VI 
November 1989 

SUPPLEMENT 13 TO ATTACHMENT 2.6-A 
P•ge 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: NEW MEXICO 

SECTION 192~ PROVISIONS 

A. Income and resource eligibility policies used to determine 
eligibility for institutionali?ed individuals who have soouses 
living in the community a.re consi~tent with Section 1924. 

8. In the determination of resource eligibility the State resource 
stand•rd is$ 2,000 -----~ 

C. The definition of undue hardship for purposes of determinino if 
institutionalized soouses receive Medicaid in spite of having 
excess c.ounto.ble re.sources. is d.e_scrib.ed be.low: 

1). The excess resource must be a non-liquid asset with a fair 
market value of $30,000 or less, and 

2). The client or representative must demonstrate that a bona 
fide effort to sell or liquidate the resource has been 
unsucc.essful, and 

3). The applicant or representative must continue to make a 
bona fide effort to sell the property for as long as 
eligibility continues, or the property is sold, and 

4). It is verified that the applicant is unable to obtain care 
in any long-term care facility ;in the state without Medicaid 
coverage. The client is required to verify only that he/she 
cannot obtain,admission to the state-run facilities. 

A 
I 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

I. 

State: New Mexico 

ASSET VERIFICATION SYSTEM 

The agency will provide for the verification of assets for purposes of 
determining or redetennining Medicaid eligibility for aged, blind and 
disabled Medicaid applicants and recipients using an Asset Verification 
System (AVS) that meets the following minimwn requimnents. 

A. The request and response system must be electronic: 

(I} Verification inquiries must be sent electronically via the 
internet or similar means fiom the agency to the financial 
institution (FI). 

(2) The system cannot be based on mailing paper-based requests. 
(3) The system must have the capability to accept responses 

electronically. 

B. The system must be secure, based on a recogni7.ed industry 
standard of security (e.g., as defined by the U.S. Commerce 
Department's National Institute of Standards and Technology, or 
Nl81). 

C. The system must establish and maintain P dataI,,,se of Pis that 
participate in the agency's AVS. 

D. Verification requests also must be sent to Fis other than those 
identified by applicants and recipients, based on some logic such as 
geographic proximity to the applicant's home address, or other 
reasonable factors whenever the agency determines that such 
requests are needed to determine or redetermine the individual's 
eligibility. 

B. The verification requests must include a request for information on 
both open and closed accounts, going back up to 5 years as · 
determined by the State. 

TN No. Cfir--t);!i: ..ADmYB.I Datc:_E t ~ 
Supersedes TN No. SUPERSEOt::;:- NONE - N W fA tr 

Effective Date T'- r-o 7 
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STATE PLAN UNDER TITLE XIX OF TIIB SOCIAL SECURITY ACT 

State: New Mexico 

ASSET VERIFICATION SYSTEM 

2. System Development 

A. The agency itself will develop an A VS. 

In 3 below, provide any additional information the agency 
wants to include. 

X.. B. The agency will hire a contractor to develop an A VS. 

In 3 below provide any additional information the agency 
wants to include. 

C. The agency will be joining a consortium to develop an AVS. 

In 3 below, identify the States participating in the consortium. 
Also, provide any other information the agency wants to 
include pertaining to how the consortium will implement the 
AVS requirements. 

D. The agency already bas a system in place that meets the 
requirements for an acceptable A VS. 

In 3 below, describe how the existing system meets the 
requirements in Section I. 

E. Other alternative not included in A. - D. above. 

In 3 below, describe this alternative approach and how it will 
meet the requirements in Section I. 

TN No. (2'( -O.;J.- Approval Date 3 ::j - ID 
Supersedes TN NoSUPERSEDES: NONE - NEW PAGE 
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Revision: SUPPLEMENT 16 TO ATTACHMENT 2.6-A 
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STATE PLAN UNDER 1TfLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

ASSET VERIFICATION SYSTEM 

3. Provide the A VS implementation information requested for the 
implementation approach checked in Section 2, and any other information 
the agency may want to include. 

sTATe tJM l[JeKttA 7 
DATE REC'D 'f 111:v, 09 
OATEAPPV'D ftt.4r /~ A 
OATE EFF I val, a 9 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

.State: _______________ _,_,N .... EW'-'-"Mu,E,cX,,,IC""O'------------

1917(f) 

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH 
SUBSTANTIAL HOME EQUITY 

The State agency denies reimbursement for nursing facility services and other long-term 
care services covered under the State plan for an individual who does not have a 
spouse, child under 21 or adult disabled child residing in the individual's home, when 
the individual's equity interest in the home exceeds the following amount: 

_X_$500,000 (increased by the annual percentage increase in the urban 
component of the consumer price index beginning with 2011, rounded to the 
nearest $1,000). 

. An amount that exceeds $500,000 but does not exceed $750,000 
(increased by the annual percentage in the urban component of the consumer 
price index beginning with 2011, rounded to the nearest $1,000). 

The amount chosen by the State is ___ ~---

__ This higher standard applies statewide. 

__ This higher standard does not apply statewide. It only 
applies in the following areas of the State: 

__ This higher standard applies to all eligibility groups. 

__ This higher standard only applies to the following 
eligibility groups: 

The State has a process under which this limitation will be waived in cases of undue 
hardship. 

TN No. 18-0001 
Supersedes Approval Date 5-11-18 Effective Date 3-01-18 
TN No. 08-09 --------------8 tat e: New Mexico 

Date Received: 02-28-18 
Date Approved: 05-11-18 
Date Effective: 03-01-18 
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State Plan Under Title XIX of the Social Security Act 

State: New Mexico 

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES 

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled In the adult 
group described In 42 CFR 435,119 and receiving benefits in accordance with 42 CFR Part 440 subpart C. 

The adult group FMAP methodology consists of two parts: an individual-based determination related to 

enrolled individuals, and as applicable, appropriate population-based adjustments. 

Part 1-Adult Group Individual Income-Based Determinations 

For individuals eligible In the adult group, the state will make an individual income-based determination for 

purposes of the adult group FMAP methodology by comparing individual Income to the relevant converted 
Income eligibility standards in effect on December 1, 2009, and Included in the MAGI Conversion Plan (Part 
2) approved by CMS on 01/28/2014 . In general, and subject to any adjustments described 

in this SPA, under the adult group FMAP methodology, the expenditures of Individuals with incomes below 
the relevant converted income standards for the applicable subgroup are considered as those for which the 

newly eligible FMAP is not available, The relevant MAGI-converted standards for each population group in 
the new adult group are described in Table 1. 

TN- 13-15 
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ApprovalDate- 5/22/14 

Supersedes None: New Page 
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Table 1: Adult Group Eligibility Standards and FMAP Methodology Features 

Covered Populations Within New Adult Group 
Population Group 

A 

Parents/Caretaker 
Relatives 

Disabled Persons, non-
institutionalized 

Disabled Persons, 
institutionalized 

Children Age 19 or 20 

Childless Adults 

TN-~ 

Supersedes None: 

Relevant Population Group Income Standard 

For each population group, indicate the lower of: 

• The reference in the MAGI Conversion Plan (Part 
Z) to the relevant income standard and the 

appropriate cross-reference, or 

• 133% FPL 

If a population group was not covered as of 12/1/09, 
enter ''Not covered". 

B 

Attachment A, Column C, Line 1, Part 2 of the CMS 
approved MAGI Conversion Plan, including any subsequent 
CMS approved modifications to the MAGI Conversion Plan. 

Attachment A, Column C, Une 2, Part 2 of the CMS 
approved MAGI Conversion Plan, including any subsequent 
CMS approved modffications to the MAGI Conversion Ptan. 

Attachment A, Column C. Line 3, Part 2 of the CMS 
approved MAGI Conversion Plan, inc!udfng any subsequent 
CMS approved modifications to the MAGI Conversion Pfan. 

Not Covered 

Not Covered 

Approval Date- 5/22/14 

New Page 

2 

Applicable Population Adjustment 
Resource Enrollment Special Other 

Proxy Cap Orcumstances Adjustments 

Enter "Y" {Yes), "N" (Not or "NA" in the appropriate column to indicate if 
the population adjustment will apply to each population group. Provide 
additional information in corresponding attachments. 

C D E F 

No No No No 

No No No No 

No No No No 

N/A N/A N/A N/A 

N/A N/A N/A N/A 

Effective Date - 0110112014 
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Part 2 - Population-based Adjustments to the Newly Ellglble Population 

Based on Resource Test, Enrollment cap or Speclal Circumstances 

A. Optional Resource Oiteria Proxy Adjustment (42 CFR 433.Z06(d)) 

1. The state: 

D Applies a resource proxy adjustment to a population group(s) that was subject to a resource test 
that was applicable on December 1, 2009. 

Iii Does tilrr apply a resource proxy adjustment (Skip items 2 through 3 and go to Section 8). 

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the 

expenditures applicable for individuals eligible and enrolled under 42 CFR 435.119. A resource 
proxy adjustment is only permitted for a population group(s) that was subject to a resource test that 
was applicable on December 1, 2009. 

The effective date(s) for application of the resource proxy adjustment is specified and described In 

Attachment B. 

2. Data source used for resource proxy adjustments: 

The state: 

D Applies existing state data from periods before January 1, 2014. 

D Applies data obtained through a post-eligibility statistically valid sample of individuals. 

Data used in resource proxy adjustments is described in Attachment B. 

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other 

methodology used for calculating the adjustment. 

B. Enrollment cap Adjustment (42 CFR 433.206(e)I 

1. D An enrollment cap adjustment is applied by the state (complete items 2 through 4). 

Iii An enrollment cap adjustment Is not applied by the state (skip items 2 through 4 and go to 

Section C). 
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2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of 

December 1, 2009 that are applicable to populations that the state COVl!rs in the ellglbillty group 
described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark 

equivalent benefits as determined by CMS. The enrolbnent cap or caps are as specified in the 
applicable section 1115 demonstration special tenns and conditions as confinned by CMS, or in 

alternative authorized cap or caps as confinned by CMS. Attach CMS correspondence confirming 
the applicable enrollment cap(sJ. 

3. The state applies a combined enrollment cap adjustment for purposes of claiming FMAP in the adult 
group: 

D Yes. The combined enrollment cap adjustment is described in Attachment C 

• No. 

4. Enrollment Cap Methodology: Attachment C describes the methodology for calculating the 

enrollment cap adjustment, including the use of combined enrollment caps, if applicable. 

C. Special arcumstances (42 CFR 433.206(gl) and Other Adjustments to the Adult Group FMAP 
MethodolOllY 

1. The state: 

D Applies a special circumstances adjustment(s). 

l!i Does not apply a special circumstances adjustment. 

2. The state: 

D Applies additional adjustment(s) to the adult group FMAP methodology (complete item 3). 

l!i Does not apply any additional adjustment(s) to the adult group FMAP methodology (skip item 3 

and go to Part 3). 

3. Attachment D describes the special circumstances and other proxy adjustment(s) that are applied, 

Including the population groups to which the adjustments apply and the methodology for 
calculating the adjustments. 
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Part 3 - One-Time Transitions of Previously Covered Populations into the New 
Adult Group 

A. Transitioning Previous Section 1115 and State Plan Populations to the N- Adult Group 

ii Individuals previously eligible for Medicaid coverage through a section 1115 demonstration 

program or a mandatory or optional state plan eligibility category will be transitioned to the 
new adult group described in 42 CfR 435.119 in accordance with a CMS-approved transition 

plan and/or a section 1902(e)(l4)(A) waiver. For purposes of claiming federal funding at the 

appropriate FMAP for the populations transitioned to new adult group, the adult group FMAP 

methodology is applied pursuant to and as described in Attachment E, and where applicable, is 
subject to any special circumstances or other adjustments described In Attachment D. 

• The state does not have any relevant populations requiring such transitions. 

Part 4 -Applicability of Special FMAP Rates 

A. Expansion State Designation 

The state: 

ii Does NOT meet the definition of expansion state in 42 CFR 433.204(b). (Skip section B and go to 
Part 5) 

• Meets the definition of expansion state as defined in 42 CFR 433.204(b), determined in 

accordance with the CMS letter confirming expansion state status, dated ___ ...,_ __ ~ 

a. Quallficatlon for Temporary 2,2 Percentaee Point Increase In FMAP. 

The state: 

ii Does NOT qualify for temporary 2.2 percentage point increase in FMAP under 42 CFR 
433.10(c)(7). 

• Qualifies for temporary 2.2 percentage point increase in FMAP under42 CFR 433.10(c)(7), 

determined in accordance with the CMS letter confirming eligibility for the temporary FMAP 
increase, dated _____ . The state will not daim any federal funding for individuals 

determined eligible under 42 CFR 435.119 at the FMAP rate described in 42 CFR 433.10(c)(6). 

TN- 13-15 
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Part 5 - State Attestations 

The State attests to the following: 
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A. The application of the adult group FMAP methodology will not affect the timing or approval of any 
individual's eligibility for Medicaid. 

B. The application of the adult group FMAP methodology will not be biased in such a manner as to 

Inappropriately establish the numbers of, or medical assistance expenditures for, individuals 
determined to be newly or not newly eligible. 

ATTACHMENTS 

Not all of the attachments indicated below will apply to all states; some attachments may describe 

methodologies for multiple population groups within the new adult group. Indicate those of the following 

attachments which are Included with this SPA: 

ii Attachment A- Conversion Plan Standards Referenced In Table 1 

D Attachment B - Resource Criteria Proxy Methodology 

• Attachment C - Enrollment cap Methodology 

• Attachment D -Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP 
Methodology 

iii Attachment E - Transition Methodologies 

PRA Qjgfgstp $Wffl)Cnt 

Accorcllns to the Papel'WOl1c Reduction Act of 1995, no persons are required to respond to a collection of Information unless It dlsplays a valkt 0MB 
control number. The valid 0MB control number for this Information con@d:lon Is 0938-1148. The time required to complete this Information 
collection Is estimated to average 4 hours per ~ponse, lndudfnl the time to review lnstructlOns, search existing data resources, gather the data 
needed, and complete and review the Information c:olleetlon. If you have comments amcemlng the accuruy of the time est\mate(s) or sugestlons 
for lmpro'ling this form, piease wrtte to: ™5, 7SOO Seturity Boulevard, Attn: PRA Reports Clearance Officer, Mall Stop <:4-26-051 Baltlmore, 
Maryland 21244-1850. 
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Attachment A 

Most Recent Updated Summary Information for Part 2 of Modified Adjusted Gross Income (MAGI} Conversion Plan* 

NEW MEXICO 

11/25/2013 

Same as converted Source of information in Column C 
Converted eligibilty (New SIPP conversion or Part 1 of Data source for 

Net standard as standard for standard? approved state MAGI conversion Conversion 
Population Group of 12/1/09 FMAP claiming Ives, no, or n/a) plan) !SIPP or state data) 

A 8 C D E F 
Conversions for FMAP Claiming Purposes 

Parents/Caretaker Relatives 

Dollar standards by family size 

1 $266 $451 
2 $357 $608 

1 3 $447 $765 Part 1 of approved state MAGI 
state data 4 $539 $923 

yes 
conversion plan 

5 $630 $1,080 
6 $721 $1,238 
7 $812 $1,395 
8 $922 $1,553 
add-on $91 $158 

Noninstitutionalized Disabled Persons 

2 n/a new SIPP conversion SIPP 551 FBR% 100% 103% 

Institutionalized Disabled Persons 
3 n/a gross standard n/a 

SSI FBR% 300% 300% 

Children Age 19-20 
4 n/a n/a n/a n/a n/a 

Childless Adults 
5 n/a n/a n/a n/a n/a 

FPL% 

n/a: Not applicable. 

TN Number: 13-15 
*The contents of this table will be updated automatically in the case of modifications in the CMS approved MAGI Conversion Plan 
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October 1991 Page 1 

State/Territory: NEW MEXICO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY 

1. Inpatient hospital serv.i.ces other than those provided in an 
institution for mental diseases. 

Provided: L/No limitations i!J With limitations* 

2.a. Outpatient hospital services. 

Provided: L/No limitations With limitations* 

NEEDY 

b. Rural health clinic services and other ambulatory services furnished 
by a rural health clinic and covered under the Plan. 

c. 

l_X/ Provided: LI No limitations 

L__/ Not provided. 

Llv'With limitations* 

Federally qualified health center (FQHC) services and other 
ambulatory services that are covered under the plan and furnished by 
an FQHC in accordance with section 4231 of the State Medicaid Manual 
(HCFA-Pub. 45-4). 

Provided: LI No limitations il/With limitations* 

3. Other laboratory and x-ray services. 

Provided: L/,No limitations ~/With limitations* 

*Description provided on attachment. 

TN No, '/1-/9 
Supersedes Approval Date JAN 1 5 1992 
TN No. fl-II /'"'Y.,I ~"-:> 1 _ 3 

Effective Date 

HCFA ID: 7986E 

OCI 11991 

. 



ATTACHMENT 3.1-A 
Page 2 

STATE PLAN UNDER 1TfLE XIX OF THE SOCIAL SECURITY ACT 

STATEAGENCY: NEWMEXICO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICU 
PROVIDED TO THE CATEGORJCALL Y NEEDY 

4.a. Nursing facility services (other than services in an institution for mental 
diseases) for individuals 21 years of age or older. 

Provided: X No limitations With limitations* 

4.b. Early and periodic screening, diagnostic and treatment services for 
individuals under 21 years of age, and treatment of conditions found. • 

190S(a)(4)(C) 4.c.(i) Family planning services and supplies for individuals of child-bearing age 
. and for individuals eligible pursuant to Att 2.2-A, B, if this eligibility 

option is selected by the State. 
Provided: No limitations X With limitations* 

4.c.(11) Family planning-related services provided under the above State 
Eligibility Option 

*Description provided on attachment. 

TNNo. D-P'\ 
Supenedcs TN No, /Q - I 2. 

STATE tJ ew M,e,.l(I) 
DATE REC'e '\ - 2.j- I I 
DATE APPV'D [ 2.rU -/ I 
DATE EfF /0 - I- 11 

A 

Her-A 179 _Lt:~L-,;;;;;..&•-·· 

Approval Dale I 2-2.l - I I 
Effective Date /0 - f -11 



ATTACHMENT 3.1-A 
Page2a 

STATE PLAN UNDER T1'l1.E XIX OP THE SOCIAL SECURITY ACT 

STATE AGENCY: NEW MEXICO 

AMOUNT,DURATION,ANDSCOPEOPMEDICALANDREMEDIALCAREANDSERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

TN No. 

4.d. Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant 
Women 

Provided: X No limitations With limitations• 

•Any benefit package that consists of less than four (4) counseling sessions per 
quit attempt, with a minimum of two (2) quit attempts per 12 month period 
(eight (8) per year) should be explained below. 

Please describe any limitations: 

NOT APPLICABLE 

Face•to-Face Tobacco CessaUon CounseUng Services provided (by): 

__x_ (i) By or under supervision of a physician; 

...JL (ii) By any other health care profeS11ional who is legally aulhorized to 
furnish such services under State law and who is aulhorized to provide 
Medicaid coverable services other lhan tobacco cessation services; • or 

_ (iii) Any other health care professional legally aulhorized to provide 
tobacco cessation services under State law and who is specifically designated 
by lhe Secretary in regulations. (None are designated at this time; this item is 
reserved for future use.) 

*de.cw:nbe if there are any limit~ on who can pmvide these counseling services 

There are no limitations on tobacco cessation services under lhe Early & Periodic Screening & 
Diagnostic Treatment (EPSDT) program. 

STATE Me:111 Mex, f.d 
DATE REC'l3 'i · l 1-- II 
DATEAPPVD I 2--u- If 
OATEEf'F /0-1-lf 
HG:=A179 I 1-Qg _ ----

supersedes ~ES: NONE· NEW PAGE 
Approval Date I 2...-Z( -11 
Effective Date ~6 -1-11 



ATIACHMENT 3.1-A 

ST ATE PLAN UNDER TITLE XIX OF 11IE SOCIAL SECURITY ACT 
Page2b 

STATEAGENCY: NEWMEXICO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO TIIE CATEGORICALLY NEEDY 

S.a. Physicians' services whether furnished in the office, the patient's home. a 
hospital, a nursing facility or elsewhere. 

Provided: No limitations X With limitations• 

5.b. Medical and surgical services furnished by a dentist (in accordance with section 
1905(a)(5)(B) of the Act). 

Provided: No limitations X With limitations* 

6, Medical care and any other type of remedial care recognized under State law, 
furnished by licensed practitioners within the scope of their practice as defined 
by State law. 

a. Podiatrists' services. 
Provided: No limitations 

•Description provided on attachment. 

sTATe= UM Ne\lJ@ 
DATE REC'B 'f -l 4 ~ I I 
DATEAPPV'D IZ--Z.l-1/ 
l)ATE EfF lb -, - I I 

I 
A 

HCl'A 179 / 1-l>( _ . ------.=::.....a..--..a 
TN No. 11-08 
supersedes TN No.3UPE.i;3EDES: NONE - NEW PAGE 

X With limitations* 

Approval Date / 2. -z_ ( -I( 

Effective Date /{) - 1-) I 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

State/Territory: 

(BPD) 

NEW MEXICO 

ATTACHMENT 3.1-A 
Page 3 
0MB No. : 0938-

AMOUNT, DURATION, .AND SCOPE OF MEDICAL 

b. 

c. 

d. 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Optometrists' services. 

Ix; Provided: LI No limitations LJWith limitations• 

LI Not provided. 

Chiropractors' services. 

LI Provided: LI No limitations L/With limitations• 

I X/ Not provided. 

Other practitioners' services. 

I X; Provided: Identified on attached sheet with description of 
limitations, if any. 

LI Not provided. 

7. Home health services. 

a. Intermittent or part-time nursing services provided by a home health 
agency or by a registered nurse when no home health agency exists in the 
area. 

Provided: L/No limitations iK,'With limitations• 

b. Home health aide services provided by a home health agency. 

Provided: L/No limitations iK/With limitations• 

c. Medical supplies, equipment, and appliances suitable for use in the 
home. 

Provided: L/No limitations LX/With limitations• 

•Description provided on attachment. 

TN No. 9'/-/0 
Supersedes Approval 
TN No. £-r-10 ;C?a,,e 2--, 6 

PS--P f<?r-,J 

JAN 15 1992 
Daft.~ _----~--
~~ 4,JL+c 
~ 4, J__ 7 e, 

Effective Date ..... o ... c ..... T.__ ..... 1_1.:.:::9=91 
HCFA ID: 7986E 
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Revision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

ATTACHMENT 3,1-A 
Page 3a 
0MB No,: 0938-

State/Territory: NEW MEXICO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d, Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility. 

L__:p Provided: LI No limitations 

LI Not provided. 

8. Private duty nursing services. 

LI Provided: LI No limitations 

f_X_/ Not provided . 

*Description provided on attachment. 

TN No, q/-/9 
Supersedes Approval Date_-~"11""-m'l-1't'-lr-t/t-ir"-i<lw 
TN No. ,£,c,-,f f?'ye. 3 ~• 7d~!1J, 

L:!7with limitations• 

L/With limitations• 

Effective Date _O_C_T __ f_\~_•91, 
HCFA ID: 7986E 

···~~ 

.. ii 



lffllion: HCPA-Pll-15-3 
IIAY 1915 

(IUC) 

Prnendment 
T. L. 

ATTACHIIIIIT 3 • 1-A , .... 
cm IO.: 0931-0193 

AIIOtlJl'f, OUlt&TIOI An SCOPI or IIIDICAL 
AD UIIIDUL CAIi A1rD SDVICII PIOYIDII> !O THI CADGOIICALLY DIDI 

t. Clinic ••nice•, 

· ·, XI Pro•i4e4: iJ •o liaUatiou 

LI llot pNYi4e4. 

10, Dental ••nic••, 

11. ... l Provi4e4: LI •o liaitatiou 

l.._l llot proY14e4, 

11, Phpical tberapJ and relatM Hnlc•• 

a. Ph,• lcal tbenpf, 

LJ_I PNY14e4: D llo liaitatl-
• -LI llot prOY14e4. 

It. Occupational therapy. 

/XI PNY14e4: D llo llaitatiou 

LI llot prOY14e4. 

lJ/ Vltll llaitatlon•* 

i[i Vlth lialtation1* 

ifi Vltll llaitation•* 

t!J Vltll llaitation• * 

c. lenic• f~r 11141v14ual1 witll .,uc11. IINrlal, ent lanaua&• 41eor4en 
(prOY14e4 1tJ or IIDdU tbe aupenlaloa of a -,uell ,.tbolosl• t or 
Mloloaut>, 

W PN'll ... 1 D llo llaitatlOM 

-· LJ let prov14e4. 
STAT 

A 
DATE EF+ -v.1,U--iil:,;;.F;;-7,,--

*De•crlptloa prov14e4 on.attac1-lt, ...:H...:C...:FA __ l 7_9_-_,::_-_-'_3_:-_!-:_!.l~-'-_,::,:::-., __ _ 

nso. __ 
su,eneu• 
nso._ 

Approval .Date ___ _ lffectlva Date ___ _ 

ID& ID: 0069P/0002P 



\ ,_,../ 

/lJnendment 85-13 
T. L. 85-B 
October 15, 1985 

Revision: HCFA-PM-85-3 
KAY 1985 

(BERC) ATTACHMENT 3 .1-A 
Page 5 
0MB NO.; 0938-0193 

AMOUNT; DURATION AllD SCOPE OF MEDICAL 
AllD REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses 
prescribed by a physician skilled in diseases of the eye or by an 
optometrist. 

a. Prescribed drugs. 

!..1 • ../ Provided: L I No limitations LJ( With limitations* 

_I_ I Not provided. 

b. Dentures. 

IX I Provided: LI No limitations !..JI With limitations* 

_I_ I Not provided. 

c. Prosthetic devices. 

1X I Provided: L I No limitations I XI Wi.th limitations* 

_I_ I Not provided. 

d. Eyeglasses. 

!.1, . ../ Provided: L I No limitations !i,./ With limitations* 

_I_I Not provided. 

13. Other diagnostic, screening, preventive, and rehabilitative services, 
i.e., other than those provided elsewhere in the plan. 

a. Diagnostic services. 

_I_I Provided: LI No limitations 

LJI Not provided. 

*Description provided on attachment. 

LI With limitations* 

APPROVED BY DHHS/HCFA/DPO 
DATE: /- .3 cJ ·-8 k, 

TRANSMITTA~ NO: :J~5· 6' 
TII llo . J±:.£:~.._, 
Supersed,~ , 
TII llo. 7 -,:J 

Approval Date /~JrJ-fr {, Effective Date /0-0/--Jl~ 
HCFA ID: 0069PI0002P 



Revi • lon: 1-ICFA - :ill~gion VI 
April 1993 

AnACH!alrT 3. 1-A 
Page 6 

AKOUVT, OURATIOI AID SCOPI or !l!DICAL 
AID lllKl!DIAL CARIi A.Ill) SKRVICIS PROVIDID TO THI CATICORICALLY HIDY 

b. Screening ,enrice,. 

L_I Provided: LI •o limltation, 

I XI •ot provided. 

c. Preventive senrices. 

L_I Provided: LI •o lWtatione 

L.:i,I •ot provided. 

d. Rehabilitative ••rvicae. 

L_I Provided: LI •o lWtation• 

£. _: •ot prodded. 

LI With lWtation•* 

LI With limltetione* 

W With lWtatione* 

14, Service• for individual• aga 65 or older in inetitution• for mental 
diHU ... 

a. Inpatient hoepital eervicee. 

L_I Provided: LI io lWtatione 

J X1 •ot provided. 

b. Nursing facility eervice• • 

L:f,.I Provided: Cf,/ •o lWtation• 

LI •ot provided. 

STATE. 

LI With lWtatione* 

LI With lialtatione* 

DATE APPV'D _,c.s.£...,_..,"""''-caa.<::" 

DA TE EFF ----='-&....-!.--~~
HCFA 179 

*Deecription provided on attachment. 

A 

TJI 110 • ~~1~------A-/.. , ~ .- 1./ h I h, 
SuperHdH Approval Oat .. _ /~',,l,,+7..J lffective Date ~~~'l7'J. 
TII llo. 



Rev1e1on: 11,:FA - kc·1;io11 1·1 
Murch 1991 

ATTACHMENT 3. 1 ·A 
Page I 

15, 

AMOUITT'. DURATION AND SCOPE or MKOICAL 
AND REMEDIAL CARE AND SERVIC~S PROV!llED TO THK CATEGORICALLY NKKDY 

-Services in an intermediate care facility for the mentally reL;:irded, as 
defined in section 1905(d), (other than in an institution for mental 
diseases) for individuals who are determined, in accordance wi.th 
section 1902(a)(3l)(A), to be in need of such care. 

/XI Provided: l!J · »o limitation• LI With limitations* 

L_I lot provided. 

16, Inpatient psychiatric facility •enices for individuals under 22 year• 
of a1e, 

L_/ Provided: LI •o 11:aitation• 

1X1 •ot provided. 

17, llurae-111idwife ••nice•. 

-/.LI Provided: LI •o limitation• 

L_I •ot provided. 

LI With limitation•* 

!.f../ With limitations* 

18. Hospice care (in accordance with •ection 1905(0) of the Act), 

[L.I Provided: LI Wo limitations 

L_I Wot provided. 

!.::t./ With limitations* ( 

*De•criptlon provided 

TII llo. '7Z!d1 
Supersedes 
TN No, 

on attachment. 

proval Dat~PR 2 5 1991 

A 

,.. .... ,-,_, __ ,..,,.., ·····~---.. - .......... __ ....... ,_..:,_ __ 

llffectDCiatel 1990 
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Revision, HCFA-PH-94 -4 
APRIL 1994 

(MB) ATTACHMENT 3,1-A 
Page 8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUR!Tr ACT 

State/Territory, New Mexico 

AHOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATECORICALLr NEEDr 

19. Case management services and Tuberculosis related services 

a. Case management services as defined in, and to the group epecified 
in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 
l90S(a)(l9) or eection 1915(9) of the Act), 

X Provided: X With limitations 

Not provided. 

b. Special tuberculosis (TB) related services under sectiOn 
l902(z)(2) of the Act, 

Provided: With limitations• 

Not provided. 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period 
after the pregnancy ends and any remaining days in the month in 
which the 60th day falls, 

Additional coverage++ 

b. Services for any other medical conditions that may complicate 
pregnancy. 

X Additional coverage+ • 

•• Attached ia a description of increaeea in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

'Description provided on attachment. STATE 

TN No. 

DATE APPV'D ---K:::;:;;L"-:----;S..-':,
DATE EFF ---,,.~+--"~=--
HCFA 179 

Effective Date 

A 



1-

Revision: HCFA-PM-91- 4R (BPD) 
AUGUST 1991 

State/Territory: NEW MEXICO 

ATTACHMENT 3,1-A 
Page 8a 
0MB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by arir • ltitad yrovider (in accordance 
with section 1920 of the Act), '-''JII.£ 

Ix/ Provided: LI No limitations 

LI Not provided. 

/i_>r With limitetions• 

22. Respiratory care services (in accordance with section l902(e)(9)(A) 
through (C) of the Act). 

LI Provided: LI No limitations 

I xi Not provided. 

L/With limitations• 

23. Pediatric or family nurse practitioners' services, 
1t,-ea~T11'16I_ 

Provided: LI No limitations ~/With limitations• 

TN No. 
Supersed 
TN No, 

attachment. 

Oat.MAR 10 1992 Effect! ve Date 

HCFA ID: 7986E 

A 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

State/Territory: 

( BPD) 

NEW MEXICO 

ATTACHMENT 3.1-A 
Page 9 
0MB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24. Any other medical care and any other type of remedial care recognized 
under State law, specified by the Secretary. 

11. Tr11nsport11ti,on. 

I XI Provided: LI No limitation• 

LI Not provided. 

b. Services of Christian Science nurses. 

LI Provided: LI No limitations 

I XI Not provided. 

l.X/With limitation• * 

L/With limitations• 

c. Care and services provided in Christian Science s11nitori11. 

LI Provided: LI No limitations 

IX/ Not provided. 

L/With limitations• 

d. Nursing facility services for patients under 21 years of age. 

f_l/ Provided: /LI No limitations 

LI Not provided. 

e. Emergency hospital services. 

I XI Provided: LI No limitation• 

LI Not provided. 

L/With limitations• 

l.X/With limitation•• 

f. Personal care services in recipient' • home, prescribed in accordance 
with a plan of treatment and provided by II qualified person, 

/X / Provided: LI No limitations 

LI Not provided. 

•Description provided on attachment. 

L/With limitations• 

-TN No • ~AC' 
Superse~% :?Approval 
TN No. • / 

Date /q/-/2/--!i!f' Effective Date 9-1-99 
HCFA ID: 7986E 



STATE PLAN UNDER 1TILE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: NEW MEXICO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

ATTACHMENT 3.1-A 
Page9a 

25. Home and Community Care for Functionally Disabled.Elderly Individuals, as defined, described 

and limited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to 
Attachment 3 .1-A 

____ provided _ _,X'-"--- not provided 

26. Personal care services furnished to an individual who is not an inpatient or resident of a hospital, 

nursing facility, intermediate care facility for the mentally retarded, or institution for mental 

disease that are (A) authorized for the individual by a physician in accordance with a plan of 

treatment, (B) provided by an individual who is qualified to provide such services and who is not 

a member of the individual's family, and (C) furnished in a home. 

Provided: 

_X_ Not Provided 

TNNo. 14-12 

12-04 Supersedes TN. No. ____ _ 

__ State Approved (Not Physician) Service Plan Allowed 

Services Outside the Home Also Allowed 

Limitations Described on Attachment 

State: New Mexico 
Date Received: 6/30/2014 
Date Approved: 9/19/2014 
Effective Date: 4/1/2014 
Transmittal Number: 14-12 

Approval Date 9 I 19 / 14 

Effective Date _ 4_/_l_/_l_4 ___ _ 



STATE PLAN UNDllR TITLE XIX ottnmSOOAL SllCUllJTY ACT 
StaW!"ertitory. I!tllW MEXICO 

. AMOUNT, Dl1RATION, AND $COPE OF MlroJCAL ANO REMEDIAL CAIU!: A!iiD SERVlClt$ 
PROVIDED TOUIE CATEGORJC,\LLY NEEDY 

ATTACIIMl!NT 3.l•A 
P-,.elO 

AMOUNT, DURAffON, AND SCOPE OF MEl>ICAL ANO REMEDIAL CAR£ AN)) SERVICES 
PROVIDED TO THE CATEGOR.l<;ALL\' NEEDY 

27. Program of All-Inclusive Care (or the Elderly (PACE) services, as described in Supplement 3 to 
Alllclunent 3. I •A 

_x._alectioo of PACE: By virtue of (his ,ubmittal, ilii, Stat• elect,, PACE"".,, 
optional State Plan service, 

__ No eleeiion ofP ACE: By vinue of this submittal. the State elects to not add PACE 
as an option State Piao service. 

TN No. l;J.-(') 4-
S..-,.les TN. No. Q()- 0 ¥' 

r-ST,;~-hlw ~me~--:r··-··1 
OAT6 Ree·• 3 -a~ -1 :}-- I 
Cll\Tf! Al"PV'e 11 - l--1 -1 J;;._ I A 
OATEEFF /o-f-1.:).. __ , 

t l{GF,:! 17g. _ / 1_:_ @.+--,_-_... _ __. 

App,,,., 0at• I / -J.-1 -I:;;... 
Effecti•• o... (p - I - I it:: 

c,_ ,\ l. 0, .• ·, .. ' .. ·.·1-::..,·_,c_•.,. 1, •. '.t,r-.F_.c; __ . ·. T'-1,/ 60 - Q 2 .u. ' .......... - n.= •.. , 



ATTACHMENT 3.1-A 
Page 11 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ___ ..,_N=e.t-/~=M=E~X=IC~O~-----

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL 
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers 

Provided: _x__ No limitations _ With limitations _ None licensed or approved 

Please describe any limitations: 

28. (ii) Licensed or Otherwise State-Recognized covered professionals providing services 
in the Freestanding Birth Center 

Provided: D No limitations l8J With limitations (please describe below) 

0 Not Applicable (there are no licensed or State approved Freestanding Birth Centers) 

Please describe any limitations: 

Please check all that apply: · 

l8J (a) Practitioners furnishing mandatory services described in another benefit category 
and otherwise covered under the State plan (i.e., physicians and certified nurse 
midwives). 

~ (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum . 
care in a freestanding birth center within the scope of practice under State law whose 
services are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified 
professional midwives (CPMs), and any other type of licensed midwife).* 

D (c) Other health care professionals licensed or otherwise recognized by the State to 
provide these birth attendant services ( e.g., doulas, lactation consultant, etc.).* 

*For (b) and (c) above, please list and identify below each type of professional who will 
be providing birth center services: 

(b) Licensed Midwives (lay midwives licensed by the state)) 

TN: 17-0002 __ Approval Date: 06-19-)7 

SJ.ul.e_rsedes TN: 11-0005 Effective Date: 02-25-17 

State: New Mexico 
Date Received: 03-30-2017 
Date Approved: 06-19-2017 
Date Effective 02-25-2017 
Transmittal Number: NM 17-0002 



Revision: 

Statt/l'erritory New Mexico 

Citation 

Family Planning Benerrts 

ATTACHMENT 3.1-A 
Page 11 A. 
OMBNO.: 

I 905(a)(4)(C) 4.c.(i) Family planning servicea and supplies for individuals of child
bearing age and for individuals eligible pursuant to Att. 2.2-A, B, if 
this eligibility option is elected by the State. 

Provided: • No limitations X With limitations 

Please describe any limitations: 

Family planning services are limited to contraceptive management and related 
services. Non-covered services include procreative management, hysterectomy, 
and pregnancy termination 

4.c.(ii) Family planning-related services provided under the above 
State Eligibility Option 

Services generally provided as part of, or as follow-up to, a family planning visit 
for contraceptive management, including but not limited to: screening and 
treatment of sexually transmitted disease; HPV vaccine; treatment of lower 
genital and urinary tract infections, treatment of complications of contraception; 
annual office visit for men (including physical, laboratory tests, and contraceptive 
counseling); services provided as part of, or as follow-up to, a sterilization 
procedure; mammogram (with prior authorization); ovarian cyst identification 
and treatment (with prior authorization). 

TN No. /0- l;l, Approval Date .J. -.z,t -I I Effective Date J.-1 -/ I 

Supersedes TN No .. ___ _ 

SUPERSEDES: NONE - NEW PAGE STATE /ti e10 -11Wia 
DATE REC'D. /:J -.:1./- /() 
DATE APPll'D_L.2-1-1 I A 
OATE EFF ,l - I - f I 
HG,~A 179 LO ~ I :L, --t.....:.. ...... , .... _.., ________ .... _.;..&.._.._ 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUIUTY ACT 

State Agency: NEW MEXICO 

MEDICAID PROGRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR 
"' lliE CA TEOORICALLY NEEDY 

12,a. Prescribed Drup: Description or Service Limitation 

Attachment 3,l.A I 
Page I 

Citation( s) Provision( s) 

I 935(d)(l) Effective January 1, 2006, the Medicaid agency will not 
cover any Part D drug for full-benefit dual eligible 
individuals who are entitled to receive Medicare benefits 
under Part A or Part B. 

1927(d)(2) and 1935(d)(2) The Medicaid agency provides coverage fur the following 
excluded or otherwise restricted drugs or classes of drugs, or 
their medical uses to all Medicaid recipients, including full 
benefit dual eligible beneficiaries under the Medicare 
pre3cription Drug Benefit-Part D. 

TN No. I? -of 
Supersedes 6~ -04-

621 The following exeluded drugs are covered: 

/ "All" drugs categories covered under the dn1g c/a,s) D 

(''Some" drugs categories covered under the drug class 621 
-List the covered common drug categories not individual drug products 
directly under the appropriate drug cfass) 

("None" of the drugs under this drug class are covered) D 

@ (a) agents when used for anorexia, weight loss, 
weight gain 

D (b) agents when used to promote fertility 

0 (c) agents when 11'1ed for cosmetic purposes or hair 
growth 

(d) agents when used for the symptomatic relief of 
cough and colds 

Approval Date __ 1.L.....>-J.fpc=.._• ~/ 3_ 
Effective Date __ .c./_-...,/_-_f _3 __ 
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(e) prescription vitamins and mineral products, except 
prenatal vitamins and fluoride 

Iii (f) nonprescription drugs 

(g) covered outpatient drugs which lhe manufacturer 
seeks to require as a condition of sale that associated 
tests or monitoring services be purchased exclusively 
from the manufacturer or its designee ( see specific 
drug categories below) 

(h) barbiturates (Except for dual eligible individuals 
effective January I, 2013 when used in the 
treatment of epilepsy, cancer or a chronic mental 
health disorder as Part D will cover those 
indications) 

(i) benzodiazepines (Except for dual eligible 
individuals effective January I, 2013 as Part D wil I 
cover all indications) 

(j) smoking ces!1ation drugs (Except for dual eligible 
individuals as Part D will cover these drugs) 

Approval Dale 1 ~ d:k - / ;I 
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(a) Agents when used for anorexia, weight loss, weight gain: 
Appetite stimulants, anorexic agents, and fat absorption-decreasing agents. 

(d) Agents when used for symptomatic relief or cough and colds: 
Antihistamines, antitussives, decongestants and expectorants. 

(e) Prescription vitamin and mineral products: Single and multiple 
vitamins am! mim:ral~ and combinations. 

(f) Nonprescription drugs: Coverage for the following categories 
when an item is a drug of choice for a common medical condition or is an 
appropriate economical and therapeutic alternative to a prescription drug 
item: analgesics; anti-emetics; anti-inflammatory agents; anti-parasites; 
dennatological agents; enzyme replacements; gastrointestinal agents, 
including H-2 antagonists, proton pump inhibitors, laxatives and antacids; 
insulin; ophthalmic agents; otic agents; and respiratory agents. 

(g) Covered outpatient drugs which the manufacturer seeks to 
require as a condition of sale that associated tests or monitoring services 
be purchased exclusively from the manufacturer or its designee: All 
items 

(h) Barbiturates: All items (Except for dual eligible individuals 
effective January I, 2013 when used in the treatment of epilepsy, cancer or 
a chronic mental health disorder as Part D will cover those indications) 

(i) Benzodiazepines: All items (Except for dual 
individuals effective January I, 2013 as Part D will cover 

indications) 

eligible 
all 

(j) Smoking cessation drugs: All items. The Medicaid agency will 
provide coverage of prescription and over-the-counter (OTC) 
smoking/tobacco cessation covered outpatient drugs for pregnant women as 
recommended in "Treating Tobacco Use and Dependence - 2008 Update: A 
Clinical Practice Guideline" published by the Public Health Service in May 
2008 or any subsequent modification of such guideline. 

__ No excluded drugs are covered 

TNNo. /3 -Of Approval Date 1-JJ, -Jg 
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STATE: NEW MEXICO 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

CASE MANAGEMENT SERVICES 

I. Case Management For the Chronically Mentally Ill 

A. Target Group: Case Management services will be provided 
to Medicaid eligible chronically mentally ill individuals 
who are not residents of an institution for mental 
disease. A chronically mentally ill individual is defined 
by diagnosis, disability, and duration. The major 
diagnoses include schizophrenia, affective disorders, 
bipolar disorders, and serious personality disorders 
(e;g., borderline personality); duration exceeds one year; 
and disability reflects serious impairment of functions 
relative to primary aspects of daily living. 

B. Areas of the State in which services will be provided: 

--~x~-- Entire State 

Only in the following geographic areas 
(authority of Section 1915 (g) (1) of the Act 
is invoked to provide services less than 
statewide): 

C. Comparability of Services: 

TN No. w-11 
Supercedes 
TN No. 

Services are provided in accordance with 
Section 1902 (a) (10) (B) of the Act. 
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STATE: NEW MEXICO 

Services are not comparable in amount, 
duration,and scope. Authority of Section 1915 
(g) (1) of the Act is invoked to provide 
services without regard to the requirements of 
Section 1902(a) (10) (B) of the Act. 

D. Definition of Services: 

The purpose of case management services for the 
chronically mentally ill is to assist those eligible for 
Medicaid in gaining access to needed medical, social, 
educational and other services. Case management services 
will provide necessary coordination with providers of 
medical and non-medical services when services provided by 
these entities are needed to enable the individual to 
benefit from programs for which he or she is eligible. No 
limitation is placed on the number of units of case 
management service a client may receive each month. 

Services - Case Management services include the following 
activities: 

1. Identifying programs appropriate 
needs, and providing assistance 
accessing those programs. 

for the individual's 
to the individual in 

2. Assessing the service needs of the individual in order 
to coordinate the delivery of services when multiple 
providers or programs are involved in care provision. 

3. Reassessment of the individual to ensure that the 
services obtained are necessary. 

TN No. 9~/9 
Supercedes 
TN No. 
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STATE: NEW MEXICO 

E. Qualification of Providers: Qualified case management 
agencies must have responsible personnel management 
including written policies and procedures that include, 
but are not limited to, recruitment selection, retention 
and termination of case managers; job descriptions for 
case managers; grievance procedures; hours of work, 
holidays, vacations, leaves of absence; wage scale and 
benefits; conduct and general rules. In accordance with 
provisions of the Omnibus budget Reconciliation Act (OBRA) 
of 1987, the State will restrict the type of agencies that 
can provide case management services to the following 
provider types: 

1. Community mental health centers funded by the Single 
State Mental Health Agency (New Mexico Health and 
Environment Department). 

2. Indian Tribal Governments and Indian Health Service 
Agencies or clinics. 

3. Federally Qualified Health Centers (FQHC). 

<( 

4. Other agencies which have at least one year direct 
experience in case management services. Such 
experience may be through the agency as an entity or 
through its employees. These agencies must have 
knowledge of available community services and methods 
for accessing them. 

LU 

'"-·( 

UL ,_ 
✓ 

i 

< ; 

Q 

Case Managers employed by case management agencies must 
possess the education, skills, abilities, and experience 
to enable them to perform the activities that comprise a 
Medicaid case management service. At a minimum, case 
managers must have at least a bachelor's degree in social 
work, counseling, psychology, or a related field, from an 
accredited institution plus one year of experience in the 
mental health field; OR be a licensed registered nurse 
with one year of experience in the mental health field. 

In the event that there are no suitable candidates with 
the above qualifications, an individual with, preferably, 
an Associates Degree and a minimum of three years 
experience in the mental health field, or with a high 
school diploma and a minimum of five years experience in 

TN No. 9~-'19 
Supercedes 
TN No, 
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the mental health field may be employed as a case manager. 
In some cases, it may be important that individuals have 
language skills, cultural sensitivity and acquired 
knowledge and expertise unique to the geographic area. 

F. The State assures that the provision of case management 
services will not restrict an individuals's free choice of 
providers in violation of section 1902(a)(23) of the Act. 

1. Eligible recipients will have free choice of the 
providers of case management services. 

2. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 

G. Payment for case management services under the plan does 
not duplicate payments made to public agencies or private 
entities under other program authorities for this same 
purpose. 

TN No. 9d:l9 
Supercedes 
TN No. 
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VI. Case Management For Pregnant Women and Infants 

A. Target Group: Case Management services will be provided 
to Medicaid eligible pregnant women and to their infants 
up to 60 days after the month of their birth. 

B. Areas of the State in which services will be provided. 

_x_ Entire state 

Only in the following geographic areas (authority 
of Section 1915 (g)(l) of the Act is invoked to 
provide services less than statewide) 

C. Comparability of Services: 

_x_ 

Services are provided in accordance with Section 
1902(a)(10)(B) of the Act. 

Services are not comparable in amount, duration, 
and scope. Authority of Section 1915(g)(l) of the 
Act is invoked to provide services without regard 
to the requirements of Section 1902 (a)(l0)(B) of 
the Act. 

~·~ 
STATE VJ _.r~~"--
DAT~ Rf~C': ~-- ~- ~ A 
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o. Definition of Services: 

The purpose of case managment services for pregnant women 
is to assist those eligible for Medicaid in gaining access 
to needed medical, social, educational and other services. 
Case management services will provide necessary 
coordination with providers of medical and non-medical 
services such as nutrition programs like WIC or 
educational agencies, when services provided by these 
entities are needed to enable the individual to benefit 
from programs for which she is eligible. 

Case Management will be limited to 5 
client per pregnancy. Any additional 
approval by the State. 

hours of service per 
units require prior 

Case management services include the following activities: 

1. Identifying programs appropriate for the individual's 
needs, including those which teach basic maternal and 
child health skills and providing assistance to the 
individual in accessing those programs. 

2. Assessing the service needs of the individual in order 
to coordinate the delivery of services when multiple 
providers or programs are involved in care provision. 

3. Reassessment of the individual to ensure that the 
services obtained are necessary. 

These activities are structured to be in conformance with 
Section 1902 (a) (23) and not to duplicate any other 
service reimbursed in the Medicaid program or any other 
program. 

A 

TN No • _ ...1.c....=:c......;~q Approval oaMAY - 9 1991 Effective Date JAN - 11990 
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E. Qualification of Providers: 

AMENDMENT 95-11 
JANUARY 1, 1996 

Enrollment will be accomplished in accordance with Section 
1902 (a) (23) of the Act. 

1. Agency Qualifications: 

Qualified case management agencies must have 
responsible personnel management including written 
policies and procedures that include, but are not 
limited to, recruitment selection, retention and 
termination of case managers; job descriptions for 
case managers; grievance procedures; hours of work, 
holidays, vacations, leaves of absence; wage scale and 
benefits; conduct and general rules. Agencies which 
may be certified include: 

a. Public Health Division of New Mexico Department of 
Health; 

b. Indian Tribal 
services; 

Governments or Indian health 

c. Federally qualified health centers (FQHC); and 

d. Other agencies which have at least one year direct 
experience in case management services. Such 
experience may be through the agency as an entity 
or through its employees. These agencies must 
have knowledge of available community services and 
methods for accessing them. 

2. Case Manager Qualifications: 

Case managers employed by case management agencies 
must possess the education, skills, abilities, and 
experience to enable them to perform the activities 
that comprise a Medicaid Case Management Service. It 
is important that individuals have language skills, 
cultural sensitivity and acquired knowledge and 
expertise unique to the geographic area. 

A 
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STATE: NEW MEXICO 

a. Case managers must be licensed as a registered 
nurse and have a bachelors degree in nursing or be 
licensed as a social worker. The nurse or social 
worker must have two years of experience in 
community health and at least one year of 
experience in maternal or child health; 

b. OR be a licensed registered nurse or have a 
bachelors degree in social work with a minimum of 
two years of experience in community health and at 
least two years experience in maternal health or 
child health nursing. 

c. In the event that there are no suitable candidates 
with the above qualifications, an individual with, 
an associates degree and four years of experience 
in social work, community health and/or maternal 
and child health may be employed as a case 
manager. 

d. If no individuals with a college degree and 
appropriate experience are available, an 
individual with a high school diploma and five 
years of experience in social services, community 
health or maternal and child health may be 
con~idered. Agencies that are considering hiring 
individuals in option c or d must complete a 
waiver process. 

F. Freedom of Choice 

The state assures that the provision of 
services will not restrict an individual's 
providers in violation of section 1902 
Act. 

case management 
free choice of 

( a) ( 2 3 ) of the 

1. Eligible 
providers 
providers 

recipients will have free choice of the 
of case management services given that the 
meet the qualifications in Section E. 

2. Eligible recipients will have 
participating ;in case management. 

free choice in 

3. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 

G. Reimbursement 

Payment for case management services under the plan does 
not duplicate payments made to public agencies for private 
entities under other program authorities for this same 
purpose. 

SUPERSEDES: TN• q~ 
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VI. Case Management for Children up to age Three 

A. Target Group: Case Management services will be provided 
to Medicaid eligible children up to age three (3) who are 
medically at risk due to family conditions, but are not 
developmentally delayed. These are children who are not 
accessing health and social systems adequately or 
appropriately, which would impair their ability to thrive. 

B. Areas of the State in which services will be provided. 

_x_ Entire state 

Only in the following geographic areas (authority 
of Section 1915 (g)(l) of the Act is invoked to 
provide services less than statewide) 

C. Comparability of Services: 

_x_ 

Services are provided in accordance with Section 
1902(a)(10)(B) of the Act. 

Services are not comparable in amount, duration, 
and scope. Authority of Section 1915(g)(l) of the 
Act is invoked to provide services without regard 
to the requirements of Section 1902 (a)(l0)(B) of 
the Act. 

A 
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D. Definition of Services: 

The purpose of case management services for children 
is to assist those eligible for Medicaid in gaining 
access to needed medical, social, educational and 
other services, Case management services will 
provide necessary coordination with providers of 
medical and non-medical services such as nutrition 
programs like WIC or educational agencies, when 
services provided by these entities are needed to 
enable the individual to benefit from programs for 
which he/she is eligible. 

Case Management Services will be limited to four(4) 
hours per year per child. Any additional units 
require prior approval by the State. 

Case Management 
activities: 

services include the following 

1. Identifying programs appropriate for the i_no.iyidual' s 
needs, including those which teach basic Q.nfnat;:/young 
child care skills and providing assistance to the 
individual in accessing those programs. 

2. Assessing the service needs of the individual in 
order to coordinate the delivery of services when 
multiple providers or programs are involved in care 
provision. 

3. Reassessment of the individual to ensure tht the 
services obtained are necessary. 

A 

Effective Date ¢/9t> 
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AMENDMENT 95-17 
JANUARY 1, 1996 

These activities are structured to be in conformance with 
Section 1902 (a) (23) and not to duplicate any other 
service reimbursed in the Medicaid program or any other 
program. 

E. Qualification of Providers: 

Enrollment will be accomplished in accordance with Section 
1902 (a) (23) of the Act. 

1. Agency Qualifications: 

Qualified case management agencies must have 
responsible personnel management including written 
policies and procedures that include, but are not 
limited to, recruitment selection, retention and 
termination of case managers; job descriptions for 
case managers; grievance procedures; hours of work, 
holidays, vacations, leaves of absence; wage scale and 
benefits; conduct and general rules. Agencies which 
may be certified include: 

a. Public Health Division of New Mexico Department of 
Health; 

b. Indian Tribal 
services; 

Governments or Indian health 

c. Federally qualified health centers (FQHC); and 

d. Other agencies which have at least one year direct 
experience in case management services. Such 
experience may be through the agency as an entity 
or through its employees. These agencies must 
have knowledge of available community services and 
methods for accessing them. 

2. Case Manager Qualifications: 

Case managers employed by case management agencies 
must possess the education, skills, abilities, and 
experience to enable them to perform the activities 
that comprise a Medicaid Case Management Service. It 
is important that individuals have language skills, 
cultural sensitivity and acquired knowledge and 
expertise unique to the geographic area. 

a. Case managers must be licensed as a registered 
nurse and have a bachelors degree in nursing or be 
licensed as a social worker. The nurse or social 
worker must have two years of experience in 
community health and at least one year of 
experience in maternal or child health; 

SUPERSEDES: TN.@-~ 1.., 
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STATE: NEW MEXICO 

b. OR be a licensed registered nurse or have a 
bachelors degree in social work with a minimum of 
two years of experience in community health and at. 
least two years experience in maternal health or 
child health nursing. 

c. In the event that there are no suitable candidates 
with the above qualifications, an individual with, 
an associates degree and four years of experience 
in social work, community health and/or maternal 
and child health may be employed as a case 
manager. 

d. If no individuals with a college degree and 
appropriate experience are available, an 
individual with a high school diploma and five 
years of experience in social services, community 
health or maternal and child health may be 
considered. Agencies that are considering hiring 
individuals in option c or d must complete a 
waiver process, 

F, Freedom of Choice 

The state assures that the provision of 
services will not restrict an individual's 
providers in violation of section 1902 
Act, 

case management 
free choice of 

( a) ( 2 3 ) of the 

1. Eligible recipients will have free choice of the 
providers of case management services given that the 
providers meet the qualifications in Section E. 

2 . Eligible recipients will have free choice in 
participating in case management. 

• 
3. Eligible recipients will have free choice of the 

providers of other medical care under the plan. 

G, Reimbursement 

Payment for case management services under the plan does 
not duplicate payments made to public agencies for private 
entities under other program authorities for this same 
purpose. 

A 
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1. Eligible recipients will have free choice of the 
providers of case management services, provided 
the providers meet the qualifications as 
specified in Section E. 

2. Eligible recipients will have free choice in 
participating in case management. 

3. Eligible recipients will have free choice of the 
providers of other medical care under the plan .. 

G. Reimbursement 

Payment for case management services under the plan 
does not duplicate payments made to public agencies 
or private entities under other program authorities 
for this same purpose. 

A 
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STATE: NEW MEXICO 

IV. Case Management for Adults with Developmental Disabilities 

A. Target Group: Case Management services will be provided 
for Medicaid eligible individuals who are developmentally 
disabled and are 21 years of age or older. The Centralized 
Services Team (CST) of the Department of Health, as the 
point of entry into services, will determine the urgency of 
need. Eligible individuals for continuing case management 
are those who meet the urgency of need based on medical 
necessity. Eligible individuals will include those needing 
residential and non-residential service_s as set forth by 
the CST, those that do not reside in a Medicaid certified 
ICF/MR facility; and those that do not participate in the 
Home and Community Based Waiver program. 

B. Areas of the State in which services will be provided: 

Entire State .------ir:..,. X 

< ~ 
~ 

1.---""'"'.'"l 9' 

Only in the following 
(authority of Section 
the Act is invoked to 
less than statewide): 

geographic areas 
1915 (g) (1) of 
provide services 

f.', .• 

-< 
1..U W..J 
1-- ~-

< < 
U 0 i-.-----D, 

~mparability 

X 

of Services: 

Services are 
with Section 
Act. 

provided in accordance 
1902 (a)(l0)(B) of the 

Services are not comparable in amount, 
duration, and scope. Authority of 
Section 1915 (g)(l) of the Act is 
invoked to provide services without 
regard to the requirements of Section 
1902 (a)(l0)(B) of the Act. 

Definition of Services: 

The purpose of case management services for the adult 
developmentally disabled is to assist those eligible for 
Medicaid in gaining access to needed medical, social, 
educational and other services. Case management provides a 
link between the developmentally disabled and the providers 
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of needed medical, social, educational, and other services. 
Access to services is enhanced. 

Case management services will be provided for up 
(60) days after the individual has been moved 
waiting list into the requisite residential 
residential services as set forth by the CST. 

Case management 
activities: 

activities include the 

to sixty 
from the 
qr non-

following 

1. Identifying programs appropriate for the individual's 
needs, and providing assistance to the individual in 
accessing those programs. 

2. Assessing the service needs of the individual in order 
to coordinate the delivery of services when multiple 
providers or programs are involved in care provision. 

3. Reassessment of the individual to ensure that the 
services obtained are necessary. 

These activities are structured to be 
1902 (a)(23) and not to duplicate 
reimbursed in the Medicaid program. 

E. Qualification of Providers: 

1. Agency Qualifications: 

in conformance with 
any other service 

Qualified case management agencies must have 
responsible personnel management including written 
policies and procedures that include, but are not 
limited to recruitment selection, retention and 
termination of case managers; job descriptions for 
case managers; grievance procedures; hours of work, 
holiday, vacations, leaves of absence; wage scale and 
benefits; conduct and general rules. 

They must demonstrate knowledge of the community to be 
served, its populations and its resources, including 
methods for accessing those resources. 

In accordance with provisions of the Omnibus Budget 
Reconciliation Act (OBRA) of 1987, the State will 
restrict the type of agencies that can provide case 
management services to the following provider types: 
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a. State agencies in 
management services 
disabilities. 

New Mexico providing case 
to persons with developmental 

b. Indian Tribal Governments and Indian Health 
Service Clinics. 

c. Community-based agencies in New Mexico that do 
not provide adult day habilitation, work related 
services and/or adult residential services to 
persons with developmental disabilities anywhere 
in New Mexico, and which have demonstrated direct 
experience in case management services in serving 
the target population, are eligible providers. 
Current Medicaid providers of case management for 
adults with developmental disabilities who also 
provide any of the above services must phase out 
case management services and no longer provide 
that service after October 1, 1994. 

Agencies must be certified by the New Mexico 
Department of Health which serves as the 
certifying agency for this department. 

2. Case Manager Qualifications: 

'.~:; 1 

1.11 ii 
' ~ J 

Case Managers employed by case management agencies 
must possess the education, skills, abilities, and 
experience to enable them to perform the activities 
that comprise a Medicaid Case Management Service. 

a. At a minimum, case managers must have at least 
one year of experience working with persons with 
developmental disabilities and a bachelor's 
degree from an accredited institution in a human 
services field or any related academic 
discipline associated with the study of human 
behavior or human skill development (e.g., 
psychology, sociology, speech, gerontology, 
education, counseling, social work, human 
development, or any other study of services 
related to basic human needs or the human 
condition) ; 
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b. OR be a licensed registered nurse or licensed 
practical nurse with one year experience working 
with the developmentally disabled; 

c. In the event that there are no suitable 
candidates with the above qualifications, an 
individual with, preferably, an Associates 
Degree and a minimum of three years experience 
working with the developmentally disabled, or 
with a high school diploma and a minimum of four 
years experience working with the 
developmentally disabled may be employed as a 
case manager. In this case, a training and 
supervision plan must be submitted and approved 
by the Department of Health. 

F. Freedom of Choice 

The State assures that the provision of case management 
services will not restrict an individual's free choice of 
providers in violation of section 1902(a)(23) of the Act. 

\ 

STAT 
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AMENDMENT 91-07 
T.L. 91-07 
JANUARY 1, 1991 

1. Eligible recipients will have free choice of the 
providers of case management services. 

2. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 

G. Reimbursement 

Payment for case management services under the plan 
does not duplicate payments made to public agencies 
or private entities under other program authorities 
for this same purpose. 

STATE LJ~~~~~~~:__ 
DATE REC'D-~L,.h.,_L.,.k-,-

D/\ TE /\PPV' D ---C"--L-z--:i.._L-c-

DATE Eff----"=--.L-~~~-

A 
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AMENDMENT 95-10 
OCTOBER 1, .1995 

STATE: NEW MEXICO 

V. Case Management for the Traumatically Brain Injured 

A. Target Group: Case Management services will be provided 
to Medicaid eligible adults with traumatic brain injuries 
who are not residents of an institution. Traumatic brain 
injury is defined as an insult to the brain, not of a 
degenerative or congenital nature, but caused by an 
external physical force that may produce a diminished or 
altered state of consciousness which results in impairment 
of cognitive abilities or physical functioning. The 
impairments may be either temporary or permanent and cause 
partial or total functional disability or psychological 
maladjustment. 

B. Areas of the State in which services will be provided. 

_x_ 

Entire state 

Only in the following geographic areas 
of Section. 1915 ( g) ( 1) of the Act is 
provide services less than statewide): 

(authority 
invoked to 

Santa Fe County, Chaves County, Dona Ana 
County, McKinley County, San Juan County and 
San Miguel County. 

C. Comparability of Services: 

__ x_ 

Services are provided in accordance with Section 
1902(a)(10)(B) of the Act. 

Services are not comparable in amount, duration, 
and scope. Authority of Section 1915(g)(l) of the 
Act is invoked to provide services without regard 
to the requirements of Section 1902 (a)(l0)(B) of 
the Act. 

D. Definition of Services: 

The purpose of case management services for the 
traumatically brain injured is to assist those eligible 
for Medicaid in gaining access to needed medical, social, 
educational and other services. Case management services 
will provide necessary coordination with providers of 
medical and non-medical services when services provided by 
these entities are needed to enab ind'vidual to ....--,,----. 

STATE 

A 

HCFA 179 
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AMENDMENT 93-18 
T.L. 93-18 

AUGUST 1, 1993 

STATE: NEW MEXICO 

benefit from programs for which he or she is eligible. No 
limitation is placed on the number of units of case 
management services a client may receive each month, 
however all services provided must be based on medical 
necessity and be designed to stabilize or improve the 
client's physical and mental functioning. 
Services - Case Management services include the following 
activities: 

1. Identifying programs appropriate for the individual's 
needs, and providing assistance to the individual in 
accessing those programs. 

2. Assessing the service needs of the individual in order 
to coordinate the delivery of services when multiple 
providers or programs are involved in care provision. 

3. Reassessment of the individual to ensure that the 
services obtained are necessary. 

E. Case management providers for the traumatically brain 
injured are restricted to agencies who meet the following 
qualifications: 

1. Community-based agencies which have demonstrated 
direct experience in providing case management 
services for the target population.· Such agencies 
must have knowledge of available community services 
and methods of accessing them. They must be able to 
provide services on an ongoing basis without 
interruption. 

2. Qualified case management agencies must have 
responsible personnel management including written 
policies and procedures that include, but are not 
limited to; recruitment, selection, retention and 
termination of case managers; job descriptions for 
case managers; grievance procedures; hours of work, 
holidays, vacations, leaves of absence; wage scale and 
benefits; conduct and general rules. 

3. Providers are limited 
twenty four (24) 
management services.,--f--,,9~~71~•+_-

can assume 
for se 

A 
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AMENDMENT 93-18 
T.L. 93-18 

AUGUST 1, 1993 

STATE: NEW MEXICO 

4. Agencies must be certified by the Department of Health 
as providers of case management s$rvices to adults 
with traumatic brain injuries. 

Case managers employed by case management agencies must 
possess the education, skills, abilities, and experience to 
enable them to perform the activities that comprise a Medicaid 
case management service. At a minimum, case managers must 
have at least a bachelor's degree in social work, counseling, 
psychology, or a related field, from an accredited 
institution, plus one year experience in the traumatic brain 
injury field or be a licenced registered nurse with one year 
experience in the traumatic brain injury field. 

In the event that there are no suitable candidates with the 
above qualifications, an individual with, preferably an 
Associates Degree and a minimum of three years experience in 
the mental health/traumatic brain injury field, or with a high 
school diploma and a minimum of five years experience in the 
mental health/traumatic brain injury field may be employed as 
a case manager. In some cases, it may be important that 
individuals have language skills, cultural sensitivity and 
acquired knowledge and expertise unique to the geographic 
area. 

F. The state assures that the provision of 
services will not restrict an individual's 
providers in violation of section 1902 
Act. 

case management 
free choice of 

( a) ( 2 3 ) of the 

1. Eligible recipients will have free choice of the 
providers of case management services. 

2. Eligible recipients will have free choice of the 
providers of other medical care under the plan. 

G. Payment for case management services under the plan does 
not duplicate payments made to ·c agencies for private 
entities under other program orities for this same 
purpose. 

A 
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AMENDMENT 95-09 
APRIL 1, 1995 

STATE: NEW MEXICO 

VI. Case Management of Adult Protective Services 

A. Target Group: Case Management services will be provided to Medicaid 
eligible adults in need of adult protective services who are not residents of an 
institution. Adult protective services are defined as assistance to any person 18 
years or older whom reports received show allegations of abuse, neglect or 
exploitation and is in need of services furnished by a protective services agency. 

B. Areas of the State in which services will be provided: 

_____x__ Entire slate 

C. 

Only in the following geographic areas (authority of Section I 915 (g) (I) 
Of the Act is invoked to provide services less than statewide) 

Comparability of Services: 

__ Services are provided in accordance with Section 1902 (a) (IO) (B) of the 
Act. 

__x_ Services are not comparable in amow1t, duration, and scope. Authority of 
Section 1915 (g) (I) of the Act is invoked to provide services without 
regard to the requirements of Section 1902 (a) (B) of the Act. 

D. Definition of Services: 

The purposes of case management services for adult protective services is to assist 
those eligible for Medicaid in gaining access to needed medical, social, 
educational, and other services. Case management services will provide necessary 
coordination with providers of medical and non-medical services when services 
furnished by these entities arc needed to enable the individual to benefit from 
programs for which he or she is eligible. No limitation is placed on the number of 
units of case management services a client may receive each month. 

~tJPERSEDES: NoNE . NFW PA.GE 
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AMENDMENT 95-09 
APRIL 1, 1995 

STATE: NEW MEXICO 

Case Management services include the following activities: 

1. Identifying programs appropriate for the individual's needs, and providing 
assistance to the individual in accessing those programs. 

2. Assessing the service needs of the individual in order to coordinate the delivery 
of services when multiple providers or programs are involved in care provision. 

3. Developing. implementing, and reviewing individual plans of care. 

4. Monitoring the delivery of services. 

3. Reassessment of the individual to ensure that the services obtained are necessary. 

E. Qualifications of Providers: 

,u < 
< v 
Cl I 

1. Case Management Agencies: 

b. 

d. 

e. 

f 

Must be an agency employing staff with case manager qualifications; and 

Have established referral systems and demonstrated linkages and referral 
ability with community resources required by the target population; and 

Have a minimum of five years experience in providing all core elements 
of case management services to the targeted populations; and 

Ensnrc 24-hr. Availability of case management services and continnity of 
those services; and 

Have an administrative capacity to ensnre quality of services in 
accordance with State and Federal requirements; and 

Have a financial management capacity and system that provides 
documentation of services and costs in accordance with 0MB A-87 
principles; and 

g. Have a capacity to document and maintain individual case records in 
accordance with State and Federal requirements; and 
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AMENDMENT 95-09 
APRIL l, 1995 

F. 

h. 

STATE: NEWMEXICO 

Have a demonstrated ability to meet all State and Federal laws governing 
the participation of providers in the State Medicaid program, including the 
the ability to meet Federal and State requirements for documentation, 
billing and audits. 

2. Case Managers employed by the case management agency must meet the 
following requirements for education and experience as defined below: 

a. At a minimum, must have a bachelor's degree in Social Work and be 
licensed by the New Mexico Board of Social Work; and 

b. Must possess the knowledge, skills and abilities to perform all of the 
components of case management services for the target population as 
determined by the provider agency; and 

c. When necessary, must possess language skills, cultural sensitivity and 
acquired knowledge unique to a geographic area. 

Freedom of Choice 

The State assures that the provision of case management services will not restrict an 
individual's free choice of providers in violation of Section 1902 (a) (23) of the Act. 

I. Eligible recipients will have free choice of the providers of case management 
services given that the providers meet the qualifications in Section E. 

2. Eligible recipients will have free choice in participating in case managenient. 

3. Eligible recipients will have free choice of the providers of other medical care 
under the plan. 

' 

SUPERSEDES: NONE . NEW PAGE 
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Supplement 3 to Attachment 3. 1-A DATE EFF ______!e - /- 0 'I 
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State of New Mexico 
PACE State Plan Amendment Pre-Print 

Name and address of State Administering Agency, if different from the State Medicaid Agency. 
Same 

I. Eligibility 

The State determines eligibility for PACE enrollees under rules applying to community 
groups. 

A. X The State determines eligibility for PACE enrollees under rules applying to 
institutional groups as provided for in section !902(a)(I0)(A)(ii)(VI) of the Act (42 
CFR 435.217 in regulations). The State has elected to cover under its State plan the 
eligibility groups specified under these provisions in the statute and regulations. The 
applicable groups are: Individuals who meet nursing home financial and medical 
necessity criteria at a special income level.to 300% of the SSI federal benefit. 
42CFR 435.217. 

(If this option is selected, please identify, by statutory and/or regulatory reference, the 
institutional eligibility group or groups under which the State determines eligibility for 
PACE enrollees. Please note that these groups must be covered under the State's 
Medicaid plan.) 

B. __ The State determines eligibility for PACE enrollees under rules applying to 
institutional groups, but chooses not to apply post-eligibility treatment of income rules 
to those individuals. (If this option is selected, skip to II - Compliance and State 
Monitoring of the PACE Program. 

C.~X~The State determines eligibility for PACE enrollees under rules applying to 
institutional groups, and applies post-eligibility treatment of income rules to those 
individuals as specified below. Note that the post-eligibility treatment of income rules 
specified below are the same as those that apply to the State's approved HCBS 
waiver(s). 

Regular Post Eligibility 
l._X._ SSJ State. The State is using the post-eligibility rules at 42 CFR 435.726. 

TN No.: 'f8• (~ 
Supersedes 

TN N0.:..fJ..lr_O I 

Payment for PACE services is reduced by the amount remaining after 
deducting the following amounts from the PACE enrollee's income. 

SUPERSEDES: TN- q t - I-.: Enclosure 7, Page 1 

Approval Date S · :J.t/-o'[ 
Effective Date C, - ( - o'( 
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(a). Sec. 435.726--States which do not use more restrictive eligibility 
requirements than SSL 

I. Allowances for the needs of the: 
(A.) Individual (check one) 

!. __ The following standard included under the State plan 
( check one): 

(a) SSJ 
(b) __ Medically Needy 
( c) X The special income level for the 
institutionalized 
(d) __ Percent of the Federal Poverty Level: ___ % 
(e) __ Other (specify): _________ _ 

2. The following dollar amount: $~---
Note: If this amount changes, this item will be revised. 

3. __ The following formula is used to determine the needs 
allowance: 

Note: If the amount protected for PACE enrollees in item I is equal to, or greater than the 
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter N/ A 
in items 2 and 3. 

~RSEDES: NONE - NEW PAG 
TN No.: 
Supersedes 

TN NO.: 01 ·O f 

(B.) Spouse only (check one): 
I. SSI Standard 
2._ Optional State Supplement Standard 
3._ Medically Needy Income Standard 
4._ The following dollar amount: $ 

Note: If this amount changes, this item will be revised. 
5 . The following percentage of the following standard 

that is not greater than the standards above: __ % of 
___ standard. 

6. The amount is determined using the following formula: 

7._l Not applicable (N/A) 

(C.) Family (check one): 
1. AFDC need standard 

' ·. 

STATE • .Jl/.!Y:L ffi!'.K.i.a..~--- . 
. DATE HEC'D_~,5,::0=:....1'i--
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2. Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a family of 
the same size used to determine eligibility under the State's approved AFDC plan or the 
medically needy income standard established under 435.811 for a family of the same size. 

3. The following dollar amount: $ __ _ 

Note: If this amount changes, this item will be revised. 
4. The following percentage of the following standard 

that is not greater than the standards above: ___ % 
of ___ standard. 

5. The amount is determined using the following formula: 

6. Other 
7. NA Not applicable (N/A) 

(2). Medical and remedial care expenses in 42 CFR 435.726. 

Regular Post Eligibility 

2. NA 209(6) State, a State that is using more restrictive eligibility requirements 
than SSL The State is using the post-eligibility rules at 42 CFR 435.735. 
Payment for PACE services is reduced by the amount remaining after 
deducting the following amounts from the PACE enrollee's income. 

(a) 42 CFR 435.735--States using more restrictive requirements than SSL 

1. Allowances for the needs of the: 
(A.) Individual (check one) 

!._The following standard included under the State plan 
( check one): 
(a) __ SSI 
(b) __ Medically Needy 
( c) __ The special income level for the institutionalized 
(d) __ Percent of the Federal Poverty Level: ___ % 
(e) __ Other (specify): ________ _ 

2._The following dollar amount: $ ___ _ 
Note: If this amount changes, this item will be revised. 

3_The following formula is used to determine the needs allowance: 

-•·. "'ONE- NEW PAGE=================~ 
SUPERS,F:91.~~=~~--------..,...--"'l'--------
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Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the 
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter NIA 
in items 2 and 3. 

(B.) Spouse only (check one): 
!. __ The following standard under 42 CFR 435.121: 

2. __ The Medically needy income standard 

3. __ The following dollar amount:$ __ _ 
Note: If this amount changes, this item will be revised. 

4 . __ The following percentage of the following standard that is not 
greater than the standards above: % of ---
standard. 

5. __ The amount is determined using the following formula: 

6. __ Not applicable (NIA) 

(C.) Family (check one): 
1. AFDC need standard 
2 __ Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a family of 
the same size used to determine eligibility under the State's approved AFDC plan or the 
medically needy income standard established under 435.811 for a family of the same size. 

3. __ The following dollar amount: $~--
Note: If this amount changes, this item will be revised. 

4. __ The following percentage of the following standard that is not 
greater than the standards above: ___ % of standard. 

5. __ The amount is determined using the following formula: 

6. Other 
7. Not applicable (NIA) 

(b) Medical and remedial care expenses specified in 42 CPR 435.735. 

Spousal Post Eligibility 

Nf-\N pp..G\:. 
. NON£-

suP£R5£,t.)'e:' ---·-·--------.---... 
TN No.: 
Supersedes 

TNNO.~/ 
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5\J"Pf.RSED 
TN No.: 
Supersedes 

3._ll_ State uses the post-eligibility rules of Section 1924 of the Act (spousal 
impoverishment protection) to determine the individual's contribution toward 
the cost of PACE services ifit determines the individual's eligibility under 
section 1924 of the Act. There shall be deducted from the individual's 
monthly income a personal needs allowance (as specified below), and a 
community spouse's allowance, a family allowance, and an amount for 
incurred expenses for medical or remedial care, as specified in the State 
Medicaid plan. 

(a.) Allowances for the needs of the: 
I. Individual ( check one) 

(A)._ll_ The following standard included under the State plan 
(check one): 

I. SSI 
2. __ Medically Needy 
3. X The special income level for the institutionalized 
4. __ Percent of the Federal Poverty Level: ___ % 
5. __ Other (specify): _________ _ 

(B).~_The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

(C) __ The following formula is used to determine the needs 
allowance: 

If this amount is different than the amount used for the individual's 
maintenance allowance under 42 CFR 435.726 or 42 CFR 435.735, 
explain why you believe that this amount is reasonable to meet the 
individual's maintenance needs in the community: 

srA,E .JJe1'.J..1Aex i-M"---- 7 
oArE REC'D-~_::1§.::.g,1: ____ _ 
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II. Rates and Payments 

Page 6 

A. The State assures CMS that the capitated rates will be equal to or less than the 
cost to the agency of providing those same fee-for-service State Plan approved 
services on a fee-for-service basis, to an equivalent non-enrolled population 
group based upon the following methodology. 

1._x__ 
2. __ 

3. 
4. 

Rates arc set at a percent of fee-for-service costs 
Experience-based (contractors/State's cost experience or 
encounter date )(please describe) 
Adjusted Community Rate (please describe) 
Other (Please describe) 

B. The State Medicaid Agency assures that the rates were set in a reasonable and 
predictable manner. Please list the name, organizational affiliation of any 
actuary used, and attestation/description for the initial capitation rates. 

The PACE UPL was developed in accordance with the Centers for Medicare 
and Medicaid checklist regarding PACE capitated programs. The PACE 
program covers individuals ages 55+ who have been identified as needing a 
nursing home level of care. 

In summary, the State utilizied multiple years of historical fee-for-service data 
representative of the population and State Plan services covered under the 
PACE program. The fee-for-service base data was adjusted according to the 
CMS PACE checklist for completion factors and pharmacy rebates. 
Completion factors were developed from the fee-for-service paid claims 
experience and were grouped by major historical rebates claimed by the State. 
New rates were developed effective January 1, 2006 to exclude prescription 
drugs costs for dual eligible PACE participants. Trend factors were developed 
using linear regression analysis of the historical fee-for-service data. The 
trend factors were applied to the adjusted base period to the midpoint of the 
contract period. Programmatic changes were applied to the trended data to 
develop the upper payment limit (UPL) for the contract period. 

The UPL's were developed for the Statewide region. These three following 
groups were used to research and develop the two rates for Duals and Non
Duals regardless of age. The following Statewide rate category groups were 
used for the PACE UPL development: 
* Non-Dual Eligibiles 55 - 64 Years Old, 
* Dual Eligibles 55 - 64 Years Old, 
* Dual and Non-Dual Eligibles 65+ Years 

TN No.O& ··O:J... 
Approval Date_-? -{j'-ot, 
Effective Date_,/ -/ -:Q_(, 

Supersedes 

TNNO.LJ±:0/ 
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The state will pay fee-for-service, i.e., co-pay and deductible, for QMB only. Therefore, 
QMB only is not included in the rate development. 

The rates were prepared by : 
Mercer Government Human Services Consulting 
Phoenix, AZ, US 

C. The State will submit all capitated rates to the CMS Regional Office for prior approval. 

Ill. Enrollment and Disenrollment 

The State assures that there is a process in place to provide for dissemination of enrollment and 
disenrollment data between the State and the State Administering Agency. The State assures that 
it has developed and will implement procedures for the enrollment and disenrollment of 
participants in the State's management information system, including procedures for any 
adjustment to account for the difference between the estimated number of participants on which 
the prospective monthly payment was based and the actual number of participants in that month. 

SUPERSEDES. NONE - NEW PAGE 
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AMENDMENT 89-10 
T.L. 89-10 
JULY 1, 1989 

State Supplement A to Attachment 3.lA 

Item 1 Inpatient Hospital Services 

a. 

b. 

Abortion services are limited as described in Item 
5. Sterilization Services and hysterectomies are 
limited as described in Item 4.c. 

Payment for a private room is limited to those 
instances in which the Medicaid patient requires 
isolation either to protect the health of the 
recipient or to protect the health of others. 

c. Grace Day - When it is determined that an individual 
no longer needs acute level care, the Department 
will allow one additional day of care upon approval. 

d. Awaiting Placement Days - When it is determined that 
an individual no longer needs acute level care, but 
a lower level of care placement cannot be located, 
those days during which a client is awaiting 
placement in a lower level of care and termed 
"awaiting placement days•. For the "awaiting 
placement days", no ancillary services will be 
covered. Medically necessary physician visits are 
not included in this limitation. 

e. Certain hospital service procedures require prior 
approval. The procedures that require prior 
approval are primarily those for which the medical 
necessity may be uncertain, which may possibly be 
for cosmetic purposes, or which may be of 
questionable effectiveness or long term benefit. 

f. Certain procedures are to be performed in the 
office, clinic, or as an outpatient institutional 
service as an alternative to hospitalization. 
Copies of the list can be obtained from the Medical 
Assistance Division. 

g. Experimental procedures are limited as described in 
item 5. 

A 
1 



KMENDMENT 89-10 
T.L. 89-10 
JULY 1, 1989 

State Supplement A to Attachment 3.lA 

Item 2a. Outpatient Hospital Services 

a. Abortion services are limited as described in Item 
5. below. Sterilization services and hysterectomies 
are limited as described in Item 4.c below. 

b. Physical therapy, occupational therapy, speech 
therapy, and other rehabilitation medical services 
are covered on a prior approval basis. 

c. Services, supplies, or equipment which require prior 
approval when performed in an office setting require 
the same when performed in an outpatient hospital 
setting. 

d. Outpatient hospital psychiatric services 
to the following limitations and 
effective October 1, 1987: 

are subject 
conditions, 

1. Coverage Criteria - The services rendered must 
comply with current State Mental Health Code and 
Health and Environment Department standards and 
regulations, and must meet the following 
criteria: 

(a) Individualized Treatment Plan Services 
must be prescribed by a psychiatrist or 
certified Ph.D. psychologist and provided 
under an individualized written plan. A 
plan is not required if less than 6 services 
will be furnished in a period of less than 
six weeks and there is no plan to continue 
to see the recipient. 

(b) Supervision and 
be supervised 
psychiatrist 
psychologist. 

2 

Evaluation - Services must 
and evaluated by a 
or certified Ph.D. 

STATE 
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T,L, 89-10 
JULY 1, 1989 

State Supplement A to Attachment 3.lA 

(c) Reasonable Expectation of 
Services must be for the 
diagnostic study or reasonably 
improve the patient's condition. 

Improvement
purpose of 
expected to 

2. The following are not covered: 

(a) Meals and transportation, (transportation 
services are covered subject ·to the 
transportation program requirements and 
regulations) . 

(b) Activity therapies or other 
are primarily recreational or 
nature. 

services which 
diversional in 

(c) Programs which are generally community 
support groups in non-medical settings for 
chronically mentally ill persons for the 
purpose of social interaction. 

(d) Vocational training. 

(e) Patient education programs. 

(f) Services to treat social maladjustments 
without manifest psychiatric disorders 
including occupational maladjustment, 
marital maladjustment, and sexual 
dysfunction. 

(g) Services or programs which the Medicare 
intermediary determines to be non-covered 
under their outpatient hospital psychiatric 
services regulations for reasons of medical 
necessity. 

e. Experimental procedures are limited as described in 
Item 5. 
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AMENDMENT 90-09 
T.L. 90-09 

APRIL 1, 1990 

State Supplement A to Attachment 3.lA 

Item 2b. 

Item 2c. 

Rural Health Clinic Services 

a. Abortion services are limited as described in Item 
5. Sterilization services and hysterectomies are 
limited as described in Item 4.c. Footcare and 
other physician services are limited as described in 
Item 5. 

b. Some services require prior approval, among them are 
the following: 

1. Services which require prior approval under 
Physician Services of the Medical Assistance 
Program also require prior approval for rural 
health clinics. 

2. Prior approval requirements for dental and 
pharmacy services must be in accordance with the 
specific requirements for those programs. 

Federally Qualified Health Center Services 

The following services are limited 
provided by a federally qualified 
specified in the State Plan for other 
Supplement A to Attachment 3.lA. 

a. Dental Services 

b. Vision Appliances 

c. Hearing Appliances 

d. Routine Foot Care 

e. Prosthetics and Orthotics 

f. Medical Supplies Equipment 

4 
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AMENDMENT 91-11 
T.L. 91-11 
MAY 1, 1991 

State Supplement A to Attachment 3.lA 

Item 3 

Item 4b 

Other Laboratory and X-ray Services 

a. A professional component associated with laboratory 
services is covered only when the work is actually 
performed by a pathologist who is not billing for 
the complete procedure and is covered only for 
anatomic and surgical pathology (includes 
cytopathology and histopathology). 

b. Specimen collection fees are covered when drawn by 
venipuncture or collected by catheterization unless 
the patient is in a nursing home. Specimen 
collection fees are not payable for nursing home 
recipients. 

c. Laboratory tests are not covered if the tests are 
conveyed from an ordering physician's office to a 
different physician's office, office laboratory, or 
non-certified laboratory. Physician and other 
private practitioners may not bill for laboratory 
tests which are sent to an outside laboratory or 
other facility. 

d. 

e. 

f. 

Laboratory specimen handling or 
not a benefit of the program. 

Individual lab procedures 
considered to be included in a 
be billed as a panel. 

mailing charges are 

that are routinely 
profile or panel must 

The following services require prior 
retrospective approval following an 
retrospective eligibility), 

approval (or 
emergency or 

1. Cytogenetlc: Studies. 

2. Outpatient Magnetic Resonance Imaging. 

EPSDT Services In Excess of Federal Requirements 

Nutritional assessment and nutritional 
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State Supplement A to Attachment 3.lA 

AMENDMENT 90-1.5 
April 1, 1990 

Item 4b EPSDT Services Not Otherwise In The State Plan 

All services provided in Section 1905(a) of the Act which 
are medically necessary to correct or ameliorate defects 
and physical and mental illnesses and conditions 
identified during an EPSDT screen, periodic or 
interperiodic, whether or not such services are covered or 
exceed the benefit limits in the state plan, are provided. 

Specifically, the following services, which are not 
otherwise covered under the state plan, are provided when 
medically necessary: 

1. Case management for medically at risk children and 
adolescents. 

2, In-Patient services provided by institutions 
accredited by JCAHO as well as licensed by the New 
Mexico Department of Health, including free standing 
psychiatric facilities and residential treatment 
centers. Services must be provided under the 
direction of a physician. 

Residential treatment center services are primarily 
for children or adolescents who have been diagnosed 
as having a severe emotional disturbance, mental 
disorder, or chemical dependency (drugs or alcohol), 
and for whom less restrictive settings are not 
appropriate. Services must be designed to reduce or 
control the individual's symptoms or maintain the 
individual's level of functioning. 

3. Outpatient services provided by institutions 
accredited by JCAHO as well as licensed by the New 
Mexico Department of Health, including free standing 
psychiatric facilities. Services must be prescribed 
by a physician or licensed Ph.D. psychologist. 

4. Services provided by licensed masters level 
practitioners, or by masters level counselors who are 
graduates of an accredited program. Services must be 
supervised by a licensed Ph.D. psychologist or a 
psychiatrist. 

Sa 



State Supplement A to Attachment 3.lA 

AMENDMENT 92-11 
MAY 1, 1992 

Services must be rendered through a community mental 
heal th center as designated by the New Mexico 
Department of Heal th, a Federally Qualified Heal th 
Center, or provider accredited by the Council on 
Accreditation of Services for Families and Children. 

5. Services of licensed masters level independent social 
work practitioners. 

6. Private duty nursing services. Services must be 
provided through a licensed nursing agency, home 
heal th agency, or by a Federally Qualified Heal th 
Center. Services must be provided by a registered 
nurse or a licensed practical nurse. 

7. Services of Christian Science Nurses. 

8. Personal care services. Services must be provided by 
an agency licensed by the state. 

9. Chiropractic services. Services must be provided by 
chiropractors licensed by the state. 

10. Orthodontic and other dental services not otherwise 
covered under the state plan. Services must be 
provided by a dentist licensed by the state. 

11. Therapies (physical, speech-language-hearing, 
occupational, and other rehabilitative therapies) 
provided by licensed individual therapists and 
centers. Included are rehabilitative services and 
therapies which are considered "maintenance" rather 
than "restorative" in nature. 

12. Supplies, prosthetics, orthotics, and durable medical 
equipment to meet special physical needs. 

13. Psychosocial services which are rehabilitative in 
nature and furnished in accordance with a written 
treatment plan. Specifically excluded from coverage 
are room and board, educational programs, and 
vocational training. 
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State Supplement A to Attachment 3.lA 

AMENDMENT 92-11 
MAY 1, 1992 

Services are as defined in Dallas Regional Medical 
Services Letter ( DRMSL) No. 92-73. They may be 
provided in either residential or home and community 
settings. Residential settings include Residential 
Treatment Centers and Group ,Homes. Non-residential 
settings include the home (natural, adoptive, or 
specialized therapeutic foster care), the school, or 
any other natural setting within the community. 
Actual services/settings consist of Non-JCAHO 
accredited Residential Treatment Centers; Group 
Homes; Treatment Foster Care; Behavior Management; 
and Day Treatment. 

Each individual has a level of dysfunction determined 
by an interdisciplinary panel. The level is based 
upon diagnoses, psychological evaluations, and 
psychosocial criteria including current situations 
and past history concerning family and placements. 

Activities include individual and group counseling 
and therapy; activities of daily living which 
facilitate age-appropriate skills re-development in 
the areas of household management, nutrition, 
physical and emotional heal th, basic skills, time 
management, money management, independent living, 
relaxation and self care techniques; crisis 
intervention. 

Providers must be trained and certified in the 
services being provided, in accordance with the 
applicable certification standards adopted by the 
Department. The Department has adopted those 
certification standards for EPSDT psychosocial 
rehabilitation services promulgated and administered 
by the Children, Youth and Families Department. 
Providers must meet the qualifications as listed for 
their particular service in these standards. 

Services may require prior approval as outlined in 
the State regulations pertaining to that service to 
assure medical necessity. Services may require a 
Plan of Care as outlined in the S ate regulations 

pertaining to that service.,_-.,t::.:::;~',l..-:-r;~;:'T.:;;-;jrj--7 
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AMENDMENT 93-27 
OCTOBER 1, 1993 

State Supplement A to Attachment 3.lA 
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14. Specific school based services provided by school districts or local education 
agencies certified by the State Department of Education. Services include EPSDT 
screens (periodic, interperiodic and partial); skilled nursing services; mental 
health services; case management; occupational therapy; physical therapy; speech 
pathology; audiology services; and transportation to and from medically necessary 
services prescribed in an Individual Education Plan (IEP) or an Individualized 
Family Service Plan (IFSP). 

15. Special rehabilitation services which are evaluative, diagnostic and treatment in 
nature and necessary to correct any defects or conditions or to teach compensatory 
skills for deficits that directly result from a medical condition. These services 
include obtaining, interpreting and integrating the above evaluative, diagnostic 
and treatment information appropriate to an individual's Individualized Family 
Service Plan. 

Special rehabilitation services include the following: 

(a) Speech, Language and Hearing: These are services for individuals with 
speech, language and hearing disorders. The services are provided by or 
under the direction of a speech pathologist or audiologist, as the result of a 
referral by a physician as defined in 42 CPR 440.1 l0(c). These services 
mean evaluations to determine an individual's need for these services and 
recommendations for a course of treatment; and treatments to an 
individual with a diagnosed speech, language or hearing disorder 
adversely affecting the functioning of the individual. 

(b) 

(c) 

Occupational Therapy: These services are prescribed by a physician or 
other licensed practitioner of the healing arts within the scope of his or her 
practice and provided by or under the direction of a qualified occupational 
therapist as defined in 42 CPR 440.11 0(b ). These services mean 
evaluations of problems interfering with an individual's functional 
performance and therapies which are rehabilitative, active or restorative, 
and designed to correct or compensate for a medical problem interfering 
with age appropriate functional performance. 

Physical Therapy: These services are prescribed by a physician or other 
licensed practitioner of the healing arts within the scope of his or her 
practice and provided by or under the direction of a qualified physical 
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State Supplement A to Attachment 3.IA 

AMENDMENT 93-27 
OCTOBER 1, 1993 

therapist as defined in 42 CFR 440.1 lO(a). These services mean 
evaluations to determine an individual's need for physical therapy and 
therapies which are rehabilitative, active or restorative, and designed to 
correct or compensate for a medical problem. 

( d) Psychological, Counseling and Social Work: These services mean 
diagnostic or active treatments with the intent to reasonably improve the 
individual's physical or mental condition as prescribed by a physician or 
other licensed practitioner of the healing arts within the scope of his or her 
practice. They are provided to individuals whose condition or functioning 
can be expected to improve with these interventions. These services are 
performed by a licensed or equivalent psychological, counseling and social 
work staff acting within their scope of practice. These services include but 
are not limited to testing and evaluation that appraise cognitive, emotional 
and social functioning and self concept; therapy and treatment that is 
planning, managing, and providing a program of psychological services to 
individuals with diagnosed psychological problems. 

( e) Developmental Evaluation and Rehabilitation: These services mean testing 
performed to determine if motor, speech, language and psychological 
problems exist or to detect the presence of any developmental lags. 
Services include diagnostic, evaluative and consultative services for the 
purposes of identifying or determining the nature and extent of, and 
rehabilitating an individual's medical or other health-related condition. 
These services are performed by or under the supervision of a licensed 
physician or other provider acting within their scope of practice. 

(J) Nursing: These services are performed by a Nurse Practitioner, Registered 
Nurse, or Licensed Practiced Nurse within the scope of his/her practice 
relevant to the medical and rehabilitative needs of the individual. They are 

· prescribed by a physician or other licensed practitioner of the healing arts 
within the scope of his or her practice. Services include medication 
administration/monitoring, catheterization, tube feeding, suctioning, 
screening and referral for health needs and explanations of treatments, 
therapies, and physical or mental conditions with family or other 
professional staff. 

Providers of special rehabilitation services must be certified by the Department of 

SUPERSEDES: NONE 



State Supplement A to Attachment 3. lA AMENDMENT 08-003 

Item 4b 

Health and approved for participation and enrolled in the New Mexico 
Medicaid program. Services are provided directly by the special 
rehabilitation service provider or through subcontractors; and providers 
shall: 

(a) provide special rehabilitation services under the direction of 
professionals acting within their scope or practice as defined by 
State law; and 

(b) provide special rehabilitation services in the most appropriate least 
restrictive environment; and 

(c) assure that claiming for special rchabilitntion services does not 
duplicate claiming for EPSDT administrative outreach services. 

EPSDT Services Included In the State Plim 

Servic.es already included in the stale plan are described in Attachment 
3.1 A. Limitations to those services are described in the other sections of 
State Supplement A to Attachment 3.1 A. 

Sf 



State Supplement A to Attaclunent 3.!A 

AMENDMENT 04-008 
JULY 1, 2004 

Specific program coverage restrictions, limitations in duration or service, and 
limitations in frequency of service, as described elsewhere in State Supplement A 
to Attachment 3 .1 A. 

(a) Experimental procedures are limited as described m Item 5, State 
Supplement A to Attaclunent 3. lA. 

(b) Documentation requirements must be met for abortion scrv1ces, 
sterilization services, and hysterectomies. 

( c) Limitations in duration and frequency of service otherwise described in 
the state plan are not applicable when documented as medically necessary 
for the recipient. 
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STATE PLAN UNDER TITLE XIX OP THE SOCIAL SECURITY ACT 
State/Territory: NEW MEXICO 

Amount, Duration and Scope ofMedica1 and Remedial Care and Services Provided to the Categorically Needy 

Preventive Services, 1905(a)(l3(c) 

Autism Intervention (Al) Services 

State Supplement A to Attachment 3.lA 

Page Sh 

AI services are covered for individuals under the age of21 years who have a diagnosis of Autism 
Spectrum Disorder (ASD), and for individuals who are at risk for the development of ASD as defined by 
the latest version of the Diagnostic and Statistical Manual of Mental Disorders (DSM) or the International 
Classification of Diseases (ICD). AI services are provided to a child as part of a three-stage 
comprehensive approach. 

Stage 1 AI Services: 
Following a referral made by a physician or another licensed practitioner to an Autism Evaluation 
Practitioner (AEP), the AEP makes the diagnosis of ASD or At-risk for developing ASD. Following the 
diagnosis, the AEP develops an Integrated Service Plan (ISP). 

Stage 1 Service Description 
An AEP completes a comprehensive diagnostic evaluation (CDE) to confirm the presence of ASD must be 
conducted in accordance with current practice guidelines as offered by professional organizations such as 
the American Academy of Child and Adolescent Psychiatry, American Psychological Association, 
American Academy of Pediatrics, and American Academy of Neurology. Although aspects of the 
evaluation will vary depending on the child's age, developmental level. diagnostic history, etc., it is 
expected that the evaluation be multi-informant, multi-modal, ASD-specific, and conducted by an AEP 
who meets state agency AEP requirements. If a CDE is not medically warranted, a Targeted Evaluation or 
a Targeted Risk Evaluation is conducted. 

CDE requirements: 
a) Multi-informant: CD Es must include information from: 

The child's, him or herself, via direct observation and interaction; and 
The child's legal guardian or other primary caregiver; and 
Whenever possible, one additional informant who has direct knowledge of the child's functioning 
as it pertains to skill deficits and behavioral excesses associated with ASD: 
1. Child's educational or early interventionist provider; or 
2. Child's PCP; or 
3. Child's physical, behavioral and long term care health provider (e.g., Speech-Language 

Pathologist, Social Worker, Occupational Therapist, Physical Therapist, Psychologist, 
Psychiatrist, Behavior Analyst, etc.). 

b) Multi-Sources: CDE must rely on various sources of information gathering, including but not 
limited to: 
I. Review of educational and/or early interventions, physical, behavioral and long term care 

health records; and 
2. A legal guardian or primary caregiver interview for historical information, as well as a 

determination of current symptom presentation; and 
Direct observation of and interaction with the child; and 3. 

4. Clear consideration of direct and/or indirect assessment of multiple areas of functioning, 
including but not limited to: 

i. Developmental, intellectual, or cognitive functioning; and State: New Mexico 
ii. Adaptive functioning; and 

iii. Social functioning; and 
iv. Speech, language, and communicative functioning; and 
v. Medical and neurological functioning. 

Date Received: 5 May, 2015 
Date Approved: 15 March, 2016 
Effective Date: 1 May, 2015 
Transmittal Number: 15-01 

c) ASD-specific: The CDE must be specific enough to adequately assess symptoms associated with 
ASD, yet broad enough to make a valid differential diagnosis and consider possible co-morbid 
conditions. 

1NNo. 15-01 Approval Date __ 03_/_1_5_/_l 6 ____ _ 
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ISP Requirements: The AEP must issue a separate, individualized ISP if such a plan is not issued as part 
of the CDE Report. When developing and issuing the ISP, the AEP must adhere to the following 
requirements: 

a) If the AEP determines that AI services are clinically indicated, the ISP must include a statement 
that the AEP expects that the requested AI services will result in measurable improvement in the 
child's ASD symptomatology, associated behavioral excesses and deficits, and/or overall 
functioning. 

b) The ISP must ensure that all areas of need are adequately addressed through AI services and 
other medically necessary services ( e.g., speech-language therapy, occupational therapy, and 
specialized physical and behavioral services). The ISP must include all services the recipient is or 
will be utilizing, regardless of the payor. 

c) The AEP must ensure other services that are recommended are aligned with the AI services such 
that the anticipated benefits to the child can be realized. 

d) The ISP must be linked to findings from the CDE and reflect input from the child (as appropriate 
for age and developmental level), legal guardian, or other caretaker, as well as school staff and 
behavioral health professionals involved in the child's care. 

e) The ISP must include a listing of all services and service providers as well as characteristics of 
the child that may affect the intervention positively or negatively. 

f) The ISP must be based on the child's current clinical presentation, while being mindful of the 
long-term vision for his or her potential. 

g) The ISP must address needs associated with the child's ASD-related symptoms, as well as 
symptoms associated with co-morbid conditions. 

h) Given that the needs of a child with ASD are characteristically numerous, the ISP must establish 
treatment priorities appropriate for the child defined by the pivotal nature of the skill and/or by 
the risk that the skill's absence or behavioral excess poses to the child or others. 

i) The ISP must include a plan for ongoing monitoring across multiple areas of functioning such 
that the plan can evolve as the child's behavioral presentation changes in response to treatment. 

Stage 1 AI Services Practitioner Requirements 
In order for an AEP to have an approved Provider Participation Agreement (PPA), an AEP must meet the 
following requirements in order to be eligible for reimbursement for provision of a Stage 1 
Comprehensive Diagnostic Evaluation (CDE) or Targeted Evaluation and/or evaluation for the purposes 
of developing an Intervention Services Plan (ISP), and then the completion of an ISP. (Must meet a 
through f.) 

a) Be a licensed, doctoral-level clinical psychologist or a physician who is board-certified or board
eligible in developmental behavioral pediatrics, pediatric neurology, or child psychiatry; and 

b) Have experience in or knowledge of the medically necessary use of AI services and other 
empirically supported intervention techniques; and 

c) Be qualified to conduct and document both a CDE or a Targeted Evaluation for the purposes of 
developing an ISP; and 

d) Have advanced training and clinical experience in the diagnosis and treatment of ASD and 
related neurodevelopment disorders, including knowledge about typical and atypical child 
development and experience with variability within the ASD population; and 

e) Have advanced training in differential diagnosis of ASD from other developmental, psychiatric, 
and medical disorders; and 

f) Sign an attestation form affirming that all provider criteria, as outlined above, have been and will 
continue to be met; and when requested, provide documentation substantiating training, 
experience, licensure and/or certification. 

Stage 2 AI Services: 
Following the completion of an ISP that includes a recommendation for AI Stage 2 services, a Behavior 
Analyst (BA) conducts a Behavior Analytic Assessment specific to Stage 2 to determine the need for skill 
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acquisition and behavior reduction. From this determination, goals and intervention services are 
developed specific to ASD and detailed in the Autism Intervention Treatment Plan (AITP). 

Stage 2 Service Description 
A BA conducts a Behavior Analytic Assessment that incorporates assessment strategies and assessment 
measures that are developmentally appropriate for the child must identify strengths and weaknesses across 
domains. The information from such a process is the basis for developing the individualized AITP. A 
Behavior Analytic Assessment utilizes information from multiple methods and multiple informants, such 
as: 

a) Direct observation, measurement, and recording of behavior are defining characteristics of AI 
services. The information gathered serves as the primary basis for identifying pre-treatment 
levels, discharge goals, and evaluation ofresponses to an AITP. They also assist the BA in 
developing and adapting treatment protocols on an ongoing basis. 

b) The assessments reflect the goal of treatment and are responsive to ongoing information updates 
as they are collected and analyzed. 

c) Legal guardians, caregivers and other stakeholders are included when selecting treatment goals, 
protocols, and evaluating progress as appropriate. Legal guardian and caregiver interviews, rating 
scales, and validity measures are used to assess the legal guardian and caregiver's perceptions of 
the child's skill deficits and behavioral excesses, and the extent to which these deficits and 
excesses impede the functioning of the child and his or her family. The child also participates in 
these processes as appropriate. 

Treatment may vary in terms of intensity and duration, the complexity and range of treatment goals, and 
the extent of direct treatment provided. 

a) Many variables, including the number of behavioral targets, specific aspects of those behaviors, 
and the child's response to treatment protocols help detennine which treatments, interventions, 
and behavior modification services most appropriate for the child. Although existing on a 
continuum, a combination of treatments, interventions, and behavior modification services can be 
generally categorized as a Focused AI or Comprehensive AI approach to services. The 
differences between these two general approaches are in regard to the age, intensity, duration, 
and frequency of services most appropriate for the child. 

b) Once the Behavior Analytic Assessment has been executed and responses and information have 
been gathered, the BA must select goals for intervention and determine how these goals will be 
measured. The AITP must identify all target behaviors that are to be addressed by the Behavior 
Technician (BT) and/or the BA directly. 

c) The AITP includes, when appropriate, a goal of working with the family of the child in order to 
assist with the acquisition, maintenance, and generalization of functional skills. 

Stage 2 AI Services Practitioner Requirements: In order for an AP to have an approved Provider 
Participation Agreement (PPA), an AP must meet the following requirements in order to be eligible for 
reimbursement for provision of a Stage 2 Behavior Analytic Assessment and then the completion of an 
AITP: 

a) A Board Certified Behavior Analyst® (BCBA®) or Board Certified Behavior Analyst-Doctoral® 
(BCBA-D®) by the Behavior Analyst Certification Board (BACB®). A BCBA or BCBA-D may 
supervise other Behavior Analysts (BAs) and Behavior Technicians (BTs). 

b) A licensed psychologist with documented education and experience in behavior analysis. A 
psychologist may supervise BAs and BTs. The documentation required is: 

I. A professional credential issued by the Board of Psychologist Examiners of the New Mexico 
Regulation and Licensing Department (RLD). 
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2. Documentation of education and training in behavior analysis comparable to that required to 
be eligible to take an examination for BCBA® or BCBA-D® certification including the 
following educational, supervised experiential training, and continuing education 
requirements: 

Completion of graduate level instruction in the following behavior analytic content areas: 

Ethical and professional conduct (at least 45 classroom hours); concepts and principles of 
behavior analysis (at least 45 classroom hours); research methods in behavior analysis 
including measurement (at least 25 classroom hours), experimental design (at least 20 
classroom hours); Al services including identification of the problem and assessment (at 
least 30 classroom hours); fundamental elements of behavior change and specific behavior 
change procedures (at least 45 classroom hours); intervention and behavior change 
consideration ( at least 10 classroom hours); behavior change systems ( at least IO classroom 
hours); implementation, management and supervision (at least 10 classroom hours); and 
discretionary coursework (at least 30 classroom hours). 

3. Completion of supervised experience in the design and delivery of Al services. 

The practitioner must have a significant portion of his or her supervised experience (at least 
1/3) accrued with an ASD or closely related (e.g., Fragile X, Intellectual Disability) 
population. 

4. In addition, a psychologist rendering services as a BA must have completed supervised 
independent field work in Al services (non-university based) of at least 1500 hours, or 
practicum experience in Al services (university based) of at least 1000 hours, or intensive Al 
services practicum experience (university based) of at least 750 hours, and completion of at 
least 32 hours of continuing education in behavior analysis within a two year cycle period. 

c) An Al services Practitioner/Supervisor is a BA who is not a BCBA or psychologist: 

Stage 2 and 3 Al services may be delivered and/or supervised by a practitioner who has the 
minimum qualifications listed below. The practitioner must provide documentation of the 
following: 

1. A master's degree which the BACB® recognizes and would lead to certification as a BCBA; 
2. New Mexico licensure, as appropriate for degree and discipline; 
3. Clinical experience and supervised training in the evidence-based treatment of children with 

ASD, specifically AI services; and 
4. Experience in supervising direct support personnel in the delivery and evaluation of Al 

services. 

Stage 3 AI Services: 

The BA and the BT deliver the treatments, interventions, and behavior m.~ifu:a!illJll,.s!lnll:.!:lLJ-il!'-;_ _______ ~ 
Stage 3 Al services in home, clinic, and community-based settings. State: New Mexico 

Stage 3 AI Services Service Description: 

The following treatment and intervention services are rendered in the Stage 3: 

Date Received: 5 May, 2015 
Date Approved: 15 March, 2016 
Effective Date: 1 May, 2015 
Transmittal Number: 15-01 

a) Increasing appropriate behavior via reinforcement. Treatment, intervention and behav10r 
modification services include Positive and Negative Behavior Reinforcement. 
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b) Promoting stimulus control via differential reinforcement. Treatment, intervention and behavior 
modification services include Differential Reinforce and Matching to Sample. 

c) Promoting appropriate behavior via stimulus change. Treatment, intervention and behavior 
modification services include Goal Setting; Modeling and Imitation Training; Instruction and 
Rules; Prompt and Prompt Fading; Prompting to Transfer; and Expand Stimulus Control. 

d) Procedures for maintaining behavior. Treatment, intervention and behavior modification services 
include Schedules of Reinforcement. 

e) Teaching new behaviors: Treatment, intervention and behavior modification services include 
Shaping; Chaining; Task Analysis; Discrete Trial Teaching; Verbal Behavior; Echoic Training; 
Mand Training; Tact Training; Intraverbal Training; Listener Training; Discrete Trial Teaching; 
and Verbal Behavior. 

t) Preventing and reducing maladaptive behavior: Treatment, intervention and behavior 
modification services include Antecedent Methods and Procedural Packages for Preventing or 
Reducing Maladaptive Behavior; Redirecting; Use Activity Schedule; Distracting with a 
Preferred Event; Behavioral Momentum/High-Probability Request Sequence; Providing Choice; 
Reducing Response Effort; Applying Non-Contingent Reinforcement; Modeling; Social Stories; 
and Social Skills Training. 

g) Consequential methods for reducing maladaptive behavior: Treatment, intervention and behavior 
modification services include Differential Reinforcement of Alternative Behaviors; Differential 
Reinforcement of Other Behavior or Omission Training; Differential Reinforcement of Low 
Rates; Differential Reinforcement of Diminishing Rates; Response Cost; Time Out; 
Overcorrection; Negative Practice; Punishment; Manipulation of Antecedents; Stimulus 
Equivalence; Stimulus Generalization Training; Behavioral Contrast Effects; Matching Law and 
Factors Influencing Choice; High Probability Request Sequence/Behavior Momentum; Premack 
Principle; Errorless Leaming; and Matching to Sample. 

h) Extinction. Treatment, intervention and behavior modification services include: Differential 
Reinforcement of Alternative Behaviors. 

i) Behavior-change systems. Treatment, intervention and behavior modification services include: 
Self-management Strategies; Token Systems and Other Conditioned Reinforcement Systems; 
Direct Instruction; Precision Teaching; Personalized Systems of Instruction; Incidental Teaching; 
Functional Communication Training; Natural Environment Teaching; Lovaas Model of AIS; 
Augmentative Communication; PECS (Picture Exchange Communication Systems) 

Stage 3 AI Services Practitioner Requirements: 
The practitioners who render Stage 3 services are BAs who have the qualifications described above, and a 
BT. A BT must receive at least one hour of case supervision from the BA for every 10 hours of 
intervention the BT renders per child. There are two avenues through which a practitioner may qualify as 
a BT. 

a) A Registered Behavioral Technician® (RBT®) by the BACB® 
b) Documented training in Behavior Analysis without (RBT®) credentials and meet the following 

requirements: 
I. Be at least 18 years of age; 
2. Possess a minimum of a high school diploma or equivalent; 
3. Complete a minimum of four hours of training in ASD including training on prevalence, 

etiology, core symptoms, characteristics, and learning differences; 
4. Complete at least 40 hours of training in AI toward the requirements for RBT® credentialing 

byBACB®. 
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Item 4c. 

Items 

Family planning services and supplies for individuals of child bearing age. 

a. The New Mexico Medical Assistance program covers sterilizations 

including non-emergency and elective sterilizations only when all the 

requirements of 42 CFR 441 Subpart F are met. 

b. A hysterectomy requires an acknowledgement of the sterilization results 

of the hysterectomy to be signed by the recipient or her representative 

prior to the operation. 

Physicians' services whether furnished in the office, the patient's home, a 

hospital, a skilled nursing facility, or elsewhere. 

a. Coverage does not include the services of assistant surgeons furnished in a 

teaching hospital where there is a resident available to perform the 

services unless exceptional medical circumstances exist. 

b. Osteo-manipulative therapy is limited to 3 manipulations per month 

regardless of the area or areas manipulated, unless authorized as medically 

necessary. 
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STATE: New Mexico 

c. Coverage of experimental procedures is restricted to heart, liver, and 

heart-lung transplants. Experimental procedures and services-related to 

experimental procedures, including but not limited to hospitalization, 

anesthesiology, laboratory tests and x-ray, are covered on a limited basis 

with prior approval when anticipated to positively affect the recipient's 

outcome. 

d. Cosmetic surgery performed for aesthetic purposes only are not covered. 
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e. Reimbursement for induced abortions is provided only when the physician 

certifies that the pregnancy was a result of rape or incest or the woman 

suffers from a physical disorder, injury or illness, including a life

endangering physical condition cause or arising from the pregnancy itself, 

that would place the woman in danger of death unless an abortion is 

performed. 
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Item 6a Podiatrists' Services 

a. Medicaid coverage is limited to the podiatrists' scope of practice as defined by state law. 

b. Foot care services ordinarily considered to be routine are covered only if medically necessary due 
to the medical condition of the recipient. 

c. Certain procedures are to be performed in the office, clinic or as an outpatient institutional 
services as an alternative to hospitalization. 

d. Services directed toward the care or correction of a flat foot condition are not covered. 

e. Orthopedic shoes and other supportive devices for the feet are not covered. The exclusion of 
orthopedic shoes does not apply to such a shoe, however, if it is an integral part of a leg brace. 

Surgical or non-surgical treatments undertaken for the sole purpose of correcting a subluxated 
structure in the foot as an isolated entity are no covered unless documented to be medically 
necessary. Surgical correction of a subluxated foot structure that is an integral part of the 
treatment for foot pathology is covered if medically necessary based on the medical conditio11;. "o"'f ____ ~ 
h ·· ~mc • m t e rec1p1ent. ~ "11 • • ~ 

Item 6b Optometrists' Services 
~;:fl~~~ 3 C'l m m m --~ • ;o .. 

Item 6d 

I. 

Orthoptic assessment and treatment are no covered by the New Mexico Medical Assistance 
Program. 

Routine vision exams are allowed only once in a 36-rnonth period except as provided as an 
EPSDT service or the medical condition of the client requires more frequent examination, 
treatment or follow up. 

Other Practitioner' Services 

Behavioral Health Practitioners: 

• Licensed behavioral health practitioners include: Psychologists, Licensed Professiona 
Clinical Counselors, Licensed Marriage & Family Therapists, School Certified 
Psychologists, Psychiatric Clinical Nurse Specialists, and Licensed lndependent Social 
Workers. 
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• Licensed non-independent behavioral health practitioners include: Licensed Master's 
Level Social Workers, Master's Level Licensed Counselors and other behavioral health 
practitioners licensed under state law at a licensed community mental health center 
(CMHC), a certified core service agency (CSA), a federally qualified health center 
(FQHC) or a tribal 638 compact facility. 
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a. The following services are not benefits of the program: 

1. Hypnotherapy 

2. Biofeedback 

3. Conditions where a reasonable prognosis does not exist. 

4. Social maladjustments without manifesting psychiatric disorders, 
including occupational maladjustment, marital maladjustment, sexual 
dysfunction, and personality disorders. 

b. Coverage of psychiatric or psychological services are allowed only for services 
in which an eligible provider to patient relationship exists. 

II. Licensed Midwife Services 

Services are limited to those within their scope of practice as authorized by state 
law. 

m. Certified None Anesthetist's and Anesthesiology Assistant's Services 

Anesthesia services, physician directed and non-physician directed, provided 
during a surgical procedure covered under the state plan are a benefit of the 
Medicaid program. 

N. Other Certified Nurse Practitiooen 

Other Certified Nurse Practitioner services are covered regardless of the 
practitioner's specialty. Surgical procedures are not a benefit of the program 
when they are not within the practitioner's scope under state law. 

STATE: New Mexico 
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State Supplement A to Attachment 3.JA AMENDMENT 08-003 

V. Services of Licensed Independent Social Workers (LJSWs) and Clinical 
Nurse Specialists (CNSs) 

Services of Licensed Independent Social Workers (LISWs) are covered 
consistent with their licensure and includes Licensed professional mental 
Health Clinical Counselors (LPCCs), Licensed Marriage and Family 
Therapists (LMFTs), and Clinical Nurse Specialists (CNSs) certified in 
psychiatric nursing. 

VI. Licensed Alcohol and Drug Abuse Counselor 

The services of a Licensed Alcohol and Drug Abuse Counselor (LAD AC) 
are cover"d when provided within a federally qualified health center, an 
Indian Health Service facility, a PL 93-638 tribally-operated hospital or 
clinic, or a community mental health center or core service agency 
licensed by the appropriate state or federal agency or department. All 
services must be rendered within the scope of practice and licensure for 
each provider and must be in compliance with the statutes, rules, and 
regulations of the applicable state practice acts. All requirements for 
supervision in state law must be met. 
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AMENDMENT 04-008 
JULY 1, 2004 

State Supplement A to Attachment 3. lA 

Item 7a 

Item 7b 

Item 7c 

Intermittent or part time nursing services provided by a home health 
agency, etc. 

All home health agency services beyond the initial visit for evaluation 
purposes require prior approval. The medical necessity criteria that a 
recipient must meet to receive home health services includes the 
determination that the individual is physically unable or has great 
difficulty leaving the home to obtain necessary medical care and treatment 
(i.e., is essentially homebound) or that the medical need for care at home 
is more appropriate and cost-effective and will prevent or delay 
institutionalization. 

Home health aide services provided by a home health agency 

Home health aide services must be provided under the supervision of a 
registered nurse or other appropriate professional staff member. The 
registered nurse or other professional staff member must make a 
supervisory visit to the recipient's residence at least every two weeks to 
observe and determine whether goals are being met. 

Medical supplies, equipment, and appliances suitable for use in the 
home 

Medical supplies must be necessary and reasonable to the treatment plan 

Durable medical equipment (DME) is considered for coverage only if it is 
reasonable and necessary for treatment of an illness or injury, or to 
improve the functioning of a body part. A list is available from the 
Medical Assistance Division identifying items that require prior approval. 

Coverage is limited to services and items that are medically necessary for 
treatment of a medical condition and do not include the following unless 
specific medical justification can be made: 

1. Items that do not primarily and customarily serve a therapeutic 
purpose and/or are generally used only for comfort or convenience 
purposes; 

2. Environment control equipment not primarily medical in nature; 

11 



AMENDMENT 04-008 
JULY 1, 2004 

3. Institutional equipment inappropriate for home use; 

4. Items not generally accepted by the medical professional as being 
therapeutically effective or are determined by Medicare regulations 
not to be effective or necessary; 

5. Items primarily hygienic in nature rather than medical; 

6. Hospital or physician diagnostic items not appropriate for home 
use; 

7. Instruments or devices manufactured for use by a physician or 
other practitioner not appropriate for home use; 

8. Items for administration of heat that are primarily for convenience 
and not essential to administration of heat therapy 

9. Exercise equipment not primarily medical in nature; 

10. Items which produce no demonstrable or proven therapeutic effect; 

11. Support exercise equipment primarily for institutional use where, 
in the home setting other devices more appropriately satisfy the 
recipient's need; 

12. Devices for monitoring the pulse of a homebound recipient with or 
without a cardiac pacemaker not otherwise medically necessary; 

13. Items used to improve appearance or are primarily for comfort 
purposes rather than therapeutic purposes; 

14. Items to have available as a precaution not otherwise medically 
necessary; 

15. Emergency communications systems not servmg a therapeutic 
purpose; 

16. Oral dietary formula and food products to meet dietary needs in the 
absence of an inborn metabolic disorder and unless documented as 
medically necessary and serving a distinct therapeutic need. 



Item 7d 

AMENDMENT 04-008 
JULY 1, 2004 

Multiple redundant services are not covered. Equipment and supplies are 
.limited in frequency consistent with reasonable use for the medical 
condition unless justified by a change in the recipient's condition. 

Interest and/or carrying charges are not covered. 

The delivery of DME is covered only when the equipment is initially 
purchased or rented; when the supplier customarily makes a separate 
charge for delivery; and only for delivery charges of over 75 miles (round 
trip). 

Physician therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation center. 

Therapy must be provided by a qualified physiotherapist, occupational 
therapist or assistant, speech pathologist, or audiologist as per 42 CPR 
440.100, and in conformance with state law and in accordance with an 
approved plan of treatment. 

!lb...----
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AMENDMENT 04-008 
JULY 1, 2004 

State Supplement A to Attachment 3. IA 

Item 9 Clinical Services 

a. Limitations for physicians, item 5, also apply to clinics. 

b. Ambulatory surgical center facility services are covered when all 
the following conditions are met: 

1. The surgical procedure and use of the facility is medically 
necessary and is a benefit of the program. 

2. All program requirements for the surgery are met by the 
physician such as valid consent forms, prior approval 
requirements, etc. 

c. Dialysis Services 

1. The New Mexico Medicaid Program will reimburse providers 
for renal dialysis services for the first three months of dialysis 
if not covered by Medicare pending the establishment of 
Medicare eligibility. 

2. The New Mexico Medicaid Program will cover fifteen sessions 
of dialysis training sessions without special medical 
justification. Additional sessions require medical justification 
be attached to the claim. 

SLJPERSEDES: TN-~~ Cf -;;;J.Q=n 
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AMENDMENT 04-008 
JULY 1, 2004 

State Supplement A to Attachment 3.lA 

Item 10 Dental Services 

New Mexico Medicaid Program does not cover dental services performed 
for aesthetic or cosmetic purposes only. 

Services for which medical necessity may be questionable are covered 
only with prior approval ( or on retrospective approval in emergency 
situations or following retroactive eligibility). A complete list of those 
services may be obtained from New Mexico Medical Assistance Division. 
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AMENDMENT 91-0 6 
T.L. 91-06 
JANUARY 1, 1991 

State Supplement A to Attachment 3.lA 

Item ll(a) (b) (c) Physical 
Services 
Language 

Therapy, Occupational Therapy, and 
for Individual with Speech, Hearing and 
Disorders 

Therapy and related services provided on an outpatient 
basis require prior approval. 

The following services are not a benefit of the New 
Mexico Medicaid Program; 

1. Services classified as educational. 

2. Services provided by home health agencies, 
independent physical therapists, or out-patient 
rehabilitation centers· to patients in a skilled 
nursing facility or an inpatient hospital. 

3. Speech therapy provided by speech therapists unless 
certified as a rehabilitation center. 

Item 12(a) Prescri~d drugs 

Limitations are as follows: 
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a. Drugs rated as ineffective by the FDA are not a 
benefit of the program. 

b. The State will reimburse only for the drugs of 
pharmaceutical manufacturers who have entered into 
and have in effect a rebate agreement in compliance 
with Section 1927 of the Social Security Act, unless 
the exceptions in Section 1902(a)(54), 1927(a)(3) or 
1927(d) apply. The State permits coverage of 
participating manufacturers' drugs, even though it 
may be using a formulary or other restrictions. The 
State will cover new drugs of participating 
manufacturers (except excluded/restricted drugs) for 
six months after Food and Drug Administration 
approval and upon notification by the manufacturer 
of a new drug. Any prior authorization program 
instituted after July 1, 1991 will provide for a 24 
hour turnaround from receipt by mail of the request 
for prior authorization. The prior authorization 
program also provides for at least a 72 hour supply 
of drugs in emergency situations. 

,,,. _____ 
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AMENDMENT 05-004 

Stale Supplement A to Attachment 3 .I A 

c. Items must be prescribed by a practitioner licensed to prescribe drugs m 
accordance with state law. 

d. Drug items for which the use or approve indications may be of questionable 
medical necessity, highly abusable or recreational in nature arc subject to, JI 
review or prior authorization to assure the use is medically necessary. · 

e. Review or prior authorization may be required for items for which a lesser 
expensive or therapeutically preferred alternative should be used first. 
Establishing these therapeutic "step" requirements will be based on published 
clinical practice guidelines and professional standards of health care in 
addition to cost. 

f. Drug restrictions include dosage, day supply, and refill frequency limits 
necessary to ensure appropriate utilization or to prevent fraud and abuse. In 
establishing such limits, professional standards of health care arc considered. 
Exceptions to these limits are allowed where medically justified. 

g. Orphan drugs (drugs used in the treatment of rare diseases), drugs used for 
unlabeled purposes, and very expensive drugs not routinely stocked in 
pharmacies may also require review or prior authorization. 
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AMENDMENT 05-004 

State Supplement A to Attachment 3. lA 

h. Drug items are not covered nnder the program when they are included in 
another provider's reimbnrsement (example: floor stock medication in a 
nnrsing facility already inclnded in the facilities reimbursement.) 

1. Flu and pneumococcal vaccines are covered when prescribed in 
f 

accordance with the seasonal recommendations of the Pnblic Health 
Services. 

16 



Item 12(b) Dentures 

AMENDMENT 04-008 
JULY 1, 2004 

Partial dentures, full upper, and/or full lower dentures require prior approval. 
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Item 12(c) Prosthetic Devices 

AMENDMENT 04-008 
JULY 1, 2004 

a. All prosthetic devices require prior approval except for prosthetic limbs 
attached immediately following surgery for traumatic injuries while the 
recipient is a hospital inpatient. 

b. The following prosthetics and orthotics are not benefits of the program: 

1. Orthopedic shoes unless they are an integral part of a leg brace(s). 

2. Orthotic supports for the arch or other supportive devices for the 
foot unless they are integral parts of a leg brace. 

3. Prosthetic devices or implants that are primarily for cosmetic 
purposes are not a benefit of the program unless otherwise 
determined to be medically necessary for the recipient. 

Replacements are limited in frequency unless there has been a change in 
the recipient's medical condition or the item has exceeded its expected 
duration of use. 

3U"PERSEDES: TN- '.BCf -ID 



d. Hearing Aids 

AMENDMENT 04-008 
JULY 1, 2004 

1. The following services are covered by the Medical Assistance. 
Programs but require approval from the Medical Assistance 
Program prior to providing the service: 

(a) Hearing aid dispensing, purchase, rentals, and replacements. 

(b) Hearing aid repairs exceeding $100. 

SUPERSEDES: TN-~ -1.,,_0,.__ 
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Stat,e Supplement A to Attachment 3. lA 

It• 13 (d) Byaglu••• 

l\HBIIDMENT 10-008 
MAY U, 2010 

a. Cov•rage o~ ey.glu .. a {frame• and lenses) are 
subject ta the. f'olla>fing crite.-io.. 

l. Diopter correction must meet or exceed one of 
the following-, 

(a) -1.00 Myopia (neu• igbtednea• ) 
(bl +1.00 1rype.-opia (fareightedneas) 
(c) 0,75 Astigmatism (distorted vision, the 

combiud. refraC!t1c• error of! epher• and 
cylinder to equal 0.75 will be accepted 

(d) tl.0O Preabyopia (faraighted!leaa of aging) 

2. If updating an &¥1-ting pres<miption, thars 
must be a 11lini"111111 o ,,7,5 diopter ahaulge in the 
preacriptioa:. Bxcepti.ons will be made for 
recip1ant with cat'°"ct• or wbe,i .,. 
optha1110lagist or opt011119tri• t rac0111111eJ1ds a 
change due to a inadical condition. 

3. For bifocal lenses, a correction of o, 25 or more 
for dist1111ce vi• iOll and 1 diopter or more for 
added power (bifocal lena correction) . 

4. ror Pri11"1, when indioilted to prevent dipl.opia 
( double vision) , 

s. For tinted, filtered, or photoehroal1c lenses, 
t;Jle VlUlliner iauat doculaent the condiUon which 
makee tha len11ee medically :aeceaaary end tb4 
dioptdo criteria lbtetl. above cust be Mt. 

1>. The followhlg ue""'1ce•, are no~ coveretl t,y tho New 
Mexico Metlical Adaistmoe Program-, 

1. Orthoptio assessment and treatment. 

:Z. oversize frame• and over111ae laABea, 

3 • Low vil!liort aids, 
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4. Contact Lenses, except when prior authorized.

5. Glass cases, anti-scratch lenses, anti-reflective coatings, progressive

lenses, trifocals and other items not related to medical necessity.

6. Routine vision exams and glasses are allowed only once in a 24-month

period except as provided as an EPSDT service or the medical

condition of the client requires more frequent examination,

treatment or follow up.

Item 13d Rehabilitative Services 

The rehabilitative services listed below must be recommended by a physician or 

OLP.  

Services are limited to mental health rehabilitation services for eligible recipients for 

whom the medical necessity of such services has been determined and who are not 

residents of an institution for mental illness.   

The services are limited to goal oriented mental health rehabilitative services 

individually designed to accommodate the level of the recipient's functioning and 

which reduce the disability and to restore the recipient to his/her best possible level 

of functioning.   

Services are limited to assessment, treatment planning, and specific services which 

reduce symptomatology and restore basic skills necessary to function independently 

in the community including: 

1. Therapeutic lnterventions:  Provides face to face therapeutic services which

include assessments, treatment planning, ongoing treatment, and transition

planning.

2. Medication Services:  Provides for the assessment of the efficacy of

medication and evaluation of side effects, and administration of medication

by qualified personnel when it cannot be self administered. Also provides

educationally structured face to face activities delivered to patients, their

families and others who provide care to patients regarding medication

management.

3. Community Based Crisis Interventions:  Provides coordinated services

utilizing a crisis team. The service includes immediate access, evaluation,

crisis intervention and respite care to patients.

4. Professional Consultation:  Provides consultation services by mental health

professionals as part of treatment team, to patients for the purpose of

clinical case review, treatment plan development and ongoing treatment.
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5. Group Psychosocial Interventions: Provides rehabilitation services directed towards the 
remediation of functional limitations, deficits, and behavioral excesses exhibited in patients. 
Services focus on improving daily living skills, impaired social skills, and problem solving. 

Assertive Community Treatment (ACT): Provides intensive, integrated rehabilitative, crisis, 
treatment and community support services by an interdisciplinary staff team available 24-hours 
seven days a week. Services are rendered in a community setting or the home. ACT is an 
intensive, highly individualized service for individuals discharged from hospitals after multiple or 
extended stays, or who are difficult to engage in treatment, and have continuous high service 
needs that are not being met in more traditional service settings. All services must be medically 
necessary and are limited to Medicaid eligible recipients. 

Services are rendered through an assembled and fully trained team constituted according to 
certification requirements of the Behavioral Health Services Division of the New Mexico 
Department of Health that include standards for education, skills, abilities, and experience 
necessary to perform the activities that comprise assertive community treatment services. Each 
assertive community treatment team includes at least one psychiatrist (licensed and board eligible 
or certified); two registered nurses (licensed); two mental health professionals (licensed psychiatric 
nurse practitioner or licensed master's level behavioral health professional); one substance abuse 
professional (licensed alcohol and drug abuse counselor "LADAC" or licensed master's level 
behavioral health professional with experience in substance abuse treatment) and at least one 
trained peer professional. The qualifications of the peer professional include having been in a 
similar medical situation as the recipient but successfully having come out of that situation, 
previous experience in serving as a peer professional, passing a written and/or oral examination, 
receiving IO to 12 hours per year in specific program training, and working under the direction and 
supervision of a licensed behavioral health professional in order to help direct the client toward the 
appropriate goals of the program, help model the client's relationship with the therapists, and help 
monitor the compliance of the client with regards to substance abuse abstinence. 

Assertive Community Treatment services include the following activities: 
a. Assessing the service needs of the individual to assure the services obtained are 

medically necessary; and identifying services appropriate for the individual's needs. 
b. Establishing a care plan to assure medically necessary services are provided and 

reassessing the individual's needs to ensure that the services obtained continue to be 
necessary and effective. 

c. Crisis intervention for individuals needing emergent psychiatric care, available 24 hours 
7 days a week. 

d. Medication assessment and management for individuals who need ongoing 
pharmacological management including prescribing and administering psychiatric 
medications. 

e. Medically necessary psychiatric, psychological, and behavioral health and substance 
abuse treatment. 

Services must be provided by qualified providers of rehabilitative services for the mentally ill, 
whose staff members are certified by the single state mental health agency or through the Indian 
Health Services as being trained according to standards for ACT; and who have also signed an 
ACT agreement with the Human Service Department. 
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7. Comprehensive Community Support Services (CCSS). Comprehensive Community Support 
Services are goal-directed mental health rehabilitation services and supports for children, 
adolescents, and adults necessary to assist individuals in achieving recovery and resiliency goals. 
The service assists in the development and coordination of the recipient's service plan and 
includes therapeutic interventions which address barriers that impede the development of skills 
necessary for independent functioning in the community. It includes one-on-one interventions 
with the recipient to develop interpersonal and community coping Skills; adaptation to home, 
school and work environments; assessment support and intervention in crisis situations; and 
symptom monitoring and self-management of symptoms. 

Comprehensive Community Support Services must be medically necessary, promote recovery 
and rehabilitation, and be provided as part of a comprehensive service plan that includes a 
recovery or resiliency management plan, a crisis management plan, and when requested, 
advanced directives related to the recipient's behavioral health care. The crisis 

1 management plan recognizes the early signs of crisis or relapse, the use of natural 
supports, and the use of alternatives to emergency departments and inpatient services. 

Services are rendered through a federally qualified health center (FQHC), an Indian Health 
Service (IHS) facility, a PL 93-638 tribally-operated facility, an~ncy licensed.J1;y .th.e .... New 
Mexico Department of (-Ieal_th as a _<;:o_mmunity·:Mental ·Hti!(lth Ceiiler, or a •Childf!in's Core. 
ServTce Agency }ic;}tsed by the Children, Youih; and Families' Department as a Children's Core 
Service Agency,1/'Private agen_cies and schools may also be certified by the New Mexico 
Department of Health or the,fhi!,!lren, Youth, and Families' Department for Comprehensive 
Community Support Services, ,,-/ 

Clinical supervisors within the facility, agency, or center must have one (I) year of documented 
supervisory experience; be licensed by the appropriate licensing board as a psychiatrist, 
psychologist, Licensed Independent Social Worker (LISW), Licensed Professional Clinical 
Counselor (LPCC), Licensed Marriage and Family Therapist (LMFT), Licensed Professional Art 
Therapist (LPAT), or Certified Nurse Specialist (CNS); and practicing within the scope of his or 
her licensure. 

Services must be provided by a community support worker. A community support worker must 
possess the education, skills, abilities, and experience to perform the activities that comprise 
community support services including holding a bachelor's degree in a human service field with a 
minimum of one years' relevant experience with the target population, or an associate's degree 
with a minimum of two years' relevant experience with the target population, or a high school 
diploma or GED with a minimum of three years' relevant experience with the target population, 
or be certified as a peer or family specialist by the New Mexico Department of Health. 
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8. Multi-Systemic Therapy (MST).  MST provides an intensive family preservation model of treatment
for youth and their families who are at risk of out-of-home placement.  MST is for the benefit of the
child. The MST model is based on evidence-based interventions that target specific behaviors with
individualized behavioral interventions. Services include an initial assessment to identify the focus of
the MST intervention and face-to-face therapeutic interventions with the youth and family in the
following functional domains: adaptive, communication, psychosocial, problem solving, and
behavior management.  Specialized therapeutic and rehabilitative interventions are available to
address special areas such as substance abuse, sexual abuse, sex offending, and domestic violence.

Any agency that seeks and is certified by MST, Inc. can provide MST services.  Services are available 
in-home, at school and in other community settings including a federally qualified health center 
(FQHC), an Indian Health Service (IHS) facility, a PL 93-638 tribally-operated facility, an agency 
licensed by the Children, Youth, and Families’ Department as a Children’s Core Service Agency, and 
private agencies and schools certified by the New Mexico Department of Health or the Children, 
Youth, and Families’ Department. 

All agencies must be able to provide twenty-four (24) hour coverage, seven (7) days per week, by 
licensed Masters and/or Bachelors level staff.  Bachelor’s level staff must have a degree in social 
work, counseling, psychology or a related human services field and must have at least three (3) 
years of experience working with the target population that is, children/adolescents and their 
families.  Staffing for MST services shall be comprised of no more than one-third Bachelors level 
staff and, at minimum, two-thirds licensed Masters level staff.  

9. Substance Use Disorder Continuum of Services

The comprehensive continuum of services for the screening, assessment, and treatment of 
substance use disorders includes several new services based upon the American Society of Addiction 
Medicine’s levels of care (ASAM LOC) including placement criteria, staffing, and standards.  These 
services are designed for an individual’s restoration to a functional level within his or her life and 
community.  

1. Screening, Brief Intervention, and Referral to Treatment (SBIRT)
A. Definition:  SBIRT is a community-based practice designed to identify, reduce and

prevent problematic substance use or misuse and co-occurring mental health disorders
as an early intervention. SBIRT is a universal screening specific to age, face-to-face brief
intervention for positive screening results, and a referral to behavioral health services if
indicated.

B. Practitioners delivering the service must be trained in a state-approved educational
curriculum and include:
1. Registered nurses;
2. Certified nurse practitioners;
3. Clinical nurse specialists;
4. Behavioral health practitioners at all educational levels;
5. Behavioral health interns under the supervision of an independently licensed

behavioral health practitioner;
6. Certified peer support workers;
7. Certified family peer support workers;
8. Licensed physician assistants;
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9. Physicians;
10. Medical assistants; and
11. Community health workers.

2. Peer Support Services
A. Definition:  Peer support services are an evidence-based mental health model of care

which consists of a qualified peer support provider who assists individuals with their
recovery from mental illness and substance use disorders.  Recovery is a rehabilitative
process characterized by continual growth and improvement in one’s health and
wellness, social and spiritual connection, and renewed purpose.

Family Peer Support Services (FPSS) enable parents and other primary caregivers to gain 
the knowledge, skills and confidence to effectively manage their own needs and the 
needs of the family member with the condition, ultimately moving to more family 
independence. 

B. Practitioners:
1. Certified Peer Support Workers

a. Must complete the educational program offered at the Behavioral Health
Services Division of the Human Services Department or the Family Peer Support
training by the Children, Youth and Families Department

b. Must complete the test and be certified by the Counseling and Therapy Practice
Board

c. Must be supervised by an independent practitioner or someone trained and
certified to supervise peers.

2. Certified Family Peer Support Workers
a. Must complete the educational program offered at the Children, Youth and

Families Department
b. Must complete the test and be certified by the Counseling and Therapy Practice

Board
c. Must be supervised by an independent practitioner or someone trained and

certified to supervise peers.

3. Dyadic and triadic therapy for a baby or child diagnosed with a behavioral health condition or at
risk because of the caregiver’s behavioral health condition includes the mother, father, or
primary caregiver together with the child.  Dyadic and triadic therapies are types of family
therapies for the direct benefit of the child. Independently licensed practitioners represent the
dyadic and triadic providers.

4. Outpatient withdrawal management (WM):
A. Definition: Withdrawal signs and symptoms are sufficiently resolved so that the patient

can be safely managed outside of the clinic; at night has supportive living situation.

1. Ambulatory WM without extended on-site management
a. Services: a comprehensive medical history and physical examination;

medication or non-medication methods of WM; patient education; non-
pharmacological clinical support; involvement of family members or significant
others in the WM process; and discharge or transfer planning including referral
for counseling and involvement in community recovery support groups.
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b. Staff:
i. on call physician, nurse, psychologist
ii. on-site nurse, counselors, social workers, peer support workers

2. Ambulatory WM with extended on-site monitoring
a. services include the above services plus an addiction-focused history; sufficient

biopsychosocial screening to determine the level of care; an individualized
treatment plan; and monitoring and assessment of progress throughout the day

b. Staff:
i. on call physician, nurse, psychologist
ii. on-site nurse, counselors, social workers, peer support workers

5. Crisis Stabilization
A. Definition: Crisis Stabilization is an outpatient service providing up to 24-hour

stabilization of crisis conditions. Crisis Stabilization includes services that are designed to
ameliorate or minimize an acute crisis episode or to prevent incarceration, emergency
department, inpatient psychiatric hospitalization, or medical detoxification.  Services are
provided to eligible recipients who have suffered a breakdown of their normal strategies
or resources and who exhibit acute problems or disturbed thoughts, behaviors, or
moods which could threaten the safety of self or others.  Ambulatory withdrawal
management may be included.  Some Centers may also offer navigational services for
individuals transitioning to the community from correctional facilities upon official
release from custody/detention.

B. Staffing:  Crisis stabilization community centers must be minimally
staffed during all hours of operation with:
1. one registered nurse with experience or training in crisis triage and managing

intoxication and withdrawal management if offered;
2. one licensed master’s level mental health practitioner;
3. one certified peer support worker; and
4. either on-site or on call one board certified physician or licensed clinical nurse

specialist, or licensed certified nurse practitioner.

6. Intensive Outpatient for SUD:
A. Definition:  Time limited IOP services utilizing a multi-faceted approach to treatment for

an eligible recipient who requires structure and support to achieve and sustain recovery.
IOP must utilize a research and evidence-based model approved by the IOP Interagency
Council and target specific behaviors with individualized behavioral interventions. IOP
core services include: individual substance use disorder related therapy; group therapy
and psycho-education.

B. Staff:   IOP services are provided through an integrated interdisciplinary approach
including staff expertise in both addiction and mental health treatment
1. Each IOP program must have an independently licensed clinical supervisor
2. The team may have services rendered by non-independent practitioners under the

direction of the IOP supervisor including LMSW, LMHC, LADAC, CADC, LSAA, and
master’s level psych associates.
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7. Intensive Outpatient for Mental Health Conditions:  All conditions as IOP for SUD apply.

8. Partial hospitalization:  20 or more hours of service/week for multi-dimensional instability, not
requiring 24-hour care.
A. Partial hospitalization updated coverage criteria:

1. Extend coverage to youth as part of EPSDT in a psychiatric hospital;
2. Include SUD in addition to mental health;
3. Qualified agency types include acute care hospitals with psychiatric services and

psychiatric hospitals as specialty hospitals.

9. Accredited Residential Treatment Centers (ARTC) for adults with SUD with three sub-levels:
A. Definition:  Accredited Residential Treatment Centers for Adults with Substance Use

Disorder are facilities for adult recipients, who have been diagnosed as having a
substance use disorder (SUD).

B. Sub-levels of care
1. Level 3.1: Clinically managed low-intensity residential service:   24-hour structure

with trained personnel; at least 5 hours of clinical service/week. This level is often a
step down from a higher level of care and prepares the recipient for outpatient
treatment and community life.

2. Level 3.3, 3.5, and 3.2 withdrawal management are clustered together in a second
level of service with specific programming for each sub type:
a. Level 3.3, clinically managed population specific high intensity residential

services:  24-hour structure with trained counselors to stabilize multi-
dimensional imminent danger; less intense programming and group treatment
for those with cognitive or other impairments unable to use full therapeutic
community; and preparation for outpatient treatment.

b. Level 3.5, clinically managed high intensity residential services:  24-hour care
with trained counselors to stabilize multi-dimensional imminent danger; and
preparation for outpatient treatment.

c. Level 3.2 withdrawal management, clinically managed residential withdrawal
management: Moderate withdrawal, but needs 24-hour support to complete
withdrawal management and increase likelihood of continuing treatment or
recovery.

The recipient remains in a Level 3.2 withdrawal management program until:  
i. withdrawal signs and symptoms are sufficiently resolved that he or

she can be safely managed at a less intensive level of care; or
ii. the recipient’s signs and symptoms of withdrawal have failed to

respond to treatment and have intensified such that transfer to a
more intensive level of withdrawal management services is
indicated.

3. Level 3.7 and 3.7 withdrawal management are clustered together in a third level of
service with specific programming for each sub type.

Services are provided by an interdisciplinary staff of nurses, counselors, social 
workers, addiction specialists, peer support workers or other health and technical 
personnel under the direction of a licensed physician. 
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a. Level 3.7: medically monitored intensive inpatient services:  24-hour nursing
care with physician availability for significant problems; 16 hour/day counselor
availability.

b. Level 3.7 withdrawal management: medically monitored inpatient withdrawal
management:  Severe withdrawal, 24-hour nursing care and physician visits;
unlikely to complete withdrawal management without medical monitoring.

The recipient remains in a level 3.7 withdrawal management program until: 
i. withdrawal signs and symptoms are sufficiently resolved that he or

she can be safely managed at a less intensive level of care; or
ii. the recipient’s signs and symptoms of withdrawal have failed to

respond to treatment and have intensified such that transfer to a
more intensive level of withdrawal management services is
indicated.

10. Crisis Triage Centers (CTCs)
A. Definition:  Crisis Triage Centers are community-based alternatives to hospitalization or

incarceration authorized by 2014 NM HB212 Crisis Triage Center legislation.  The
facilities are either outpatient only (providing crisis stabilization as indicated above), or
outpatient and residential, with no more than 16 beds.  They serve youth and adults to
provide voluntary stabilization of behavioral health crises including emergency mental
health evaluation, withdrawal management, and care.

Services include physical and mental health assessment, de-escalation and stabilization; 
brief intervention and psychological counseling; clinical consultation and supervision for 
bio-medical, emotional, behavioral, and cognitive problems; psychological and 
psychiatric consultation; other services determined through the assessment process; 
and may include ambulatory withdrawal management; and, if residential, all level 3 
withdrawal management services. 

B. The following individuals and practitioners must be contracted or employed by the
provider agency as part of its crisis triage center service delivery:
1. an administrator which can be the same person as the clinical director;
2. a full-time clinical director;
3. a charge nurse on duty 24 hours/day, seven days/week;
4. an on-call physician 24 hours/day, seven days/week;
5. a master’s level licensed mental health practitioner;
6. two certified peer support workers;
7. a part time psychiatric consultant, hours dependent on the size of the facility; and
8. at least one staff trained in basic cardiac life support (BCLS), the use of the

automated external defibrillator (AED) equipment, and first aid.

The ratio of direct care staff to individuals shall increase on the basis of the clinical care 
needs of the individuals in residence as well as the number of operational beds.  
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8. Medication Assisted Treatment (MA n: MAT services provided through an Opioid 
Treatment Center include the provision, administration, and / or dispensing of methadone 
or other narcotic replacement or narcotic ngonist drug items as port of a detoxification 

treatment or maintenance treatments as defined in 42 CFR part 8, Certification of Opioid 
Treatment Programs. The Opioid Treatment Center must comply with the requirements 
and meet all accreditation and certification standards as specified in 42 CFR part 8, 
subparts A and B Accreditation and Certification and Treatment Centers. 
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Item 17 Nurse Midwife Services 

Nurse midwives participating in the Medicaid Program must be licensed by the Board of Nurses 

as registered nurses and be registered with the Health Services Division of the Department of 

Health as certified nurse midwives. Services are limited to those within the scope of practice 

authorized by state law. 
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AMENDMENT 91-10 
T.L. 91-10 
APRIL 1, 1991 
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Item 18 Hospice Care 

The hospice care benefit will follow the amount, 
' duration and scope of services as outlined in the State 

Medicaid Manual, Hospice Services, Section 4305. 
Persons eligible for the hospice benefit will be limited 
to those recipients who are categorically needy, 
certified as terminally ill and electing to receive 
hospice services. The recipient may reside in a long 
term care facility or be admitted into long term care if 
he or she does not have a family member or friend to 
assist with home care. Election of the hospice benefit 
results in a waiver of the recipient's rights to 
Medicaid payment for only those services which are 
related to treatment of the terminal illness or related 
conditions and co111111on to both Title XVIII and Title XIX, 
The recipient does not waive rights to payment for 
services related to the terminal illness and unique to 
Title XIX. The duration of the hospice benefit 
continues for an unspecified tillle period as long ae the 
individual remains in hospice care and does not revoke 
the election. 

A 
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AMENDMENT 91-19 
T.L. 91-19 
October 1, 1991 

State Supplement A to Attachment 3.1-A 

Item 20a, b, and c Pregnancy Related Services 

The New Mexico Medicaid program will pay for pregnancy 
related and post-partum services through the two months 
following the month in which the child is born or the 
pregnancy terminates. Any services not related to the 
pregnancy would not be considered covered services for this 
population through the two months following the month in 
which the child is born or the pregnancy terminates. 

Services or supplies not related 
are necessary as a result of 
complicate the pregnancy prior to 
as follows, 

to the pregnancy but which 
a condition which may 

delivery would be covered, 

All services are subject to the same limitations as 
specified for the service elsewhere in the state plan: 

Hospital services 
Physician services 
Laboratory and Radiology services 
Clinic services 
Rural Health Clinics services 
Federally Qualified Health Clinic services 
Drug services 
Durable medical equipment and medical supplies 
Family planning services 
Transportation services 
Midwife services 
Prenatal case management 
Certified Nurse Practitioner services 
Vision services 
Psychological services 
Ambulatory Surgical Center services 

Increases in covered services for pregnant women: 

Nutritional assessment. 
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Item 23 Certified Nurse Practitioner Services 

Surgical procedures are not a benefit of the program as they 
are not within the scope of state law. Psychiatric services 
rendered by Certified Nurse Practitioners are not a benefit 
of the program 

Item 24a Transportation 

Out-of-state transportation services (except nearby border 
cities) are allowable only when the services needed cannot 
be obtained in New Mexico or the physician provides adequate 
justification for the out of state travel. Emergency 
transportation will be reviewed retrospectively to determine 
if the transport was necessary. 

Item 24e Emergency Hospital Services 

Emergency hospital services may be provided 
not certified by Title XVIII. These services 
definition of emergency hospital services as 
CFR 440.l?0(e). 

by facilities 
must meet the 
defined in 42 

See limitations for Items 1 and 2a, inpatient and outpatient 
hospital services. 
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Revision: 

state: 

HCFA-PM-94-9 (MB) 
DECEMBER 1994 

ATTACHMENT 3.1-A 
Page 10 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

25. Home and community care for Functionally Disabled Elderly Individuals, 
as defined, described and limited in Supplement 2 to Attachment 3.1-A, 
and Appendices A-G to Supplement 2 to Attachment 3.1-A. 

_____ provided _____ not provided 

26a Personal care services furnished to an individual who is not an 
inpatient or resident of a hospital, nursing facility, intermediate 
care facility for the mentally retarded, or institution for mental 
disease that are (A) authorized for the individual by a physician in 
accordance with a plan of treatment, (B) provided by an individual who 
is qualified to provide such services and who is not a member of the 
individual's family, and (C) furnished in a home. 

X Provided: 

...ll 

Not Provided. 

State Approved (Not Physician) Service Plan 
Allowed 
Services outside the Home Also Allowed 

Limitations Described on Attachment 

TN No. su .... PE"'ftKSll:£RDEScc... _,.NONE . NEW PAGI:. 

A 



Item 26 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Statefferritory: NEW MEXICO 

Personal Care Services 

Stole Supplement A to Attocbment 3.l A 
Page 25 

Individuals eligible for Personal.Care Option (PCO) services have the option of choosing 

the consumer-delegated (traditional PCA service delivery model) or the consumer

directed personal care model. Under the consumer-delegated model, the consumer 

chooses the PCO agency to perform all employer-related tasks and the agency is 

responsible for ensuring all service delivery to the consumer. The consumer-directed 

model allows the consumer to oversee his/her own service care delivery, and requires the 

consumer to work with a PCO agency that acts as a fiscal intermediary agency to process 

all financial paperwork. 

Personal care services are provided in accordance with 42 CFR 440.167. 

Description of PCO services: 

1. Individualized bowel and bladder services; 

2. Meal preparation and assistance; 

3. Feeding or assisting the consumer with eating; 

4. Household support services; 

5. Hygiene/grooming; 

6. Supportive mobility assistance. 

PCO Agencies: 

PCO agencies must be certified by the Human Services Department or its designee. 

Personal Care Attendants: 

Personal care attendants providing PCO Services to consumers electing either consumer

directed or consumer delegated : 

A. Be hired by the consumer ( consumer-directed model) or the PCO agency 

(consumer-delegated model); 

B. Cannot be anyone who meets the definition of a legally responsible relative 

pursuant to 42 CFR Section 440. I 67 and CMS state medicaid manual section 

4480-D; 

TN No.-~/ d=· --=()~<} __ Approval Date _ __Jlui_. -~J.-=l..c--_,/,_.J-,<e__ 

d TN SlJPERS£DE.S: NONE NEW PAGE 1., I _ 1 f)... Superse es . No. _______ Effective Date --~!!2~_,-_.,_ ___ _ 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/ferritory: NEW MEXICO 

State Supplement A to Attachment 3.1 A 
Page26 

C. Cannot be the recipient's legal representative unless approved by the Department 

due to the lack of availability of other options. If the legal representative is also a 

legally responsible relative, as described in B above, the legal representative 

cannot provide services; 

· D;· ··Cannotbe-the consamenrpersonat-representative; unless he/she ls-also lheiega\ 

representative; 

E. Be 18 years of age or older; 

F. Successfully pass a nationwide caregiver criminal history screening, pursuant to 

7.1.9 NMAC and in accordance with NMSA 1978, Section 29-\7-2 et seq., of the 

Caregivers Criminal History Screening Act, perfonned by an agency certified to 

conduct such checks; attendants are required to submit to a criminal history 

screening within the first 20-days of hire; an attendant may be conditionally hired 

by the agency contingent upon the receipt of written notice from the certified 

agency of the results of the nationwide criminal history screening; attendants 

who do not successfully pass a nationwide criminal history screening are not 

eligibl~ for furtller)'CQ service employ!Tlent; 

G. If the attendant is a member of the consumer's family, he/she may not be paid for 

services that would have otherwise been provided to the consumer; if the 

attendant is a member of the consumer's household, he/she may not be paid for 

household services, support services (shopping and errands), or meal preparation 

that are routinely provided as part of the household division of chores, unless 

those services are specific to the consumer (i.e., cleaning consumer's room, 

linens, clothing, and special diets); 

H. For consumer-delegated models: complete 12-hours of training yearly and must 

maintain certification throughout the entire duration of providing PCO services. 

TN No, -~l-<a,,,__,:o~t<f~_ Approval Date_~f~f~--~=I_-~/~:).-.~_ 
3l.J;:.r'i-,-3EDE.3: l'l()NE ·· NEW Fi\,.:iE 

Supersedes TN, No. _____ _ Effective Date ___ /;_-_/_-_/_:J.-__ _ 
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Dallas , ... 2 

November 1990 
. ltate/Terl"ltOrJ: NE:d.MEXICO 

AM0Uft, DIJLUIOI A111> 'lcoPI OI IIIYICII l'lll)TJJ)ID 
Dl>ICAl.l.l' Im? CIIIOV7(1): NOT APPLICABLE 

,. . ?JipaUeot botpUal i.n1 ... otbff tlllll tJlolt prodded la• wtltut.loll 
for._'81 u-. - -L/ lo 11a1tat1ou LI Vlt!I llaltaUou• 

a.a. Out,aU.t llo1P1'81 ""lMI, 

Ci hfflded1 U lo 11a1tat1ou U VltJl llaltaU_. 

•• lll&ra1 111alt21 e11Alc Nffleu 004 oua.r allulator, ""le. flanll.W '7 
a run1 lllalt!I ol1aic, 

c. radaral.11 quallfled blaltb center (rQKC> 11rvlca1 end other lllbulator 
••rYlc:H that ue covered under tlle plan end fumlabld Ii)' an 1(IIIC 111 
&ocol'danca vitb ,,ction 4231 of tbe ltate lfldlcald Jlaftual 
(HCPA-11111, 45~4), 

17 Provided: /7 No l:bDitations D With limitations* 

3. Other laboratory and X-ray services. 

LI Pt-ovidlld: LI Bo limitation, LI With limitations* 

4.a. Nursing facility services (other than services in an 
institution for mental di••••••> for individual• 21 years of ag• or 
older. 

f_l Provided: LI No limitations LI With limitations* 

b. Early and periodic screening and diagnosis of individuals under 21 
years of age, and treatment of conditions found, 

LI Provided: L..I Li111ited to 
Federal 
requira111ants 

LI In axe••• of 
Federal 
raquir8lllent1 

c. ramily planning services and supplies for individuals of childbearing 
age. 

LI Provided: LI No limitations LI With limitations• 

*Description provided on attachment. 

TN No.~ca?.1 
Supersedes 
TN !lo. 

Approval tAeR 2 5 1991 



Revhion: HCFA - Region VI 
November 1990 

StatalTerritor-y: NEW MEXICO 

ATTACHKKJIT 3.1-B 
Paga 5 

AMOUIIT, DURATIOH Alm SCOPS OF SIRVICBS PROVIDBD 
tlBDICALLY MBBDY GROUP(S): NOT APPLICABLE 

c. Prosthetic devices. 

LI Provided: LI Ho limitations U With limitations* 

d. Byeglasses. 

LI Provided: LI Ho limitations LI With limitations* 

13, Other diagnostic, screening, preventive, and rehabilitative sal:'Vicas, 
i.e., other than those provided elsewhere in this plan. 

a. Diagnostic sel:'Vices. 

LI Provided: LI Jfo .limitations LI With limitations* 

b. Scniening sel:'Vices. 

LI Pl:'Dvided: LI Jfo limitations LI With limitations* 

C, Preventive •el:'Vices. 

LI Pl:'Dvided: LI Jfo limitations LI With limitation•* 

d. Rehabilitative •eE"Vices. 

LI Provided: LI Ho limitations LI With limitations* 

1~. Sel:'Vice• for individual• age 65 or older in institution• for mental 
disease• • 

a. Inpatient hospital • el:'Vices. 

LI Provided: 

b. Nursing 

LI Provided: 

LI Ho lillitations LI With limitation•* 

facility sel:'Vice~. 

LI No limitations LI With limitations* 
*Description provided on attachment. 

Tllllo.~ 
Supersedes 
Tl No. .--.....,-i:rr- DataAPR 2 5 1991 Bffectiva 00• • 1 1990 

STAT 

A 
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Revision: ~CFA - Region VI 
January 1991 

ATTACHMENT 3.1-B 
Page 6 

15, 

16. 

state/Territory: NEW MEXICO 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY IIEEDY GROUP(S): NOT APPLICABLE 

c. Intermediate care facility services. 

U Provided: !_I No limitations !_/ With limitations* 

Intermediate care facility services in a public institution (or distinct part 
thereof) for the ment~lly retarded or persons with related conditions, for 
persons determined, in accordance with Section 1902(a) (31) (A) of the Act, to 
be E need of such c.!!e• 

!_/ Provided: !_/ No limitations !_/ With limitations* 

Inpatient psychiatric facility services for individuals under 22 years 
of age. 

!_I Provided: !_I llo limitations !_/ With limitations* 

17. JJurse-midwife aervices. 

!_I Provided: U llo limitations !_I With limitations* 

18, Hospice care (in accordance with section 1905(0) of the Act). 

!_I Provided: 

*Description provided 

TII No, 9))-;lJ 
Supel:'sedes 
TN llo. 

!_I No limitations !_I With limitations* 

on attachment. 

STAT~-µ=.-c.L:.£..,~.e;,~,f{..::.:__ 
, '.lA TE R ~C'D ,._++,~~e'--,--""'=c___-

1 DATE APPV'D~-::':~-½'-4:blW:1+--

lj DATE EFf 0-1.1-1---:;c ""~ ~,.-!.,,, .,,,.~t.-.--
HCFA 179 ---,£...L,,(_~::u:.,:_ __ 

A 

Appl:'oval Dat:APR 25 1991 Effective Dat.O CT • 11990 



Revision: HCFA - Region VI 
November 1990 

ATTACHKIIIT 3.1-8 
Page 8 

state/Territory: NEW MEXICO 

AKOUIIT, DURATION, AIID SCOPS or S!RVICKS PROVIDKI> 
KIDICALLY IIISDY GROUP(S): NQT APPI,JGABT,E 

22. Respiratory care services (in accordance with section 1902(e)(9)(A) 
through (C) of the Act). 

LI Provided: LI lo limitations LI With limitations* 

Ll IJot provided. 

23. Any other medical care and any other type of r8111edial care recognized 
under State law, specified by the Secretary. 

a. Transportation. 

LI Provided: LI •o lialtationa LI With limitations* 

b. Services of Christian Science nuraea. 

LI Provided: LI •o lialtatioaa .LI With lilllitationa* 

c. Care and service• provided in Chriatlan Sciance aanitoria. 

LI Provided: LI •o llaitatlona LI With lllllitationa* 

d. Nursing 
of age. 

facility •11.rvicN provided for pathnta under 21 yeara 

LI Provided: LI •o lialtationa LI With limitation&* 

e. Blllergancy hospital service&. 

LI Provided: LI •o lialtationa LI With limitation•* 

f. Personal care services in recipient•• home, preacribed in accordance 
with a plan of treatment and furniahed by a qualified peraon under 
supervision of a regiaterad nurae. 

LI Provided: LI •o lilllitationa LI With lWtationa* 

TII •o. o/J";,fJ 
Supersedes Approval o-APR 2 5 ]991 Effective Dl(){:J - J 1990 
TII •o. 

A 
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Attachment 3 .1-B 

State of New Mexico 
PACE State Plan Amendment Pre-Print 

Amount, Duration and Scope of Medical and Remedial Care Services Provided To the Medically 
Needy 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in 
Supplement 3 to Attachment 3 .1-A. 

Election of PACE: By virtue of this submittal, the State elects PACE as an 
optional State Plan service. 

_X~ No election of PACE: By virtue of this submittal, the State elects to not add 
PACE as an optional State Plan service. 

SUPERSEDES: TN- g i · I:}. 

--------------,~-. 
sTATE ~w M~x.;co 
DATE REC'D •. --"'~L·...c/.:::5'---.:;;~_4.,___ 
DATE APP\l'D~_::..Q.1._ . A 
DATE EFF. lq - I - 641: 

, HCFA 179 04 -0 I ·----



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 

State Agency: NEW MEXICO 

MEDICAID PROyRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR 
,. THE MEDICALLY NEEDY 

12.a. Prescribed Drugs; Description of Service Limitation 

Atta<hment 3.J.8.1 
Page I 

Citation(s) Provision(s) 

1935( d)(I) Effective January I, 2006, the Medicaid agency will not 
cover any Part D drug for full-benefit dual eligible 
individuals who are entitled to receive Medicare benefits 
under Part A or Part B. 

l 927(d)(2) and l 935(d)(2) The Medicaid agency provides coverage for the following 
excluded or otherwise restricted drugs or classes of drugs, or 
their medical uses to all Medicaid recipients, including full 
benefit dual eligible beneficiaries under the Medicare 
Prescription Drug Benefit -Part D. 

<( 

TNNo. }o-0/ 

Supersedes O f - D 4-

• The following excluded drugs are covered: 

("All" drugs categories covered under the drug class) • 
("Some" drugs categories covered under the drug class D 
-list the covered common drug categories not indMdua/ drug products 
directly under the drug class) 

("None" of the drugs under this drug class are covered) D 

• (a) agents when used for anorexia, weight loss, 
weight gain 

• (b) agents when used to promote fertility 

• ( c) agents when used for cosmetic purposes or hair 
growth 

D (d) agents when used for the symptomatic relief of 
cough and colds 

Approval Date __ .-f.,__-..,J4""'-_-,.f?,~ 
Effective Date ___ /_-~/_-~/~-1~-



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Agency: NEW MEXICO 

MEDICAID PRoS,JRAM: REQUIREMENTS RELATING TO COVERED OUTPATIENT DRUGS FOR 
' TIIE MEDICALLY NEEDY 

12.a. Prescribed Drugs: Description of Service Limitation 

Citation(s) 

TNNo. / 3-()/ 
Supersedes {)5 -of 

• 

• 
• 

• 

• 

• 

Attachment 

Provision(s) 

3.1.8.1 
Page2 

( e) prescription vitamins and mineral products, except 
prenatal vitamins and fluoride 

(f) nonprescription drugs 

(g) covered outpatient drugs which the manufacturer 
seeks to require as a condition of sal~ lhal .issociale<l 
tests or monitoring services be purchased exclusively 
from the manufacturer or its designee (see specific 
drug categories below) 

(h) barbiturates (Except for dual eligible individuals 
effective January I, 2013 when used in the treatment 
of epilepsy, cancer or a chronic mental health disorder 
as Part D will cover those indications) 

(i) benzodiazepines (Except for dual eligible 
individuals effective January 1, 2013 as Part D will 
cover all indications) 

(j) smoking cessation drugs (Except for dual eligible 
individuals as Part D will cover these drugs) 

NOT APPLICABLE 
rSTAT~--Nwin~e;-·,--~, 

DATE.REC'D * -If~ I 1 -DATE APPV'o---1- -f)Jp '13 A 
DATE EFF /- ,~ l3-.:::.,' 
IICFA 179 /3-0 I ---·--·' 

Approval Date 4-Jt,-/3 

Effective Date __ ..c../_---'/'----/ 3=--
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX 

Attachment 3,1-C 

Amendment 82-7 
T, L, 82-7 
June 28, 1982 

STANDARDS AND METHODS OF ASSURING HIGH QUALITY CARE 

The Medical Assistance Bureau has in operation several separate, but inter
related methods of assuring high quality care, These methods include: 
review of acute care, long term care and ambulatory care by the New Mexico 
Professional Standards Review Organization (NMPSRO); drug program monitoring 
through the Department, operation of the Surveillance and Utilization Review 
subsystem and the Medical Management Program for recipients; Department 
monitoring of the NMPSRO review activities; and special provisions relating 
to quality of care in IHS hospitals, 

PSRO operations are discussed in the following Part I; Department operations 
are discussed under Part II, 

PART I - NMPSRO REVIEW FUNCTION 

NMPSRO provides utilization review of services to acute care patients and 
long term care patients through contracts with the Department of Human Services, 
These activities are described below in Sections A and B, NMPSRO also 
provides utilization review of services to ambulatory patients through a direct 
contract with the Department, The specifics of each area of care are described 
below in Section C, 

APPROVED Bl DHHS/HCFA/DPO 
DATE: 8' ;i_y/ 1/2-
TRANSMITTAL NO: 'l2.· 1 



Attachment 3.1-C 
Page la 

Amendment 86-05 
T. L. 86-05 
April 1, 1986 

A. REVIEW OF HOSPITAL ADMISSION 

I. INTRODUCTION 

The New Mexico Medical Assistance 
efforts to ensure compliance with the 
containment and quality control. The 
will perform medical review under the 

Program (MAP) has directed its review 
Medicaid program's objectives for cost 
NMMRA, acting under contract to the MAP, 
Medicaid system to ensure that: 

1. Admissions to acute care hospitals and medically necessary. 

2. All hospital services and surgical procedures provided were appropri
ate to the patient's condition and were reasonable and necessary to the care 
of the patient. 

3. Patterns of inappropriate admissions and transfers are identified and 
are corrected. Reimbursement will not be allowed for inappropriate admissions 
or transfers,. 

4. The new method of payment and its application by hospitals have not 
jeopardized quality of patient care. 

5. All cases which require a medical peer review decision regarding 
appropriate utilization of hospital resources, quality of care, or appropri
ateness of admission, transfer into a different hospital, and readmission, 
will be reviewed by a NMMRA Physician Consultant or will be reviewed by the 
NMMRA Medical Director. 

II. CRITERIA FOR REVIEW 

The NMMRA has developed and the MAP has approved the Acute Level of Care 
Criteria (ALOCC) and Specialty Criteria for the procedures under medical 
review in NMMRA's Preadmission Review Program. The criteria are utilization 
screening tools for use by NMMRA's professional nursing staff. 

In the event that these criteria are modified the hospitals will be notified 
of such modifications including the effective date of implementation. 

APPROVED BY Dl-11-/S/HCFA/DPO 
DATE: JUL. 2 1986 

TRANSMITTAL NO:~- 5 



Attachment 3.1-C 
Page lb 

III. PREADMISSION REVIEW 

Amendment 86-05 
T. L. 86-05 
April 1, 1986 

The NMMRA will perform preadmission review for 100% of those surgical proce
dures as described in 310.020302 which are proposed as inpatient hospital 
admissions and all proposed rehabilitation admissions. The preadmission 
review procedures require that the attending physician's office or the admit
ting hospital make a request by telephone to the NMMRA for elective surgical 
procedures prior to the admission. Any such request which is not received for 
a review determination by the NMMRA prior to the surgery will be subject to 
retrospective review, denial, and recoupment proceedings, should denial occur. 

The NMMRA will utilize Health Service Reviewers and Physician Consultants by 
appropriate specialty for reviewing elective procedures proposed as inpatient 
admissions. Any proposed patient admission which fails the criteria will be 
referred to a Physician Consultant appointed by the NMMRA Medical Director for 
a determination of medical necessity. 

In the event the admission and/or proposed procedures are pending denial, the 
attending physician and hospital will be contacted by telephone. Should a 
denial occur, both the physician and the hospital will be notified by NMMRA. 
It is the responsibility of the attending physician to notify the patient. 
Should a denial occur, the attending physician and/or patient will have the 
right to a reconsideration hearing. 

IV. CONCURRENT ADMISSION AND CONTINUED STAY REVIEW 

The NMMRA will perform concurrent admission and continued stay review for all 
admissions to specialty hospitals and specialty units within hospitals. 

V. RETROSPECTIVE REVIEW' 

The NMMRA will perform retrospective review on certain types of inpatient 
cases. Cases will be reviewed on-site at the hospital or in-house for both 
PDO (reimbursed per discharge) and Non-PDO (reimbursed per TEFRA) hospitals 
(excluding specialty hospitals and specialty units) based on the volume of 
cases identified by the Fiscal Agent. On-site review can be expected when the 
number of cases exceed one hundred (100) per quarter; or, when the NMMRA is in 
the area for other review reasons. The NMMRA may also perform review at the 
NMMRA using copies of charts mailed to the NMMRA. 

APPROVED BY DHHS/HCFA/DPO 
DATE: JUL. 2 1986 

TRANSMITTAL NO: J'6-S" 
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Amendment 86-05 
T. L. 86-05 
April 1, 1986 

VI. REVIEW OF INTER-HOSPITAL TRANSFERS AND READMISSIONS 

A. Review of Inter-Hospital Transfers 

The NMMRA will perform prepayment review of all Medicaid discharges resulting 
in a transfer to another acute care hospital. The NMMRA will review the 
medical records, either on-site or in-house, and make a determination regard
ing the medical necessity and appropriateness of the transfer. If the NMMRA 
determines non-medical necessity, the NMMRA will institute the denial 
procedure. The hospital inappropriately transferring the patient will be the 
hospital subjected to the denial of payment, The receiving hospital will be 
held harmless. 

B. Review of Readmissions Within Seven (7) Calendar Days of Discharge From An 
Acute Care Facility 

The NMMRA will perform prepayment review on Fiscal Agent identified admissions 
which have occurred within seven (7) calendar days of discharge from an acute 
care facility, Neither the day of discharge, nor the day of admission is 
counted when determining whether a (re)admission has occurred, 

1. When the admissions are for patently different diagnoses (unrelated 
reasons), the NMMRA follows the standard that no medical record review is 
required. 

2. If the admissions appear to be related, NMMRA will perform medical 
review. 

3. If the admissions are found to be medically necessary and appropriate, 
no further action will be taken. 

4. If either or both admissions are found to be medically unnecessary, 
denial will follow. 

APPROVED BY DHHS/HCFA/DPO 
DATE: JUL. 2 1986 

TRANSMITTAL NO: J' 6 - S 
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Amendment 86-05 
T. L. 86-05 
April 1, 1986 

VII. REVIEW FOR DIAGNOSIS VERIFICATION AND MEDICAL NECESSITY OF THE ADMISSION 

A. The MAP and NMMRA will define the sample size for PDO and 
tals and method of selection for those cases to be subjected 
verification and medical necessity review. 

Non-PDO hospi
to diagnosis 

B. If medical necessity criteria for admission are not met, the HSR will 
refer the case to a Physician Consultant (PC) by appropriate specialty for a 
determination of approval or denial of the admission. 

C. If the admission is approved, the HSR will perform diagnosis verification 
by review of the discharge summary and complete the appropriate portion of the 
worksheet. 

D. If the 
ate portion 
No further 
available. 

admission is denied by the PC, the HSR will complete the appropri
of the review worksheet and initiate a medical necessity denial. 

review is required by NMMRA. The reconsideration process is then 

VIII. EXAMPLES OF MEDICAID NON-COVERED SERVICES THAT CAN RESULT IN TECHNICAL 
DENIALS 

A. Private duty nursing. 

B. Custodial care. 

C. Surgery for solely cosmetic reasons. 

D. Any hospitalization solely for administration of a drug or biological 
which is not reasonable or necessary (not safe and effective by FDA), includ
ing investigational drugs. 

E. Hospitalization for procedures excluded from Medicaid coverage. 

F. If the patient reaches a Skilled Nursing or Intermediate Level of Care the 
hospital stay will no longer be covered by the Medicaid inpatient program. 

G. Hospitalization 
compensation claim or 
claim. 

for a person who is hospitalized as part of a workman's 
a person who is hospitalized as part of a liability 

APPROVED BY DHHS/HCFA/DPO 
JUL. 2 1986 

DATE: _____ ::----

TRANSMITT AL NO: J' 6 - S 
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APPROVED BY DHHS/HCFA/DPO 
DATE: JUL. 2 1986 

TRANSMITTAL NO: J 6- !5 

IX. RECONSIDERATIONS 

Amendment 86-05 
T. L. 86-05 
April 1, 1986 

If a recipient or recipient's next of kin or personal representative or 
attending physician or hospital is dissatisfied with a NMMRA medical review 
determination, that party may request a reconsideration. If the patient has 
been discharged, this request must be made within sixty (60) days of receipt 
of the contested determination or if more than sixty days have elapsed the 
requesting party must submit documentation of extenuating circumstances for 
late filing. The request for reconsideration shall be made in writing to the 
NMMRA Medical Director and must identify for what part of the determination a 
reconsideration is being requested. 

On receiving such a request, the NMMRA Medical Director shall notify all 
potential parties of the reconsideration and shall conduct reconsideration 
hearing(s) with a panel of Physician Consultants by appropriate specialty, at 
a time convenient for all parties within ten (10) working days of receiving 
the request. The panel shall consist of NMMRA Physician Consultants who have 
no previous association with the case and who are at least equal in expertise 
to that of the attending physician. 

If the patient is still an inpatient when the reconsideration is requested, 
the hospital is required to contact the NMMRA for a review determination by 
telephone request. The NMMRA will make its reconsideration determination and 
provide verbal notice with follow-up written notice to the parties within one 
(1) working day after it receives the verbal request for reconsideration. 

If the patient is no longer an inpatient when reconsideration is requested, 
the NMMRA will make its reconsideration determination and provide written 
notice to the parties within ten (10) working days after it receives the 
request for reconsideration and all necessary documents for review. In recon
sidering the original determination, the NMMRA shall review the evidence and 
findings upon which such determination was based and any additional evidence 
submitted to or otherwise obtained by the Committee. A reconsideration 
hearing is not an adversary process. 

The NMMRA Medical Director and panel of Physician Consultants shall use at 
least the following information for a reconsideration: 

1. The records which were submitted to the panel initially when the 
attending physician or practitioner proposed to provide services. 

2. The findings which led to the adverse initial determination. 

3. The complete record of the hospital stay of the patient. 

4. Any additional docuwentary information submitted by the party with its 
request for reconsideration, 

5. Any oral presentntion which the nppealing party or its authorized 
representative may choose to present to the Committee. 



Attachment 3.1-C 
Page If 

Amendment 86-05 
T. L. 86-05 
April I, 1986 

The NMMRA shall make a reconsideration determination affirming, modifying, or 
reversing the initial adverse determination. 

The reconsideration determination shall be final and binding upon all parties 
to the determination unless a request is made for a hearing to be conducted by 
the Human Services Department. In order to preserve a record for possible 

·appeal to the Human Services Department, or possible judicial review, the 
NMMRA shall document and preserve a record of the reconsideration determina
tion for a period of one year following the date of the reconsideration 
hearing. This record shall include all documentation of the adverse initial 
determination, the complete record of the hospital stay of the patient, any 
additional evidence presented by the appealing party, and a copy of the notice 
of reconsideration determination. 

A party requesting a reconsideration may decide the withdraw the request by 
submitting a written withdrawal statement to the NMMRA Medical Director. 

X. QUALITY ASSURANCE REVIEW 

All cases reviewed for any reason by Physician Consultants and the Medical 
Director of NMMRA, will also be reviewed to assure that the patients received 
services and treatment appropriate to the condition being treated and were not 
discharged prematurely. A worksheet will be completed and maintained by the 
NMMRA for each case reviewed for quality of care, 

Any case which fails quality screens or physician standards of care will be 
referred by NMMRA's Medical Director in writing to the Hospital Chief of Staff 
or Chairperson of Quality Assurance Review for follow through, In the event 
that an aberrant pattern is identified, the ID1MRA will require that the 
hospital initiate appropriate action to correct the pattern, 

NMMRA's Medical Director 
quality of patient care in 
described above, 

will 
the 

monitor the hospital's progress for assuring 
event that such cases are identified as 

XI. DISCHARGE PLANNING 

Discharges should be coordinated with utilization review efforts and should 
never be delayed because post-hospital planning has been neglected. Upon 
request, the County Income Support Division or Social Services Division case
worker handling the case will assist the hospital's social service department 
in arranging for the most appropriate post-hospital care for the recipient. 
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B. REVIEW OF CARE PROVIDED TO RECIPIENTS 
ADMITTED TO LONG TERM CARE FACILITIES 

I. INTRODUCTION 

As a result of the loss of Federal funding for binding review of Long Term 
Care under Title XI on September 30, 1981, the responsibility for assuring 
that UR/UC review is carried out in Long Term Care facilities was shifted 
to the Human Services Department. 

The Department has elected 
Term Care review function. 
to the New Mexico Plan for 
document. 

to contract with the NMPSRO to carry out the Long 
The NMPSRO will carry out this function according 

Long Term Care Review which is set forth in this 

The Department has received a superior performance waiver for this review 
process because it deviates from the requirements of Section 1861 (k) of 
the Social Security Act, but has been determined to be a superior review 
procedure by the Health Care Financing Administration as allowed under 
Section 1903 (i) (4) of the Act. 

II. GENERAL INFORMATION 

The N.M. Plan for Long Term Care Review will consist of two basic elements. 

1. Level of Care/Length of Stay Determinations 
2. On-Site PMR/IPR Review 

The level .of care/length of stay determinations will be carried out using 
a combination of in-house abstract review and on-site review. All determin
ations will be made according to the criteria and guidelines set forth in this 
plan. 

The on-site PMR/IPR review will be carried out using a modified method of 
the Title XIX regulations. 

III. LOC/LOS REVIEW 

The LOC/LOS review will be carried out by PSRO staff. This staff consists 
of Review Coordinators, who are RNs, and physician reviewers. 
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Medical information supplied by the LTC facility, the attending 
physician, and/or information gathered on-site by the review co
ordinator will be utilized in rendering level of care/length of 
stay determinations. 

A. Criteria 

An established set of medical criteria will be used in rendering 
level of care determinations. The Level of Care Criteria has 
been adopted for screening review and was developed by New 
Mexico physicians for use in determining need for services which 
are usually delivered in either skilled .or intermediate care 
facilities. These criteria have been approved and in use since 
February, 1979. These are screening criteria which are speci
fically utilized by the Review Coordinators for all LTC admis
sion, re-admission, and continued stay assessment reviews. 

If screens are met and the Review Coordinator is satisfied that 
the recipient's condition justifies the level of care requested, 
the admission, re-admission, or continued stay review is deter
mined as medically necessary and a level of crae and length of 
stay is assigned. 

If the Review Coordinator has some doubt that the screens are 
met or that the level of care request is appropriate, i,e., the 
recipient appears to require a higher or lower level of care 
than that requested, the Review Coordinator will refer the case 
to a Physician Reviewer for a determination, The Physician Re
viewer is not strictly bound by the Level of Care Criteria be
cause his/her own expertise and medical judgement will be util
ized and is encour,aged as part of the peer review concept. 

An exception to this will be made in the case of continued stay 
recertification review on a recipient who does not clearly meet 
the screens, but whose condition has remained the same since the 
last review. Rather than referring this case to a Physician Re
viewer, the Review Coordinator may reassign the level of care 
determined by the Physician Reviewer at the time of the last re
view. This exception will only be utilized in those cases where 
the recipient's condition has clearly remained stable and no new 
medical need has developed. 

LEVELS OF CARE 

In order to justify stay at a SN level of care, a resident must 
require skilled nursing services (listed on the following pages) 

- 2 -
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· on'a daily basis. The need for a single skillea service on an 
occasional basis would not justify, by itself, a skilled level 
of care. In determining the level of care, therefore, consider
ation must be given to: 

1. The level of ser.vices required. 

2, The frequency with which they are required. 

Criteria are predetermined indicators against which aspects of 
actual care can be compared to judge their necessity for ser
vices. The following criteria lists types of care and services 
that are often appropriate in a skilled or non-skilled LTC fac
ility. The criteria indicate the level of care recommended for 
residents who require any of the listed services routinely. If 
a service justifies the skilled level in certain circumstances 
and the non-skilled services are such that they can only be ac
complished in a SNF, through skilled management or observation, 
assignment of a skilled level of care is appropriate. (See Cri
terion 9.) 

SKILLED LEVEL OF CARE 

An individual requires a skilled level of services if she/he 
needs: (1) on a daily basis, (2) skilled nursing care or other 
skilled rehabilitation services, and (3) such services can be 
provided only in a skilled nursing facility on an inpatient 
basis. The patient's medical record must clearly show that all 
three factors are met and continue to be met. 

A. Dailv Skilled Services -- Skilled nursing services or 
skilled rehabilitation services must be required and pro
vided on a "daily basis" -- i.e., on essentially a 7-day-a
week basis. A break of a day or two during which no skill
ed rehabilitation services are furnished and discharge from 
the facility would not be practical would not violate the
requirement. 

B. Skilled Services Defined -- A skilled service is one which 
must be furnished by or under the general supervision of 
skilled personnel to assure the safety of the patient and 
achieve the medically desired result. 

C. Skilled Nursing Services Defined -- A skilled nursing ser
vice is one which must be furnished by or under the general 
supervision of licensed nursing personnel and under the 
general direction of a physician to assure the safety of 
the patient and achieve the medically desired result. 

D. Need Satisfied Only by SNF Inpatient Care -- In determining 
whether the care needed can only be provided in a skilled 
nursing facility on an inpatient basis, consideration must 
be given to the patient's condition and to the availability 

- 3 -
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E. 

and feasibility ·of using more 
ities and services. 

economical alternative facil-

Specific Sirvices which are Skilled Nursing -- Skilled 
nursing services include but are not limited to the follow
ing: 

1. Intravenous or intramuscular injections and intraven
ous feeding. (Injections which can usually be self
administered -- e.g., ihe weil-regulated d~abetic who 
receives a daily insulin injection -- does not require 
skilled services,) 

2. Levine tube and gastrostomy feedings. 

3. Naso-Pharyngeal and tracheotomy aspiration, 

4. Insertion or replacement of catheters and sterile ir
rigations of catheters. 

INTERMEDIATE LEVEL OF CARE 

Services Which Are Not Skilled Nursing (statements contained 
herein are not intended to negate the Nurse Practice Act but 
rather are used only in the context of differentiating between 
Skilled and Intermediate level of care.) 

A. 

B. 

Importance of Service to the Patient -- The importance of a 
particular service to an individual patient does not neces
sarily make it a skilled service, e.g., a primary need for 
a nonambulatory patient may be frequent changes of position 
to avoid development of decubitus ulcers. Since changing 
of position can ordinarily be accomplished by unlicensed 
personnel, it would not be a skilled service, 

Specific Services Which Are Supportive or Unskilled -- Sup
portive services include but are not limited to the 
following: 

l. Administration of routine oral medications, eye drops, 
and ointments. 

2. General maintenance care of colostomy or ileostomy. 

3. Routine services in connection with indwelling bladder 
catheters. (This would include emptying containers 
and cleaning them, clamping tubing, and refilling ir
rigation containers with solution.) 

4, Changes of dressings for noninfected postoperative or 
chronic conditions. 

5. Prophylactic and palliative skin care, including bath
ing and application of creams, or treatment of 

- 4 - APPROVED BY OHHS/HCfA/DP!l 
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6, General methods of treating incontinence, including 
use of diapers and rubber sheets. 

7. General maintenance care in connection with a plaster 
cast. 

8, Routine care in connection with braces and similar de
vices. 

9. Use of heat for palli~tive and comfort purposes. 

10. Administration of medical gases after initial phases 
of teaching the patient to institute therapy. 

11. General supervision of exercises which have been 
taught to the patient. 

12. Assistance in dressing, eating, and going to the toil
et. 

• 

- 5 -
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ASSESSMENT FACTORS 

TREATMENT FACTORS 

A. Medication 

8. Oxygen 

c. Respiratory 
Therapy 

o. Ostomy Care 

E. Skin Care 

SNF LEVEL 

Where) because of patient's condition 
or type of medication, immediate changes 
of dosage may be required due to sudden, 
undesirable effects, in accordance with 
a physician's orders. 

Administration of intravenous 
solutions. Administration of insulin. 
daily or oftener on a sliding scale, 
based on urine tests, according to 
physician's orders if patient is unable 
to self administer for uncontrolled 
diabetes. 

Adrainis-tration of inject.ables more 
frequently than once in an 8 hour period 
(does not apply to prn orders). 

Patient requires trained observation, 
close supervision, & monitoring by RN or 
LPN, for frequent ad1ninlstration of 
oxygen based on patient's conditiOn. 
May be necessary to give oxygen by nasal 
cannula or catheter. 

Patient's condition is such that 
rehabilitative respiratory therapy must 
be administered by professional staff. 

Active teaching of new ostomy care &/or 
care of ostomy complications. 

According to physician's orders, patient 
requires treatment of existing decubitus 
lesions larger than one inch- in diameter 
or smaller multiple decnbiti; infected, 
necrotic, purulent &/or draining. 

ICF LEVEL CUSTODIAL/RESIDENTIAL 

Routine administratin of Verbal reminder to take 
prescribed medications. prescribed medications. 

Medications requiring monitoring 
of vital signs, symvtoms or 
adverse effects. 

Administration of insulin, daily 
or oftener on a sliding scale, 
based on urine tests, according 
to physician's orders if patient 
is unable to self administer for 
controlled diabetes. (IVs may be 
given in ICF under physician's 
orders by licensed nurses 
administering and lllOnitoring.) 

Patient requires supervision of 
frequently administered oxygen. Self administered. 

Patient's condition is such that 
assistance is required from Self administered 
staff. respiratory therapy. 

Resident requires assistance with 
ostomy care. Self administered 

ostomy care. 

I 

Based on needs & accordlng to 
physician's orders requires 
ongoing skin care for the 
prevention of recurring decubiti. 

Based on needs resident 
requires occassi9nal 
assistance with routlnt 
care of skin including 
cleanliness. 
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F, Dressings 

G. Restorative Care 

H. Specialized 
RehabiUtative 
Procedures by 
Qualified 
Therapists 

I. Other special 
services re
quired such as 
st.erile set-ups 
for spinal 
puncture, para
c.ent.esis, thoro
centesis, suture 
removal, t.rache
ostomy c.are, elec
tric sunction (for 
mucus removal) for 
continuing care 
which can be pro
vided only under 
direction of a 
licensed nurse. 

Dressings for deep leslons or wounds 
which, due to location, copious 
drainage, etc.., require complex & 

sterile technique changes 1nore 
frequently than once a day. 

Includes related teaching & adaptive 
aspects of skilled nursing, part of 
active treat1nent & requires presence of 
RN or LPN at performance. 

In.ltial or immediate 
post-hospitalization speech therapy &/or 
audiology, physical therapy, 
occupational therapy, etc. This 
criterion, per se, does not qualify for 
skilled nursing le.veL 

The scope of these specialized services 
(comprehensive care) may require maximum 
nursing time of ancillary nursing 
personnel as well as direct observation, 
supervision & care by professional 
nurses. Detailed documentation must 
reflect the scope & response of the 
patient to the care. Patient's 
condition may be: 

a. An acute episode of an already 
existing illness. 

b. Nature of the illness may require 
the most comprehensive care for 
unlimited time to meet all of the 
needs of the totally dpendent 
patient. 

c. Cerebral or spinal cord pathology 
where the patient is totally 
dependent. Comprehensive nursing 
care may be necessary to sustain 
life. 

--~-·-------···-- --------------------

Dressings for areas requiring 
cleaning, irrigation, medication 
& sterile technique. 

Requires some assistance with 
range of motion exercise (active 
& passive) &/or proper 
positioning of patients. 

Not applicable. 

Not applicable. 

Application of band 
aides, elastic stock
ings or Ace bandage, 
when prescribed. 

Independent range of 
motion & exercises to 
maintaln level of 
restoration. 

Not applicable. 

Not applicable. 
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3. 

4. 

FEEDING 

MOBILITY & TRANSfER 

NUTRITION (ReguLlr 
and Therapeutic) 

5. FLUID INTAKE & OUTPUT 

a. Chokes easily &/or aspirates. 

b. Needs levine &/or gastrotomy tube 
feeding on a sustained basis. 

c. Tendency twoards regurgitation &/or 
potential danger. 

Patient unable to ambulate or transfer 
without trained assistance. 

Nutritional value requirements of diet 
may need to be calculated & adequate 
replacement made for food refused from 
planned meal patterns. 

This criterion does not 1 per se, warrant 
skilled nursing level. 

Adjustment of medication may be 
required, due to fluid retention, 
according to physician's orders. 

---------- -- --~------

Hand feeding may be required due 
to physical or mental conditon, 
however, not merely because of 
blindness, slowness or 
awkwardness. 

Patient should evidence (a) 
Weakness &/or fatigue (b) Major 
paralysis; major deformity of 
hands, (c) prolonged 
psychological reasons, (d) minor 
difficulty in swallowing. 

Patient may need self help device 

Patient requires assistance from 
attendant to get from bed to 
chair, wheelchair, bathroom or 
dining room. 

Nutritional value requirements of 
diet may need to be calculated & 
adequate replacement made for 
food refused from planned meal 
patterns. 

Illis criterion does not, per se., 
warrant ICF nursing level. 

Measuring of urinary intake & 

output may be ordered by 
physician. 

Documentation of assessment to 
reflect signs of fluid retention 
such as peda edema, etc., with 
notification to physician. 

1 
i 
I 

Resident may need su- j 
pervision to eat & somet 
assistance in eating J: 
{some foods may need to f 
be cut, bread buttered, 
milk carton opened, 
etc.). 

Assistance & encourage
ment eat may be neces
sary due to (a) Tre
mors; minor residual r· 
paralysis; some de.for-' 
mity of hands, (b) 
to eat. 

Fully ambulatory or 
semi-ambulatory 
(necessary assistance & 
guidance provided). 

May be unable to manage[: 
own food & · 

re.qui remeni:.s. 

May need texture 
modification of regular•
diet (example: meat 
ground or vegetables 
mashed). 

May need therapeutic 
diet for co11trol of 
existing organic 
conditon. 

Resident may need 
encouragement or 
assistance to drink 
adequate water. 
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6. 

7. 

'BOWEL AND BLADOEK 
FUNCTION 

BLADDER & BOWEL 
RETAINING 
A. Bo-wel &/or 

bladder conti
nence based on: 

(1) Neuro€,enic 
Bladder 

(2) Bladder 
Tumor (new 
growth) or 
other· 
organic 
condi.tions 

(3) Hypertro
phied 
Prostate. 

(4) Post-Surgi
cal 

B. Cathether Care 

8. BEHAVIOR & MENTAL 
STATUS 

May require proc"edures due to 
complications which require professional 
involvement. 

Chro11ic incontinence with skin breakdown 
which requires frequent perineal care. 

Specific bladder & bowel retrai.ning may 
be required. Assessment & initiation of 
bladder &/or bowel retraining plan. 

Cathether care with complications 
(bleeding, urinary tract infections, 
medicated irrigations, etc.). 

Behavior may be. labile requiring 24 hour 
a day availability of professional 
judgment. A physical condition may be 
present in a totally dependent 
individual who woqld be unable to 
communicate recurring problems & needs 
requiring professional evaluation. May 
require frequent IM or IV medlcations 
for additional control. 

Comatose & requiring nasogastric tube 
feedings or intravenous therapy for 
nutrt'tlon. 

May require· assfst:ance with 
elimination of a regular & 
recurrent basis. 

Chronic incontinencej needs to be 
taken to bathroom routinely or 
needs use of bed pan, urinal, or 
commode. 

Some perinea! care required. 

Facility is evaluating resident's 
potential for retraining program 
OR resident is in a specific 
program. 

J 
' ,_1 

I 
·.': ' ·:_:·, t 

lncludeS Coilef' routlni• 
to encourage 
contlnence. Neecls 
reminding to prevent 
occassional 
incontinence. i 

Not applicable. 

l 

!. 
! 
I 
I 
' 

Due to physical condition patient Routine cathether self 
requires assistance with regular care. 
catheter care. 

Automatic Phys1.cian Reviewer Presence of behavior 
Referral. problems which ca[l be 

managed by us.tng commo 
sense, respect & 
guidance. 

Hot Applicable. Hot App lie.able. 
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9. Condie-ions involving 
multiple complica
tions requiring 
skilled manage.mt',nt of 
an aggregate of ser
vices. 

10. Mental Retardation 
(Limited to ICF (MR) 
Facilities only) 

I ........ ". •""'" ·L, are met. However, 

I 
I ,,: 

Patient is in a Dis-
charge Status as de
fined by NMPSRO~ 
Review Coordinator 
~ certify~ 

12. Physician Reviewer 
approves. 

13. Physician Revie•,1er 
denies. 

14. Patient is adminis
tratt vely denied be
cause level of care 
request is not a 
Medicare/Medicaid 
program. benefit. 
Review Coordinator 
.!._8...l._ deny request for 
reView. 

Patient's condition requires daily, 
regular trained observation, close 
supervision, treatment plan management 
and monitoring by RN or LPN for multiple 
complications, the relationship and 
effect of which necessitate ensuring the 
patientts recovery and/or ruedlcal 
safety. 

Non-physician reviewer must apply this 
criterion only to those cases in which 
there is a high probability. as opposed 
to a possibility, that complications 

Except in unusual medical necessity 
cases, mental retardation would not 
qualify a patient for this level. 
Patient would normally meet other 
criteria. 

Not applicable. 

Rationale must be giqen and documented 
on review worksheet. 

Rationale must be given and documented 
on review worksheet. 

Not applicable. 

NMPSRO requires documented 
charting of placement progress, 
availability of appropriate 
placement, etc., in order to 
recertify on this basis. 

Rationale must be given and 
documented on reqiew worksheet. 

Rationale must be given and 
doculllented on review worksheet. 

l 
Not applicable. 

Not applicable. 

Not applicable. 

Not applicable. 
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B, Admission Review 

Before authorization for payment, a review of each applic
ant's or recipient's need for admission must be accomplish
ed. This will be done through submission of a long term 
care abstract to th~ NMPSRO for review. 

1. SNF Admission 

2. 

The attending physician must make a medical evaluation 
of the recipient's need for SNF care, and certify such 
need on the abstract. This evaluation must include 
diagnosis, summary of present medical findings, mental 
and physical functional capacity, and prognosis. Af
ter the evaluation is made the attending physician 
must establish a written plan of care that includes: 

- Diagnosis, symptoms and complaints 
- Description of functional level 
- Objectives 
- Any ordrs for medications, treatments restora-
tive or rehab services, diet, and special proced
ures 
- Plans for continuing care 
- Plans for discharge 

The above required information will be condensed onto 
the abstract and forwarded to the NMPSRO for review. 
The NMPSRO will make a level of care determination and 
assign an initial continued stay review date will. 
The initial continued stay review date will in most 
instances be 30 days, The Review Coordinator may as
sign a length of stay shorter than 30 days based on 
the recipients needs and stability of conditions. Un
der no circumstances, will the initial period exceed 
30 days. 

ICF Admission 

The attending physician must make an evaluation of the 
recipient's need for ICF care and certify such need on 
the abstract. This evaluation must include diagnosis, 
summary of present medical and social findings, mental 
and physical functioning, prognoses, and kind of ser
vices needed. After the evaluation is made the at
tending physician must establish a written plan of 
care that includes: 

- diagnosis, symptoms, complaints 
- functional level description 
- objectives 
- any orders for medications,. treatments, 

restorative and rehab services, activities, 
therapies, social services, diet, special 

- 11 -
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c. 

3. 

procedures, plans for continuing care, and 
plans for discharge. 

The above required information will be condensed onto 
the abstract and forwarded to the NMPSRO for review. 
The •MPSRO will make a level of care determination and 
assign an initial continued stay review date. The in
itial continued stay review date will in most instanc
es be 90 days. The Review Coordinator may assign a 
length of stay shorter ~han 90 days based on the reci
pient's needs and stability of condition.· Under no 
circumstances will the initial period exceed 90 days. 

!CF/MR Admission 

The same as set forth above for ICF admissions will 
apply with the following addition. An interdisciplin
ary team of health professionals must make a compre
hensive medical, social, and psychological evaluation 
of the recipient's need for admission to the ICF/MR. 
This evaluation will include diagnoses, summary of 
present medical, social and developmental findings, 
medical and social family history, mental and physical 
functional ca~acity, prognoses, kinds of services 
needed, evaluation of resources available in the home, 
family and community, and a recommendation concerning 
the need for admission to the !CF/MR. 

Continued Stay Review 

Continued stay review will be accomplished through the sub
mission of an abstract to the NMPSRO for review and/or 
through on-site review. 

Using the level of care criteria described in this plan, 
the reviewer will review the abstract and make a determina
tion as to the continued need for level of care and assign 
a recertification date for review. 

1, SNF 

In most i~stnaces the reviewer vill assign a continued 
stay review date of 90 days. The reviewer has the op
tion of assigning a period of less than 90 days, based 
on the recipient's medical needs and stability of con
dition. Under no circumstances will the continued 
stay review date exceed 90 days. 

2, !CF 

In most instances the reviewer will assign a continued 
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stay review date of 6 months. The reviewer has the 
option of assigning a period less than 6 months, based 
on the recipient's medical needs and stability of con
dition. Under no circumstances will the continued 
stay review date exceed 6 months. 

3. ICF /MR 

Same as above for ICF. 

~- Change in Level of Care 

When it has become apparent that a recipient's condi
tion and needs have changed sufficiently to warrant a 
different level of care, it is the responsibility of 
the physician and the facility to submit an abstract 
reflecting these changes so that a new level of care 
determination can be made. 

D. Abstract & Forms 

Attached is a copy of the abstract and other forms to be 
used in carrying out long term ere review, Instructions 
for complet.ion of the abstract can be found in the accom
panying manual. 

E. Appeals 

Should the NMPSRO, through carrying out this plan, render 
an adverse decision regarding admission, level of care, or 
length of stay, the following appeal procedure is 
available, 

Any resident, admitting/attending physician or provider of 
services who is dissatisfied with an adverse review 
determination of the NMPSRO may request a reconsideration 
of such determination by the NMPSRO LTC Subcommittee. 
After the procedures for the reconsideration (contained in 
the manual) are carried out, should the appealing party 
still be disatisfied with the NMPSRO reconsideration 
determination, the appealing party may then avail 
themselves of the State Fair Hearing Process, 
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11V. On-Site PMR/IPR Review 

To accomplish the on-site PMR/IPR Review process, the Department contracts 
with the New Mexico Professional Standards Review Organization. Using 
Registered Nurses as on-site evaluators with NMPSRO physician participation 
when appropriate, NMPSRO staff reviews each facility on an annual basis 
observing 100% of the Title XIX population in the facility as described 
below. The method employed allows a concentration of effort on those 
recipients receiving and those facilities delivering what might be 
presumed to be a quality of care not in accordance with accepted medical 
standards. 

A, Introduction 

B, 

The on-site review will consist of two stages, Stage I 
will consist of a rapid review of 100% of the Medicaid po
pulation in a facility. This rapid review will be directed 
towards filtering out those recipient's where a possibility 
of a lesser degree of quality of care exists, 

Stage II will consist of a comprehensive review on the 
quality of care being rendered to those recipients that 
have been focused on duriug Stage I. Theoretically, this 
will enable the on-site review team to direct their time 
•nd efforts towards those facilities where problems or po
tential problems exist, with the outcome being an improve
ment in quality of care rendered to all recipients. 

Stage I 

Stage I of the PMR/IPR is a very rapid review of all Medic
aid recipients in the facility to determine the absence or 
presence of a Signal For Review (SFR). This review will be 
accomplished in two steps. 

Before going on-site to a facility, the on-site reviewer 
will gather information from the abstracts that have been 
submitted on each resident. This will enable the reviewer 
to establish the core group sample which will be used for 
Stage II review. Once in the facility, the reviewer will 
further screen incident reports and use direct observation 
of the recipients to further add to or delete from the 
sample for Stage II review. 

Using a combination of the abstracts, on-site review and 
observation to determine the sample will allow us to assess 
the accuracy of information being provided on the abstract 
for level of care and length of stay determinations. 
Should discrepancies in the accuracy of the abstract exist, 
corrective action will be taken with the facility. 

- 14 -
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An SFR is simply an event or outcome that leads the 
reviewer to ask "why did this occur?" The presence of 
an SFR does not necessarily mean that inadequate care 
is being rendered by the. facility, rather it may be 
caused by circumstances beyond the facility's control. 
It is a means by which the reviewer can concentrate on 
those recipients where potential problems may exist. 

a, SNF/ICF SFR Definitions 

Accidents/Incidents 

In the past 6 months: occurence of a) two or 
more accidents orb) one accident/incident which 
led to serious injury. 

Behavioral Problems 

In the past three months: occurence of behaviors 
which are uncontrolled, disruptive, and/or dan
gerous to self and others. 

Decubitus Ulcer/Lesions 

On the day of the review visit: one or more decu
bitus ulcers as evidenced by an area of soft tis
sue breakdown resulting from sustained pressure 
or other causes. 

Contracture (To be used for SNF's only) 

On the day of the review visit, one or more con
tractures. EXCEPTION: treatment is contraindi
cated. 

Lack of Ambulation 

In the past three months: decrease in the level 
of ambulation. EXCEPTION: a permanent or tempor
arily identified physical impediment which makes 
ambulation impossible. 

Indwelling Urethral Catheter 

On the day of the review visit. (ICF's only) In
sertion of a catheter in the last three months 
(SNF only). 

- 15 -
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b. 

Poor Grooming 

On the day of the review visit: evidence of poor 
personal c~re, failure of the facility to promote 
or assist in personal care, inappropriate or un
tlean clothing, uriclean immediate environment 
(bed, chair~ room) 

Discharge/Transfer 

In the past three months: 
or lower level of care. 

Poor Nutrition 

discharge.~o a higher 

In the past three months: occurrence of unplan
ned or fluctuating weight changes, emaciation, 
dehydration, edema, constipation and other nutri
tional problems. 

Contagious Infections 

In the .past three months: 
ious infection. 

presence of .a contag-

Incontinence 

In the past three months: indication that recip
ient should be receiving bowel and bladder re
training. EXCEPTION: Physical or mental i~pair
ment that prohibits successful retraining. 

Therapies 

In the past three months: recipient has received 
physical, ocupational or speech therapy. 

ICF/MR SFR Defintions 

Accident/Incidents 

In the past three months: occurrence of a) two or 
more accidents/incidents; orb) one accident/ 
incident which led to serious injury. 

Behavioral Problems 

In the past three months: occurrence of behav
iors which are uncontrolled, disruptive, and/or 
dangerous to self, others, or the facility envi
ronment. 
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On the day of the review visit: one or more de
cubitus ulcers as evidenced by an area of soft 
tissue breakdown resulting from sustained pres
sure or other causes. 

Poor Eating Habits 

On the day of the review visit: failure of the 
facility to promote or assist in teaching of self 
feeding, failure to provide adaptive eating 
equipment. 

Poor Grooming 

On the day of the review visit: evidence of poor 
personal care, failure of the facility to promote 
or assist in personal care; unappropriate, un~ 
clean or poorly msintained clothing. 

Contagious Infections 

In the past three months: 
ious infection. 

Annual Physical 

presence of a contag-

Lack of an annual physical examination. 

Interdisciplinary Program Plan (IPP) 

Lack of an updated IPP. 

2. Focusing methodology 

All recipients who have an indication of one or more 
SFR's will go into the focused populace for which com
prehensive review of quality of care will be perform
ed. 

C. Stage II 

Stage II of the process is directed toward assessment of 
the resident's ~tatus, the clinical record of his/her 
treatment, services, and progress, and the facility's over
all ability to delivery quality care. This is carried out 
during each facility assessment visit to insure that Title 
XIX LTC residents throughout New Mexico are receiving pro
per medical, nursing, personal, social and rehabilitative 
services at a level of care appropriate to their needs 
which met local standards for care. 

- 17 -
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These review program objectives will be met by on-site 
quality of care assessment by professionals with knowledge 
and expertise in the various fields of nursing but particu
larly in medical and geriatric areas. The NMPSRO on-site 
evaluators shall be Registered Nurses with NMPSRO physician 
participation, when appropriate. 

A. Review of Title XIX Residents' Record to evaluate the 
following standards: 

1. Physician Participation - Frequency of visits by 
attending physicien, physical examinations, med
ical treatment, medical plans of care, medica
tions ordered, response to request for medical 
attention, etc. 

2, Nurses Perticipation - Nursing observations, 
notes, documentation of unusual events and ill
nesses, treatment, plans of care, response to me
dications, etc. 

3. Treatments and Medications - Facility handling, 
distribution, and ordering of medication, etc. 

4. Laboratory Work - Insure that studies ordered by 
the physician are carried out as ordered and that 
abnormal values are reported immediately to the 
attending physician and appropriately noted by 
the nurses. 

5, Diets - Insure that there is a dietetic care plan 
written by a'dietician and that the resident's 
reactions to therapeutic diets are recorded and 
that special diets are ordered when necessary and 
carried out properly by facility dietary person
·nel. 

6. Health Care Plans - Insure that the plans are 
goal oriented, that the individual resident's 
problems and solutions to those problems are 
stated in multidisciplinary terms, and that the 
plans are revised as needed, including the dis
charge plan. 

B. Conduct a personal interview and clinical nursing ex
amination of the Title XIX resident population sample 
on each visit to determine the following: 

1, That no life threatening/endangering situation 
exists. 

- 18 -
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. June ~8 l 982 Adequa·cy of nursing care throug1i 'observed preven-

tion of skin breakdown; care of decubiti, signs 
of malnutrition or dehydration, personal hygiene, 
use and positioning of restraints, etc. 

3. The type an.d quality of restorative care being 
administered. 

4. The mental and psycho-social functioning of each 
resident. 

5. The resident's response to the facility's pro
gram. 

6. The competency of health care personnel who are 
carrying out the prescribed plans of care. 

7. The abilities and disabilities of the resident. 

c. Assess the level of care needed by each resident as 
indicated by his/her physical and mental condition, as 
to the following levels: 

1. Actue Care Level 
2. Skilled Care Level 
3. Intermediate Care Level 
4. Non-medical Setting (Residential Care/Boarding 

Home/Home) 

D, Review and evaluate the environment of the facility to 
insure that it does not adversely affect the facili
ty's capability to render quality care. The following 
areas will be assessed: 

1. General cleanliness and sanitation 
2. Utilization of dining area during meals 
3. Staffing ratio 
4. Physical Therapy Department/Services 
5. Bathrooms 
6. Living area for adequacy of space 
7. Activities area 
8. Laundry Area 
9. Medication and Treatment Rooms 

E. Reports 

After Stage II of the process is completed all the 
findings shall be compiled preliminarily and reported 
verbally to the administration and staff of the facil
ity in an .exit interview. This is an ideal time for 

- 19 -

APPROVED BY D'HS/HCFA/DPO 
DAIE· 'i :i<llt:2-. 
TRANSMITTAL NO: '(f ~· 1 



( 
' 

( I 

\_ 

v. 

Attachment 3.1-C 
Page 2s 

Amendment 82-7 
T.L. 82-7 

. June 28, 1982 
both parties to clarify issues and to consider on-site 
findings, agree upon what areas should be targeted for 
improvement in services delivery, and how to best im
plement any needed changes, and a future date set for 
successfully implementing any changes. 

The NMPSRO on-site evaluation process is an assessment 
"tool" and the evaluator(s) may pYovide advice and re
commendations, including referral of non-XIX matters 
to appropriate agencies. Problems, actual. or poten
tial, and approaches to problem management will be 
discussed during the exit interview concerning any 
areas relating to the quality of care and welfare of 
the residents. 

After returning to the NMPSRO office, the on-site 
evaluator(s) shall compile the information obtained 
from individual resident assessments during the on
site assessment and complete a facility report. A 
copy of this report shall be distributed to the State 
Licensing and Certification Agency, the Title XIX 
State Agency, and -the L-TC- f-aci-1:i:-ty Administrat-o-r, 

The Title XIX State Agency will review the reports and 
request a plan of correction with reasonable time 
frames to implement such correction. 

Coordination with Licensing and Certification 

Copies of all on-site review reports will be forwarded to Licen
sing and Certification. When possible on-site review will be 
scheduled to fall approximately 4 to 6 weeks prior to the annual 
Certification Survey, This will enable the Certification Survey 
team to focus in on those areas where known problems and possi
ble non-compliance to Standards of Participation exist. 

Should the on-site review indicate that substantial non-compli
ance to Federal Standards exists, an Exception Report will be 
prepared. The State Agency will act upon the exception 
report by requesting that Licensing and Certification perform an 
immediate re-survey of the facility. 

VI. Monitoring of PSRO Performance 
' 

The State Agency will carry out formal monitoring of the PSRO 
performance under the contractural arrangement, A copy of the 
monitoring plan is attached, 
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C. REVIEW OF CARE PROVIDED TO RECIPIENTS 
ON AN AMBULATORY BASIS 

l. Retrospective Review 

Operate a retrospective professional review system based on focused 
review of Medicaid ambulatory services. This ambulatory care review 
system will involve retrospective analysis of providers' practice 
patterns. Claims as determined necessary by MAB will be subjected to 
pre'payment screening and review. Claims subjected to this method of 
review will represent a fraction of claims submitted thus allowing the 
majority of claims to flow rapidly through the claims processing 
system. In implementing the overall review approach, NMPSRO will have 
access to the Medicaid data base in order to obtain reports which 
contain information concerning medical procedures, providers and patients. 

2. Prepayment Review 

Place upon prepayment review the claims of any provider whose practice 
pattern, in the opinion of the MAB, shows an identified overutilization 
of Medicaid ambulatory services. Such review will be conducted by review 
physicians and will result, to the extent appropriate, in the denial or 
adjustment of claims payment. In the event that serious and/or chronic 
practice problems are identified (such as overutilization or underutiliza
tion of services, inappropriate medications, etc.), the Ambulatory Review 
Committee may contact the provider and undertake the proper educational 
activities. Any provider placed on prepayment review will be monitored 
by the MAB. Such action will cease when it is determined that his/her 
practice pattern falls within established quality and utilization parameters 
or for a specific time frame designated by the MAB. PSRO also performs 
prepayment review on claims failing medicaid payment edits, such as those 
for emergency room services. 

3. Prior Approvals 

Administer system of prior approval by means of ongoing review for certain 
ambulatory services and supplies in the following areas: 

a. Vision 
b. Psychiatric and Psychological 
c. Home Health Agency 
d. Elective Outpatient 
e. Rehabilitative 
f. Prosthetic 

g. Orthotic 
h. Medical Equipment and Supplies 
i. Dental 
j. Selected Inpatient surgeries which 

can be provided on an outpatient basis 
in most circumstances 

k. Podiatric 

Determine the medical necessity for, and the appropriateness of, certain ambulatory 
services and supplies in the areas specified in a through k above, in accordance 
with the Department's medical assistance regulations. 
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Utilizing a professional standards review system, review retrospectively 
all claims for certain ambulatory services and supplies in the areas 
specified in a through i above; such review to be limited to those 
claims for which prior approval ordinarily is reqLtired but, due to 
circumstances beyond the control of the provider, was not obtained 
and the requirement for prior approval has been waived by MAB. 

In addition to these services, the NMPSRO provides the Department with 
professional assistance in evaluating medical necessity of new and/or 
established therapeutic procedures, within the constraints of the 
regulations in the State's medical assistance manual. 

PART II - UTILIZATION REVIEW ACTIVITIES OF THE STATE AGENCY 

A. S/UR SUBSYSTEM 

1. Objectives 

Primary objectives in implementing the S/UR Subsystem are 
as fa 11 ows: 

a. Develop a comprehensive statistical profile of health 
care delivery and utilization patterns of provider and 
recipient participants in the services covered by 
New Mexico's medicaid program. 

Identify and investigate potential misutilization, and 
promote correction of actual misutilization of the 
Medicaid Program on the part of either provider or 
recipient. 

Provide information to assist in detection and investi
gation of potential problems in the quality and quantity 
of medical services provided under the medicaid program. 

2. Methods for developing essential information 

a. The State uses the S/UR subsystem of the federal MMIS. 

b. The State also uses certain MARS ranking reports to 
select providers for review. As of October 1978 the 
State has available and is using all elements of the 
SURS subsystem. 

3. Procedures for using S/UR information 

Qualified staff of the Medical Assistance Bureau. 

a. Select appropriate S/UR reports as specified in 2, above. 

b. Develop statistical profiles of health care delivery and 
utilization patterns, identify potential misutilization, 
identify defects in quality and quantity of services 
provided under the New Mexico Title XIX Pr•o· 9!"~m: , u"F~/DPO 

APPmr~,yr:", ~'\I Dwlib/m, a B ?:.> 

l}iYff:_,: :r~p_g,,;;,.;_ 
=-~" -,~p. ,.,.;:;:•;·;··~·-~~i{) ___ . If S';J.-i~ 
~ h,'fa\,;', ,_,;,:,, tl fr•'.\li.4 1f(i,,-il~_.._.....,..,;;;:;..)....._.--~.-lii ~9,~·,1:. •"·-',.,a~ ~ 



Attachment 3 .1-C 
Page 5 

Amendment #82-12 
T.L. 82-12 
December 10, 1982 

c. Carry out recommendations based on findings from S/UR 
reports and related factors; such recommendations to 
be consonant with New Mexico statutes, New Mexico 
Med·icaid policies and procedures, federal statutes, 
federal Medicaid rules, regulations, arid guidelines, 
and sound medical practice. 

d. Coordinate with Legal Services Bureau of DHS on all 
matters involving legal aspects, including rights of 
recipients. Coordinate fully with A.G.'s office on 
all matters involving legal aspects including rights 
of providers. 

e. Coordinate with local Income Support and Social Service 
staff as indicated in work with recipients and providers. 

f. Coordinate with appropriate professional organizations 
as indicated in work with providers. 

9. Su~port the NMPSRO and the fi•~a1 a0ent in their efforts 
to use educational and counseling approaches as the 
method of choice in dealing with most problems. 

h. Arrange for further corrective action if necessary, such 
as but not limited to: 

(1) Recipient may be brought under the Medical Management 
Program. (See Section C, below for discussion of· 
the Medical Management Program), 

(2) Provider may be asked to refund payment received 
for inappropriate services, 

(3) Provider may be suspended from Medicaid participa
tion, 

(4) Provider may be referred to his professional 
association, 

(5) Provider may be referred to his state licensing 
board, 

(6) Provider may be referred to law enforcement authori
ties for prosecution for fraud. 

B. Drug Utilization Review 

Medical Assistance Bureau professional staff from the Operations 
and S/URS Sections perform utilization review of the Title XIX 
Drug Program. They review drug program policies and make recom
mendations to the Bureau on methods to ensure a quality drug 
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program. They act as consultants on issues presented by the drug 
program administrator which may affect future priorities in the 
program. They also review candidates for the medical management 
program, based on the recipients drug use history. 

C. MEDICAL MANAGEMENT PROGRAM 

a 
> a... CL 0-
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1. Objectives 

The Medical Management program is designed to monitor 
recipients with _a history of over-utilization of services 
provided by the Medicaid program. Objectives of the 
Medical Management program are: 

a. To identify over-utilization of services by recipients 
of medical benefits. 

b. To assure quality and appropriate care for recipients 
of medical benefits. 

c. To assist in identifying provider problems related to 
recipient over-utilization. 

2, Organization and Procedures for Medical Management 

~ .. 

The Surveillance and Utilization Review (SUR) Unit of the 
Medical Assistance Division has primary responsibility for 
placing recipients on the medical management program. 
Prospective candidates for medical management are 
identified through several sources: 

a. Recipients identified by the claims processing agent 
through appropriate audits and edits in their claims 
processing system . 

lb. Recipients identified through sources outside the 
Medical Assistance Division, i.e., Income Support 
Division Specialists, private citizen, providers, etc. 

ffi ~ c. Recipients identified in the SUR reports, particularly 
those who have received numerous services, those who 
have been to several different providers and those for 
whom Medicaid has paid a large dollar amount. 

~ 

3. Selection for Medical Management 

The SUR staff analyze statistical reports and the claim 
histories of each candidate for Medical Management. If 
additional information is needed, other sources, including 
medical records or information, maintained by the claims 
processing contractor, are analyzed. 
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If the analysis indicates that the individual's 
aggregate use of service was not medically necessary, 
the SUR staff develop a recommendation that the 
individual be assigned to Medical Management. 

The recommendation includes a description of the 
utilization problem, information analyzed in making 
the recommendation, type of restriction(s), designed 
provider(s), utilization objectives, effective date of 
the assignment, and date for reevaluation . 

After reviewing the SUR staff recommendation and 
supporting documentation, the Medical Director of. the 
Medical Assistance Division determines whether the 
individual ·should be assigned to Medical Management. 

If the individual is to be assigned to Medical 
Management, the SUR staff notifies the recipient and 
the claims processing contractor of the assignment. 
The individual placed on Medical Management receives 
an identification card which indicates "Medical 
Management" and the name of the designated 
provider ( s) . 

Part III - State Agency Monitoring of NMPSRO 

It is the responsibility of Professional Standards Review 
Organizations to determine that services rendered are medically 
necessary and that the quality of the services meets acceptable 
professional standards of care. It is desirable, therefore, for 
states to be able to monitor the performance of PSROs so that they 
can determine that PSRO review is effective in utilization of 
services and that State dollars are being appropriately spent for 
necessary and quality care. 

In response to the above the Medical Assistance Bureau has 
established a plan to monitor the performance of NMPSRO. The 
monitoring plan focuses on results of the NMPSRO review and avoids 
overseeing procedures used by the NMPSRO to do its review. In this 
way the monitoring process is entirely objective. 

A. Objectives 

1. To determine that the NMPSRO review is being carried out 
in a timely and accurate manner. 

2. To determine that the 
policies and guidelines 
Assistance Bureau. 

NMPSRO review 
established 

follows 
by the 

program 
Medical 

3. To determine the impact of the NMPSRO review on 
utilization of services and expenditures. 
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B. 

4. To identify areas of concern which should be addressed by 
the NMPSRO, the State Agency and the DHHS. 

5. To ensure that State and Federal funds for institutional 
health care and ambulatory heal th care are''being spent 
appropriately for medically necessary services and quality 
care. 

These objectives are accomplished through several approaches 
which are discussed below. 

I. 

AMBULATORY CARE MONITORING PLAN 

Introduction 

The Human Services Department contracts with the New 
Mexico Professional Standards Review Organization for 
specified services. The Ambulatory Care Monitoring 
Plan defines the monitoring proced.ures for the 
responsibilities identified in the scope of work 
contained in the contract. the Med.ical Assistance 
Bureau of the Human Services Department is responsible 
for monitoring: 

1. Prior Approval Review - the performing of prior 
approval review for the medical necessity of ambu
latory services as specified in the contract. 

2. Pre-payment Claims Review.- the review of claims 
of providers on review, emergency room claims and 
universal claims review for selected procedures. 

II. Objectives of PSRO Monitoring 

The objectives of the PSRO Ambulatory Monitoring Plan 
are to insure that the performance standards as speci-. 
fied in the contract are met. Specifically, the objec
tive are as follows: 

1. Monitor the timeliness of pre-payment claims re
view. 

2. Monitor the timeliness and accuracy of quarterly 
statistical reports. 

3. Monitor the timeliness of processing prior 
approval requests. 

4. Monitor the review process for adherence to Medi
cal Assistance Bureau program policies, guide
lines, and criteria and the PSRO Ambulatory Care 
Review Manual, for the appropriate level of 
review, consistency of review and for appropriate
ness of review determinationfdJ~' 1J~nr-,;, ·:/1 ~~t~~~';/:f~J';~J1 :}PO 
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III. Monitoring Methodology 

The methodology to be emoloyed in this plan consists 
of both art-site obse~v&~~Gu a~J the review of docu
ments related to the ~~~ ◄ ~0~t~g 6bjectives. In order 
to accomplish the monitoring, NMPSRO will provide 
the Medical Assistance Bureau with the following: 

1. Advance notice of all scheduled revi~w sessions 
with notice of all changes in such a schedule. 

2. Advance notice of all meetings scheduled for pro
vider groups, peer reviewers, ad hoc committee 
meetings and Ambulatory Review Committee meetings. 

3. Access to files oc1 Medicaid recipients, provider 
correspondence, professional peer review sessions, 
claims and prior approval requests scheduled for 
review, anrl claims and prior approval requests 

assistants .. 

4. Access to internal activity reports. 

5. Access to the review sessions .. 

The following is the specific methodology to be used 
for eacih defined monitoring objective: 

Objective 1 - Monitor the timeliness of pr~payment 
claims review .. 

The timeliness of prepayment claims review will be 
monitored using the weekly aged claim lists produced 
by the fiscal agent, the process date of claims and 
worksheets being reviewed at review sessions, the 
process date of claims and worksheets being returned. 
to the fiscal agent. The attendance at selected re
view sessions and other on-site visits will be used 
to collect this data. 

Objective 2 - Monitor the timeliness and accuracy of 
quarterly statistical reports. 

Reports will be reviewed for accuracy and appropri
ateness of methodology. Internal reports resulting 
in the preparation of quarterly reports as well as a 
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sampling of documents will be used. NMPSRO may be 
required to furnish documentation regarding the con
tent of any report or statistics produced. The 
timeliness will be considered using the date received 
by the Medical Assistance Bureau~ The monitoring of 
this data shall be at the discretion of the Medical 
Assistance Bureau. 

Objective 3 - Monitor the timeliness of the proces
sing of prior approval requests. 

The timeliness of processing prior approval requests 
will be monitored at the review sessions and other 
on-site visits. The date of receipt of the requests 
shall be considered with the date that the authori
zation is mailed to the provider. Attendance at 
selected review session and other on-site visits 
will be used to collect this data. 

Objective 4 - Monitor the review process as described 
la the moni~oring 0~jectives. 

Adherence to Medical Assistance Bureau Program poli
cies, guidelines and criteria will be monitored by 
the attendance at selected review sessions, other on
site visits, and from a random selection of claims 
post payment supplied by the fiscal agent. The fol
lowing shall be considered in monitoring the review 
process: 

1. Claims and prior approval requests are given the 
level of review appropriate. Approvals, denials, 
and provider communications within the scope 
of responsibilities of the review assistants or 
review coordinator are to be handled at that le
vel. Referrals to professional peer review, the 
Medical Assistance Bureau, and other review sour
ces are to be appropriate. 

2. Claims and prior approval requests are to be re
viewed and processed according to the program 
benefits and limitations. 

3. The consistancy of review is recognized as being a 
product of consistant interpretation of program 
policy, Ambulatory Review criteria, proper in
struction to the professional reviewers by PSRO, 
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and proper functioning of the review assistant and 
review coordinator. These elements shall all be 
considered in monitoring for consistancy of re
view. 

4. The appropriateness of review •\determinations shall 
be monitored by considering the specific review 
decision in ·terms of common professional practice. 

IV. On-site Reviews 

The Medical Assistance Bureau will conduct on-site 
reviews-, and attend review sessions and other neces
sary meet.ings with the recognition that the normal 
work flow of NMPSRO cannot be interrupted beyond what 
is necessary for the Medical Assistance Bureau to 
properly monitor performance. Recognizing also that 
the Medical Assistance Bureau is able to offer infor
mation regarding program policy and requirements, the 
following procedures will be followed at on-site 
visits: 

1. Medical Assistance Bureau personnel ma¥ examine 
the material scheduled for review, attend th·e re
view session, or examine the material after the 
reviews are completed all at the discretion of the 
Medical Assistance Bureau. 

2. Medical Assistance Bureau .personnel in general 
will not discuss the review or program with the 
physician reviewers unless the reviewer specifi
cally directs questions regarding program policy 
relevant to the review session to him or her. 
Medical Assistance Bureau personnel may clarify a 
service as not a program benefit if the review as
sistance fails to do so and the physician r.eviewer 
is approving a service which is not within the 
scope of the program. 

3. Written notes will be taken at the review session 
regarding the review session regarding the appro
priateness of the approvals, the level of review 
required, the adherence to Medical Assistance 
Bureau program policy and criteria, and the aged 
status of the material being reviewed. 
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The Medical Assistance Bureau will furnish to NMPSRO 
draft reports on their performance. NMPSRO will 
have 10 working days during whic~ comments may be 
made to the Medical Assistance Bureau prior to 
finalizing the report. NMPSRO will receive a copy 
of the final report. 

The State Agency will maintain regular periodic, in
formal contact with the PSRO and provide informal 
feed back on potential or existing problems. It is 
hopeful that many areas of concern or problems 
will be resolved at this level. However, at the 
discretion of the Medical Assistance Bureau NMPSRO 
may be required to produce a corrective action plan 
and/or document that specific problems are being 
resolved. 

l. The Medical Assistance Bureau will inform the 
PSRO in writing of its concerns and will request 
a written explanation and/or the PSRO positidn on 
matters in question• 

2. Upon receipt of the PSRO response, the Medical 
Assistance Bureau will review it and make a de
termination as to its satisfaction. If the 
State determines chat the issues have been ade
quately explained and addressed by ~he PSRO, no 
further action will be necessary. 

3. If the PSRO response is deemed not satisfactory, 
the Medical Assistance Bureau will request a 
meeting with the PSRO. If the issues can ade
quately be resolved at this meeting, the PSRO 
will confirm in writing any agreements and/or 
resolutions which result from the meeting and no 
further action will be required. 

4. If the issues cannot be adequately resolved at 
this meeting the Medical Assistance Bureau will 
notify the PSRO in writing and request corrective 
action and response to the notificat~on within 30 
days. 

5. If there has not been resolution of the problems 
within 30 days, the Medical Assistance Bureau 
will transmit all pertinent information to the 
Director of the Income Support Division for admi
nistrative action. 
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Indian Health Service Hospitals will be certified as Medicaid providers 
in the New Mexico Title XIX Program on the same basis as any other qualified 
provider. Medicare has implemented certain departures from reimbursement 
policies and procedures normally applied to Medicare hospitals in order to 
temporarily accomodate certain problems, primarily in the area of inadequate 
and untrained personne·1 in those institutions. Until these problems can be 
alleviated, Medicare and Medicaid will utilize per-diem rates established by 
the Office of Management and Budget for interim reimbursement and final 
settlement. 

Directly related to the above procedure, the State of New Mexico has 
temporarily implemented the following procedures in order to allo1·i IHS 
J;icilities to par_ticipate in the Title XIX Program. 

!HS Facilities wi11 use a ne•.,,h d2velooed oroced(1ral code for all out
patient visits and will not be· required to· enter all services provided 
on an outpatient basis. 

In order to accomplish utilization review on these claims it will be 
requried that diagnosis be entered. This will enable the State to 
monitor overutilization by recipients and whether outpatient treatment 
is appropriate to the diagnosis. As staff can be augmented and trained 
normal claims submission will be required. 
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Methods of providing 1:ran9por1:a1:ion. 

Transportation required by clients to obtain needed medical care under the 
program is provided when such required transportation cannot be secured 
without charge through volunteer organizations such as fire departments, 
public ambulances and other public services, or from relatives. 

The methods of providing transportation by the Agency are: 

1. 

2, 

3. 

By re:!mbursi"lll! providers of transport:at'.ion by ambulance if ot:her 
types of transportation are contra-indicated. 

By reimbursing providers of common carrier ud other specialized 
types of transportation. 

By providing petty cash to clients in compensarion for cost'. of rravel 
by private automobile. 

i' 

i 
I: 
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STANDARDS FOR THE COVERAGE OF ORGAN TRANSPLANT SERVICES 

The New Mexico Medicaid program covers those medically necessary 
major organ transplant services which are not considered 
unproven or experimental by the Medicaid program or its 
Utilization Review Contractor for the condition for which they 
are intended or used. 

Kidney and cornea transplants are covered by the Medicaid 
program without prior approval. Written prior approval must be 

, obtained for reimbursement for the following covered transplants 
services: 

1) Heart; 

2) Liver; 

3) Heart-lung; 

4) Lung; and 

5) Bone Marrow. 

A transplant is considered unproven or experimental if it meets 
any of the following conditions: 

1) 

2) 

The procedure does not 
appropriate government 
exist. 

have final 
regulatory 

The procedure is not currently 
appropriate recognized national 
organization if such exists and 
the particular type of procedu 

Approval Date 

approval from the 
agencies, if such 

recommended by the 
professional peer 

c rtered to review 

A 
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TN No. 
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STANDARDS OF THE COVERAGE OF ORGAN TRANSPLANT SERVICES 

3) As determined by the Medical Assistance Division, the 
current scientific evidence, published in appropriate 
professional peer reviewed journals, does not 
substantiate the following conclusions concerning the 
effect of the procedure on health outcomes: 

a) The procedure 
outcome. 

must improve the new health 

b) The procedure must be at least as beneficial as 
any established alternatives. 

c) The procedure must be associated with no more 
risk to the patient than any established 
alternatives or the risk to benefit ratio must be 
at least as favorable ,·as established 
alternatives. 

d) The improvement must be attainable outside the 
investigational setting. 

4) A written informed consent required by the treating 
facility or a research protocol being executed by the 
treating facility makes reference to the procedure as 
being experimental, investigation educational, for a 
research study, or posing an uncertain outcome or 
having an unusual risk. 

5) The procedure is the subject of 
II or III clinical trial or 
Institutional Review Board. 

STATE 

on-going phase, I, 
review by an 
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STANDARDS FOR THE COVERAGE OF ORGAN TRANSPLANT SERVICES 

6) Local peer review of the procedure by the appropriate 
professional determined that the procedure falls 
outside accepted professional standards of health 
care. 

To be reimbursed for services, facilities performing the 
procedures must be certified by the State's Licensing and 
Certification Bureau and/or by the Health Care financing 
Administration as state transplantation center. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE NEW MEXICO --------
COORDINATION OF TITLE XIX WITH PART A AND PART B OF TITLE XVIII 

The following method is used to provide benefits under Part A and Part B of 
Title XVII to the groups of Medicare-eligible individuals indicated: 

0 a 

&l > 
"-
0. 

"" < 
w "' ,_ 

I-
< < 0 0 

A. Part B buy-in agreements with the Secretary of HHS. This agreement 

(t 
w 
w ... 
< 
0 

covers: 
1. 

,,_ ,._ 

~ [ X 
() 
I: 

[ X J 

Individuals receiving SSI under Title XVI 
supplementation, who are categorically needy 
State's approved Title XIX plan. 

or State 
under the 

Persons receiving benefits 
under the Railroad Retirement 

Yes [ J 

under Title II of the Act or 
System are included: 

No [ 

Individuals receiving SSI under Title 
supplementation, or a money payment under 
approved Title IV-a plan, who are categorically 
the State's approved Title XIX plan. 

XVI, State 
the State's 
needy under 

Persons receiving benefits under Title II of the Act or 
under the Railroad Retirem.ent System are included: 

Yes No [ 

All individuals eligible under the State I s approved Title 
XIX plan • 
Qualified. Medicare beneficiaries provided by section 301 of 
P.L. 100-360 as amended by section 8434 of P.L. 100-647. 

B. Part A group premium billing arrangement with HCFA. This arrangement 
covers the following groups: 

Qualified Medicare beneficiaries provided by section 301 of P.L. 
100-360 as amended by section 8434 of P.L. 100-647. 

C. Payment of Part A and B deductible and co-insurance costs. Such 
payments are made in behalf of the following groups: 
1. Qualified Medicare beneficiaries provided by section 301 of P.L. 

100-360 as amended by section 8434 of P.L. 100-647. 
2. All categorically - eligible Medicaid recipients. 
3. 

TN No. V/-02-
Supersedes 
TN No. 'o17'11 

Approval Date APG 2 1989 Effective DateJAN l fSSS 
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A. The standards for institutions are in accordance witH'ilf'filtFRT.f!ii flfliv.-1i,S_ 
formerly designated as 42 CFR 450.100; Public Law 92-223 for Intermediate 
Care Facilities; and Public Law 92-603 as it relates to care in Skilled 
Nursing Facilities and Intermediate Care Facilities. Standards for 
hospitals applicable under Part A of Title XVIII alsq apply to partici
pating hospitals in the New Mexico Title XIX Program. 

B. Recipients Personal Funds Accounts - As a condition for participation in 
the New Mexico Medical Assistance Program, each SNF or ICF will establish 
and maintain an acceptable system of accounting for a recipient's personal 
funds when a Title XIX-Medicaid recipient requests that his personal. funds 
be cared for by the facility. Requests for the facility to care or not 
care for Title XIX-Medicaid recipients' personal funds will be in writing 
and secured by ISO Form 386. This form must be retained in the recipient's 
file. 

The Title XIX-Medicaid recipient's personal fund consists of a monthly 
maintenance allowance established by Department policy; Any income in 
excess of this allowance is computed according to policy applied, when 
applicable, towards the cost of the recipient's medical care at the 
facility. This amount is reported as a Medical Care Credit to the facility 
on ISO 383 by the County ISO Office whenever applicable. 

It is very important that all facilities have definite and clear-cut pro
cedures on the handling of Title XIX-Medicaid recipi.ents' funds. These 
procedures must not allow the facility to commingle Title XIX-Medicaid 
recipients funds with facility funds and may be devel,oped along the fol
lowing guidelines. 

1) Fund Custodians: 

a. Designate a full-time employee and an alternate as fund custodians 
for handling all Title XIX-Medicaid recipients' monies on a day-to
day basis. 

b. Designate an individual other than the per:;ons having day-to-day 
responsibility to reconcile balances of the individual Title XIX 
Medicaid recipients' accounts with the collective bank account, 
to periodically audit and reconcile the petty cash fund, and to 
authorize checks for the withdrawal of funds from the bank account. 

2) Bank Accounts: 

a. Establish a collective bank account for the deposit of all Title 
XIX-Medicaid recipients' private monies. 
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b. Recipients personal funds Will be held separately and not be 
commingled with facility funds. 

c. The account may be a regular checking account or an interest
bearing savings account. Unless the bank account accumulates 
to a substantial amount, a non-interest bearing account would 
be more advantageous. 

3) Pro Rata Distribution of Interest: 

a. If an interest-bearing bank account is established, all interest 
earned must be pro-rated to each Title XIX-Medicaid recipient 
with funds in the account, and the amount entered in his indi
vidual account record. 

b. For this pro rata distribution, use the balance. recorded on the 
individual ledger account sheet on the last day of the month 
that interest was earned. 

4) Individual Recipient's Account: 

' a. Establish an account for each Title XIX-Medicaid recipient to 
record all transactions. It is suggested that this be maintained 
in a type of general ledger book commonly used for bookkeeping 
purposes although a card file or a looseleaf binder may be used. 

b. For money received: Record the source, amount, and date of all 
monies received. Issue a receipt to the Title XIX-Medicaid re
cipient or his authorized representative for funds deposited, 
and retain a copy for the record. The copy could be maintained 
in a card file. 

c. For money expended: Record the purpose, amount, .and date of all 
disbursements to or on behalf of the Title XIX-Medicaid reci
pient. All monies spent either on behalf of the recipient or 
withdrawn by the recipient or his representatives should be sup
ported by a receipt or signature on the individual ledger sheet. 

d. If the individual recipient account reaches $1,400.00 contact the 
local County ISD Office for instructions. 

5) Reconciliation: 

a. Balances of the individual accounts, the collective bank account, 
and the petty cash fund should be reconciled on at least a monthly 
basis. 

b. Provide the Title XIX-Medicaid recipient or his authorized.re
presentative with an accounting of his fun.ds on at least a quarterly 
basis. (A copy of the individual account record would be the most 
expeditious method of providing statements.) 
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6) Petty Cash Fund: 'R ,,~; . .I I'l',L O i _!l~_~,5 

a. A cash fund specifically for this use should be maintained in 
the facility to accommodate the small cash requirements of the 
recipients. Generally five dollars or ·1ess per individual 
recipient should be sufficient. However, the amount of money . 
should be determined by the number of recipients using the 
service and the frequency and availability of bank service. 

b. Es tab 1 i sh a Petty Cash Fund ledger to record a 11 actions re
garding these monies. 

C. To establish the fund: (a) Write a 
tive bank account to the custodian. 
deposit in locked cash box. 

check against the collec
(b) Cash the check and 

d. To use: (a) Give the recipient or his authorized representative 
cash when small amounts of spending money are requested. (b) 
Enter on the individual ledger record amount disbursed. (c) Have 
recipient or representative sign on account record when receiving 
money or issue a receipt with a duplicate. 

e. To replenish: (a) Count the money left in the cash box. (b) 
Total all disbursements since the last replenishment. (The 
total of the disbursements plus cash on hand should equal the 
beginning amount). (c) Write a check against the collective 
bank account for the amount of the disbursement. 

f. To reconcile: At least monthly (a) Count money on hand; (b) 
total cash disbursed either from receipts or individual account 
records; (c) cash on hand plus total disbursements equals petty 
cash total. 

7) Termination of the Recipient Account: 

a. Enter date of termination of account, and state reason for 
termination. 

b. Write a check against the collective bank account for the 
balance shown on the individual account record. 

c. Have recipient or his authorized representative sign the in
dividual recipient account record as receipt of payment. 

d. If termination of the account is caused by death of a recipient, 
notify the local County ISD Office, so that timely action may be 
taken to terminate assistance. · 

e. If the deceased recipient had no relatives, applicable state laws 
wi 11 prevail. The nursing home should consult with its attorney 
for proper handling of the account. 
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All account records should be retained for at least 3 years or in 
case of an audit, untii.l audit is completed. 

9) Non-Acceptable Uses of Recipients' Personal Funds: 

a. Payment for services or supplies covered under the Title XIX 
Medicaid program. 

b. Differences in what providers bill and what Title XIX-Medicaid 
pays. 

c. Payment for services or supplies routinely provided by the 
facility such as linens and nightgowns. 

l 0) State Monitoring of Redpients' Personal Funds: 

a. All files and records involving recipients' personal funds will 
be made available for inspection of authorized state personnel 
or federal auditors. 

b. HED Licensing and Certification Bureau will verify that a faci
lity has a system of accounting for recipients' personal fun<ls 
that ineludes the components described above. Failure to pro
vide an acceptable accounting system will constitute a deficiency 
that must be corrected. 

c. DHS Audit and Audit Agent wi 11 accomplish a complete and thorough 
audit of recipients personal funds accounts on an over-a-year basis. 
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APPROVED .bY DHEW/HC.FA/MS AGREE lEt'<l' 
". T"' . · u,'l. ~: MAR 3 O 1979 
TRANSMTTTt1,r· !<·O,, - '1~--·5_ 

· .. '';tEAH3LE: Tnis agreement is entered into between the Depa,;_.tme~f' of fiOrr,.Jni'<Services, 
.i~reinafter DHS and the Health and Environment Departr.Ient, hereinafter HED, both 

'Parties being Departments in the E,'(ecutive Branch of the government of the State of 
New Mexico, for the purpose of defining the coordination of certain functions in 
cormection with provision of the services established under Title XIX (the Medicaid 

;Program) of the Social Security Act. 

WHERE.'\S DHS is the Single State Agency with authority to administer or supervise 
the administration of the State Plan under Title XIX of the Social Security Act, 
and 

WHEREAS HED is the State authority responsible for establishing and maintaining 
standards for the operation of certain private or public health care facilities and · 

,agencies not including Christian Science sanitoria operated or listed and certified 
>.by the First Church of Christ Scientist, Boston, 1fassachusetts, hereinafter heal th 
·care facilities, at which persons eligible for medical assistance under the Title 
'%IX State Plan may receive care and services, and 

· · 1\'PfEREAS State federal regulation, 42 C .F .R. 450 .100 (c) (formerly designated prior 
to September 1, 1977 as 45 C.F.R. 250.100 (c)), requires written agreement between 

.. PHS and HED. 

>NOW, THEREFORE, DHS and HED enter into the following agreenent: 

A. CERTIFICATION OF FACILITIES. 

1. HED shall determine whether health care facilities meet the certification 
requirements for participation as providers of health care services i..-i the 
Title XIX Program as set fort.'1 in.federal regulations. 

· 2. The HED staff making such determinations shall be in t.'ie Heal th Services 
Division and shall be the same staff responsible for such determinations 
for institutions or agencies participating under Title A'VIII of the Social 
Security Act. 

3. TI1e federal certification standards, and such forms; methods and procedures 
as may be designated by the Administrator of the Health Care Financing Ad
ministration, shall be used in determining heal th care provider eligibi1:i ty 

., and certification as Title XIX health care providers. 

4. Certification survey documents made b_y HED staff must: 

(a) Identify the heal th care provider surveyed, 

(b) Indicate whether each requirement for which survey is made is , 
or is not, satisfied; and 

(c) Include documentation of all deficiencies. 

5. HED shall provide to the lledical Assista.11ce Bureau of DRS, following each 
certification survey, resurvey or special on-site inspection of a health 
care facility applying for participation·or participating in the Title 
XIX program: 

(a) 1vritten notice as to t~e certification or recertification status 
of each such facility, including a report of all deficiencies 
found; . 

v' - , - · - --------c_u}"-'fi1c;"SUTVC..~O:C:T.rtty~-s· -pTdlru.l -CO rreC C ..C01.,."' CJ 1 -~cEr u __:- C:"C1h;"':' ;. ....... ~ ~ ~ -
together with a determination as to the acceptability of such pla.'l. 
when required by federal regulation; 

(c) Copies of all waivers, if any, as requested, toget'ier with a 
summary setting fort.li. the basis for such waivers, and a deter
mh1ation that the health and safety of the patients are not 
jeopardized ,;hich shall be used by DHS to detennine whe0er it 
would be appropriate tirle limited agreement under the Title XIX State 
Plan; 
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(d) 
TRANSMITTAL NO: ~ ·:> 

Reconnnendation concerning the appropriate length of any proposed 
time limited agreement; and 

(e) Prompt and complete information when applications are received 
for participation, licensure or changes which would affect current 
accuracy of such information as to ownership, capacity, and category 
or which affect any provision of an agreement on the term of provider 
participation. · 

6. • HED shall maintain on file all infonnation and reports used in deter
r.ri.ning whether federal certification requirements for health care 
facilities participating in Title XIX as providers of health care 
services are being met. HED shall provide access to such files by 
the Department of Health, Education and Welfare and to DHS as may be 
necessary to meet other requirements under the Title XIX State Plan 
and for purposes consistent with DHS 's effective administration of t.'i.e 
Title XIX Program. 

B. DETERMINATION OF COMPLIANCE WIIB CIVIL RIGHTS ACT OF 1964. HED shall: 

1. 

-, ~. 

Perfonn federally required on-site certification surveys of partic
ipating health care facilities and shall document provider compliance 
with civil rights requirements by completion of a civil rights 
compliance report and shall advise DHS at the time of each certi
fication or recertification of such compliance; .and 

Provide DHS a special report on any facility detennined not to be in 
compliance with civil rights require.'l!ents, setting forth the basis 
for such determination. 

C. PERSONNEJ'.. QUALIFICATIONS. HED shall: 

.1. Provide assurance t'i.at personnel performing ·on-site certification 
survey or inspection functions hereunder are appropriately classified 
under the New Mexico State Personnel system; and 

2. Provide for consultation with architects or the New Mexico State Fire 
Marshall, as required, for technical interpretation of facility com
pliance with applicable provisions of the N.F.P.A's Life Safety Code. 
In addition to providing professional consultation services to DHS 
upon request, 

3. To the extent feasible within HED and DHS staffing capability and 
agency workload HED shall endeavor to work wit'i. the DHS medical review 
team to resolve particular provi4er problems mutually recognized as 
hazards to the heal th and safety of recipients served. · 

D. PROFESSIONAL CONSULTATION SERVICES. HED shall: 

Provide consultation to facilities unable to qualify for participation under 
the Title XIX regulations in those instances in which deficiencies: 

1. Are not susceptible to corrective action as may be deteTI!ined as an 
integral part of the certification survey process; and 

2. Are of a nature within the expertise of the disciplines represented by 
HED·personnel and consultants availble to HED. 

E. FISCAL ADMINISTRATION. HED shall: 
-- --·~,,.-~ -•~- _, _.-· = ,.._._c_--·..,. .......... ~-----

llicrnent time and' effort oT its employees ;:;h;;· perform the certification 
surveying functions hereunder, and maintain files containing such docu
mentation. 

2. Report periodically to the DHS such time, effort and other costs in 
summary form in accordance with standard procedures of DHS and federal 
regulations for the purpose of appropriate cost allocations. 
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3. Identify by appropriate accounting code or other designation, vouchers 
submitted or other documents representing charges for transportation, 
meals, lodging and consultant fees attributable to t~e functions per
formed hereunder. 

4. Provide for allocation of costs attributable to.Title XIX in accordance 
with federal and state regulations for items 2 and 3 above in the event 
of required attendance at any certification surveyor training course by 
HED personnel. · 

5, Provide sufficient state r.iatching funds necessary to secure full federal 
financial participation in the Title XIX portion of the survey and 
certification activities covered by this agreement. . /HCFA/I';;; 

APPROVED bY DHEW • '"" 
F. DELEGATION OF AUIBORITY DATE: MAR 3 0 1979 . • .•• -. 

TRA.NSlslITTf,L NO: :!:\C\·S. __ _ 
DHS specifically delegates to HED its authority for certification ·Surveys and 
compliance in accordance ,vith federal a,,d state regulations as follows: 

1. The performance of certification surveys, re-surveys, revisits and 
maintenance of appropriate doct.nnentation files; 

2. The determination of whether and the issuance of permissable waivers; 

3. The determination that the health care facilities are in conformance with 
utilization review procedures in those instances where utilization review 
has been assumed by P.S.R.O. 

4. The determination whether participating heal th care facilities staffing 
are or are not in compliance with requirements. 

5. The determination of whether any deficiencies or waiverable conditions 
represent a hazard to the health and safety of the patients served by 
the facility. 

G. REGULATIONS A'-ID Ii'<'TERPRETATIONS. DHS shall: 

1. Provide HED with info:nnation concerning proposed and final changes in 
Title XIX regulations, policies and interpretations, as suth information 
is pertinent to the performance of services rendered by HED hereunder. 

2. Furnish HED with copies of the on-site review reports developed by the 
DHS Medical Review - Independent Professional Review teams. 

3. Negotiate required wTitten agreements with recoTIIlllended certified facili
ties. 

H. ADMINISTRATIVE DISCRETION. 

1. DHS retains it~ sole responsibility for exercising administrative dis
cretion in the administration and supervision of the Title XIX State 
Plan. Nothing in this agreement sha11·be construed as delegating to 
HED any of DHS's responsibility for exercising aclmi.'1istrative discre
tion in the administration or supervision of t~e Title XIX State Plan, 
including the issuance of policies, rules and regulations or progra1n 
matters. 

2. In the performance of its functions under this agreement, HED shall 
not have any responsibility to review, change or disapprove any ad~ 
ministrative decision of DHS, or othenrise substitute its judgment 

- --.for----that of•--DHS---a.-s--~0---t-hc- -2.:ppl-ic.:1.ti::)~--- 0:£---T..i~J.2- X-:r:x-p~:L-i,;:io':=-c;.::--.,Pc. .. ~ ~-C'.._T __ 

and regulations promulgated by DHS. 

3. In any event, federal requirements governing certification of health 
care facilities as providers of health care under the Title XIX program. 
shall bind both parties. 
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Each party shall be solely responsible for. fiscal or other sanctions oc
casioned by its 0M1 violation or alleged violation of federal requirements 
in the performance of this agreement and shall indemnify and hold hannless 
the other party therefrom. 

. .,cretary 
Department of Health & Environment 

Date 

.- ✓ - '. 
.. . __ ... -:-.. 

Approved for Legal Content 
,Depart'Ilent of Health and Environment 

:'Date 

I. 

Fernando E. C. De Baca 
Secretary 
Department of Buman Services 

Date 

~ provedfor Legal Content 
Department of HUl!lan Services 

Date 



STATE PLAN FOR MEDICAL ASSISTANCE ~····••. Amendment 82-9 
UNDER TITLE XIX 1o:('1\'ii1:m/s:~\,:,!. L. 82-9 

NEW MEXICO /ci~'r;; d:i, ',t,~Jptember 2, 1982 
lif'~-· t,.,o_fi <} ·t~··,,.--. 

,~ •. ;; 1'\ 'Y t~/-~ i, 1/~,''.< 
!&.\) -<<'"J <('d, ,(d'j 1,~S'>1-:,:,,·; 
,•.-,;J• '\) I" {'.,,_',, ';i,,~ /'"·"" '-~>; 

Att~chment 4 .14-A \:(~, ,;:f'.;~;iJ,:t;, /iJ 
Utilization Review Plan for Intermedi.,a;te ''~'/,'i:''.{>·•.if4' 

C F 
'l . . \:<",..., ~J~,, ~c,- 'l.'1,1,;.:fl are ac, 1t1es -~:;,,;t,• .. "ZZ\:;:, .c1,)"f 
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From 1974 until January 31, 1979, The New Mexico Professional Standards 
Review Organization (NMPSRO) performed long term care admission and con
current review for the NM Medicaid Program under a memorandum of under
standing with the Department. The State Agency retained the responsibility 
for the Medical Review Team and Independent Professional Review on-site 
activities. 

On February 1, 1979, the NMPSRO 1vas nominated by HHS as a conditional 
PSRO with binding review authority in the area of long term care under 
Title XI of the Social Security Act. Under this authority the NMPSRO 
performed all admission review, concurrent review, and on-site quality 
of care for SNFs, ICFs, and ICF/MRs. 

As a result of the loss of Federal funding for binding review of Long 
Term Care under Title XI on September 30, 1981, the responsibility for 
assuring that UR/UC review is carried out in Long Term Care facilities 
was shifted to the Human Services Department. 

The Department has elected to contract with the NMPSRO to carry out the 
Long Term Care Utilization review function. The NMPSRO will carry out 
this function according to the New Mexico Plan for Long Term Care Review 
which is set forth in Part I.B. of Attachment 3.1-C of this State Plan. 
Please see that attachment for specific details relating to the Utiliza
tion Review Plan for Intermediate Care Facilities. Section A.2 of 
Article II of the current Human Services Department - Professional 
Standards Review Organization contract under which this responsibility 
is delegated to the PSRO is here attached as Supplement 1 to Attachment 
4.14-A. 

,. 
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Amendment 82-9 
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The NMPSRO will perform pre-admission, admission, continued stay and 
on-site quality of care review for all licensed long term care facilities 
in the State during the contract year. The NMPSRO will perform pre
admission, admission and continued stay review and on-site quality of 
care review for all acute care hospitals with swing beds. In carrying 
out LTC Review the NMPSRO shall utilize NMPSRO Physician Advisors, a 
Nurse Review Coordinator, Nurse On-Site Evaluators and when indicated 
seek the advice and counsel of the Director of Professional Affairs and 
appropriate authorities in the Medical Assistance Bureau. The LTC 
Review shall be carried out in accordance with the Human Services Department 
Long Term Care Review Plan. 

-- ---···-----·----
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MEMORANDUM OF AGREEMENT 

Between 

Amendment 8l--li 
T. L. 81-8 
October 22, l 981 

STATE HUMAN SERVICES DEPARTMENT 
INCOME SUPPORT DIVISION 

And 

STATE DEPARiMENT OF EDUCATION 
VOCATIONAL REHABILITATION D!V!S!ON 

The Rehabilitation Act of 1973, as amended1 and implementing regulations require 
State vocational rehabilitation agencies to assis_t eligible handicapped indiyiduals 
to enter_, return to. or remain in gainful employment, through the provision of 
various ?ervices. Many of these handicapped individuals are also eligible for 
Medicaid. Therefore. it is appropriate and necessary to define the cooperative 
roles of the Division of Vocational Rehabilitation and the State agency responsible. 
for administration of the Medicaid Program in assuring the provision of se.rvices 
for these individuals. 

This a·greement ls entered into between the Income Suoport Division of Human se~vl,:;1:-::: 
Department, hereinafter !SD, and the Division of Vocational Rehabilit~t~•::::": :.: ~~,::· 
Department of Education, hereinafter DVR, for the puspose of defining the :.;::oro.fo
ation of fiJnc:Oions in conr.ection with -provision of the services available=: ;Jncier'. 
both programs. 

NOW, THEREFORE, ISO AND DVR e.nter into the following agreement: 

A. PAYMENT FOR ,~EDICAL SERVICES 

1. For any medical services covereO: 1Jnder the ";"it 1,e x::< (Medicai"d Progri.rri) 1 

and delivered in accordance with regulations of the Medicaid Program, ISO 
will assume first and primary responsibility for payment. Howelfer 1 benefit 
payments from ot:'.2"' ~curces such c.s J,cspitai Jr heal th insu-rance. or 
either third parties ·which are under obligation to provide such benefHs 
for .'·'.edicaid eligiOies, must be used before 9r?,wing 'JO Medic-~id funds. 

2. 01/R ,JDerates the flew ~-1exic6 Rehabi1it1tion Center -at Kosweil, its Non.her!'! I, 
Ne•t1 /.lexica Rehabil f:ation Center at Las Veoas .and the Psychoiogic:a1 Ser'lic'e:s 
Unit i11 AlbUC!Ue'rque, ali of which receive Payment for medical.services· 
under s'eparate proVider agreements. Those payments are acce?ted as ..a-ull · 
payment for services rendered and the proceeds used to mee_t operatii-ig 
expenses. 

3. ISO agrees to consider extending provider status to DVR for other services 
as it is demonstrated that OVR meets program requirements for part1cipation 
in additional areas, and as it is demonstrated that DVR can assist in 
maximizing the delivery of comprehensive health care services to Medicaid 
eligibles. 

8. EQUAL SERVICES 

The DVR agrees to consider _any Medicaid rec:.ipient for all possible services 
aVailable to any· handic3pped individu·a1 under any other- program which might 
meet in whole or _in part the cost of certain services. The fact that an. 
individual is eligible for Medicaid should not restrict that individual's 
eligibility to receive other services available. 

ISO wil_l reciprocate by considering any OVR recipient for all possible services 
available under the p-rograms .aaministered by ISO fie id offices-. An individual 1 s 
receipt of OVR services sh.ould net restrict that individual's eligibility to 
receive other available services. 

C. COMMUNICATIONS SETWEEN !SD AND DVR 

1. County ISO offices will refer all potential rehabilitation cases to the 
local OVR office if it appears that the individual m?y benefit from such 
services. All AFDC recipients determined to be incapacitated for purposes 
of participation ·;n the 1,ollN Program will be referred to DVR. In return, 
the local OVR offices will refer all individuals determined to be tn need 
of financial, food, or medical assistance to the county ISO office if it 
appears that the individual may be eligible under the ?rograms administered 

::.,rt~ li!i·~ mms;*cti/n!"o 
... , ,, ~----- 12,..J J ,l 9 I . --·" 
. , ' .,,,\Pa'W"[Al Mil: ~l-&' --«•• 
~ ~-~~ .0,.,u,;1111~ 5 U 
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Arrangements for transmittal of referrals on a regular and frequent basis 
will be worked out between the county offices. with consideration given 
to expediency and maximum efficiency. Referrals made by ISD antj OVR 
staff will contain: 

a) adequate identifying information to allow the receiving office to 
contact the individual referred; and, 

b} medical infer.nation as available and deemed appropriate. '.ithen such 
infor.nation is shared, the recipient's per.nission must be obtained 
for its release. 

Th~ receiving office-will acknowledge all referrals and. when appropriate, 
outline services provided. . i 

D. 

2. County offices for ISO and OVR will establis~ a liaison person for com-. 
munications bet'Neen .the two agencies. Whenever possible, a backup- person 
will be designated to ser1e this function in the liaison person's absence. 
The _designation of a lia•ison person will not restrict cormrunications 
between individua1 DVR. and ISO workers who are :nutu_ally involved in 
providing services to a partiC.ular Medicaid recipient .. Rather, the 
liaison person wi11 functfon so as ta rr:~ximize ccmunica:ions between 
the two agencies on both the indivic!.llal case 1eve1 as well as the- c~fice 
1eve1. The ISO 1iaison perso·n on the state level ·•11i1l be -~he supervisor 
of Program Development Unit of the ~edical Assistance Bureau. The DVR 
liaison person ·on the state level will be the Assist.:.nt Chief of !lVR 
Field Services. 

!SD agrees to deveioo training materiais and provi-::.e t.raining tJ· aoorcpriate 
DVR staff to assure they. are know1edgeabie about c~rrent ~ledic3.l Assis~ance 
?ro;rar+J coverage and proceGures. DVR a.g;~es tc Ce 1;e1~p trainir.-; materia! :rid 
pr::.:vide: :.r3.ining to =.ppropr~ate !SD 5ta7f' to assur-e :::ey are kr.:::wleC;e=b1e 
ebOut ser·lices avai1::bie :.hrough DVR an:! which ISO recipients -:ire ap!:lrcpria~e 
referrals for DVR services. Both DVR and ISO agree to complete the c.bcve· 
training w1thfo 12 lilonths of ;he effec~ive oate of tr.is agreerr;erit. 

E. EXEMPT DVR PAYMENiS 

The- DVR makes payments to individuals in tr?.ining to help them :neet the 
additional costs of training. These payments are rude- to meet needs not 

! 

· J met by the financial assistance. grant and are disreg,;;rded in their entirety 

( 
( 

in ccmputation of fihancial assistance grants from ISO. In determination 
of eligibility for the Food Stamp Program, !SD shill consider, any training 
allowance specifically intended for payment of tuition and mant:!2.tor; fees 
to educational institutions in accordance with applicable food stamp guide-
1 ines. 

F. EX.PEDITING PRIOR APPROVALS FOR MEDICAID SER'IICES 

The ~edical Assistance Bureau of ISO wi11 assist DVR staff in expediting the 
prier approval process for medical services in instances in wh-i.ch it is 
demonstrated that an unnecessary delay has oc:urred in normal prior approval 
procedures. ISO will provide training to D'IR staff on how to assist providers 
in obtaining prior approvals for medical services. 

G. COIIFIDENTI~LITI 

Pursuant to 42 CFR. 431.300 et seq. and 42 CFR Sla.112, all infor.nation as 
to personal facts and circumstances obtained, and all records kept by either 

/
6,fiJ.;\he pa:ties_hereto shall constitut7 privile~e,j ccrrr.ninica~ion, shall be 
hfi!l~ conf1dent1a1, and sha11 not be divulged without the cl1ent 1 s consent 
except as ri.2.y be necessary to provide needed services to that ·client. 
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H. PERIOD OF AGREEMENT, RENEWAL, REVIEW AND AMEIIDMENT 

This Agreement shall become effective on May 1, 1931, and shall terniinate 
June 30, 1982. This agreement will be reviewed and renegot_iated on an annual 
basis. Periodic reviews and revisions in respons·e to changes. in ·$tat~ and/or 
Federal statutes may be· initiated by eithe'r"' party ta this agreement, with 
writterr notification of proposed amendments being made to the other party. 
Discussion of the proposed amendments will be undertaken as apprcpriat~ to 
·ensure that the function and goals of both parties are duly considered. All 
amendments mus~ be agreed upon mutually by written i;:o.nsent prior to final-
ization and i-mplement<?tion. . 

This memorandum.of ~greement is the.basis for reJ~tioi',5 and cooperation bet·,.,.een 
!SD and D'IR ._ 

- -- ------ -I-n'-Witne·ss -wh-_e't''eo·f ,-·-tne-partiesliere_t-671-,iYe -s·e~ .... the1 r hands. 

LAWRe1CT s. 1NG?.AM. ,SECRETARY OR. ROSc.:n A. SriANSCtl,, VU~t..TUR 
DEPARTME!ff OF HUMAN~ERVICES DIVISICN OF VOCATimlAL REP..l.8IUTA1Iml 

S,,., - ···•-ns s- - _,,,. ---t.Ni :-. 1•1:t:--. , 1,-.r; Lu'-1 .. ~r:.L 

OI'JISiON .OF VOCATIONAL RE:fAB!UTATIOM 

,. , ' 
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T':1is A-g::~~menc: s'r.all ·oecome a.E:acc:..ve ::in !uly .!., .!.979 ,Jr L!?On e.;i?rnval of c.',"':e 
Jeparc:c.1enc of ?inat',ce ,1.:1.d ,\Jmi:.isc::-a-:!..cm · . .-hic='.~v-=r is :..ac:a: and 5hall :erm::.::-..1:2. 
one (1) yeac afc=,?;" the lase ,.:q•.1.!.ced sig:i.atuc-e °:13.S '.,e~n obo~::-.ed so bng as :-,otice. 
ot' int=.n.c::- _:o _ ter::;ip._ae_e is rec_e_i'.;ed _'oy c~e .ocher_ agr'=eing ?ai:-:y :-;-i~':cin ·:;ix_:y. (1),0/ 
d8.ys Of ::,a.:l..J' cenninac-:.on dat.i; ·ot'.'.et'.d.se ~his AgreeG.i.enl: s'nal:. ·:::e au.:omac::.c'aEy 
cenewe.d fuc successive Scace Fiscal 'c"~ars. 

A....'{TIC!.Z 1 • DSFINI!'IO~S 

The words q.uoc_ed be.lo,;.; .,..ill have the fol!.oW"fr.g mear:,ings. u.n~e~s the _cot:."teic.clear.ly · 
requi~es ocher",;ise·: 

A. Heiic.~i:i ::ieans the 9rog.r3.r.1 oi: 11edical assiscanc.e. uctd.2:- Tic.le :(!X ,Je ,:t":= 
Sccial 5ecuc:.cy Ac: aci~:i.nisccr2ci by SES :~,r-:n..:.s:h i:s foc.ome 31..a.;;:;?or,: Oivisior, 
(lSD). 

3. ·::::~?!"l.eci C!"iildren's s2_-,1ice (CCS) ::e.::.ns ::1<:= ?t'o.:;;:-.2.::: .::,E ~e.d.ic.:a.l .1.s2;~s::.2.·:-:.~=
a.nd Sai::.iaL Services · .. md_.it' 'Iicle ·; _of, .ch<: SoJcial: 3.:._i::.urity /,cc aJ:.:ii:1is::.::.:red ~';< 

-·.':!ED. 0 t_h:foug_h · itS. 6.~_a1t;n':: Se_i:-v.fc~,S_-.·D_~vis-iO'n (H~ti/ .. · 

C. A.id co Families ~ic~ Depende~t Children (AflJC) ~eans che ?tcgra:i ~E fi~~nc.Lal 
assistanc-= uncle:- Ti::le 11/,.\ oi ;::le Socia-l Securi-::r .-I.cc adw.inisceced b;r C-HS 
tht'ough ics ISU. 

D. Supplemental Se.ctll:icy Income (SSI) :;ieans che ?Ng-r.am of fi~arlcial a.ssisc2.nc.e 
under Tir:le. XV I oE :he. Social Securicy Act adr:!.inisce.:-ed by th.e Social Se.cucicy 
Adminis;-r.'!.t:ion. 

E. Supplam-ent:al Securicy Ictcome-Oisa'oled Children's ?-rog;:-am (SSI-DCP) r.ie.;ins the 
?t'ogra.'D. oE c.ounseli.,,:g, devel.Jpit,g inciividua.1. sat.vice. 9lans ar.d .-:-efeci:.g o[ 
d"i.sabled child :-an und-.::.:c aga 16 2.n.d 9-rovidL.tg medical, social, d<:1 1ielo9u:en.:::2l, 
and. cahabilitat:ive se:--vic.es for disabled childr:.n •mds=t as,;e 7 at".d. ,:hose r,.•i,o 

have aever attendad public school author'iz.'e.d by ~ubl ic law 3L.-506, Sacti6n 
i615 (b) administued by HED C~r'ough 'its :-tSO. 

F. Early and ?eriodic.. Sc-:-eening, Uiagnosis. 2.:1d Treacmen: (EPSDT) mear.s a 9rogra..11 
o.f !lledi.ca.l. assistan·ce ~r-. the. fon:n of early and periodic. sc::-e~ning, diagnos Ls, 
and :reacm.enc unde-r Ti Cle XIX of :he Social St:!.curir:y A.ct ad..i!.nistecad Oy D!--13 
i:hrough its ISD. 

A.RTICLE J~ STATUS OF CEILDR.EN 

The programs set: out: above affect: i::he followi."-g grot.!.?S oE childre1:1.: 

A. All children r..-ho are unde:- the age of Z1 and who "!:'ece.i',·e. AFDC or SSI and ,,1hc 
re·side· in New' Mexico are eligible for ~edicaid and EPSOT. 

B. Some children 1-lho are under i:he age of 21 and r..-ho -reside in ~fe,;r Mexico ar~ 
eligible for CCS. 

C. A sm.a.11 m.miber· of chi_ldren •,;ho ara under 1::le age of 21 and \.Jho L'eside i.i. New 
Mexico are aligible Eor both ~!edicaid and CCS. 

D. A, small number- of c.hildre::t ,,;ho are unde.c t:he age of Hi and who reside in 
New ~1exico are e.lig·ibla for SST.-DCP. 

!cRTICLE 4, ?c?J'OSE 

One. purpose o.E chis Agreement is co it::.pi:-ove coordi::i.ation l..:'l cha provid.ir,g of health 
care se.-rvic•es cc children eligible bc.-ch for ~edic.aid and CCS with e! fo!:'·::.s spa-;::!.ally 
direct:ed. i:o impt'ovi.i.g pcogram c;i.anagemenc and -=•ralu.acion in i:he EPSDT ?C'ogram. 

;, 

(l) I 

-------~ 
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are.as ·o~ <J:°t:':-"!o?edi::3, .c::1.::-•:!iolog:r, c.i..a·.:'c-?a.~'"-·=", ;}ld:o::.i::: -3:.:::-g"'::-:.,,.:!ni ··.,c::'Jc.)L')';''-' 
dliictren ·u-c:,.t±e'c ~ha -:ge •J( :;.1 ',fr1o 2.'re el..'..;it-L;:!. :'oC _;__sc· -:1i• 3S: .:i.nd ·,;hQ r'i:e;,i.i~ ~,1 
;'J~w >fexi..:6. 

:{ED ,,;ill ?Cov'.:.:ie t:~e ?':of2ssion2!. ~ec·.,"i..c2,; •'"-S 3.2':. :.)c: '..-" S--:.V\)'=. -~E .;2.r·::.:.:.,.:3. 
C-:it1crac.c<..!al. Se=-':i·.:es and. S:2£.:'..ng ?~an. .:..:.:..:..ci.:. .. ,-,,, ,,;hid1 '..:;; :'.ereb'· ::.~1•:JC?~-:-c2c-::-~ 

·and ::iade a par:: oE ::his·.-~.gree.r.ien-::. 

H.ED '.•ill su:.Jm.i:: c2.aims, at: tac.es ag'::'e=:ci 
::he ?isc.:11 AJeClC. <Jf the ~;e.dic,:.ii (li~l.e 
E'iscal. A.gene ;.iill ::,"tocess che cla.: ... :11.8' in 
=:o· be,_ c.;:e.d·ice.d cu. ·_:he 2c.counr:: o·f CCS-. ' 

ci;,cn ict .:'.xh.::.':::i: A foe sec:·'..cs.;, ;c:::viJ...;•~ t·~' 

:;:::,:) ?cogra:n. ~H3 ·,.rill assi.:.r: :ha: c:'.;e: 
a ·.c:'!.ze.ly manc'.er and submi~ ;,aymancs ~,..., !'\EJ 

:JP.S ·,,ill J,a ,:;'.s ?:i::iac:; s::.ac:e. -:e..sou:::-ca ~..:ir ?B-:-c.La:1t: :'Jc -:v·"' oC ,.r,,.,s; ~c1•·; c:~::.~.:.:,.:.=. 
chi..!.d!:2.n se1:n a::d/o:- :--=far-;:-ed Oy c::s s::ie.ci..:.l.:.:: :.i.i..r-.i,-::s f,n al.!. .:,;::,:-·;ici=s ·""-s; _:-·,.-.3,; 
as cove.red sec-1i-::'..,::es •..'.nd.<cl"C :-!ed:.c.3.i.d 1'.Ti.t:2.:= XI:S:). Ho,.,.evo:c, pa:.--r:-,e.r:.~ ':e:12:""'..:3 :":-:~-::: 
oche_::- hospi!:al ,_,C" '.,ealt:h i::1surance, or ::hi_,.: ?artie.s. '..-hi,::;1 a::-e.· t.!.r-,-::.~:- ub.ii-1;_.:;,:;:i.,:CT 
t:9.,pi~vi.de-.-::n:1c\1 .·be.":efi!:;,, foi:-_.~(edi.c2..i_d. e:!.ig:~&La= ··C_hil;d_~ari:; -:::tfs_t :le t.!.sed be:"vce . 
·d_fawing on ·xedi'Ciaid• forids''._ , . . . . ' .. 

. HTLC!..E 3: COOWDIA:'IrJN OF ~PSDT s"E:Rv~c:::s 

(Ht::1.in HED an 3S!-OCP L"nic has been sec up co pr-:-v:.de for counseli.:cg, S::e11'::l.o•?r;;2.n+:: 
of i:1divi.du2.l service plar.s and re£er':'al oC di.sabled. chi.!.dten und.er- 2.3e 16 :!.nd. t.:J 

;itovidc:• :nedic.:!l, social., dc:valopmeo.t.al, and ~ehabili;:3.Ci'-1a s2rv:i.ces ::er :i.:.:3a::l.,=G. 
child;;-en under age 7 and those r,;ho ne,,er ac-:ended ;iublic scb.ool. This unit ·,::!.l.l 
assume. responsibilit:y for case mana5ee!ent :::o a.ssur-e. ::(lac necessary "::.?SD! scrv-:!.c.es 
a.re ?rovi.ded on a. ~;;in:.inuir,.g basi3 t:.0 c':-,ild.ren e.?...:..6ibla fo"!"' ::!lis 9rogram ·,/1.'...c:h 
is- opet""at:ive in ?ilac 9coj1?;C.t .1raas L1 -:i~•,.r Mexico, 

!JHS, chtough ics 2'.?Sfl:' progtarn, ',.ril.!. cetain ns·ponsibilc7 Zar -:.2.se. -:::cn2gec:',en•: :::: 
Hedical eligi!:ile .::h-ilcir:en r-eceivi:i.g specialcy clinic sec-vices. 

A.R.TICLE 9: RE:'ERRA.LS 

HED -;.ill t"ai~i: har..dL:apped child.nn :-eceivi:,.g assistanc:: or sar-1ic<:s '.!.:.dei: !i::~a '.' 
to Che OHS field 0£:"ices 1.ihe:1 it: appears ,:hac cha child and Cl.is .:'a..rni..i./ c::a:,· be 
eligible for assiscance •.!nde:- He.dicai.d a;:.d •.~ouLd. 'oe::i.e£::...c:. tor::i :he recei?r •JE ·:;;uch 
assiscance. 

OHS <Jill i:efet" any :-!edicaid (Tit.le XL"'\) eligible child to ::b.e HED :iel.d oi::;:1cas 
w-hen it:. appears that t:tl.e child requi-:-es or may benefit Er:::m specialt:y cli..nk 
services and in those b.scances <Jhere -the child :-equir<!: or c1:ay benefic. from Ti::2..e '/ 
covet"ed sei:vi.cas not covered ;mdei: Tit:le XIX. Referrals· may b.e made b:,- DHS ti::!ld 
office s.t:a.U or EPSDT s ta.ff as appropriace. 

HED will refer !1:edicaid elig·ible chi.ldren Co the local OHS offices co obtai:J. 
cransportacion money co recei·:e !i'::.le XIX cover:d services •.ihen .io ocher SO'..lC'Ce 

of transportation is 3Vailable. 

In those inscances ,;,;het"e a Hedicaid Higibli!: child is not in 9ossession of a -:.ut"r:-enc 
Medicaid Iden·cification Card, RED •,rill not assume continuation of ~ligibili:;r 1..md.er 
M:edicaid-·and (Jill refai: che child's :;iarent.<: to the DRS field office. 

In i:hose inscancas •,;here ~!Il does· noi:. know the ~edicaid eligibilicy ,3cac•...:s of a 
child, DRS O:ield oi.E!.ce staff -will ascencain the stacus and. advise ;!.ED. 

ARTICLE 10: JOl:r:" EVALUATION 

Program r-epresentacives f---om· OHS and !-I.ED shall ;,~ci.odically :c,intly evalua::s: ::he 
program and discuss any 9i:obl.ams chat :night arise b,ac•.,;ea,. c:'Le CCS ~rog-::am., SSI-DC?, 
and Che Ne• .... ~!2::-::ico Medi.:.:::aid .!..ssiscance _!?togra::i.~ 

(2) 



( 

Supplement 
Page 3 

,.-, 

2 to Attach~ent 4.16-A T.L. 79-10 
Sept. 7, 1979 

Ap?topda.c2 ;=;itesenc:a:ci·1es f-::i • ~HS .'.J.nd :;sn -:,•::'.:.!. Ce :h~ ~·..:pe.::':-±.:;,Jc c: ?:-::::~:-D 
De.vel•,:!Ome.n-: '.".!: ISD's_ ;·:edi.c.:?.l _.\c;.5,:.::;_:1:-.te 3u.reau._a.td i:.:~c•ii\71'-'<.Llf~!;:;; -1f. :~so·~ ~..,.) 

_?c.ogcdll\ ~nd .:he managc:,?:".JE ;-!.SD's ss:-cc?. 

'.lceet:'..ng will be sch1:dul2.•.::!. 2.c l.ea.sc 2ve~y .:Ji.x (6) mant:1.s. 

?u::su.anc to 42 CF?, 431.JOO ec se1. ac'.C '-2 C??, 512..ll:, all i.c.fo:"'T.ation .1:0 :o 
pecsonal facc:s a,,d cl:-::.urnscai"!c_es •.)bc.2.i•,e.d,_ 3.nd 2.ll re.coeds k=pc: :i:: ;~Lc::<:r -:-i, 

· :he ;iarc:::'.es herec·o shall conscicuca ?:'::'..v::'..!.eged :::c~'-'T\U.7.::'.,c.2.c::'.cn, -:ib.al.2. be ~2.l.C. 
··co.niidentiali '"a.nd-' sha-ll· nae b>=. d•i111..:1geci:·'..;i.chouc c::la ,::1:::'.e!:!.:'s ,.:::,-r-,:;e::n,:.··e::xC'=.;t as·• 
:nay ':)e ntac.essacy ':.o ?Ccvide ne,::dec! s2::.-1i.::'=S co t~at cl:.:.~8.t, :!SJ' s 7-agula.c.i.:Jn 
G.:iver:iing ?ub lie . .\ccess t:i ::-,fo.:mat:ion s;lal2. ,=.lso ai;>o;i ly. 

ARTICL2 12: ~uencimencs 

Tnis_ Agre~merl!:: s~a,il_-~oc. be ~lt~:-ed, · cha"nged :or 2..0ended· by° ia.sc'r.-1.aecu:_ :.:i. , .. .:~i~'bg, 
execuca:d D:r ,:he pat"tie.s ~e.::-_e._co ." 

ARTICLZ 1.3: Score oC :\gr-ee::-,enc:; 

This Agc-~e:nent inc·::irpor-1ces a1..2.. ::'.e .1.g:-ee:::!.ectts, ,:ove:".anc..o, 2.8.C. ,1nC:2_rsta.:-,-i::..::-;s 
t-e:c·,.,ee:n :::tie ;iar,ties he:"eca co:-,cer-:1.::.ng ·:::~ s:.:Cljesi::: :uai:::,:i~ _r'.e-:~ot, a,.ci .:e.l..2. .511·::7. 
covenants; Ag:-eemec>:,t:s and unde:scandi_n3s have _been me::-ged i.~ca :hLs .:•"1;'i.t::2n 

. :~,. :;·~:ag_refinienc.:.'.· ·:to _.:p·t'~_Ct' ";,_l.gr~·e~.a~c. ,:O~, un:d:.i:-s t.aii.d.lng ;_ ,,~r9 _a:l ·q~·: .:r_e.he r,.•be, . ?·e ·.- ct-;~. 
· •· ·9ari:ie.s at'· th.ifr·•1gents·Sh'all _Oe_ 'lalid or enfOrc~a_bLe 1..1rrl>=!:is -embodied. i:". t:'li.s' 

A,re.ement, 

DE?!.RTI{ENT OF 

/' 
V / 

_ __c·-----c..__,;,•~'.·...:c' ~~__,____.---____ ,.4/1/jc.;z" ,/2 f 
L.a:w:t'c!trCe 3, ·rngrai:n. Oa,t:: 1 

Secreca.ry ; 

~lia Soucherland, 
Is-··--·--.,~~-~ C" ---1-.a-:..l. 
Ch,-:f A++-=:;.;,~;·; Dr1.s 

Data 

State 'C:011t.tacts Officer· Dace 
De!?artm.ent· oi Finance. and Adm.inist:"?:"acion 

(3) 

HJ:'.Al TH A,'rn -:'./1\/: KOMME:lT· o:.::P,C.,P,T.'E~!T 

'- /' 

"'-;c.)"". ,;.,~J] I 

Ge:O(frs_y,. ?lo~;' 
_.i..ssisCanC Attorney 

..-, 1 

Gc.-,.er3.l 

I_-;_ - ~:j 

Date 

------~---. --·------------'-~ 
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T.L. 79-10 
Sept. 7, 1979 

'-:1 

"' 

... --, 
i 

.. ~ 

! 

1) ?::avide services 1t -:cs Spec:::.a.2..:::f Cl::..ti•.:s co ,::b_il__i::e. ,_,,:..,±. ~-•- a,;;~.:: 2.1.., 
'"ho :-esi.de. i.n :{a.rJ '.:!e.xico, a:-.d :,ha ara al::.:;i.ble :.Jt .'...?"SC QC :3S~. 

'.A) .. Qrc~opeclics: 
He.-iical sac-•rices ~Ot' di:a.gnosis and ::-:-eac:!lent 

-B) Cardiology: 
:!e.di.cal :Se.-r-i,ices -fot' dia.gr,,oSis .and t,eacmenc.- oE cacdic condi::ions, 
. , . 

CY '\i·~fc. ~-al.:1c~: 
::,(2dical 2nd d.e.r.:al .:;et""':ices ·foe- diagnosi.5 and of C1 =--~-~ ?ab.te 

D)" Plastic Surge:ry: 

. ' ' . . 

.S) ·Neur;i.;_~~-: ·. 
i-te.dical Se:-,:i.,;;;-=s for d.iainosis ar.d -:::ea:':".ent -~C :',?.."t.l'CoLosi.: co:-,!..'...civns, 

2..) Submit ell claims Eai:- diagnosis .:.nd ::reacment pt"ompcl:, as each cliniil i.s co.n9leted 
~o che Title. '.(IX Fiscal .-\gene for ::ai21:Ju::-sa!:lertc, at ::he EoU..o.•..;ing :-at2.s: 

:-!edical Se=vic.es, Orthopedic: S26. CO 
~tedical Seri,ices, ca·rdiac.: $ 37. 00 
Hedic.al Servi.c<:s, Cle.Et ?alace:$ 119,00 
Medical Services, 2lascic Sur3eTy: S25.00 
Mo?-dica! Se!:'•1ice.s, '.[e•.;.ro!:Jgic: 5/C -•~O 

The name of the child and the. identificacic:~ number issued by QH.S will ~e 2neered. 
on the clairo. form. 

Co-payment:. fee(s) wil.1 b2. deducted f-:-om the above -:.uoced rates excepc in E:?SiJT 
releced sar-vices. 

The cei...11bucsemenc .:ate. for each :speci~lty ai::ea is a ca?icac:!..01:1. i:ee and 
the cota.l re.irabur:same'J.t for all medical set"'1ices ~rovidcd ?et visi:: co 
specialty c.Llnic p.er ,:hild eligible for A.L'UC or SSI. (t.::.O ·..;ill use the. 

is -:o Oe 
e2.c:t 
following 

provider numbe-:s and ?rocedure codes i!;l subinit:ti.::'g c.laio.s: 

Orthopedic. 
Cardiac 
Cleft Palace 
Plastic S'urge-ry 
Neurologic 

Provider ~lu:mber-
46789 
46698 
46157 
43405 
46441 

P~oceduce Coda 
00600 
00601 
00602 
00603 

00605 

)) Submit co DHS Che name and identification number o.E each child diagnosed and 
treaced and p-t"ogram reports as requested and available. 

4) Coordin8.t:e t.-ict,. OHS che e.f.fort co =ieec requireceac:s, deadlines, and reporcing 
data ·required by involved Fede:-al Agencies; and coaperace in the developmenc 

of meti1ods of 2::cc.hange of iafonnacion~b:•:':":•:•:n~D~H!S..:a:n~d~H~ED~,i~~i;";~:::\----•77" 

r;;ATE ~\i~ ~ \ 
,I DATE REC"~D-·~ \(£;.it) ,, I 

'. JATE APPY \\~-\U \ 
;>CO•ll " -

' , : ----~-' 

(4) 

---------·- ------------·-,---------
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Cardiac~ 

)le.urolvgy: 

------------------

DATE 

T.L. 79-10 
Sept. 7, 1979 

,Jcthopedi.c. ?~ys ic.i.2.ns 
l Sr:.ce. 51"'09 ~an,:g:c 
l Social ',fod:2:- 3 

l ?edia.t:':":.c Cardiolvgis:: (?hys::'.cian) 
_ Adrninisc-:·ative . .'..ssi.scanr:. (Clinic C.Jordi.aac:or,' 

.l .Socia.].. f,,'()i;~ar 2 

l ?~dodoncis.: 
!.. Or::hodon:isc 
l ?lascic Sur;eon 

- l Ear, :fose, Th.coat Specialist: (?hysici.2.n) 
·1 Spee_ch_and_ H.ea:ring Thecap_is.:: "-.-

1 

l ?lascic Surge~n 
l S;ie-:c:h and P.~arbg ·::,·-•-=-?~"''-

l Social '.forker 2 

; DATE APPV'D 

!_,~,c~O:_:•,:ll:;_::;::::::::::=::::.--..1.---' 

(S) 
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•. AGREEMENT 

~ 
Amendment 81-8 
T. L. 81-8 
October 22, l 981 

This Agreer.Jent is entered into by and bet1,1een the Department of Human ·ser•tices 
hereinafter referred to as 11 DHS 11 and the Health and Environment Department, 
hereinafter referred to as 11 HE0 11

• 

RECITALS: 

THAT, 151:b o7 the Social Security /kt ;;rovides -for the referral by the Social 
Security P.,Gmi ni strati on ( SSA) of blind or disabled Supp 1 eme;ita 1 Security Income 
(SSI) recipients who are under age 16 to a designated State agency, 1~nder a 
State p-1 an; and 

THAT, pursuant to the applicable federal regulations 42CFR513 and the apprc 11ed 
State plan, the Health Services Division of HED is the desi9ncted State.agency; 
and 

THA.T, a 1Jnit of the Health Ser'1ices Division the Supplemental Secllrity Inccme
Dis,3,bled ChiiGrtHl 1 S Program (SS[-C-CP) is to provide for r:ounseling, ce·-reicprnent 
of individua1 service Dlans and referral of disab1ed ,:hndren unGer 392 16~ and 
to provide medical, socic.l, developmental, and rehabilitative services c.'"or 
disabled ch"i;dren under se,,en yea;--s and those 'tlh :,a•,,e ne':er attend2J ;\;blic 
school; and 

THP..T, ~he Income Support Division (iSD") o'f the Department of Human S2rv·ices 
(Q~S) administers Title X.I>: Mec~ca.id Servic2s e.nd ,1.•iedicaid is the pri'nory 
source of r,;edicai car~ fer SSl-DC? children, 2:1.cect ir: those instar:.:<::s when 
another party is determined 1icble for payment of ,:are; 

~lJ)\,;, ~HERt:=:,JR~, :HS and f-li:~ i'1· consideratic!'l c-: "':heir 1;;ut•;al unde!'~-:,·.; 1,? as 
hereinafter s2: :'orth, de '.lC,·i .:1.grs: c.s fo11o-.-;s: 

t.RTiCLE l PE?JCC OF il.GP~E:.E:il 

This P-.gree!"llent shall become effective Octcber i: 1979~ and sh.1.ll te•·:nin2.te one 
(l) year after the Ja,s.t required signature has been obtai:12d s·Q lon·; as nctic2 of 
intem: to ter"Jninate is receiv'2d by the other agreeing oc..,r7:.J ~-,ithin ;;ixty (50) 
days of said ':er;nination Gate; other.vise this agr2eme!lt sGa1i be aut.,::r.;ati.:a11y 
r2ne\'1ed for successive Federal Fist.a1 Years. 

ARTICLE 2 PUKPOSE 

One purpose of this c.gre:=reient is ::o assure that the Title XIX progra!TI remai~ 
the primary resource for purchase of l'iieaica1 care for SSI-DCP and a11 services 
designated in Sec:ion 300-319 of 'the Income Support Division ·Medical Assistani:e 
Manual be made available. 

SSi-OC? agrees to adhere tc all administrative procedures designated in '/olume i 
of the ISD ~lanual and to use the designated appeals mechanism, Section 275 and 
306, to appec.l ·eligibility and patient coverage decisions whenever appropr1ate. 

SSI-OCP aarees :.o refer SSi-DCP clients whose soecific service needs cannot 
be covered by ISO to the Criopied Children 1 s Ser'iices Progra~. 

ARTICLE 3 REr::RP .. ~.LS 

The SSI-OCP clients w~ll be referred to the locai ·ISO field offices to ,1btain 
trar:sportaticn :r.oney to enable ;:?revision of necessary ::ervices. In .:he r.::se 
that the SSI-DC? client does not receive c r.ion-::h1y Medicaid identification 

.card, parents of the client shot.ild inquire at the iSD field office. 

ARTICL'.:: 4 E:XC!-:.~t!GE OF RE~lJR":S 

The 150 ,..till provide the SSI-OC? t..dmini.stra:or \~ith tile fQllowing re;Jor".:::;: 

1. The SOX Medic.5.i El~giSle Registers printoi..t monthly. 
2. Utilization on a six month basis. 

,"!J . 
. -:\'·>'~:, 

::- .·. 
•·: 

l 
1 
I 

I 
' 
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• Amendment 81-8 
T. L. 81-8 
October 22, 1981 

The SSI-DCP, upon request fro.m the ISO will provide a list of SSI-DCP clients 
on a quarteriy basis. foe list will include the following information: 

Name of child 
Birthdate of child 
S6cial Security number of Child 
Date of initiation of services by the DCP 

ARTICLE E Fii-JANCING SERVICES 

No budget or fund· transfers are required under this .·agreemenL There wi11 be 
no charges for transfer of ;nater·ia1s Or information bet\•1een ISQ and ssr..:oc?, 
and each party shall bear its own costs. 

P.RTICLE 6 MECHANISM ,OR ENSURING CONHNIIING AND CLOSE COOPER;,TION 

The IS_D and SSI-DCP 1-li1l each desi_gnate_ one staff member ·.wrrn \•li.11 hold pri:nary 
responsibiiity for all lia1son activ{ties betl·1een the two uc:-t~es. 

ARt,ICLE 7 LEVELS OF SER11:cE 

The' ISC ;,Jili assur,e thq.t c:Jrrent 
1·1i1 l not de·cr2ase. If the scope 
the 0V€ra11 Ne1r1 Mexico Title XIX 
to·SSI-DCP clients~ 

le 11e1s of ser•1ic2 to Ec:~·:g:-~::12 SSI..;DC? ci·e,ts 
of services or cthe"r cc,verE:ge is re~uced-in 
progra1;-i, t0ese pr'ograrr. cll:::.:';e_s \-!oulct aiso cicpiy 

,ll.RT1CLE 3 PERIODIC RE'/IE:•i CF ;'.l,GRtE!•1t}lT 

Th-is eqrs~ment \'lili. be re•1ie't1ed on ell annual basis. 

Pursuant to 42- CFR. 42'1. 300 et sea. -2nd -L!.2 CFR 5"'. a. 112, ail ~ n..:-ormat1 en c;;s :s 
personal 1acts_ .:!rid circ~imstances obtaired, and a..11 records '..:e:::: by e_j:he: ~; 
the parties hereto sha_i 1 constitute ori'ii I eg·ed· commurll catfr,r., sha 11 Je he.1 d 
ccnfi_de;:t;2.1 1 ~2nd_S'hA11'nc-t be di~u1gec.! 1•1ithcut_ the client's ccnse.nt except 
as r.1ay t,e r.ece·ssary to pro'lide needed sen-ices to that ·:i.~2:1:. 

fl.S.T!CLE 10 SCOPE OF AGREEMENT: 

This Agn~err.ent. inco_rparates all the Agreements, convenants, and :.inderstar.dings 
bet•,-Ieen th€ pa.-rties heretc concerning the subject matter hereof, and a11- such 
con·,enants, Agre2me,:,ts and :.mCerstandings hc;ve been merged foto this .writte~ 
agreement. · No prior'Agreement or underst5ndfog 1 •ierba! or otherwise, of the 
patties cir their agents shall be valid or enforceable unless embodied in this 
Jl..greement. 

DEPAR '.2!T ,'.Jf HIJM.t.N SERvrc:::s 
! . . . . 1· 

f/-z~Jihr 
L~!i11 ::: S ;-/Ingram oate / . 
Secretary; 

HE.l\LTH -AND DJVIRCNMENT CEPAR";MENT 

. . .. ~ {~t 
(~~ George ·VG01ctstern) Fn. -D. t\ate 
·, . .,,,~/~ ' 

".l . 

/4,;_C,..,:J__;:;.y-fu_L_____,:;_' l-::,1~,1/7 7 

Ju1 ia Souther: ahd DaL-2 
Chief .4ttorney, DHS 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

LIENS AND ADJUSTMENT OR RECOVERIES 

1. The State uses the following process for determining that an institutionalized individual cannot 

reasonably be expected to be discharged from the medical institution and return home: 

At this time we take the client/client representative's statement that; either they intend to return home 

or do not. A utilization review contractor reviews the long term care abstract submitted to them by the 

nursing home which indicates if a client requires long term care in a nursing facility. 

2. The following criteria are used for establishing that a permanently institutionalized individual's son or 
• daughter provided care as specified under regulations at 42 CFR 433.36{f): We take the client/clients 

representative's statement as to whether the son or daughter provided care in the two years prior to the 

institutionalization. This care provided the applicant the opportunity to reside at home rather than in a 
medical facility or nursing home. The caseworker may obtain collateral statements to verify the living and 

care situation from neighbors, doctors or clergy etc. 

3. The State defines the terms below as follows: 

o Estate-includes the property of the decedent, trust or other person whose affairs are subject to 
the Uniform Probate Code [45-1-101 NMSA 1978) as originally constituted and as it exists from 

time to time during administration 

o Individual's home-A home is any shelter used by an applicant/recipient or his/her spouse as the 
principal place of residence. 

o Equity interest In the home- (Also known as equity value.) The value of a home minus the total 

amount owed on it in mortgages, liens and other encumbrances 
o Residing in the home for at least one or two years on a continuous basis-we take client/clients 

representative's statement as to whether or not the client lived in their primary residence prior 
to entering a facility. 

o Lawfully residing- an applicant/recipient must be physically present in New Mexico on the date of 
application or final determination of eligibility and must have demonstrated Intent to remain in 
the state. 

4. The State defines undue hardship as follows: 

Hardship provision: The Human Services Department or its deslgnee may waive recovery because 
recovery would work an undue hardship on the heirs. The following are deemed to be causes for 
hardship. 
(a) deceased recipient's heir(s) would become eligible for a needs-based assistance program (such as 
medicaid or temporary assistance to needy families (tanf) or be put at risk of serious deprivation without 
the receipt of the proceeds of the estate; 
(b) deceased recipient's heir(s) would be able to discontinue reliance on a needs-based program (such as 
medicaid or tanf) if he/she received the Inheritance from the estate; 

TN#_L'{)-X 
Supersedes TN# __ Date Approved: J-) I -,6 

SUPF.RSEDES: NONE - NEW PAGE 

Effective Date: 4- ·J-/6 
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(cl assets subject to recovery are the sole income source for the heir(s); 

Attachment 4.17-A 

( d) the homestead is worth 50 percent or less than the average price of a home in the county where the 
home is located based on census data compared to the property tax value of the home; and 
(el other compelling circumstances as determined by HSD or Its designee. 

5. The following standards and procedures are used by the State for waiving estate recoveries when 

recovery would cause an undue hardship, and when recovery is not cost-effective: if the representative 

requests a waiver due to an undue hardship the provisions below are used: 

At application and recertification a client/client's representative is given an informational brochure on 

Estate Recovery which explains the Estate Recovery Process and the information relating to Hardship 

Waivers. A representative may request a waiver by completing the Application for Hardship Waiver for 
Estate Recovery form and attaching supporting documentation, of the potential hardship. The form and 

supporting documentation is reviewed by the department or its designee. 

6. The State defines cost-effective as follows (include methodology/thresholds used to determine cost

effectiveness): Medicaid may also waive recovery if it is not cost effective to recover from the estate. To 
be cost effective, the administrative cost of recovering from the estate shall be less than the total date-of 
death value of the estate subject ta recovery. 

7. The State uses the following collection procedures (include specific elements contained in the advance 

notice requirement, the method for applying for a waiver, hearing and appeals procedures, and time 
frames involved): 

Information explaining estate recovery will be furnished to the applicant/recipient, personal 

representative, or designee during the application or recertification process. Upon the death of the 

Medicaid recipient, a notice of intent to collect (recovery) letter will be mailed to the recipient's personal 

representative with the total amount of claims paid by Medicaid on behalf of the recipient. The personal 
representative must acknowledge receipt of this letter in the manner prescribed in the letter within 30 

days of receipt. Medical Assistance Division (MAD) or its designee will send notice of recovery to the 

probate court, when applicable, and to the recipient's personal representative or successor in interest. 

The notice will contain a statement describing the action MAD or its designee intends to take, reasons for 

the intended action, statutory authority for the action, amount to be recovered, an opportunity to apply 

for the undue hardship waiver and procedures involved in this process, and an explanation of Fair Hearing 

rights and timeframes. The request for an undue hardship waiver must be made within ninety (90) days of 

receipt of the notice of Intent to collect (recovery). The representative of the estate has the right to 

request an administrative hearing on behalf of the estate within thirty (30) days from the date of MAD or 
Its deslgnee's notice of intended action against the estate. 

TN n_LD~Dh 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: New Mexico 

Attachment 4.18-A 
Page 1 
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A. The following charges are Imposed on the categorically needy: 

-·· 
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ATTACHMENT 4.18-A 
Page 2 
oMB KO.: . 0938-0193 

STATE PLAK UIIDER TITLE XIX OF THE SOCIAL SECURITY. ACT 

state: New Mexko 

B. The method used to collect cost shai-ing chai-ges foi- categodcally needy 
individuals: 

LI Pi-ovidei-s ai-e i-esponsible foi- collecting the cost shai-ing chai-ges 
fi-om individuals. · 

LI The agency i-eimbui-ses pi-ovidei-s the full Medicaid i-ate foi- a sei-vices 
and collects the cost shai-ing chai-ges fi-oni individuals. 

C, The basis foi- detei-mining whethei- an individual is unable to pay the 
chai-ge, and the means by which such an individual is identified to 
pi-ovidei-s, is desci-ibed below: 

Ta Ko • ~-/ Z') 
Supei-sed,¥ Cl .,..5 TII Ko •. _,_ ho_ '· 

APPROVED 8~DHHS-~HC?/o'PO . 

DATE: · / 3cJ8 .· .. ·• .. ·. 
TRANSMITTAL NO: $.!JS/ {J 

Appi-oval Date . /-3 {) l{ b Effective Dat/{J-J-J?-5 

HCFA ID: 0053CI0061E 
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Amendment 85-TfJ 
T. L. 85-1.0 
October 15, 1985 

ATTACIIIIEIIT 4.18-A 
Page 3 
0KB 1!0,.: 0938-0193 

STATE PLAH UHDER:TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

D, The procedures for implementing and enforcing the.exclusions from cost 
sharing contained in 42 CFR 447.53(b) are described below: 

Not App lie able 

E. CumulaMve maximums on charges: 

LI State policy does not provide for cumulative maximwns. 

LI Cumulative maximums have been established as described below: 

Not Applicable 

TII llo • 3-E-·/ 0 
Supersedes 

TII llo • ..&f:_t(} 

APPROVED BY DHHS/HCFA/DPO 

DATE: /-~? CJ·-Bcb 
TRANSMITTAL NO: cJ,$'-/0 

Approval Datl-:S of!L: Effective 
Date It) -~/--fi'):j 

HCFA ID: · 0053C/0061B 



\ 

}!SA-Pl-74-6 
February 26, 1974 

New Mexico 

Ameµdment. 74-4 
April 1, '1974 

Attachment 4.18-B· 

. Stat~'. --:---c-cc'------~-----------------
'i o 11;;,, in g erir611m:~f tee, \'F'J; or si~ilar ,,,re 

.medically needy:<,_:./ 
l:\ .'./·~ ~-"J > 

201 

.. _CJl!5f?t: 
·ao1 -

'",'·f ,_ ·,-.:·\. 
851 

901 950 

951 - 1000 

More than $1000 



,· 

February 

Mew Mexico 

Effect on recipient of non-pa:,ment of enrollment 
silllilar charge: 

LJ Non-_pay!!ient does not affect eligibility 

LI Effect is as described below: 

Am~ndment 74-4 
.April 1, 1974 

At tac~e";; ·ti. ia.:f 
Page.:2, 

!<·.\ 
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Page 1 

. 011B WO. : 0938-0193 

STATE ·pLAJI IJlllDER 'UTLE llX OF TKE SOC:IAL SECUK:ITY ACT 

State: New Mexico 

A. The following charges are imposed on the medically needy for serv.ices: 

Service 

Not Applicable 

Tll Ho.~ 

SUpers;;/ft- Li 
Tll Ho. ~7 

Type of Charge 
Deduct. Coins. Copay. 

Approval Date l-~6-8 Lc, 

~;, .,, ., ·' 

Amount and Basis foi:- Determinatfon 

APPROVED BY DHRS/HCFALDP.O 
DATE: · }-:30~8 b 
TRANSMITTAL NO: '.v'.-12-1 · D 

Effective Date J tJ.,,.1::S-E 
HCPA ID:, .. 0053C/0061E 

I''.-' 
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Page 2 

STATE PLAN UNDER TITLE XIX OF:THE SOCIAL SECURITY ACT 

State: New Mexico 

B." The method used to collect cost sharing charges _for medically needy 
individuals: 

LI Providere are responsible for collecting the cost sharing charges 
from individuals. · 

LI The agency reimburses providers the full Medicaid rate for services 
and collects the cost sharing charges from individuals. 

c. The basis for determining whether an individual is unable to pay the 
charge, and the means by which such an individual is identified to 
providers, is described below: 

Tl1 No. 8s'-/ D 
8uper11edei:, _ .. 
TII Ro . /4,tF' LU 

APPROVED···i!Y DHHS/rlCFA./ DP:0.. 
DATE: . L 3 (J 15' 6 
iMNSMITTAI. NO: :Jy/&wi 

. Effe.ctive Date. /O-J·-ll5 
HCFA ID: 0053CI00611 
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Ravhion: HCFA-PM-85-1 4 (BERC) 
SEPTEMBER 1985 

/lmendment 85-1 O 
T. L. 85-10 
October 15, 1985 ATTACHMENT 4.18-C 

Page 3 

STATE PLAN (J)IDER tITLE XIX.OF THE SOCIAL SECIJRITY ACT 

State: New Mexico 

D, The p,rocedures for implementing and enforcing the exclusions from cost 
sharing contained in 42 CFR 447,53(b) are described below: 

. 
Not Applicable 

E, CUmulative maximums on charges: 

LI State policy does not provide for cumulative maximums. 

LI Cumulative maxiDllllllll have been established as described below: 

Not Applicable 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

Premiums Imposed on Low Income Pregnant Women and Infants 

A, The following method is used to determine the monthly premium imposed on 
optional categorically needy pregnant women and infants covered under 
section 1902(a)(l0)(A)(ii)(IX)(A) and (B) of the Act: 

B, A description of the billing method used is as· follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

C. State or local funds under other programs are used to pay for premiums: 

LI Yes LI No 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

Optional Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A. The following method is used to determine the monthly premium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences·of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO 

C, State or local funds under other programs are used to pay for premiums: 

LI Yes LI No 

D. The criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 
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The State has in place a public process which complies with the requirements of Section 
1902(a)(l3)(A) of the Social Security Act. 
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METHODS AND STANDARDS FOR ESTABLISHING 
PAYMENT RATES-INPATIENT HOSPITAL SERVICES 

The New Mexico Title XIX Progtam reimbulles 1ppropri,teiy licensed 111d certified acute care hospilab 
for inpatient services u outlined in this plq. ProcedlRS and policies governing stlle lieensure, 
cemfication of providers, .. u1l.llicin review, and uy other aspect of State reguladon of the Title XIX 
Prog,am not relating to the method of computing payment mes for inpatient services are not affected by 
this plan. 

I. GENERAL REIMBURSEMENT POLICY 

The Slate of New Mexico HUIIIIII Services Dq,atment (hereafter called the Department) will 
reimburse inpatient hospital Sien/ices in the following m1111ner. 

A. Covered inpatient services provided to eligible recipients admitled to acute can hospiClis 
111d 1a1te care inpatient units will be reimbursed at a prospeetively set rate. ddermined 
by the mediodology set forth in SectiGn Ill of this plan, unless the hospbl or unit is 
classified into one of the prospective payment system (PPS) exempt caegortes outlined 
in subsections C through D below. 

B. Covered illl'ltient services provided to eligible recipients admitled to acute care hospiqls 
and IC\Jle·care units wilhin hospitals localed in bonier areas (Within 100 miles of the New 
Mexico border, Mexico CKCluded) will be reimbursed 9t a prospectively set rate u 
described in Sel:tion Ill.C.16 of this plan unless the hospital or unit is classified into one 
of the prospective payment syAn (PPS) exempt catepies outlined in SubMction C 
through D below. Out of Slate hospitals (more than I 00 miles from the New ~ 
border, Mexico excluded) will be paid It the same,_ u border hospitals or 111 
negotiated rale not to exceed the me paid by fedelal prognms such u mediclre. 
Nel'Jlialion of rates will only be allowed when the deplrtment detemlines that the 
hospital provides a unique service required by III eligible recipient. 

C. Inpatient services provided in ie!ubilitatlon and specialty hospitals 111d Medicare PPS
exernpe distinct put units within hospitals will be reilnbursed using the provislou and 
principle of reimbui.e.,.ent set forth in Public Law 97-241. TIiis legislldon. which wu 
etl'ec;tive Oc1Dber I, 1912, is com,nonly refemd to u TEFRA (Ta Equity and FilllllCC 
Reduction Act) and is described in Section II of this plan. 

------------
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Pediatric, psychiatric, substance abuse, and rehabilitation cases treated in non-
exempt general acute care hospitals or non-PPS exempt units will be included in 
the PPS.  

D. Indian Health Services hospitals will be reimbursed using a per diem rate
established by the Federal Government.

E. New providers entering the Medicaid program will be reimbursed at the peer group
median rate for the applicable peer group, until such time as rebasing occurs, unless
the hospital meets the criteria for prospective payment exemption as described in
subsection C and D above.

F. All hospital which meet the criteria in Section IV.A of this plan will be eligible for
a disproportionate share adjustment.

G. Effective for discharges on or after April 1, 1992, and in accordance with Section
4604 of the Omnibus Budget Reconciliation Act (OBRA) of 1990, the Department
provides for an outlier adjustment in payment amounts for medically necessary
inpatient services involving exceptionally high costs or long lengths of stay for
children who have not attained the age of six years in disproportionate share
hospitals, and for infants under age one in all hospitals. The outlier adjustment for
these cases is described in Section III. F. of this plan.

H. Effective October 1, 2020, the Diagnosis Related Group (DRG) provider-specific
rates described in New Mexico Disaster SPA 20-0005 are terminated. Thereafter,
the DRG payment will revert to the reimbursement methodology outlined in
subsections A through C of Methods and Standards for Establishing Payment Rates 
– Inpatient Hospital Services.

10/1/2020

01/14/21
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       Page 2a 
I. Payment Adjustment for Provider Preventable Conditions

Citation 
42 CFR 447, 434, 438, and 1902(a)(4), 1902(a)(6), and 1903 

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections 1902(a)(4), 1902(a)(6), and 1903 
with respect to non-payment for provider-preventable conditions.  

Health Care-Acquired Conditions 

The State identifies the following Health Care-Acquired Conditions for non-payment under Section 4.19(A) of this 
State plan. 

X   Hospital-Acquired Conditions as identified by Medicare other than Deep Vein Thrombosis (DVT)/Pulmonary 
Embolism (PE) following total knee replacement or hip replacement surgery in pediatric and obstetric patients.  

Other Provider-Preventable Conditions 

The State identifies the following Other Provider-Preventable Conditions for non-payment under Section 4.19(A) of 
this State plan. 

X   Wrong surgical or other invasive procedure performed on a patient; surgical or other invasive procedure 
performed on the wrong body part; surgical or other invasive procedure performed on the wrong patient. 
___  Additional Other Provider-Preventable Conditions identified below: 

NOT APPLICABLE 

Effective July 1, 2011, reimbursement for inpatient hospital services shall be based on the Provider Preventable Conditions 
(PPC) policy defined in 42 CFR 447.26.  

Provider-Preventable Conditions are defined as two distinct categories: Health Care-Acquired Conditions (HCAC) and Other 
Provider-Preventable Conditions (OPPC). 

For DRG cases, the DRG payable shall exclude the diagnoses not present on admission for any Health-Care Acquired 
Conditions (HCAC). For per diem payments or cost-based reimbursement, the number of covered days shall be reduced by 
the number of days associated with diagnoses not present on admission for any HCAC. The number of reduced days shall be 
based on the average length of stay (ALOS) on the diagnosis tables published by the ICD vendor used by the New Mexico 
Medicaid program. 

No payment shall be made for inpatient services for Other Provider Preventable Conditions (OPPCs). OPPCs include the three 
Medicare National Coverage Determinations: wrong surgical or other invasive procedure performed on a patient; surgical or 
other invasive procedure performed on the wrong body part; surgical or other invasive procedure performed on the wrong 
patient.  

No reduction in payment for a provider preventable condition will be imposed on a provider when the condition defined as a 
PPC for a particular patient existed prior to the initiation of treatment for that patient by that provider.  

Reductions in Provider payment may be limited to the extent that the following apply: 

i. The identified provider-preventable conditions would otherwise result in an increase in payment.
ii. The State can reasonably isolate for nonpayment the portion of the payment directly related to

treatment for, and related to, the provider-preventable conditions.

Non-payment of provider-preventable conditions shall not prevent access to services for Medicaid beneficiaries. 

10/1/2020

01/14/21
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II. PAYMENT METHODOLOGY FOR PPS EXEMPT HOSPITALS AND EXEMPT UNITS 
WITHIN HOSPITALS 

A. Application of TEFRA Principles of Reimbursement 

1. The principles and methods identified in Public Law 
97-248 provision (TEFRA), effective October 1, 1982, 
regarding allowable payment for inpatient hospital 
services, and any subsequent changes to such provision 
shall be used to determine: 
0 The amount payable by the Department through its 

fiscal agent for services covered under the 
,Medical Assistance Program and provided to Title 
XIX recipients; and 

0 The manner of payment and the manner of settlement 
of overpayments and underpayments for inpatient 
services provided by hospitals for Title XIX 
reimbursement purposes, effective for all 
accounting periods which begin on or after October 
1, 1983. 

2. The inflation factor used in the calculations will be 
identical to that used by Medicare to update payments 
to hospitals which are reimbursed using the TEFRA 
methodology, except for services rendered during the 
period October 9, 1991, through September 30, 1992, 
for which the inflation factor will be .5% for urban 
hospitals and 1.5% for rural hospitals. 

3. In accordance with Section 1902 (s)(3) of the Social 
Security Act effective July 1, 1991, the TEFRA rate of 
increase limit for inpatient hospital services will 
not apply to the delivery of such services to any 
individual who has not attained their first birthday 
(or in the case of such individual who is an inpatient 
on his first birthday until such individual is 
discharged). 

B. Appeals 

1. Hospitals may appeal the target rate and application 
of same, if ·circumstances beyond the hospitals' 
control have caused the reimbursement rates to fall at 
least five percent below actual allowable costs. 

2. Such appeals must be filed in writing within 180 days 
of the notice of final settlement and must contain 
sufficient supporting documentation to demonstrate 
that the circumstances causing the situation were not 
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within the control 
continued imposition 
significant financial 

of the hospital 
of the target rate 
hardship. 

and that the 
would cause a 

3. The Department shall review the supporting 
documentation and, if appropriate, grant an exemption 
from or modification of the target rate. The 
Department's determination on the merits of the appeal 
will be made within 180 days of receipt of the appeal 
request, although the State may make a determination 
to extend such period to a specified date as 
necessary. 

III. PROSPECTIVE' PAYMENT METHODOLOGY FOR HOSPITALS 

Payment for all covered inpatient services rendered to Title 
XIX recipients admitted to acute care hospitals (other than 
those identified in Section I, subsections C through E) on or 
after October 1, 1989 shall be made based on a prospective 
payment approach which compensates hospitals an amount per 
discharge for discharges classified according to the Diagnosis 
Related Group (DRG) methodology. The prospective rates for 
each hospital's Medicaid discharges will be determined by the 
Department in the manner described in the following 
subsections. 

A. Services Included In or Excluded From the Prospective 
Payment Rate 

1. Prospective payment rates shall constitute payment in 
full for each Medicaid discharge. Hospitals may not 
separately bill the patient or the Medicaid program 
for medical services rendered during an inpatient 
stay, except as described below. Hospitals may submit 
a claim for payment only upon the final discharge of a 
patient or upon completion of the transfer of the 
patient to another acute care hospital, 

2. The prospective payment rate shall include all 
services provided to hospital inpatients, incYuding: 

a. All items and non-physician services furnished 
directly or indirectly. to hospital inpatients, 
including but not limited to 1) laboratory 
services; 2) pacemakers and otheof'•prosthetic 
devices including lenses and artificial limbs, 
knees and hips; 3) radiology services including 
computed tomography (CT) or magnetic resonance 
imaging (MRI) scans furnished to patients by a 
physician's office, other hospital or radiology 

1 ~,,.;. --·· ' 

--=-·-
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cli 4) transportation, 
transportation by ambulance), to and 
hospital or freestanding facility 
specialized diagnostic or therapeutic 

(including 
from another 
to receive 

services. 

3. Services which may be billed separately include: 

a. Ambulance service when the patient is transferred 
from one hospital to another and is admitted as an 
inpatient to the second hospital. 

b. Physician 
,patients. 

services furnished to individual 

B. Computation of DRG Relative Weights 

1. Relative weights used for determining rates for cases 
paid by DRG under the State Plan shall be derived, to 
the greatest extent possible, from New Mexico Medicaid 
hospital claim data. All such claims are included in 
the relative weight computation, except as described 
below. 

2. 

3. 

Hospital 
January 
calendar 
prepared 

claim data for discharges occurring from 
1, 1985 through approximately the end of 
year 1988 are included in the computation and 
as follows: 

a. Claims are edited to merge interim bills from the 
same discharge. 

b. All Medicaid inpatient discharges will be 
Classified using the Diagnostic Related Group 
(DRG) methodology, a patient classification system 
that reflects clinically cohesive groupings of 
inpatient cases which consume similar amounts of 
hospital resources. Claims are assigned to 
appropriate DRGs using Version 6.0 of the Health 
Systems International DRG grouper software. 

I 

c. Claims included in the computation of DRG relative 
weights were restricted to those claims for cases 
to be ,included in the proposed PPS. Claims for 
services provided in PPS-exempt hospitals or units 
(or for services otherwise exempt fr(')ffl the PPS) 
were not used to compute DRG relative weights. 

Charges for 
common year 
as described 

varylng years are adjusted to represent a 
through application of inflation indices 
in Section III.C.8 of this plan. 
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4. Initial relative weights are computed by calculation of the average 
Medicaid charge for each DRG category divided by the average charge for 
all DRGs. 

5. Where the New Mexico Medicaid-specific claims and charge data are 
insufficient to establish a stable relative weight , a relative weight is 
imported from other sources such as the CHAMPUS or Medicare 
prospective payment systems. Weights obtained from external sources are 
normalized so that the overall case mix is 1.0. 

6. The relative weights computed as described above shall remain in effect 
until the next year. At that time, the relative weights will be recalculated 
using whatever DRG Grouper version is currently in use by Medicare. 

C. Computation of Hospital Prospective Payment Rates 

1. 

2. 

Rebasing of Rates 

Beginning October 1, 1997, the Department will discontinue the rebasing 
of rates every three years. Hospital rates in effect October 1, 1996 will be 
updated by the most current Market Basket Index (MBI) as determined by 
the Health Care Financing Administration (HCF A) for rates effective 
October 1, 1997. Thereafter, rates will be updated every October 1 using 
the MBI adjusted for any past forecast corrections. 

Base Year Discharge and Cost Data 

a. The State's fiscal agent will provide the Department with Title 
XIX discharges for the provider's last fiscal year which falls in the 
calendar year prior to Year 1. 

f ~~~:•·if!::·,}t!fi,t-c<; ___ I 
LV, ii / ... · 7/ ~ ~ ?___:-_ .9 E:_ /\ 
Dt\i :: f.l i- _/i .:::: .1 ----~__..7 __ _ 
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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
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b. The State's audit agent will provide Title XIX costs incurred, 
reported, audited, and/or desk audited for the same period. 

c. To calculate the total reimbursable inpatient operating costs from 
the cost and discharge data described above, the Department will: 

• Exclude estimated outlier discharges and costs as described 
in Section III.C.4 of this plan. 

• Exclude pass-through costs, as identified in Public Law 97-
248 (TEFRA) provisions and further defined in subsection 
C.3 below. 

3. Definition of Excludable Costs Per Discharge: Reduction of Excludable 
Capital Costs 

a. The approach used by the Department to define excludable costs 
parallels Medicare's approach. Excludable costs are defined 
according to the PPS or TEFRA methodology and include such 
costs as those associated with capital, organ acquisition, and 
certified nurse anesthetists. 

b. The pass-through capital costs identified using TEFRA [provisions 
will be reduced in a manner similar to that employed by the 
Medicare PPS. For example, excludable capital costs for fiscal 
year 1989 will be reduced by 15 percent as required by Section 
4006 of Public Law 100-203 (Omnibus Budget Reconciliation Act 
of 1987). However, any such reduction to pass-through capital 
costs will only apply to those costs incurred after October 1, 1989. 

4. Outlier Adjustment Factors 

Hospital-specific outlier adjustment factors will be used to deduct outlier 
costs and cases from the total Medicaid inpatient operating costs and cases 
used in rate setting. These factors will be determined by using actual 
claim and cost data for outlier cases for the base year period. Only claims 
for cases to be paid by DRG will be included in the analysis used to 
determine this estimate. The definition of an outlier case can be found in 
Section 111.F .1. of this plan. 

qATE~~~~~~.t:.c~ --
A lE RECD _ 2_-~1---1....i~--
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HCF-A 179 'f (- IJ Y 
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s. Calculation Operating Cost Per Discharge 

The total reimbursable inpatient operating cost 
(excludi?g pass-through costs and ~stimated outlier 
costs) is divided by the hospital's number of non
outlier Medicaid discharges to produce the base year 
operating cost per discharge. The base rate 
methodology is described below. 

BYOR C OQ 
D 

BYO~ = Base year operating cost per discharge 
OC = Total Title XIX inpatient operating cost for 

the base year, less excludable costs and 
estimated outlier costs 

D = Medicaid discharges for the hospital's base 
year as provided by the Department's fiscal 
agent, less estimated outlier cases. 

6. Possible Use of Interim Base Year Operating Cost Per 
Discharge Rate. 

a. If the fiscal agent and audit agent have not 
provided the Department with a hospital's base 
year discharges and costs as of June 1 prior to 
Year 1, the Department will develop an interim 
operating cost per discharge base rate. This rate 
will be developed according to the normal base 
rate methodology, but using costs and discharges 
for the fiscal year prior to the base year. 

b. When an interim rate is developed, the operating 
costs per discharge are first multiplied by an 
inflation index (as described in Section III.C.8 
of this plan) to bring the costs to the midpoint 
of the base year. When the provider's ao,tual base 
year costs and discharges become available, the 
Department will calculate a final base year 
operating cost per discharge using the normal base 
rate methodology. The rate that is computed from 
the final base year operating costs per discharge 
will apply to" .. all discharges in Year 1, 
retroactive to the effective date of the interim 
rate. 

7. Prohibition Against Substitution or Rearrangement of 
Base Year Cost Reports 

a. A hospital's base year cost reports cannot be 
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substitut d or rearranged once the Department has 
determined that the actual cost submission is 
suitable. A submission shall be deemed suitable 
180 days from the date of the Notice of Proposed 
Rate (NPR) issued by the State's intermediary in 
the absence of an appeal by the hospital to the 
intermediary and the State. 

b. In the event of such an appeal, the State must 
make a written determination on the merits of the 
appeal within 180 days of receipt, although the 
State may make a determination to extend such 
period to a specified date as necessary. Once 
such an appeal has been determined, the resulting 
base cost will be effective retroactively to Year 
1 and will not be changed until subsequent 
rebasing of all hospitals has been completed. 

8. Application of Inflation Factors 

a. The inflation factors used to update operating 
costs per discharge will be identical to those 
established by Congress and adopted for use by the 
Health Care Financing Administration (HCFA) to 
update Medicare inpatient prospective payment 
rates. The Medicare prospective payment update 
factor (MPPUF) is determined by HCFA, usually on 
an annual basis, and may differ depending upon the 
hospital type (urban, large urban, or rural) as 
defined by HCFA. 

b. Each hospital's base year operating cost per 
discharge will be indexed up to the common point 
of December 31 falling prior to Year 1, using the 
applicable Medicare prospective payment update 
factors (MPPUF) for that hospital for that period. 
That is, the inflation factors used•, will be 
identical to those established by Congress and 
adopted for use by HCFA to update Medicare 
inpatient prospective payment rates, inclJding any 
established differential for urban and rural 
hospitals. Then this value will be indexed using· 
the applicable MPPUF corresponding to the period 
beginning October 1 (prior to Year 1) and ending 
with the midpoint of operating Year 1 ••·· For Years 
2 and 3, the inflation factors will be the 
applicable MPPUF as specified by HCFA. 

c. For the period October 9, 1991, through September 
30, 1992, an exception to a. and b. above will be 

~ ....... .. .. 
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made. The inflation factor used to update rates 
for that period will be .5% for urban hospitals 
and 1.5% for rural hospitals. 

9. Case Mix Adjustments for Base Year Operating Cost Per 
Discharge Rate 

a. The Department will adjust the operating cost per 
discharge rate to account for case-mix changes, 
based on the classification of inpatient hospital 
discharges according to the Diagnostic Related 
Group (DRG) methodology established and used by 

, the Medicare program. 

b. For each DRG, the Department determines a relative 
value (the DRG relative weight) which reflects the 
charges for hospital resources used for the DRG 
relative to the average charges of all hospital 
cases. The Department's methodology for computing 
DRG relative weights was discussed earlier in 
Section III 1 subsection B. Case-mix adjustments 
will be computed using the methodology described 
below: 

Case-Mix Computation 

Each base year, a 
be computed by the 
as follows: 

hospital's case-mix index will 
Department and its fiscal agent 

0 All Title XIX discharges are assigned to 
appropriate DRGs. 

o The case-mix index is computed for each 
hospital by summing the products of the case 
frequency and its DRG weight and dividing this 
sum by the total number of Title XIX' cases at 
the hospital. 

, 
The case-mix adjustment is applied to the base 
year operating cost per discharge as described in 
·section III.C,10.d below. 

10. Limitations on 
Discharge Rates 

Opera.ting Cost Prospective Per ... 

a. Limitations on operating cost prospective bas8 
rates will be imposed using a peer group 
methodology. Effective October 1, 1989, hospitals 
will be placed in one of six possible peer groups 

~ ~si.- .. , .. 
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(Teaching, Referral, Regional, Low-volume 
Regional, Community and Low-volU111e ~ommunity) 
based on the following criteria: bed size, case
mix, services available, population served, 
location, trauma designation, teaching status, and 
low-volume (i.e. less than 150 Medicaid discharges 
per year.) 

At the time of the next rebasing year following 
October 1, 1989, the criteria regarding low-volU111e 
will be dropped along with the low-volume peer 
groups, thus leaving four possible peer groups for 

, assignment·. (Teaching, Referral, Regional and 

b. 

Community) . 

The Department will determine 
assignment of each hospital, and 
assignment will be allowed only 
Section III.D.l of this plan. 

the peer group 
appeal of such 
as described in 

c. A ceiling on allowable operating costs will be set 
at 110 percent of the median of costs for all 
hospitals in the peer group, after application of 
each hospital's case mix and indexing of the cost 
from the hospital's fiscal year end to a common 
point of December 31. These adjustments are made 
to equalize the status of each hospital for 
ceiling establishment purposes. The median shall 
be the midpoint of rates (or the average of the 
rates of the two hospitals closest to the 
midpoint). 

d. The case-mix equalization for each hospital in a 
peer group will be calculated as follows: 

PGR = BYOR 
CMI 

PGR = 

BYOR = 
CMI = 

Hospital rate equalized for peer group , 
comparison 
Base year operating cost per discharge 
Case .. mix index in the base year 

e. The allowable operating cost per discharge rate 
(hospital-specific rate) will be the lower of: 

0 The ceiling for the hospital's peer group; or 
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The hospital rate 
computation found in 
above. 

resulting 
Section 

from the 
III.C.10.d. 

11. Computation of 
Discharge Rate 

Prospective Operating Cost Per 

The following formulas are 
prospective operating cost 

. Years 1, 2, and 3: 

used to determine the 
per discharge rate for 

Year 1 

PD0l 

PD0l 

HSR 

MPPUF 

Year 

PDO2 

PDO2 
PDOl 
MPPUF 

Year 

PDO3 

PDO3 
PDO2 
MPPUF 

2 

3 

= HSR x (1 + MPPUF) 

= Per discharge operating cost rate for Year 1 

= The hospital-specific rate, which is the lower 
of the peer group ceiling or the hospital"s 
rate, equalized for peer group comparison 

= The applicable Medicare prospective payment 
update factor as described in Section III.C.8 

= PDOl X ( 1 + MPPUF) 

= Per discharge operating cost rate for Year 2 
= Per discharge operating cost rate for Year 1 
= The applicable Medicare prospective payment 

update factor as described in Section III.C.8 

= PDO2 X ( 1 + MPPUF) 

= Per discharge operating cost rate for Year 3 
= Per discharge operating cost rate for Year 2 
= The applicable Medicare prospective payment 

update factor as described in Section III.C.8 

12. Computation of Excludable Cost Per Discharge Rate 

Total Medicaid excludable 
Public Law 97-248 (TEFRA), 
costs reduced. as indicated in 
paid in the following manner: 

cost, as icrnntified in 
with excludable capital 
Section III.C. 3, will be 

a. An excludable cost per discharge rate is computed 



ATTACHMENT 4.19-A 
PAGE 13 

DATE /,PPV'D,r{Wii\',~"'..-i~~
DA f E Ef'F -.!:1-iJ.Lll..,~µ~"---
HCFW __ _;::.i.:.J!!!'~=~--

A 

using the following methodology: 

ER 

ER 
ECP 

DCY 

= 

= 
= 

= 

ECP/DCY 

Excludable Cost Per Discharge Rate 
Excludable costs on the hospital's most 
recently settled cost report prior to the 
rate year, as determined by the audit 
agent 
Medicaid discharges for the calendar year 
prior to the rate year, as determined by 
the Department's fiscal agent 

b. ' The retrospective settlement will be determined 
based on the actual allowable amount of Medicaid 
excludable costs incurred by a hospital during the 
hospital's fiscal year. 

13. Computation of Prospective Per Discharge Rate 

The excludable cost per discharge, as described in 
Section III.C.12 above, will be: added to the 
appropriate operating per discharge rates to determine 
the prospective rates. 

14. Effective Dates of Prospective Rates 

Rates will be effective for implementation October 1, 
1989 and effective thereafter as of October 1 of each 
year for each hospital. 

15, Effect on Prospective Payment Rates of a Change of 
Hospital Ownership 

When a hospital is sold or leased, no change is made 
to the hospital's per discharge rate as a result of 
the sale or lease transaction. 

16. Rate Setting for Border-Area Hospitals 

Border-area hospitals will be reimbursed at median 
rate (including excludable cost pass-throughs) for the 
Regional peer group. 

D. Changes to Prospective Rates ... 
( 

1. Appeals 

Hospitals may appeal for a change in the operating 
component of the prospective payment rate, including a 
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applicable. For 
hospital must 

a. The following five requirements are satisfied: 

1) 

2) 

3) 

4 l 

5) 

The hospital inpatient service mix for 
Medicaid admissions has changed due to a major 
change in scope of facilities and services 
provided by the hospital. 

The change in scope of facilities and services 
has satisfied all regulatory and statutory 
requirements which may be applicable, such as 
facility licensure and certification 
requirements and any other facility or 
services requirements which might apply. 

The expanded services were a) not available 
to Medicaid patients in the area or b) are 
now provided to Medicaid patients by the 
hospital at a lower reimbursement rate than 
would be obtained in other hospitals providing 
the service. 

The magnitude of the proposed (as appealed) 
prospective per discharge rate for the 
subsequent year will exceed 105 percent of the 
rate that would have otherwise been paid to 
the hospital. 

In addition to requirements 1-4 above, appeals 
for rate adjustment will not be considered if 
cost changes are due to changes in hospital 
occupancy rate, collective bargaining actions, 
changes in hospital ownership or affiliation, 
or changes in levels of rates of inc,reases of 
incurred cost items which were included in the 
base rate. , ' 

b. The appeal must provide a specific 
recommendation(s) regarding the magnitude of 
alterations in the appellant's prospective rate 
per discharge and peer group reassignment, as 
applicable. In making its decision on .. any appeal, 
the Department shall be limited to the following 
options: 

1) Reject the appeal on the basis of a failure of 
the appellant to demonstrate necessary 

......,,,,., 
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conditions and docwnentation for an appeal as specified in 
l .a. above; or 

2) accept all of the specific recommendations, as stated in the 
appeal, in their entirety; or 

3) adopt modified versions of the recommendations as stated 
in the appeal; or 

4) reject all of the recommendations in the appeal. 

c. Hospitals are limited to one appeal per year, which must be filed in 
writing by a duly authorized officer of the hospital no later than 
July 1 of each year. Within 15 calendar days of the filing date, the 
Department shall offer the appellant the opportunity for hearing of 
the appeal. If such a hearing is requested, it shall occur within 30 
days of the filing date. The Department shall notify the appellant 
of the decision of the appeal in writing no later than September 15 
of the year in which the appeal is filed. 

E. Retroactive Settlement 

1. Retroactive settlement may occur in those cases in which no audited cost 
reports were available at the time of rate setting and an interim rate was 
used. Retroactive settlement will only occur in those cases where 
adjustments to interim rates are required. 

The Department's audit agent will determine the difference between 
payments to the hospi~l under the interim operating cost per discharge 
rate and what these payments would have been under the final rate. The 
audit agent will report the amount of overpayment or underpayment for 
each facility within 90 days of the effective date of the final rate. 
Retroactive settlements will be based on actual claims paid while the 
interim rate was in effect. 

2. Underpayments: In the event that the interim rate is less than the final rate, 
the Department will include the amount of underpayment in a subsequent 
payment to the facility within 3 0 days of notification of underpayment. 

A 

SUPERSEDES: TN· qJi-e!1-:. 
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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
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included in the PPS1 

1) A hospital inpatient shall be considered 
"transferred" when he or she has been moved 
from one acute inpatient facility to another 
acute inpatient facility. Movement of a 
patient from one unit to another unit within 
the same hospital shall not constitute a 
transfer, unless the patient is being moved to 
a PPS exempt unit within the hospital. 

2) The transferring hospital will be paid the 
lesser of standardized costs or the 
appropriate DRG payment amount. Should the 
stay in the transferring hospital qualify for 
an outlier payment, then the case will be paid 
as an outlier as described in III.F. of this 
plan. Standardized costs are determined by 
multiplying the hospital's allowable billed 
charges by the hospital's cost-to-charge 
ratio. 

3) The receiving hospital which ultimately 
discharges the patient will receive the full 
DRG payment amount, or if applicable any 
outlier payments associated with the case. 
All other hospitals which admitted and 
subsequently transferred the patient to 
another acute care hospital during a single 
spell of illness shall be considered 
transferring hospitals. 

c. If the transferring or discharge hospital or unit 
is exempt from the PPS, that hospital or unit will 
be reimbursed according to the method of payment 
applicable to the particular facility or unit. 

3. Payment for Readmissions 

Readmissions occurring within 15 days of prior acute 
care admission for a related condition will be 
reviewed to determine medical necessity and 
appropriateness of care. If it is determined that 
either or both admissions were unnecessary or 
inappropriate, payment for either or botl'l."admissions 
may be denied. Such review may be focused to exempt 
certain cases at the sole discretion of the 
Department. 
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4. Payment for Inappropri e Brief Admissions 

Hospital stays of up to two days in length will be 
reviewed for medical necessity and appropriateness of 
care. (Discharges involving healthy mothers and 
healthy newborns are excluded from this review 
requirement). If it is determined that the inpatient 
stay was unnecessary or inappropriate, the prospective 
payment for the inpatient discharge will be denied. 
If the inpatient claim is denied, the hospital is 
permitted to resubmit an outpatient claim for the 
services rendered. Such review may be further focused 
to exempt ,certain cases at the sole discretion of the 
Department. 

5. Payment for Non-Medically Warranted Days 

a. Reimbursement for hospital patients receiving 
services at an inappropriate level of care will be 
made at rates reflecting the level of care 
actually received. The number of days covered by 
the Medicaid program is determined based only upon 
medical necessity for an acute level of hospital 
care. 

b. When it is determined that an individual no longer 
requires acute-level care but does require a lower 
level of institutional care, and when placement in 
such care cannot be located, the hospital will be 
reimbursed for "awaiting placement" days. 
Reimbursement will be made at the weighted average 
rate paid by the Department in the preceding 
calendar year for the level of care needed. There 
is no limit on the number of covered "awaiting 
placement" days as long as those days are 
medically necessary. However, the hospital is 
encouraged to make every effort to secure 
appropriate placement for the individual as soon 
as possible. During "awaiting placement" days, no I : 
ancillary services will be paid, but medically 
necessary physician visits 'will be reimbursed. 

6. Sole Community Hospital Payment Adjustment 

Effective for the quarter beginning July 1, 1993, in
state acute care hospitals that qualify as Sole 
Community Hospitals are entitled to receive a sole 
community hospital payment adjustment in accordance 
with the provisions specified below: 



Attachment 4. 19-A 
Page 19 

a. To qualify for a sole community hospital payment adjustment, an 
acute care hospital must meet the Medicare classification criteria for 
a sole community hospital as set forth at 42CFR 412.92 as of July 1, 
1993 and retain such qualification regardless of a subsequent change 
in their Medicare classification. The hospital must qualify for a sole 
community hospital designation in the month prior to the effective 
date for the sole community adjustment. If a hospital already has a 
sole community designation from Medicare, this designation will be 
accepted by the Medicaid program. If for some reason, the hospital 
elected not to apply for sole community hospital designation under 
Medicare but wishes to apply for Medicaid purposes only, such 
application must be made directly to the Medicaid program. The 
Medicaid program will review the application in accordance with the 
criteria contained at 42 CFR 412.92. Any new acute care general 
hospital entering the program who wish to qualify for a sole 
community hospital designation must meet all of the criteria 
contained at 42 CFR 412.92 (a) with the exception of being located 
more than 35 mi les from other like hospitals. The new hospital must 
also be enrolled as a Medicaid provider for a minimum of one year in 
order to received the sole community hospital designation. 

b. For an in-state acute care hospital that qualifies as a sole community 
hospital in accordance with paragraph (ct) above, the Department will * 
made a quarterly sole community hospital payment at the end of each 
quarter. For the initial payment year (July 1, 1993, through June 30, 
1994), the payment is the amount specified under paragraph (c) 
below. For subsequent years, the amount will be the amount 
calculated under paragraph (d) through (f) below. 

c. For the initial payment year, the sole community hospital payment 
amount will be equal to the amount the hospital received from 
county government, either through the County Indigent Claims Act 
or by mill levy revenues dedicated to supporting the hospital's 
operating expenses, for calendar year 1992 (the base year) plus the 
inflation factor described in §Ill.C.8. of this plan. Verification of the 
base year amount will be made from the official report of 
expenditures by each county. Hospitals will have the opportunity to 
challenge the amount by filing an appeal with the Department within 
30 days from the date they receive notice from the state of their sole 
community payment amount. If the hospital qualifies for the sole 
community designation later than the effective date of this plan 
amendment, the Medicaid program will prorate the sole community 
payment adjustment for the first quarter from the date of 
qualification to the end of that 

* Pen & ink change made per State ' s request . 
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d. For each subsequent plm year, the l!Ole cotnmunity hospital iJ required to submit IO lhe Department, no 
later tluu, lanuary l S for the subsoquem slalo fiac:111 yoar, a ,ole communiiy bospltal payment reques~ If 
the bospilal cannot meet the January IS dadlille, the hospital may 9Ubmit • wril1en request for up to 30 
day cl<teOll(,11. Such rcque:,t,o lllUSt be received prior to aho: hnlll!l')I 15 deadline, 

e. The sole commlllli!y proYider payment rcques1 must be rtViewed and approved by tbe county go'IOl'llll\Ollt 
ill which the ho,,pltd ia IOOIIICd. In order for lhc n,q11C11t to be valid, the <OOJtty govemmont'• opproval 

IJIUOI be .. bmitted with the hospital'• request. If the bo,piw doa ••• aubmit • valid roquoat within tho 
time frame identified above, it will DOI be eligible for• sol• com1111111ity provlder adillllunent for that year 
rcgardlm oflhe hospital'• stalUs as a sole c:omtmmilY bo&pital. 

f. For years subsequent IO the initial PAJllll"Dt year, the ,oJe community hospital pa)'llltllt ad.iuslmelll will be 
deu:rmined ae follows: 

I 
I • 
~ 

(I) for public bo&pitals fur &tale fiscal yoars tlirough state fJSeal year 2012 (except for Minora 
ColfAx Medi<al Cent<.r fur state fucaJ year 2012) and for pri:\lak hospitals for lllle ftscal 
years lbrouab stall: &eal year 2011, the Depa-. will make base payments that will be 
Ille less« of thc amount paid by the Departmeot for the previous year ll'Onded torward or 
tho ""'°"'1t rcquasted by the ho<spital aud approved by the coUllly j0Vl:mlllWl. Tho 
Deparbneat will w,e the market basket forocaat publifbed pcriodioolly in the CMS ~gio .. l 
Medical Savi<:es letter, or an amount mutually agreed upo11 by the hospital and the county 
govemmen~ to trend tlt.e pr<Mow year's payment. 

(II) for public and private hospital• for state &.al }'<!lnl duuullh atAte fiscal year 2011. the 
Dep81Ullellt wUI cahmlale tho Medicare pa)'lllonl limit (spocified at 42 CFR 447) annually. 
Iftbe ~ payments have not taUAed the upper limit to have been <Jtceeded additional 
pa;in,e.nta will be di&tributed by the Departtru,,,t b.wd oo hospital requosllS approved by the 
COWlly government op 10 lhe upper payment limit Sbould Ibo amounts requested by the 
hoopital,, o,iceed the amowit avllilablc under tho upper payment limit, the amounts will be 

proo,INI and distributed baflOd <>n the amount of the requeot recoivod by Ibo Department 

(Ill) For privato hoopltals for s,ate fiscal )'<1111' 2012, the Department'• paymc11l81pplicablc to the 
)'OIII' ehall he the amountll li!lled helow, le,• the lhur qu,,nMy aroouttt• paid to thole 
hospitals fur slate rascal year 2012 p......,t to 1be provi,ions of the plan applicablo 10 sole 
communi!y provldor payments in thooo quaners, 

TN No, -~I=--~·0_ 1 __ .._..,_ AUS O 2 2013 
Eff.,.ive Dole lr ,, ..,o ,a ~IN No. _____ _ 
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Printe Ho11Plhll h)'lllellll for llll 

Carlsbad Regional Ho,pital 

Eastern Now Mexico MC 

Espanola Hospital 

Gerald Champion Hoapital 

Lea Regional Hospital 

los Alamos Hospital 

Milllbres Memorial Hospital 

Mountain View Regio1111J MC 

PlaiJ!s Regional Medical Cenler 

Rehobeth McKinley Clmlian Hoep. 

Rc<well Hospital 

Socorro Gcnoral fi""!'ltal 

SL Vincent's Medical Cooter 

Attaehment4.19-A 
rage 191> 

$2,885,081 

$192,380 

$3,137,794 

S3,389,S35 

$90,305 

$8~1,30~ 

$91S.532 

$1,593,106 

$1,714,068 

$8,745,789 

$687,621 

$3,483,302 

$3,192,332 

(Iv) For Mirtera Colfax Modica! Ccnler for su11e fiscal year 2012, the Department's pay1111m10 
appljcable to the y<ar sludl be S917, 128, less tlie four qwuterly All)()IIDIS paid to that 
ho,pital for"""' fiscal ynr 2012 pun1Wllll It> Ibo provbion» oftbe plan applicable to sole 
CGnllllPllil)I provider payn,enlO for lbo&e quatten. 

(v) For privntc hoapilal& for alatc fiocol Y<4I' 2013, tho Dept,t1mcot's paymcota applicable to 

!be year •ball be the ""'°"""' listed bel<>w: 

l'rivate Ho,plt.1 Paymnta for JDU 

Alla v;.,. 8o,pi1"1 

Carlsbed Medical Cenoer 

Eastern NM Medlcal Center 

Espanola Hospital 

Oerald Champion Hospilal 

Lea llog;oaal Hocpilal 

Los Alamos Medioal Center 

Mimbres Mea,orial Hospital 

MOWIIAUI View Rojlioual Center 

$360;.062 

$3,284,544 

$2,557,820 

$2,192,942 

$2,242,$$9 

$1,755,324 

$513,672 

Sl,789,294 

S 1,128,693 

ApploYal 0.,. AUG O 2 2013 

M,..;,. °'"' Co - l, j;)o f a. 
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Plains Regional Medical Center 

Rehoboth MeKiDley H~l 

11.oswell Hoapillll 

Socono General Hospllal 

St v,_•• M.edicel Center 

Attacbme•t 4.19-A 
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$3.109,506 

$4,166,89~ 

$1,261,555 

$2,071,j,\7 

$4,456,857 

(vi) for pubUc hospitals (other than the Stale Uniwtsiry Hospjlal) for 111a1e Jlscal 
~ 2013, the Dq,al'lmet,t', pay,ncnu appliublc to the yearthall be the 

(vii) 

"""""'"' li.'!led below: 

Anosia Ho,pltal $42,962 

Cibola General Hospital $1,199,854 

Don C. Trigg Hospital $566,040 

Gila Regional Medical Center $2,167,326 

Guadalupe County Ho,pital $560,072 

HolY Cross Hospital 5749,113 

Linooln Co1111ry Medioal Cffltet $500,747 

Memorial Medical Center S 4,360,641 

Nor--Loo Gcne,al Hospital $17$,886 

RooeeveltGenenl Hoapital $393,373 

San Juan Reaiona! Medioal Cenlet $4,[73,338 

Siem. Vista Ho,i,ital $49(),974 

u....., Co11111y Oc--1 Ho,pital S284,783 

Mine!• Colfax Medical Center S22M03 

For privale hospitals for stale flSClll year 2014, the Dopartment 's payments 
appllcable to the first half of the :,,ear shall he the amounts U11ed below: 

Carlsbad Medical Center 

Eastern NM Medical Center 

Espanola Hospital 

Gerald Champion Hospital 

$1,590,651 

$1,223,163 

$ l,IIS,S8S 

Si,312,463 

S.....-™ No. -cG.SHtJP91~~-"".SH=IDES: NONE - NEW PAGE 
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METHODS AND STANDAllllS l'OR ISTABIJSHING PAYMENT RATU• 
INPATIENTROSPITALSERVICIS 

Lea Regional Hospital 

Los Alamoo Medie&l Center 

Mimbrea Memorial Ho,pital 

Momtain View Rcgiollal Center 

Plaioo l!.egionol Medico! Center 

Rehoboth McKinley llospllll 

Roswell Hollpital 

Socorro Genenl Ho~ital 

St. Vincenl'• Medical Center 

Attacbmeat 4,19-A 
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$574,162 

$346,104 

$956,193 

$760,495 

$879,323 

S2,J9S,044 

$221,761 

$1,21.9,399 

S 2,831,192 

Mli) For public bo,ipital• (odler than the Stlle Univen,ity HMpital) for R181e f'im:al 
year2014 the Department's J)A)'lllellta applicable to the 6r,t half of the year 
sbaU be the amouata listed below: 

Anesia General Hospital 

C:ihola ,_.,,.1 Hospi,.I 

Om C. Trigg lloopilal 

Gila &egioool Medtoal Cooter 

Guadalupe _County Hoop ital 

Holy Cross Ho,ipilal 

Llncola Cawlty Modioal Center 

Memorial Medical Cmter 

Ml....- ColfM Medioal Center 

Nor•Lea General Hospital 

Roo-..11 General Hoapital 

San Juan Regional Medical Center 

Siems Vista Hospital 

Union County Oonernl Hospital 

Teaching bospilllls (as detinod Ul seodon 4, 19-A.III.F.8.a opOTllt<d by 

$24,859 

$623,777 

$327,524 

$1,143,()49 

$323,931 

S 275,222 

$184,573 

$2,055, 12() 

$114,302 

$101,772 

$227,614 

$2,096,246 

$284,089 

$164,782 

'IN No, _ _,.\ ~=---'0_\'------_ AUG O 2 2013 Af,rimval Thfi _____ _ 
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SUPERSEDES: TN • -'..s--...-
the State of New Mexico or an agency thereof, shall qualify for an 
inpatient State Operated Teaching Hospital rate adjustment. The 
adjustment shall result in total payments to the hospitals that are equal 
to but not in excess of the individual facility's Medicare-related upper 
payment limit (specified at 42 CFR 447.272). The Department will 
calculate the Medicare upper payment limit for State Operated 
Teaching Hospitals annually. If the upper payment limit has not been 
exceeded, additional payments will be distributed by the Department to 
the State Operated Teaching Hospital. The adjustment shall be 
calculated as follows 

a. Each federal fiscal year, the Department shall determine each 
State Operated Teaching Hospital's Medicare per discharge rate 
and Medicaid per discharge rate. The Medicare and/or 
Medicaid discharge rate will be adjusted to reflect any acuity 
differences that exist between the Medicare and Medicaid 
patients served. Acuity differences will be determined from the 
Medicare and Medicaid case-mix indices (CMI) for Medicaid 
discharges at the hospital using Medicare and Medicaid DRG 
weights in effect at the time (using data from the most recent 
state fiscal year for which complete data is available). 

b. The Medicaid per discharge rate shall be subtracted from the 
Medicare per discharge rate. 

c. The difference shall be multiplied by the number of Medicaid 
discharges at the hospital for the most recent state fiscal year. 
The result shall be the amount of the State Operated Teaching 
Hospital Adjustment for the current federal fiscal year. 

d. For federal fiscal year 2000, and subsequent federal fiscal years, 
payment shall be made on an annual basis before the end of the 
federal fiscal year. 

e. In the event that the State Operated Teaching Adjustment 
amount exceeds the Medicare-related upper payment limit for 
that year, the State Operated Teaching Hospital adjustment will 
be revised by the difference. 
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8. Indirect medical education (IME) Adjustment: 

Effective August 1, 1992, each acute care hospital that qualifies as a 
teaching hospital will receive an indirect medical education (IME) payment 
adjustment which covers the increase operating or patient care costs 
that are associated with approved intern and resident programs. • 

a ht order to qualify as a teaching hospital and be deemed eligible 
for an IME adjustment, the hospital must; 

1) Be licensed by the State of New Mexico; and 

2) Be reimbursed on a DRG basis under the plan; and 

3) Have 125 or more full time equivalent (FIB) residents 
enrolled in approved teaching programs. 

b. Determination of a hospital's eligibility for an IME adjustment 
will be done annually by the state, as of the first day of the 
provider's fiscal year. If a hospital meets the qualification for an 
IME adjustment after the start of its fiscal year, it will be 
deemed eligible for the IME adjustment beginning on the first 
day of the quarter after the date the qualifications were met 

c. The IME payment amount is determined by multiplying DRG 
operating payments, which are DRG payments and outlier 
payments, by the IME adjustment factor computed by the 
following formula; 

1.89*((1 +R)·405-l) 

Where R equals the number of approved full-time equivalent (FIB) residents. divided by the 
number of available beds (excluding nursery and neonatal bassinets). FTE residents are 
counted in accordance with 42 CFR 412.lOS(f) except that the limits on the total number of 
FTE residents in 412.lOS(f)(l)(iv) shall not apply and at no time shall exceed 450 residents. 
For purposes of this paragraph, DRG operating payments include the estimated average per 
discharge amount that would otherwise have been paid for Medicaid managed care enrollees 
if those persons had not been enrolled in managed care. 

State: New Mexico 
Date Received: 30 June, 2016 
Date Approved: DEC 14 2016 
Date Effective: 1 May, 2016 
Transmittal Number: 16-008 

Transmittal Number: NM 16-008 

Superseded TN #: 00-09 

Date Apprnvcdc DEC 14 2016 Date Bffectivc: I May, 2016 
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d. Quarterly IME payments will be made to qualifying hospitals 
at the end of each quarter. Prior to the end of each quarter, 
the provider will submit to the Department's audit agent the 
information necessary to make the calculation, i.e. number of 
beds, number of estimated residents for the quarter, and the 
Medicaid DRG amount. After review and adjustment, if 
necessary, the audit agent will notify the Department of the 
amount due to/from the provider for the applicable quarter. 
Final settlement of the IME adjustment amount will be made 
through the cost report; that is, the number of beds, residents, 
and DRG amounts used in the quarterly calculation will be 
adjusted to the actual numbers shown on the provider's cost 
report for those quarters. 

9. Payment for Direct Graduate Medical Education (GME) 

. Payments will be made quarterly to qualifying hospitals, at a rate determined by the 
number of resident full-time-equivalents (FTEs) in the various categories defined 
below, who worked at the hospital during the preceding year, and subject to an upper 
limit on total payments. 

a To be counted for Medicaid reimbursement, a resident must be 
participating in an approved medical residency program, as defined by 
Medicare in 42 CFR 413.7S(b). With regard to categorizing residents, as 
described in paragraph b of this section, the manner of counting and weighting 
resident FI'Es will be the same as is used by Medicare in 42 CFR 413.79 
except that the number of FIE residents shall not be subject to the FTE 
resident cap described in 413.79(b)(2). 

Resident FTEs whose costs will be reimbursed by the Department as a 
medical expense to a Federally Qualified Health Center are not eligible for 
reimbursement under this section. 

To qualify for Medicaid GME payments, a hospital must be licensed by the 
state of New Mexico, be currently enrolled as a 

State: New Mexico 
Date Received: 30 June, 2016 
Date Approved: DEC 14 2016 
Date Effective: 1 May, 2016 
Transmittal Number: 16-008 

Transmittal Number: NM 16-008 

Superseded TN #: 00-09 

Date Approved DEC 14 2016 Date Effective: l May, 2016 
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Medicaid provider, and must have achieved a Medicaid inpatient utilization 
rate of 5 percent or greater during its most recently concluded hospital fiscal 
year. For the purposes of this section, the Medicaid inpatient utilization rate 
will be calculated as the ratio of New Mexico Medicaid eligible days, 
including inpatient days paid under Medicaid managed care arrangements, to 
total inpatient hospital days. 

b. Approved resident FfEs are categorized as follows for MAD GME payment: 

I) Primary Care/Obstetrics resident. Primary care is defined per 42 
CFR 413.75(b). 

2) Rural Health Resident. A resident is defined as participating in a 
designated rural health residency program. Residents enrolled in a 
designated rural health residency program will be counted as a rural 
health resident FfE for the entire duration of their residency, 
including those portions of their residency which may be served in a 
non-rural hospital or clinic. Should any resident meet the criteria for 
both rural health and primary care in this section, this resident will be 
counted as a rural health resident. 

3) Other approved resident. Any resident not meeting the 
criteria in Items 1 or 2, above. 

c. MAD GME payment amount per resident FI'E; 

1) The annual Medicaid payment amount per resident FfE with state f 
iscal year 2017 is as follows: 

Primary Care/Obstetrics Resident 
Rural Health Resident: 
Other Resident 

$41,000 
$52,000 
$50,000 

2) The per resident amounts specified in paragraph 9.c.l will be inflated 
for state fiscal years beginning on or after July I, 2017 using the 
annual inflation update factor described in paragraph 9 .d. 

State: New Mexico 
Date Received: 30 June, 2016 
Date ApprovedOEC 14 2016 
Date Effective: 1 May, 2016 
Transmittal Number: 16-008 

Transmittal Number: NM 16-008 

Superseded TN #: 00-09 

Date Appcoved: DEC 14 2016 Date Effective: I May, 2016 
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d. Annual Inflation Update Factor: 

The Department will update the per resident GME amounts and the upper 
limit on GME for inflation using the global inflation factor located on 
Medicaid.gov 

Annual Upper Limits on GME payments: 

I) Total annual MAD GME payments will be limited to 
$18,500,000 for state fiscal year 2017. This amount will be 
updated for inflation, beginning with state fiscal year 2018, in 
accordance with paragraph 9.d. 

2) Total annual GME payments for residents in Category 
B.3, "Other," will be limited to the following percentages 
of the $5,800,000 total annual limit (as updated for inflation 
in accordance with paragraph 9.d.) 

State fiscal year 1999 58.3 percent 
State fiscal year 2000 56.8 percent 
State fiscal year 2001 53.3 percent 
State fiscal year 2002 50. 7 percent 
State fiscal year 2003 48.0 percent 
State fiscal year 2004 45.5 percent 
State fiscal year 2005 43.0 percent 
State fiscal year 2006 40.4 percent 
State fiscal year 2017 and thereafter - No Limit 

State: New Mexico 
Date Received: 30 June, 2016 
Date Approved:QEC 14 2016 
Date Effective: 1 May, 2016 
Transmittal Number: 16-008 

Transmittal Number: NM 16-008 
Superseded TN #: 00-09 

Date Approved: DEC 14 2016 Date Effective: . 1 May, 2016 



ATTACHMENT 4.19-A 
PAGE21D 

2) Reporting and payment schedule: 

1) Hospitals will count the number of residents working according to the 
specification in this part during each fiscal year (July 1 through June 
30) and will report this information to the Department by December 
31. Counts will represent the weighted average number of residents 
who worked in the hospitals during the specified 12-month period. 
Hospitals may also add to this count any FfEs associated with newly 
approved residency programs that will be implemented on or before 
the start of the prospective GME payment year, to the extent that these 
FfEs are not already reflected in the weighted average counts of the 
preceding year. To illustrate, resident FfE amounts would be counted 
from 07/01/96 - 06/30/97 for the payment year 07/01/98 - 06/30/99. 

The Department may require hospitals to provide documentation 
necessary to support the summary counts provided. 

2) The Department will establish the amount payable to each hospital for 
the prospective payment period that will begin each July 1. Should 
total payments as initially calculated exceed either of the limitations in 
paragraph d, the amount payable to each will be proportionately 
reduced. 

3) The annual amount payable to each hospital is divided into four equal 
payments. 'These payments will be made by the Department on or 
about the start of each prospective payment quarter. 

4) Should a facility not report timely with the accurate resident 
information as required in paragraph 1, above, it will still be entitled to 
receive payment for any quarter yet remaining in the prospective 
payment year, after acceptable information has been submitted. 
However, payments to untimely reporting facilities will be limited to 
the amount of funds that remains available under the upper limits 
described in paragraph e, after prospective payment amounts to timely 
filing facilities have been established. c---------------, 

State: New Mexico 
Date Received: 30 June, 2016 
Date Approved:0EC 14 2016 
Date Effective: 1 May, 2016 
Transmittal Number: 16-008 

Transmittal Number: NM 16--008 
Superseded TN #: 00-09 

Date App<oved DEC 14 2016 Date Effective: 1 May, 2016 



...... / 
.J -.• . , 

~ -

• 

ATTACHMENT 4.19-A 
PAGE21E 

IV. DISPROPORTIONATE SHARE HOSPITALS 

To take into account the situation of hospitals serving a disproportionate number oflow
income patients with special needs, a payment will be made to qualifying hospitals. 

B. Criteria for Deeming Hospitals Eligible for a Disproportionate Share Payment 

Determination of each hospital's eligibility for a disproportionate share 
payment for the Medicaid inpatient utilization rate as listed below, will be done 
annually by the department's audit agent, based on the hospital's most recently 
filed cost report. Hospitals which believe they qualify under the low income 
utilization rate must submit documentation justifying their qualification. This 
documentation should be submitted to the Department by March 31 of each 
year . 

SUPERSEDES: 

A 
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I 
I 

I 
I 

I I 

In the case of a DRG hospital with a PPS exempt specialty unit, data from the 
entire facility will be considered to determine DSH status. 

The following criteria must be met before a hospital is deemed to be eligible: 

1. Minimum Criteria 

a. The hospital must have: 

1. A Medicaid inpatient utilization rate greater than the mean 
Medicaid inpatient utilization rate for hospitals receiving 
Medicaid payments in the state; or 

ii. A low-income utilization rate exceeding 25 percent. (Refer 
to subsection 2 for definitions of these criteria.) 

b. The hospital must have at least two obstetricians with staff 
privileges at the hospital who have agreed to provide obstetric 
services to individuals entitled to such services under Medicaid. In 
the case of a hospital located in a rural area ( defined as an area 
outside of a Metropolitan Statistical Area (MSA), as defined by the 
U.S. Executive Office of Management and Budget), the term 
"obstetrician" includes any physician with staff privileges at the 
hospital to perform non-emergency obstetric procedures. 

c. Subsection 1 b does not apply to a hospital which meets the 
following criteria: 

1. The inpatients are predominantly individuals under 18 
years of age; or 

11. The hospital did not offer non-emergency obstetric services 
as of December 22, 1987. 

d. The hospital must have, at a minimum, a Medicaid inpatient 
utilization rate (MUR) of one percent. 

SUPERSEDES: TN • 9'4 .. \ '3 • 
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DISPROPORTIONATE SHARE HOSPITALS 

A. Criteria for Deeming Hospitals Eligible for a Disproportionate Share Payment: 
(3) The following criteria must be met before a hospital is deemed eligible: 

(b) Definitions of Criteria: 
(i) Medicaid inpatient utilization: For a hospital, the total of its 

Medicaid inpatient days in a cost reporting period, divided 
by the total number of the hospital's inpatient days for the 
same period. These include both Medicaid managed care 
and Medicaid non-managed care inpatient days. 

(ii) Low-income utilization rate: For a hospital, the sum 
(expressed as a percentage) of the following fractions: The 
sum of total Medicaid inpatient and outpatient net revenues 
(this includes Medicaid managed care and non-managed 
care revenues) paid to the hospital, plus the amount of the 
cash subsidies received directly from State and local 
governments in a cost reporting period, divided by the total 
amount of net revenues of the hospital for inpatient and 
outpatient services (including the amount of such cash 
subsidies) in the same reporting period; and the total amount 
of the hospital's charges for inpatient hospital services 
attributable to charity care ( care provided to individuals 
who have no source of payment, third party or personal 
resources) in a cost reporting period, less the amount of the 
cash subsidies received directly from the state and local 
governments in that period reasonably attributable to 
inpatient hospital services, divided by the total amount of 
the hospital's charges for inpatient services in the hospital in 
the same period. If this number is zero or less than zero, 
then it is assumed to be zero. The total inpatient charges 
attributed to charity care shall not include contractual 
allowances and discounts ( other than for indigent patients 
not eligible for medical assistance under an approved 
Medicaid state plan), that is, reductions in charges given to 
other third-party payers, such as HMOs, Medicare, or Blue 
Cross. 

STATE i,Jew IYJ&kf tel 
DATE REC'D--'2 g -30 - CJ/ 
DATE APPv·oM_:07-01 
DATE EFF /) I - ()/ -CJ/ 
HCFA 179 AJff)- 01-0$ 
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(iii) The Medicaid utilization rate (Ml.JR) is computed as 
follows: 

MUR% = 100 x MIT 

M = Hospital's number of inpatient days 
attributable to patients who for these days were 
eligible for Medical Assistance under the State Plan. 
These include Medicaid managed care and non
managed care days. 

T = Hospitals' total inpatient days. 

(iv) Newborn days, days in specialized wards, and 
administratively necessary days are included in this 
calculation. Additionally, days attributed to individuals 
eligible for Medicaid in another state are included. 
Medicaid inpatient days includes both Medicaid managed 
care and non-managed care patient days. 

The numerator (M) does not include days attributable to 
Medicaid patients 21 or older in Institutions for Mental 
Disease (IMD) as these patients are not eligible for 
Medicaid coverage in IMDs under the New Mexico State 
Plan and can not be considered a Medicaid day. 

____________ ,, ___ _,---, 
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B. Inpatient Disproportionate Share Pools 

Section 1923 of the Social Security Act allows qualifying hospitals 
to receive a disproportionate share payment, in addition to their 
allowable regular claims payments and any other payments to 
which they are entitled. This determination is performed annually 
as described in section IV .A. Qualifying hospitals will be 
classified in one of 3 disproportionate share hospital pools: 
Teaching PPS hospitals, non- teaching PPS hospitals, and PPS -
exempt (TEFRA) hospitals. Hospitals may also qualify for a 
payment from a 4th pool: reserve pool as explained in this section 
IV.C. below. 

1. To qualify as a teaching hospital and be eligible for the 
teaching hospital DSH payment, the hospital must: 

a. Be licensed by the State of New Mexico; and 

b. Reimbursed, or be eligible to be reimbursed under the 
DRG basis under the plan; and 

c. Have 125 or more full - time equivalent (FTE) 
residents enrolled in approval teaching programs. 

2. A non - teaching PPS (DRG) hospital qualifies if it is an 
instate acute care hospital reimbursed by or eligible to be 
reimbursed by prospective payment methodology. 

STATE J/Pw /OWi 'to 
DATE REC'Q_Q3-a)-0/ 
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3, A PPS-exempt hospital (TEFRA) such as rehabilitation hospitals, children's hospitals, or free. 
standing psychiatric hospitals, qualify if it is reimbursed by or eligible to be reimbursed by 
TEFRA (Tu Equity and Fin= Redootion Acl) methodology as described in Section II of 
this policy. 

The r<!Senle pool is 10 c,ampensate OSH qualifying ho~~itala which have had a 
diapmportionate shift in the delivery of services between low-income and Medicaid-covered 
inpatient days i.n any given quarter. A hospital will qualify for payment from the re~rve pool 
if its charity ratio, M described in paragraph A.2.b.ii, exceeds :20 percent. A qualifying 
hospital may receive a payment from the reserve pool in addition to its payment from one of 
the three other pools. 

Djspronortionate Share H0&01tal Payment, 
The DSH fuoda allocated to each pool are paid to qualifying hospitals bolse<f on the number of Medicaid 
discluorg~. These include both Medicaid managed care and non-managed care discharges. A discharge 
,1ecurs when a petient dies In the hospital, is Formally released from the hospilaf, or is transferred lo 
another ltOSpital or nursing ho111c. 

Payments arc made qlllllWrly, with the nnnual 11mount for the pool divided into four palls, and each part 
distributed after the end of each quarter based on Medicaid discharges during that quarter. TIM qUllrterly 
payment to eacb hospital qualifying for DSH pools I)., or 3 will be computed by dividing fhe m1mher of 
Medicaid discharges for that bo•pital by the Iota! numher of Medicaid diecharges from all hospitals 
qualifying for that DSH pool and dien multiplying Ibis pro rata share by the quarterly allocation for the 
respective pool. This amount cannot e.-.ceed the OBM 93 DSH limi~ which is described in sections 
IV.E. and IV.F. 

The Medical A,sistance Division will review the allocation ofDSH funds prior to the start of each Stale 
Fiscal Year and may re-allocate funds between pools at that time in r.onsiderntinn of shift.s in the hospital 
utili7Ation of Medicaid •nd low-inoome / indigent care patients. 

In the event lhoi ii appean, through audit or othciwise, th#t a hospital in any yeor has received a paytncul 
that cKceeds its OBRA 93 DSll li1nit, the amount of such excess payment ohall be recovered and 
n,allocated to other DSH-eligible hospi1ols to Ibo extent that such reallocation would not re•ult in 
payments to suob other ho,;pltals in excess of their OBRA 93 DSH limits for the year. 

TNN<, \o)•OI "-•~ °"" AUG O 2 2013 
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D. 

The amounts allocated to each pool for state fiscal year 98 are as listed 
below. The total allocations shall be adjusted in subsequent state fiscal 
years based on the Medicare Prospective Payment Update Factor 
(MPPUF) and/or the DSH budget as defined by HSD. The base year DSH 
budget for state fiscal year 98 is $22,000,000.00. 

1) The Teaching PPS hospital DSH pool is 56% of the overall DSH 
budget, as defined by HSD. 

2) The Non-teaching PPS (DRG) hospital DSH pool is 22.5% of the 
overall DSH budget, as defined by HSD. 

3) The PPS-exempt hospital (TEFRA) DSH pool is 1.5% of the 
overall DSH budget, as defined by HSD. 

4) The reserve DSH pool is 20% of the overall DSH budget, as 
defined by HSD. Quarterly payments may be made directly from 
the reserve pool to hospitals qualifying for any of the other three 
DSH pools at the rate of N dollars per Medicaid discharge, where 
N is equal to the fraction described in paragraph A.2.b.ii of this 
section minus 20% multiplied by $1750. 

Request for DSH Payment Procedures 

Hospitals must submit to the Department the number of Medicaid 
discharges (both managed care and fee for service discharges), which they 
have incurred 30 days after the end of each quarter. The Department will 
review the hospital's documentation supporting their discharge 
information. Any requests received later than 60 days from the end of the 
quarter will be denied as untimely. 

E. DSH Limits 

Pursuant to section 1923(g) of the Social Security Act, a limit is placed on 
the payment adjustment for any hospital. A hospital's payment 
adjustment determined under sections IV.B. through IV.D. shall not 
exceed that hospital's hospital-specific DSH limit, as determined under 
section IV.E. This limit is calculated as follows: 

A 

SUPERSEDES: TN • q ... L3 
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DSH Limit=M+U 

M= Cost of services to Medicaid patients, less the amount paid 
by the Medicaid program under the non-DSH payment 
provisions of this plan. 

U= Cost of services to uninsured patients, less any cash 
payments made by them. 

The cost of services will include both inpatient and outpatient costs for 
purposes of calculating the limit. The "costs of services" is defined as 
those costs determined allowable under this plan. 

"Uninsured patients" are defined as those patients who do not possess 
health insurance or do not have a source of third party payment for 
services provided, including individuals who do not possess health 
insurance which would apply to the service for which the individual 
sought treatment. Payments made to a hospital for services provided to 
indigent patients made by the State or a unit of local government within 
the State shall not be considered to be a source of third party payment. 

F. Limitations In New Mexico DSH Allotment 

If the DSH payment amounts as described in section IV.C. through IV.E. 
above, exceed in any given year, the federal determined DSH allotment for 
New Mexico, the DSH allocations by pool will be reduced proportionately 
to a level in compliance with the New Mexico DSH allotment. 

V. DETERMINATION OF ACTUAL, ALLOWABLE, AND REASONABLE COSTS 

A. Adequate Cost Data 

1. All hospitals must provide adequate cost data based on financial and 
statistical records which can be verified by qualified auditors. The 
hospital will submit a cost report each year. 

The cost data must be based on an approved method of cost finding and on 
the accrual basis of accounting. However, where governmental 
institutions operate on a cash basis of accounting, cost data on this basis 
will be acceptable, subject to appropriate treatment of capital expenditures. - Jlfi] STATE -
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B. 

C. 

2. The cost finding method to be used by hospitals will be the step-down 
method. This method recognizes that services rendered by certain non
revenue-producing departments or centers are utilized by certain other 
non-revenue-producing centers/ 

All costs of non-revenue-producing centers are allocated to all centers 
which they serve, regardless of whether or not these centers produce 
revenue. The cost of the non-revenue-producing center serving the 
greatest number of other centers while receiving benefits from the least 
number of centers is apportioned first. Following the apportionment of the 
cost of the non-revenue-producing center, that center will be considered 
"closed" and no further costs will be apportioned to it. This applies even 
though it may have received some service from a center whose cost is 
apportioned later. 

Generally when two centers render services to an equal number, that 
center which has the greatest amount of expense will be allocated first. 

Reporting Year 

For the purpose of determining payment rates, the reporting year is the hospital ' s 
fiscal year. 

Cost Reporting 

At the end of each of its fiscal years, the hospital will provide to the department or 
its audit agent an itemized list of allowable costs (financial and statistical report) 
on the New Mexico Title XIX cost reporting form. The cost report must be 
submitted within 90 days after the close of the hospital's fiscal year. Failure to 
file a report within the 90 day limit, unless an extension is granted, will result in 
suspension of Title XIX payments, until such time as the report is received. 

D. Retention of Records 

1. Each hospital will maintain financial and statistical records of the period 
covered by such cost report for a period of not less than four years 
following the date of submittal of the New Mexico Title XIX cost report to 
the Department. These records must be accurate and in sufficient detail to 
substantiate the cost data repo1ied. The provider will make such records 
available upon demand to representatives of the Department, the State of 
New Mexico Audit ·gent";""0P the-lJaited..Stat€&.Depattrne_nt..oi..I;iea and SMTE~ ~~~1 Human Services. 
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2. The Department or its audit agent will retain all cost reports submitted by 
providers for a period of not less than three years following the date of 
final settlement of such reports. 

E. Audits 

1. Desk Audit: Each cost report submitted will be subjected to a 
comprehensive desk audit by the State's audit agent. This desk audit is for 
the purpose of analyzing the cost report. After each desk audit is 
performed, the audit agent will submit a complete report of the desk 
review to the Department. 

2. Field Audit: Field audits will be performed on all facilities as per the 
auditing schedule established by Medicare. The purpose of the field audit 
of the facility's financial and statistical records is to verify that the data 
submitted on the cost report are accurate, complete, and reasonable. The 
field audits are conducted in accordance with generally accepted auditing 
standards. Field audits are of sufficient scope to determine that only 
proper items of cost applicable to the service furnished were included in 
the provider's calculation of its cost and to determine whether the expense 
attributable to such proper items of cost was accurately determined and 
reasonable. 

After each field audit is performed, the audit agent will submit a complete 
report of the audit to the Department. This report will meet generally 
accepted auditing standards and shall declare the auditor's opinion as to 
whether, in all material respects, the costs reported by the provider are 
allowable, accurate, and reasonable. These audit reports will be retained 
by the Department for a period of not less than three years from the date of 
final settlement of such reports. Audits will be performed in accordance 
with applicable Federal regulations. 

F. Overpayments 

G. 

All overpayments found in audits will be accounted for on the HCF A-64 rep011 in 
accordance with 42 CFR 433.300 through 42 CFR 433.322. 

Allowable and Non-Allowable Costs 

Allowable costs, non-allowable costs, and reasonableness of costs will be 

determined as on the basis of the HIM-15 - "/ ,IA .,-----:---
STATE ___ ~'-
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VI. PUBLIC DISCLOSURE OF COST REPORTS 

A. As required by law, cost reports submitted by participating providers as a basis for 
reimbursement are available to the public upon receipt of a written request to the 
Medical Assistance program audit agent. Disclosure information is limited to cost 
report documents required by Social Security Administration regulations and, in 
the case of a settled cost report, the notice of program settlement. 

B. The request must identify the provider and the specific report(s) requested. 

C. The provider whose report has been requested will be notified by the Medical 
Assistance Program audit agent that its cost report has been requested, by whom 
the request was made, and that the provider shall have 10 days in which to 
comment to the requestor before the cost report is released. 

D. The cost for copying will be charged to the requestor. 

VII. SEVERABILITY 

If any provision of this regulations is held to be invalid, the remainder of the regulations 
shall not be affected thereby. 

SUPERSEDES: NONE _ NEW PAGE 
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ATTACHMENT 4.19-B 

Methods and Standards for Establishing Payment Rates - Other types of care 

l. Fee for Service 

11 

m 

IV 
V. 
VI. 
VII 
VIII 

a. Fee schedule for the following 
I. RVS 
2. Groups for calculation ofreimbursement 
3. 3. _Billed charges 
4. History of paid claims 
5. Weighted conversion factor 
6. Establishing of fee schedule 
7. Adjustment of fee schedule 

a. Group practice 
b. Physician services 
c. Professional component - radiology 
d. Free standing ambulatory surgery 
e. Pmt no excess upper limits federal regs 
f. State to audit records 
g. Access to data 
h. Separate fee schedule for ob peds 
1. Midwives 
J. Cert nurse anesthesiologists 
k. Cert RN practitioners 
I. LISW 
m. Separate fee schedule for personal care 

8. Examination fee schedule 
9. Supplemental payments 
Payment prescribed drugs 

a. Computed price 
b. Usual and customary 
c. Refills 
d. Dispensing fee 
e. Reimbursement limit 

Outpatient hospital services 
a. No reimburse exceed Medicare 
b. Meds in OP setting or ER 
c. ER svcs 77% billed charges 
d. ER svcs review prior to pmt 
e. ER in conjunction with inpatient admit 

Reimbursement methodology family planning 
') 

Lab services 
Dental prostheses/DME/parenteral/enteral nutrition/frames/lenses 
FQHCs and RHCs 

a. Reimbursement 
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a. Reimbursement 
b. Interim PPS rate 
c. Base rates PPS 
d. Updates to PPS base rates 
e. Alternative reimbursement methodology 
f Changes in Scope of Svcs 
g. Managed Care Wrap-Aronnd Pmts 
h. Initial Rate for New FHCs and RI-ICs 
i. Information Reporting Requirements 

TX Payment for hospice svcs 
X a. Payment Targeted Case Management Svcs Chronically Mentally lll 

b." · " adults who are developmentally disabled 
c. " " pregnm1t women and infant 60d p birth 
d. " " children up to age three 
e. " " traumatically brain injured 

" adults who have been abused, neglected or exploited. 
XI OBRA '89 OB/PEDS Compliance Reports 
XII Transportation 
XlII Svcs for EPSDT participants 

Reimbursement for India11 Health Service and Tribal 638 Health Facilities 

Supplement I Payment of Medicare Part A and Part B Deductiblc/Coinsurm1ce 

P 7b 
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STATE PLAN UNDER TITLE XIX 011' THE SOCIAL SECUlllTY ACT 

State of NEW MEXICO 

MEnlODS AND STANDARDS POR UfABLISHING PAYMENT RATES 
-OTIIER TYPES or CARE 

0MB No.: 0938-1136 
CMS Form: CMS-10364 

AUaelmaeaU.19-B 
Papi 

Cilllti91 
42 CFR447, 434,438, and 1902(aX4), 1902(aX6), and 1903 

PmPut Adivtmgt ror Proylder Pt1BJ11bk Coaditipu 
The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections 
1902(aX 4), l 902(aX6), and 1903 with respect to non-payment for provider-preventable 
conditions. 

Other Provida:-Preventable Conditions 
The State identifies the following Other Provider-Preventable Conditions for non-payment under 
Section 4.19 (B) of this State plan. 

_x_ Wrong surgical or other invasive procedure performed on a patient; surgical or other 
invasive procedun, performed on the wrong body part; surgical or other invasive procedure 
performed on the wrong patient. 

Additional Other Provider-Preventable Conditions identified below: 
Effectjve July I, 201 I reimbursement for services shall be based on the Provider Preventable 
Conditions (PPC) policy defined in 42 CFR 447.26. 

Effectjve July I, 2011, reimbulllement for services shall be based on the Provider Preventable Conditions 
(PPC) policy defined in 42 CFR 44 7.26. 
No payment shall be l1)8de for services for Other Provider Preventable Conditions (OPPCs). OPPC is 
one category of Provider Preventable Conditions (PPC), as identified by the Centers for Medic:.ue & 
Medicaid Services, and applies broadly to any health c:.ue selling where an OPPC may occur. OPPCs 
include the three Medicare National Coverage Determinations: wrong surgical or other invasive 
procedure performed on a patient; surgical or other invasive ~ure performed on the wrong body part; 
surgical or other invasive procedure performed on the wrong patient. 

No reduction in payment for a provider preventable condition will be imposed on a provider when the 
condition defined as a PPC for a particular patient exisllld prior to the initiation of treatment for that 
patient by that provider. 

Reductions in provider payment may be limited to the extent that the following apply: 

i. The identified provider-preventable conditions would otherwise result in an 
increase in payment. 

ii. The State can reasonably isolate for nonpayment the portion of the payment 
directly related to treatment for, and related to, the provider-preventable 
conditions. 

Non-payment of provider-preventable conditions shall not prevent access to services for Medicaid 
beneficiaries. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of NEW MEXICO 

METHODS AND STANDARDS FOR ESTABUSHING PAYMENT RATES 
- OTHER TYPES OF CARE 

Attachment 4.19 - B 
Page ii.a 

Reimbursement Template -Physician Services Increased Primary Care Service Payment 42 

CFR 447.405, 447,410, 447.415 

Attachment 4.19-B: Physician Services 42 CFR 447.405 Amount of Minimum Payment 

The state reimburses for services provided by physicians meeting the requirements of 42 CFR 447.400(a) 
at the Medicare Part B fee schedule rate using the Medicare physician fee schedule rate in effect in 
calendar years 2013 and 2014 or, if greater, the payment rates that would be applicable in those years 
using the calendar year 2009 Medicare physician fee schedule conversion factor. If there is no applicable 
rate established by Medicare, the state uses the rate specified in a fee schedule established and announced 
by CMS. 

Ii:! The rates reflect all Medicare site of service and locality adjustments. 

0 The rates do not reflect site of service adjustments, but reimburse at the Medicare rate applicable to 

the office setting. 

• The rates reflect all Medicare geographic/locality adjustments. 

0 The rates are statewide and reflect the mean value over all counties for each of the specified 

evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each code: 

Method of Payment 

• The state has adjusted its fee schedule to make payment at the higher rate for each E&M and vaccine 
administration code. 

@ The state reimburses a supplemental amount equal to the difference between the Medicaid rate in 
effect on the date of service as published in the agency's fee schedule described in Attachment 4.19B, 
page 3ab - 3b, item 9 (approved 07/09/2007) Physician Services of the State plan and the minimum 
payment required at 42CFR 447.405. 

Supplemental payment is made: 0 monthly Ii:! quarterly 

Primary Care Services Affected by this Payment Methodology 

0 This payment applies to all Evaluation and Management (E&M) billing codes 99201 through 99499. 

@ The State did not make payment as of July 1, 2009 for the following codes and will not make payment 
for those codes under this SPA (specify codes): 

99339,99340,99363,99358,99359,99360,99364,99366,99367,99368,99374,99375, 99377, 
99378,99379,99380,99386,99387,99396,99397,99401,99402,99403,99404,99408,99409, 
99411, 99412, 99420, 99429, 99441, 99442, 99443, 99444, 9 .~?~a,92~.'l_48i,.22~.---· 
99487, 99488, 99489, 99495, 99496, and 99499. STATENeu> Nev/lQ . r 1 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Attachment 4.19 - B 
Page ii.b 

(Primary Care Services Affected by this Payment Methodology - continued) 

0 The state will make payment under this SPA for the following codes which have been added to the fee 
schedule since July 1, 2009 (specify code and date added): 

99224, 99225 and 99226. All were added on 01/01/2011. 

Physician Services Vaccine Administration 

For calendar years (CYs) 2013 and 2014, the state reimburses vaccine administration services furnished 
by physicians meeting the requirements of 42 CFR 447.400(a) at the lesser of the state regional maximum 
administration fee set by the Vaccines for Children (VFC) program or the Medicare rate in effect in CYs 
2013 and 2014 or, if higher, the rate using the CY 2009 conversion factor. 

D Medicare Physician Fee Schedule rate 

0 State regional maximum administration fee set by the Vaccines for Children program 
D Rate using the CY 2009 conversion factor 

Documentation of Vaccine Administration Rates in Effect 7/1/09 

The state uses one of the following methodologies to impute the payment rate in effect at 7/1/09 for code 
90460, which was introduced in 2011 as a successor billing code for billing codes 90465 and 90471. 

D The imputed rate in effect at 7/1/09 for code 90460 equals the rate in effect at 7/1/09 for billing codes 
90465 and 90471 times their respective claims volume for a 12 month period which encompasses July 1, 
2009. Using this methodology, the imputed rate in effect for code 90460 at 7/1/09 is: ___ _ 

0 A single rate was in effect on 7/1/09 for all vaccine administration services, regardless of billing code. 
This 2009 rate is: $10.94. 

• Alternative methodology to calculate the vaccine administration rate in effect 7 /1/09: 
Note: This section contains a description of the state's methodology and specifies the affected billing 
codes. 

SUPERSEDES: NONE _ NEW PAGE 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of NEW MEXICO 

METIIODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
- OTHER TYPES OF CARE 

Effective Date of Payment 

E & M Services 

Attachment 4.19 - B 
Page ii,c 

This reimbursement methodology applies to services delivered on and after January 1, 2013, ending on 
December 31, 2014 but not prior to December 31, 2014. All rates are published at 
http:/lwww.hsd.state.nm.us/mad/PFeeSchedules.html or under the 'Fee Schedules' section of the 
'Provider' section of the Medical Assistance Division website. 

Vaccine Administration 
This reimbursement methodology applies to services delivered on and after January 1, 2013, ending on 
December 31, 2014 but not prior to December 31, 2014. All rates are published at 
http://www.hsd.state.nm.us/mad/PFeeSchedu1es.html or under the 'Fee Schedules' section of the 
'Provider' section of the Medical Assistance Division website. 

Supercedes Page: None 
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PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, oo persons are required to respond to a collection of information unless it displays a 
valid 0MB conlrol number. The valid 0MB control number for this information collection is 0938-1148. The time required to complete this lnformation collection is 
estimated to average 48 hours per response, including the time 10 review instructions, search existing data resources, gather the data needed, and complete and review 
the information collection, If you have comments concerning the accuracy of the time estlmate(s) or suggestions for improving this form, please write to; CMS, 7500 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
..-------------------. State of NEW MEXICO 
State: New Mexico )SAND STANDARDS FOR ESTABLJSHING PAYMENT RATES 
Date Received: 06-30-2016 - OTHER TYPES OF CARE 

Date Approved: 02-14-2017 
Date Effective 07-01-2016 
Transmittal Number: NM 16-0004 Physician Services 

Increased Primary Care Service Payment 

Attachment 4.19- B 
Page ii.d 

42 CFR 447.405, 447.410, 447.415 for dates of service beginning January 1, 2015 
Through June 30, 2016 

Attachment 4.19-B: Physician Services 42 CFR 447.405 Amount of Minimum Payment 

Through dates of service June 30, 2016, the state continues to reimburse for services provided by 
physicians meeting the requirements of 42 CFR 447.400(a) (with the exceptions noted below) at no less 
than the Medicare Part B fee schedule rate using the CMS Medicare physician fee schedule rate in effect 
for the date of service. If there is no applicable rate established by Medicare for the service, an enhanced 
primary care service payment rate is not applied. 

0 The rates reflect all Medicare site of service and locality adjustments. 

D The rates do not reflect site of service adjustments, but reimburse at the Medicare rate applicable to the office 

setting. 

D The rates reflect all Medicare geographic/locality adjustments. 

D The rates are statewide and reflect the mean value over all counties for each of the specified evaluation and 

management and vaccine billing codes. 

Attestation Requirements: 

For the Physician Services Increased Primary Care Services Payment, the state agency continues to 
follow the provider qualifying circumstances as described in 42 CFR 447.400(a) and used for the 2013-
2014 increased payment program; that is, specified board certification or meeting the 60% threshold of 
services being primary care services identified by procedure codes. 

Board Certification 
New Mexico Medicaid-enrolled providers who attested and were approved for the 2013 and/or 2014 
primary care provider (PCP) enhanced payments whose attestation is still in effect on December 31, 2014, 
who qualified because they met the board specialty requirements, and who continue to be an approved 
provider for the New Mexico Medicaid program, will continue to receive PCP enhanced payments until 
their board certification expires, at which point they will be required to submit documentation of their 
renewed board certification if the state agency cannot verify their renewal with their board. 

Sixty Percent Claims Threshold 
To facilitate provider attestation for 2013 and 2014, the state agency produced reports that measured the 
percent of the provider's Medicaid billing history, including both fee for service and managed care paid 
claims. These reports showed the percent of the provider's billing that was for the primary care E&M 
procedure codes, including vaccinations, as a percent of all claims. The state agency will perform this 
same calculation based on 2014 claims for providers whose approved 2013/2014 attestation was still in 
effect on December 31, 2014. Any currently attested provider who continues to be an approved provider 
for the New Mexico Medicaid program will continue to receive the PCP enhanced payment because of 
their previous attestation and agency approval as long as the provider continues to meet the threshold 
percentage of 60% primary care codes. This calculation would be performed again in each of the 
subsequent time period!. in which the enhanced payment program is in effect. 

TN: NM 16-0004 
Superseded TN: 14-14 

Date Approved: February 14, 2017 Date Effective: July 1, 2016 
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Any currently attested provider who does not meet the 60% threshold requirement will be notified that he 
or she must re-attest and must be re-approved as meeting the criteria in order to receive the PCP enhanced 
payment. This same process will be performed each time period that the PCP enhanced payment program 
continues subsequent to 2015. 

Enhanced payment for primary care services is limited to providers who have enrolled through the state 
agency as approved providers for the Medicaid fee for service program, the Medicaid managed care 
programs, or both. 

New Providers and Providers Attesting for the First Time: 

Any provider not having an approved attestation in effect on December 31, 2014 must file a new 
attestation and be approved prior to receiving PCP enhanced payments for 2015. Any provider attesting 
for the first time for 2015 or subsequent time periods will not receive PCP enhanced payments for 2013 
or 2014. 

Attestation Timing Requirements: 

A provider will receive increased PCP payments.fur dates qf service beginning the first day of the 

month.fol/owing the date the attestation is accepted bv MAD. 

Approvals of attestations.for increased physician primary care services paymenr will end ajier May 31. 
2016. 

Provider Qualifications 
Providers not previously allowed to qualify for the enhanced primary care payment increase per 42 CFR 
447.400(a) will not be allowed to receive enhanced payments in 2015 or subsequent years, including: 

• Providers whose services are reimbursed on the basis of an encounter rate, such as federally 
qualified health centers, rural health clinics, Indian health service and tribal 638 facilities, unless 
the service was paid at a fee schedule rate; 

• Physician extenders, identified as physician assistants certified nurse practitioners, pharmacist 
clinicians, and certified nurse midwives unless their supervising physician attests to practicing in 
one of the specialty designations and qualifies with a board certification or meets the 60% 
primary care threshold. In the attestation, the supervising physician must accept professional 
responsibility and legal liability for the extenders; this is verified on the attestation form. The 
supervising physician must identify his or her NPI number and the form must have the 
supervising physician's signature. 

Method of Payment 
The state reimburses a supplemental amount equal to the difference between the Medicaid payment rate 
in effect on the date of service as published in the agency's fee schedule described in the State Plan 
Attachment 4.19B, pages l and 2, item I (Fee Schedule Pricing for Professional Services - Physician 
Services) and the CMS Medicare fee schedule in effect for the date the service was rendered. Initially, for 
calendar year 2015, the 2015 CMS Medicare fee schedule will be used. For each subsequent year this 
state plan provision is in place, the agency's fee schedule in effect for the date of service and the CMS 
Medicare fee schedule in effect for the date of service will be used. 
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All increased physician primary care sen ·ices payment end for dates of service after June 30. 2016. 
Increased payments on claimsfor services rendered prior to July, 2016, meeting all other 
requirements fo r increased payment, will he made when the claims are paid prior to October 1 .. 
2016. 

The funding for the primary care increase made in these extension years will be at the federal match rate 
associated with the category of eligibility of the recipient receiving the service and the service. 

Supplemental payment is made: 0 monthly @ quarterly 

Initially, the enhanced payment amounts will be made as a lump sum payment to the provider until such 
time that ( 1) the fee for service enhanced payment can be added on to the claim at the time of payment, 
and (2) the enhanced payment rate can be incorporated into the managed care capitation rate which will 
include obtaining federal approval for both the rates and the process . 

. Primary Care Services Affected by this Payment Methodology 
The codes that qualify for the PCP enhanced payment are those that are a covered benefit of the state 
Medicaid program in the Evaluation and Management Current Procedural Terminology (CPT) code range 
99201 through 99499. 

These are the codes that were included in the 2013 and 2014 primary care enhanced payment and will 
continue to receive the enhanced payment in 2015 and subsequent time periods when they are a benefit of 
the Medicaid program . 

. Effective Date of Payment 
E & M Services 
This reimbursement methodology applies to services delivered on and after January 1, 2015 through dates 
of service June 30, 2016. All rates are published at http://www.hsd.state.nm.us/providers/fee-for
service.aspx under the 'Fee Schedules' section of the 'Provider' section of the website. 

Vaccine Administration 
The state reimburses vaccine administration services furnished by physicians meeting the requirements of 
42 CFR 447.400(a) at the state regional maximum administration fee set by the Vaccines for Children 
(VFC) program and therefore vaccine administration is not included as a primary care increase but is 
included in counting toward the 60% primary care services volume required for providers who do not 
meet the board certification requirements. 

TN: NM 16-0004 
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I. Fee Schedule Pricing for Professional Services 

Attachment 4.19B 
Page 1 

Except as otherwise provided in this state plan, payment to providers on a fee for service basis is 

limited to the lesser of the actual charge or the fee schedule established by the Department. 

There is no differentiation between governmental and non-governmental providers with regard to 

reimbursement for the same services. The fees are available in a published fee schedule, except as 

otherwise indicated. 

A group practice or other legal entity including a licensed treatment and diagnostic center is 

reimbursed at the rate payable to the individual performing physician or provider. 

Reimbursement for physician services furnished in institutional settings that are also ordinarily 

furnished in a physician's office is determined by using the Department's fee schedule for each 

professional service and multiplying the allowed amount by .60. 

This reimbursement methodology is applicable only to a practitioner's professional services in 

settings for which Medicare reduces the practitioner's payment to a facility based rate. 

Payment for the professional component of a radiology service performed in an inpatient, 

outpatient or office setting will not exceed 40 percent of the allowed amount payable for the 

complete procedure in an office setting. Nuclear medicine, radiation oncology, CT scans, and 

arteriogram are excluded from this limitation . 

Supplemental Payments will be made in addition to payments otherwise provided under the state 

plan to physicians, dentists and mental health professionals who qualify for such payments under 

the criteria outlined below in part (a) of this section. The payment methodology for establishing 

and making the supplemental payments is provided below in parts (b) and (c) of this section. The 

average commercial rate is updated quarterly. 

a. To qualify for a supplemental payment under this section, the provider must meet the 

following criteria. 

1. Be a licensed physician, dentist or mental health professional enrolled in the New 

Mexico Medicaid program; and 

ii. Be a member of a practice plan under contract to provide professional services at 

a state-owned academic medical center as determined by the Department. 

b. For providers qualifying under part (a) of this section, a quarterly supplemental payment 

will be made equal to the difference between Medicaid payments otherwise made to these 

providers and the average rate paid for the services by commercial insurers. 

16-0007 TN No. ____ _ _ _ 02-1 3-2017 Approval Date _ ____ _ __ _ 

12-06B Supersedes TN No. _______ _ 07-01-201 6 Effective Date _ _ _ _____ _ 
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The average commercial rates are determined by: 

i. Calculating a commercial payment to charge ratio for all services paid to the

eligible providers by commercial insurers using the providers' claims

specific data from the most currently available fiscal year period.

ii. Multiplying the Medicaid charges by the commercial payment to charge ratio

to establish the estimated commercial payments to be made for these

services; and

iii. Subtracting the interim Medicaid payments already made for these services

to establish the supplemental payment amount.

a. Providers eligible under Part (a) of this section will be paid on an interim claims-specific

basis through the Department's claims processing system using the methodology outlined

elsewhere in this state plan. The supplemental payment, which represents final payment

for services, will be made on a quarterly basis subject to available claims data.

A. Medical and Dental Services

Medical and dental services are reimbursed on a fee schedule basis and include physicians, 

dentists, radiologists, and radiological facilities, licensed treatment and diagnostic centers and 

family planning clinics, podiatrists, optometrists, certified nurse midwives and ce11ified nurse 

practitioners working under the direction of a physician. 

Preventive services provided to alternative benefit plan recipients not otherwise covered under 

standard Medicaid benefits are also reimbursed using this methodology including annual 

preventive care physicals, expanded nutritional and dietary counseling, and expanded skin cancer 

and tobacco use counseling. Electroconvulsive therapy services provided to alternative benefit 

plan recipients not otherwise covered under standard Medicaid benefits are paid at the Medicare 

fee schedule rate. 

Services rendered under the supervision of one of the above providers are paid at the fee schedule 

rate for the supervising provider when the service is performed by one of the following: a 

dietician; clinical pharmacist; physician assistant; dental hygienist; nurse; certified nurse 

practitioner; or, clinical nurse specialist. 

Except as otherwise noted in the state plan, state developed fee schedule rates are the same for 

both governmental and private providers. The agency's fee schedule rates were set as of January 

1, 2020 and are effective for services provided on or after that date. All rates are published at 

http://www.hsd.state.nm.us/providers/fee-sched ules.aspx. 
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Except as otherwise noted in the state plan, state developed fee schedule rates are the same for 

both governmental and private providers. The agency's dental fee schedule rates were set as of 

July I, 2019 and are effective for services provided on or after that date. All rates are published at 

http://www.hsd.state.nm.us/providers/fee-schedules.aspx Notice of changes to rates will be made 

as required by 42 CPR 447.205. 
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4. Licensed Midwives (Lay Midwives): Payments to licensed midwives are reimbursed at 77% 

of the physician fee schedule as described in Item I. A of Attachment 4.19 B for global 

delivery codes; payments for other codes are reimbursed at 100% of the physician fee 

schedule 

The agency's fee schedule rates implemented a first phase reduction effective August l, 
2016, and a second phase effective January I, 2017 for services provided on or after 

those dates. All rates and any updates or periodic adjustments to the fee schedule arc 

published on the agency's website for the New Mexico Human Services Department, Medical 

Assistance Division Providers, Fee for Service, Under Fee Schedule at 

http:/ /www. hsd. state.run/providers/ fee-schedules.aspx 

Notice of changes to rates will be made as required by 42 CFR 447.205. 

C. Other Services 

1. Ambulatory Surgical Centers Services - Free standing ambulatory surgical centers are paid 

at the Medicare foe schedule. For procedures not covered by Medicare, the Department 

establishes a fee schedule amount equivalent to the amount allowed for procedure of similar 

complexity. 

The agency's fee schedule rates were set as of March 31, 2014, and are effective for services 

provided on or after that date. All rates and any updates or periodic adjustments to the fee 

schedule are published on the agency's website for the New Mexico Human Services 

Department, Medical Assistance Division, Providers, Fee for Service, under Fee Schedules, 

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. 

2. Renal Dialysis Facilities - Renal dialysis facilities are paid at the Medicare fee schedule. For 

procedures not covered by Medicare, the Department establishes a fee schedule amount 

equivalent to the amount allowed for procedure of similar complexity. 

The agency's fee schedule rates were set as of March 31, 2014, and are effective for services 

provided on or after that date. All rates and any updates or periodic adjustments to the fee 

schedule are published on the agency's website for the New Mexico Human Services 

Department, Medical Assistance Division, Providers, Fee for Service, under Fee Schedules, 

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. 

3. Licensed Birth Centers - Licensed birth centers are paid at the Medicaid fee schedule. 

The agency's fee schedule rates were set as of February 25, 2017, and are effective for 

services provided on or after that date. All rates and any updates or periodic adjustments to 

the fee schedule are published on the agency's website for the New Mexico Human Services 

Department, Medical Assistance Division, Providers, Fee for Service, under Fee Schedules, 

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. 

State: New Mexico 
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4. Accredited Residential Treatment Centers for Adults with Substance Use

Disorders – Reimbursement is made at a daily rate established by the agency state

audit agent after analyzing the costs to provide services. Room and board costs are

not included in the rate and are not reimbursable. Cost that are considered in the rate

are: direct service costs, direct supervision costs, therapy costs including all salaries,

wages, and benefits associated with health care personnel, admission discharge

planning, clinical support costs, non-personnel operating costs including expenses

incurred for program related supplies and general administration costs.

5. Crisis Triage Centers – Reimbursement is made at service rates that are uniquely

determined for each provider based on provider costs as determined by the state

agency contracted audit agency. Costs are determined by considering:  direct service

costs, direct supervision costs, therapy costs including all salaries, wages and

benefits associated with health care personnel, clinical support costs, non-personnel

operating costs and general administration costs.
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D. Physical Therapy, Occupational Therapy and Services for Individuals with Speech,
Hearing, and Language Disorders

1. Physical therapy, occupation therapy, and speech and language pathology services
(including audiologists) are reimbursed on a fee schedule basis.  Habilitation services for
ABP recipients are also reimbursed using this methodology.

The agency’s fee schedule rates were set as of March 31, 2014 and are effective for
services provided on or after that date. All rates to the fee schedule are published on the
New Mexico Human Services Department website under Providers, Fee for Service, Fee
Schedules at: 30TUhttp://www.hsd.state.nm.us/providers/fee-schedules.aspx U30T Notice of changes 
to rates will be made as required by 42 CFR 447.205.

2. Physical therapy, occupational therapy and speech and language pathology services
provided by a therapy assistant are reimbursed on a fee schedule basis. Habilitation
services for ABP recipients are also reimbursed using this methodology.

The agency’s fee schedule rates were set as of March 31, 2014 and are effective for
services provided on or after that date.  All rates to the fee schedule are published on the
New Mexico Human Services Department website under Providers, Fee for Service, Fee
Schedules at: 30Thttp://www.hsd.state.nm.us/providers/fee-schedules.aspx 30T Notice of changes 
to rates will be made as required by 42 CFR 447.205.

E. Special rehabilitation services (Family Infant Toddler program early intervention
services)

Special rehabilitation services (Family Infant Toddler program early intervention 
services) are reimbursed on a fee schedule basis. 

Except as otherwise noted in the state plan, state developed fee schedule rates are the 
same for both governmental and private providers.  The agency’s fee schedule rates 
were set as of July 1, 2020 and are effective for services provided on or after that date. 
All rates are published at: 30Thttp://www.hsd.state.nm.us/providers/fee-schedules.aspx30T 
Notice of changes to rates will be made as required by 42 CFR 447.205. 

August 1, 2020

10/15/2020

http://www.hsd.state.nm.us/providers/fee-schedules.aspx
http://www.hsd.state.nm.us/providers/fee-schedules.aspx
http://www.hsd.state.nm.us/providers/fee-schedules.aspx


State: New Mexico 
Date Received: 09/28/15 
Date Approved: 05/26/16 
Effective Date: 07/01/15 
Transmittal Number: 
15-0015 

STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State of NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
-OTHER TYPES OF CARE 

F. Direct Medical Services for Local Education Agencies 

Attachment 4.19 - B 
Page 3c 

Local education agencies (LEAs) are reimbursed for the following direct medical services: behavioral 

health services, case management, nursing services, nutritional counseling, occupational therapy, physical 

therapy, speech-language services (including audiology services); and transportation services. 

For the purpose of making interim Medicaid payments to local education agency (LEA) providers, the 

New Mexico Medicaid School-Based Services Fee Schedule will be applied to claims submitted to the 

Medicaid Management Information System (MMIS) for the above services. All rates and any updates or 

periodic adjustments to the fee schedule are published on the New Mexico Human Services Department 

website under Providers> Fee for Service> Fee schedules, at: http://www.hsd.state.nm.us/providers/fee

schedules.aspx. Notices of changes to rates will be made as required by 42 CFR 447.205. 

For transportation services, an interim rate will be determined based on a rate that represents the actual 

cost of providing the transportation service, upon final approval of the SPA and cost allocation plan. 

(a.) Direct Medical Services Payment Methodology: 

Beginning with cost reporting period July I, 2015, the New Mexico Medical Assistance Division 

will begin settling Medicaid reimbursement for direct medical services at cost for all Local 

Education Agencies (LEAs ). This reimbursement at cost methodology will include a quarterly 

Random Moment Time Study, an annual cost report and reconciled settlement. If payments 
exceed Medicaid-allowable costs, the excess will be recouped. Once the first year's cost reports 

are received, and each subsequent year, HSD/MAD will examine the cost data for all direct 

medical services to determine if an interim rate change is justified. 

To determine the Medicaid-allowable direct and indirect costs of providing direct medical 

services to Medicaid-eligible clients in the LEA, the following steps are performed: 

I. Direct costs for direct medical services include unallocated payroll costs and other 

unallocated costs that can be directly charged to direct medical services. Direct payroll costs 

include total compensation of direct services personnel listed in the descriptions for the 

covered Medicaid services delivered by school districts. 

Other direct costs include costs directly related to the approved direct services personnel for 

the delivery of medical services, such as purchased services, direct materials, supplies, and 

equipment. 

Medical devices and equipment are only allowable for the provision of direct medical 

services. These direct costs are accumulated on the annual cost report, resulting in total direct 

costs. The cost report contains the scope of the cost and methods for cost allocation that have 

been approved by the Centers for Medicare & Medicaid Services (CMS). 

2. The net direct costs for each service is calculated by applying the direct medical services 

percentage from the CMS-approved time study to the direct cost in I above. 

TN No. _1_s_-0_0_1s ____ _ Approval Date 05-26-16 
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A time study which incorporates a CMS-approved methodology is used to determine the 

percentage of time medical service personnel spend on IBP-related medical services, and 

general and administrative time. This time study will assure that there is no duplicate 
claiming relative to claiming for administrative costs. 

3. Indirect costs are determined by applying the school district's specific unrestricted indirect 

cost rate to its net direct costs. New Mexico public school districts use predetermined fixed 

rates for indirect costs. The Public Education Department (PED) is the cognizant agency for 

the school districts, and approves unrestricted indirect cost rates for school districts for the 

US Department of Education (USDE). Only Medicaid-allowable costs are certified by 

providers. Providers are not permitted to certify indirect costs that are outside their 
unrestricted indirect cost rate. 

4. Net direct costs and indirect costs are combined. 

5. Medicaid's portion of total net costs is calculated by multiplying the results from Item 4 by 

the ratio of the total number of Medicaid students with an Individualized Education Program 

(IEP) or an Individual Family Service Plan (IFSP) receiving services to the total number of 

students with an IEP or an IFSP. 

Transportation Services Payment Methodology 

Effective dates of services on or after July I, 2015, providers will be paid on an interim cost 

basis. Providers will be reimbursed interim rates for school based health services, specialized 

transportation services at the lesser of the providers billed charges or the interim rate. This 

reimbursement at cost methodology will include an annual cost report and reconciled settlement. 

On an annual basis, a cost reconciliation and cost settlement will be processed for all over and 

under payments. Transportation to and from school may be claimed as a Medicaid services when 

the following conditions are met: 

I. Special transportation is specifically listed in the IEP as a required service; 

2. A medical service is provided on the day that specialized transportation is provided; and 

3. The service billed only represents a one-way trip 

Transportation costs included on the cost report worksheet will only include those personnel and 

non-personnel costs associated with special education. The cost identified in the cost report 

includes the following: State: New Mexico 

l) Bus Drivers 

2) Bus Aides/Monitors 

3) 

4) 

Mechanics 

Substitute Drivers 
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State: New Mexico 
Date Received: 09/28/15 
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Effective Date: 07/01/15 
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The source of these costs will be audited Chart of Accounts data kept at the school district and the 

Public Education Department (PED) level. The Chart of Accounts is uniform throughout the 

State of New Mexico. Costs will be reported on a cash basis. 

I) A rate will be established and applied to the total transportation cost of the school system. 

This rate will be based on the Total IEP/IFSP Special Education Department (SPED) 

Students in the District Receiving Transportation. The result of this rate (%) multiplied by 

the Total District or Public Education Department Transportation Cost for each of the 

categories listed above will be included on the cost report. It is important to note that this 

cost will be further discounted by the ratio of Medicaid Eligible IEPIIFSP SPED Students 

Receiving Transportation divided by the total number of IEPIIFSP SP ED Students in the 

District Receiving Transportation 

2) Indirect costs are determined by applying the school district's specific unrestricted indirect 
cost rate to its net direct costs. New Mexico school systems use predetermined fixed rates for 

indirect costs. The PED is the cognizant agency for the school systems, and approves 

unrestricted indirect cost rates for the school systems for the US Department of Education 

(USDE). Only Medicaid allowable costs are certified by providers. Providers are not 

permitted to certify indirect costs that are outside their unrestricted indirect cost rate. 

3) Net Direct Costs and Indirect costs are combined. 

Certification of Funds Process 

On an annual basis, each provider will certify through its cost report its total Medicaid allowable 

costs/expenditures, including the federal share and the nonfederal share. Providers are permitted 

only to certify Medicaid-allowable costs and are not permitted to certify any indirect costs that 

are outside their unrestricted indirect cost rate. 

Annual Cost Report Process 

For Medicaid services listed in Amendment 93-27 State Supplement A to Attachment 3. IA pg. 5d 

#14 provided in schools during the state fiscal year, each LEA provider must complete an annual 

cost report. The cost report is due on or before April I following the reporting period. 

The primary purposes of the cost report are to: 

TN No. 15-0015 Approval Date __ 05_-_2_6-_1_6 __ 
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I. Document the provider's total CMS-approved, Medicaid-allowable costs of delivering 
Medicaid coverable services using a CMS-approved cost allocation methodology. 

2. Reconcile any interim payments to its total CMS-approved, Medicaid-allowable costs using a 
CMS approved cost allocation methodology. 

The annual Cost Report includes a certification of funds statement to be completed, certifying the 

provider's costs/expenditures. All filed annual Cost Reports are subject to desk review by the 

New Mexico Medicaid Agency or its designee. 

The Cost Reconciliation Process 

The cost reconciliation process must be completed by the New Mexico HSD/MAD within 

twenty-four months of the end of the reporting period covered by the Cost Report. The total 

CMS-approved, Medicaid-allowable scope of costs based on CMS-approved cost allocation 

methodology procedures are compared to any LEA provider's Medicaid interim payments 

delivered during the reporting period as docwnented in the Medicaid Management Information 

System (MMIS), resulting in a cost reconciliation. 

For the purposes of cost reconciliation, the state may not modify the CMS-approved scope of 

costs, the CMS-approved cost allocation methodology procedures, or its CMS-approved time 

study for cost-reporting purposes. Any modification to the scope of cost, cost allocation 

methodology procedures, or time study for cost-reporting purposes requires approval from CMS 

prior to implementation; however, such approval does not necessarily require the submission of a 

new state plan amendment. State: New Mexico 

The Cost Settlement Process 

EXAMPLE: 

Date Received: 09/28/15 
Date Approved: 05/26/16 
Effective Date: 07/01/15 
Transmittal Number: 15-0015 

For services delivered for the period covering July 1, 2015 through June 30, 2016, the annual 

Cost Report is due on or before April 1, 2017, with the cost reconciliation and settlement 

processes completed no later than June 30, 2018. 

If a provider's interim payments exceed the certified costs for Medicaid services provided in 

schools to Medicaid clients, the provider will remit the federal share of the overpayment at the 

time the cost report is submitted. The New Mexico HSD/MAD will submit the federal share of 

the overpayment to CMS within 60 days of identification. 

If the certified costs of a LEA provider exceed the interim payments, the New Mexico 

HSD/MAD will pay the federal share of the difference to the provider in accordance with the 

final certification agreement and submit claims to CMS for reimbursement of that payment in the 

federal fiscal quarter following payment to the provider. 

TN No. 15-0015 Approval Date 05-26-16 
Effective Date 07-01-15 Supersedes TN No. None - New page 
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II. Payment for Prescribed Drugs. 

For the New Mexico Medicaid Fee-for-Service program, 

1. Payment: 

AMENDMENT 17-003 
PAGE4 

Reimbursement for the drug ingredient cost shall be the lowest of: 

a. The Affordable Care Act Federal Upper Limit (FUL) plus the professional dispensing 
fee (PDF); 

b. The National Average Drug Acquisition Cost (NADAC) plus the PDF; 
c. The Wholesaler's Average Cost (WAC)+ 6% plus the PDF; 
d. The pham1acy's reported ingredient cost plus the PDF; or 
e. The usual and customary charge (U&C). 

The PDF is $10.30. 

When the drug item is for a brand name drug that is also a multi-source drug, the Actual 
Acquisition Cost, (AAC) will be calculated using the generic equivalent of the brand 
name drug unless the prescriber has written in his or her own hand "brand medically 
necessary" on the prescription in which case reimbursement will be at the AAC of the 
NADAC for the brand name drug item plus a $10.30 PDF, not to exceed the pharmacy's 

U&C. 

2. Allowed Fees in Addition to the Professional Dispensing Fee (PDF) 
Reimbursement for compounding fees is limited to the provider's usual additional charge 
for compounding not to exceed $12.00. 

3. Payment Provisions for Blood Clotting Factors 
Reimbursement for clotting factors will be at the lower of the submitted ingredient cost or 
WAC plus 6%, plus a$ l0.30 PDF, not to exceed the pharmacy's U&C. 

4. Payment Provisions for 340B Drugs 
Payment to 340B covered entities for drugs purchased at 340B prices authorized under 
Section 340B of the Public Health Services Act will be at the 340B actual acquisition 
cost plus a $10.30 PDF, not to exceed the pharmacy's U&C. 

5. Payment Provisions for Drugs Acquired under Federal Supply Schedule (FSS) Pricing 
Payment for drugs purchased at FSS prices will be at the FSS actual acquisition cost of 
the drug plus a $10.30 PDF, not to exceed the pharmacy's U&C. 

6. Payment to Indian Health Service Phannacies and Tribal 638 Healthcare Pharmacies 
Reimbursement for the drug ingredient cost shall be the lowest of: 

a. The Affordable Care Act Federal Upper Limit (FUL) plus the professional dispensing 
fee (PDF); 

b. The National Average Drug Acquisition Cost (NADAC) plus the PDF; 
c. The Wholesaler' s Average Cost (WAC)+ 6% plus the PDF; 
d. The pharmacy's reported ingredient cost plus the PDF; or 
e. The usual and customary charge (U&C). r:S~t-a,-te-:--:-N,-e-w--:-M::-e-x..,...ic-o-----------~ 

Received Date: 29 June, 2017 
Approved Date: 20 March, 2018 The PDF is $10.30. 

Effective Date: 1 April , 2017 
Transmittal Number: NM 17-0003 PHARM 

Transmittal Number: 17-0003 
Supersedes TN : 12-06B 

Date Approved : 3-20-2018 Date Effective : 4-1-2018 
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When the drug item is for a brand name drug that is also a multi-source drug, the AAC 
will be calculated using the generic equivalent of the brand name drug unless the 
prescriber has written in his or her own hand "brand medically necessary" on the 
prescription in which case reimbursement will be at the AAC of the NADAC for the 
brand name drug item plus a $10.30 PDF, not to exceed the phannacy's U&C. 

7. Payment for Drugs Not Distributed by a Retail Community Pharmacy and Distributed 
Through the Mail (such as Specialty Drugs) 
Reimbursement for the drug ingredient cost shall be the lowest of: 

a. The Affordable Care Act Federal Upper Limit (FUL) plus the professional dispensing 
fee (PDF); 

b. The National Average Drug Acquisition Cost (NADAC) plus the PDF; 
c. The Wholesaler's Average Cost (WAC)+ 6% plus the PDF; 
d. The reported ingredient cost plus the PDF; or 
e. The usual and customary charge (U&C). 

The PDF is $10.30. 

When the drug item is for a brand name drug that is also a multi-source drug, the AAC 
will be calculated using the generic equivalent of the brand name drug unless the 
prescriber has written in his or her own hand "brand medically necessary" on the 
prescription in which case reimbursement will be at the AAC of the NADAC for the 
brand name drug item plus a $10.30 PDF, not to exceed the U&C. 

8. Drugs Not Distributed by a Retail Community Pharmacy (Such as a Long-Term Care 
Facility) 
Reimbursement for the drug ingredient cost shall be the lowest of: 

a. The Affordable Care Act Federal Upper Limit (FUL) plus the professional dispensing 
fee (PDF); 

b. The National Average Drug Acquisition Cost (NADAC) plus the PDF; 
c. The Wholesaler's Average Cost (WAC) + 6% plus the PDF;r-:s,-t-a-te_:_N_e_w_M_e_x_i_co ______ ......, 

d. The reported ingredient cost plus the PDF; or Received Date: 29 June , 2017 
e. The usual and customary charge (U&C). A d D t 20 M h 2018 pprove a e : arc , 

The PDF is $10.30. Effective Date: 1 April , 2017 
Tra nsmitta l Number: NM 17-0003 

When the drug item is for a brand name drug that is also a multi-source drug, the AAC 
will be calculated using the generic equivalent of the brand name drug unless the 
prescriber has written in his or her own hand "brand medically necessary" on the 
prescription in which case reimbursement will be at the AAC of the NADAC for the 
brand name drug item plus a $10.30 PDF, not to exceed the U&C. 

9. Investigational Drugs 
The New Mexico Medicaid program does not cover investigational drugs. 

10. Physician Administered Drugs 
Physician administered drugs are reimbursed at the Average Sales Price (ASP) 
determined by CMS and posted on the federal "ASP Drug Pricing Files" webpage, 
(updated quarterly). A professional dispensing fee is not paid. An administration fee, set 
at the Medicare rate, is paid only when the drug item is a vaccine covered under the 
Vaccines for Children progran1. 

Transmittal Number: 17-0003 
S u p e rsedes TN: 16-0001 

Date Approved : 3-20-2018 Date Effective: 4-1-2018 
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TN No.        19-0013            Approval Date  ___________ 

Supersedes TN No.  NM SPA 16-0005 Effective Date  ____________

Outpatient Hospital Services 

III. 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 XIX  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 XVIII 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
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component service; (2) comparing the cost settled amount for each procedure 
code to the current Medicare APC rates and to the current Medicaid radiology fee 
schedule for free standing radiology facilities which is set at 101.85% of the 
Medicare 2006 fee schedule applicable to free standing radiology facilities. The 
reimbursement levels were arrayed in order of the highest to the lowest. The 
highest reimbursement level was the cost settled amounts; the lowest level of 
reimbursement was the Medicare APC rates. The reimbursement level using 
lO 1.85% of the Medicare 2006 fee schedule for freestanding radiology facilities 
was the middle rate. In anticipation of radiology payments being converted to an 
APC type of reimbursement, the middle rate was adopted as a first step in 
moving toward APC rates. All rates are published on the Department's website 
at: http://www.hsd.state.nm.us/mad/PFeeSchedules.html 

Effective for dates of service on or after November 1, 2010, outpatient hospital 
radiology technical component services are reimbursed at an outpatient 
prospective payment system (OPPS) rate using Medicare Ambulatory Payment 
Classification (APC) groups and reimbursement principles. Except as otherwise 
noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers. All rates are published on the Department's 
website at: http://www.hsd.state. run. us/mad/PFeeSchedules.html 

c. Effective for dates of service December I, 2009 through October 31, 2010, 
emergency room services are reimbursed at an interim rate based on the 
provider's most recent cost settlement, subject to retroactive adjustment to 
allowable and reasonable cost minus 3 percent. The interim outpatient 
reimbursement rate is 50%. 

Effective for dates of service on or after November I, 2010, outpatient hospital 
emergency room services are reimbursed at an outpatient prospective payment 
rate using Medicare Ambulatory Payment Classification (APC) groups and 
reimbursement principles. Except as otherwise noted in the plan, state developed 
fee schedule rates are the same for both governmental and private providers. All 
rates are published on the Department's website at: 
http://www.hsd.state.nm.us/mad/PFeeSchedules.html 

d. Emergency room services and ancillary services are subject to review prior to 
payment. Services which are denied as not medically appropriate for diagnosis or 
treatment of the condition may not be billed to the recipient. 

Emergency room services rendered in conjunction with an inpatient admission 
are included on the claim form with charges for inpatient care. In such cases, 
emergency room services will be reimbursed in accordance with the inpatient 
reimbursement methodology. 
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Hospital based rural health clinic services are paid at the provider•s encounter rate established by 

Medicare that is in effect for the date of service. When a hospital based rural health clinic 

receives the annual rate notification from CMS, the provider forwards a copy of that notice to the 

state agency which then implements that rate for the provider for Medicaid payments. There is 

no retroactive cost settlement. The effective date of this change is July I, 2015. 

State: New Mexico 
Date Received: 24 June, 2015 
Dale Approved: 3 November, 2015 
Effective Date: 1 July, 2015 
Transmittal Number: 15-11 
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e. Outpatient hospital dental services provided to recipients under anesthesia are reimbursed 
at an outpatient prospective payment rate using Medicare Ambulatory Payment 
Classification (APC) groups and reimbursement principles at an amount which does not 
exceeded federal upper payment limits. The agency's rates for dental services were set as 
of December 1, 2015 and are effective for dates of service on and after that date. Except 
as otherwise noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers. All rates are published on the Department's website 
at: httQ}/www.hsd.statc.nm.us/mad/PFceSchedu.lesJmnl 
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IV. Reimbursement Methodology for Family Planning Services 

(a) Payment for family planning services is inade in accordance with the provisions contained in 

Section 4.19-B item I (payment to providers on a fee for service basis), Item Ii (prescribed 

drugs), item Ill (outpatient hospital services), item VI (laboratory services), item VIII (federally 

qualified health centers and rural health clinics), and 4.19-D (inpatient hospital reimbursement); 

depending on the service and the provider type. For all providers which are physician-directed 

and are approved to provide family planning services under this state plan, the upper payment 

limits will not be in excess of a fee schedule approved by the single state agency, for each of the 

professional services authorized as benefits. 
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VL Clinical Diagnostic Lab Services 

Laboratory services are covered under the laboratory benefit. Payment for clinical diagnostic 
laboratory services does not exceed payment levels specified by Section 1903(i) of the Social 
Security Act which is the Medicare fee schedule on a per test basis. 

Beginning July 1, 2001, the Medicare fee schedule, as updated, is implemented as the Medicaid 
fee schedule. 

For items and services for which there is not a Medicare fee schedule amount, the fee schedule is 
established by the state agency with consideration given to payment practices of other third party 
payers, comments from providers and appropriate professional societies, typical invoice costs 
from providers, comparison of fee schedule amounts for similar services and items, and/or the 
usual charges of the providers for services to non-Medicaid patients. 

The agency's fee schedule rates for services and items for which there is not an established 
Medicare fee were set as of March 21, 2011, and are effective for services provided on or after 
that date. 

All rates and any updates or periodic adjustments to the fee schedule are published on the 
agency's website for the New Mexico Human Services Department, Medical Assistance Division, 
Provider Enrollment and Program Policy, Fee for Service, under Fee Schedules, at: 
http://www.hsd.state.nm.us/mad/feeschedules.html 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers. 

Changes to the fee schedule are made with public notice, following the requirements of 42 CFR 
447.205. 

VII. Prescribed dentures, and prosthetic devices; and eyeglasses prescribed by a physician 
skilled in diseases ofthe eye or by an optometrist: 

( 1) Dentures 

Dentures are covered under the service benefit of "Prescribed Drugs, Dentures, and Prosthetic 
Devices; and Eyeglasses Prescribed by a Physician Skilled in Diseases of the Eye or by an 
Optometrist". Payment for dentures is made at the lesser of the provider's billed charge or the 
current Medicaid fee schedule. 

The Medicaid fee schedule is established by the state agency with consideration given to payment 
practices of other third party payers, comments from providers and appropriate professional 
societies, typical invoice costs from providers, comparison of fee schedule amounts for similar 
services and items and/or the usual charges of the providers for services to non-Medicaid patients, 

The agency's fee schedule rates were set as of March 21, 2011, and are effective for services 
provided on or after that date. All rates and any updates or periodic adjustments to the fee 
schedule are published on the agency's website for the New Mlj!ti·-~-~=il:' =-----.--., 
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Department, Medical Assistance Division, Provider Enrollment and Program Policy, Fee for 
Service, under Fee Schedules, at: 
http://www.hsd.state.nm.us/mad/feeschedules.html 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers. 

Changes to the fee schedule are made with public notice, following the requirements of 42 CFR 
447.205. 

(2) Prosthetic and Orthotic Devices 

Prosthetic devices and orthotics are covered under the service benefit of "Prescribed Drugs, 
Dentures, and Prosthetic Devices; and Eyeglasses Prescribed by a Physician Skilled in Diseases 
of the Eye or by an Optometrist". 

Payment for prosthetic devices is made at the lesser of the provider's billed charge or the 
current Medicaid fee schedule. 

Payment for orthotics (which are supportive prosthetic devices as described in CPR 
440.120(c)), is made at the lesser of the provider's billed charge or the current Medicaid 
fee schedule. 

Beginning July 1, 2001, the Medicare fee schedule, as updated by Medicare, is 
implemented as the Medicaid fee schedule. 

For items and services for which there is not a Medicare fee schedule amount, the fee 
schedule is established by the state agency with consideration given to payment practices 
of other third party payers, comments from providers and appropriate professional 
societies, typical invoice costs from providers, comparison of fee schedule amounts for 
similar services and items, and/or the usual charges of the providers for services to non
Medicaid patients. 

The agency's fee schedule rates for services and items for which there is not an 
established Medicare fee were set as of March 21, 2011, and are effective for services 
provided on or after that date. 

All rates and any updates or periodic adjustments to the fee schedule are published on the 
agency's website for the New Mexico Human Services Department, Medical Assistance 
Division, Provider Enrollment and Program Policy, Fee for Service, under Fee Schedules, 
at: 
http://www.hsd.state.nm.us/mad/feeschedules.html 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for 
both governmental and private providers. -·- -i 
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Changes to the fee schedule are made with public notice, following the requirements of 42 CFR 447.205. 

(3) Medical Supplies, Oxygen, Durable Medical Equipment, Parenteral and Enteral Nutritional Products Suitable 
for Use in the Home

Medical Supplies, Oxygen, Durable Medical Equipment, Parenteral and Enteral Nutritional Products are
covered under the home health agency benefit for recipient use in their residence.  Payment for these items
is made at the lesser of the provider’s billed charge or the current Medicaid fee schedule.

Beginning July 1, 2001, the Medicare fee schedule, as updated, is implemented as the Medicaid fee schedule.
For items of DME provided in Medicare Competitive Bidding Areas (CBAs) where rates for specific items
have been competitively bid under the Medicare program, the rate is set at the lower of the following:

1. The Medicare single payment amount specific to the geographic area where the item is
being provided, that are in effect as of January 1 each year, and updated on a quarterly
basis (April 1, July 1, October 1) as needed; or

2. The non-rural and rural DMEPOS fee schedule rate.

If there is no competitively bid payment rate for an item of DME in a CBA, reimbursement for DME provided 
in non-rural areas is set at the Medicare DMEPOS fee schedule rate for New Mexico geographic, non-rural 
areas that are in effect as of January 1 each year. 

For items of DME provided in rural areas, the rate is set at the Medicare DMEPOS fee schedule rate for New 
Mexico geographic, rural areas, set as of January 1 each year. 

For items and services for which there is not a Medicare fee schedule amount, the fee schedule is established 
by the state agency with consideration given to payment practices of other third party payers, comments from 
providers and appropriate professional societies, typical invoice costs from providers, comparison of fee 
schedule amounts for similar services and items, and/or the usual charges of the providers for services to 
non-Medicaid patients. 

Except as otherwise noted in the state plan, state developed fee schedule rates are the same for both 
governmental and private providers. The agency’s fee schedule rates were set as of March 21, 2011 and are 
effective for services provided on or after that date.  All rates are published at 
http://www.hsd.state.nm.us/providers/fee-schedules.aspx.  

Changes to the fee schedule are made with public notice, following the requirement of 42 CFR 447.205. 

When there is no applicable fee schedule, payment is limited to the provider’s acquisition invoice cost plus 
a percentage. For durable medical equipment, medical supplies and nutritional products for which the 
provider’s actual acquisition cost, reflecting all discounts and rebates, is less than $1,000 dollars, payment is 
limited to the provider’s actual acquisition cost plus 20 percent.  For items for which the provider’s actual 
acquisition cost, reflecting all discounts and rebates, is $1,000 or greater, payment is limited to the provider’s 
actual acquisition cost plus 10 percent.  For custom specialized wheelchairs and their customized related 
accessories: payment is limited to the provider’s actual acquisition cost plus 15 percent. 

(4) Eyeglasses and vision appliances

19-0007 12-12-19

01-01-1911-0001

http://www.hsd.state.nm.us/providers/fee-schedules.aspx
http://www.hsd.state.nm.us/providers/fee-schedules.aspx
GRK0
Text Box
State:  New Mexico Date Received:  03-29-19Date Approved:  12-12-19Date Effective:  01-01-19Transmittal Number: 19-0007



AITACHMENT 4.19-8 PROPOSED STATE PLAN AMENDMENT 

PAGE7 

Eyeglasses and vision appliances are covered under the service benefit of "Prescribed Drugs, 
Dentures, and Prosthetic Devices; and Eyeglasses Prescribed by a Physician Skilled in Diseases 
of the Eye or by an Optometrist". Payment for 
eyeglasses and vision appliances are made at the lesser of the provider's billed charge or the 
current Medicaid fee schedule. 

Beginning July I, 200 I, the Medicare fee schedule, as updated, is implemented as the Medicaid 
fee schedule. 

For items and services for which there is not a Medicare fee schedule amount, the fee schedule is 
established by the state agency with consideration given to payment practices of other third party 
payers, comments from providers and appropriate professional societies, typical invoice costs 
from providers, comparison of fee schedule amounts for similar services and items, and/or the 
usual charges of the providers for services to non-Medicaid patients. 

The agency's fee schedule rates for services and items for which there is not an established 
Medicare fee were set as of March 21, 20 I I , and are effective for services provided on or after 
that date. 

All rates and any updates or periodic adjustments to the fee schedule are published on the 
agency's website for the New Mexico Human Services Department, Medical Assistance Division, 
Provider Enrollment and Program Policy, Fee for Service, under Fee Schedules, at: 
http://www.hsd.state.nm.us/mad/feeschedules.html 

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers. 

Changes to the fee schedule are made with public notice, following the requirements of 42 CFR 
447.205. 
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VIII. 

a. 

b. 

C. 

Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 
(RHCs) 

Reimbursement- FQHCs and RHCs must submit claims for 
reimbursement on the UB-92 claim form or its successor. Once enrolled, 
providers receive instructions on documentation, billing, and claims 
processing. Interim and final reimbursement for FQHC and RHC services 
are made by the Medical Assistance Division (MAD) based on submitted 
claims. Effective January 1, 2001, FQHCs and RHCs will be reimbursed 
under a prospective payment system (PPS) that conforms to the provisions 
of the Benefits Improvement and Protection Act (BIP A) 2000. 

Interim PPS rate for FQHCs and RH Cs: 
FQHCs and RHCs will receive an interim payment rate during the 
transition to the PPS. The interim rate will be the rate in effect December 
31, 2000, updated in accordance with the FQHC and RHC payment 

.::.:regulations in effect on December 31, 2000. These rates are facility 
-=.specific and will remain in force until such time as the PPS base period 

rate for each FQHC and RHC has been established. This interim rate will 
be inflated by the Medicare Economic Index (MEI) each October 15

\ 

starting with Federal Fiscal Year 2002. 

Base Rates for the Prospective Payment System (PPS): 
Once FQHC and RHC cost reports filed for periods ending in calendar 

.------.-'..years 1999 and 2000 are finalized, the PPS base rates will be established 
or each FQHC and RHC. The PPS base rate per encounter for each 
QHC and RHC will be calculated as follows: <( 

J 
The allowable cost per encounter from cost reports filed for periods 

~ 'tr ending in calendar years 1999 and 2000 will be indexed (inflated) from the 
• , 1 <:> ~ mid-point of the cost reporting period to the mid-point of the base rate 
~ ~ <'1j 1 .!,_. Jperiod. The base rate period will be from January 1, 2001, through t '-i) I'' "-- (:)j j September 30, 2001. The simple average rate from these two cost reports 

f 1 ~ ~ ~ - ~ / will be the PPS base rate. 

I ~ .. , ; · An Example of the Base Period Rate Calculation Follows: 
~ t,. 1 ~ I Cost Allowable 9 ~1 8:: tt ~ Report Cost Per MEI Inflated 
~ ~ ~ ~ i Period Encounter Inflation Cost 
~ t: t: t: u 
(/) o o o ::c 1/99 - 12/99 $ 120.00 

1/00 - 12/00 $ 125.00 
6% 
4% 

$ 127.20 
$ 130.00 

Encounter Simple Average (Base Period Rate) $ 128.60 
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Once the base period rate for each FQHC and RHC has been calculated, any claims paid for dates of service on or 
after January 1, 2001, that were paid an interim rate, will be reprocessed. This reprocessing will adjust the payment 
on each claim to the PPS base rate amount. 

d. Updates to PPS base rates:
Beginning in Federal Fiscal Year (FFY) 2002, and each year thereafter, each FQHC and RHC payment amount (on a
per visit basis) will be increased by the percentage increase in the Medicare Economic Index (MEI) for primary care
services. This adjustment to the PPS rate will be effective each October 1.

e. Alternative Payment Methodology (APM)
An alternative payment methodology will be implemented effective April 1, 2003. This alternative methodology will
re-index the PPS rates effective March 31, 2003 by the cumulative percentage difference between the increase in
the Medical Care Component of the Consumer Price Index-Urban (CPI-U) for the 12 months in the calendar year
2001 and the increase in the Medicare Economic Index (MEI) effective for calendar year beginning January 1, 2002,
and the increase in the Medical Care Component of the CPI-U for the 12 months in calendar year 2002 and the
increase in the MEI effective for the calendar year beginning January 1, 2003. The new rates will be effective April 1,
2003. Beginning in Federal Fiscal Year 2021, the Department will calculate the APM by trending the PPS rate by the
greater of either the MEI or the CPI-U. Providers must be notified of the APM rate and must agree to receive the
APM. This APM will be at least equal to PPS.

Dental APM
Effective October 1, 2019, an alternative payment methodology will be paid for FQHC dental encounters.  The
alternative payment methodology is based on the national average cost of a dental encounter as established by the
Health Resources and Services Administration (HRSA) Uniform Data system for 2017.  Beginning in Federal Fiscal
Year 2021, the Department will calculate the dental APM by trending the dental APM effective October 1, 2019 by
the greater of either the MEI or the CPI-U.  Providers must be notified of the dental APM rate and must agree to
receiving the dental APM. The dental APM will be at least equal to PPS.

f. Change in Scope of Services
Once the PPS rates are determined as outlined in this section, adjustments to those rates will reflect changes in the
scope of services will be made upon the written request of the provider and approval by the Medical Assistance
Division (MAD). A provider’s request for a PPS rate adjustment due to a change in scope of service must be received
no later than 90 days after the provider’s fiscal year end during which the change in scope of service occurred. The
provider should notify MAD in advance of any impending changes. The provider will be required to submit data
supporting that a change in the scope of service transpired. This documentation will include FQHC and RHC
information report and any other supporting documentation considered necessary by MAD or its designee.

A minimum of six months should have elapsed since the change in the scope occurred to ensure the change was not
temporary and that there is sufficient information upon which to base a rate adjustment. If the change in scope of
service occurred in the last six months of a FQHC’s and RHC’s fiscal period, MAD may require the FQHC and RHC to
submit and additional information report, covering at least six months since the change in scope of service
transpired, to obtain the information necessary to evaluate the request.

MAD and/or its designee will review the request and determine if an adjustment to the established PPS rate is
merited. The following criteria will be used to evaluate each FQHC request for a rate adjustment due to a change in
scope of service. MAD’s final determination will be communicated to the FQHC and RHC in writing.
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1. MAD or its designee will evaluate each request for a rate revision due 
to a change in scope of service. If it is determined that a significant 
change in the scope of service has occurred, the reasonable 
incremental cost per encounter from this change will be added to the 
PPS rate and a new rate established. This new rate will be effective on 
the date the change in scope of service has not transpired, no 
adjustment will be made to the encounter rate. 

2. The events that could create a change in the scope of services are 
defined to include, but are not limited to, such things as significant 
expansion or remodeling of an existing clinic, the opening of an 
additional satellite clinic (new site), addition of new services, deletion 
of existing services, or other changes in the scope/intensity of services 
offered by a clinic that significantly increase or decrease the clinic 's 
costs, relative to its PPS rates. A change in scope of services will not 
be considered to have transpired unless it increases or decreases an 
FQHC's and RHC's cost per encounter by more than 2.5%. 

g. Managed Care Wrap-Around Payments: 
MAD will pay a supplemental 'wrap-around' payment for managed care 
organization (MCO) encounters. FQHCs and RHCs must submit invoices, 
on a regular basis (at least quarterly), but no more frequently than 
monthly, which identify the number of encounters per each MCO. 
Supporting documentation must be provided upon request. 

1. Interim Wrap-Around Payment Percentages: 
MAD will pay a percentage of the FQHCs and RH Cs PPS rate as the 
wrap-around payment. MAD will determine this payment percentage, 
with input from its designee and from each FQHC and RHC. MAD's 
determination will be communicated to each FQHC in writing. Wrap
around payments will be made directly by MAD, not as a pass through 
from the managed care entity. 

2. Final Settlement of MCO Encounters: 
On an annual basis MCO encounters will be settled. This process will 
be done to reconcile MCO encounter payments to the PPS rate(s). To 
perform this reconciliation total payments due will be calculated by 
multiplying MCO encounters by the PPS rate(s). MCO payments and 
Interim Wrap- Around payments received during the period will then 
be subtracted from the total amount due. Any over or under payment 
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determine from this reconciliation will be made as a lump sum 
settlement. 

The provider must submit the documentation required to perform the 
final settlement within 150 days of their fiscal year end. The 
reconciliation will them be performed by MAD or its designee within 
150 days of receipt of all required information 

3. Change in MCO Payments: 

If a clinic renegotiates its payment rates with an MCO, the clinic is 
required to notify MAD that this occurred within 30 days of the 
effective date of this change. Upon receipt of this information, 

MAD may re-determine the FQHCs and RH Cs interim wrap-around 
percentage. MAD may also periodically request MCO payment / 
rate information from the MCOs to determine if the interim wrap
around payment percentage should be reestablished. 

h. Initial Rate for New FQHCs and RH Cs: 
The initial PPS rate for new FQHC and RHC providers will be established 
either by reference to payment rates to other clinics in the same or 
adjacent areas with similar caseloads, or in the absence of such other 
clinics, through cost reporting methods. Once the initial PPS rate for the 
new FQHC and RHC is determined, it shall be updated in accordance with 
other provisions of this rule. 

A new (additional location, established by an existing FQHC and RHC 
participating in the Medicaid program, will receive the same PSP rate as 
the parent company or organization establishing the additional clinic, 
unless it can demonstrate a significant change in scope or intensity of 
services, as defined in section VIII.f has occurred. This provision does 
not, however alleviate the clinic's responsibility to be licensed and to 
otherwise comply with Medicaid certification and other requirements for 
participating in the Medicaid program. 

1. Information Reporting Requirements: 

1. Annual Filing Requirements for FQHCs and RHCs: 

All FQHCs and RHCs will be required to file and annual information 
report with MAD. This report is for general information purposes of 
MAD. The 
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The reports could be used to assist in the evaluation of a change in scope of 
service, to assist in setting the initial PPS rate for anew FQHC and RHC, and for 
other purposes. 

j. Alternate Payment Methodology for Primary Care Residencies: 

State: New Mexico 
Date Received : 03-08-2016 
Date Approved: 03-02-2017 

Beginning January I, 2016, FQHCs that train primary care resident physicians at 
the FQHC are eligible for an alternate payment methodology that will enhance 
the PPS rate. 

A primary care resident physician is an individual with a New Mexico post 
graduate training license who is enrolled in a New Mexico primary care 
residency program. 

The alternate payments are limited to the six FQHCs with the highest percentages 
of Medicaid recipients, based on data from the health center Unifonn Data 
System (UDS) for the previous calendar year. Tbe Department will post this 
information on its website on an annual basis . 

I. In order to be eligible for the alternate payment, the FQHC must 
complete an agreement with the state agency under which the FQHC will 
report, on a quarterly basis, the hours worked by primary care resident 
physicians and the percentage of patients treated at the FQHC who are 
Medicaid eligible at the time of service. The agreement will include a 
statement that both the FQHC and the Department agree to all provisions 
for the alternate payment and require an attestation from the FQHC that 
enhanced funding paid under this provision will not supplant or duplicate 
residency funding paid by the Medicare program. Prior to the 
Department's approval oftbe agreement, the FQHC must provide their 
agreement with the sponsoring hospital. 

Date Effective 01 -01 -2016 
Transmittal Number: NM 16-0002 For each FQHC: 

TN: NM 16-0002 
Superseded TN: NM 01-02 

Medicaid FTE = Total FTEs x ratio of Medicaid patients to all patients 

11. The alternate payment is made through a settlement process based on the 
number of hours worked by primary care resident physicians, which is 
multiplied by the resident physician's hourly rate, and which is 
multiplied by the ratio of the Medicaid encounters to all encounters for 
the time period. 

iii. The payment to an FQHC for primary care resident physicians will not 
exceed an FQHC's Medicaid share for training primary 
care resident physicians, as calculated in subparagraph (i), above; 
divided by the total of all participating FQHCs' Medicaid share for 
raining primary care resident physicians, which results in a percentage. 

1v. Alternate payments made in accordance with this methodology will be 
distributed on a quarterly basis. 

Date Approved : 03-02-2017 Date Effective: 01 -01-2016 
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IX. Payment for hospice service is made according to the reimbursement rate 
schedule and local adjustment methodology as outlined in the State Medicaid 
Manual, Hospice services, Section 4306 - 4308, less 1.5 percent. 

Payment to a hospice for inpatient care has the following limitation: The 
aggregate number of inpatient days (both for general inpatient care . and 
inpatient respite care) may not exceed 20 percent of the aggregate total 
number of days of hospice care provided to all Medicaid recipients during the 
same period. 

The benefit does not exercise an option to cap overall reimbursement made to 
a hospice during the cap period. When hospice care is furnished to an 
individual residing in a nursing facility, the hospice is paid an additional 
amount on routine home care and continuous home care days furnished by the 
facility. The additional amount paid to the hospice on behalf of an individual 
residing in a nursing facility equals at least 95 percent of the per diem rate that 
would have been paid to the nursing facility for that individual in that facility 
under this State Plan. For dually eligible recipients residing in a Medicaid
reimbursed long term care facility and electing Medicare hospice, Medicaid 
will reimburse the hospice for drug and respite care co-payments as well as 
room and board services. 

Payment to a hospice for physician services is made in accordance with the 
usual Medicaid reimbursement policy for physician services as the usual 
Medicaid reimbursement policy for physician services as outlined in Section I 
of this attachment. Physician services include direct care services furnished to 
individual hospice patients by hospice employees and physician services 
furnished under anangements made by the hospice unless the patient care 
services were furnished on a volunteer basis. 

Payment for services related to the tenninal illness or related conditions and 
unique to Title XIX will be made according to the reimbursement policies set 
f01th in the New Mexico Medicaid Program manual. 

StJPERS[DES: TN- - Cf_)_::_ I 0 --------· 



ATTACHMENT 4.19-B 
PAGE9 

AMENDMENT 04-007 
JULY 1, 2004 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER 
TYPES OF CARE 

Item X. a. Payment of Targeted Case Management Services for individuals who are 
chronically mentally ill. 

Development of Fee Schedule: 
To establish a fee schedule amount, the Department initially used cost 
studies developed by a consulting firm to determine the average actual 
costs to providers to perform case management services. Allowable costs 
included salaries plus fringe benefits, costs for supervision, costs for direct 
operating expenses, facility related costs, and staff costs for indirect 
administration. To assure salaries were reasonable, allowed costs for 
salaries for case managers were based on that of a state social worker 
adjusted for two years tenure at 4% per year and caseloads were based on 
a 1 :30 staf£'consumer ratio. 

Using these factors, an amount was determined that was further evaluated 
for reasonableness considering prevailing charges and the existing fee 
schedule for services similar to case management responsibilities with 
regards to complexity, time, and level of responsibility. Specifically, the 
Department ( 1) examined rates being charged by providers who were 
already rendering services to other agencies and payers; and, (2) evaluated 
the reasonableness of the rates by comparing the complexity of the task 
and the necessary training and experience of staff who carry out the task 
with payment levels for comparable tasks. The reasonableness of the fee 
was also verified by comparing the fee to the case management fee.s paid 
by several other states' Medicaid programs for similar services. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902(a)(30) of the Act and 42 CFR 447.200 
which stipulate that payments for services must be consistent with 
efficiency, economy, and quality of care. It was also determined the rates 
are in conformance with 0MB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee is evaluated armually. In all cases, there is no differentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are available in a 12u~!shed f~_e_s_c_h_ed_u_l_e_. ___ _ 

I STATE kJeY.>- Afl>~lfl') 
DATE REC'D 1 - ~ -04 

SUPERSEDES: TN- _ tl 1. - £2...,,---· DATE APP\/'D q -2-o -04 A 
DATE EFF_ '1 - I -04: 

~ HCFA 179 __ _Q4 :..Q.'J 
·----·--·····~·=-·-==-L.-J 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. b. Payment of Targeted Case Management Services for adults who are 
developmentally disabled. 

Development of Fee Schedule: 
To establish a fee schedule amount, the Department initially used cost 
studies developed by a consulting firm to determine the average actual 
costs to providers to perform case management services. Allowable costs 
included salaries plus fringe benefits, costs for supervision, costs for direct 
operating expenses, facility related costs, and staff costs for indirect 
administration. To assure salaries were reasonable, allowed costs for 
salaries for case managers were based on that of a state social worker 
adjusted for two years tenure at 4% per year and caseloads were based on 
a 1:30 staff/consumer ratio. 

Using these factors, an amount was determined that was further evaluated 
for reasonableness considering preyailin1;~ cha!'ges and the existingJee _ ~-

. schedule for services similar to case management responsibilities with 
regards to complexity, time, and level of responsibility. Specifically, the 
Department (1) examined rates being charged by providers who were 
already rendering services to other agencies and payers; and, (2) evaluated 
the reasonableness of the rates by comparing the complexity of the task 
and the necessary training and experience of staff who carry out the task 
with payment levels for comparable tasks. The reasonableness of the fee 
was also· verified by comparing the fee to the case management fees paid 
by several other states' Medicaid programs for similar services. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902(a)(30) of the Act and 42 CFR 447.200 
which stipulate that payments for services must be consisteat with 
efficiency, economy, and quality of care. It was also determined that the 
rates are in conformance with 0MB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee is evaluated annually. In all cases, there is no differentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are available in a publishe.d~schedule. 

STATE . .Jl.eJQ_/t,U?!i,e,-"'()'----_ 
DATE REC'D 1 ~ ?-: -O<'J: 
DATE APPV'O !l:_~3.:Q4:__ A 

,:,UPERSEDES: TN- __ U.:~ DATE Eff_ .. -:1 - ' -64 
HCFA 179 04 -0 7 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. c. Payment of Targeted Case Management Services for pregnant women and 
their infants for up to 60 days after their birth. 

Development of Pee Schedule: 
To establish a fee schedule amount, the Department initially used cost 
studies developed by a consulting firm to determine the average actual 
costs to providers to perform case management services. Allowable costs 
included salaries plus fringe benefits, costs for supervision, costs for direct 
operating expenses, facility related costs, and staff costs for indirect 
administration. To assure salaries were reasonable, allowed costs for 
salaries for case managers were based on that of a state social worker 
adjusted for two years tenure at 4% per year and caseloads were based on 
a 1:30 staff/consumer ratio. 

Using these factors, an amount was determined that was further evaluated 
for reasonableness considering prevailing charges and the existing fee 
schedule for services similar to case management responsibilities with 
regards to complexity, time, and levd of responsibility. Specifically, the 
Department (1) examined rates being charged by providers who were 
already rendering services to other agencies and payers; and, (2) evaluated 
the reasonableness of the rates by comparing the complexity of the task 
and the necessary training and experience of staff who carry out the task 
with payment levels for comparable tasks. The reasonableness of the fee 
was also verified by comparing the fee to the case management fees paid 
by several other states' Medicaid programs for similar services. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902(a)(30) of the Act and 42 CPR 447.200 
which stipulate that payments for services must be consistent with 
efficiency, economy, and quality of care. It was also determined the rates 
are in conformance with 0MB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee is evaluated armually. In all cases, there is no differentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are available in a published fee schedule. _..,, ______ .,. 

STATE _ __1)_eJP-,_Jt~ll11&
DATE REC'D__]_::_?. --01:_ 
DATE APPV'!L.3.::.l--~:04 A 

SUPERSEDES: TN-_ q ,2-_: 2 Z ..,.E EF'" 'J - /- 04-DA, . r __ _ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. d. Payment of Targeted Case Management Services for children up to age 
three. 

Development of Fee Schedule: 
To establish a fee schedule amount, the Department initially used cost 
studies developed by a consulting firm to determine the average actual 
costs to providers to perform case management services. Allowable costs 
included salaries plus fringe benefits, costs for supervision, costs for direct 
operating expenses, facility related costs, and staff costs for indirect 
administration. To assure salaries were reasonable, allowed costs for 
salaries for case managers were based on that of a state social worker 
adjusted for two years tenure at 4% per year and caseloads were based on 
a 1 :30 staff/consumer ratio. 

Using these factors, an amount was determined that was further evaluated 
for reasonableness considering prevailing charges and the existing fee 
schedule for services similar to case management responsibilities with 
regards to complexity, tiine, and level of responsibility. Specifically, the 
Department (1) examined rates being charged by providers who were 
already rendering services to other agencies and payers; and, (2) evaluated 
the reasonableness of the rates by comparing the complexity of the task 
and the necessary training and experience of staff who carry out the task 
with payment levels for comparable tasks. The reasonableness of the fee 
was also verified by comparing the fee to the case management fees paid 
by several other states' Medicaid programs for similar services. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902(a)(30) of the Act and 42 CFR 447.200 
which stipulate that payments for services must be consistent with 
efficiency, economy, and quality of care. It was also determined the rates 
are in conformance with 0MB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee is evaluated annually. In all cases, there is no differentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are available in a published fee schedule. 

ST;;:_:/Jew -=-~--
DATE REC'D 1- 2,._::.Q1_ __ 
DATE APPV'D..9..:1:-]-=.Q.1:_,_ A 
DATE EFF_ '1 - / -01 -
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES - OTHER 
TYPES OF CARE 

Item X. e. Payment of Targeted Case Management Services for individuals who are 
traumatically brain injured. 

Development of Fee Schedule: 
To establish a fee schedule amount, the Department considered prevailing 
charges and the existing fee schedule for services similar to case 
management responsibilities with regards to complexity, time, and level of 
responsibility. Specifically, the Department (1) examined rates being 
charged by providers who were already rendering services to other 
agencies and payers; (2) evaluated the reasonableness of the rates by 
comparing the complexity of the task and the necessary training and 
experience of staff who carry out the task with payment levels for 
comparable tasks; and (3) examined cost data from providers to 
substantiate their cost to provide the service. Cost considerations included 
salaries plus fringe benefits, costs for supervision, costs for direct 
operating expenses, facility related costs, and staff costs for indirect 
administration. 

Cost data was used to assure the reasonableness of the fee schedule rate 
only; a provider is not reimbursed on the basis of cost. The 
reasonableness of the fee was also verified by comparing the fee to the 
case management fees paid by several other states' Medicaid programs for 
similar services. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902(a)(30) qf the Act and 42 CFR 447.200 
which stipulate that payments for services must be consistent with 
efficiency, economy, and quality of care. It was also determined the rates 
are in conformance with 0MB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee is evaluated annually. In all cases, there is no differentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are available in a published fee schedule. 

r STATE-~--M.~1'1~-I 
DATE REC'D_ .J -

2 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

ST A TE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER 
TYPES OF CARE 

ltemX. e. Payment of Targeted Case Management Services for adnlt individuals who 
have been abused, neglected or exploited. 

< 

The Medicaid client case management unit rate is determined by 
dividing the adjusted field services budget by the total Medicaid client 
case management eligibles. Because field service personnel perform 
non case management services and they service non Medicaid clients, 
the total field service budget is adjusted to exclude all field service 
related costs not related to case management activities. It is further 
adjusted to exclude non Medicaid eligible case management clients. 
A random sampling of the field workers time is performed to assist in 
computing the amount to adjust. This unit rate is reviewed every year 
and adjustments made as necessary lo reflect any over or under payments 
from the prior year, and is performed within three months after the closing 
of the subject year. 

The Department used a case management rate methodology developed and 
applied by the Children, Youth and Families Department (CYFD) to 
determine the actual costs to providers. Allowable arc salaries plus fringe 
benefits, costs for supervision, costs for indirect administration. AJee for 
service cost was detennined which will be billed using a monthly unit rate. 
Claims arc prepared by CYFD and transmitted to the Human Services 
Department on a monthly basis. 

Reimbursement for case management services is consistent with the 
requirements of Section 1902 (a) (30) of the Act and 42 CFR 447.200 
which stipulates that payments for services must be consistent with 
efficiency, economy, and quality of care. It was also determined that the 
rates are in conformance with 0MB Circular A-87. 
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Item XII. Transportation 

Transportation providers are reimbursed at the lesser of the following: 

a. their usual and customary charge, not to exceed their tariff rates as approved by the
state corporation commission; or

b. the Department fee schedule.

The fee schedule base rate for ground ambulance includes reimbursement for the
initial fifteen (15) miles of transport, non-reusable supplies, IV solution, emergency
drugs and oxygen.

Effective November 15, 2020, air ambulance procedure codes will be reimbursed at
seventy-five percent of the Medicare Air Ambulance fee schedule rate.  Except as
otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers.  The agency’s fee schedule rate was set as of
November 15, 2020 and is effective for services provided on or after that date.  All
rates are published https://www.hsd.state.nm.us/providers/fee-schedules.aspx

Item XIII.  Services for EPSDT Participants 

a. Services Included in the State Plan

Services included in the state plan are described in Attachment 3.1-A. Payment for
these services for treating a condition identified during a screen or partial screen is
made using the same methodology described in the corresponding section of the
state plan.

b. Services Not Otherwise Included in the State Plan

Payment for services described in Attachment 3.1-A, Item 4.b. (EPSDT) and not
otherwise covered under the state plan but reimbursed pursuant to OBRA 1989
provisions which require the state to treat a condition identified using a screen or
partial screen, whether or not the service is included in the state plan, is made as
follows:

1. The following services are considered to be professional services and are reimbursed
on a fee for service basis according to the fee schedule in attachment 4.19-B, I.

(a) Therapy by a speech-language therapist, physical therapist, or occupational
therapist, not covered under the state plan

(b) Other rehabilitative services and therapy services not covered under the state
plan because they are considered maintenance rather than restorative.

03/10/21

11/15/20

https://www.hsd.state.nm.us/providers/fee-schedules.aspx
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( c) Private duty nursing services, Christian science nurse services, and personal care 
services. 

( d) Services by licensed master's level practitioners including psychologists, 
counselors, and social workers, and other individually licensed practitioners. 

( e) Chiropractic services. 

(f) Orthodontic services and other dental services not otherwise covered in the state 
plan. 

(g) Services provided by school districts and local education agencies. 
Reimbursement will be at the same rate as other providers of the specific service 
rendered. 

(h) Services provided by Licensed Alcohol and Drug Abuse Counselors (LADACs). 

2. Inpatient Institutional Services 

Inpatient services provided by JCAHO accredited institutions are reimbursed using the 
methodology for specialty hospitals according to the reimbursement principles of 
4.19-A. 

3. Outpatient Institutional Services 

Outpatient services provided by JCAHO accredited institutions are reimbursed using the 
methodology for outpatient hospital according to the reimbursement principles of 4.19-

B, Ill. 

4. Rural Health Clinic and Federally Qualified Health Center Services 

Services by these providers are reimbursed in accordance with the reimbursement 
methodology described in 4.19-B, Item VIII. 

5. Durable Medical Equipment, Supplies, Prosthetics, and Orthotics 

These items are reimbursed in accordance with the reimbursement methodology 
described in 4.19-B, Item VII. 

6. Case Management 

Case management services are reimbursed in accordance with the reimbursement 
methodology described in 4.19-B, Item X. 

r. ·-' •.' >l'.'•'""'-"'"""'""""''!''""'''~"'"' ...... """""'"·-
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7. Psychosocial Rehabilitation 

Reimbursement methodology for Psychosocial 
Rehabilitation services is determined by the 
setting/service. A multidisciplinary team 
establishes the level of need for each individual 
based upon acuity. Services provided are dependent 
upon the acuity level established. In residential 
settings, reimbursement is a daily rate based upon 
the acuity level. For non-residential services, the 
rate may be either hourly or daily, depending upon 
the service but does not differentiate by acuity 
level. 

For all psychosocial rehabilitation services, 
provider· cost information was analyzed in detail and 
total cost of service separated into categories 
associated with that service. To determine the 
percentage of total cost of service for each 
category, a range of percentages was derived from 
costs obtained from each provider and finally a 
weighted average applied. 

Payment for Residential Treatment Centers and Group 
Homes is based on a resource model that defines the 
treatment and supervisory needs of the individuals 
served. This resource model was developed by the 
state in conjunction with a national consulting firm 
under contract to the Department. Rate setting 
decisions were made based upon the results of the 
consulting firm's reimbursement methodology study 
presented to the Department in February of 1994. 
Cost reports will be required from each provider in 
federal fiscal year 1996 and annually thereafter in 
order to determine appropriateness of reimbursement 
rates. The cost reports will be used to adjust 
provider rates as found necessary beginning in 
federal fiscal year 1997. 

Provider cost information 
total cost of service 
following ten categories. 

was analyzed in detail and 
was separated into the 

( 1) Direct Service.··· These costs include all 
salaries, wages and benefits associated with 
personnel who provide daily face-to-face service to 
residents. Direct service staffing ratios were 
determined for each level of recipient for various 
times of day in each setting. The wage rate was 
based upon a Psychological Technician II 
classification in the New Mexico Staie Personnel 
System. 

SUPERSEDES: NONE - NEW PAGE 
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(2) Direct Supervision. Costs include all salaries, 
wages and benefits associated with personnel whose 
primary responsibilities are to oversee and 
coordinate the activities of the direct service staff 
and residents. A direct supervision wage rate and 
span of control was determined using a Psychological 
Counselor III in the State system. 

( 3) Therapy costs include all salaries, wages and 
benefits associated with personnel whose primary 
activities include providing face-to-face therapy 
services. This category only includes costs for 
therapy provided by personnel on the provider agency 
payroll. An average caseload for therapists was 
derived and the wage based upon that of a Clinical 
Social Worker. 

( 4) Admission/Discharge Planning. These costs 
include salaries, wages and benefits associated with 
personnel whose sole function is to serve as a 
liaison between the residential program and social 
workers, State agencies and other residential/foster 
care programs. Personnel performing these activities 
are paid at the Social Worker Range 21 level. 

(5) Clinical support costs include all salaries, 
wages and benefits associated with personnel whose 
primary activities serve to support the residential 
program from a clinical/programmatic perspective as 
opposed to an administrative perspective. Included 
are clinical directors, assistant clinical directors, 
training directors, nurses and persons who perform 
other types of c_linical program support and 
coordination activities. The wage level used was 
that of a Psychologist III with varying caseload 
factors for each level of client. 

(6) Education related costs include salaries, wages 
and benefits for personnel who serve as teachers or 
teacher's aides in classroom setting for the 
residents. These costs were then excluded from 
consideration in the reimbursement rate for non
accredited Residential Treatment Centers and Group 
Homes. 

( 7) · Non-personnel operating costs include expenses 
incurred for program related supplies, 
transportation, and training. These were derived 

8% of total cost for all service types and 
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(8) Room & Board. This includes rent, depreciation, 
and utilities related to room and board, plus food, 
clothing, allowance, etc. Also included are wages, 
salaries and benefits associated with personnel whose 
primary activities are to support the room & board of 
the residents. These costs were then excluded from 
consideration in the reimbursement rate for 
Residential Treatment Centers and Group Homes. 

(9) General administration costs include non-room and 
board related depreciation and interest or rent 
supporting this service, plus salaries, wages and 
benefits for central office personnel and other non
personnel costs. Also 'included are medical records, 
quality assurance -and utilization review personnel 
costs. These are set at 15% of total costs. 

( 10) Consultation related costs include doctors, 
specialists and nurses who provide services to a 
residential program on a part-time "contract" or 
"consultative" basis. Consultation costs are a 
percentage of total costs which vary according to the 
setting and level of care provided to the client. 
Consultation service costs that are not billed 
directly to the provider, but rather to the State, 
are not included. 

Payment for Treatment Foster Care and Behavioral 
Management services was derived from a model based on 
the resources required to meet the standards of the 
Department. This model was developed by the state in 
conjunction with . a national consul ting firm under 
contract to the Department. Rate setting decisions 
were .made based upon the results of the consul ting 
firm's reimbursement methodology study presented to 
the Department in May 1994. Rates do not duplicate 
costs reimbursed through foster care funds atlthorized 
by Title IVE of the Social Security Act. Periodic 
rate studies will be performed to determine 
appropriateness of reimbursement rates. The rate 
studies will be used to adjust provider rates, as 
found necessary, beginning ir:i federal fiscal year 
1997. . .. 

Treatment Foster Care. Provider cost information was 
analyzed. in detail and total cost of service was 
separated into the following categories. 

DA.H A 
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(1) Family Payment. Reimbursement is made to the TFC 
agency which employs the families. Parent(s) in the 
Treatment. Family are required to have the experience 
and training which allows them to participate in the 
therapy and treatment of the child. The daily 
reimbursement rate falls within the range of a state 
level Psychological Technician II. 

r····-----. 
! 

( 2.) Room & Board. The amount allowed for this is 
based upon the rate Children, Youth and Families 
Department allows for its regular foster parents. 
These costs were then excluded from consideration in 
the reimbursement rate for Treatment Foster Care. 

( 3) Treatment Coordinators. Costs include all 
salaries, wages and . benefits associated with 
personnel whose primary responsibilities are to 
oversee and coordinate the activities of the 
treatment family. A direct supervision wage rate and 
span of control was determined using a PsychologicalH 
Counselor III in the State system. 

( 4) Therapy costs include all salaries, wages and 
benefits associated with personnel whose primary 
activities include providing face-to-face therapy 
services. This category only includes costs for 
therapy provided by personnel on the provider agency 
payroll. An average caseload for therapists was 
derived and the wage based upon a Clinical Social 
Worker. 

( 5) Clinical supervision and support costs · include 
all salaries, wages and benefits associated with 
personnel whose primary activities serve to support 
the treatment foster care program from a 
clinical/programmatic perspective as opposed to an 
administrative perspective. Included are clinical 
directors, assistant clinical directors, training 
directors, nurses and persons who perform other types 
of clinical program support and coordination 
activities. The wage level used was that of a 
Psychologist III. 

( 6) Consultation r"ei,ited costs include doctors, 
specialists and nurses who provide services to 
individuals in treatment foster care on a part-time 
"contract" or "consultative" basis. Consultation 
costs are a percentage of total costs which vary 
according. to the. setting and level of care provided 
to.the client. Consultation service costs that are 
not billed directly to the provider, but rather to 
the State, are not included.· 

SUPERSEDES: NONE - NEW PAGE 
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( 7) Non-personnel · operating costs include expenses 
incurred for program related supplies, training, 
transportation, and costs related to office space. 
These were derived using a percentage of total cost. 

( 8) Administrative support costs include salaries, 
wages and benefits for agency personnel and other 
non-personnel costs. Also included are medical 
records, quality assurance and utilization review 
personnel costs. 

(9) Alternate Care costs are for those days in which 
the child is placed with a temporary family. This 
family is required to have the training and 
experience of the regular Treatment Family and is 
reimbursed at the same rate. 

Behavior Management Services. Providers of this 
service as well as staff in State agencies were 
interviewed in order to determine appropriateness of 
fee for service rates. 

(1) Direct Service. These costs include the salary, 
wage and benefits associated with the Behavior 
Management Services Specialist who provides fact-to
face services to the individual. It was determined 
that there would be, on average, thirty billable 
hours per week. The BMS Specialist salary is 
comparable to that of a Psychological Technician II 
in the State system. 

(2) Direct supervision costs include salaries, wages 
and benefits associated with personnel whose primary 
responsibilities are .to oversee and coordinate the 
activities of the Behavior Management Services 
specialist staff and recipients. A direct 
supervision wage rate and span of control was 
determined using a Psychological Counselor III in the 
State system. 

( 3) Non-personnel operating costs include expenses 
incurred .for program related supplies, training, 
transportation, and costs· related to office space. 
These were derived using a percent of total cost. 

( 4) General administration costs include salaries, 
wages and benefits for central office personnel and 
other non~personnel costs. Also included are medical 
records, quality assurance and utilization review 
costs. Th sear set at a percentage of total costs. 

STATE 
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Payment for Day Treatment services was derived from a 
model ba$.ed on t_he resources required to meet the 
standards · of .the Department. The model was developed 
by the state in conj unction with a national 
consulting firm· and applied by the Department of 
Heal th to address "Psychosocial Rehabilitation
Integrated Program Model", services similar in terms 
of activities, providers, and location to Day 
'J,'reatment. Rate setting· decisions were made based 
upon the results of a methodology study completed by 
the Department of Health. Periodic rate studies will 
be performed to determine appropriateness of 
reimbursement. The rate studies will be used to 
adjust provider rates, as found necessary, beginning 
in federal fiscal year 1997. 

Day Treatment. Provider cost information was 
analyzed and total cost of service was separated into 
the following categories. 

( 1) Direct Service. These costs include all 
salaries, wages and benefits associated with 
personnel .who provide daily face-to-face service to 
the recipient. Direct service staffing ratios were 
determined. The wage rete was based upon a 
Vocational Rehabilitation Counselor 2 in the State 
Personnel system. 

(2) Direct Supervision. Costs include all salaries, 
wages and benefits associated with personnel whose 
primary responsibilities are to oversee and 
coordinate the activities of the direct service 
staff. A span of control was set and a wage rate 
determined using a Social Worker Supervisor 2 in the 
State system. 

( 3) ·clinical supervision· and support costs· :j.nclude 
all salaries, wages and benefits associated with 
personnel whose primary activities serve to support 
the day treatment . program from a programmatic and 
clinical perspective as opposed to an administrative 
perspective. Included are clinical directors, 
assistant clinical directors, training directors, 
nurses and persons who perform other types 
of clinical pr9gram. support and coordination 
activities. The wage level used was that of a 
Psychologist III. 

( 4) Consultation related costs include doctors, 
specialists and nurses who provide services to a day 
treatment program on a part-time i•contract" or 
"consultative" basis. Consultation costs are a 
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Autism Intervention Services (AIS) 

Autism Intervention Services (AIS) are reimbursed on a fee schedule basis. 

Except as otherwise noted in the state plan, state developed fee schedule rates are the same for both 
governmental and private providers.  The agency’s fee schedule rates were set as of January 1, 2019 and 
are effective for services provided on or after that date. All rates are published at 
http://www.hsd.state.nm.us/providers/fee-schedules.aspx.  

Notice of changes to rates are made as required by 42 CFR 447.205. 

1
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percentage of total costs. Consultation service costs that are not billed 
directly to the provider, but rather to the State are not included. 

(5) Non-personnel operating costs include expenses incurred for 
program related supplies, transportation, and training. These were 
derived using a percentage of total cost. 

(6) General administration costs include salaries, wages and benefits 
for central office personnel and other non-personnel costs. Also included 
are medical records, quality assurance and utilization review personnel 
costs. These are set at I 0% of total costs. 

8. Special Rehabilitation Services 

Development of Fee Schedule: 
To establish a fee schedule amount, the Department uses cost studies developed by a 
consulting firm to determine the average actual costs to providers to perform special 
rehabilitation services. Allowable costs included salaries plus fringe benefits, costs for 
supervision, costs for direct operating expenses, facility related costs, and staff costs for 
indirect administration. 

Using these factors, an amount was determined that was further evaluated for 
reasonableness considering prevailing charges and the existing fee schedule for services 
similar to special rehabilitation services with regards to complexity, time, and level of 
responsibility. Specifically, the Department (1) examines rates being charged by 
providers who arc already rendering services to other agencies and payers; and, (2) 
evaluates the reasonableness of the rates by comparing the complexity of the task and the 
necessary training and experience of staff who carry out the task with payment levels for 
comparable tasks. The reasonableness of the fee is also verified by comparing the fees to 
those paid by several other state Medicaid programs for similar services. 

Reimbursement for special rehabilitation services is consistent with the requirements of 
Section l902(a)(30) of the Act and 42 CFR 447.200 which stipulate that payments for 
services must be consistent with efficiency, economy, and quality of care. It was also 
determined the rates are in conformance with 0MB Circular A-87. 

The fee schedule rate is re-evaluated every two years. In all cases, when making 
changes to the fee schedule, there is no differentiation between public and private 
providers with regards to reimbursement for the same service. The fees are 
available in a published fee schedule. 
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9. Rehabilitative Services - Assertive Community Treatment 

Development of Fee Schedule: 
To establish a foe schedule amount, the Department uses cost studies to determine 
the average actual costs to providers to perform Assertive Community Treatment 
services. Allowable costs included salaries plus fringe benefits, costs for 
supervision, costs for direct operating expenses, facility related costs, and staff 
costs for indirect administration. The rates do not include room and board. 

Using these factors, an amount is determined that is further evaluated for 
reasonableness considering prevailing charges and the existing fee schedule for 
services similar to Assertive Community Treatment services with regards to 
complexity, time, and level of responsibility. Specifically, the Department ( l) 
examines rates being charged by providers who arc already rendering services to 
other agencies and payers; and, (2) evaluates the reasonableness of the rates by 
comparing the complexity of the task and the necessary training and experience of 
staff who carry out the task with payment levels for comparable tasks. The 
reasonableness of the fee is also verified by comparing the fees to those paid by 
other state Medicaid programs for similar services. 

Reimbursement for Assertive Community Treatment services is consistent with 
the requirements of Section l 902(a)(30) of the Act and 42 CFR 447.200 which 
stipulate that payments for services must be consistent with efficiency. economy. 
and quality of care. It is also determined the rates arc in conformance with 0MB 
Circular A-87. 

The fee schedule rate is re-evaluated every two years. The payment rates result in public 
and private providers receiving the same payment /'or the same service. The fees are 
available in a published fee schedule. 
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I. Medlcatloa Assisted Treatment (MA1} Reimbnnement: 

TNNo. 

Reimbursement for dispensing or administering methadone or other narcotic replacement or 
opioid agonist drug items is made at $13.30. Included in this rate is the administnltion nr 
dispensing of the drug item, the cost of methadone, development of a treatment plan and recipient 
assessment performed within the facility, drug and HIV testing, and counseling as required by 42 
CFR part 8, Certification of Opioid Treatment Programs. Drug items other than methadone may 
be billed and reimbursed separately and an: paid at the Medicaid fee schedule rate. 

The agency's fee schedule rates were set as of September I, 2012, and are effective for services 
provided on or after that date. All rates and any updates or periodic adjustments to the fee 
schedule are published on the agency's website for the New Mexico Human Services 
Depal1men~ Medical Assistance Division at htt11.://www.hsdAWe,tLm.us/mad' under the Fee 
Schedules section. Notice of changes to rates will be made as required by 42 CFR 447.205. 

The initial medical examination and additional medical services rendered by a practitioner. 
laboratory services performed at outside laboratories, and counseling services beyond the 
minimum service required by 42 CFR part 8, are reimbursed separately when the services and the 
provider of the services meet the requirements specified in other sections of the state plan. 
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State Plan for Title XIX Attachment 4.19 B 

State New Mexico Page_M__ 

REIMBURSEMENT FOR INDIAN HEALTH SERVICE 
AND TRIBAL 638 HEALTH FACILITIES 

For service covered by the 0MB rate provided to Native Americans by a 
qualified facility operated by the Indian Health Service, the applicable 
rate will be paid as published and specified in the the Federal Register. 

Effective Date 

Supersedes ~up'ERSEDES: NONE • NE~Date 
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Tobacco Cessation Services 

Tobacco Cessation Counseling Services 

To trnlllimize the effectiveness of tobacco cessation medications. counseling services are 
available for Medicaid beneficiary use in conjunction with cessation medication. 

The rates are effective for tobacco cessation services on or after October I, 2011 ond were 
established at the Medicare rate for the same service. All Illtes and any updates or periodic 
adjustments to the fee schedule are published on the agency's website for the New Mexico 
Human Services Department, Medical Assistance Division, Provider Enrollment and Program 
Policy, Fee for Service, under Fee Schedules, at: 
http://www.hsd.state.nm.us/mad/feeschedules.html Notice of changes to rates will be made as 
required by 42 CFR 447.205. 

Assurances - Cost Sharing Exemption for Tobacco Cessation Services 

The State assures that cost-sharing is prohibited for tobacco cessation services for pregnant 
women. In accordam;c with Section 1916(a)(2)(B) and section 1916A(b)(3)(B)(iii) of the Act, the 
State does not permit cost sharing for services furnished to pregnant women.. if such services are 
n-.lllted to the pregnancy or to any other medical condition which may complicate the pregnancy. 
The State assures that the prohibition on cost-sharing for pregnant women specifically includes 
"counseling and pharmacotherapy for cessation of tobacco use by pregnant women (as defined in 
section 1905(bb))." 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State /Territory: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

Except for a nominal recipient copayment (as specified in Attachment 4.18 of this 
State plan), if applicable, the Medicaid agency uses the following general method for 
payment: 

1. Payments are limited to State plan rates and payment methodologies for the 
groups and payments listed below and designated with the letters "SP". 

For specific Medicare services which are not otherwise covered by this State 
plan, the Medicaid agency uses Medicare payment rates unless a special rate 
or method is set out on Page 3 in item A of this attachment (see 3. below). 

2. Payments are up to the full amount of the Medicare rate for the groups and 
payments listed below, and designated with the letters "MR". 

3. Payments are up to the amount of a special rate, or according to a special 
method, described on Page 3 in item_ of this attachment, for those groups 
and payments listed below and designated with the letters "NR". 

4. Any exceptions to the general methods used for a particular group or 
payment are specified on Page 3 in item_ of this attachment (see 3. above). 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State /Territory: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA'.l'ES 
OTHER TYPES OF CARE ·~· 

Payment of Medicare Part A and Part B Deductible/Coinsurance 

QMBs: Part A SP Deductibles SP Coinsurance 

Part B SP Deductibles SP Coinsurance 

Other Part A SP Deductibles SP coinsurance 
Medicaid 
Recipients Part B SP Deductibles SP coinsurance 

Dual Part A SP Deductibles SP Coinsurance 
Eligible 
(QMB Plus) Part B SP Deductibles SP Coinsurance 

TN No. 0!/:-03 ~-2Z-01, 
Supersedes Approval Date _ Effective Date 5 -f '01-
TN No . .iL.:.f'/ HCFA ID: 7982E 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF NEW MEXICO 

ATTACHMENT 4.19-C RESERVE BEDS 

Six reserve bed. days per calendar year will be covered for every long term care n:sident for 
hospitalization without prior approval. Three reserve bed days per calendar year will be 
covered for a brief home visit without prior approval. 

Six reserve bed days will be allowed with prior approval for visits which enable the recipient 
to adjust to a new environment as part of the discharge plan. 

SUPERSEDES: TN---~ 
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The State has in, place a public process which complies with the reqm=ents of Section 
1902(a)(l3)(A) of the Social Security Act 
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( ATTACHMENT 4.19-D 

The State has in place a public process which complies with the requirements 
Of Section 1902(a)(l3)(A) of the Social Security Act 

Part I 
Cost Related Reimbursement of Nursing Facilities 

I. General Reimbursement policy 
II. Definitions 
III. 

IV 
V. 
VI. 
VII. 
VIII. 
IX. 
X. 
XI. 
XII. 

Determination of Actual, allowable and reasonable costs 
And setting of prospective rates 
Establishment of Prospective per diem rates 
Establishment of ceilings 
Imputed Occupancy 
Adjustments to Base Year Costs 
Implement.of Nursing Home Reform Requirements 10-1-1990 
Payment of Reserve Bed Days 
Reconsideration procedures for long term care determinations 
Public Disclosure of Cost reports 
Severability 

Comparison in certification Requirements 

Part II 
Cost Related Reimbursement of!CF/MR Facilities 

I. General Reimbursement policy 
II. Definitions 
III. Determination Actual, allowable & reasonable costs 
IV. Establishment of prospective per diem rates 
V. Establishment of ceilings 
VI. Adjustment to base year costs 
VII. Reserve Bed Days 
VIII. Reconsideration procedures base yr determinations 
IX. Public disclosure of cost reports 
X. Severability 
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MEfflODS AND STANDARDS FOR ESTABLISIDNG PAYMENT RATES 
- NURSING FACILITIES AND 

INTERMEDIATE CARE FACILTIES FOR THE MENTALLY RETARDED 
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Attachment 4. 19-D 
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Citation 
42 CFR 447,434,438, and 1902(aX4), 1902(a)(6), and 1903 

Payment Adh11tment for Provider Preventable Conditiou 
The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections 
I 902(aX 4 ), I 902(a)(6), and 1903 with respect to non-payment for provider-preventable 
conditions. 

Other Provjder-Preyenfable Conditions 
The Stale identifies the following Other Provider-Preventable Conditions for non-payment under 
Section 4.19 (D) of this State plan. 

_x_ Wrong surgical or other invasive procedure performed on a patient; surgical or other 
invasive procedure performed on the wrong body part; surgical or othe!- invasive procedure 
performed on the wrong patient. 

Additional Other Provider-Preventable Conditions identified below: 
Reimburse!llent for services shall be based on the Provider Preventable Conditions (PPC) policy 
defined in 42 CFR 44 7 .26. 

Effective July I, 2011, reimbursement for services shall be based on the Provider Preventable Conditions 
(PPC) policy defined in 42 CFR 447.26. 
No payment shall be made for services for Other Provider Preventable Conditions (OPPCs). OPPC is one 
category of Provider Preventable Conditions (PPC), as identified by the Centers for Medicare & Medicaid 
Services, and applies broadly to any health care setting where an OPPC may occur. OPPCs include the 
three Medicare National Coverage Determinations: wrong surgical or other invasive procedure perfOfflled 
on a patient; surgical or other invasive procedure performed on the wrong body part; surgical or other 
invasive procedure performed on the wrong patient. 

No reduction in payment for a provider preventable condition will be imposed on a provider when the 
condition defined as a PPC for a particular patient existed prior to the initiation of treatment for that 
patient by that provider. 

Reductions in provider payment may be limited to the extent that the following apply: 

i. The identified provider-preventable conditions would otherwise result in an 
increase ln payment 

ii. The State can reasonably isolate for nonpayment the portion of the payment 
directly related to treatment for, and related to, the provider-preventable 
conditions. 

Non-payment of provider-preventable conditions shall not prevent access to services for Medicaid 
beneficiaries. 
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COST RELATED REIMBURSEMENT OF NURSING FACILITIES 

The New Mexico Title XIX Program make reimbursement for appropriately licensed and certified 
Nursing Facility (NF) services as outlined in this material. 

I. GENERAL REIMBURSEMENT POLICY:

The Human Services Department will reimburse Nursing Facilities (effective October 1,

1990, the SNF/ICF distinction is eliminated; see section VIII) the lower of the following,

effective July 1, 1984:

A. Billed Charges;

B. The prospective rate as constrained by the ceilings (Section V) established by the
Department as described in this plan.

II. DEFINITIONS

Accrual Basis of Accounting – Under the accrual basis of accounting, revenue is recorded

in the period when it is earned, regardless of when it is collected. The expenditures for

expense and asset items are recorded in the period in which they are incurred, regardless of

when they are paid.

Cash Basis of Accounting – Under the cash basis of accounting, revenues are recognized

only when cash is received and expenditures for expense and asset items are not recorded

until cash is disbursed for them.

Governmental Institution – A provider of services owned and operated by a federal, state or

local governmental agency.

Allocable Costs – An item or group of items of cost chargeable to one or  more objects,

processes, or operations in accordance with cost responsibilities, benefits received, or other

identifiable measure of application or consumption.

Applicable Credits – Those receipts or types of transactions which offset or reduce expense

items that are allocable to cost centers as direct or indirect costs. Typical examples of such

transactions are: purchase

10/1/2020

01/19/21



( 

) 

; 

i 
\ 

Attachment 4.19D, Part 1 
Page 2 

HCF,, 179 --~ I 
/'t~pu :z;;;.- -7~T::;t;b 

discounts, rebates, or allowan · s{--recoveries or indemnities 
on losses; sales of scrap or incidental services; 
adjustments of over-payments or erroneous charges; and other 
income items which serve to reduce costs. ln some 
instances, the amounts received from the Federal Government 
to finance hospital activities or service operations should 
be treated as applicable credits. 

Charges. -- The regular rates established by the provider 
for services rendered to both beneficiaries and to other 
paying patients whether inpatient or outpatient. The rate 
billed to the Department shall be the usual and customary 
rate charged to all patients. 

Cost Finding. -- A determination of the cost of services by 
the use of informal procedures, i.e., without employing the 
regular processes of cost accounting on a continuous or 
formal basis. It is the determination of the cost of an 
operation by the allocation of direct costs and the 
proration of indirect costs. 

Cost Center. A division, department, or subdivision 
thereof, a group of services or employees or both, or any 
other unit or type of activity into which functions of an 
institution are divided for purposes of cost assignment and 
allocations. 

General Service Cost Centers -- Those cost centers which are 
operated for the benefit of other general service areas as 
well as special or patient care departments. Examples of 
these are: housekeeping, laundry, dietary, operation of 
plant, maintenance of plant, etc. Costs incurred for these 
cost centers are allocated to other cost centers on the 
basis of services rendered. 

Special Service Cost Centers. Commonly referred to as 
Ancillary Cost Centers. Such centers usually provide direct 
identifiable services to individual patients, and include 
departments such as the physical therapy and supply 
departments. 

Inpatient Cost Centers. Cost 
accumulate costs applicable to 
ancillary services to inpatients 
assignment and allocation. 

centers established to 
providing routine and 

for the purposes of cost 

RCC. -- This is the Ratio of Charges to Charges. The bases 
or charges used in the RCC formula vary as to the costs to 
be allocated. The ratios may be expressed as follows: 
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2. ratio of beneficiary charges for ancillary services to 
total charges for ancillary services. 

3. ratio of total patient charges by patient care center to 
the total charges of all patient care centers. 

Provider -- The entity responsible for the 
services. The provider must have entered 
agreement with the Medicaid program for the 
such services. 

provision of 
into a valid 
provision of 

Facility -- The actual physical structure in which services 
are provided. 

Replacement Facility -- A facility which replaces a facility 
that was participating in Medicaid on July 1, 1984, or whose 
construction received Section 1122 approval by July 1, 1984, 
and where the basic structure of the facility to be replaced 
is at least twenty-five years old and has been in continuous 
use as a Skilled Nursing or Intermediate Care facility for 
at least twenty-five years or which facility has been 
destroyed by catastrophic occurrence and rendered unusable 
and irreparable, or condemned by eminent domain. 

Closed Facility A facility which has been either 
voluntarily or involuntarily terminated from participation 
in the Medicaid program not to include termination for 
construction of a replacement facility. 

Replaced Facility -- The facility replaced by a replacement 
facility as defined above. 

Related Organization Organizations related to the 
provider by common ownership or control as defined by the 
provisions of the Medicare Provider Reimbursement Manual 
(HIM-15), 

Imputed Occupancy -- The level of occupancy attributed for 
the purpose of calculating the reimbursement rate. 

owner -- The entity holding legal title to the facility. 
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III. DETERMINATION OF ACTUAL ALLOWA 
SETTING OF PROSPECTIVE RATES 

A. Adequate Cost Data 

B. 

1. Providers receiving payment on the basis of 
reimbursable cost must provide adequate cost data 
based on financial and statistical records which can 
be verified by qualified auditors. The cost data 
must be based on an approved method of cost finding 
and on the accrual basis of accounting. However, 
where governmental institutions operate on a cash 
basis of accounting, cost data on this basis will be 
acceptable, subject to appropriate treatment of 
capital expenditures. 

2. Cost finding -- the cost finding method to be used 
by NF providers will be the step-down method. This 
method recognizes that services rendered by certain 
non-revenue-producing departments or centers are 
utilized by certain other non-revenue-producing 
centers. All costs of non-revenue-producing centers 
are allocated to all centers which they serve, 
regardless of whether or not these centers produce 
revenue. The cost of the non~revenue-producing 
center serving the greatest number of other centers, 
while receiving benefits from the least number of 
centers, is apportioned first. Following the 
apportionment of the cost of the non-revenue
producing center, that center will be considered 
"closed" and no further costs will be apportioned to 
it. This applies even though it may have received 
some service from a center whose cost is apportioned 
later. Generally when two centers render services 
to an equal number, that center which has the 
greater amount of expense will be allocated first. 

Reporting Year For the purpose 
prospective per diem rate related 
services, the reporting year is the 
year. The provider will submi.t a cost 

of determining a 
to cost for NF 
provider's fiscal 
report each year. 

C. Cost Reporting -- At the end of each fiscal year the 
provider will provide to the state agency or its audit 
agent an itemized list of allowable cost (financial and 
statistical report) on the N.M. Title XIX cost reporting 
form. This itemized list must be submitted within 90 
days after the close of the provider's cost reporting 
year. Failure to file·a report within the 90-day limit, 
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un less an extension is granted prior to the due date, 
will result in termination of . Title XIX payments. 
Extensions must be requested in writing from the Medical 
Assistance Division prior to the due date of the cost 
report. 

In the case of a change of ownership the previous 
provider must file a final cost report as of the date of 
the change of ownership in accordance with reporting 
requirements specified in this plan. The Department 
will withhold the last month's payment to the previous 
provider as security against any outstanding obligations 
to the Department. The provider must notify the 
Department 60 days prior to any change in ownership. 

D. Retention of Records. 

1. Each NF provider shall maintain financial and 
statistical records of the period covered by such 
cost report for a period of not less than four years 
following the date of submittal of the New Mexico 
Title XIX cost report to the State Agency. These 
records must be accurate and in sufficient detail to 
substantiate the cost data reported, The provider 
shall make such records available upon demand to 
representatives of the State Agency, the State Audit 
Agent, or the Department of Health and Human 
Services. 

2. The State Agency or its audit agent will retain all 
cost reports submitted by providers for a period of 
not less than three years following the date of 
final settlement of such reports. 

E. Audits 

1. Audits will be performed in accordance with 42 CFR 
447.202. 

Desk Audit. Each cost report submitted will be 
subjected to a comprehensive desk audit by the state 
audit agent. This desk audit is for the purpose of 
analyzing the cost report. After each desk audit is 
performed, the audit agent will submit a complete 
report of the desk review to the State Agency. 

Field Audit. 
providers at 
purpose of 

Field Audits will 
least once every 
the field audit 

be performed on all 
three years. The 
of the provider's 
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financial and statistical records is to verify that 
the data submitted on the cost report are in fact 
accurate, complete and reasonable. The field audits 
are conducted in accordance with generally accepted 
auditing standards and of sufficient scope to 
determine that only proper items of cost applicable 
to the service furnished were included in the 
provider's calculation of its cost and to determine 
whether the expenses attributable to such proper 
items of cost were accurately determined and 
reasonable. 

After each field audit is performed, the audit agent 
will submit a complete report of the audit to the 
State Agency. This report will meet generally 
accepted auditing standards and shall declare the 
auditor's opinion as to whether, in all material 
respects, the costs reported by the provider are 
allowable, accurate and reasonable in accordance 
with the State Plan. These audit reports will be 
retained by the State Agency for a period of not 
less than three years from the date of final 
settlement of such reports. 

F. Overpayments. All overpayments found in audits will be 
accounted for on the HCFA-64 report to HHS no later than 
the second quarter following the quarter in which found. 

G. Allowable Costs. The following identifies costs that 
are allowable in the determination of a provider's 
actual, allowable and reasonable costs. All costs are 
subject to all other terms stated in HIM-15 that are not 
modified by these regulations. 

1. Cost of meeting certification standards. These will 
include all items of expense that the provider must 
incur under: 

a. 42 CFR 442. 

b. Sections 1861(j) and 1902(a)(28) of the Social 
Security Act; 

c. Standards included in 42 CFR 431.610; 

d. Cost incurred to meet requirements for licensing 
under state law which are necessary for 
providing NF service. 
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Costs of Routine Services. 
shall include all items 
providers incur to provide 
known as operating costs. 

Allowable costs 
of expense that 
routine services, 

a. Operating Costs include such things as: 

( 1) 

( 2) 

( 3) 

( 4) 

( 5) 

( 6) 

Regular room. 

Dietary and nursing services. 

Medical 
(including 
ileostomy, 

and surgical supplies 
syringes, catheters, 

and colostomy supplies) . 

Use of equipment and facilities. 

General services, 
administration of oxygen 
medications, hand 
incontinency care, tray 
enemas. 

including 
and related 

feeding, 
service and 

Items furnished routinely and 
relatively uniform to all patients, 
such as patient gowns, water pitchers, 
basins and bed pans. 

(7) Items stocked at nursing stations or 
on the floor in gross supply and 
distributed or used individually in 
small quantities, such as alcohol and 
body rubs, applicators, cotton balls, 
bandaids, laxatives and fecal 
softeners, aspirin, antacids, OTC 
ointments, and tongue depressors. 

( 8) n:ems which are used by individual 
patients but which are reusable and 
expected to be available, such as ice 
bags, bed rails, canes, crutches, 
walkers, wheelchairs, traction 
equipment, oxygen administration 
equipment, and other durable 
equipment. 

(9) Special dietary supplements used for 
tube feeding or oral feeding even if ,
prescribed by a physician. 

(10) Laundry services 
personal laundry. 

including basic 

,, 
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Oxygen for em rg ncy use -""'. The Department 
will allow two options for the purchase of 
oxygen for patients for whom the attending 
physician prescribes oxygen administration 
on a regular or on-going basis: 

a) The long term care facility may 
purchase the oxygen and include it as a 
reimbursable cost in its cost report. 
This is the same as the method of 
reimbursement for oxygen administration 
equipment; or 

b) The Department will make payment 
directly to the medical equipment 
provider in accordance with procedures 
outlined in Medical Assistance Manual 
Section 310.08, Medical Supplies, and 
subject to the limitations on rental 
payments contained in section 310.0805 
( B) • 

(12) Managerial, administrative, professional, 
and other services related to the providers 
operation and rendered in connection with 
patient care. 

Facility costs, for 
limitations included in 
depreciation, lease 
interest. 

purpose of specific 
this _plan, include only 
costs, and long-term 

(1) Depreciation is the systematic distribution 
of the cost or other basis of tangible 
assets, less salvage value, over the 
estimated useful life of the assets. 

a) The basis for depreciation_ is the 
historical cost of purchased assets or 
the fair market value at the time of 
donation for donated assets. 

b) 

c) 

Historical cost is 
incurred in acquiring 
asset for use. 

the actual cost 
and preparing an 

Fair market 
which an 
purchased on 

value is the price for 
asset would have been 
the date of acquisition in ' 
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an arms-length transaction between an 
informed buyer and seller, neither 
being under any compulsion to buy or 
sell. Fair market value shall be 
determined by a qualified appraiser who 
is a registered member of the American 
Institute of Real Estate Appraisers 
(MAI) and who is acceptable to the 
Department. 

d) In determining the historical cost of 
assets where an on-going facility is 
purchased, the provisions of Medicare 
Provider Reimbursement Manual (HIM-15), 
Section 104.14 will apply. 

e) Depreciation will be calculated using 
the straight-line method and estimated 
useful lives approximating the 
guidelines published in American 
Hospital Association Chart of Accounts 
for Hospitals. 

(2) Long-term interest is the cost incurred for 
the use of borrowed funds for capital 
purposes, such as the acquisition of 
facility, equipment, improvements, etc., 
where the original term of the loan is more 
than one year. 

(3) Lease term will be considered a minimum of 
five years for purposes of determining 
allowable lease costs. 

Gains and Losses on Disposition 

Gains or losses on the disposition of 
depreciable assets used in the program are 
calculated in accordance with Section 130 and 
132 of HIM-15. Disposition of a provider's 
depreciable assets which effectively terminates 
its participation in the program shall include 
the sale, lease or other disposition of a 
facility to another entity whether or not that 
entity becomes a participant in the program. 
The amount of gain on the disposition of 
depreciable assets will be subject to recapture 
as allowed by HIM-15. 
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Depreciation, inter st, lease costs, or other 
costs are subject to the limitations stated in 
Section 2422 of HIM-15 regarding approval of 
capital expenditures in accordance with Section 
1122 of the Social Security Act .. 

e. Facility costs are subject to all other terms 
stated in HIM-15 that are not modified by these 
regulations. 

H. Non-Allowable Costs 

1. 

2. 

Bad debts, charity, and 
debts on non~Title XIX 
and courtesy allowances 
allowable costs. 

courtesy allowances: bad 
program patients and charity 
shall not be included in 

Purchases from related organizations: cost 
applicable to services, facilities, and supplies 
furnished to a provider by organizations related to 
the provider by common ownership or control shall 
not exceed the lower of the cost to the related 
organization or the price of comparable services,· 
facilities or supplies purchased elsewhere. 
Providers shall identify such related organizations 
and costs in the State's cost reports. 

3. Return on equity capital, 

4. Other cost and expense 
unallowable in HIM-15. 

items identified as 

5. Interest paid on overpayments 
Assistance Manual Section 307. 

as per Medical 

6. Any civil monetary penalties levied in connection to 
intermediate sanctions, licensure, certification, or 
fraud regulations, 

IV. ESTABLISHMENT OF PROSPECTIVE PER-DIEM RATES 

Prospective per diem rates will be established as follows 
and will be the lower of the amount calculated using the 
following formulas, or the ceiling: 
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Cost ~ ~ ~tcil ~or desk revieWC\f .. for Jbe prpvicjer'a 
last fiscal year which t'iills •iii the ealendar year J1fiar to ·,ear l will be used 
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July 1, 1996, tbrooghlune B(), 1997, will beCODSidCRd Year 2,imd the rate 

period July 1. 1m. through June 30, 1998, will COIISidetecl ytat 3. The 
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effective January 1, 1996, State: New Mexico 
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Date Effective: July 1, 2015 
Transmittal Number: 15-13 

APPROVAL DAIB: EFFECTIVE DAIB: 7/1/2015 

Supersedes 1N No. 96-06 
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through June 30, 1996, the mid-year point for 
indexing for operating Year 1 will be 3/31. 

The inflation factor for the period July 1, 1996, 
through June 30, 1997, will be the percentage 
change in the NHI for the previous year plus 2 
percentage points. For each rate period 
thereafter, the inflation factor will be the 
change in the NHI for the previous year. 

C. Incentives to Reduce Increase in Costs 

As an incentive to reduce the increases in the 
costs of operation, the Department will share with 
the provider 

A 
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in accordance with 

A 

savings below the operating cost ceiling in effect 
during the state's fiscal year. 

I= [1/2(M - N)] ~ $2.00 
Where 
M = Current operating cost ceiling per diem 
N - Allowable operating per diem rate based on the base 
year's cost report 
I= Allowable incentive per diem 

D. Calculation of the Prospective Per Diem Rate 

The following formulas are. used to determine the 
prospective per diem rate: 

Year 1 

PR= BYOC x.(1 + NHI) +I+ FC 

Where 

PR= Prospective per diem rate 
BYOC =Allowable.base year operating costs as described 
in A above, and indexed as described in B above. 
NHI = The change in the NHI as described in B above 
I = Allowable inc.entive per diem 
FC = Allowable facility costs per diem 

Years 2 and 3 

PR= (OP+ I) x (1 + 

Where 

NHI) + FC 

PR= Prospective per diem rate 
OP= Allowable operating costs per diem 
I= Allowable incentive per diem 
NHI = The change in the NHI as described in B above. 
FC = Allowable facility costs per diem 

E. Effective Dates of Prospective Rates 

Rates are effective July 1 of each year for each 
facility. 
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F. Calculation of Rates for Ex.i tf :t;-';:::;,ders that do not 
have 1983 Actuals, and for Newly Constructed facilities 
entering .the program after July 1, 1984 

For existing and for newly constructed facilities 
entering the program that do not have 1983 actuals, the 
provider's interim prospective per diem rate will become 
the sum of: 

1. The applicable facility cost ceiling. 
2. The operating cost ceiling. 

After six months of operation or at the provider's 
fiscal year end, whichever comes later, the provider 
will submit a completed cost report. This will be 
audited to determine the actual operating and facility 
cost, and retroactive settlement will take place. The 
provider"s prospective per diem rate will then become 
the sum of: 

1. The lower of allowable facility costs 
applicable facility cost ceiling 

2 . The lower of allowable operating costs 
operating cost ceiling 

Such providers 
payments until 
rebasing. 

_ will not 
the next 

be eligible for 
operating Year 

or the 

or the 

incentive 
1, after 

G. Changes of provider by sale of an existing facility 

When a change of ownership occurs, the provider's 
prospective per diem rate will become the sum of: 

1. The lower of allowable facility 
using the Medicare principles 
the facility cost ceiling. 

costs determined by 
of reimbursement, or 

2. The operating cost established for the previous 
owner/operator, or the median of operating costs for 
its category, whichever is higher. 

Such providers 
payments until 
rebasing. 

will 
the 

not be eligible for 
next operating Year 

incentive 
1, after 
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H. Changes of provider by 

I. 

J. 

When a change of ownership occurs, the provider's 
prospective per diem rate will become the sum of: 

1. The lower of allowable facility costs or the 
facility cost ceiling, as defined by this plan. 

2. The operating cost established for the previous 
owner/operator, or the median of operating costs for 
its category, whichever is higher. 

Such providers will 
payments until the 
rebasing. 

not be eligible for 
next operating Year 

Sale/leaseback of an existing facility 

incentive 
1, after 

When a sale/leaseb-ack--of -an-ex-i-st---icng - fac-i-1-Lty,_occurs, 
the provider's prospective rate will remain the same as 
before the transaction. 

Replacement of an existing facility 

When an existing facility is replaced, the provider's 
prospective rate will become the sum of: 

1. The lower of allowable facility costs or the 
facility cost ceiling as defined by this plan. 

2. The operating cost plus 
the provider prior to 
replacement facility. 

incentive payment 
the construction 

paid to 
of the 

K. Replaced facility·re-entering the Medicaid Program 

When a facility is replaced by a replacement facility 
and the replaced facility re-enters the Medicaid program 
either under the same ownership or under different 
ownership, the provider's prospective rate will become 
the sum of: · 

1. The median operating cost for its category. 

2. The lower of allowable facility costs 
applicable facility cost ceiling. 

or the 

I 
I 

:I 
j 
; 
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Such providers 
payments until 
rebasing. 

will not 
the next 

L. Closed facility re-entering the Medicaid Program 

1. When a facility has been closed and re-enters the 
Medicaid Program under new ownership, it shall be 
considered a change of ownership and either G or H, 
which ever is applicable, will apply. 

2. When a facility has been closed and re-enters the 
Medicaid program within 12 months of closure under 
the same ownership, the provider's prospective rate 
will be the same as prior to the closing. 

3. When a facility has been closed and re-enters the 
Medicaid program more than 12 months after closure, 
under the same ownership, the provider's prospective 
rate will be the sum of: 

a) the median operating cost for its category 
b) the lower of allowable facility costs or the 

applicable facility cost ceiling. 

Providers of such 
incentive payments 
after rebasing .. 

facilities 
until the 

V. ESTABLISHMENT OF CEILINGS 

will not be eligible for 
next operating year 1, 

The following categories are used to establish ceilings used 
in calculating prospective per diem rates: 

1. State-owned and operated NF 
2. Non-state-owned and operated NF 

The Department determines the status of each provider for 
exclusion or inclusion in any one category. 

Ceilings will be separately established for each category as 
described above, and separately established for the two 
areas of allowable costs, i.e. operating costs and facility 
costs. The operating cost ceiling will be calculated using 
the base yea·r costs for Year 1. For Years 2 and .3, the 
operating cost ceiling will not be recalculated. It will be 
indexed forward using the appropriate inflation factor. The 
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facility cost ceiling of $11.50 wi?l be trended fufward'"'in .. 
Year 2 beginning July 1, 1985, by NHI minus 1 percentage 
points and then annually by the NHI. 

A. Operating Costs 

The ceiling for operating costs will be established at 
110% of the median of allowable costs for the base year, 
indexed to 12/31 of base year. 

B. Facility Costs 

For existing, replacement, and newly constructed 
facilities, including remodeling of a facility to become 
a long term care facility, facility costs will be 
limited as follows: 

1. Any facility that is participating in Medicaid by 
July 1, 1984, or has been granted Section 1122 
approval by July 1, 1984, for construction 
(including bed additions to such facilities) will be 
paid the lower of actual allowable facility costs or 
the applicable facility cost ceiling for 
implementation Year 1. The facility cost ceiling 
will be eleven dollars and fifty cents ($11.50). 

2. Any new facility not approved July 1, 1984, under 
Section 1122 for construction (including bed 
additions to such facilities) will be paid the lower 
of actual allowable facility costs or the median of 
facility costs for all other existing facilities 
which are in the same category. 

3. Effective for leases executed and binding on both 
parties on or after January 1, 1988, total allowable 
lease costs for the entire term of the lease for 
each facility will be limited to an amount 
determined by a discounted cash flow technique which 
will provide the lessor an annual rate of return on 
the fair market value of the facility equal to one 
time the average of the rates of interest on special 
issues of public debt obligations issued to the 
Federal Hospital Insurance Trust Fund for the twelve 
months prior to the date the facility became a 
provider in the New Mexico Medicaid program. The 
rates of interest for this fund are published in 
both the Federal Register and the Commerce Clearing 
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House (CCH), The basis' of the total investment will 
be subject to the limitations described in 1 and 2 
above. 

The rate of return described above will be exclusive of 
any escalator clauses contained in the lease, The 
effect of escalator clauses will be considered at the 
time they become effective and the reasonableness of 
such clauses will be determined by the inflation factor 
described in section IV, B, of these regulations. 

Any appraisal necessary to determine the fair market 
value of the facility will be the sole responsibility of 
the provider and is not an allowable cost for 
reimbursement under the program. The appraisals must be 
conducted by an appraiser certified by a nationally 
recognized entity, and such appraiser must be familiar 
with the health care industry, specifically long term 
care, and must be familiar with the geographic area in 
wpich the facility is located. Prior to the appraisal 
taking place, the provider must submit to the Department 
the name of the appraise:r-,- -a copy of his/her 
certification, and a brief description of the 
appraiser's relevant experience. The use of a 
particular appraiser is subject to the approval of the 
Department. 

4. For newly constructed facilities, reconstruction of 
a facility to become a long term care facility, and 
replacement facilities entering the Medicaid program 
on or after January 1, 1988, the total basis of 
depreciable assets shall not exceed the median cost 
of construction of a nursing home as listed in the 
Robert S. Means construction index, adjusted for New 
Mexico costs and for inflation in the construction 
industry from the date of publication to the date 
the provider is expected to enter the New Mexico 
Medicaid program. The costs of construction 
referred to herein is expected to include only the 
cost of the building and fixed equipment. A 
reasonable value of land and major moveable 
equipment will need to be added to obtain the value 
of the entire facility. 

5. When an existing facility is sold, facility costs 
per day will be limited to the lower of: 

a. Allowable facility costs determined by using the 
Medicare principles of reimbursement or 
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6. When an existing facility is leased, the facility 
costs per day will be limited to the lower of: 

a. Actual allowable facility costs, or 

b. for facilities owned or operated by the lessor 
for 10 years or longer, the applicable facility 
cost ceiling, or 

c. for facilities 
less than 10 
facility costs 
category. 

owned or operated by the lessor 
years, 110% of the median of 

for all providers in the same 

7. When a replaced facility re-enters the Medicaid 
program either under the same ownership as prior to 
the replacement or under different ownership, 
facility costs per day will be limited to the lower 
of 

a. Actual allowable facility costs or 

b. The median of facility costs for 
existing facilities which are in 
category. 

all other 
the same 

VI. IMPUTED OCCUPANCY 

In order to insure that the Medicaid program does not pay 
for costs associated with unnecessary beds as evidenced by 
under-utilization, allowable facility costs will be 
calculated by imputing a 90% occupancy rate. This provision 
will apply to: 

1. Any new facility certified for participation in the 
Medicaid program on or after January 1, 1988. 

2. Existing facilities, if the number of licensed or 
certified beds increases on or after January 1, 1988. 
In such cases, occupancy will be imputed for all beds. 

3. Replacement 
the Medicaid 
replacement 
licensed or 
replaced. 

facilities, certified for participation in 
program on or after January 1, 1988, if the 
facility contains a higher number of 
certified beds than the facility being 
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4. Any replaced facility which re-enters the Medicaid 
program on or after January 1, 1988, either under 
the same ownership or different ownership. 

5. Any closed facility which re-enters the Medicaid 
program on or after January 1, 1988. 

Facility costs will be adjusted and the resulting rate 
change will become effective when any of the above 
occurs. Providers operating such facilities shall 
submit appropriate information regarding facility costs 
so that the rate adjustment can be computed. 

VII. ADJUSTMENTS TO BASE YEAR COSTS 

Since rebasing of the prospective per diem rate will 
take place every three years, the Department recognizes 
that certain circumstances may warrant an adjustment to 
the base rate. Therefore, the provider may request 
such an adjustment for the following reasons: 

A. 

B. 

Additional costs incurred to meet new requirements 
imposed by government regulatory agencies, 
taxation authorities, or applicable law (e.g. 
minimum staffing requirements, social security 
taxation of 501 ( c) ( 3) corporations, minimum wage 
change, property tax increases, etc.) 

Additional costs incurred as a result of 
uninsurable losses from catastrophic occurrences. 

C. Additional costs of approved expansion, remodeling 
or purchase of equipment. 

Such additional costs must reach a minimum of $10,000 
incurred cost per year for rebasing to be considered. 
The provider may request consideration of such rebasing 
no more than twice in its fiscal year. The provider is 
encouraged to submit such rebasing requests before the 
cost is actually incurred if possible. The Department 
will approve or disapprove the rebasing request in a 
timely manner. If the rebasing is approved, the 
resulting increase in the prospective per diem rate 
will go into effect: 1) beginning with the month the 
cost was actually incurred if prior approval was" 
obtained, or 2)no later than 30 days from the date of 
the approval if retroactive approval was obtained. 

SUPERSEDES: 'tN • ~ 
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At no till)e will rebasing in excess of the applicable 
operating or facility cost ceilings be allowed, unless the 
Department determines that a change in law or regulation has 
equal impact on all providers regardless of the ceiling 
limitation. An example of this would be the minimum wag.e 
law. 

VIII, IMPLEMENTATION OF NURSING HOME REFORM REQUIREMENTS EFFECTIVE. 
OCTOBER 1. 1990. 

As mandated by Section 1919 of the Social Security Act, the 
following changes are made effective October 1, 1990: 

A, Elimination of SNF/ICF Distinction 

Effective October 1, 1990, the SNF and ICF distinctions 
will be eliminated and all participating providers will 
become NFs. In order to account for the change the 
following will be implemented: 

1. Two levels of NF services will exist. 

High NF 
Low NF 

2 .. A High NF rate and a Low NF rate will be established 
for each provider. 

3. For existing SNFs, the High NF rate will be the 
provider"s SNF rate in effect on September 30, 1990. 

4. For existing ICFs, the Low NF rate will be the 
provider's ICF rate in effect on September 30, 1990. 

5, For existing ICFs with no existing SNF rate, the 
High NF rate will be the provider's ICF rate in 
effect on September 30, 1990, plus an amount equal 
to the statewide mean differential (i.e. the average 
difference) of the operating component of current 
SNF/ICF rates. 

6. For existing SNFs with no existing ICF rate, the Low 
NF rate will be the provider's SNF rate in effect on 
September 30, 1990, minus an amount equal to the 
statewide mean differential (i.e. the average 
difference) of the operating component of current 
SNF/ICF rates. 
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B. Cost Increases Related to Nursing Home Reform 

To account for cost increases necessary to comply with 
the Nursing Horne Reform provisions, the following 
amounts will be added to NF rates(see above), effective 
October 1, 1990: 

High NF 
Low NF 

$3.69 
$4.96 

PAYMENT OF RESERVE BED DAYS 

When Medicaid 
recipient is 
payment shall 
payment rate. 

payment is made to reserve a bed while the 
absent from the facility, the reserve bed day 
be in an amount equal to 50% of the regular 

X. RECONSIDERATION PROCEDURES FOR LONG TERM CARE DETERMINATIONS 

A. A provider who is dis-satisTiea-with- -the -base - year. rate 
determination or the final settlement (in the case of a 
change in ownership) may request a reconsideration of 
the_ deterrninat•ion by addressing a Request for 
Reconsideration to: 

Director 
Medical Assistance Division 
Human Services Department 
P.O. Box 2348 
Santa Fe, New Mexico 87504-2348 

B, The filing of ·a Request for Reconsideration will not 
effect the imposition of the determination. 

c. A request for Reconsideration, to be timely, must be 
filed with or received by the Medical Assistance 
Division Director no later than 30 days after the date 
of the determination notice to the provider. 

D. The written Request for Reconsideration must identify 
each point on which it takes issue with the Audit Agent 
and must include all documentation, citation of· 
authority, and argument on which the request is based. 
Any point not raised in the original filed request may 
not be raised later. 
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The Medical Assistance Division will submit. copies of 
the request and supporting material to the Audit Agent. 
A copy of the transmittal letter to the ·Audit Agent will 
be sent to the provider. A written response from the 
Audit Agent must be filed with or received by the 
Medical Assistance Division no later than 30 days after 
the date of the transmittal letter. 

The Medical Assistance Division will submit copies of 
the Audit Agent's response and supporting material to 
the provider. A copy of the transmittal letter to the 
provider will be sent to the Audit Agent. Both parties 
may then come up with additional submittals on the 
point(s) at issue. Such follow-up submittals must be 
filed with or received by the Medical Assistance. 
Division no later than 15 days after the date of the 
transmittal letter to the provider. 

G. The Request for Reconsideration and supporting 
materials, the response and supporting materials, and 
any additional submittal will be delivered by the 
Medical Assistance Division Director to the Secretary, 
or his/her designee, within 5 days after the closing 
date for final submittals. 

H. The Secretary, or his/her designee, 
information and call on all expertise 
necessary to .decide the issues. 

may secure all 
he/she believes 

I. The Secretary, or his/her designee, will make a 
determination on each point at issue, with written 
findings and will mail a copy of the determinations to 
each party within 30 days of the delivery of the 
material to him. The Secretary's determinations on 
appeals will be made in accordance with the applicable 
provisions of the plan. The Secretary's decision will 
be final and any changes to the original determination 
will be implemented pursuant to that decision. 

XI, PUBLIC DISCLOSURE OF COST REPORTS 

A. Providers' cost reports submitted by participating 
providers as a basis for reimbursement as required by 
law are available to the public upon receipt of a 
written request to the Medical Assistance Division. 
Information thus disclosed is limited to cost report 
documents required by Social Security Administration 
regulations and, in the case of a settled cost report, 
the notice of program settlement. 
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B. The request must identify the provider and the specific 
report(s) requested. 

C. The provider whose report has been requested will be 
notified by the Medical Assistance Division that its 
cost report has been requested, and by whom. The 
provider shall have 10 days in which to comment to the 
requester before the cost report is released. 

o. The cost for copying will be charged to the requester. 

XII. SEVERABILITY 

If any provision of this regulation is held to be invalid, 
the remainder of the regulations shall not be affected 
thereby. 
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Reguirement 

l. Nurse aide continuin9 
educatlon/lnservlce 

2. Supplies 

Cost Effect 

$0,11 

$0.04 

3. RN-Shr,• $0,39 

4. 24 hour nursing• $0 .18 

S, Physician Involve11ent• $0,06 

, • Social service• and $0. 64 
elifflination of Ia/SNF 
distinction• 

7. Wage adjustinent for $0. 90 
trained aides 

8. Overtiae 1t1ff co1t• $0. 23 
due to aide trainln9 

9. PAS.a.AA screen $0. 01 

10. Phartnacy • dietaq 
consulting 

11 • Resident right• 

12. Interest bearing 
accounts/surety bonds 

13. Increased aide 1taff ing 
for restraints and 
individualized needs 

$0. 15 

$0.01 

$0.10 

Co1M1ent1 

for continuln9 
education ind 
inservice 

A 
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1ervlco1/activititt 
,taff for individu•l 
relldent need• 

S0,72 

15, Resident 1ssessment $0.)1 

TOTAL COST PER PATIENT DAT 14,t, 

• Increases do not apply to existing SNts •s the•• require11enta 
already built into SNF co1t report, 
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COST RELATED REIMBURSEMENT OF ICF/MR FACILITIES 

The New Mexico Title XIX Program makes reimbursement for 
c';l.j;>propriately licensed and certified Intermediate Care Facilities 
for the Mentally Retarded as outlined in this material. 

I. GENERAL REIMBURSEMENT PQLICY 

The Human Services Department will reimbursement ICF/MR 
facilities the lower of the following, effective for 
services rendered on or after September 1, 1990: ,. 

A. Billed charges; 

B. The prospective per diem rate as constrained by the 
ceilings (Section V) established by the Department as. 
described in this plan. 

II. DEFINITIONS 

Accrual Basis of Accounting --Under the accrual basis of 
accounting, revenue is recorded in the period when it is. 
earned, regardless of when it is collected. The 
expenditures for expense and asset items are recorded-in 
the period in which they are incurred, regardless of when 
they are paid. 

Cash Basis 
accounting, 
received and 
not recorded 

of Accounting --Under the cash basis of 
revenues are recognized only when cash is 
expenditures for expense and asset items are 
until cash is disbursed for them. 

~G~o~v~e~r~nm=e=n~t~a~l'---"I~n~s~t~i~t~u~t=i~o.,_.n --A provider of sm:vices owned 
arid operated by a federal, state or local governmental 

. agency. 

Allocable Costs --An item or group of items of cost 
chargeable to one or more objects, precesses, or 
operations in accordance with cost responsibilities, 
benefits received, or other identifiable measure of 
application or consumption. 

A 
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Applicable Credits --Those receipts or types of 
transactions which offset or reduce expense items that are 
allocable to cost centers as direct or indirect costs. 
Typical examples of such transactions are: purchase 
discounts, rebates, or allowances; recoveries or 
indemnities on losses; sales of scrap or incidental 
services; adjustments of over-payments or erroneous 
charges; and other income items which serve to reduce 
costs. If amounts are received from the Federal 
Government to finance hospital activities or service 
operations that are covered by the Medicaid program, then 
these amounts must be treated as applicable credits. 

Charges --The regular rates established by the provider 
for services rendered to both Medicaid recipients and to 
other paying patients whether inpatient or outpatient. 
The rate billed to the Department shall be the usual 'and 
customary rate charged to all patients. 

Cost Finding --A determination of the cost of services by 
the use of informal procedures, i.e., without employing 
the regular processes of cost accounting __ on a continous or 
formal basis. It is the determination of the cost of an 
operation by the allocation of direct costs and the 
proration of_ indirect costs. 

Cost Center --A division, department, or subdivision 
thereof, a group of services or employees or. both, or any 
other unit or type of activity into which functions of an 
institution are divided for purposes of cost assignment 
and allocations. 

General Service Cost Centers --Those cost centers which 
are operated for the benefit of other general service 
areas as well as special or patient care departments. 
Examples of these are: housekeeping, laundry, dietary, 
operation of plant, maintenance of plant, etc. Costs 
incurred for these cost center are allocated to other cost 
centers on the basis of services .rendered. • 

Special Service Cost Centers --Commonly referred to as 
Ancillary Cost Center. Such centers usually provide 
direct identifiable services to individual patients, and 
include departments such as the physical therapy and 
supply departments. 
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Inpatient Cost Centers --Cost centers established to 
accumulate costs applicable to providing routine and 
ancillary services to inpatients for the purposes of cost 
assignment and allocation. 

BC.c. --This is the ratio of charges to charges. The bases 
or charges used in the RCC formula vary as to the costs to 
be allocated .-----The-r-a-tJ,os may be expressed as follows: 

1. ratio of recipient charges to total charges on a 
departmental basis. 

2. ratio of recipient charges for ancillary services to 
total charges for ancillary services. 

3. ratio of total patient charges by patient care center 
to the total charges of all patient care centers.,, 

Provider --The entity responsible for the provision of 
services. The provider must have entered into a valid 
agreement with the Medicaid program for the provision of 
such services. 

Facility --The· actual physical structure in which 
services are provided. 

Owner --The entity holding legal title to the facility. 

III. DETERMINATION OF ACTUAL, ALLOWABLE AND REASONABLE COSTS 

A. Adequate Cost Data 

1. Providers receiving payment on the basis of 
reimbursable cost must provide adequate cost 
data based on financial and statistical records 
which can be verified by qualified auditors. 
The cost data must be based on an approved 
method of cost finding and on the accrual basis 
of accounting. However, where governmental 
institutions operate on a casfi basis of 
accounting, cost data on this basis will be 
acceptable, subject to appropriate treatment of 
capital expenditures. 

2. Cost finding-- the cost finding method to be 
used by ICF/MR providers will be the step-down 
method. This method recognizes that services 
rendered by certain non-revenue producing 
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departments or centers are utilized by certain 
other non-revenue producing centers. All cost 
of non-revenue producing centers are allocated 
to all centers which they serve, regardless of 
whether or not these centers produce revenue. 
The cost of the non-revenue producing center 
serving the greatest number of other centers, 
while receiving benefits from the least number 
of centers, is apportioned first. Following the 
apportionment of the cost of the non-revenue 
producing center, that center will be considered 
"closed" and no further costs will be 
apportioned to it. This applies even though it 
may have received some service from a center 
whose cost is apportioned later, Generally when 
two centers render services to an equal number, 
that center which has the greater amount of 
expense will be allocated first. ,. 

Reporting Year -- For the purpose of determining a 
prospective per diem rate related to cost for ICF/MR 
services, the reporting year is the provider's fiscal 
year. The provider will submit a cost report each 
year. 

c. Cost Reporting -- At the end of each fiscal year the 
provider will provide to the state agency or its 
audit agent an itemized list of allowable cost 
(financial -and statistical report) on the N.M. Title 
XIX cost reporting form. This itemized list must be 
submitted within 90 days after the close of the 
provider's cost reporting year. Failure to file a 
report within the 90 day limit, unless an extension 
is granted prior to the due date, will result in 
suspension of Title XIX payments. Extensions must be 
requested in writing from the Medical Assistance 
Division prior to the due date of the cost report. 

In the case of a change of ownership, the previous 
provider must file a final cost report as•· of the date 
of the change of ownership in accordance with 
reporting requirements specified in this plan. The 
Department will withhold the last month's payment to 
the previous provider as security against any 
outstanding obligations to the Department. The 
provider must notify the Department 60 days prior to 
any change of ownership. 

A 



( 

( 

Attachment 4.19D, Part II 
Page 5 

D. Retention of Records 

E. 

1. Each ICF/MR provider shall maintain financial 
and statistical records of the period covered by 
such cost report for a period of not less than 
four years following the date of submittal of 
the N.M. Title XIX Cost Report to the state 
agency. These records must be accurate and in 
sufficient detail to substantiate the cost data 
reported. The provider shall make such records 
available upon demand to representatives of the 
State Agency, the State Audit Agent, or the 
Department of Health and Human Services. 

2. The State Agency or its audit agent will retain 
all cost reports submitted by providers for a 
period of not less than three years following 
the date of final settlement of such report.' 

Audits 

Audits will be performed in accordance with 42 CFR 
447.202. 

Desk Audit Each cost report submitted will be 
subjected to a comprehensive desk audit by the state 
audit agent. This desk audit is for the purpose of 
analyzing the cost report. After each desk audit is 
performed, the audit agent will submit a complete 
report of the desk review to the State Agency. 

Field Audit Field audits will be performed on all 
providers at least once every three years. The 
purpose of the field audit of the provider's 
financial and statistical records is to verify that 
the data submitted on the cost report are in fact 
accurate, complete and reasonable. The field audits 
are conducted in accordance with generally accepted 
auditing standards and of sufficient scope to 
determine that only proper items of cos~ applicable 
to the service furnished were included in the 
provider's calculation of its cost and to determine 
whether the expenses attributable to such proper 
items of cost were accurately determined and 
reasonable. 

After each field audit is performed, the audit agent 
will submit a complete report of the audit to the 
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State Agency. This report will meet generally 
accepted auditing standards and shall declare the 
auditor's opinion as to whether, in all material 
respects, the costs reported by the provider are 
allowable, accurate and reasonable in accordance with 
the State Plan. These audit reports will be retained 
by the State Agency for a period of not less than 
three years from the date of final settlement of such 
reports. 

F. Overpayments All overpayments found in audits will 
be accounted for on the HCFA 64 report to HHS no 
later than 60 days following the discovery. 

G. Allowable Costs The following identifies costs that 
are allowable in the determination of a provider's 
actual, allowable and reasonable costs. All costs 
are subject to all other terms stated in HIM-15 that 
are not modified by these regulations, 

1. Cost of meeting certification 
will include all items of 
provider must incur under: 

a. 42 CFR 442 

standards These 
expense that the 

b. Sections 186l(j) and 1902(a)(28) of the 
Social Security Act; 

c. Standards included in 42 CFR 431,610; 

d. Cost incurred to meet requirements for 
licensing under state law which are 
necessary to provide ICF/MR service. 

2. Costs of Routine Services Allowable costs shall 
include all items of expense that providers 
incur to provide routine services, known as 
operating costs. 

a. Operating costs include such things as: 

(1) Regular room 

(2) Dietary and nursing services 

( 3) Medical 
(including 

and 
but 

surgical supplies 
not limited to 
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syringes, 
colostomy 

(4) Use of equipment and facilities 

( 5) General services, 
administration of oxygen 
medications, hand 
incontinency care, tray 
enemas. 

including 
and related 

feeding, 
service and 

(6) Items furnished routinely and 

( 7) 

relatively uniform to all patients, 
such as patient gowns, water pitchers, 
basins and bed pans. 

Items stocked at nursing stations or 
on the floor in gross supply 'and 
distributed or used individually in 
small quantities, such as alcohol and 
body rubs, applicators, cotton balls, 
bandaids, laxatives and fecal 
softeners, aspirin, antacids, OTC 
ointments, and tongue depressors. 

(8) Items which are used by individual 
patients but which are reusable and 
expected to be available, such as ice 
bags, bed rails, canes, crutches, 
walkers, wheelchairs, traction 
equipment, oxygen administration 
equipment, and other durable 
equipment. 

(9) Special dietary supplements used for 
tube feeding or oral feeding even if 
prescribed by a physician. 

(10) Laundry services 
personal clothing. 

other than for ,. 

(11) Oxygen for emergency use--The 
Department will allow two options for 
the purchase of oxygen for patients 
for whom the attending physician 
prescribes oxygen administration on a 
regular or on-going basis: 
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The provide may purchase 
oxygen arid include it as a 
reimbursable cost in its cost 
report. This is the same as the 
method of reimbursement for 
oxygen administration equipment; 
or 

b) The Department will make payment 
directly to the medical equipment 
provider in accordance with 
procedures outlined in Medical 
Assistance Manual Section 310.08, 
Medical Supplies, and subject to 
the limitations on rental 
payments contained in that 
section. 

(12) All services delivered in relation to 
active treatment, such as physical 
therapy, occupational therapy, speech 
therapy, psychology services, 
recreational therapy, etc. 

(13) Managerial, administrative, 
professional and other services 
related to the providers operation and 
rendered in connection with patient 
care. 

b. Facility cost, for the purpose of specrfic 
limitations included in this plan, include 
only depreciation, lease costs, and long 
term interest. 

( 1) Depreciation is the systematic 
distribution of the· cost or other 
basis of tangible assets, less salvage 
value, over the estimated life of the 
assets. 

a) The basis for depreciation is the 
historical cost of purchased 
assets or the fair market value 
at the time of donation for 
donated assets. 

b) Historical cost is the actual 

A 
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cost inc in acquiring and 
preparing an asset for use. 

c) Fair market value is the price 
for which an asset would have 
been purchased on the date of 
acquisition in an arms-length 
transaction between an informed 
buyer and seller, neither being 
under any compulsion to buy or 
sell. Fair market value shall be 
determined by a qualified 
appraiser who is a registered 
member of the American Institute 
of Real Estate Appraisers (MAI) 
and who is acceptable to the 
Department. 

d) In determining, the historical 
cost of assets 
facility is 
provisions of 
Reimbursement 
will apply. 

where an on-going 
purchased, the 

Medicare Provider 
Manual (HIM-15) 

e) Depreciation will be calculated 
using the straight-line method 
and estimated useful lives 
approximating the guidelines 
published in American Hospital 
Association Chart of Accounts Ior 
Hospitals. 

A 

(2) Long-term interest is the cost 
incurred for the use of borrowed funds 
for capital purposes, such as the 
acquisition of facility, equipment, 
improvements, etc., where the original 
term of the loan is more than one 

( 3) 

year. 

Lease term 
minimum of 
determining 

.. 
will be considered a 

five years for purposes of 
allowable lease costs. 
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c. Gains and Losses on Disposition 

ct. 

e. 

Gains or losses on the disposition of 
depreciable assets used in the program are 
calculated in accordance with the HIM-15. 
Disposition of a provider's depreciable 
assets which effectively terminates its 
participation in the program shall include 
the sale, lease, or other disposition of a 
facility to another entity whether or not 
that entity becomes a participant in the 
program. The amount of gain on the 
disposition of depreciable assets will be 
subject to recapture as allowed by HIM-15. 

Depreciation, 
other costs 
stated in the 

intereiit, 
are subject 
HIM-15. 

lease cost, or 
to limitations 

Facility costs are subject to all other 
terms stated in HIM-15 that are not 
modified by these regulations. 

H. Non-Allowable Costs 

1. Bad debts, charity, and courtesy 
allowances: bad debts on npn-Title XIX 
program patients and charity and courtesy 
allowances shall not be included in 
allowable costs. 

2. Purchases from related organizations: cost 
applicable to services, facilities, and 
supplies furnished to a provider by 
organizations related to the provider by 
common ownership or control shall not 
exceed the lower of the cost to the related 
organization or the price of comparable 
services, facilities or supplies purchased 
elsewhere. Providers shall identify such 
related organizations and costs in the 
States's cost reports. 

3. Return on equity capital. 

4. Other cost and expense items identified as 
unallowable in HIM-15. 
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6. Any civil monetary penalties levied in 
connection with licensure,. certification, 
or fraud regulations. 

IV. ESTABLISHMENT OF PROSPECTIVE PER DIEM RATES 

Prospective per diem rates will be established as follows 
and will be the lower of the amount calculated using the 
following formulas, or any applicable ceiling: 

A. Base Year 

For implementation Year 1 (effective September 1, 
1990), the providers base year will be for cost 
reports filed for base year periods ending no later 
than June 30, 1990. Since these cost reports will 
not be audited at the time of implementation, an 
interim rate will be calculated and once the audited 
cost report is settled, a final prospective rate will 
be determined. Retrospective settlements of over or 
under payments resulting from the use of the interim 
rate will be made. 

Rebasing of the prospective per diem rate will take 
place every three years. Therefore, the operating 
years under this plan will be known as Year 1, Year 
2, and Year 3, Since rebasing is done every th*ee 
years, operating year 4 will again become Year·1, 
etc. 

Costs incurred, reported, audited and/or desk 
reviewed for the provider's last fiscal year which 
ends in the calendar year prior to year 1 will be 
used to re-base the prospective per diem rate. 
Rebasing costs in excess of 110% of the previous 
year's reported cost per diem times the index (as 
described further on in these regulations) will not 
be recognized for calculation of the base year costs. 
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trends during the time period covered by the 
facility's prospective per diem rate. 

The index used to determine the inflation factor will 
be the Health Care Financing Administration Nursing 
Home Market Basket Index (MBI)- Without Capital and 
Medical Fees. 

Each provider's operating costs will be indexed to a 
mid-year point of February 28 for operating Year 1. 

The inflation factor will be the percentage change in 
the most current available actual or forecast MBI for 
the previous calendar year. 

Incentive to Reduce Increases in Cost 

As an incentive to reduce the increases in the 
Administrative and General (A&G) and Room and Board 
(R&B) cost center, the Department will share with the 
provider the savings below the A&G/R&B ceiling in 
accordance with the formula described below: 

A = [l/2 (B-C)] ~ $1.00 

Where: 
A= Allowable Incentive per diem 
B = A&G/R&B ceiling per diem 
C = Allowable A&G/R&B per diem from the base 

year's cost report 

Cost Centers for Rate Calculation 

For the purpose of rate calculation, 
grouped into four major cost centers. 

1. Direct Patient Care (DPC) 

2. Administration and General (A&G) 

3. Room and Board (R&B) 

4. Facility costs (FC) 

costs will be 
These are: 

.. 
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E. Case-Mix Adjustment 

In assuring the prospective reimbursement system 
addresses the needs of residents of ICF/MR 
facilities, a case mix adjustment factor will be 
incorporated into the reimbursement system. The 
case-mix index will be used to adjust the 
reimbursement levels in the Direct Patient Care cost 
center. The key objective of the case-mix adjustment 
is to link reimbursement to the acuity level of 
residents in a facility. To accomplish this 
objective, the Department utilizes level of care 
criteria which classify ICF/MR residents into one of 
three levels, with Level I representing the highest 
level of need. Corresponding to each level of care, 
the relative values are as follows: 

Level I 
Level II 
Level III 

1.077 
0.953 
0 .768 

Using these level specific relative values, a 
provider specific base year case-mix index (CMI) will 
be derived. The CMI represents the weighted average 
of the residents' level of care divided by the total 
number of residents in the facility. The CMI is 
calculated as follows: 

[(Ax l.077)+(B x .953)+(C x .768)]/N = CMI 

WHERE: A 
B 
C 
N 

= 
= 
= 
= 

Number of Level I residents 
Number of Level II residents 
Number of Level III residents 
Total number of provider's residents 

F.Calculation of the Prospective Per Diem Rate 

A prospective per diem rate for each of the three 
levels of ICF/MR classification will be determined 
for each provider. Payment will be made ~ased on the 
rate for the level of classification of the 
recipient. 

The provider's Direct Patient Care(DPC) allowable 
cost per diem will be divided by the provider's case
mix index to determine the cost at a value of 1.00 
for the base year. The adjusted DPC is then 
multiplied by the relative value of the level of 

A 
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classification to determine the DPC component of the 
rate. To this, will be added the allowable cost per 
diem A & G and R & B amount (as constrained by the 
ceiling described in Section v.,B.) and the 
allowable facility cost per diem. The formula for the 
rates will be as follows: 

The formula for Year 1 is: 

(Al x RV) +Cl+ D + E = PR (Year 1) 

The formula for Year 2 is: 

[(Al x RV) + Cl) x (1 + MBI)J + D + E = PR (Year 2) 

The formula for Year 3 is: 

[(A2 x RV)+ C2) x (1 +MB!)]+ D + E = PR (Year J') 

Where: 
A= Allowable DPC per diem adjusted to a value 

of 1.00 
B = The relative value of the level of 

classification. 
C = Allowable A&G and R&B per diem 
D = Allowable incentive per diem 
E = Allowable facility cost per diem 
MBI = Market Basket Index 
PR= prospective rate 
RV= the relative value for the level 
"l" = The numerical subscript means the date 

of the data used in the formula. For 
example, "Al" means the base direct 
patient care costs established in the 
base year, while "A2" would refer to 
the base direct patient care costs 
adjusted by the MBI 

Each provider will have three prospective rates, 
one for each of the three levels of care(!, II, 
and III.) 

Effective dates of prospective rates 

Rates will be effective September l of each year for 
each facility. In addition, the case mix index for 

\ 
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each facility 
each year. At 
to reflect the 

will be reviewed at the mid point of 
that time, the rate will be readjusted 
current case mix index. 

Calculation of rates for existing providers that do 
not have actuals as of 
providers entering the 

For existing and for 
program that do not 
interim prospective per 
of: 

June 30, 1990. and for new 
program after Se.ptember 1. 

new 
have 
diem 

providers entering the 
actuals, the provider's 

rate will become the sum 

1. The state wide average patient care cost per 
diem for each level plus; 

2. The A&G. and R&B ceiling (as described in Section 
V,B.) per diem plus; 

3. Facility cost per diem as determined by using 
the Medicare principles of reimbursement. 

After six months of operation or at the provider's 
fiscal year end, whi~hever comes later, the provider 
will submit a completed cost report. This cost 
report must be submitted no later than 90 days after 
the completion of the six month period or the fiscal 
year end, whichever comes later. This will be 
audited to determine the actual allowable and 
reasonable cost for the provider. A final prospective 
rate will be established at that time, and 
retroactive settlement will take place. 

I, Changes of provider by sale of an existing facility 

When a change of ownership occurs, the provider's 
prospective rate per diem will become the sum of: 

1. The patient care cost per diem for each level, 
established for the previous owner plus; 

2. The A&G and R&B per diem established for the 
previous owner; plus 

3. Allowable facility costs determined by using the 
Medicare principles of reimbursement. 
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J. Changes of ownership by lease of an existing facility 

When a change of ownership occurs, the provider's 
prospective per diem rate will become the sum of: 

K. 

1. The patient care cost per diem for each level 
established for the previous owner; plus 

2. The A&G and R&B per diem established for the 
previous owner; plus 

3. The lower of allowable facility cost or the 
ceiling on lease cost as described by this plan. 

Sale/Leaseback of and exiting facility 

When a sale/leaseback of an existing facility occurs, 
the provider's prospective rate will remain the same 
as before the transaction. 

ESTABLISHMENT OF CEILINGS 

Ceilings on the four major cost 
established as follow: 

centers will be 

A. Direct Patient Care 

No ceiling will be imposed on this cost center. 

B. A&G and R&B 

c. 

The per diem costs for administration and general and 
for room and board will be grouped together for the 
establishment of a ceiling. This ceiling will be 
calculated at 110% of the median of allowable costs 
fer~t-he--base--year, indexed ( using the index described 
in Section IV.B.) to 12/31 of the base year. The 
ceiling will then be indexed (using the index 
described in Section IV.B.) to the mid-point of year 
1 and set. For years 2 and 3, the ceiiing will not 
be recalculated, but rather will be indexed forward 
using the appropriate inflation factor described 
earlier in these regulations. 

Facility Cost 

No ceiling will be imposed on this cost center, 
except in relation to leases. 

A 
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VI. 

Effective for leases executed and binding on both 
parties on or after September 1, 1990, total 
allowable lease costs for the entire term of the 
lease for each facility will be limited to an amount 
determined by a discounted cash flow technique which 
will provide the lessor and annual rate of return on 
the f~ir market value of the facility equal to one 
times the average of the rates-of interest on special 
issues of public debt obligations issued to the 
Federal Hospital Insuranc.e Trust Fund for the twelve 
months prior to the date the facility became a 
provider in the New Mexico Medicaid program. The 
rates of interest for this fund are published in both 
the Federal Register and the Commerce Clearing House 
( CCH) . 

The rate of return described above will be exclu!iive 
of any escalator clauses contained in the lease, The 
effect of escalator clauses will be considered at the 
time they become effective and the reasonableness of 
such clauses will be determined by the inflation 
factor described in Section IV, B of these 
regulations, 

Any appraisal necessary to determine the fair market 
value of the facility will be the sole responsibility 
of the provider an is not an allowable cost for 
reimbursement under the program. The appraisals must 
be conducted by an appraiser certified by a 
nationally recognized entity, and such appraiser must 
be familiar with the health care industry, 
specifically long term care, and must be familiar 
with geographic area in which the facility is 
located, Prior to the appraisal taking place, the 
provider must submit to the Department the name of 
the appraiser, a copy of his/her certification, and a 
brief description of the appraiser's relevant 
experience. The use of a particular appraiser is 
subject to the approval of the Department. 

ADJUSTMENTS TO BASE YEAR COSTS 

Since rebasing of the prospective per diem rate will take 
place every three years, the Department recognizes that 
certain circumstances may warrant an adjustment to the 
base rate. Therefor, the provider may request such an 
adjustment for the following reasons: 
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A. Additional costs incurred to meet new requirements 
imposed by government regulatory-agencies, taxation 
authorities, or applicable law ( e.g. minimum 
staffing requirements, minimum wage change, property 
tax increases, etc.) 

B. Additional costs incurred as a result of uninsurable
losses from catastrophic occurrences. 

c. Additional costs of approved expansion, remodeling or 
purchase of equipment. 

Such additional costs must reach minimum of $5,000 for 
facilities with 16 or more beds and $1000 for facilities 
with 15 or less beds, of incurred cost per year for 
rebasing to be considered. The provider may request 
consideration of such·rebasing no more than twice in'its 
fiscal year. The provider is encouraged to submit such 
rebasing requests before the cost is actually incurred if 
possible. The Department will approve or disapprove the 
rebasing request in a timely manner. If the rebasing is 
approved, the resulting increase in the prospective·per 
diem rate will go into effect: !)beginning with the month 
the cost was actually incurred if. prior approval was 
obtained, or 2) no later than 30 days from the date of 
receipt of the request if retroactive approval was 
obtained. At no time will rebasing in excess of any 
applicable ceilings be allowed. 

VII. RESERVE BED DAYS 

Reserve bed days will be paid using the provider's Level 
III rate. 

VIII.RECONSIDERATION PROCEDURES FOR BASE YEAR DETERMINATIONS 

A. A provider who is dissatisfied with the base year 
rate determination or the final settlement( in the 
case of a change of ownership) may request a 
reconsideration of the determination by addressing a 
Request for Reconsideration to: 

Director 
Medical Assistance Division 
P.O. Box 2348 
Santa Fe, NM 87504 
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B. The filing of a Request for Reconsideration will not 
effect the imposition of the determination. 

c. A Request for Reconsideration, to be timely, must be 
filed with or received by the Medical Assistance 
Division no later than 30 days after the date of the 
determination notice to the provider. 

D, The written Request for Reconsideration must identify 
each point on which it takes issue with the audit 
agent and must include al;J. documentation, citation of 
authority, and argument on which the request is 
based, Any point not raised in the original filed 
request may not be raised later. 

E. The Medical Assistance Division will submit copies of 
the request and supp.Orting material to the audit 
agent. A copy of the transmittal letter to the audit 
agent will be sent to the provider. A written 
response from the audit agent must be filed with or 
received by the Medical Assistance Division no later 
than 30 days after the date of the transmittal 
letter. 

F. The Medical Assistance Division will submit copies of 
the audit agent's response and supporting material to 
the provider. A copy of the transmittal letter to 
the provider will be sent to the audit agent. Both 
parties may then come up with additional submittals 
on the point(s) at issue. Such follow-up submittals 
must be filed with or received by the MediGal 
Assistance Division no later than 15 days after the 
date of the transmittal letter to the provider. 

G. The Request for Reconsideration and supporting 
materials, the response and supporting materials, and 
any additional submittal will be delivered by the 
Medical Assistance Division Director to the 
Secretary, or his/her designee, within 5 days after 
the closing date for final submittals. •· 

H. The Secretary, or his/her designee, may secure all 
information and call. on all expertise he/she believes 
necessary to decide the issues. 



i 
1' 
\ 

( 

Attachment 4.19D, Part II 
Page 20 

I. T,he Secretary, or his /her designee, will make a 
determination on each point at issue, with written 
findings and will mail a copy of the determinations 
to each party within 30 days of the delivery of the 
material to him. The Secretary's determinations on 
appeals will be made in accordance with the 
applicable provisions of the plan. The Secretary's 
decision will be final and any changes to the 
original determination will be implemented pursuant 
to that decision. 

IX. PUBLIC DISCLOSURE OF COST REPORTS 

A. 

B. 

C. 

Provider's cost reports submitted by participating 
providers as a basis for reimbursement as required by 
law are available to the public upon receipt of a 
written request to the Medical Assistance Division. 
Information thus disclosed is limited to cost report 
documents required by Social Security Administration 
regulations and, in the case of a settled cost 
report, the notice of program settlement. 

The request must identify the provider and the 
specific report(s) requested. 

The cost for copying 
requestor. 

will be charged to the 

X . . SEVERABILITY 

If any provision of this regulation is held to be invalid, 
the remainder of the regulations shall not be affected 
thereby. 
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Amendment 79-12 
T.L. 79-12 
September 27, 1979 

State Plan for Medical Assistance 
Under Title XIX SSA 

New Mexico 

Attachment 4.19E 

Definition of timely payment re
quirement for the State of New 
Mexico 

The New Mexico State Plan will define a claim as all services 
for one recipient within a bill. 
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Amendment 91-08 
T.L. 91-08 

January 1, 1991 

The New Mexico Medicaid Program uses 23 claim types. For each 
claim type, the definition of a claim is the entire document. 
Each claim type includes the services as identified below: 

01 Inpatient Hospital: UB82 claim form, inpatient services 

02 Outpatient Hospital: UB82 claim form, outpatient services 

03 Home Health: UB82 claim form, home health services 

04 Dialysis: UB82 claim form, dialysis services 

05 Rural Health: 
services 

UB82 claim form, rural health clinic 

06 Hospice: UB82 claim form, hospice services 

07 Federal Qualified Health Center: 
services 

UB82 claim form, FQHC 

08 Physician & related: HCFA 1500 claim form, physician, free
standing clinic, podiatry, and anesthesia services 

09 Laboratory and X ray: HCFA 1500 claim form, 
laboratories and X-ray facilities 

free standing 

10 Psychology: HCFA 1500 claim form, psychology services 

11 Vision and Hearing: HCFA 1500 claim form, vision and hearing 
services 

12 Midwife: HCFA 1500 claim form, midwife services 

13 Rehabilitation & misc: HCFA form for rehabilitation services, 

therapies, case management services, and expanded EPSDT 
services 

14 Ambulatory Surgical Centers: HCFA 1500 form, free-standing 
ambulatory surgical center services 

\, 

15 DME: HCFA 1500 form, durable medical equipment and supplies 

16 Transportation: HCFA 1500 form for transportation services 

17 Drug: Pharmacy claim form for pharmacy services 
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18 Dental: Dental claim form, dental services 

Amendment 91-08 
T.L. 91-08 

January 1, 1991 

19 EPSDT: EPSDT claim form, EPSDT screening services 

20 Long Term Care: Turnaround document for long term care 

21 (not assigned) 

22 Institutional Cross Over: 
ance and deductible 

institutional cross over coinsur-

23 Professional Cross Over: professional cross over coinsurance 
and deductible 

24 System Generated Claim: a system generated payment, primary 
care network administrative fee 

STATE 

A 
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STATE PLAN UNDER TITLE XIX 
NEW MEXICO 

ATTACHMENT 4.22 - A 

Amendment 81-11 
T.L. 81-11 
December 18, 1981 

This attachment specifies guidelines which the Department applies in deter
ming whether to seek reimbursement from liable third parties. 

For cases in which a third party has already been identified, all claims per
tinent to the type of coverage will be routinely returned to the provider for 
filing with the third party. For cases in which a liable third party is 
newly identified, the Human Services Department will not seek reimbursement 
for claims already filed with the Department when the amount to be recovered 
from the third party would be less than $50. The Department has determined 
that recovery of payments made for less than this amount would not be cost 
effective because of the staff time, reproducing and mail costs involved. 
If, after a claim has been paid, the Department learns of the existence of a 
liable third party, it will seek reimbursement from the third party within 30 
days after the end of the month in which it learned of the existence of the 
liable third party. Claims accumulated for a particular provider up to this 
point will be applied in establishing whether such collection is cost effec
tive. 

In cases of potential liability, such as an accident or work-related injury, 
the Human Servi. ces Department may choose not to pursue tort liability when 
the amount to be recovered would be less than $200. 

For claims in which a liable third party has been identified, the Department 
will pay the amount remaining, under the Title XIX payment schedule, after 
the amount of the third party's liability has been established. Payment will 
not be withheld if third party liability or the amount of liability cannot be 
currently established or is not currently available. For claims involving 
tort liability, the Department will pay the full amount allowed under the 
Title XIX payment schedule and seek reimbursement from any liable third party 
to the limit of legal liability. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory1 New Mexico 

Requirements for Third Party Liability 
Identifying Liable Resources 

This attachment describes the measures taken by the New Mexico 
Human Services Department to determine the liability, of third 
parties to pay for all or part of the cost of services furnished 
under the New Mexico Medicaid state plan. 

w 
t-

< 
C 

1, Obtaining Health Insurance Information 

w. 

" w 
,u 
>-
< 
Cl 

A, Medicaid eligibility for all individuals other than those 
individuals eligible for the Supplemental Security Income 
Program, Foster Care and Adoptions is determined by the 
New Mexico Human Services Income Support Division (IV-A 
Agency) 

' ; I u 

(1) At the time of application and at each 
redetermination of eligibility for AFDC or any other 
program that would include Medicaid eligibility, the 
eligibility worker obtains information from the 
applicant or recipient as to whether he/she has 
other health insurance or is covered by a health 
insurance policy owned by someone else, 

(2) If the applicant/recipient is 
health insurance policy the 
obtains, 

covered by another 
eligibility worker 

(a) 
(b) 

(c) 
(d) 
(e) 
(f) 

(g) 

name and address of insurance company, 
name, social security number, and dates of 
birth of covered recipients, 
type of coverage, . 
the policy number and/or group number, 
name and address of policy holder's employer, 
policy holder's name and social security 
number, 
dates of coverage. 

__ _.. ... , .. ,._,..,_.~+ 

TN No, 
Supersedes 

TN No, 

Approval Date Effective Date ___ _ 
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B. Medicaid eligibility because of eligibility for SSI is 
determined by the Social Security District Offices. 

( 1) 

(2) 

The New Mexico Human Services Department has an 
agreement with the Social SEcurity Administration to 
determine whether the applicant/recipient has other 
health insurance at the time'of initial application 
or redetermination. 

If other insurance exists the Social Security office 
obtains the 1 · 

(a) name and address of the insurance company, 
(b) policy holder's name and Social Security 

number, 
(c) policy numbers and/or group numbers. 

(3) The agreement with SSA also includes a provision for 
SSA to obtain the appropriate assignment of medical 
support rights and payments. 

c. Transmittal of Information 

(1) For AFDC and all other Medicaid categories other 
than SSI, the other_ insurance information is 
transmitted to the Medicaid TPL unit VIA computer. 

<( (2) TPL information form 
Offices os transmitted 
form SSA-8019O2 through 

Social Security District 
to the Medicaid TPL Unit via 
the U.S. Mail SErvice. 

'" LLl ~--< 
ti; C 

(3) 

c:, 

> (L u. 0-

< u. "' UJ -
µJ ciJ < 
1-- ,- u. 
< < 0 
Ci Cl -~ 

TN No, 
Supersedes 

TN No. 

If the SSN-of an absent parent is available at the 
time of application for AFDC the name and SSN of the 
absent parent is maintained in the state's ISD2 
eligibility system and can be readily accessed by 
the Medicaid TPLU. The names and SSN's of absent 
parents that are maintained in the Child Support 
Enforcement Data System (COLTS) are available to the 
MAD-TPLU and if the case has been investigated by 
the IV-D agency, the 'information can be utilized to 
identity whether or not the absent parent is 
employed and if so, the name and address of the 
employer can also be obtained. 

Approval Date ____ _ Effective Date 

HCFA ID: 1076P/0019P 
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Names and SSN's of custodial parents are maintained 
in the ISD-2 system or in the Social Services ADAPT 
system, The Social Services "ADAPT" system includes 
only the names of the parents of children eligible 
for Medicaid benefits by virtue of placement in a 
foster home and having met AFDC income and resource 
standards. AT such time as Social SEcurity number 
for both absent and custodial parents are obtained, 
these numbers will be available to the Third Party 
Liability Unit of the Medical Assistance Division, 

D. Use of Data by Medicaid Agency 

( 1) 

( 2) 

TN No. 
Supersedes 

TN No. 

When information is received 
Unit either via computer 
following takes place, 

by the 
system 

Title XIX TPL 
or mail, the 

(a) 
(b) 

(c) 

information verified 
action taken to include other insurance 
information in files of Medicaid fiscal agent 
(name and address of insurance company, policy 
holder's name and social security number, 
coverage codes, dates of coverage, policy 
numbers), 
updates to the fiscal agent's files will. be 
accomplished within 60 days of receipt of the 
information. 

After fiscal agent incorporates information into 
their files all claims for payment of medical 
services are passed against these files, 

(a) if a claim come 
indicates other 
following occurss 

in for a recipient who's file 
insurance. coverage, the 

(1) system compares date of service to 

(2) 
(3) 

coverage date, 

checks type of service to coverage, 
if date of service is within coverage 
dates and service is included in the 
insurance coverage, the claim is denied 
and a facsimile claim is produced that 

Approval Date ____ _ Effective Date 

HCFA ID: 1076P/0019P 
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includes all of the information 
on the original claim plus the 
address of the etc. This 
returned to the provider and can 
filed by the provider of service 
appropriate insurance company for 
the amount that would have been 
medicaid is then stored for 
retrieval as a cost avoidance. 

that was 
name and 
claim is 
then be 

with the 
payment. 
paid by 

future 

2. Exchange of Data 

A. State wage information collection agency (SWICA) 

( l) 

Cl 
> 
CL u.. 0-
0. u. ~ < WJ 

"' ,u j: ... ~ 
< < u 
".) 0 I ' ----..J 

TN No. 
Supersedes 

TN No. 

The Data Exchange with the State Labor Department 
(SWICA) is carried out by way of the HSD eligibility 
computer system ISD-2 having direct access to the 
data included in the State Labor Department's 
computer files. 

(a) 

(b) 

at the time of application or redetermination 
for any program that carries Medicaid 
eligibility other than SSI, Foster Care or 
Adoptions, the parents, (either absent or 
custodial)SSN's are passed against_ the Labor. 
Department files. If a match occurs, the 
information is utilized in the eligibility 
determination and included in· the case and 
system file for future use by both the IV-A 
agency and the Medical Assistance Division TPL 
Unit. A positive match would require the 
eligibility worker to again inquire about the 
existence of a health insurance policy. 

the MAD-TPLU will perform a data match of 
Medicaid eligibles and absent parents of 
Medicaid eligible children with the state WDX 
information on a quarterly basis. A positive 
match will result in a follow-up to the 
employer to determine if health insurance 
exists, if children are covered and the source 
and amount of the coverage. If coverage is 
found to exist, the TPL data is input into the 
Medicaid fiscal agents eligibility files within 

Approval Date Effective Date 

HCFA ID: 1076P/0019P 
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60 days to accomplish cost avoidance. 

B. State Workers Compensation 

(1) The new Mexico Medical Assistance Division has 
attempted to secure an agreement with the New Mexico 
Workers Compensation Commission to match Medicaid 
Eligibility files (name and SSN) with theirs to 
identify potential medical resources resulting from 
employment related accidents. Because the workers 
compensation agency does not have the resources to 
perform the data matches, they agreed to provide 
information to the Department so the Department 
could perform the matches. The Department is 
currently exploring ways to perform these matches. 

(2) These data matches would take place at least two 
times a year. 

( 3) 

(4) 

A positive match would result in the MAD/TPL Unit 
forwarding an inquiry to the recipient to determine 
the nature of the injury, the dates, employer, 
attorney, insurance company, and other related 
information that could be used to identify funds 
that could be recouped or cost avoided. 

All communications will be maintained to document 
failure to reach agreement. 

State Motor Vehicle Accident Report Files 

(1) The New Mexico Medical Assistance Division TPL Unit 
will attempt to secure an agreement with the New 
Mexico Highway and Transportation Department to 
match the New Mexico Medicaid eligibility file 
(including all individuals either currently eligible 
or those that were eligible within the last year) 
against their files of individuals. that were 
involved in accidents. 

(2) The agreement would provide for carrying out data 
matches twice a year. 

WUJU.JUJ.( 
~1-t-"",-LL 
~ < < < u 
~ o o o I 

TN No. 
Supersedes 

TN No. 

Approval Date Effective Date 

HCFA ID: 1076P/0019P 
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A positive match would result in the MAD/TPL Unit 
following up with an inquiry to obtain the specifics 
of the accident, (date, other parties, insurance 
coverage who caused accident, attorneys involved, 
etc). This information would then be used to 
determine if funds could be recouped, 

(4) All correspondence and communication will be 
maintained to document failure to reach an 
agreement. 

D, Data Exchange with Private Insurance Carriers 

(1) The New Mexico Medical Assistance Division TPL Unit 
will attempt to secure agreements with the larger 
insurance carriers to perform computer matches of 
states Medicaid eligibility files with their 
subscriber files. 

(2) All communication 
maintained, 

and correspondence will be 

E. MAD TPL Unit on yearly basis Accomplishes a Data Exchange 
with CHAMPUS 

3, Diagnosis and Trauma Code Edits 

< u. 
u 
:r: 

The New Mexico Medicaid program currently subjects all 
claims with a dollar amount over $100 to an edit that 
compares the diagnosis and procedure codes on the claim 
with identified trauma diagnoses and procedure codes 
(ICD-9-CM codes 800 thou 999 and selected procedure 
codes). 

A positive hit from this edit results in the production 
and forwarding of an inquiry letter to the recipient 
identified on the claim to ascertain the specifics of the 
accident. 

(1) dates, names, insurance 
(2) who was at fault 
(3) type of accident, attorneys involved 
(4) other party insurance. 

TN No, 
Supersedes Approval Date Effective Date 

TN No. HCFA IDI 1076P/0019P 
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c. Failure to respond to the inquiry within 30 days results 
in a follow-up inquiry. Failure to respond after 90 days 
results in termination of Medicaid benefits. 

D, This edit is on-going in the claims processing system and 
inquiry letters are produced and mailed once a month, 

E, MAD/TPL Unit will work with Medicaid fiscal agent to 
identify those codes that yield the highest third party 
collection. 

4. Frequency of Data Exchange and Trauma Code Edits 

A, The comparing of AFDC, etc., applicants SSN against the 
SWICA (State Labor Department) file occurs at the time 
the applicant applies for assistance (a positive match of 
this information results in the caseworker making further 
inquiry as to the existence of other insurance. The 
existence of other health insurance is then reported via 
the ISD-2 system to the MAD/TPL Unit, 

B. Other data exchange programs, such as 
Transportation Department, Workers Comp, 
insurance will take place at least two times 
not more often than every quarter. 

Highway and 
and private 

a year, but 

,... ___ ....,_
4

ollow-ups Procedures 

r.
, rty Resources 

for Identifying Legally Liable Third 

The MAD/TPL Unit 1------ j received concerning 
party resources, 

I 

<( 
immediately verifies information 
the existence of potential third 

( 1) Follow-ups on positive hits from Workers Comp or 
Highway and Transportation Department files would 
occur in the form of an inquiry letter within 2 
weeks of receipt of information, 

(2) If inquiry results in the identification of a 
resource action is taken to prepare a file for 
interim follow-up (tort) or update fiscal agent 
files with appropriate information for cost 
avoidance. 

TN No. 
Supersedes Approval Date Effective Date ---
TN No. HCFA ID1 1076P/0019P 
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(3) If a positive match occurs in the data exchange with 
private insurance carriers, action is taken within 
10 working days to verify the insurance coverage and 
update the Medicaid fiscal agent files. 

B. Inquiry letters that are generated as a result of a 
positive hit in the trauma code edit are mailed once a 
month, Follow-up inquiries are mailed every 30 days 
thereafter. Inquiry letters that are returned that 
indicate potential tort liability result in the creation 
of a case file and the forwarding of communication to 
attorney and/or insurance company of the state• 
subrogation right. Recipient histories are ordered to 
determine the amount paid by the Medicaid program as a 
result of the accident. Information in the recipient 
history is shared with the attorney involved if a proper 
release of medical information is executed by the 
recipient. Subsequent follow-ups are directed to the 
involved parties as required. 

6, Safeguarding Information 

A. All information received by the MAD/TPL Unit is held in 
strict confidence. 

B. Provisions for confidentiality are included in all data 
exchange agreements. 

Specific information is not divulged unless a properly 
executed release is provided. 

r------~se of TPL Information 

~ :£ 
< u 
o I 

If information received and verified indicates the 
existence of a health insurance policy, specific 
information is incorporated into the Medicaid fiscal 
agents files to prevent the payment of a claim that could 
be paid by the other insurance except as follows, 

(1) 
(2) 

prenatal or preventative services 
services provided to an individual on whose 
child support enforcement is being carried 
the title IV-D agency and communicated 
Medicaid agency. 

behalf 
out by 

to the 

TN No, 
Supersedes Approval Date Effective Date 

TN No. HCFA ID: 1076P/0019P 
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B. If information received reveals potential tort liability, 
files are prepared and maintained, attorneys and 
insurance companies are informed of subrogation rights 
and communication maintained until case is settled, 

8, Cooperative Agreements with Other Agencies 

A. The New Mexico MAD/TPL Unit is in the process of entering 
into agreements with the New Mexico Income_ Support 
Division to carry out the required TPL activities related 
to obtaining TPL information and Child Support 
Enforcement. 

B. The New Mexico MAD/TPL Unit is in the process of 
preparing and entering into an agreement with the Social 
Services Division to obtain TPL information and 
assignments of medical Support and payment rights for 
individuals that are eligible for Medicaid by virtue of 
foster care or adoptions. 

9, Reports 

-·--· 

A. In addition to reports routinely produced to document TPL 
activities, the Medical Assistance Division will Produce 
Reports that the Secretary deems necessary to determine 
compliance with the regulation. 

A 

,,, ... __ ,. __ _ 
TN No. 
Supersedes Approval Date ____ _ Effective Date 

TN No, HCFA ID: 1076P/0019P 
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1. THE NEW MEXICO MEDICAID PROGRAM WILL "PAY & CHASE" IN 
SITUATIONS AS REQUIRED BY THE CONSOLIDATED OMNIBUS BUDGET 
RECONCILIATION ACT OF 1985 (42 U.S.C. 1396a(a)(25)) 

A. 

B. 

cu UJ j: ,-.. >-
< < (.) 
0 0 I 

Claims for 
early and 
services), 

prenatal 
periodic 
based on 

or preventive pediatric care (including 
screening and diagnosis & treatment 

diagnosis codes provided by HCFA. 

( 1) Inpatient and outpatient hospital 
claims are excluded from this 
continue to be "cost avoided". 

claims and pharmacy 
provision and will 

Services provided to individuals on 
Support Enforcement is being carried out 
agency, if payment for these services 
third party within 30 days after 
furnished; 

whose behalf Child 
by the N.M. IV-D 

is not made by the 
the services are 

(1) Failure of the third party to pay for the services 
within 30 days must be certified in writing with each 
claim submitted by the provider seeking medicaid 
payment. 

( 2) The provider must certify in writing with each claim 
submitted that if payment for the services being 
billed to Medicaid are subsequently paid by the third 
party, the lower of the third party payment or the 
Medicaid payment will be immediately refunded to the 
New Mexico Human Services Department. 

2. METHOD USED BY THE NEW MEXICO MEDICAID PROGRAM TO DETERMINE 
PROVIDER COMPLIANCE WITH THE THIRD PARTY BILLING REQUIREMENTS 

A. Individuals on whose behalf medical support is being 
enforced by Child Support Enforcement are identified to the 
Medicaid fiscal agent. 

B. Based on information referred to in 2.A., the Medicaid 
fiscal agent adds a child support indicator in the 
recipients eligibility file. Claims filed are edited 
against the eligibility file. The presence of the child 
support indicator causes the claims to suspend for manual 
review for the following: 

TN No. 
Supersedes 
TN No. 

Approval Date Effective Date 
HCFA ID: 1076P/0019P 
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(1) Is the certification form attached to the claim? If 
not, the claim is denied (cost avoided). 

(2) If certification form is attached it is checked to 
see if the 30 day requirement has been met. 

(3) If the 30 day requirement has been met and the 
certification is otherwise in order the claim is 
paid. A facsimile claim is produced for the Medicaid 
program to use in billing the recipients Health 
Insurance carrier. 

3. THRESHOLDS 

----1 
D 
> 0.. u.. 0-
0.. w.. ~ < us 
LU Ul j: 
,- .... " 
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0 0 :c 

B. 

For cases in which a third party has already been 
identified, all claims pertinent to the type of coverage 
will be routinely returned to the provider for filing with 
the third party. For cases in which a liable third party 
is newly identified, the Human Services Department will 
not seek reimbursement for claims already filed with the 
Department when the amount to be recovered from the third 
party would be less than $50. The Department has 
determined that recovery of payments made for less than 
this amount would not be cost effective because of the 
staff time, reproducing and mail costs involved. If, after 
a claim has been paid, the Department learns of the 
existence of a liable third party, it will seek 
reimbursement from the third party within 30 days after the 
end of the month in which it learned of the existence of 
the liable third party. Claims accumulated for a 
particular provider up to this point will be applied in 
establishing whether such ,collection is cost effective. 
Pursuant to section 3904.5 of the State Medicaid Manual, 
thresholds under $100 do not require justification. 

In cases of potential liability, such as an accident or 
work-related inJury, the Human Services Department may 
choose not to pursue tort liability when the amount to be 
recovered would be less than $200. Pursuant to section 
3904.5 of the State Medicaid Manual, thresholds under $250 
do not require justification. 

TN No. 
Supersedes 
TN No. 

Approval Date Effective Date 
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C. For claims in which a liable third party has been 
identified, the Department will pay the amount remaining, 
under the Title XIX payment schedule, after the amount of 
the third party's liability has been established. Payment 
will not be withheld if third party liability or the amount 
of liability, the Department will pay the full amount 
allowed under the Title XIX payment schedule and seek 
reimbursement from any liable third party to limit of legal 
liability. In personal injury cases where liability has 
been established, claims related to the injury will be 
cost-avoided. 

4. ASSURANCE THAT MEDICAID PROVIDERS FOLLOW RESTRICTIONS SPECIFIED 
IN 42 CFR 447.20 

A. Sanction of providers who seek payment from Medicaid 
recipients for balances due after payment from an insurance 
company when the insurance payment was at least equal to 
what Medicaid would have paid for the same service. 

(1) Upon determination by the Director of the Medical 
Assistance Division that a provider has sought 
payment for a service from a Medicaid recipient after 
receiving payment for that service from that 
recipient's health insurance company or other third 
party in an amount at least equal to the amount that 
Medicaid would have allowed for that same service, an 
amount equal to three times the amount sought from 
the recipient will be deducted from the provider's 
next Medicaid payment. This provision is included in 
Section 1902 of the Social Security Act (42 u.s.c. 
1396a). 

B. Providers refusing to furnish services covered under the 
plan on account of a third party's potential liability for 
the service(s) are subject to termination of their provider 

agreemre~n~t~-;,_~~.;,:..-1--rtf-+,--:-,-u---, 

TN No. 
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TN No. 

Approval Date 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 

Citation 

1906 of the Act 

NEW MEXICO 

Condition or Requirement 

State Method on Cost Effectiveness of 
Employer-Based Group Health Plans 

TN No. f/-/9' 
Supersedes Approval Date JAN 15 1992 Effective Date ~D~C~J-~1_1~9=91 
TN No. .p....:;;_X:~,(,{.P-&jc 

HCFA ID: 7985E 

~ U.S, Government Printin1 Office : 1991 - 312-149/40352 
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ifanctiorzs 

Atta~hment 4.30 
Page 2 

State: ___ _____,N=ew._.__.M"""e"x1.,· c"'o ___ _ 

Citation 

1932(c) 
42 CFR 428.726 

TN# b~·02 
~:tipersedcs TN # _____ ..= 

Sanctions for MCOs ancl PCCMs 

( a) The State will mcmifor LC/f yii1ll!tions tfral inyolve the 
actions ancl failure to, act$J/~\;ifl~i·; .. ·F~'lsart43 8 
Subpart I ancltolmple'me11fi{F1ii:]'lr0 rrc4'2CFR 
438 Subpart I, ih mi!i.ifi¢r';s-jii;~ifi~itl 

(b) The State uses tli~•~i,N ' '• 
wotllcl b_e met be.f'ot¢,a e 
repeatedly comififft'<,/1 V.i ,,.: flie , ,, .. m)and . 
thus subject to im]')ositioh of tempor&fy 1n:,hagellient: 

(o) The State's contracts with MCOs provide that 

payments provided for uncletthe contract will be denied 
for new enrollees when, and for so long as, payment for 
those enrollees is denied by CMS under42 CFR 
438.730(e). 

Not applicable; the State does not contract with 
Mt:'.Os, or the State does not choose to impose 
intermediate sanctions on PCCMs, 

· /41~ /J1Pv/ecr2 
't-: . ?,t> :.~.~ 
1?--,~-q~--

····2.~ I - .. Q.:l. 

"· ?> - 0 :is_ 

Effective Date ? • / - O)J 
Approval Date I Z-· /<• e:>3 



Revision: HCl'A;PM-86-9 (BBRC) 
MAY 1986 

AITACHMENT 4-32-A 
Page I 
0MB NO.: 0938--0193 

S_TATE PLAN UNDER TITLE XJX OF THE SOCIAL SECURITY ACT 

.State: New Mexico 

lNCOMll Al'!O EL!OlDlL!TY VER.JFICATl.ON SYSTEM J>RQGEOQRES 
REQUESTS TO OTHER STA Ul AGENCIES 

T[le New MexiCQ Medicaid Agency re\Oeives information from the Wage Data Exchange.tape ;!nd tbe 
Unemployment Compensation Benefit tape- from the Statc Employment Secl)tlty Pepartf1)ent, 

The State has an elig.lbi]ity d®mination system that provWes for data matching through thE> Public A~sistanoe 
Rep{\tting Information System (PARIS), or any. auccessor system, including matching wit!): m~dical 11,siisti1nce 
programs operau:d byotber states. The lnformaflon that is. requested will .be. exchanged wltb states am;I other entitles 
legally entitled to verify title XIX applicants and individuals eligible for covered title X!Xservices consis~ent with 
applicable PARIS agreements. 

SUPERSEDES: TN- _:.1.QSI,/..~-'-)...,_/_ 

TN No _La -/ D 
Supersedes Q 
TN No. ___a_k, -/ ( 

Approva!Da!e q ·P-1 ~ / 6 EffettiV¢ Date 7-J /() 
' 

HCl'A to, 0121P/0002P 
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MARCH 1987 

(BERC) ATTACHMENT 4.33-A 
Page 1 
0MB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: NEW MEXICO -="-'==-'-------------------
METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS 

TO HOMELESS INDIVIDUALS 

The Department makes every effort to assure that eligible homeless individuals 
receive their cards. Arrangements are made on a case by case basis, and would 
include arrangements such as sending the card to the home of a friend, 
relative, or public or private shelter. 

TN No • .12:J. "2-
Supersedes 
TN No.fY1µ,/ 

STATE 

DATE REC'D 
DATE APPV'D 

DATE EFF_ 

1-/CFA 179 

Approval Date <£-,/L/-87 

AJ/J/7 
7-.J-a-? 
i-t.'l-tf_'? A 5-5-~ 2 

~?-1z.. . . 

Effective Date 5•5· 37 
HCFA ID: 1080P/0010P 
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(MB) ATTACHMENT 4.34-A 
PAGE 1 
0MB NO.: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUR 'S'W\ll 

State/Territory: NEW MEXICO DATE APPY'D 

DA TE EFI' -----"'r.i,,,~_.,..:..,,..-;c..::...:.. 

HCFA I 79 --..::::J.~:i£:l~--

REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER STATE PLANS 
FOR MEDICAL ASSISTANCE 

The following is a written description of the law of the State of 
New Mexico concerning advance directives. The state statutes are 
silent on the question of whether a health care provider may 
object, on the basis of conscience, to the implementation of 
advance directives. 

A. Living will 

New Mexico Statutory Act 24-7-1 through 24-7-11 is cited as the 
"Right to Die Act" and defines a living will as a document, 
executed by an individual of sound mind and having reached the age 
of majority, directing that if he is ever certified as suffering 
from a terminal illness or being in an irreversible coma, 
maintenance medical treatment shall not be utilized for the 
prolongation of his life. 

The same statute discusses a variety of limitations of living 
will declaration. They are valid documents only if executed in the 
same process as a valid will under provisions of the Probate Code. 
Certification of terminal illness or irreversible coma must be done 
in writing by two physicians presumed to be acting in good faith. 
Revocation of the living will can be accomplished by destroying the 
document or by contrary indication expressed to any one witness 
over the age of majority. 

The statute also defines proxy designation for the benefit of 
minors who are terminally ill or in irreversible coma. Substituted 
consent may also be given by all family members who can be 
contacted through reasonable diligence and who choose to forego 
treatment for their member. 

Attachment 4.34-A (1) contains the "New Mexico Living Will and 
Declaration Under the Right to Die Act". 

B. Durable Power of Attorney 

New Mexico Statutory Act 45-5-501 through 45-5-502 defines 
durable power of attorney as a written document in which a 
principal designates another person as his attorney-in-fact or 
agent by a power of attorney containing the words, "This power of 
attorney shall not be affected by the incapacity of the principal", 

TN NO. 9/Z/$ JAN 16 1992 Super;~~l Date 
TNNO(~ef 

Effective Date oEc-l 1991 
HCFA ID: 7982E 

A 



Revision: HCFA-PM-91-9 
NOVEMBER 1991 

(MB) ATTACHMENT 4.34-A 
PAGE 2 
0MB NO.: 

or "This power of attorney shall become effective upon the 
incapacity of the principal" or similar language showing the 
principal's intent that the authority conferred shall be exercised 
notwithstanding his capacity. 

The second 
of attorney are 
agent or other 
of the death or 

section of this statute explains that other powers 
not revoked or terminated if the attorney in-fact, 
person acts in good faith without actual knowledge 
disability of the principle. 

Attachment 4.34-A 
Attorney for Health 
NMSA 1978 § 45-5-502. 

(2) contains the "New Mexico Durable Power of 
Care Decisions" prepared in accordance with 

STATE 

DA TE APPV'D --,,....,..?<"---'Het:t+--

DA TE EFF---=~~-r-=-,;;:,--
HCFA 179 ___ ,__4"=,___ __ 

A 

TN NO. 0-..<:~ JAN 1 
Supers~App 1 Date 61992 Effective Date DEC -11991 
TN NO. ~-T-'d,/ "-~~~ 

HCFA ID: 7982E 



1 EW MEXICO LIVING WILL 

ATTACHMENT 4.34-A (1) 
PAGE 3 
0MB NO.: 

/,.__<,,, ,,-:<v 
s"-l" <ic-x-~ ~<v 
~ I) I""-\, I""~. 

•. i'.'\" <::,'<' 
\ vi"' (I 
'\ 00" l",, ,,,.., 

I, ________________ , being of sound mind and age 18 or older, 
willfully and voluntarily make known my will and directive that my life shall not be prolonged under 
the circumstances set forth below, and do hereby declare: 

1. If at any time I should be certified in writing by two physicians, one of whom is in charge of 
my care, to have a terminal illness or be in an irreversible coma, I direct that maintenance 
medical treatment be withheld or withdrawn, and that I be permitted to die. 

2. By maintenance medical treatment, I mean any medical treatment that is designed solely to 
sustain the life process, but I do not mean medication administered for the purpose of 
easing pain and discomfort. 

3. In the absence of my ability to give directions regarding the use of maintenance medical 
treatment, it is my intention that this directive shall be honored by my family and physicians 
as the final expression of my legal right to refuse medical treatment, and I accept the 
coAsequences of such refusal. 

4. If my attending physician declines to participate in the withholding or withdrawal of 
maintenance medical treatment, she/he must take steps to transfer me to another physician 
who will honor my wishes. 

5. I understand the full import of this directive, and I am emotionally and mentally competent 
to make this directive. 

6. I understand that I may revoke this directive at any time by destroying it or saying so in the 
presence of someone over age 18. 

7. I will keep the original of this document at: 

(name the place or person who will have the original document) 

I will give copies of this document to: 

(name the place or person who will have copies of the document) 

Revised 10/91 - 1 -
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/ ,11 .. ,-

. "·"' 
/ ._·--,,-,,,,{}fi})!-1~);: >·- ' ' 

.,, i' /.v . ',.(;i(yguJ loitil:IIS )' · ···. 
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8. If there are any uncertainties or ambiguities about this directiv~;'or,.tJ7~:tte~di?S:1Jt''th13t I ,. 
should be given if I become incompetent, I request my physician tcl:·d,jsc~~.Jh'e':m13tf'er;with . 
__________________ , who knows m')'ini~n1sts 13nd 'Vatues,· 
and with whom I have discussed my wishes. ·•<::~.:: .. , · . , , 

~ ,·, ' 

9. I offer this further expression of my wishes: (optional; you may use this space to'ini;licate. · 
the kind of care you would want, or any medical treatments that you would or would ho.t' 
want) · 

Date Signature 

Address 

This form must be witnessed below. 

WITNESSES 

' ' 

· We believe the person who signed this document to be of sound mind and under no constraint 
or undue influence. · 

On this ____ day of _________ , 19 --· . , the person who signed this 
document, ________________ ,.of _____________ _ 
(street address), ___________ (city), New Mexico, signed the foregoing 
document, consisting of two typewritten pages, in our sight and presence and declared the same to 
be his/her document under the Right to Die Act, and at his/her request and in his/her sight and 
presence and in the sight and presence of each other, we signed our names as witnesses. 

Witness Address 

[ 

Witness Address 

Revised 10/91 . 2 . 



FOR 

HEALTH CARE DECISIONS 

powers granted by this document are broad and sweeping. The document is prepared in 
accordance with NMSA 1978, §45-5-502, and should be interpreted consistently with that statute. 

I, ------------~~- , reside in _________ County, 

New Mexico. I appoint _______________________ _ to 
Name(s) 

serve as my legally-authorized decision maker(s). 

If any decision maker appointed above is unable to serve, then I appoint 

____________ to serve as my decision maker in place of the person who is 

unable to serve. 

Check and Initial the following paragraph only If more than one person Is appointed to 
act on your behalf and you want any one of them to have the power to act alone without 
the signature of the other(s). If you do not check and Initial the following paragraph and 
more than one person Is named to act on your behalf, then they must act Jointly. 

( ) If more than one person is appointed to serve as my decision maker, then 
each may act alone and independently of each other. 

My decision maker shall have the power to act in my name, place and stead in any way which I 
myself could do with respect to the following matters to the extent permitted by law: 

Initial the box opposite each authorization which you desire to give to your decision maker. 
Your decision maker shall be authorized to engage only In those activities which are initialed. 
Cross out those authorizations you do not desire to give to your decision maker. 

1. Decisions regarding lifesaving and life prolonging medical treatment ( ) 

2. Decisions relating to medical treatment, surgical treatment, 
nursing care, medication, and hospitalization . . . . . . . . . . . . . . . . . . . . . ( ) 

Revised 10/91 - 1 -



3. Decisions relating to residence in a nursing home ... 
or other facility a.nd home health care . , • . . . . • , . . . . . . , . , . '. ," .. , :i 

4. Transfer of property or income as a gift to my spouse 
for the purpose of qualifying me for governmental 
medical assistance (Le., giving my property to my 
spouse so I will qualify for Medicaid). ; ....•.. , ............ , .... . 

5. List others related to health care 

,,, 

. '··.•·,. ·( '"r_·· .. 

' l , 
··1 '.) 

" . 

( ) 
( ) 
( ) 

'-'/ _ 

In making health care decisions for me, my decision maker should be guided by the following 
expression of my wishes: (optional) 

: ( . 

.. i, •,, 

This power of attorney shall become effective only if I become incapacitated and shall terminate, 
upon my death unless I have revoked it prior to my death. By incapacity, I mean that, among o( ·· 
things, I am unable effectively to make or communicate health or personal care decisions. \ 

(Signature) 

Dated: ------------, 19 --

This form must be notarized below. 

STATE OF NEW MEXICO 

ACKNOWLEDGEMENT 

) 

COUNTY OF _____ _ 
) ss 
) 

The foregoing instrument was acknowledged before me this ____ day of 
_______ , 19_· _,by 

Notary Public 
My commission expires: ---~--

Revised 1 o /91 . 2 . 

( 
\ 



Revision, HCFA-PM-95-4 
JUNE 1995 

(HSQB) Attachment 4.35-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIT~ ACT 

ELIGIBILifi CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilitie• 

The State ueea other factors described below to determine the seriousness of 
deficiencies in addition to those described at S488.404(b)(l)t 

NA 

DATE REC'D--·--··--····· ... - -
DATE Al'i'VD_J)Cf 1.Jl99L 
DAT£: EFF - JIii M1'5 
HCFA 179 -~ - 'f 

A 

TN No.94:-/9 OCT 2 9 Supersedes · Approval Date: 7 J 9&" Effective DatJUL O 1 1995 
TN No. _______ _ 



Reviaion, HCFA-PK-95-4 (HSQB) Attachment 4.35-B 
JUNE 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIT1 ACT 

ELIGIBILITI CONDITIONS AND REQUIREMENTS 

Enforcement of Co<npliance for Nursing Facilitie• 

Termination of Provider Agreement, Deacribe the criteria (aa required at 
S1919(h)(2)(A)) for applying the remedy. 

~ Specified Remedy 

(Will use the criteria and 
notice requirement• specified 
in the regulation.) 

STATE 

DAT[ F,:TTl . 

DATE t\Ff-"v D . A 

TN No. ~/J' OCT 2 
Supersedes Approval Date: ' , 7 JQ!l(" Effective Date, JUI_ 0 1 1995 
TN No. ______ _ 



Revi•ion1 HCFA-PK-95-4 (HSQB) Att•chment 4,3S-C 
JUKE 1995 

STATE PI.AK UKDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory, __ N_EW __ MEXI_~co;:....;... ______________ _ 

Enforcement of COmpliance for Nurein9 Faciliti•• 

Temporary Management, De•cribe the criteria (a• required at S1919(h)(2)(A)) for 
applying the remedy. 

~ Specified Remedy _ Alternative Remedy 

(Will use the criteria and 
notice requirement• specified 
in the regulation.) 

(Describe the criteria and 
demonstrate that the alternative 
remedy 1• a• effective in deterrin9 
non-compliance. Notice requirement• 
are a• epecified in the regulation•.) 

STATE 
DAT[ r:1·r 

DA Tl /\Vi V ,; A 

~~;~ ~~~ ~¼'m--· 

;~i!~;-e..L~--'-'...!!!!'-----· Approval Date, OCT 2 7 199J" 
TN No•~------

Effective Date,.lm O 1 1995 



Revieion1 HCFA-PM-95-4 
JUNE 1995 

(HSQB) Attachment 4,35-D 

STATE PLAN UNDER TITU: XIX OF THE SOCIAL SECURITY ACT 

.Stata/Terrl.tory ,. ·c.·"-----N-'lli"'.'--'-MEXI==CQ..._ __________ =-===•-~~· ·-~ ... _.. 

ELIGIBILITY CONDITIONS ANO REQUIREMENTS 

Enforcement of COmpliance for Nurein9 Facilitiea 

Denial of Payment for New Adrnieeions, Describe the criteria (as required at 
S1919(h)(2)(A)) for applyin9 the remedy. 

~ Specified Remedy 

(Will use the criteria and 
notice requirements specified 
in the regulation.) 

__ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirement• 
are a• specified in the regulationo.) 

A 

TN No. ~/i' OCT 2 7 199) Supersedes . · Approval Date: Effective Date,JUL O ) 1995 
TN No. _______ _ 



Revlalon1 HCFA-PM-95-4 
JUNE 1995 

(HSQB) Attachment 4,35-E 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatafTerr/..tc;,ryL __ -"'Nm=-'MEXI==CD=-----.....,.....,=-==~---_,, __ ,.,._ ""---~ __ .,, __ ..,._ 
ELIGIBILITY CONDITIONS AHO REQUIREMENTS 

Enforcement of Compliance for Nuraln9 Facilitle• 

Civil Money Penalty, Describe the criteria (a• required at $1919(h)(2)(A)) for 
applyin9 the remedy. 

L Specified Remedy __ Alternative Remedy 

(Will use the criteria and 
notice requirements specified 
in the regulation.) 

(Describe the criteria and 
demonstrate that the alternative 
remedy is aa effective in deterrin9 
non-compliance. Notice requirement• 
are as specified in the regulations.) 

STATE .L---....,,,-
DATE r-:' 
DATE Al'iv !.l 

DATE EFF _:_Jfil ~~----
HCFA 179 ---

A 

TN No. 9£-/J OCT 2 1 lQ9S Supersede& -Approval Oate:_---~- Effective DateJUl O ) 1995 
TN No. -



Revision, HCFA-PK-95-4 (HSQB) Attachment 4.35-F 
JUNE 1995 

STATE FLAIi UNDER TITLJ! XIX OF THE SOCIAL SECURITY ACT 

•-·State/Terrl.tory, .. .,.=··=Nm=· c:· ::MEXI=--=·.::· .. .:..C.=D-o: .. ·;;:a .. ···c;;···cc··"-··· =====---------
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilltie• 

State Monitoring, Describe the criteria <•• required at S1919(h)(2)(A)) for 
applying the remedy. 

L Specified Remedy 

(Will uee the criteria and 
notice requirement• specified 
in the regulation.) 

TN No._..L..t:ll~~L._-
Superee Approval Date: 
TN No. _______ _ 

__ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirement• 
are as specified in the regulations.) 

DATE .,., 'v 

DAIE: £1,-

HCFA 179 

. 

A 

OCT 2 7 l99f Effective DateJUL O J 1995 



, Revision, HCFA-PM-95-4 
JUNE 1995 

(HSQB) Attachment 4.35-G 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

· • •- · -· -State/Terr!tory•-_-_ .. -__;ND'/=cc..:MEXI==(X)=-=~="'--'-'-"'-~======-

ELIGIBILITY COIIDITIONS AND REQUIREMENTS 

Enforcement of COmpliance for Nursing Facilitie• 

Transfer of resldenta1 Transfer of residents with closure of facility, Describe 
the criteria (a• required at S1919(b)(2)(A)) for applying the remedy. 

_lL Specified Remedy 

(Will uae the criteria and 
notice requirements specified 
in the regulation.) 

__ Alternative Remedy 

(Describe the criteria and 
demonstrate that the alternative 
remedy is as effective in deterring 
non-compliance. Notice requirement• 
are as specified in the regulations.) 

STATE 

D/1 TE Ric 

DATE l,e:•i<; _ .. 0Cf .2 ] f99i-
DA r E EFI' JUT O I T995 --
HCFA 179 9.3=i-? 

A 

TN No. t?:E8 QC 
Supersede& . Approval Date: T 2 7 199$' Effective OateJUL O J 1995 
TN No. _______ _ 



Revieion: HCFA-PM-95-4 
JUNE 1995 

(HSQB) Attachment 4.35-H 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/Territory, .. __ ."'". '---'N""Dl=...:MEXI.,..,.,..,OJ""--------------~
ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

Additional Remediee1 Describe the criteria (as required at Sl919(h)(2)(A)) for 
applying the additional remedy, Include the enforcement category in which the 
remedy will be imposed (i.e., category 1, category 2, or category 3 as described 
at 42 CFR 488,408). 

NA 

DATE EFF 

HCFA 179 

A 

TN No, 9:J-,z:j' OCT 2 7 199f 
Supersedes ·Approval Date: ' Effective Date,JUl O I J!l95 
TN No, ______ _ 
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Revieion1 HCFA-PM-91- 10 (BPD) ATTACHMENT 4.38 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: New Mexico 

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 

HCFA ID: 



Revisioni HCFA-PM-91-tO (BPD) ATTACHMENT 4.38A 
Page l 

TN No. 
Supe 
TN N 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: New Mexico 

COLLECTION OF ADDITIONAL REGISTRY INFORMATION 

483.156 (C) REQUIREMENTS 

Above and beyond the registry requirements in 42 CFR 483.156(C), 
The New Mexico Nurse Aide Registry for Long Term Care includes 
current employer, Medicaid provider number, date of hire, date 
of decertification, certification number, and recertification 
date, 

HCFA ID: 



Revision, HCFA-PM-93-1 
January 1993 

(BPD) ATTACl!M:ENT 4, 39 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory, :~ew "lex j_co 

DEFINITION OF SPECIALIZED SERVICES 

Specialized Services 1 Definitions 

(1) For mental illness, specialized services means the 
services specified by the State which, combined with the services 
provided by the NF, results in the continuous and aggressive 
implementation of an individualized plan of care. 

(2) For mental retardation, specialized services means 
the services specified by the State which, combined with the 
services provided by the NF or other service providers, results in 
treatment which meets the requirements of 483.440(a)(l). 

STATE 

A 

2 0 1993 Effe;;tive oaJUL O 119 
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Revision: HCFA-PM-93-l 
January 1993 

(BPD) ATTACHMENT 4.39-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 

TN No. 
Supers_:A'.-6-¥'-L-,ff..L 
TN No. 

New !lexico 

CATEGORICAL DETERMINATIONS 

A 

2 Q 1993 Effective Da4'UL Q 11993' 



4.42 

srArE JJe1J1 Mexic<P 
DATE REC't1.-..i2 - ,'e&, -C!'Z_ __ 
DATEAPPV'D 6 -✓11- ,:J7 A 
DATE EFF /-J-<J 7 

Section 6032 State Plan Preprint 
Page 1 of3 

HCFA 179 0 7-,;?8 ,_ 
_La_,,,,.._ 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation 
1902( a)( 68) of 
the Act, 
P.L. 109-171 
(section 6032) 

TN No. {)'7-{)3 

State: New Mexico 

4.42 Employee Education About False Claims Recoveries. 

(a) The Medicaid agency meets the requirements 
regarding establishment of policies and procedures for 
the education of employees of entities covered by 
section 1902(a)(68) of the Social Security Act (the 
Act) regarding false claims recoveries and 
methodologies for oversight of entities' compliance 
with these requirements. 

(I) Definitions. 
(A) An "entity" includes a governmental 
agency, organization, unit, corporation, 
partnership, or other business arrangement 

(including any Medicaid managed care 
organization, irrespective of the form of 
business structure or arrangement by which it 
exists), whether for-profit or not-for-profit, 
which receives or makes payments, under a 
State Plan approved under title XIX or under 
any waiver of such plan, totaling at least 
$5,000,000 annually. 

If an entity furnishes items or services at more 
than a single location or under more than 
one contractual or other payment arrangement, the 
provisions of section 1902(a)(68) apply if the 
aggregate payments to that entity meet the 
$5,000,000 annual threshold. This applies 
whether the entity submits claims for payments 
using one or more provider identification or tax 
Identification numbers. 

A governmental component providing 
Medicaid health care items or services for 
which Medicaid payments are made would 
qualify as an "entity" (e.g., a state mental 

Supersedes Approval Date 5-//--0'7 Effective Date 1-/-o 'l 
TN No. &lPERSEDES: NONE - NEW PAdE 



4.42 
Section 6032 State Plan Preprint 
Page 2 of 3 

STATE A/P-11.l /J1P'Jt!Cc!)_ 
DATE REC'D ,,a_ - Q P,._;:__C}.:f __ 

DATE APPv·o tr -11 - or ·l A 
DATE EFF L-(-0'( 

HCFA 179 Q 'l-4':==. .~-··-· 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

health facility or school district providing 
school-based health services), A government 
agency which merely administers the Medicaid 
program, in whole or part ( e.g,, managing the 
claims processing system or determining 
beneficiary eligibility), is not, for these 
purposes, considered to be an entity. 

An entity will have met the $5,000,000 annual 
threshold as of January l, 2007, ifit received 
or made payments in that amount in Federal 
fiscal year 2006. Future determinations 
regarding an entity's responsibility stemming 
from the requirements of section l 902(a)(68) 
will be made by January I of each subsequent 
year, based upon the amount of payments an 
entity either received or made under the State 
Plan during the preceding Federal fiscal year. 

(B) An "employee" includes any officer or 
employee of the entity. 

(C) A "contractor" or "agent" includes any 
contractor, subcontractor, agent, or other 
person which or who, on behalf of the entity, 
furnishes, or otherwise authorizes the 
furnishing of, Medicaid health care items or 
services, performs billing or coding functions, 
or is involved in the monitoring of health care 
provided by the entity, 

(2) The entity must establish and disseminate 
written policies which must also be adopted by 
its contractors or agents. Written policies may 
be on paper or in electronic form, but must be 
readily available to all employees, contractors, 
or agents, The entity need not create an 
employee handbook if none already exists. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: New Mexico 

(3) An entity shall establish written policies for all 
employees (including management), and of any 
contractor or agent of the entity, that include 
detailed information about the False Claims Act 
and the other provisions named in section 
I 902(a)(68)(A). The entity shall include in those 
written policies detailed information about the 
entity's policies and procedures for detecting and 
preventing waste, fraud, and abuse. The entity 
shall also include in any employee handbook a 
specific discussion of the laws described in the 
written policies, the rights of employees to be 
protected as whistleblowers and a specific 
discussion of the entity's policies and procedures 
for detecting and preventing fraud, waste, and 
abuse. 

(4) The requirements of this law should be 
incorporated into each State's provider enrollment 
agreements. 

(5) The State will implement this State Plan 
amendment on January I, 2007. 

(b) ATTACHMENT 4.42-A describes, in 
accordance with section 1902(a)(68) of the Act, 
the methodology of compliance oversight and the 
frequency with which the State will re-assess 
compliance on an ongoing basis. 
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ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: New Mexico 

EMPLOYEE EDUCATION ABOUT FALSE CLAIMS RECOVERIES 

ATTACHMENT 4.42-A describes, in accordance with section l 902(a)(68) of the Act, 
the methodology of compliance oversight and the frequency with which the State will re
assess compliance on an ongoing basis 

I. Entities who meet the $5,000,000 annual payment threshold as of September 30th of each 
year will be deemed to be "qualifying entities." 

By January I st of each year, the Department will issue a notification to each qualifying 
entity reminding the entity of their responsibilities regarding Employee Education About 
False Claims Recoveries. The initial letter informing qualifying entities of their 
responsibilities regarding Employee Education About False Claims Recoveries was sent 
on December 26, 2006, and will occur annually prior to January I st of each year. 

By July I st of each year, the Department will provide each qualifying entity with a 
certification document on which the entity must certify they understand and are meeting 
their responsibilities regarding Employee Education About False Claims Recoveries. 

By September I, 2007, regarding compliance for calendar year 2007, and by October I, 
2007 and each October I st thereafter, regarding compliance for calendar year 2008 and 
each year thereafter, the entity must complete the certification document and return it to 
the Department. In addition to certifying they understand and are meeting their 
responsibilities regarding Employee Education About False Claims Recoveries, the 
certification document will require the entity to state if they have written policies, 
educational programs, handbooks, or other documentation used by the entity to meet the 
requirements regarding Employee Education About False Claims Recovery. 

A response will be deemed inadequate if the entity does not certify they understand and 
are meeting their responsibilities regarding Employee Education About False Claims 
Recoveries; if they fail to identify any forms of documentation used by the entity; or, if 
they fail to respond to a second follow-up request from the Department after not 
responding to the initial request. 

An inadequate response will be followed by an audit of the entity's compliance by the 
Department. Any time a qualifying entity is subject to an onsite review for any other 
reason, their compliance will be verified not to exceed once annually. Additionally, 
qualifying entities may be selected randomly for audit. 

2. No later than December 31, 2007, the requirements of this law will be incorporated into 
the agreements entities sign to participate in the Medicaid Program. 

3. No later than July I, 2007, the requirements of this law will be incorporated into entity 
contracts including managed care organization contracts and audited annually in an onsite 
visit conducted by the Department. 
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STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 

New Mexico 
State/Territory: ____________ _ 

Citation 
l 902(a)(69) of 
the Act, 
P.L. 109-171 
(section 6034) 

4.43 Cooperation with Medicaid Integrity Program Efforts. 
The Medicaid agency assures it complies with such requirements 
determined by the Secretary to be necessary for carrying out the 
Medicaid Integrity Program established under section 1936 of the 
Act. 
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Provider Screening and Enrollment 
Attachment 4.46 
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Citation 
1902(a)(77) 
1902(a)(39) 
1902(kk); 
P.L. 111-148 and 
P.L. 111-152 

42 CFR455 
SubpartE 

42 CFR455.410 

42 CFR455.412 

42 CFR 455.414 

42 CFR 455.416 

42 CFR 455.420 

42 CFR 455.422 

4.46 Provider Screening and Enrollment 
The State Medicaid agency gives the following assurances: 

PROVIDER SCREENING 
____x__ Assures that the State Medicaid agency complies with the process for screening 
providers under section 1902(a)(39), 1902(a)(77) and l902(kk) of the Act. 

ENROLLMENT AND SCREENING OF PROVIDERS 
____x__Assures enrolled providers will be screened in accordance with 42 CFR 455.400 et 
seq. 

___x_Assures that the State Medicaid agency requires all ordering or referring physicians 
or other professionals to be enrolled under the State plan or under a waiver of the Plan as a 
participating provider. 

VERIFICATION OF PROVIDER LICENSES 
____x__Assures that the State Medicaid agency has a method for verifying providers 
licensed by a State and that such providers licenses have not expired or have no current 
limitations. 

REVALIDATION OF ENROLLMENT 
____x__Assures that providers will be revalidated regardless of provider type at least every 
5 years. 

TERMINATION OR DENIAL OF ENROLLMENT 
____x__Assures that the State Medicaid agency will comply with section l902(a)(39) of the 
Act and with the requirements outlined in 42 CFR 455.416 for all terminations or denials 
of provider enrollment. 

REACTIVATION OF PROVIDER ENROLLMENT 
___x_ Assures that any reactivation of a provider will include re-screening and payment of 
application fees as required by 42 CFR 455.460. 

APPEAL RIGHTS 
____x__Assures that all terminated providers and providers denied enrollment as a result of 
the requirements of 42 CFR 455.416 will have appeal rights available under procedures 
established by State law or regulation. 
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42 CFR 455 .432 

42 CFR 455.434 

42 CFR 455.436 

42 CFR 455.440 

42 CFR 455.450 

42 CFR 455.460 

42 CFR 455.470 

TNNo. NM 13-07 

SITE VISITS 
_x_ Assures that pre-enrollment and post-enrollment site visits of providers who are in 
,imoderate" or "high" risk categories will occur, as required by § 455.432 . 

CRIMINAL BACKGROUND CHECKS 
_x_Assures that providers, as a condition of enrollment, will be required to consent to 
criminal background checks including fingerprints, if required to do so under State law, or 
by the level of screening based on risk of fraud, waste or abuse for that category of 
provider. 

FEDERAL DATABASE CHECKS 
___x__Assures that the State Medicaid agency will perform Federal database checks on all 
providers or any person with an ownership or controlling interest or who is an agent or 
managing employee of the provider. 

NATIONAL PROVIDER IDENTIFIER 
___x__Assures that the State Medicaid agency requires the National Provider Identifier of 
any ordering or referring physician or other professional to be specified on any claim for 
payment that is based on an order or referral of the physician or other professional. 

SCREENING LEVELS FOR MEDICAID PROVIDERS 
_x_ Assures that the State Medicaid agency complies with 1902(a)(77) and 1902(kk) of 
the Act and with the requirements outlined in 42 CFR 455.450 for screening levels based 
upon the categorical risk level determined for a provider. 

APPLICATION FEE 
-~ Assures that the State Medicaid agency complies with the requirements for 
collection of the application fee set forth in section 1866U)(2)(C) of the Act and 42 CFR 
455.460. 

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW PROVIDERS OR 
SUPPLIERS 
___x__Assures that the State Medicaid agency complies with any temporary moratorium 
on the enrollment of new providers or provider types imposed by the Secretary under 
section 18660)(7) and 1902(kk)(4) of the Act, subject to any determination by the State 
and written notice to the Secretary that such a temporary moratorium would not adversely 
impact beneficiaries' access to medical assistance. 
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STATE PLAN UNDER TITLE XIX 
OF THE SOCIAL SECURITY ACT 

STATE OF NEvi MEXICO 

Citations of State Laws, Rules, Regulations and Policy Statements 
Providing Assurance of Conformity to Federal Merit System Standards 

Article 9 of New Mexico Statutes Annotated 1978 Comp. contains 
this State's Personnel Act. As assurance of New Mexico's conformity 
to Federal merit system standards, Article 9 is reoroduced here in its 
entirety as Attachment 5.1-A to the New Mexico State Plan for Medical 
Assistance under Title XIX. 

Sec. 

ARTICLE 9 
Personnel Act 

Soc. 

JAN. 3 .. 19a9: ··t\:\s· .'\, ... , .. , 

,iU•~·L 5:iort title. 
10.S.-~ :-:, .... po~ of act; enactmi::nt under 

C•.)m1titution. 
10-9-3. Dt!-finitiona. 
10-M. Coverage of service. 
10-M. Public officers and public employee1; 

executive branch; annu.al exampt
salarie1 plan. 

1~ Certified achool instruct.on previously 
employed under the provilions of the 
Personnel Act. 

10-9-7. Payment by covered q:encies to the 
penonntl board. for aervicee of ,tate 
pet'90nnel office. 

lo-9-8. Per!Onnei boa.rd; appointment. 
lQ..9.9. Boe.rd members; par. meetings. 
10,8.10. Board dutiea. 
10-9--11. Board and office adminUltratively attached to 

department of finance and 
administration. f 

10-9-1. Short title. 

10-9-12. Olr-ector dutiee. 
10.9-13. Rules; adoption; coverage. 
10-9-14. Blind not barred from competitive 

examinatioDi method of teating. 
1().8.15. Dutleo of atata offlur• and employer•. 
10-9-16. Statua of preoonl employeoa. 
10-9-17, Certification of payroll. 
10-9-18. Appeala by employ- to the board, 
10-Q..19. Reduction in force, 
10-9-20. Oaths; teetimon)'i recorda; ret'\J.aal. .,.-=:-::--
10-9-21. Prohibited acta. i12s2s,,0 ~ 
10-9-22. Unlawful acta prohibited. ~l," ,. I; .. ,. •·1. 
10-9-23. Penaltl• ;_; ••;t,,is,-. •W/11 ~ 
10,8.24, Exi.oling ruleo. "- S1;:'S'i' r._, 'r,. 
10-9-25, Federal tunda and .. iatan ~, OJ,i gM1,~•~,,.,, 

i\l 6/~ 17:).,,,. C) 

' c:, '0'/JJ. ~,;;; ~ 
'i;, ',/f., ·"' . ~ Jt- .;_.} 

'°I i\'-
<'(9t iii 1\ i,\t . 

This act may be cited as the "Personnel Act." 

Hlolol')': 1963 Comp., I 5-4-28, enact,d by Law• 
!HI, <h, 240, I I. 

Appropriation. - LaW111971, ch. 319, ! 1, appropri
allo $230,500 from the general fund to tho department 
ol finance and administration for uae during the six• 
tietll f'lacal year for the purpose of raising salaries of 
all employees in the clasaified service to a minimum 
ol' $3.JO a month. 

Medical center co,end by •ct. - The Loa Lunaa 
stale hoopital and training ochool (now the Loa Lunae 
medical center) ii a state inatitution and it faU1 within 
the catejOry of departmenta covered by the Per•oMel 
Act. 1961,62 Op, Att'y ~n. No. 61-80. 

Meaning of "thi1 act". -The term "thil act" refers 
to Laws 1961, ch. 240, the provisions of which are pres-

' f;-, 
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... ..,,._ 
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November 28, 1979 10-9-4 

ently compiled as 10.9-1 to 10.9-4, 10-9-8 to 10-9-10, 
10-9-12, 10-9-13 and 10-9-15 to 10.9-25 NMSA 1978. 

So iN 11tate land ofOce. - The state land office is 
presently subject to the Personnel Act. 1969 Op. Att'y 
Gen. No. 69-99. 

And agencies already with merit sy11tems. - Noth• 
ing in the Personnel Act indicates that agencies that 

have adopted merit systems are thereby exempted 
from the operation of the Personnel Act (decided un• 
der former law). 1959-60 Op, Att'y Gen. No. 60-229. 

Law review. - For note, "Public Labor Disputes -
A Suggested Approach for New Mexico," see 1 N.M. 
L. Rev. 281 (1971). 

10-9-2. Purpose of act; enactment under constitution. 
The purpose of the Personnel Act is to establish for New Mexico a system of personnel 

administration based solely on qualification and ability, which will provide greater economy 
and efficiency in the management of state affairs. The Personnel Act is enacted under and 
pursuant to the provisions of Article 7, Section 2 of the constitution of New Mexico, as 
amended. · 

History: 1953 Comp •• § 5.4.29, enacted by Laws 
1961, ch. 240, § 2; 1963, ch. 200, § I. 

Penonnel AcL -.-See 10-9-1 NMSA 1978 and notes 
thereto. 

Legislative intent. - In enacting the Personnel Act 
it was the desire of the legislature to insulate in some 
manner the paid state employee from the whims and 
caprice of the political election so as to provide con
tinuity of government in a changing environment. 
1963-64 Op. Att'y Gen, No. 64-7. 

10-9-3. Definitions. 
As used in the Personnel Act: 

Ability or government to be enhanced. -The legis
lature wished to enhance the ability of government by 
insuring that the "sifting system" of the public elec
tion be replaced by objective examinations to a~ure 
that competent citizens are initially selected for the 
"insulated" positions. 1963-64 Op. Att'y Gen. No, 64-7. 

Merit system provided. - The Personnel Act pro
vides for a merit system, not a seniority system. 1965 
Op. Att'y Gen. No. 65-78A. 

C.J.S, reference. - 81A C.J.S. States § 86. 

JAN 3 

A. "director" means the personnel director; 
B. "board" means the personnel board; 
C. "service" means the state personnel service created by the Personnel Act, and 

includes all positions covered by the Personnel Act; 
D. "position" means any state office, job, or position of employment; 
E. "employer" means any authority having power to fill positions, in an agency; 
F. "agency" means any state department, bureau, division, branch or administrative 

group which is under the same employer; 
G. "class" means a group of positions similar enough in powers and responsibilities 

that they can be covered by the same qualifications and rate of pay; 
H. "test" means a test of the qualifications, fitness and ability, and includes tests that 

are written, oral, physical or in the form of a demonstration of skill or any combination 
thereof; 

I. "employee" means a person in a position in the service who has completed his 
probationary period; and 

J, "probationer" means a person in a position in the service who is still in the 
probationary period for that position. 

Hlllol'l': 1953 Comp., § 5-4-30, enacted by Lawa 
1961, ch. 240, § 3. 

Penonnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

Effect on penon contemplated by 28-15-1 NMSA 
1978. - If a person contemplated by 28-115-1 NMSA 
1978 has gained the stat\11 of an "employee" as that 
term ii defined by this section and the personnel board 
rules, he will have additional rights under the state 
personnel board rules that a "probationer" would not. 
1969 Op. Att'y Gen. No. 69-108. 

10-9-4. Coverage of service. 

Where employees not entitled to participate. -
Since. the employees of an intercommunity gu as--
sociation worked for a corporation controlled by three 
separate municipalities rather than for the state it4 

self, such employees were not entitled to participate 
under the provisions of the State Personnel Act. 1966 
Op. Att'y Gen. No. 66-7. 

CJ,S. reference. - 81A C.J.S. States§ 86. 

The Personnel Act and the service cover all state positions except: 

2 
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10-9-4 " PUBLIC OFFICERS AND EMPLOYEES 10-9-4 November 28, l 979 

A. officials elected by popular vote or appointed to fill vacancies in elective otTtces; 
B. members of boards and commissions and heads of agencies appointed by the 

governor; 
· C. heads of agencies appointed by boards or commissions; 

D. directors of department divisions; 
E. those in educational institutions and in public schools; 
F. those employed by state institutions and by state agencies providing educational 

programs and who are required to hold valid certificates as certified school instructors as 
defined in Section 22-1-2 NMSA 1978 issued by the state board of education; 

G. those in the governor's office; 
H. those in the state militia or state police; 
I. those in the judicial branch of government; 
J. those in the legislative branch of government; 
K. not more than two assistants and one secretary in the office of each official listed 

in Subsections A. B and C of this section, excluding members of boards and commissions 
in Subsection B of this section; 

L. those of a professional or scientific nature which are temporary in nature; 
M. those fiiled by patients or inmates in charitable, penal or correctional institutions; 
N. state employees, if the personnel board, in its discretion, decides that the position 

is one of policy making; and 
0. disadvantaged youth under twenty-two years of age regularly enrolled or to be 

enrolled in a secondary educational institution approved by the state board of education 
or in an accredited state institution of advanced learning or vocational training and who 
are to be employed for not more than seven hundred twenty hours during any calendar year. 

(1) The term "disadvantaged youth" shall be defined for purposes of this 
exemption by regulation duly promulgated by the board. 

(2) The board shall: 
(a) require that all of the above criteria have been met; 
!b) establish employment lists for the certification of the highest standing 

candidates to the prospective employers; and 
le) establish the pay rates for such employees. 

History: 1953 Comp .. § 5-4-31, enacted by Laws 
1961. ch. 2~0. § .f; 1963, ch. 200, § 2: 1967, ch. UH,§ I; 
1969, ch. 126, § 1: 1975, ch. 182, § 1; l 97i, ch, 247, § -.t5. 

The 19i7 amendment ndded present Subsections D 
and E, redesignated former Subsections D through M 
as "F" through "O", deleted "New Mexico state per• 
sonnel" preceding "board" near the end of Subsection 
0(1) and deleted "state personnel" preceding "board" 
in the introductory language of Subsection 0(2). 

Personnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

Due process requirementl'I. - New Mexico has 
recognized that nonpolicymaking officials are entitled 
to due process before they may be dismissed, but mem
bers of boards and commissions and heads of ai,:encies 
appointed by the governor are not entitled to the State 
Personnel Act's notice and hParing requirements pre
ceding dismissal of state employees. Mitchell v. King, 
537 F.2d 385 110th Cir. 19761. 

Constitutionality of option feature. - The option 
feature of the Personnel Act, granting to exempt offi
cials the right to place their department or agency 
under the act, is merely enabling legislation and not 
an unconstitutional delegation of legislative power. 
1961-62 Op. Att'y Gen. No. 62-79. 

Purposes underlying exemptions. - The purposes 
underlying the exemption of certain classes of em
ployees are not to preclude them from benefits such 
as vacation and sick leave. 1969 Op. Att'y Gen. No. 
69-47. 

3 

When exempt employees may come under act. -
A state agency not now included under the Personnel 
Act of 1961 may come under the act at any time that 
officials exempt from the Personnel Act elect to have 
their employees covered by the act, 1961-62 Op. Att'y 
Gen. No. 62-79. 

Certain positions exempt. - The following depart• 
ments, agencies, offices. etc., are exempt from the Per
sonnel Act because they are either tl) not state 
positions within the meaning of the net or (2) they are 
not official state agencies within the meaning of the 
act: district judges, New ~exico historical society and 
probation officers, 1961-62 Op, Att'y Gen. No, 61-28, 

Associate museum director!! exempt. - The four 
associate directors of the museum of New :\fexlco are 
exempt from the Personnel Act under Subsection 4G 
1961-62 Op. Att'y Gen. No. 62-19. 

Judicial employees are ~pecifically exempt from 
the Personnel Act. 1969 Op. Att'y Gen. No. 69-47. 

Coverage o{ insurance department personnel. -
All insurance department personnel are covered un
der the Personnel Act except those, if any, who have 
been properly excluded under the provisions of this 
section. 1964 Op.' Att'y Gen. No. 64-121, 

ClaHification or corrections division teachers. -
Teachers employed by the department of corrections 
(now corrections division) should be classified as state 
employees under the State Personnel Act. 1974 Op, 
Att'y Gen, No. 74-2. 

CJ.S. reference. - 81A C.J.S. States § 86, 

,1, 'I~ I_I l_! ;1 _ 
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10-9-7 

10-9-5. Public officers and public employees; executive branch; annual 
exempt-salaries plan. 

A. The department of finance and administration shall prepare, by May 1 of each 
odd-numbered year, an exempt-salaries plan for the governor's approval. The plan shall 
specify salary ranges for the following public-officer and public-employee positions of the 
executive branch of government: 

(1) members of boards and commissions appointed by the governor; 
(2) heads of agencies appointed by the governor; 
(3) heads of agencies appointed by the respective boards and commissions of the 

agencies; 
(4) employees in the governor's office; 
(5) positions in the state militia and .the state police; 
(6) the assistants and secretaries in the offices of each official covered by Paragraphs 

(1), (2) and (3) of this section who are excluded from Personnel Act coverage by the provisions 
of Subsection I [Subsection Kl of Section 10-9-4 NMSA 1978; 

(7) positions of a professional or scientific nature which are temporary in nature; and 
(8) state employees whose positions the personnel board has classified as 

policy-making positions, and exempt employees of elective public officials. 
B. Excluded from the provisions of this section are employees of the state board of 

educational finance and employees of state educational institutions named in Article 12, 
Section 11 of the constitution of New Mexico. 

C. Upon the governor's approval, the plan shall take effect at the beginning of the 
subsequent fiscal year. 

Hh,tory: 1953 Comp,. § 5-4-31.1, rnacted by Law~ 
1971, ch. 283, § l; 1977. ch. 246. § 42; 1977, ch. 247, 
§ 46; 1977, ch. 365, § I. 

1977 amendments. - Laws 1977, ch. 246, § 42, 
amending this section by combining Paragraphs (1) 
and (2) of Subsection B in a single paragraph, was 
approved April 7, 1977. Law, 1977, ch. 247, § 46, 
amending this section by inserting a new Paragraph 
(4) in Subsection A, redesignating Paragraphs (5) 
through (8) of Subsection A as (6) through (9) and sub,. 
stituting "Subsection K" for "Subsection I" in present 
Paragraph {6) of Subsection A, was also approved 
April 7, 1977. However, Laws 1977, ch. 365, § 1, 
amended this section by adding "the" at the beginning 
of Paragraph (6) of Subsection A, substituted "who are 

excluded from Personnel Act coverage b_y the provi
sions or' for "excluding those positions covered. by the 
Personnel Act according to" in Paragraph (6) of Sub
section A and incorporated the changes made by the 
first 1977 amendment but not those of the second, and 
was approved April 8, 1977. The section is set out as 
amended by Laws 1977, ch. 365, § L 

Personnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

Board of educational finance administratively at
tached. - Laws 1977, ch. 246, § 49, administratively 
attaches the board of educational finance to the educa
tional finance and cultural affairs department. See 
21-1-28 NMSA 1978. 

C.J .S. reference. - 67 C.J .S. Officers § 93. 

10-9-6. Certified school instructors previously employed under the 
provisions of the Personnel Act. 

Certified school instructors who were employed as certified school instructors by state 
institutions or state agencies under the provisions of the Personnel Act prior to July 1, 1974, 
may elect to continue to be employed under the Personnel Act. Certified school instructors 
who elect to continue under the Personnel Act shall file a notice of such election with the 
personnel director prior to the effective date of this act. 

History: 1953 Comp., § 5.4.31.2, enaded by Laws 
1975, ch. 182, § 2. 

Effective date. - Laws 1975, ch.182, § 3, makes the 
act effective on July 1, 1975. 

Personnel Act. -See 10-,9-1 NMSA 1978 and notes 
thereto. 

10-9-7. Payment by covered agencies to the personnel board for services 
of state personnel office . 

Each agency whose personnel are covered by the Personnel Act shall budget for and pay 
to the personnel board as directed by the department of finance and administration an 
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assessment for the services furnished to the agency by the state personnel office. The 
assessment shall be a percentage of the agency's prior year expenditures for personal 
services and shali be in proportion to the total prior year expenditures for personal services 
of all covered employment. The state personnel office shall not spend any of such money 
for the promulgating or filing of rules, policies or plans which have significant financial 
impact, or which would require significant future appropriations to maintain, without prior, 
specific legislative approval. 

History: 1953 Comp., § 5-4-31.3, enacted by Laws 
1976. ch. 11, ! 1. 

Effective date. - Laws 1976, ch. 11, § 2, makes the 
act effective on July 1, 1976. 

10-9-8. Personnel board; appointment. 

Personnel Act. -See 10.9-1 NMSA 1978 and notes 
thereto. 

The personnel board is created, and shall be composed of five members appointed by the 
governor, who shall serve staggered terms of five years each with one board member's term 
expiring each year. No person shall be a member of the board or eligible for appointment 
to the board who is an employee in the service, holds political office or is an officer of a 
political organization. 

History: 1953 Comp., § 5-4-32, enacted by Laws 
1961. ch. 240, I? 5. 

Meaning of "political office". - Under the theory 
advanced by a Kentucky court, any person who is 
elected by the vot~rs to a public otlice would be 
deemed holding a political office within the intent of 
Laws 1961, ch. 240, §§ 5 and 15. This would be so even 
if the election were conducted along what is commonly 

10-9-9. Board members; pay; meetings. 

known as nonpartisan lines rather than political 
party lines. The term "political office" applies to every 
elected pub! le office within the state including, but not 
limited to state elected positions, county elected posi• 
tions and municipal elected positicns, even if con• 
ducted along nonpartisan lines. 1961-f.'2 •':>p. Att'y Gen. 
No. 61-53. 

C.J .S. reference. - 67 C.J .S. Officers § 8. 

Each board member shall be paid per diem and mileage according to the Per Diem and 
Mileage Act [10-8-1 to 10-8-7 NMSA 1978] when traveling on board business. The board shall 
meet at the call of the chairman but in the absence of such call, at least once every two 
months. 

History: 1953 Comp., § 5.4.33, enacted by Laws 
1961, ch. 240, § 6: 1967, ch. 181, I 2. 

C.J.S. reference, -67 C.J.S. Officers§§ 90, 91, 109. 

10-9-10. Board duties. 

The board shall: 
A. promulgate regulations to effectuate the Personnel Act; 
B. hear appeals and make recommendations to employers; 
C. hire, with the approval of the governor, a director experienced in the field of 

personnel administration; 
D. review budget requests prepared by the director for the operation of the personnel 

program and make appropriate recommendations thereon; 
E. make investigations, studies and audits necessary to the proper administration 

of the Personnel Act; 
F. make an annual report to the governor at the end of each fiscal year; 
G. establish and maintain liaison with the department offinance and administration; 

and 
H. represent the public interest in the improvement of personnel administration in 

the system. 

History: 1953 Comp., § 5•4-34, enacted by Law:-J 
1961,ch.240,§ 7;1963,ch.200,§ 3:1961,ch,181,! 3, 

5 

Crm~s•reference. - For Public Records Act, see 
14-3-1 NMSA 1978 et seq. 
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Penonnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

Effect of word "shall". -The word "shall" in this 
section appears to place a mandatory duty upon the 
bo•rd to promulgate rules and regulations to effectu
ate the Personnel Act. 1963-04 Op. Att'y Gen. No. 
64-22. 

Cluaincatlon under rule-makinl{ authority. - Un
der the rule-making authority of this section and 

10-9-13 NMSA 1978 the state personnel board has a 
limited and restricted right to classify as confidential 
certain portions of an individual's personnel file 
which would not otherwise be made available to the 
state unless on a confidential or restricted basis. 
1963-64 Op. Att'y Gen. No. 64-19. 

C.J.S. reference. - 67 C.J.S. Officers§ 110. 

10-9-11. Board and office administratively attached to department of 
finance and administration. 

The board and the state personnel office are administratively attached, as defined in the 
Executive Reorganization Act (9-1-1 to 9-1-10 NMSA 1978], to the department of finance 
and administration. 

H11tory: 1953 Comp., § 5-4-34.1, enacted by Laws 
1977, ch. 247, I 47. 

Crou-reference. - See 9~ B NMSA 1978. 

10-9-12. Director duties, 
The director shall: 

A. supervise all administrative and technical personnel activities of the state; 
B. act as secretary to the board; 
C. establish, maintain and publish annually a roster of all employees of the state, 

showing for each employee his division, title, pay rate and other pertinent data; 
D. make annual reports to the board; 
E. recommend to the board rules he considers necessary or .desirable to effectuate 

the Personnel Act; and 
F. supervise all tests and prepare lists of persons passing them to submit to 

prospective employers. 

Hl1tol')': 1953 Comp., I 5-4-35, enacted by Law, 
1961, ch. 240, I 8; 1967, ch. 181, I 4. 

Penonnel Act, - See 10-9-1 NMSA 1978 and notes 
thereto. 

10-9-13. Rules; adoption; coverage. 

CJ.S, reference. - 67 C.J.S. Officers I 110. 

Rules promulgated by the board shall be effective when filed as required by law. The rules 
shall provide, among other things, for: 

A. a classification plan for all positions in the service; 
B. a pay plan for all positions in the service; ", 
C. competitive entrance and promotion tests to determine the qualifications, fitness 

! and ability of applicants to perform the duties of the position for which they apply, and such 
rules shall also provide for the awarding to those applicants having a passing grade of one 
preference point for each year of consecutive residency in New Mexico, immediately prior 
to taking the test, not to exceed a total of five preference points; 

D. exemption from competitive entrance tests for those professional persons applying ' 
for classified positions in the service who possess recognized registration or certification by 
another state agency; 

E. a period of probation of one year during which a probationer may be discharged 
or demoted or returned to the eligible list without benefit of hearing; 

F. the establishment of employment lists for the certification of the highest standing 
candidates to the prospective employers, and procedure to be followed in hiring from the 
lists; 

G. hours of work, holidays and leave; 
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H. dismissal. or demotion procedure for employees in the service, including 
presentation of written notice stating specific reasons and time for the employees to reply 
thereto, in writing, and appeals to the board; 

I. the rejection of applicants who fail to meet reasonable requirements as to age, 
physical condition, training, experience or moral conduct; and · 

J. employment of any apparently qualified applicant for a period of not more than 
ninety days when an emergency condition exists and there are no applicants available on 
an appropriate employment list as provided in Subsection F of this section. The applicant, 
if employed shall be paid at the same rate as a comparable position covered by the Personnel 
Act. 

History: 1953 Comp.,. § 5-4-36, enacted by Laws 
1961, ch. 240, § 9; 1963"ch. 200, § 4; 1967, ch. 181, § 5; 
1975, ch. 26, § I, 

Emergency elaute. -.Laws 1975, ch. 26, § 2, makes 
the net effective.,immediately. Approved March 17, 
1975. 

Penonnel Act.•,- &!e 10-9-1 NMSA 1978 and notes . 
thereto. 

Generally, as to_em.pJoynient termination and pay. 
-Terminal leave,pay•Jsavailable to involuntarilyter• 
minated employ~ at the discretion oftheiappointing 
authority. Termb.)al leave pay is available to volun• 
tarily resigning,_employees Q a matter of right. The 
only limitations upon the power of the appointing au• 
thority to dismiss are. that notice must be given in 
writing to the .. dif3missed employee and an authorized 
reason for dismissal must be stated therein. The only 
limitation on. the right of the voluntarily resigning 
employee to terminal pay is the requirement that he 
must give 14 days' notice to the appointing authority, 
1959-60 Op. Att'y Gen. No. 60-213. 

Physician dismisaal by miners' hospital board .. -:
The miners' hospital board may dismiss a physician 
in their employment for not abiding by the rules and 
regulations of the hospital board, but the physician 
has the right to appeal the dismissal to the personnel 
hoard. 1964 Op. Att'y Gen. No. 64-130. 

Dismissal of employees. - The miners' hospital 
board has power to remove or discharge any employee, 
but it must exercise this power in accordance with the 
rules promulgated by the personnel board. 1964 Op. 
Att'y Gen. No. 64-130. 

Right to boanlhearjnr,. -An employee covered by 
Personnel Act baa.a- right to a personnel board hear
ing on his dtsm~l when the rea.son given for the 
dismissal is.administrative change and a reduction in 
penonnel. 1961-62 Op. Att'y Gen. No. 62,138. 

Requiring, physlc1d examination, - The state per
sonnel board has the authority to require a physical 
examination of· all applicants for employment. 
1963-64 Op. Att'.y Gen. No. 64-22. 

Harmonizath>n with other act. - The Personnel 
Act can be harmonized with the provision in the Gen• 
eral Appropriation Act that "insurance department 

personnel shall have qualifications as established by 
the superintendent of insurance." 1964 Op. Att'y Gen. 
No. 64-121. 

Granting of overtime pay or tlme .. ort. - There is 
no prohibition against the cattle sanitary ·board (now 
N.M. livestock board) paying its employ"ee& engaged in 
inspecting meat overtime pay or granting compensa• 
tory time-off for the extra .,houn workecf, 1967 Op. 
Att'y Gen. No. 67•00. 

Generally, u to aped& workhoun. -There is no 
requirement contain!!d, in the New Mexico constitu
tion or statute& that work be done at any specific hours 
of the day. 1967 Op. Att'y Gen. No. 67-89. 

And eight.hour day,. -There is no specific require
ment, either constitutional or statutory, requiring 
th$t employees of the state Work an eight-hour day. 
1967 Op. Att'y Gen. No. 67-89. 

Classification under rule--making authority. - Un
der the rule-making authority of this section and 
10-9-10 NMSA 1978, the state penonnel hoard hae a 
limited· and restricted right to classify as confidential 
certain portions of an individual's penionnel file 
which would not otherwise be made available to the 
state unless on a confidential or restricted basis. 
1963-64 Op. Att•y Gen. No. 64-19. 

Salary matter or public record, - An employee's 
salary, kept and published under this section, ls a mat
ter of public record under 14•2·1 NMSA 1978. 1968 Op. 
Att'y Gen. No. 68-110. 

So is test score and position. - A job applicant's 
test score and position on an eligibility list under this 
section, possessed by the state personnel office, is a 
public record under 14·2•1 NMSA 1978. 1968 Op. Att'y 
Gen. No. 68-110. 

But not medical and employment histories. - The 
medical history and employment history solicited 
from an applicant's previo\18 employer, under this sec
tion, are not public recor<!s under 14·2·1 NMSA 1978. 
1968 Op. Att'y Gen. No. 68.110. 

Law revitw, - For note, "Public Labor Disputes -
A Suggeeted Approach for New Mexico," eee, l N.M. 
L. Rev. 281 (!971). 

C.J.S. reference. - 67 C.J.S. Officers § 110. 

10-9-14. Blind not barred from competitive examination; method of testing. 

A. No agency or officer of the state or any of its political subdivisions shall prohibit, 
prevent, disqul!lify or discriminate against any blind person, otherwise qualified, from 
registering, taking or competing in a competitive entrance or promotion test for any position 
for which the blind person makes application. · 

B. The state personnel board and all political subdivisions of the state which require 
competitive or promotion tests for any position shall provide an adequate and equal test 
by an appropriate method for any blind person requesting such a test at the time of 
submitting bls application. 
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Hh1tory: 1953 Comp.,§ 5•4-36.1, enacted by Laws 
1967. ch. 71, § I. 

CroM-references, - For agency, defined, see 1~9-3 
NMSA 1978. For Handicapped Employment Act. see 
28-10-9 NMSA 1978 et seq, 

CJ.S, rererence8, - 67 C,J,S. Officers §§ 11, 34; 
BIA C.J.S. States§ 86. 

10-9-15. Duties of state officers and employers. 
All officers and employers of the state shall comply with the Personnel Act. All employers 

shall hire employees only from employment lists of applicants who meet prescribed 
minimum requirements and have passed the prescribed tests, provided by the director. All 
officers and employers shall furnish any records or information which the director or the 
board requests. 

History: 1953 Comp., § 5--4-37, enacted by Laws 
1961, ch. 240, § 10. 

Cro111-reference, - For definition of employer, see 
10-9-3 NMSA 1978, 

10-9-16. Status of present employees. 

Personnel Act. - See 10-9-1 NMSA 1978 and notea 
thereto. 

CJ.S. reference, - 67 C.J,S. Officers § 110, 

All employees of the state holding positions brought into the classified service by the 
Personnel Act shall be continued in their positions and become regular employees without 
original examinations, if they have held the position for at least one year immediately prior 
to the effective date of the Personnel Act. All other employees of the state holding positions 
brought into the service by the Personnel Act shall be continued in their positions as 
probationers until they have, not later than one year from the effective date of the Personnel 
Act, taken and passed a qualifying test prescribed by the director for the position held. An 
employee who fails to qualify shall be dismissed within thirty days after the establishment 
of an employment or promotion list for his position. Nothing in the Personnel Act shall 
preclude the reclassification or reallocation of any position held by an incumbent . 

This section shall not apply to employees of the grant-in-aid agencies whose status as 
employees or probationers shall be recognized under rules to be promulgated by the board. 

History: 1953 Comp., § 5-4-38, enacted by Laws 
1961, ch. 240, § II. 

Effective date, ~ Laws 1961, ch. 240, contains no 
effective date provision, but was enacted at a session 
which adjourned on March 11, 1961. See N.M. Const., 
art. XV, § 23. 

10-9-17. Certification of payroll. 

Peraonnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto; 

C.J.S. reterence, - 67 C.J.S. Officers§ 34, 

· No person shall make or approve payment for personnel services to any person in the 
service, unless the payroll voucher or account of the pay is certified by the director that 
the person being paid was employed in accordance with the Personnel Act. 

History: 1953 Comp,, I 5-4-39, enacted by Laws 
1961, eh. 240, § 12. 

Penonnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

C,J.S. references. - 67 C,J,S, Officers § 99; BIA 
C.J,S, States § 86. 

10-9-18. Appeals by employees to the board. 

Any employee who is dismissed or demoted, or who is suspended, may, within thirty days 
after the dismissal, demotion or suspension, appeal to the board. The appealing employee 
and the appointing authority whose action is reviewed have the right to be heard publicly 
and to present facts pertinent to the appeal. Any applicant denied permission to take an 
examination, or who is disqualified, may appeal to the board, Technical rules of evidence 
shall not apply. If the board finds the ground for the action is not substantiated, then it 
shall make written findings and recommendations to the employer, who shall reinstate, 

. ~ . -
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within thirty days after notice, the employee, with pay, from the date of suspension, 
demotion or discharge. Any decision made by the board is final. The board may designate 
a hearing officer who may be a member of the board or any qualified state employee to 
preside over and take evidence at any hearing held pursuant to this section. 

Hh1tory: 1953 Comp,, § _5-<t-40, enacted by Law~ 
1961,ch,240,§ 13;1963,ch.200,§ 5;1973,ch.66,§ 1: 
I 975, ch. 5, § J. 

10-9-19. Reduction in force. 

C.J.S, reference. - 67 C.J.S, Officers§§ 58-72, 

Whenever an employee is terminated by an employer in a reduction in force by the 
employer, the terminated employee shall be rehired by that employer if the same or a 
comparable position becomes available in an increase of force within six months after the 
termination. 

History: 1953 Comp.,§ 5-4-40.1, enacted by Laws 
1963, ch. 200, § 7. 

Emergency cJau!te. - Laws 1963, ch, 200, § 8, 
makes the act effective immediately. Approved March 
19, 1963. 

C.J.S. reference. - 67 C.J.S. Officers I§ 49, 62, 

10-9-20. Oaths; testimony; records; refusal. 
The board has the power to administer oaths, subpoena witnesses and compel the 

production of books and papers pertinent to any investigation or hearing authorized by the 
Personnel Act. Refusal to testify before the bo,;rd on matters pertaining to personnel .is 
grounds for dismissal from the service. 

History: 1953 Comp .. § 5-4-41, enacted by Laws 
1961, ch. 240, I 14. 

Personnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

10-9-21. Prohibited acts. 

CJ.S. reference. - 67 C.J.S. Officers§ 107. 

A. No employer shall dismiss an employee for failure or refusal to pay or promise to pay 
any assessment, subscription or contribution to any political organization or candidate; 
however, nothing herein contained shall prevent voluntary contributions to political 
organizations. 

B. No person in the personnel office, or employee in the service, shall hold political office 
or be an officer of a political organization during his employment. For the purposes of the 
Personnel Act, being a member of a local school board shall not be construed to be holding 
political office, and being an election official shall not be construed to be either holding 
political office, or being an officer ofa political organization. Nothing in the Personnel Act 
shall deny employees the right to vote as they choose or to ~xpress their opinions on political 
subjects and candidates. 

C. Any employee who becomes a candidate for public office must, upon filing or accepting 
the nomination and during the campaign, take a leave of absence. This subsection does not 
apply to those employees of a grant-in-aid agency, whose political activities are governed 
by federal statute. 

D. The director shall investigate any written charge by any person, that this section has 
been violated and take whatever steps deemed necessary. 

E. No person shall be refused the right of taking an examination, or from appointment 
to a position, from promotion or from holding a position, because of political or religious 
opinions or affiliation, or because of race or color. 

F. No employee or probationer shall engage in partisan political activity while on duty. 
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G. With respect to employees of federal grant-in-aid agencies; the applicable personnel 
standards, regulations and federal laws limiting activities shall apply and shall be set forth 
in rules promulgated by the board. 

History: 1953 Comp., § 5-4-42, enacted by Laws 
1961,ch.240.§ 15;1963,ch.200,§ 6;1967,ch.181,§ 6. 

Cron-reference. - For definition of incompatible 
office, aee 10-6-5 NMSA 1978. 

Penonnel Act. -See 10-9-1 NMSA 1978 and notes 
thereto, 

Constitutionality, - Subsection B does not violate 
the first amendment guarantee.of freedom of speech 
in requiring that certain state employees not hold pu~ 
lie office, nor does it deny equal protection by exempt
ing some state employees from its provisions, State ex 
rel. Gonzales v. Manzagol, 87 N.M. 230,531 P.2d 1203 
(1975). 

Legislative power. -The legislature had the consti
tutional power under N.M. Const., art. VII, § 28, to 
enact this section a·nd to thereby provide, as a qualifi
cation or standard for continued employment by the 
state in a position covered by the State Personnel Act, 
that the employee not hold "political office.'' State ex 
rel. Gonzales v. Man,agol, 87 N.M. 230, 531 P.2d 1203 
(1975). 

Phrase "while on duty" as used in the Personnel 
Act means to be actually on the job. 1961-62 Op. Att'y 
Gen. No. 62-116. 

Scope or prohibition in SubRection 8. -The words 
"be an officer of a political organization" are 
relatively clear. The prohibition (in Subsection BJ is 
without restriction and the legislative intent of these 
words applies with equal force to the highest and low
est office in a political party or organization. Since 
there is no restriction, all officers of the party or orga
nization are_ included within the prohibition, from the 
state chairman to membership in the central commit
tee or executive committee on down the line to pre
cinct officers and division officers. 1961-62 Op. Att'y 
Gen. No. 61-53. 

Effect of election to public office. - Under the the
ory advanced by a Kentucky court, any person who is 
elected by the voters to a public office would be 
deemed holding a political office within the intent of 
Laws 1961, ch. 240, §§ 5 and 15. This would be so even 

10-9-22. Unlawful acts prohibited. 
It is unlawful to: 

if the election were conducted along what is commonly 
known as nonpartisan lines rather than political 
party lines. The term "political office" applies to every 
elected public office within the state including, but not 
limited to state elected positions, county elected posi
tions and municipal elected positions, even if con
ducted along nonpartisan lines (decided prior to 1963 
amendment), 1961-62 Op. Att'y Gen. No. 61-53. 

~~xa.mple of political office. - The oflice of city 
councilman clearly falls within the definition of a 
"political ollice" and petitioner who held such office 
could properly be discharged from his classified state 
job under this section. State ex rel. Gonzales v. Man• 
zagol, 87 N.M. 230, 531 P.2d 1203 (1975). 

When political activity permh114ible. - A state em
ployee covered by the Personnel Act may engage in 
political activity while on annual leave, on week-ends 
and after working hours during the work week. 
1961-62 Op. Att'y Gen. No. 62-116. 

F.frect or Rection on municipal election judges or 
elerks. - Municipal election judges or clerks are not 
holders of public otnce under the prohibition of the 
Personnel Act. 1961-62 Op. Att'y Gen. No. 62-37. 

On candidate for delegate to constitutional con
'Vention. - A candidate for the position of delegate to 
the constitutional convention, which is both a tempo
rary and occasional position, is not a candidate for 
"public ollice" and need not take a leave of absence. 
1969 Op, Att'y Gen. No. 69-28, 

On the delegate. - The position of delegate to a 
constitutional convention is not a "political office" 
within the meaning of Subsections B or C of this sec• 
tion. 1969 Op. Att'y Gen. No. 69-28. 

Generally, as to delegates. -There is no fundamen~ 
ta! inconsistency between the positions of public em
ployee covered by the State Personnel Act and that of 
delegate to the constitutional convention. 1969 Op. 
Att'y Gen. No. 69-28. 

CJ.S. reference. - 67 C.J.S. Officers §§ 54(1), 60, 
62, 66. 

A. make any false statement, certificate, mark or rating with regard to any test, 
certification or appointment made under the Personnel Act; 

B. directly or indirectly give, pay, offer, solicit or accept any money or other valuable 
consideration or secure or furnish any special or secret information for the purpose of 
affecting the rights or prospects of any person with respect to employment in the service, 

Hl1tory: 1953 Comp., § 5.4.43-, enacted by Laws 
19fil, ch, 240, I 16. 

Penonnel Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 

10-9-23. Penalties. 

C.J.S. reference. - 67 C.J.S. Officers§§ 601 62. 

Any person willfully violating any provision of the Personnel Act or the rules of the board 
is guilty of a misdemeanor. In addition to the criminal penalties, a person found guilty of 
a misdemeanor under the Personnel Act is ineligible for appointment to or employment in 
a position in the service, and forfeits his office or position. 

10 



Amendment 79-Js: 
Attachment 5.1-A 

10-9-24 Page 11 PUBLIC OFFICERS AND EMPLOVEES 
T.L. # 79-15 I 

10-10-2 November 28, 1979 

History: 1953 Comp •• I 5°4-44. enacted by La,.. 
19'1, ch. 240, I 17. 

Penonnel Act. - See 10.9-1 NMSA 1978 and note. 
thereto. 

10-9-24. Existing rules. 

CJ.S. referencs. -67 C.J.S. Officen §f 1215 to 13-4. 

Existing personnel· rules, policies and pay plana for employees of the state shall govern 
until new rules, policies and pay plans are established under the Personnel Act. 

ffl•torr. 1953 Comp.. I 5+45, enacted by Law• 
1961, ch. 240, I 18. 

10-9-25. Federal funds and assistance. 

Penonnel Act. - See 10.9-1 NMSA 1978 and noteo 
thereto. 

When the provisions of any laws of the United States, or any rule, order, or regulation 
of any federal agency or authority providing federal funds for use in New Mexico, either 
directly or indirectly or as a grant-in-aid, to be matched or otherwise, im!)O!!e as a condition 
for the receipt of such funds, other or higher personnel standards or different classifications 
than are provided for by the Personnel Act, the board has the authority and is directed to 
adopt rules and regulations to meet the requirements of such law, rule, order or regulation. 

!IL,tory: 195.1 Comp., § 5-4-46, enacted by Laws 
1961. ch. 240, § 19. 

S•parability clause. - Laws 1961, ch. 240. § 20, 
provides for the severability of the act if any part or 
Hpptication tht?reof i~ held invalid. 

11 

Repealinf clauae. - LaWI 1961, ch. 240. I 21, re
peals 5-4-2, 5-4-18 to 5-1-27, and 42-1-o.l to 42-1-73, 
1953 Ccmp. 

Permnt1,;,l Act. - See 10-9-1 NMSA 1978 and notes 
thereto. 
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Attachment 7.2-A 

snrrr: PLAN UNDER rnu: XIX OF THE SOCIAL SECURITY ACT 

STATE OF ME\/ MEXICO 

MONO! SCR lf1H!ATION 

This Division has rec,1ived assurance from the Licensure Division of the 
State Health Agency that c1;rrently approved methods of,admini strat'ion 
under the civil rights requirements are on file in the Regional O.ffice. 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 3/3/14 
Date Effective: 1/1/14 
Transmittal Number: 13-23 

Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date· 10/31 /201 4 

J\f.AGI-Based Income Methodologies 

1902(e)( 14) 
42 CFR 435.603 

OO The state will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below. and consistent with 
• 42 CFR 435.603. 

In the case of determining ongoing eligibility for beneficiaries determined eligible for Medicaid on or before 
December 31 . 2013, MAGI-ba ed income methodologies will not be applied until March 31. 2014. or the next 
regularly-scheduled renewal of eligibility. whichever is later. if application of such methods results in a 
determination of ineligibility prior to such date. 

In determining family size for the eligibility determination of a pregnant woman. she is counted as hersel f plus 
each of the children she is expected to deliver. 

In determining family size for the eligibility determination of the other individuals in a household that includes 
a pregnant woman: 

r The pregnant woman is counted just as herself. 

r The pregnant woman i counted as herself. plus one. 

(i' The pregnant woman is counted as herself. plus the number of children she is expected to deliver. 

Financial eligibility is determined consistent with the following provisions: 

When determining eligibility for new applicants, financial eligibility is based on current monthly income and 
family size. 

When detennining eligibility for current beneficiaries. financial eligibility is based on: 

(i' Current monthly household income and family size 

(' Projected unnual household income and family size lor the remaining months of the current calendar year 

In determining current monthly or projected annual household income, the state will use reasonable methods to: 

1:8ilnclude a prorated portion of a reasonably predictable increase in future income and/or family size. 

1:81 Account for a reasonably predictable decrease in future in<.-ome and/or family size. 

Except as provided at42 CFR 435.603(d)(2) through (d)(4). household income is the sum of the MAGI-based income 
of every individual included in the individual's household. 

In determining eligibility for Medicaid. an amount equivalent to 5 percentage points of the FPL lor the applicable 
family size will be deducted from household income in accordance with 42 CFR 435.603(d). 

llousehold income includes actually available cash support, exceeding nominal amounts, provided by the person 
claiming an individual described at §435.603(1){2)(i) as a tax dependent. 

(' Yes (i' o 

SJO 

l>age I of2 

TN No: 13-23 

STATE: New Mexico 

APPROVAL DATE: 3/3/14 

PAGE: 810 Page 1 of 2 

EFFECTIVE DATE: 1 / 1/14 



Medicaid Eligibility 

[!) The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is: 

(i' Age 19 

("' Age 19, or in the case of full-time students. age 2 1 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inlbrmation unless it displa) s a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1 148. The time required to complete 
this information collection is estimated to average 40 hours per response. including the time to review instructions, search existing data 
resources. gather the data needed. and complete andre iew the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions tor improving this lbrm, please write to: CMS. 7500 Security Boulevard, Attn: PRJ\ Reports Clearance 
Officer. Mail Stop 01-26-05. Baltimore. Maryland 21244- 1850. 

TN No: 13-23 

STATE: Ne w Mexico 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 3/3/14 
Date Effective: 1/1/14 
Transmittal Number: 13-23 

Page 2 of2 

APPROVAL DATE: 3/3/14 

PAGE: 810 Page 2 of 2 

EFFECTIVE DATE: 1/1/14 
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Page 1 of 3

Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Presumptive Eligibility by Hospitals S21

42 CFR 435.1110

One or more qualified hospitals are determining presumptive eligibility under 42 CFR 435.1110, and the state is providing Medicaid 
coverage for individuals determined presumptively eligible under this provision.

Yes No

The state attests that presumptive eligibility by hospitals is administered in accordance with the following provisions:✔

A qualified hospital is a hospital that:■

Participates as a provider under the Medicaid state plan or a Medicaid 1115 Demonstration, notifies the Medicaid agency of 
its election to make presumptive eligibility determinations and agrees to make presumptive eligibility determinations 
consistent with state policies and procedures.

■

Has not been disqualified by the Medicaid agency for failure to make presumptive eligibility determinations in accordance 
with applicable state policies and procedures or for failure to meet any standards that may have been established by the 
Medicaid agency.

■

Assists  individuals in completing and submitting the full application and understanding any documentation requirements.

Yes No

The eligibility groups or populations for which hospitals determine eligibility presumptively are:■

Pregnant Women■

Infants and Children under Age 19■

Parents and Other Caretaker Relatives■

Adult Group, if covered by the state■

Individuals above 133% FPL under Age 65, if covered by the state■

Individuals Eligible for Family Planning Services, if covered by the state■

Former Foster Care Children■

Certain Individuals Needing Treatment for Breast or Cervical Cancer, if covered by the state■

Other Family/Adult groups:

Eligibility groups for individuals age 65 and over

Eligibility groups for individuals who are blind

Eligibility groups for individuals with disabilities

Other Medicaid state plan eligibility groups

Demonstration populations covered under section 1115

The state establishes standards for qualified hospitals making presumptive eligibility determinations.
TN: NM 13-26 Approval Date: 06/13/14 Effective Date: 01/01/14
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Medicaid Eligibility     

Yes No

Select one or both:

The state has standards that relate to the proportion of individuals determined presumptively eligible who submit a regular 
application, as described at 42 CFR 435.907, before the end of the presumptive eligibility period.

Description of standards: 90% of PE should result in a submission of a Medicaid application.

The state has standards that relate to the proportion of individuals who are determined eligible for Medicaid based on the 
submission of an application before the end of the presumptive eligibility period.

Description of standards: 90% of Medicaid applications that are submitted with a PE determination should result in 
Medicaid eligibility.

The presumptive period begins on the date the determination is made.■

The end date of the presumptive period is the earlier of:■

The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of 
the month following the month in which the determination of presumptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made, if no 
application for Medicaid is filed by that date.

Periods of presumptive eligibility are limited as follows:■

No more than one period within a calendar year.

No more than one period within two calendar years.

No more than one period within a twelve-month period, starting with the effective date of the initial presumptive eligibility 
period.

Other reasonable limitation:

The state requires that a written application be signed by the applicant, parent or representative, as appropriate.

Yes No

The state uses a single application form for Medicaid and presumptive eligibility, approved by CMS.

The state uses a separate application form for presumptive eligibility, approved by CMS.  A copy of the application form is 
included.

An attachment is submitted.

TN: NM 13-26 Approval Date: 06/13/14 Effective Date: 01/01/14
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Medicaid Eligibility     

The presumptive eligibility determination is based on the following factors:■

The individual’s categorical or non-financial eligibility for the group for which the individual’s presumptive eligibility is 
being determined (e.g., based on age, pregnancy status, status as a parent/caretaker relative, disability, or other requirements 
specified in the Medicaid state plan or a Medicaid 1115 demonstration for that group)

■

Household income must not exceed the applicable income standard for the group  for which the individual's presumptive 
eligibility is being determined, if an income standard is applicable for this group.■

State residency

Citizenship, status as a national, or satisfactory immigration status

The state assures that it has communicated the requirements for qualified hospitals, and has provided adequate training to the 
hospitals.  A copy of the training materials has been included.✔

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: NM 13-26 Approval Date: 06/13/14 Effective Date: 01/01/14
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Medicaid Eligibility 

OMB Control Number0938-1148 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 

OMB 

nsmittal Number: NM 13-22 MM1 
l!l Parents and Other Caretaker Relatives - ParenB and <'l.n ....... ,.,...."""'.......,,..,.,...,.....,..,....,.....'T"'....,..,.........,...,_.,.......,...,,...,..,_.,....,......,,~c<Jme at or 

below a standard established by the statt:. 

0 The state attests that it O!X'flltes this eligibility group in atx.•nrdance with the following provisions: 

I!J Individuals qualitying und!."'' this eligibility group m~L~t meet the following criteria: 

I!J Arc parents or otbt'f '-'aretakct relatives (defined at 42 CfR 435.4). including Pf(.'gllant womte'!l. of dependent children 
(defined at42 CFR 435.4) under age 18. Spouses of parents and othte-r ..:arctaker relatives are also includt.'\1. 

The state elects the !bllowing options: 

This eligibilit;. group includes individuals who are parents or other caretakers of children who are 18 years old. 
181 pro\·idcd the children arc futl·timc students in a secondary school or the equivalent level of vocmional or 

technical training. 

181 Options relating to the definition of caretaker relative (seleo;'t any that apply): 

D The definition of caretaker relative includes the domestic partner of the parent or other eart-'tah'f relative, 
te-ven aller the partnership is terminated. 

Definition of domestic 
partner: 

l8l The definition of caretaker relative includes other relatives of the child based on blood (including those of 
half-blood), adoption or marriage. 

Description vf other 
relatives: 

Relatives within !be fifth degrt.'C uf relationship to the dependent child. 

The definition vf caretaker relative includes any adult with whom the child is living and who assumes 
primary responsibility tor the depend!.'llt child's care. 

181 Options relating to the definition of dependent child (select !l1c ooe !bat applies): 

The state elects to eliminate the requirement that a depend!.'llt child must be deprivt-'11 or parental suPIX•rt or 
(i care by reason of the death, physical or mental incapacity, or abs."'!Ce from the home or unemployment of at 

le<.tst one parent. 

r The child must be deprived of part.'lltal support or care. but a 1~"5.'> restrictive standard is used to mea'>ure 
unemployment of the parent (select the one that applies): 

NM Redacted SPAs Page 2 
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Medicaid Eligibility 

~ Have hnuschold income at or below the standard established by the state. 

!!] MAGI-bast.-d in .. ·omc m<.1hodologies are us..-d in calculating household income. !'lease refer as m.:cessary to S HI MAGI
Based Income Methodologies .. complctt.-d by the state. 

!!] ln ... x>me standard used lbr this group 

!!] Minimum income standard 

The minimum income standard used lbr this group is the state's AFOC payment standard in eflecl as of May I. 1988. 
converh.-d to MAGI-equivalent amounts by household size. The standard is described in S 14 AFDC Income Standards. 

IZJ The state et.'rtitk-s that it has submitted and received approvallbr its converted May l. 1988 AFDC payment 
standard. 

!!] Maximum income standard 

The state certifies that it has submitted and received approval lhr its converted income standard(s) fbr parents and 
IZJ other caretaker relatives 10 MAGI-equivalent standards and the dett.'r!llination of the maximum im::ome standard to 

be ust-d for parents and otht."f caretaker relativi."S under this eligibility group. 

The state's maximum income standard for this eligibility group is: 

r. The state's effective income level for section 1931 families under the Medicaid state plan as of March 23,2010. 
converted to a MAGI-equivalent pen::t.'lll ofFPL or amounts by household si7£. 

(' The state's d1i:ctive income level lbr section 1931 families under the Medicaid state plan as of December 31. 
2013. t'l.mverted to a MAGI-equivalt.'llt percl."l''l ofFPL or amounts by household size. 

The state's el1t.x:tive income level for any population of parcntslcarctakl.'f relatives under a Medtcaid I 115 
(' demonstration as of March 23. 2010. converted 10 u MAGI-equivalent percent of FI'L or amounts h) household 

size. 

The slllte's eiTective income level !br any population of parents/caretaker relatht.>s under a Mcdit:aid 1115 
(' demtmstr'41ion as or Det.-cmber J 1, 2013, converted 10 a MAGI-toquivall.'llt percent ofFI>L or amounts by 

household siz.e. 

Enter the amount of the maximum income standard: 

Date Effective: 1 Jan, 2014 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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Medicaid Eligibility 

(' A percentage of the federal poverty level; 

(' The state's AFDC payment standard in ellh't as of July 16. 19%. converted to a M.AGI-t-'tjuivalent stan®nt The 
standard is deserilx:d inS 14 AFOC lnc,'Ome Standards. 

The state's AFDC payment standard in ellect as of July 16. I 9%, incK.o.a'!Cd by no more than the percentage 
r increase in the Consumer f>rit."C Index for urban consumers (CJ>I-lJ) since such date. COIWCfll.:d to a MAGI

equivalent stan®rd. The stan®rd is described in S 14 AFDC Income Standards. 

(i The state's TANF payment standard, converted to a MAGI-equivalent standard. The standard is des.:ribed in S 14 
AFOC !n~"'me Standard~. 

(' Other dollar amount 

I!J ln<.'Ome standard chosen: 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 

Indicate the state's income stan®rd used forthis eligibility grou Date Effective: 1/1/14 

(' The minimum incmne standard 
Transmittal Number: NM 13-22 MM1 

(i The maximum income standard 

The state's AFOC payment standard in effect as of July I 6, 1996. increasc,-d by oo more <han the percentage 
(' im:rease in the Consumer Price Index for urban consumers {CI'I-0) since such date. lbc standard is described in 

Sl4 AFDC Income Standards. 

(' Another income standard in-between the minimum and maximum ~1andards allowet! 

1!J There is no resource test tor this eligibility group. 

I!J Presumptive Eligibility 

The state covers individuals under (his group when determined presumptively eligible by a qualined entity. The state assures 
it also ~'overs individuals undc,-rthe Pr..-gnant Women (42 CFR435.116) andior Infants and Children under Age 19 (42 CFR 
435.118) eligibility groups when determined presumptively eligible. 

(i Yes ('No 

I!J The presumptive period hegins on the date the determination is made. 

I!J The end date vf the pn..-sumptive period is (he earlier of: 

The date the eligibility determination for regular Medicaid is made, if an application fi:tr Medicaid is ti!ed by 
the last ®y of (he month following the month in which (he determination of presumptive eligibility is mad~:; 
or 

The: last day ofthe month lhllowing (he month in which the dc,"termination of presumptin: digibilit) is made. 
if no application ft>r Medicaid is tiled by that ®te. 

1!J Periods of presumptive eligibility are limited as tilllows: 

(' Nu more than une period within a calendar year. 

(' No more than one period within two calendar years. 

(i No more than one period within a twelve-month pt.-dod. starting with the effecti vc date of the initial 
• presumptive eligibility pt.-dod. 

: 
Date Effective: 1 Jan, 2014 j 

NM Redacted SPAs Page 4 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

(' Other n:a.'\onable limitation: 

The state requires that a ·written application be signed by the applicant or reprcscntatiw. 

(i Yes ('No 

(i The state uses a single application form thr Medkaid and presumptive cligibilit). approved by CM~i 

(' The state uses a scparnte application limn lhr pn.-sumptive eligibility. approved by CMS. A C'-)PY of the 
application form is included. 

{i] The presumptive eligibility determination is hascd on the tollowing factors: 

{i] The individual must be a caretaker relative, as described at 42 CFR 435.110. 

{i] Household income must not exceed the applicable im.·ome standard dcscri!x."i.i at42 CFR 435.110. 

t2J State re.~iden"'Y 

t2l Citiz~'flship. status as a national, or satislilctor:-· immigration statas 

{i] The state u.~s qualified entities, as detin<."i.i in sc<.'tion 1920A of the Act. to determine eligibility prt"Sumptivcly !\)r 
this eligibility group. 

A qualified entity is an entity that is determined by the agency to be capable of making presumptive 
eligibility determinations based on an individual's household income and other requirement'!, and that 
mt-cts at lc-.ast one of the following requirements. Select one or more of the l(lllowing: types of entities 
used to determine presumptive eligibility lhr this eligibility group: 

Furnishes health care items or services cowrcd under the state's approved M~.'tlicald state plan and 
0 is eligible to re..-civc payments under the plan 

O Is authorized to determine a child's eligibility to participate in a Head Start program under the 
I lead Start Act 

O Is authorized to dct<."f!Tline a child's eligibility to receive cllild care services tbr which linancial 
assistance is provided under the Child Care and Development Block Grant Act of 1990 

Is authorized to determine a child's eligibility tt) rct-cive assistance under the Special Supplemental 
0 Food Program tor Wom~'fl. Infant<> and Children (WIC) under sc<.'lion 17 of the Child Nutrition Act 

ofl966 

Is authorized to determine a child's eligibility under the Medicaid state plan or !(Jr child health 
assistance under the Children's !lealth Insurance Program (CHIP) 

Is an elemental) or s..-condary school. II$ defined in section 1410 I of the Elemental) and Set'lmdary 
Education Act of 1965 (20 U.S.C.8801) 

0 Is an clt.'fllentar)· or St.-condary school operated or supported hy the Bureau of Indian AlTa irs 

0 Is a state or Tribal dtild support enf<lfeement agency under title IV·D of the Act 

Date Effective: 1 Jan, 2014 
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Medicaid Eligibility 

D 
Is an organization that provides emergency fOOd and shelter under a grunt under the Ste\\ttrt B. 
McKinnC} Homeless Assistance Act 

Is a state or Trihal otlice or entity involved in enrollment in the program under Medicaid. CHI!>, or 
title IV-A ofthe Act 

Is an orgnni7l!tion that determines eligibility lor any assistance or benefits provldt.-.:1 under any program 
D of public or assisted housing that receives Federal funds. including the program undt.-r se<."tion R or any 

otht:r section of the United States Housing Act of 1937 (42 U.S.C. 1437) or under the Natin: 
Am<.-rkan Housing Assistance and Selfl>etermination Act of 1996 (25 U.S.C. 4101 et seq. I 

I?S'lls a he-alth facility operated by the Indian Health Sef\ice, a Tribe, or Tritr.al organi:ratinn, or an 
Urtr«n Indian Orgnni7.ation 

I?S'l Other entity the ag<.'!lcy determines is capable of making presumptive eligibility determinations: .........,.-...., 
Name of entity 

Correctional facilities (state 
prisons/county jails) 

l>escription 

Trained correctional statlwi!l make I'E 
determinations for inmates upon release. 

The state assur;.-s that it has communieat~,.>d the requirements ll.1r qualiticd entities, at 1920Atbl{3) of the Act. and 
0 has provided adequate training to the entities and organizations involved. A oopy of the training materials has been 

included. 

fRA DiS£l!l~ure Sta~nt 
Accurding to the Papervvork Redut-tion Act of 1995. no persons arc required tt.> r<.'Sp(lnd to a eolle~.-tlon of inl'llrmation unlt.:ss it disrlays a 
valid OMB mntrol number. The valid OMB control number for this inthnnatlon mllection is 093lH 148. The time rcquir-.'d to compk'te 
lhis infllnnation colk>ction is estimated to average 40 hours per response, including the time to revkw instructions, Sl"llr\~h existing data 
rcsour.::cs. gather the data needed. and compk1c and review the information rolle1.-'tion. If you have comment~ concerning the accuracy of 
the time cstimat<.'( s} or suggestions for improving this form. please write to; CMS, 7500 St.>curity Boulevard, Attn: PRA Reports Clearance 
Oflicer. Mail Stop C4~26-05. Baltimore, Maryland 21244-1!150. 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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Medicaid Eligibility 

CFR435.116 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 

!90:!(a){ lO){A)(i)(lll) and (IV) 
I 'XI:!( a)( IO)(A)(ii)(l), (IV} and (IXl 
193 l(b) and (d) 

ransmittal Number: NM13-22 MM1 1920 

[!] Pregnant Women- Women who are pregnant or post-partum. with household income at or below a standard established by the state. 

0 The state attests that it operates thi5 eligibility gmup in accordan,;.>c with the tiJ!Iowlng pmvisions: 

[!] Individuals qualilying under this eligibility group must he pregnant or p<)St·partum, as delincd in 42 CFR 435.4. 

Pregmmt women in the last trimester of their pregnant:y without dep,;.'!ldt."n! children are eligible !br full bene !its under this 

gmup in accordance with S\.'(.iion 1931 of the Act, if they mC\.'t the ineumc standard for state plan Parents and Other 
Caretaker Relatives at 42 CFR 435.1 10. 

(i' Yes (" No 

[!] MAGI·based income methodologies are used in calculating household income. !'lease refer us necessary to S l 0 
• Income Methodologies, \.'Omplcted by the state. 

[!]Income standard used fbr this gmup 

[!] Minimum income standard (Once t.'fltered and approved by CMS. the minimum income standard cannot be changed.) 

The state had an income standan:l higher than 133% Fl'L established a.s of December 19. 1989 tor determining 
eligibility tor pregnant women, or as of July I. 1989. had authorizing legislation to do so. 

(" yes (i' No 

The minimum income standard thr this eligibility group is 133% fi'L. 

[!]Maximum income standard 

The state certifies that it has submitted and received approval for it~ converted income standard(s) .lor pregnant 
0 women to MAGI-equivalent standards and the determination of the maximum income standard to be ust'<l fbr 

pregnant women under this eligibility group. 

The &-tate's maximum im:ome standard l\1r this eligibility group is: 

(i' 

The state's highest e!Tcctive income level tor coverage of pregnant women under sections 1931 (low-ineume 
families). I'Xl2{a)! Hl)(A)(i)!lll) (qualitied pregnant women). 19ll2(a)( IO)(A){i)(IV} (mandatory poverty level

related pregnant women). l'Xl2{a)( IO)(A)(ii)(IX) (optional poverty level-related pregnant. \\omen). 1902ta)( 10) 

!A)(ii)(l) (pregnant women who meet AFDC linanciul eligibility criteria) and I'Xl2(a)( 10)(1\ )(il)(!V} 
(institutionalized pregnant women) in effect under the Medicaid state plan as ofMareh 23, 201!!. cunvcrtcd to a 
MAGI-equivalent percent ofFJ>L. 

Approved: Effective: 1 Jan, 2014 
J>a~~:e I of6 
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'TN: 

Medicaid Eligibility 

The state's highest effective income level for ~.~vemge of pregnant wnmen under sections 19 31 (low-income 
families), 1902(a)( IOJ(Al(i)(lll} (qualified pregnant women). l90:Ua)( IO)(Al(i)(IV} (mandatory poverty level· 

(" relall.:d 1n-gnant women), 1902(a)(IO)(Al(ii)(IX) (optional pon.-rty level-related pregnant women). 1902(a)(l0) 
(AJ(ii)(l) (pregnant women who m<.'t1 AFOC finandal eligibility ~.Titeria) and 1902(a)( !O}{A)(ii)(!Vl 

(institutionalized pregnant women) in elli."Ct undt.'f the Medicaid state plan as ofDt"Ccmlx.'f 31. 2013, cvnvcrted to 

a MAGI-equivalent percent ofFPL 

(" The state's ellt"t."tivc income level lor any popolatlon of pregnant women under a Medicaid 1115 demonstration as 
of March 23.2010. t.~nvcrt<.-d to a MA(ol-t."<!uivalcnt percent ofFPL. 

(" The state's em."Ctive income level fl)r any population of pregnant women und'-r a Medicaid 1115 demonstration us 
of December 31. 2013. converted to a MAGI-equivalent percent of FPL 

(" l &5o/• FPL 

The amount ofthc maximum in~.·ome standard is: %FPL 

~Income standard chosen State: New Mexico 

I d. h • . ··- d ··"' c .... 1 .. b.1• Date Received: 1/13/14 n 11:ate t e stares tneome stan ..... r """" •Or tniS e tgt 1 rtv group 
· Date Approved: 4/11/14 

(" Theminimuminromcstandard Date Effective: 1/1/14 
(i The maximum income standard Transmittal Number: NM 13-22 MM1 

~ Then• is no resource lest for this eligibility group. 

~ B~'I!Cfits 1\,r individuals in this eligibility group con:>i.<>t <Jfthe following: 

(" All pregnant women eligible under this group receive full Medicaid coverage under this state plt~n. 

(i Pregnani women whose income exceeds the income limit specified below lor full coverage of pregnant women n.'t'eive 
only pregnan"'))·related services. 

Pregnancy-related services, as de!ined at 42 CFR 440.210 (al(2), include prenataL delivery. postpartum and family 
planning services, as well a.'> services related w conditions which may complicate pregnancy. 

Full Medicaid coverage is provided only for pregnant women \Vith lnt.~ at or below the income limit described 
below: 

~ Minimum income limit for full Medicaid coverage 

The minimum income standard US\.>d lor full coverage und~"f this gmup is the state's AFDC payment standard in 
ell'lx.'t a'> of May l. 1988. converted to MAGI-equivalent amuunts by household size. The standard is described in 
$14 AFDC Income Standards. 

l'7l fhe state certifies that it has submitlt.-d and rcccivt.-d approval lor its converted May I. 1988 AFDC payment 
tu standard. 

~ Maximum income limit for full Medicaid coverage 

Pa11.c 2 of<i 
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TN: NMl3~2-2MMli _____________________ .!-

Medicaid Eligibility 

The highest ctlcctive income level lor coveragc undcr section l 902{a l( Hl K A K i l( Ill J (qual i tied prcgnant 
(' women) or section 1931(b) and (d) (low-income families} in effect under the Medicaid state phm as of March 

23. 2010, l'Onverted to a MAGI-equivalent standard. 

The high~1st etlcctive income level for con:rnge under section 1901{a)(I0)(AKi)(liiJ {qualilied pregnant 
(' women) or section 1931(b) and {d) (low-incHme familit.-s) in effect under the M;;,'tiicaid state p!an as of 

DL-cembcr 31, 2013. converted loa MAGI-equivah:nt standard. 

(' The state's etlCL'tivc income level for any population of pregnant women under a ~kdieaid 1115 
demonstration as of March 23. 2010, converted to a MAGI-equivalent percent of FPL. 

(' The state's et1eetive income level f(lf any ~1pulation of pregnant women under a M;;,'tiicaid I I 15 
dcmonstmtion as of Dccemb;;.'f 31, 2013, conn.'fted to a MAGI-equivalent percent of fi>L 

The amount oflhc maximum income limit ttlr full Medicaid 1.'0vemge is: 

(' A pcr~.'Cntage of the federal poverty level: D ";8 

(i A dollar amount 

(i Statewide standard 

(' Standard varies by region 

(' Standard varies by living arrangement 

(' Standard varie.<> in some other way 

608 

765 

923 

1,080 

1.238 

Increment amount 

: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 

ransmittal Number: NM 13-22 MM1 
1.395 

1,553 

Pace 3 o1'6 
!Approved: 
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Medicaid Eligibility 

The dollar amounts increase automatically t.11Ch year 
~----~--~~~--------------~--~ r Yes r. No State: New Mexico 

I!l Income limit chosen for full Medicaid ~:.·overage: 

(' The minimum income limit 

Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 

(i' The maximum income limit Transmittal Number: NM 13-22 MM1 

(' Another inromc limit in-between the minimum and maximum standards allowed, 

I!l Presumptive Eligibility 

The state cover~ ambulatory prenatal care for individuals under this group when determined presumptively dig\ble by a 
qualiticd entity. 

(i' Yes (' No 

!!] The presumptive period hegins on the date the d&'lmination is made" 

!!] The end date of the presumptive period is the earlier of: 

The date the eligibility determination for r~:.-gular Medicaid is made. if an application t'br Medicaid is tiled by the 
la'lt day of the month ft)llowing the month in which the determination of presumptive eligibility is made: or 

The last day of the month tbllowing the month in which the determination ofpr~:.>Sumptive eligibility is made, if no 
application lbr Medicaid is filed by that date. 

!!] There may be no more than one period of presumptive eligibility per pregnan~.-·y. 

A written applicatkm must be signed by the opplicant or reprt.'SC!ltativc. 

(i Yes (' No 

(i' The state uses a single application tbrm for Medicaid and presumptive eligibility, approved by ('MS. 

('The state uses a separate application form for pr~.--sumptivc eligibility. approved by CMS. A copy of the 
application form is included. 

!!] The presumptive eligibility d<.1crminalion is ba'!cd on the following factors: 

!!] The woman must be pregnant 

!!]llousehold inromc must not exceed the applicable income standard at42 CFR 435.116. 

12:1 State residency 

12:1 Citizenship. status as a national. or satisfactory immigration status 

r-1 The state uses qualitled entities. as deiined in 51.-'f.'tion 1920A of the Act. to determine eligibility presumptively for 
l!!!l h' , ..... ,. l IS c 1gtvl tty group. 

Pane 4 of6 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

f ···-A q~~;;~~·~:ti~ i:·:·~tity that i~~~cnnin:··~ the,agen~~-:,: capable of m:::~~,:;::~n::~ive,,,,._,,_,,l 
eligibility detcnninations based on an individual·s household im."'ffie and other requirement-;. :md that ! 
meets at least one of the following requirements. Select one or more ofthe following types of entities I 
u.'ICd to det<.'fmine presumptive eligibility for this eligibility group: I 
i8l Furnishes health C'.trc it<.ms or services covered under the state's approved Mt.'tlk-aid state plan and 

is eligible to receive payments under the plan 

18lls authorill.-d to detcnnine a child's eligibility to participate in a Head Start program under the 
flead Start Act 

18lls authoritA.-d to determine a child's eligibility to r<.'Ceive child care services fi:lr which linanciul 
assistan<.-e is provided under the Child Care and Development Block Gr.tnt Act of 19\1(1 

Is authorized to determine a child's eligibility to rt.'CCive assistance under the Sp<."t·ial Suppllmental 
i8l Food Program lor Women, Infants and Children (WI C) under section 17 of the Child Nutrition Act 

ofl966 

18lls authoriz~ to determine a child's eligihili~ under the Medicaid state plan or Jhr child health 
assistance under the Children's llealth Insurance l'rngram (CHIP) 

i8l Is an elementary or see<mdary school. a.~ de lined in Sl"Ction 1410 I of the Elemental) and Secondary 
Education Act of 1965 (20 tJ.S.C. 8801) 

18lls an elementary or secondary school operated or supported hy the Bureau of Indian A Hairs 

18lts a state or Tribal child support enforcement agency under title IV-D of!ltc Act 

18lls an organization that provide.~ emergency food and shelt<.>r under a grant under the Stewart B. 
McKinney Homeless Assistance Act 

Is a state or Tribal office or entity involved in enrollment in the program under 1\fedkaid, CHI?, or 
tillc IV-A ofthc Acl 

Is an urganization that dctcnnines eligibility for any assistance or benefits provided unJer any progran1 
i8l of public or a."~.<~istcd housing that receives Federal fund'l. including the prugram under se.;tion !! or any 

other S<.>etion of the United States Housing Mt of 1937 (42 tJ.S.C. 1437) or und<.-r the Native 
American Housing Assistance and Self Determinati<m Act of 1996 (25 U.S.C. 4101 ct seq.! 

[8lls a health facility operated hy the Indian Health Service, a Trihc. or Tribal organization. or an 
·· Urban Indian Organization 

i8l Other entity the agency determines is capable of making presumptive eligibility determinations: 

Name of entity 

prisons/county jails) 

Description 

Trained correctional ~'taffwi!l make PE 
determinations for inmates upun release. 

I 
l 

The state assures that it has eommanieat~-d the requirements for qualitk-d entities. at 1920A(b)(3) ofthc Act. 
0 and has provided adequate training to the entities and organi;rations involved. A <.-opy of the training materials 

has been included. 

fRA Disclosure Statement 
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Medicaid Eligibility 

Aet.XJrding to the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of inlimnation unless it displays a 
valid OMB control number. Tbc valid OMB control number llx this information <.XJIIcction is 0938-1148. The time r<."quircd to complete 
this information <.XJIIection is estimated to average 40 hours per response. including the time lo review instructions. sc-.trch existing data 
resources. gather the data needed. and complete and review the information collection. If you huve comments concerning the accuracy of 
the time estimate(s} or suggestion$ for improving this furm. plea..e write to: CMS. 7:500 Security Boulevard, Attn: PRA Rcpom Clearance 
OHkcr. Mail Stop C4-26-0:5, Baltimore. Maryland 21244-1850. 

Date Effective: 1 Jan, 2014 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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Medicaid Eligibility 

CFR435.118 

OMB CMtrol Number0938-1148 
OMB date; 10/3112014 

1902(a)( lOl(A l(i)(lll). (IV). (VI) und (VII) 
902(a){ !Ol(A)(ii)(IV) and (IX! 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 

l93Hbland{d) ransmittal Number: NM 13-22 MM1 

Infants and Children under Age 19 ·Infants and children under age 19 with household income at or below standards ~.c>stnblishcd b) 
the state ba'IC'd on age group. 

IZl The stale atteSts that it OfX.T'ates this eligibility group in accordance with the following provisions: 

[!] Children qualifying under this eligibility group must me~.'l the following criteria: 

[!] Arc under age 19 

[!] !lave housc_'huld im:ome at or below the s.tundnrd established b)· the state. 

[!] MAGI-hasc_>d inromc methodologies arc used in calculating household inromc. l'lea'iC rclcr as n~'Cs.sary to S 10 MAGI
Based Income Methodologies. romplettxl by the stale. 

[!] Income stundard used lor infants undt"!' age one 

[!] Minimum im:ome standard 

The ~>tate had an income stundard hight'f than 133% FI'L cstablil>hcd a~ ofDt"Cernhcr 19. 1911\1 fi1r determining 
eligibility fi}r infants under age one. or as of July I. 1989, had authoriring legislation to do S(>. 

(" Yes (i No 

The minimum income stundard lur infants undt"l' age one is 133% FPL. 

[!] Maximum income standard 

The state certifies that it has submitted and received approval !hr lts converted income s,tandard( s) for infant-<; 
IZl under age one to MAGI-equivalent standards and the determination of the maximum ine.mne standard to be used 

for infants under age ooe. 

The state's maximum income standard for this age group is: 

l11e state's highest e!Tective income level lur oovt"l''lge of infants under age one under s~'tions 1931 ( low-inrome 
familk>s), l902(a)( JO)(A)(i)(ltl){qualiflcd children). 1902(a)( IO)(A)(i){IV! (mandatory pm crty lc\cl-rclatcd 

(i inlants). 1902(a)( IO){A){ii)(JX) (optional poverty level-related infants) and t902(a)( IO){A){ii)(IVl 
Om>titutiona!ized children). in ctli:;..1 under the M1.xlicaid state plan as of March 23, 2010. e<:mverted to a MAGI· 
equivak'nt percent ofFJ>L 

Pau:c I of8 
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State: New Mexico 
..... ...... Date Received: 1/13/14 

Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The state's highest efftX.i:ive income k>vcl for coverage of inlilllts under age one undt.'f sections 1931 {low-income 
families}. 1902(aj( IOJ(A)(i)(lll} (qualitied children), 1902(a}i IO)(A)(i}i!V} (mandatory poverty lcvcl·related 

(' intilllts). l902(a){ IO)(A)(ii)(IX) toptional poverty level-related infants} and 1902(a)(l0)U\ )(ii )i IV) 
(institutionalized children), in effect under the Medicaid stste plan as or December 31. 2013. ennvertt'\.1 tu a 
MAGI·cqui\alent percent ofFI'L. 

(' The ~'tate's efftX.iive income lt>vel fhr any population ofinfllllt'l under age one under a Mt.'dicaid 1115 
demonstration as of Ma1·eh 23. 20 I 0, convertt.>d to a MAGI·c.-quivalcnt percent of FI'L. 

(' The state's effective income level for any population of infants under age one under a Medicaid 1115 
demonstration as ofl>ecembcr 3l. 2013, converted to a MAGI-equivalent percent of FPL 

(' IS5%Ff'L 

Enter the amount of the maximum ina)me standard: ~ % FI'L 

!!] Income standard chosen 

The state's income standard used lhr infants under age one is: 

(i l'he maximum income standard 

If not choM:n ~~the maximum income standard, the state's highest eiTective inet)me level lhr awcragc <)f inlitnt'l 
undt.-r age one under sections 1931 (low-income mmilies), 190:Ua){ IO){AX i)(lll) (qualilicd childrt>n). 1'102(a)( 10) 

(' {A)(il\IVl (mandatory poverty levcl•related infants), 1902(a)( 10}{A)(il)(!X) (optional pov1..'fty level·rclat.:d 
infants) and !902(a){ IO)tA)(ii)(!V} {instituti1malized children). in eflt.>ct under the Medicaid state plan as of 
March 23, 20lO.~..xmverted to a MAGI-equivalent percent ofFPL. 

If higher thllll the highest et1ectivc ini."Qffie levcllhr this age group under the state plan as of March 23. 2010. and 
if not chosen as the maximum income standard. the state's highest efft..-ctive income level lhr covcmge of infants 

(' under age one under sections 1931 (low-income finnilies). 1902(a)t IO)(A)(i)(lll) (qunlilicd children). l902(a)( 10) 

(A)(i)(!V) (mandatory poverty level-related int1mts), 1902{a)(I0)(A)(ii){!Xl \optional poverty level-related 
inlants} and 1902ta)( IO)tA)(ii)(IV) (institutionalized children). in eflh:t under the Medicaid state plan as of 
IX-cemher 31. 2013, ctmverted to a MAGI-equivalent percent of PPL 

!!'higher than the highest elTective income level for this age group under the state plan as of March 23. 2010, and 

1 
if not chosen as the maximum inalmc standard. the state's ef1ective inet}mc level tbr any population ofinlants 
under age one under a Medicaid 1115 demonstration as of March 23. 20 I 0. ctmvertl'd to a MAGI-equivalent 
percent of FPL. 

I !'higher than the high~.-'St effective income level lhr this age group under the stste plan as of March 23. 20 I o. and 
r if not chosen as the maximum inet)me standard, the state's c!Tcctive income level for any population of infants 

under age nne under a Mcdlcaitlll 15 dt.'IOOnstration as ofDt>ccmlx.-r 31, 2013. converted to a MAGl·equivalent 
percent of Fl'L. 

I Another income standard in-between the minimum and maximum standards allowed. prnvided it is higher than 
the t!!lecthc ina,me standard fur this age gmup in the state plan as of March 23. 2010. 

!!] l n<-·omc standard lhr children age tme through age live. inclusive 

!!] Minimum income standard 

Pane 2 of8 
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State: New Mexico 
.... Date Received: 1/13/14 

Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The minimum inc(lme standard used lhr this age group is 133% PI'L. 

[!j Maximum incnmc standard 

The state certifies that it has submitted and received approval lhr its t'Hnvcrted income standard( s} ll>r children 
0 age one through live to MAGI-equivalent standards and the detemtination of the maximum income standard to be 

ust'tl for children age one through live. 

'l11e state's maximum im.:nme standard lor children age one through live is: 

The state's highest etlective income level lhr oovcrage of children age one through lh e under secli(lns 1931 ( IO\\ • 
(i income families), l902(a){ IO)(A)(i){IU) (qua!iticd children), 1902(a)( lO)(A )(i)(VI) (mandatory poverty level· 

related children age one through live), and 1902(a)(10)(A)(iil(IV! (institutional\7.~.-'<1 childrt'll). in etlect under the 
l'vk'tlicaid state plan as of March 23. 20 I 0, converted to a t\1AGI·equivalent percent of FPI ,, 

The state's highest efti..-etive income level for \XWt'l'llgc of childrt"'l age one through live under st-etions 1931 ( luw· 
r incon1c families), 1902(a)( IO)(A)(i)(lll) (qualified children), 1902(a)( IO)(A )(i)(VI) (mandatory povt-"!'ly level· 

related children age one through live}, and 1902(a)( IO)(A)(ii)(IV) (institutionalized children), in cfl~-ct under the 
Medicaid state plan as of l>eccmber 31, 2013. oonvertcd to a MAOI-cquiva!ent percent of FPL. 

r The state's effective im.Xl!l1e level for any populatitm of children age ()OC through live under (\ Medicaid 1115 
demonstration as of March 23. 20 I 0. converted to a MAG I-t-qui valent pt'fCent of FPL 

(" The state's effective income level for any population of childrt'll age one through five under a Medicaid II I 5 
demonstration as of December 31. 20l3. coovcrt~'tl to a MAGI-equivalent percent ofFPL 

Enter the anmunt of the maximum income standard: %FI'L 

[!j lm:ome standard chosen 

TN: NM 13-22 MM1 

!'he state's income standard used thr children age one through live is: 

(i The maximum income standard 

If not chosen as the maximum income standard. the state's higtu.:st effective income level fhr coverage of children 
age one through live under st'elions 1931 (low-income families}. 1902(a)(Hl)(A)(i){lll) (qualilicd children). 

r l902(ai(!O){A)(i)(V[) (mandatory poverty level·rclated ehildrt"'l age one thmugh live). and 1902{a){ IOKA)(ii) 
(IV) (in..'ltitutionali7£d children}. in efl'ect under the Medicaid state plan as of March 23. 2010, t'X>nvcrted to a 
MAGI·cquiva!Cl1! percent ofFPL. 

If higher than the highest ctl~"tive income level for this age group under the state plan as nfMan:h 23. 2010. and 
ifnnt chosen as the maximum inoome standard. the state's highest etli..-ctive income level for coverage of children 

(" age one through tive under sections 1931 (low-income families). 1902(a)( IO)(A)( i){lll) (qualified children), 
1902(a)( lO)(A)(i)(VI) (mandatory povt-'l'ty lcH~I-rclatcd children age one thmugh live!. and 1902(<~1( !O)(A)(ii) 

(IV) (institutionalized children). in ctTCCL underthe Medicaid state plan as of l)ccemllcr J I. 2013, con\ crted to a 
MAGI-equivalent pt't'Cent ofFPL. 

Date Effective: 1 Jan, 2014 4/11/14 
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State: New Mexico 
... Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

If higher than the highest ellective income level for this age group under the state plan as of March 23, 2() 10. and 
r if not chosen as the maximum income standard. the state's c!Tective income level tor any population of children 

age one through live under a Medicaid 111:5 demonstration us of March 23, 2010. conv~.-'ftcd to a MAGI
equivalent percent of FPL. 

If higher than the highest cft:C..'tivc in'-"'mc level for this age group under the state plan as of March 23, 201fl. and 
r if nm chosen as fhe ma.ximum income standard, the state's effective income level tor any population of children 

age one through five under a Medh.:aid Ill :5 dtmonstmtion as ()f December 31, 20 U. converted to a MAGI
equivtllent percent of FPL. 

r Another income standard in-between the minimum and maximum standards allowed. provided it is higher than 
the effective inoome standard for this age group in the state plan as of March 23. 20 10. 

~ Income standard thr children age six fhroogh age eightt't'll. inclusive 

~ Minimum in~·ome standard 

The minimum income standard used lor this age group is 133% FPL 

~ Maximum income standard 

rhe stale certifies that it has submitted and rt'Ceived approval tbr its converted income sumdard(s) li)r children age 
[{] six through cight1..'Cn to MAGI-equivalent standards and fhe determination of fhc ma7<~imum im:ttmc standard to he 

used li)f' children age six through age eighteen. 

The stmc's maximum income standard for children age six fhrough eighteen is: 

The state's highest etlt-x'tive income level for ooverage of children age six fhrough clghtt-x'llundcr S~.-"<.:tions 1931 
(i (low-income families). 1902(a)( !O)(A)(i)(lll) (qualified children). 1902(al( IO)(A)(i){Vll) (mandatory poverty 

le\ el-related children age six through eighteen) and 1902(a){ IO)(A )( ii)t!V) (instilutionaliz;.'\l children). in elTect 
under the Medicaid state plan as of Mart-1123. 20 I 0, convert<.'\! to a MAGl-equh alent pl-ret'llt of FPL. 

The state's highest cm.-etive income level for coverage of children age six fhrough eightt't'll under sections 1931 
r (low-im.:ome families). 1902(a)(IO)(A)(i)(lll) (qualified children). 1902(u)( IO)(A)(i)(V!I) !mandatory poverty 

level-related children age six lhmugh eigh~'ll) and 1902(a)( IO)iA){ii)(IV) {institutiooali1£d children), in etl'ect 
under the Medicaid state plan as of IJ<.'C<mher 31. 2013. converted to a MAGI-equivalent percent of FPL. 

I The state's effective lnoome level for any population of children age six through eighteen under a Medicaid 1115 
demonstration as of March 23,2010. converted to a MAGI-equivalent percent offi>L 

r The state's effective income level for any populmion of children age six through eighteen under a Medicaid Ill 5 
dtmt:mstr.1tion as ot'Dccember 31. 201.1, oonvt'rted to a MAGI-equivalent percent ofFPL 

r 133%FPL 

Enter the amount of the maximum income standard: EJ % FI'L 

~ Income standard chosen 

TN: NM 13-~2 tl,1ty1~~ 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The state's income standard used for childrt.-n age six through eightt."eo is: 

(i •the maximum io~;,-omc standard 

If not chosen as the maximum income standard. the state's highest ciTC'-'tive income level for coverage of children 
age six through eighteen under SCI.'tioos 1931 (low-income lamilics), 1902(a)( IO)(A)(i)(IIl) (qualified children). 

r l902(a)( IO)(A)(i)(V!I) (mandatory poverty level-related children age six through cight~;,"eol and 1902(a)( IO)(A) 
(iil(IV) (institutiooalilL'Ii children). in eflcct under the Medicaid state plan as of March 23 • .2010. ~.·onvcrtt.'li to a 
MAGI·equivak-nt pt•recnt ofFJ>t. 

If higher than the highest effective im.:ome level for this age group under the state plan as of March 23. 2010, and 
if not chosen as the maximum income standard, the ~'tate's high~'Sl eOeetive in<,'Omc level !br con'fagc of children 

r age six through eighteen under SCI.'tions 1931 (low-incomcfamilies), 1902(a)( IO)(A)(il(IIIHquaiiticd children). 
l902(a)( IO){A)(i)(V!I} (mandatory poverty level-related children age six through cightt.."en) and 1902(a)( !Ol(A) 
(ii)(IV) (institutionalized children), in efleet under the Medicaid state plan as of Oet:cmber 3!, 2013. con\erted to 

a MAGI-equivalent IX:rc1.-nt ofFPL. 

lfhigh(r than the highest effective income level for this age group under the stare plan as of March 23. 2n10. and 
r if not chosen as the maximum income standard. the state's e!Tcctive int·ome level tiJr any population of childR'Ii 

age six through eighteen under a Mt'lii1:aid II 15 demonstration as of March 23.2010. cmwe11ed to a MAGI
e4uivalt'llt percent of FPL, 

If higher than the highest effcdive income level for this age group under the state plan as of March 23.2010, and 
r if nol chosen as the maximum in<."'me standard, the State's elfC'-'tive income !evcllhr any population of children 

age six through eighteen under a Medicaid 1115 demonstration as ofOt'Cembcr 31. 2013. cnnverteJ to a MAGI
equivalent percent ofFPL. 

r Another income standard in-between the minimum and maximum standards allowed. provided it is higher than 
the effe~ivc in1.'0me ~iandard lbr this age group in the state plan as of March 23. 20 Hl. 

~ There is no resource test for this eligibility group. 

~ P~-sumptivc Eligibility 

The state covers roildrcn when dctcrmint .. 'li presumptively eligible by a qualified entity. 

(i Yes r No 

~ The >.iatc provides Medic<1id coverage to childr1..'1i w~-n dett..'rtnincd presumptively eligihlc by a qualilk'li entit) 
• under the following provisions: 

Approved: 4/11/ Date Effective: 1 Jan, 2014 • 
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TN: NM 13-22 MMl 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

If the state has elected to cover Optional Targeted Low-Income Children (42 CFR 435.229). the income standarJ 
for presumptive eligibility is the higher of the standard used lor Optional Targeted Low·ln•.:omc ChiiJren or the 
standarJ used tor Infants and Children under 19 (42 CFR 435.118), for that child's age. 

If the state has not elected to ~·over Optional Targeted Low l~"<li11C Children (42 CFR 435.229). the income 
standard for presumptive eligibility is the standard used under the Infants and Children under Age 19 eligibility 
group {42 CFR 435.!18). fur that child's age. 

!i] Children under the following age may he determined presumptively eligible: 

!i] The presumptke period begins on fhe date the ~'termination is made. 

!i] The end date of the presumptive period is the earlier of: 

The date the eligibility determination lhr regular Medicaid is made, if an application t1.1r Medicaid is liled by 
the last day of the month following the month in which the determination of presumptive eligibility is made: 
or 

fhc la.st day of the month tbllowing the month in which the determination ofp!'esumptive eligibility is made, 
if no application for Medicaid is liled by that date. 

!i] P<.'fiods ofpn:sumptive eligibility arc limited as follows: 

(' No more fhan one period within a calendar ye-.~r. 

C No more than l)ne period within two cak"ndar years. 

r. No more than one period within a twelve-month period. starting with the efteclhc date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The state requires that a wriucn application be signed by the applicant. parent or representative. as appropriate. 

r. Yes (' No 

r. The state uses a single application form lhr Medicaid and presumptive eligibility. approved by CMS. 

(' The state uses a .separate application ft)rm lhr presumptive eligibility. approvcJ by CMS. /\ copy ofthe 
application form is included. 

!i] The presumptive eligibility determination is ~'li on the following fa<.'IOrs: 

!i] Household income must not ex<.'Ccd the applicable income standard d~.-".serii'IC<l above, !br the child's age. 

1:8! State residency 

1:8! Citi:r.enship. status as a national, or satisfactory immigration status 

!i] The state uses qualilied entities. as dclin<:d in se<.'tion 1920A of the Act, to determine eligibility 
• presumptively thr this eligibility group. 

NM Redacted SPAs Page 7 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

A qualitied entity is an entity that is tk.>tcrmined by the agency< to he capable of making presumptive 
eligibility determinations based on an individual's household income and other requirements. and that 
meets at least one of the following requirements. Sck"Ct one or more of the following types of entities 
used to determine presumptive eligibility for this eligibility group: 

~ Furnishes health care items or services covered under the state's approved Medicaid state plan and 
is eligible to n."Ceive payments under the plan 

~ Is autbori1.ed to determine a child's eligibility to participate in a Head Start program under the 
llcad Start Act 

~ Is authorized to tletermine a child's eligibility to receive child care services fbr which !inandal 
assistance is providlxlunder the Child Care and Development Block Grant Act of 199<1 

Is authorized to determine a child's eligibility to I'Cl-eive assistaocc under the Spedal Supplemental 
~ Food Program lor Women. lntlmt'l and Children (WI C) under section 17 of the Chiltl Nutrition Act 

ofl%6 

~ Is authorized to determine a child's eligibility under the Medicaid state plan or for child health 
assistance under the Children's Health Insurance l'rogram (CHIP) 

~ Is an elementary or SCl'mldary school. us defined in 5Cl'lion 14 I 0 I of the Elementary and Scl"lmdary 
Education Act oF I 965 (20 U .S.C. 880 I l 

~ Is an elementary or SClXmdary school operated or supported by the Bureau of Indian Affairs 

~ Is a state or friba! t:hild support enlbrt~'lflent agency undl't title IV-D of the A<.'l 

~ Is an organi;r.ation that provides emergency food and shelter under a grant under the Stt.'\vart 13. 
McKinn~< Homek-ss Assislllm:e Act 

~ Is a state or Tribal o!liceor entity involved in enrollment in the program untk.'T Metlicaid. CHIP. or 
title IV-A of the Act 

Is an organi1ation that tk.'tcrmines eligibility for any assistaoce or benefits provided undcr any program 
~ of public or lk'!Sb'led housing that receives Federal funds, including the progmm under section 8 or any 

other section of the United States I lousing Act of 1937 (42 U.S.C. 1437) or under the Native 
American Housing Assistance and SelfDt.'terminatioo Act of 1996(25 U.S.C 4101 et seq.) 

~ Is a health lacilit)' operat<.-d by the Indian lk'lllth Service. a Tribe. or Tribal <Jrganization. nr an 
Crban Indian Organization 

~ Other entit} the agency determines is capable of making presumptive eligibility determinations: 

Name of entity 

nul facilities (state 
mnty jails) 

Description 

correctional staff will make I'E 

The state at\SUrl'S that it ba~ communicated the requirements l!ntualiticrl ~'lltit!es, at 1920A( b l{ 3} nflhe 
0 Act. and provided adequate training to the entities and organi7Jitinns involved, A copy of the training 

mah."fials has hccn included, 

Approved: 4/11/14 Date Effective: 1 Jan, 2014 
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Medicaid Eligibility 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infbrruation unless it displays a 
vulid OMB cnntrol number. The valid OMB control number for this information 1.:olle~."tion is 0938· 1 148. The time n.>quircd to complete 
this inlhrrnation \.'OIIection is estimated to average 40 hoors per response, including the time to review instructinns. search existing data 
resources. gather the data needed. and complete and review the infilrrllation collection. If yoo have comments concerning the accuracy of 
the time estimate(s) or suggestions for improYing this torru. plea11e write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Ol)ker. Mail Stop C4-26-05. Baltimore. Mat} land 21.244-1850. 

TN: NM 13-22 MM1f. 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

state covers the Adult Group as described at 42 CFR 435.1!9. 

(. Yes (No 

I.!J Adult Group- N(m-pregmmt individuals age 19 through 64, not otherwise mandatorily eligil:>lc, \\ ith income at or below 133"o FI'L. 

Ill The state attests that it OfX'!1ltcs this eligibility group in accordance with the following pmvisions: 

I.!J Individuals qualifying under this eligibility group must meet the following criteria: 

I.!J Have attained age 19 but not age 65. 

I.!J Arc ntlt pregnant 

I.!J Arc not entitled to or t,'llmllcd for Part A or B Mcdkare bcnclits. 

1.!J Arc not otherwise eligible f\)r and enrolled for mandatory coverJgc under the state plan in ac-.>tJrdance 
with 42 CFR 435. subpart B. 

Note: In 209(b) slates. individuals rt-ceiving SSI or di.'Cillt..>d to be receiving SSI who do not qualil) li.1r mandatol) 
l\11.'\lkaid eligibility due to more restrictive rcquirtments may qualify for this eligibility group if otherwise eligible. 

~ I lave household income at or below 133% FPL 

I.!J MAGI-based itKome mcthodok1gies arc used in calculating household incnme. Please rder as n~'X:tssal) to S I 0 MAGI-Bast'\! 
lnL>tJmc Methodologies, complctt'\1 by the state. 

I.!J There is no rt."llmrt-c test tor this eligibility gmup. 

Parents or <Jthcr cart-taker relatives living with a child under the age specified below arc nvt covered unless the child is 
I.!J receiving benefit~ under Medicaid, CHIP or through the Exchange. or otherwise enmlled in minimum essential covcragc.as 

delinl'd in 42 CFR 435A. 

(. Under age 19. m 

(A higher age of children. if any. covered under 42 CFR 435.222 on March 23.2010: 

I.!J Presumptive Eligibility 

The state covers individuals under this group when dctcrmint,'() presumptively eligible by a qua!itkx! entll). The state assures 
it also covers individools under the Pregnant Womt.'ll (42 CFR 435.116) and/or lnlimts and Children under Age !9 (42 CFR 
435.118) eligibility gmups when determined prcsumptivl:ly eligible. 

I.!J 111e presumptive p<:riod begins on tbe date the determination is made . 

. . ........... T ... ~···· 

TN: NM 13-22 MMl\ .. 
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State: New Mexico 
.... "Date Received: 1/13/14 

Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

[!! The end date of the presumptive period is the earlier of: 

The dare the eligibility detennination for regular Medicaid is made. if an application !br Mookaid is Hied by 
the last day of the month following the month in which the determination of presumptive eligibility is made: 
or 

The last day of the month follo,~ing the mtmth in which the determination or presumptive eligibility is made, 
if no application for Medicaid is filed by that date. 

[!! Periods of pn-smnptive eligibility are limited as tt>llows; 

(' No more than one period within a calendar year. 

(' No more than one period within two calendar years. 

(i No more than one period within a twclve>-month period, starting with the eni.-cti\ e date of the initial 
• presumptive eligibility period. 

(' Other reasonable limitation: 

The stare rtlquires that a written application be signed by the applicant or repreM."lltative. 

(iYes {No 

(i The state uses a single applkatlon fonn for Medicaid and presumptive eligibility. approved b) CMS. 

(' The state US<."S a separate application lbnn fi.Jr pn-sumptive digibility, approved by CMS. A copy ofthc 
application torm is includ!."'.l. 

[!! The pn-sumptive eligibility determination is based on the lollowing !'actors: 

[!!The individual must meet the categorical fl.'quiremcnts of 42 CFR 435.119, 

!!J Ht)uschold in~lOme must oot exceed the applicable inromc standard &"SCribed at 42 CFR 43 5.119. 

f8'J State residency. 

f8'J Citi7enship. status as a national, or satisfactory immigrati{m staltts. 

!!l The state uses qualilied entities, us de lined in SL-ction 1920A of the Act. to determine eligibility presumptively fnr 
• this eligibility group. 

A qualilied entity is an entity that is derennincd by the agcne} to be capable of making presumpthe 
eligibility determinations based on an individual's household income and other requirements. amd that 
meets at least one of the following requirements. Select one or more oftlte following types of entities 
used to determine presumptive cligibilit;· lor this cligibilit) group: 

F umishes health care items or services covered und1.'f the state's approv<:ii lvk•dicaid state plan and 
is eligible to re<.-eive payments under the plan 

O Is authorized to dctennine a child's eligibility to participate in a Head Start program unucr the 
Head Start Act 
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State: New Mexico 
.......... Date Received: 1 I 13/14 

Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

O ls authorized to detmnine a child's eligibility to receive child care ser\iccs lbr which Hmmdal 
assb1.ancc is provided under the Child Care and Development Bl()Ck Grant Act of I')<)() 

Is authorit.t.'d to dt.'lcrrnine a child's eligibility to receive assistance under the Sp.."Cial Supplemental 
0 Food Program lor Women. lnfant'l and Children (WIC) under se1.:tion 17 ofthe Child Nutrition Act 

ofl%6 

O Is authorized to determine a child's eligibility under the Medicaid state plan ur lor child health 
assistan1.-e under the Children's Health Insurance Progmm (CHIP) 

Is an elementary or secondary school. as defined in section 1410 I ofthc Elementary and S~e'\.-ondary 
Edu..:ation Act of 19M (20 U.S.C. 8801) 

0 Is an elementary or secondary school op<..'l'alcd or supported by the Bureau of Indian Alfairs 

Is a Slate or Tribal child support entbrcement agency undt•r title IV-D of the Act 

O Is an organi7.ation that provides emergency food and shelter under a grant under the St..:wart B. 
McKinney Homeless Assistance Act 

O Is a state or Tribal ollk.-e or entity involved in enrollment ln the program undt..'f Medicaid. CHI!>. or 
"" titlciV-AoftheAct 

Is an organization that i.letcrmines eligibility fbr any assistance or bcnelits provided un<l<.'f any progmm 
O of public or assist<..-<! housing that receives Fedcmll'unds. including the program under S~."Ction 8 or an~ 

other section of the United States Housi.ng Act of 1937 (42lJ.S.C. 1437) vr under the Native 
American !lousing Assistan~.-e and SelfDI.'lcrrnination Act of 1996 {25 U.S.C. 4101 ct seq.) 

!:8!1!\ a health facility Opi.'rnt~-d by the Indian Health Service, a Tribe, or Tribal organization. or an 
Urban Indian Organization 

t8J Other entity the agency determines is capable of making presumptive eligibility determinations: 

The state assures that it has COill111unicated the requir~e•mcnts for qualified entitles. at 1910A( b )(3 > or the Act. 
0 and has provided adequate training tn the entities and organir,ations involved. A mpy of the training matt.'fials 

has bl.'\-"11 included. 

f>RA Disclosyr¢ Statement 
According to the Paperwork Reduction Act of 1995. no persons arc required to respond to a colle~.-tion of inlbm1ation unk'ss it displays a 
valid OMB t.'Olltro! number. The valid OMB control number for this intbrmation collection is 0938-1 148. The time required to complet..: 
this information collt,"Ction is estimated to average 40 hours per response. induding the time to review instructions. S<:'.trch existing data 
resources. gather the data nc<.'lded, and Cl.)mplck and rcvit."\\' the information I.'OIIcction. If you have \X)Illments t.-onccming the accura~·y of 
the time estimatc(s) or suggc!ltions for improving this form. please writ<: to: CMS. 7500 S~e-curity Boulevard. Attn: I'RA Repons Cltmrance 
Oniccr. Mail Stop C4-26-05, Baltimore. Maryland 21244-1850. 

Approved: 4/11/14 Date Effective: 1 Jan, 2014 
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Medicaid Eligibility 

above 133"/u FPL ·The state elects to cover 65. not othel'\vise or optionally 
th income above 133% fi'L and at or below a standard established by tbe state and in accordance with provisions described at 
CfR 435.218. 

\ Yes (i< No 

PRA Dis~;!osure &~men! 
Ac..·mtling to the Papel'\~·ork Reduction Act of 1995, no persons arc rcquin..-d to respond to a collection ofinformation unll.-ss it displays a 
valid OMB control number. The valid OMB control number tor this information collection is 0938·1148. The time rcquin..-d to complete 
this infbrmation collection is estimated lo average 40 hours per response. including the time to review instructions.. search exiMing data 
r<.·sources, gather the data needed. and complete and review the information collection. If you have comments concern lng the at..x'tlracy of 
the time eslimate(s} or suggestions for improving thi~ form, please write tl.l: CMS. 7500 &.-curity Boulevard. Attn: I'RA Reports Clearance 
O!Yiccr. Mail Stop C4-2tHJ5. Baltimore. Maryland 21244·1850. 
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Medicaid Eligibility 

Optional Conrage of Parents and Other Caretaker Relativt:~· The state elects to cover individtmls qualifying as parenL~ or other 
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in 
acevrdance with provisl<ms dt'llcribcd at 42 CFR 435.220. 

(" Yt"S (i No 

PRA Disclosure Statement 
According to the Paperwork Redut'tion Act of 1995. no persons are requin.>d to respond to a collection ofinllnmation unless it disr!ays a 
Yalid OMn control number. The Yalid OMB control number for Lhis information collection is 0938-1148. 'The time «."quired to complete 
this information t•olleclion is estimated to average 40 hours per response. including the time to review instructions. S<~arch existing data 
re.sourct.'l!. gather the data nt.'t>.dcd. and complete and review the information collection. If you ha\< e rommenL~ concerning the accumc) of 
the time estimatc(s} or suggestions for improving this filffil. please write to; CMS, 7500 Security Boulevard, Attn: r•RA RepnrL'i Cka,ranc.: 
Officer. Mail Stur C4·26-05. Ilaltimorc. Maryland 21244-1850. 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

Classification of Individuals under Age ll · The state elects to cover one or more reasonable dassi!ications of individuals 
age 21 who are not mandatorily eligible and who have in1-'0me at or below a standard cstablish<."'.. by the state and rn accurdance 

pn>visions described a! 42 CFR 435.222. 

(' No 

0 The state attests that it opt,'flltes this eligibility group in accordance with the following: pnwision5: 

r-1 Individuals quali!}'ing: undl-'f this eligibility group must qualify under a reasonable classilkation by meeting the liJllowing 
~ criteria: 

[!] Be under age 21. or a loWt.'f age. a.."l dcfint.><d within the l'l.lWIIlllllble classilicatiun. 

r-1 Have hoasehold iru.'ome at or below tbe standard established bv the state. if the state has an inlXime standard l(lr the 
~ rea..~onable dassilication. • 

[!] Not be eligible and enrolled for mandatory coverage under the state plan. 

[!] MAGI·ba..'ied income mcthtxkllogies are used in 1.-aleulating htlasehold income. Please refer a.~ necessary to S I 0 MAGI· 
Ba..">Cd !n1.·nme Methtxkllog:ies. C<)mpleted by the smte. 

The state covered at least one reasonable ckL'iSification under this eligibility group under ll~ Medicaid state plan as of!Jec-ember 
3!. 2013. or under a Medicaid 1115 Ocmonstmtion as of March 2.1, 2010 or Oeccmbcr 31.2013, with income standard~ higher 
<including disregarding all income) than the current mandatory income ~1andards tbr the individual's age. 

ti' Yes (' No 

The state aiS<l covered at least one r<."a..'«lllahlc classilicatiun undl-'f this group in ibe Medicaid state plan as of March 23, 20 I 0 
with income standards hig:h~:r (including disregarding all income) than the current mandatory incnmc standard~ ihr the 
individual's age. 

(i' Yes (' No 

Reaspnablc Classifications Covered in the Medicaid Statc Ploo us of March 23. 20 10 

The state attacht..'S the approved pages from the Medicaid state plan as of March 23. 20HI to !mlicutc the age 
0 groups. reasonable dassilicatinns. and inC<lme standards used at that time lhr this eligibility gn1up. 

Current Coverage of All Children under a Speci~ 

. , APf'Ec:>Yed: 4/11/14 Date Effective: 1 Jan, 2014; 
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State: New Mexico 
Date Received: 1 I 13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The state covers all children under a specified age limit. equal to or higher than the age limit and!or income standard 
used in the Medicaid state plan as of March 23.2010, prtwided the income standard is higher than the current 
mandatory income standard jl)t' the individual's age. The age limit and!or income standard used must be no higher than 
any age limit and!or in•'Ome standard co\'ered in the Medicaid stale plan as ofD<X.x:mber 31. 2013 nr under a Medicaid 
I! 15 Demonstration $Of March 23.2010 or D<-'Cembt.-r 31.2013. Higher income standards rna: include the disregard 
of all in<-'IJme. 

r. Yes (' No 

Indicate below the age under which all children are t.'\Jvcred undt.-r this eligibility group. based on a Spt.'Citk age group 
used pn:viously in the Medicaid state plan or under a Demonstration. which is equal to or highl'f than the age group lhr 
coverage of all children in the Medicaid state plan as of March 23. 2010. 

(' llndt-r age 21 (' Under age 20 (i' Under age 19 (' Under age 18 

Enter the income standard used for this age group. 11'1C standard must be higber than the mandatory in.:ornc 
standard l'i.)r the individual's age. not more restrictive than that used in the Medk-aid state plan as of March 23. 2010 
and not less restrictive than that uSt"d in the Medicaid state plan as of December 31, 2013 or under a Medicaid l 115 
Demonstration as of March 23. 20 I 0 or [)<.'CCmber 31. 2013. 

[i] Income standard used 

[i] Minimum income standard 

The minimum income standard for this clas:;ification of children must exceed the lowest income standard 
chosen for children under this age under the Infants and Children under Age 19 eligibility group. 

[i] Maximum income standard 

No income test W$ used (all income was disregarded) for this ci$Silicatioo either in the Medicaid state 
plan $OfDe<-x:rnber 31.2013, or under u Medicaid IllS l>emnoslration as of March 23.2010 or 
December 31. 2013. 

(' Yes (ct No 

The state eertHies that it ha.o; submitted und h.'CCived approval fur iu com erted in•'l)mc standards 
r7l lhr this cla.~silication of childr<--n tn MAGI-equivalent standards and the determination of the 
tlJ maximum income standard to be used for thi.~ classification of childr<--n under this cligibitity 

group. 

The state's maximum income standard tor this classi lication vf children (which must exceed the 
minimum for the dassilication) is: 

The state's ellective income level lor this ci$Sili-.'lltion of children under the Medicaid state plan 
(' $of March 23, 2010, converted to a MAGI-equivalent percent ofFI'L or amounts by hnusehold 

size. 

The state's effective income level for this dassificati<>n of children under the Medicaid stale plan 
r. as ofDl'CCmber 31.2013, converted to a MAGI-equivalent percent ofFPL or amHunts by 

household siz.c. 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The state's e!lective inctlme level lor this classification of children under a :vtcdk:aid 1115 
\ Demonstration as of March 23. 2010, 1.:onverted to a MAGI-tc'quivalent percent of Ff>l, or 

amounL'l by household sil'.c. 

The state's effective in<:ome level for this elassilkation of children under a Medicaid 1115 
\ Demonstration as of December 31. 2013, converted to a MAGI-equivalent p<..'!Wn! of FJ>L or 

amounLs by household si7£. 

Enter the amount of the mi!Ximum income standard: 

(i A percentage of the federal poverty level: ~ % 

The state's AFDC payment standard in ef!Ccl as of July 16. 1996. converted to a MAGI-
( equivalent standard. This standard is described in S 14 AFOC lncnme Standards. This option 

should only be seii..'Cted lor children 19 and older, and only if the state has not elected to cover the 
Adult Group. 

The state's TANF payment standard, i.'Onvcrted to a MAGI-equivalent standard. This stoodard is 
r described in S 14 AFDC lm:ome Standards. This option should only be sclecll'd lhr children I 9 

and older, and only if the slate has not di."Ctcd to cover the Adult Group. 

I Other dollar amount 

~Income standard chosen 

Individuals quality under this cla.ssitication under the tbllowing income t.1andard: 

(i The maximum income standard. 

If not chosen a~ the mi!Ximum incnmc standard. the state's effective income level fi)r this 
r das:;ification under the Medicaid state plan as of March 23. 2010. converted to a MAGI-equh·a!ent 

percent ofFPL or amounts by household sit~. 

If not chosen as the maximum income standard, and if higher than the e11ectivc income level used 
(" under the Medicaid slate plan as of March 23, 20 I(), the state's effective income lcH~l for this 

classilication under the Medicaid slate plan as of December 31, 2013, converted to a MAGI
equival<.,'llt percent of FJ>L or amounts by lmuschold size. 

If not chost.'ll as the maximum income standard, and if higher than the effective if!i.•ome level used 
under the Medicaid state plan as of March 23,2010, the state's elfi."Ctive income levellbr this 

r da.ssilicatlon under a Medicaid 1115 DcmMstration a:sof'March 23.2010, converted to a MAGI· 
equivalent percent of FPL or amnunL~ b; household size. 

If not chosen as the maximum income standard. and if higher than the cffi."Ctive income level used 
under the Medkaid state plan as of March 23,2010. the state's effective income Ie\'el for this 

\ c!assit1cation under a Mcdkaid! 115 Demonstration as ofDcccmbtT 31. 2013. convem"li to a MAGI· 
toquivalcnt perct.'llt ()f fPL or amounL~ by h<'u.whold si;;e. 

Another inl,ome standard in-between the minimum and maximum standards allowed, pro-.idcd it is 
( higher than the ell~1.ive income level for this clas.~ilication in the state plan as of March 23. 2010. 

converted to a MAGI equivalent. 
........ _,_, ....... ___ .___ ,_ ......... -................. -............ -.... - ..... - ......... _ .... .. 

Cli.!ImtCu:~:e.r.ag,;,;,.Qf...B&!lliilllt!lll£..C~ilkllll~qu:ttd...in.lk.M£1J~Ill!'f.lml.illi.2f..M~.h13.Z.QlQ 
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Medicaid Eligibility 

The stale covers reasonable cla.•>.'liticalions of childrt-'11 previously <."'vm>d in the Medicaid state plan as of March 23. 
2010. with income standards higher than the current mandatory inrome standard tbr the age group. Age ~imits and 
inrome standards are equal to or higher than the Medic-.tid state plan as of Murch 23. 20 I 0. but no higher than any age 
limit anJfor inrome standard for this classification covered in the Medicaid state plan as ofDcc<.-mher 31.2013 or under 
a Medicaid ! 115 !>cmonstr.ttion IIHJfMarch 23,2010 or [~-mber 31, 20!3. Higher income stam:lard\ may include the 
disregard of all income. 

(' Yt-'S (i No 

Qili.s:r Reasonable Classifications Pr..'Yiously Coven.'S! 

The state covers reasona.hle classifications of children tml rovered in the Medicaid state plan as of March 23, 2010. hut 
con:r<.'\1 under the Medicaid state plan as ofDcct.mber 31,2013 or under a Medicaid 1115 Demonstration as of March 
23. 20 l 0 or December 3 I. 2013 with an income standard higher than the current mandatof) income standard !br the age 
group. 

(' Yes (i No 

Mllliilmi!Lne»:..llllt: gro~W§ or l:t:'.OOruWie t:llJ.~iticatioos rov~ 

If the state has tml elected tu rovt.'l' the Adult Group ( 42 CFR 435.119), it may ck>ct to t:over additional new age groups 
or rea.'it:mablc clt~.'l.'>ifications that have not hero rovm'd previously. If the state covers the Adult Group, this additional 
option is oot available. as the standard for the new age gnvups or classifications is lower than that used lor mandatof) 
coverage. 

The state dues no! cover the Adult Group and elect~ the option tu include in this eligibility group additional age gmups 
or reasonable dassilications that have not been covered previously in the state plan or tmdcr a Medicaid 1115 
Demonstration. Any additional age groups or reasonable classificati(ms not pr<.'Yiously covered arc r<.-strictcd to the 
AFDC int"'mc standard from July 16, 1996, not converted to a t\·IAGI-equivalcnt standard. 

(' Yes (i No 

~ There is no resource test f(lr this eligibility group. 

PRA Disclosure Statement 
According to the J>apcrwork Reduction Act of 1995. no persons are required to respond to a rollectkm of in lommtion unless it displays a 
valid OMH <."'Oltrnl number. The valid OMB control number for this information lX>IIcclion is 0938-1148. The time required to complete 
this information collet.'iion is estimated to avcr<~ge 40 hours per response, including the time to review instructions, search existing data 
rcsouwes. gather the data needed. ll!ld wmplete ami review the information collection. If you have comment~ concerning the acctll'li'-'Y of 
the time cstimate(s} or suggestion-\ lor impmving tnis lonn. please write to: CMS. 7500 Security Uouk"Vnn!, Attn: f>RA Reports Clearance 
Ofllccr, Mail Stop C4-26-05, Baltimore. Maryllllld 21244-1850. 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

NM Redacted SPAs Page 5 

4/11/14 

J>age 4 of 4 



Final 

Medicaid Eligibility 

Adoption Assistan«' ·The state elects to covt.'l' children with special needs liJr whom there is a non 
ass;istan~-e agrecm1.'!lt in c!Tcct with a state, who were eligible for M1.-dicaid. or who had income at or helow a standan:l 

1c"'""'"'"'"' by the state and in accordan<.-e with provisions di.'SCI'ibcd at 42 CFR 435.227. 

(' Yes (i No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of inlormation unless it displays a 
valid OMB t.'Ontrolnumb;.'l'. The valid OMB control number for this information collection is 0938-1!48. 'fiw time required to complete 
this inlom1atkm collection is estimated to average 4{) hours per rcspon.;c. including the lime to review instrm."lions. search existing data 
rest)urces. gather the data needed. and compk-tc and review the information collection. If you have comments ~'<:mcerning the accuracy of 
the time estimate(s) or suggt.'Siions for improving this form. plca;c write to: CMS. 7500 Security Bouk,.,nrd. Attn: PRA Reports Clearance 
Offit--cr. Mail Stop C4-26-05, Baltimore. Maryland 21244-1850. 

TN: NM 13-22 MMl 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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1902(al( lO)(A)(ii)(XIV) 
CFR 435.229 and 435.4 

1905( u)( 2)( B) 

Medicaid Eligibility 

Optional Targeted Low lnrome Children -The state elects to cover uninsured children who meet the definition of optional targeted 
low income children at 42 CFR 435.4. who have household income at or below a standard established by the state and in accordance 
\vith provisions described at42 CFR 435.229. 

(i Yes ('No 

IZJ The slate atl~ts that it operates this eligibility group in accordance with the !bllowing provisions: 

[!] Individuals qualifying under this eligibility group must not be eligible !or Medicaid under any mandatory eligibility group. 

[!] MAGI-based income methodologies are used in calculating household income. Please refer as nee<..>ssary to S W MAGI
Ba~ed ln.,'Ome Methodologies, completed by the state. 

The slate covered this eligibility group in the slate plan as of December 31. 2013. or under u Medicaid 1115 Demonstration us 
ofMun:h 23.2010 or December 31,2013. 

(i Yes (' No 

The state also covered this eligibility group in the state plan us of March 23,2010. 

(i Yt--s (' No 

[!]Until October I, 2019, states must include at least th<>sc individuals covered as of March 23, 2010. hut muy ctwer 
• additionul individuals. Effective October l, 2019, states may reduce or diminnte coverage for this group. 

[!] lndividuuls are covered under this eligibility group, us follows: 

(' A II children under age 18 or 19 are etlven.'<l: 

(i The reasonable clussilieation of children covt-Ted is: 

('Underage I 

(' Agt> I through age 5. inclusive 

(' Age 6 through age 18. inclusive 

(i Undt.'f age D 
(' Age through age 

[!] ln~·ome standard used lbr this classilkatioo 

{!l Minimum income standard 

4/11/14 
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<f.Ms ---·---

State: New Mexico 
,.,, Date Received: 1/13114 

Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

The income standard tor this classification of children must exceed the lowest income standard chosen lor 
children in the age group seh.lcU.>d abu"c. under the mandatory lnfilnl~ and Chiklfl."tt under Age 19 eligibility 
group. 

{!J Maximum income standard 

The state certilies that it has submitted and received approval fur its converted income standard(s) lbr this 
0 classillcation of childr\,"tt to MAGI-equivalent standards and the determination ofthl! maximum income 

standard to he used for this classification of children under this eligibility group. 

The state's maximum income standard for this classification of children ! which must exceed the 
minimum for the classification) is: 

(i The state's effecth e income level for this classiticatioo of children under the Medicaid state plan as or 
• March 23.2010, convcr«.>d to a MAGI-equivalent percent ofFPL 

r The state's cfft:ctivc income level for this cla.'ISitkation of children under the Mt.:'(lk:aid State Plan a.~ of 
Dec\."f!lhcr 31, 2013. ~oxmvcrtcd to a MACil-equivalent percent of Fl'L. 

r The state's effective income level for this classification of chlldrcnuntkr a Medicaid l I 15 
demonstration a.~ of March 23, 20 I 0, cooverted to a MAGI-equivalent percent of FPI ,. 

r The state's efl:i:ctive income level for this cla'i.'>ification of children under a Mcdkaid 1115 
demonstnttion as oflk-cember 31,2013. convcrtt.>d to a MAGI-equivalent percent ofF PL. 

r 200%FPL. 

r A percentage of the FPL which may exceed the Mt>dicaid Applicable I ncomc Lc\ el. defimx! in :R"Ction 
2110(b)(4} of the Act. oot by no more than 50 percentage points. 

The state's maximum ineome standard for this elassifieation of children !whi1:h must exct"Cd the 
{!J minimum thr the cla,~sifieationi is: 

~%FPL 
{!J lneomc standard chosen. which must eXl'Ced the minimum int.x;mc standard 

Individuals qualify under the following ineome standard: 

(i The maximum inC'<Jme standard. 

r The state's efl:ective ineomc levellbr this eligibility group under the Medicaid state plan as of March 23. 
2010, converted to a MAGI-equivalent percent ofFPL 

Ifhight.'r than the effective in\."Ome level used under the stale plan as of March 23. 2010. the state's efl:ectiYe 
r income lc\'cl for this eligibility group under the Medicaid state plan as of D\."Ccmhcr 31. 20IJ, convened to 

a MAGI-equivalent percent ofFPL. 

If higlw.'f than the efft-ctive income level used unoor the state plan a,~ of March 23, 20! 0, the state's efl:cetive 
r inC'<lme level for this eligibility group under a Medicaid 1115 demonstration as of!\1nrch 23.2010. 

eooVl"ffed to a MAGI-equivalent percent of FPL. 

......... .. T T[)~~~ Ett~~~i~e: 
!:\PP:t:'C?YE:!ci: . <;1_/.;h~/ .. ~ .. ~ .L ................... L ...................................................... . 
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Medicaid Eligibility 

If higher than the effCI."tive im:ome level used under the state plan as of March 23. 201 0, the state's effective 
(' income level for this eligibility gf(lup under a Medicaid 1115 demonstrolion as of December 31. 2013. 

cmwcrted to a MAGI-tXjuivalent percent of Ff'L. 

(' If higher than the cffCI.'live in~:ome level used under the 1.1atc plan as ofM:trch 23.2010,200% FPL 

1 f higher than the etlecrivc income level used under the state plan as of March 23. 20 1 0. a perccotage of the 
(' fi'L which may exceed the Medicaid Applicable Income Level. defined in SCI.'! ion 211 0( b)( 4) of the Act. 

but by no more than 50 percentage points. 

(' Another in~.:omc standard in-bctwC\.'11 the minimum and maximum standards allowed. pmvidt.'d it is higher 
thnn the effective income level for this eligibility group in the state plan as of March 23, 201(L 

The inc<>me standard fi.w this eligibility gn,up is: 

[!] There is no resource test fi)r this eligibility group. 

[!] Presumptive Eligibility 

%FPL 

Presumptive eligibility for this group depends upon the selection of presumptive eligibility for fhe lntlmts and Children 
[!) under Age 19 eligibility group. If presumptive eligibillty is done IL1f that group. it is done for this group under the same 

provisions. 

PR~~mmt 
According to the Papcnvork Rt:duetion A.:t of 1995, no persons arc required to resp<md to a collection uf in !ormation unless it displays a 
valid OMB control number. The valid OMB <."'ntrol number lor this information colk-ction is 09:\8-114&. The time required to txlmplete 
this information collection is estimated to average 40 hours JX.'I' response. including the time to review instf(lctions. search existing data 
resources. gather the data needed. and complete and rt.oview the information collection. If you have comments concerning the al.'CUntC) of 
the time cstimate(s) or suggestions lor improving this form, please write to: CMS. 7500 St.-curity Boulevard. Attn: I'RA Reports Clearance 
Officer. Mail Stop C4·26-05, Baltimore. Maryland 21244-1850. 

State: New Mexico 
Date Received: 1 I 13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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l902(aK IO)(Al(ii)(Xlll 
l902(z) 

Medicaid Eligibility 

tOCOVI.."f 

j~o."StahtisiH:d by the state. limited to tubl.'fl.:ulosis-related services. 

("' Yes (.' No 

PRA Disclosure Statement 

a standard 

According to lhe Papen,ork Reduction Act of !995. no pt."fSSns are required to respond to a collection of int!Jrmation unless it displays a 
valid OMB LX>ntrol number. The valid OMH control number li.1r this information eolle~..'tion is 0938· I 141'1. The time MJuired to tX1mplete 
this information cul!ection is estimat~o.'<i to average 40 hours JWr response, including the time to review instructions, search existing data 
resources. gather the data needed, and complete and rL'View lhe information collection. If you have comments concerning the accuracy of 
the time t"Slimatt'(s} or suggestions for improving this fonn. please write to: CMS. 7500 Security Boulevard. AUn: I'RA Ro.•port.~ Clearance 
Officer. Mail Stop C4·26-05. Baltimore. Maryland 21244-1850. 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

!lmJepen<Jtent Fuster Care Adolescents- The state elects to COVI.'f individuals undl.'f an age specified by the state, less than age 
l, wh~l were in state-sponsored lbster care on their 18th birthday and who meet the inrome standard estah!ished hy the state and 
accordance with the provisioos deserihed at 42 CFR 435.226. 

r. Yes ('No 

0 The state attests that it operatl.-s this eligibility group in accordance with the following pm\isions: 

~ Individuals qualifying under this eligibility group must meet the lollowing ~'fiteria: 

~ Are under the lollowing age 

r. Under age 21 

(' Under age 20 

r !lndl.'f age 19 

~ Were in foster care under the rc~p011sibility of a state on their !8th birthday. 

~ Arc not eligible and enrolled for mandatory ;;overage under the Medicaid stale plan. 

~ Have household income at or below a standard established hy the state. 

r.i1 MAGI-based income methtJd\Jlogies are used in calculating household income. Please re!i.'f as neces<;a!'y to S I{) MAGI· 
t!!J Based Income MethodiJiogies. completed by the state. 

The state ctwercd this eligibility group under lts Medicaid state plan a~ of[)ccembcr 3 L 2013. or under a Medicaid 11!5 
t:k'f!1nnstration as of March 23, 2010 or December 31.2013. 

r. Yes (' No 

The state also covered this eligibility group in the M1.-dicaid state plan as of March 23.2010. 

(i' Yes (' No 

The state covers children under this eligibilicy group. as rollows (scle<."tion may n<•t be more restrictive than rhe 
r.i1 coverage in the Medicaid state plan as of March 23. 20 I{) until October I. 2019. nor more I ibcralthan the most 
t!!l liheral coverage in the Medicaid state plan as of l)eet,'fl1bcr 3 I. 20 I 3. or under a Medicaid 1115 demonstration 

as of March 23.2010 or Dt,.:embcr 31, 2013): 

r. All children under the age selected 

r A rcasnnahle cla>Silicati(m of children under the age selected: 

~ Income standard used lor this eligibility group 

~ Minimum income standard 

The minimum income standard for this classification of children is the AFDC payment standard in effect 
a~ of July 16. 1996. not converted to MAGI"(."qUivalcnt. This standard is dcsL'fihed in Sl4 AF!X: Income 
Standards. 

Approved: 4/11 14 Date Effective: 1 Jan, 2014 
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Medicaid Eligibility 

I!J Maximum income standard 

No income test was used (all income was disregarded) lor this eligibility gmup either in the 
Medicaid state plan as of March 23. 20 I 0 or D1.>cember 31. 2013. or undt'f a Medicaid 1115 Ol.~monstration 
as ofMareh 23. 2010 or l:>t.>CCmber 31, 2013. 

li' Yes ('No 

1!1 No income test was used (all income was disregarded} f()f this eligibility group under 
{check all that apply): 

181 The Medicaid state plan as ofMareh 23,2010. 

181 The Medicaid state plan as of December 31,2013. 

0 A Medicaid 1115 demonstr.nion as of March 23.2010. 

0 A Medicaid 1115 demonstration as of December 31.2013. 

The state's maximum standard for this eligibility gmup ism> income test {all income is disregarded). 

1!1 I nco me standard chosen 

Individuals qualify under this eligibility group under the following ino.:ome standard: 

This eligibility group does not use an income test (all income is disregarded). 

1!1 There is no r~.>suuree test lhr this eligibility group. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inlhrmation unless il displays a 
valid OMB contml number. The valid OMB control number for this informati(ln collection is 0938-1148. The time required to l·omplcte 
this inl(Jrmation collection is estimated to average 40 hours per response. including the time to fl."''k'W instru~'tiono, search existing data 
resources. gather the data ne~.>ded, and complete and review the in!hrmation collection, If you have rommc:nts concerning the accuracy of 
the time ~.~timat~."(s} or suggestions ll.lr improving this fbrm. plea.w write to: CMS. 7500 Se('Urity Boulevard. Atln: PRA Reports Clcanmce 
Ofricer. Mail Stop C4-26-05. Haltirmwt•, Maryland 21244-1850. 

Approved: 4/11/14 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 
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State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

Medicaid Eligibility 

!ln·dividutals Eligiblt for Family Planning Services • The state elects to cover individuals who arc not pregnant. and have household 
at \)f below a standard established by the state. whose coverage is limited to tinnily planning and related services and in 

lac<xmilm.~c with provisions describl.>d at 42 CFR 435.214. 

(i Yes (' No 

0 The state attests that it operates this eligibility group in accordance with the following provisions: 

!!J The indiYidual may be a male or a lemale. 

[!Jln~'OOW standard used fhr this group 

!!J Maximum income standard 

Tht: state certifies that it has submitted and received approYa! tor its converted income standard(s) for pregnant 
0 women to MAGI-equivalent standards and the determination of the maximum income standard to be used ror this 

eligibility group. 

The state's maximum income standard for this eligibility group is the high~"St of the !i)Uowing: 

(i The state's current eff~-tiv~: income level tor the Pregnant Women eligibility group t42 CFR 435.116) und~:r the 
• Medicnid state plan. 

(' The slall!'s current cl'fe<.iive income level for pregnMt women under a Medicaid I ! 15 demon~iratiun. 

('The state's current effL'Ctive income level for Targeted Low·lnC\1me Pregnant Women under lhe CHIP state plan. 

(' The state's current eflf.'<-iivc incom~: level lor pregnant women un~-r a CH If' 1 1 15 demonstration. 

The amount of the maximum income standard is:~ % FI'L 

[!Jincomc standard chosen 

The state's income standard used for this eligibility group is: 

(i The maximum income standard 

(' Another income standard less than th.: maximum standard allmv~>d. 

!!J MAGI-based incom<: methodologies ar<: used in calculating household income. Please refer as nec.:ssary to SIO MAUI
Ba~-.1 I nt.'ome Ml!thndologics, completed by the state. 

Pa~:e I of2 
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Medicaid Eligibility 

[!lln dctcnnining eligibility for this group. the state Ust-'S the following household size: 

l??J All of the members ofihe family arc included in the household 

0 Only the applicant is included in the household 

0 The state increases the household sil£ by one 

[!lln determining eligibility thr this group. the state uses the following im;ome methodology: 

(i' The state considers the income of the applicant and all legally responsible household members 
• (using MAGI·based methodology). 

(" The state considers only the income of the applicant. 

[!l Bene!its l(lr this eligibility group are limited to family planning and related services described in the Benefit section. 

[!l Presumptive Eligibilit} 

The state makes family planning ser. ici.'S :md supplies available to individuals covered under this group when determined 
presumptively eligible by a qualified entity. 

(" Yt'S (i' No 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to resptmd to a collection of inlbm1ation unk-ss it displays a 
\'alid OMB control numbt"f. The valid OMB control number for this inlonnation colk'ction is 0938·1141!. The time required to complete 
this in!hnnation colk"-*lion is estimated to average 40 boors per response. including the time to revil.-w instructions, search existing data 
resources. gatht.o"f the d!(til needed. :md complete and review the infonnalion colle<.'tion. l f you have comments concerning the accuracy of 
the time '-'Slimate<sl or suggestions tor improving this lbnn. pk"'lsc write to: CMS, 7500 Sccuril) Boulevard. Attn; I'RA Reports Clear&n<:e 
Oniccr. Mail Stop C4-26-05. Baltimore, Maryland 21244·1850. 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-22 MM1 

NM Redacted SPAs Page 3 

4/11/14T 

J>:t11C 2 of2 



Medicaid Eligibility 

: New Mexico 
Date Received: 1/13/14 OMB Control Number 0938-1148 

2 CFR 435.403 

State Residency 

Date Approved: 4/11/14 
Date Effective: 1/1/14 

ransmittal Number: NM 13-24 

OMB 

[{] The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under 
certain conditions. 

r ndividuals are considered to be residents of the state under the following conditions: 

~ Non-institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or 
married, if the individual is living in the state and: 

~ Intends to reside in the state, including without a fixed address, or 

~ Entered the state with a job commitment or seeking employment, whether or not currently employed. 

~ Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in 
which they live. 

~ Non-institutionalized individuals under 21 not described above and non IV-E beneficiary children: 

~ Residing in the state, with or without a fixed address, or 

~ The state of residency of the parent or caretaker, in accordance with 42 CFR 435.403(h )( 1 ), with whom the individual 
resides. 

~ Individuals living in institutions, as defined in 42 CFR 435.1010, including foster care homes, who became incapable of 
indicating intent before age 21 and individuals under age 21 who are not emancipated or married: 

~ Regardless of which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf 
resides in the state, or 

~ Regardless of which state the individual resides, if the parent or guardian resides in the state at the time of the individual's 
placement, or 

If the individual applying for Medicaid on the individual's behalf resides in the state and the pan.:ntal rights of the 
~ institutionalized individual's parent(s) were terminated and no guardian has been appointed and the individual is 

institutionalized in the state. 

~ Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state, 
unless another state made the placement. 

~ Individuals who have been placed in an out-of-state institution, including foster care homes, by an agency of the state. 

~ Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and not placed in the 
institution by another state. 

~ IV-E eligible children living in the state, or 

TN: NM 13-24 Date Approved: 4111114 Date Effective: 111114 
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Medicaid Eligibility 

[!] Otherwise meet the requirements of 42 CFR 435.403. 

TN: NM 13-24 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-24 

Date Approved: 4/ll/14 Date Effective: 1/l/14 
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Medicaid Eligibility 

Meet the criteria specified in an interstate agreement. 

r. Yes r No 

[!] The state has interstate agreements with the following selected states: 

~ Alabama ~ Illinois ~ Montana ~ Rhode Island 

~ Alaska ~ Indiana ~ Nebraska ~ South Carolina 

~ Arizona ~ Iowa ~ Nevada ~ South Dakota 

~ Arkansas ~ Kansas ~ New Hampshire ~ Tennessee 

~ California ~ Kentucky ~ New Jersey ~ Texas 

~ Colorado ~ Louisiana D New Mexico ~ Utah 

~ Connecticut ~ Maine D New York ~ Vermont 

~ Delaware ~ Maryland ~ North Carolina ~ Virginia 

~ District of Columbia ~ Massachusetts ~ North Dakota ~ Washington 

~ Florida ~ Michigan ~ Ohio ~ West Virginia 

~ Georgia ~ Minnesota ~ Oklahoma ~ Wisconsin 

~ Hawaii ~ Mississippi ~ Oregon D Wyoming 

~ Idaho ~ Missouri ~ Pennsylvania 

[!] The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of their residency 
status and criteria for resolving disputed residency of individuals who (select all that apply): 

~ Are IV -E eligible 

D Are in the state only for the purpose of attending school 

D Are out of the state only for the purpose of attending school 

D Retain addresses in both states 

D Other type of individual 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-24 

The state has a policy related to individuals in the state only to attend school. 

C Yes (i' No 

[!] Other.vise meet the criteria of resident, but who may be temporarily absent from the state. 

The state has a definition of temporary absence, including treatment of individuals who attend school in another state. 

(!, Yes C No 

TN: NM 13-24 Date Approved: 4111/14 Date Effective: 111/14 
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Medicaid Eligibility 

Provide a description of the definition: 

Residence is not abandoned by temporary absences. Temporary absences occur when recipients leave New Mexico for 
specific purposes with time-limited goals. An individual may be temporarily absent from the State if the person 
intends to return when the purpose of the absence has been accomplished, unless another State has determined the 
individual is a resident there for purposes of Medicaid. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 4/11/14 
Date Effective: 1/1/14 
Transmittal Number: NM 13-24 

TN: NM 13-24 Date Approved: 4/11 /14 Date Effective: 1/1114 
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Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB . · tion date: 10/31/2014 

1902( a)( 46)(B) 
8 U.S.C. 1611, 1612, 1613, and 1641 
1903(v)(2),(3) and (4) 
42 CFR 435.4 
42 CFR 435.406 

CFR 435.956 

nsmittal Number: 13-25 

The state provides Medicaid to citizens and nationals of the United States and certain non-citizens consistent with requirements of 42 
[{] CFR 435.406, including during a reasonable opportunity period pending verification of their citizenship, national status or 

satisfactory immigration status. 

~ The state provides Medicaid eligibility to otherwise eligible individuals: 

~ Who arc citizens or nationals of the United States; and 

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity 

~ Reconciliation Act (PRWORA) (8 U.S.C. §1641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. 

§1612(b)) and is not prohibited by section 403 ofPRWORA (8 U.S.C. §1613); and 

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory 

~ im~1~gration. stat~s, d~ring a reasona.ble opp~)rtunity. period pending verification of their citiz~nshi~~, ,nationality~)~ 
satisfactory Imimgratwn status consistent with requuements of 1903(x), 1137( d), 1902( ee) of the SSA and 42 U· R 435.406, 

and 956. 

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is 
received by the individual. 

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort to 
resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the 

verification process. 

r. Yes CNo 

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date 
earlier than the date the notice is received by the individual. 

r. Yes C No 

The elate benefits are furnished is: 

(e' The date of application containing the declaration of citizenship or immigration status. 

('The elate the reasonable opportunity notice is sent. 

(' Other date, as described: 

TN No: 13-25 

STATE: NEW MEXICO 

APPROVAL DATE: 3 

SUPERSEDES: NEW PAGE 

EFFECTIVE DATE: 1 14 
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Medicaid Eligibility 

The state provides Medicaid coverage to all Qualified Non-Citizens whose eligibility is not prohibited by section 403 of PRWORA 
(R U.S.C. §1613). 

(i' Yes ('No 

The state elects the option to provide Medicaid coverage to otherwise eligible individuals under 21 and pregnant women, lawfully 
residing in the United States. as provided in section 1903(v)(4) of the Act. State: New Mexico 

Date Received: 1/13/14 
Date Approved: 3/19/14 
Effective Date: 1/1/4 

(i' Yes ('No 

~ 

IZJ Pregnant women 

IZJ Individuals under age 21: 

(i' Individuals under age 21 

('Individuals under age 20 

('Individuals under age 19 

Transmittal Number: 13-25 

An individual is considered to be lawfully residing in the United States if he or she is lawfully present and otherwise meets the 
eligibility requirements in the state plan. 

~ An individual is considered to be lawfully present in the United States if he or she: 

l. Is a qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c); 

2. Is a non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. ll0l(a)(15) or otherwise under the immigration laws (as 
defined in 8 U.S.C. ll01(a)(17)); 

3. Is a non-citizen who has been paroled into the United States in accordance with 8 U.S.C. 1182(d)(5) for less than 1 year, 
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings; 

4. Is a non-citizen who belongs to one of the following classes: 

~ Granted temporary resident status in accordance with 8 U.S.C. 1160 or 1255a, respectively; 

~ Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a. and individuals with pending 
applications for TPS who have been granted employment authorization; 

~ Granted employment authorization under 8 CFR 274a.l2(c); 

~ Family Unity beneficiaries in accordance with section 301 of Pub, L. 101-649, as amended; 

~ Under Deferred Enforced Departure (DED) in accordance with a decision made by the President: 

~ Granted Deferred Action status; 

~ Granted an administrative stay of removal under 8 CFR 241; 

~ Beneficiary of approved visa petition who has a pending application for adjustment of status; 

5. Is an individual with a pending application for asylum under 8 U.S. C. 1158, or for withholding of removal under 8 
U.S.C.l231, or under the Convention Against Torture who-

DATE: 1/1/14 
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Medicaid Eligibility 

6. Has been granted withholding of removal under the Convention Against Torture; 

7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C. ll0l(a)(27)(J); 

K Is lawfully present in American Samoa under the immigration laws of American Samoa; or 

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of 
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)); 

10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the 
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not be 
considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this definition. 

D Other 

The state assures that it provides limited Medicaid services for treatment of an emergency medical condition. not related to an 
organ transplant procedure, as defined in 1903(v)(3) of the SSA and implemented at 42 CFR 440.255, to the following 

0 individuals who meet all Medicaid eligibility requirements, except documentation of citizenship or satisfactory immigration 

status and/or present an SSN: 

~ Qualified non-citizens subject to the 5 year waiting period described in 8 U.S.C. 1613; 

~ Non-qualified non-citizens, unless covered as a lawfully residing child or pregnant woman by the state under the option in 
accordance with 1903(v)(4) and implemented at 435.406(b). 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a 
valid OMI3 control number. The valid OMI3 control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions. search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

TN No: 13-25 

STATE: NEW MEXICO 

APPROVAL DATE: 3/19/14 

State: New Mexico 
Date Received: 1/13/14 
Date Approved: 3/19/14 
Effective Date: 1/1/4 
Transmittal Number: 13-25 

EFFECTIVE DATE: 1/1/14 

SUPERSEDES: NEW PAGE 
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State: New Mexico 
Date Received: 12/13/13 
Date Approved: 2/12/14 
Date Effective: 10/1/13 
Transmittal Number: 13- 1 

Medicaid Eligibility 

OMB Control Number 0938-1148 
OMB Expiration date· 10/31/2014 

General Eligibility Requirements 
Eli1ibility Process 

42 CFR 435. Subpart J and ubpart M 

Eliglblltty Process 

S94 

0 The state meets all the requirements of 42 CFR 435. Subpart J tor proce sing applications, determining and verif ing eligibility. and 
lumishing Medicaid. 

pplication Procc ing 

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable 
modified adjusted gross income standard. 

O The s ingle. streamlined application for all insurance aiTordabilit programs. developed by the Secretary in accordance with 
section 1413(b)( I)(Al of the Affordable Care Act 

An alternative single. streamlined application developed by the state in accordance with section 141 3(b)( I )(B) of the 
cg] Affordable Care Act and approved by the ecretary, which may be no more burdensome than the streamlined application 

developed b) the Secretary. 

An attachment is submitted. 

An alternative application used to apply for multiple human ervice programs approved by the ecretary. provided that the 
cg] agency makes readily available the single or alternative application used only for insurance aflbrdability programs to 

individuals seeking assistance only through such programs. 

An attachment I submitted. 

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the 
applicable modified adjusted gross income standard: 

The single. streaml ined application developed by the ecretary or one of the alternate forms developed by the state nnd 
cg] approved by the ecrctary. and supplemental forms to collect additional information needed to determine eligibility on such 

other basis. submitted to the ecretary. 

An attachment is ubmitted. 

O An application designed specifically to detennine eligibility on a basis other than the applicable MAGI standard which 
minimizes the burden on applicants, submitted to the Secretary. 

An attachment Is ubmltted. 

The agency's procedures permit an individual, or authorized person acting on behalf of the individual. to submit an application via the 
internet website described in 42 CFR 435.t 200(f). by telephone. via mail, and in person. 

The agency also accepts applications by other electronic means: 

(' Yes (i" o 

Page I of2 
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Medicaid Eligibility 

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibilit> 
0 groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program. 

including federally-quali fied health center and disproportionate shore hospitals. 

Parents and Other Caretaker Relatives 

Pregnant Women 

Infants and Children under Age 19 

Redetermination Processi.ng 

0 Redeterminations of eligibility for individuals whose fi nancial eligibility is based on the applicable modified adjusted gross 
income standard arc pcrfonncd as follows, consistent with 42 FR 435.9 16: 

[!] Once every 12 months 

[!] Without requiring information from the individual if able to do so based on reliable information contained in the individual's 
• account or other more current information available to the agency 

If the agency cannot determine eligibility solely on the basis of the information available to it. or otherwise needs additional 
[!] information to complete the redetermination. it provides the individual with a pre-populated renewal form containing the 

intonnation already available. 

[!] Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross 
income standard arc performed. consistent with 42 CFR 435.916 (check all that apply): 

~ Once every 12 months 

0 Once every 6 months 

0 Other. more often than once every 12m nths 

Coordination of Eligibility and Enrollment 

The state meets all the requirements of 42 CFR 435. Subpart M relative to coordination of eligibility and enrollment between 
0 Medicaid, CI IIP. Exchanges and other insurance afTordability progmms. The single state agency has entered into agreements 

with the Exchange and with other agencies administering insurance aflordabilit. programs. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number lor this information collection is 0938- 11 48. The time required to complete 
this inlo1mation collection is estimated to average 40 hours per response. including the time to review instructions. search existing data 
resources. gather the data needed. and complete and revie1 the information collection. If you have comments concerning the accumcy of 
the time estimate(s) or suggestions for improving this form, please 1 rite to: M . 7500 Security Boulev(Jrd. Attn: PRA Repo1ts Clearance 
Ofliccr. fai l Stop C4-26-05. Baltimore. Maryland 2 1244-1850. 
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Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Alternative Benefit Plan Populations ABP1
Identify and define the population that will participate in the Alternative Benefit Plan.

Alternative Benefit Plan Population Name: New Mexico Expansion Alternative Benefit Plan

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any
targeting criteria used to further define the population.

Eligibility Groups Included in the Alternative Benefit Plan Population:

Eligibility Group:
Enrollment is
mandatory or

voluntary?

+ Adult Group Mandatory x
Enrollment is available for all individuals in these eligibility group(s). Yes

Geographic Area

The Alternative Benefit Plan population will include individuals from the entire state/territory. Yes

Any other information the state/territory wishes to provide about the population (optional)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130724
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Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Voluntary Benefit Package Selection Assurances - Eligibility Group under Section
1902(a)(10)(A)(i)(VIII) of the Act ABP2a

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Alternative Benefit Plan that is the state’s approved Medicaid state plan that is not subject to 1937
requirements.  Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan.

No

These assurances must be made by the state/territory if the Adult eligibility group is included in the ABP Population.

The state/territory shall enroll all participants in the "Individuals at or below 133% FPL Age 19 through 64" (section
1902(a)(10)(A)(i)(VIII)) eligibility group in the Alternative Benefit Plan specified in this state plan amendment, except as follows:  A
beneficiary in the eligibility group at section 1902(a)(10)(A)(i)(VIII) who is determined to meet one of the exemption criteria at 45
CFR 440.315 will receive a choice of a benefit package that is either an Alternative Benefit Plan that includes Essential Health
Benefits and is  subject to all 1937 requirements or an Alternative Benefit Plan that is the state/territory’s approved Medicaid state
plan not subject to 1937 requirements.  The state/territory’s approved Medicaid state plan includes all approved state plan programs
based on any state plan authority, and approved 1915(c) waivers, if the state has amended them to include the eligibility group at
section 1902(a)(10)(A)(i)(VIII).

The state/territory must have a process in place to identify individuals that meet the exemption criteria and the state/territory must
comply with requirements related to providing the option of enrollment in an Alternative Benefit Plan defined using section 1937
requirements, or an Alternative Benefit Plan defined as the state/territory's approved Medicaid state plan that is not subject to section
1937 requirements.

Once an individual is identified, the state/territory assures it will effectively inform the individual of the following:

a) Enrollment in the specified Alternative Benefit Plan is voluntary;

b) The individual may disenroll from the Alternative Benefit Plan defined subject to section 1937 requirements at any time and
instead receive an Alternative Benefit Plan defined as the approved state/territory Medicaid state plan that is not subject to section
1937 requirements; and

c) What the process is for transferring to the state plan-based Alternative Benefit Plan.

The state/territory assures it will inform the individual of:

a) The benefits available as Alternative Benefit Plan coverage defined using section 1937 requirements as compared to Alternative
Benefit Plan coverage defined as the state/territory's approved Medicaid state plan and not subject to section 1937 requirements;
and

b) The costs of the different benefit packages and a comparison of how the Alternative Benefit Plan subject to 1937 requirements
differs from the Alternative Benefit Plan defined as the approved Medicaid state/territory plan benefits.

How will the state/territory inform individuals about their options for enrollment? (Check all that apply)

Letter

Email

Other
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Alternative Benefit Plan

Provide a copy of the letter, email text or other communication text that will be used to inform individuals about their options for
enrollment.

An attachment is submitted.

When did/will the state/territory inform the individuals?

Notices of eligibility for the Adult Group will describe  Alternative Benefit Plan (ABP) exemption criteria, processes for self-
identification, and procedures for choosing to enroll in the Medicaid State Plan benefit package. Individuals who are enrolled in
managed care will also receive information about the ABP, the exemption criteria and related processes from their managed care
organization (MCO); this information is also contained in each MCO member handbook.

Please describe the state/territory's process for allowing individuals in the Section 1902(a)(10)(A)(i)(VIII) eligibility group who meet
exemption criteria to disenroll from the Alternative Benefit Plan defined using section 1937 requirements and enroll in the Alternative
Benefit Plan defined as the state/territory's approved Medicaid state plan.

Individuals in the Adult Group will be automatically enrolled in the ABP when they are determined eligible. Their eligibility notice,
referenced and attached above, will describe how they can self-identify as being potentially exempt from the ABP. For managed care
recipients, the self-identification process will be facilitated by the member's MCO, which will receive the request for an exemption,
evaluate the member based on criteria set forth at 42 CFR 440.315 and further defined by the State, provide benefits counseling to the
member (including a description of cost differences between the ABP and the Medicaid State Plan), and facilitate the member's
voluntary selection of the ABP that is the Medicaid State Plan, if applicable.

The MCO may also identify members who may be Medically Frail and qualify for an ABP exemption through a mandatory Health Risk
Assessment (HRA). The HRA is the first step of care coordination during which the MCO makes contact with their members, asks a
series of general health questions, and explains care coordination. The HRA is designed to help the MCO identify members who may be
candidates for care coordination due to their medical needs or health status, and is required within the first 30 days of a member's
enrollment with the MCO. Members who are identified through the HRA as potentially Medically Frail will receive a Comprehensive
Needs Assessment (CNA) to assess the member's physical and behavioral health needs, long-term care needs and disease management
needs. The member will also receive a notice from the MCO about the ABP exemption criteria and process. Upon receipt of this notice,
the member must initiate the request to be considered for a potential exemption from the ABP through self-identification.

For Native American Medicaid recipients who are exempt from managed care, the state's third-party assessor (TPA) contractor will
receive and process the recipient's self-identification and request for an ABP exemption based on criteria set forth at 42 CFR 440.315
and further defined by the State. The TPA contractor will provide benefits counseling and facilitate the recipient's voluntary transition to
the ABP that is the Medicaid State Plan, if applicable.

The state/territory assures it will document in the exempt individual's eligibility file that the individual:

a) Was informed in accordance with this section prior to enrollment;

b) Was given ample time to arrive at an informed choice; and

c) Chose to enroll in Alternative Benefit Plan coverage subject to section 1937 requirements or defined as the state/territory's
approved Medicaid state plan, which is not subject to section 1937 requirements.

Where will the information be documented? (Check all that apply)

In the eligibility system.

In the hard copy of the case record.

Other

What documentation will be maintained in the eligibility file? (Check all that apply)
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Alternative Benefit Plan

Copy of correspondence sent to the individual.

Signed documentation from the individual consenting to enrollment in the Alternative Benefit Plan.

Other

The state/territory assures that it will maintain data that tracks the total number of individuals who have voluntarily enrolled in either
Alternative Benefit Plan coverage subject to section 1937 requirements or Alternative Benefit Plan coverage defined as the
state/territory's approved Medicaid state plan, which is not subject to section 1937 requirements.

Other information related to benefit package selection assurances for exempt participants (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807

GRK0
Text Box
State:  New Mexico Date Received:  03-07-19Date Approved:  11-04-19Date Effective:  01-01-19Transmittal Number: 19-0003

S2U7
Text Box
TN: NM 19-0003                  Date Approved: 11/04/2019                       Date Effective: 01/01/2019Supersedes: NM 13-0030



Page 1 of 3

Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Enrollment Assurances  - Mandatory Participants ABP2c

These assurances must be made by the state/territory if enrollment is mandatory for any of the target populations or sub-populations.

When mandatorily enrolling eligibility groups in an Alternative Benefit Plan (Benchmark or Benchmark-Equivalent Plan) that could have
exempt individuals, prior to enrollment:

The state/territory assures it will appropriately identify any individuals in the eligibility groups that are exempt from mandatory
enrollment in an Alternative Benefit Plan or individuals who meet the exemption criteria and are given a choice of Alternative Benefit
Plan coverage defined using section 1937 requirements or Alternative Benefit Plan coverage defined as the state/territory's approved
Medicaid state plan, not subject to section 1937 requirements.

How will the state/territory identify these individuals? (Check all that apply)

Review of eligibility criteria (e.g., age, disorder/diagnosis/condition)

Describe:

Only individuals eligible for the Adult Group will be enrolled in the Alternative Benefit Plan (ABP). Individuals eligible for
other Medicaid categories on the basis of their eligibility criteria (including age, disability and pregnancy) will be correctly
identified at enrollment and placed in the correct category of eligibility. Adult Group members who become pregnant must
report their pregnancy to a State eligibility office to facilitate their transition to the pregnancy category, or they will remain in
the Adult Group.

Self-identification

Describe:

Individuals in the Adult Group will be automatically enrolled in the ABP when they are determined eligible. Their eligibility
notice will describe how they can self-identify as exempt from the ABP. For managed care recipients, the self-identification
process will be facilitated by the member's MCO, which will receive the request for an exemption, evaluate the member based
on criteria set forth at 42 CFR 440.315 and further defined by the State, provide benefits counseling to the member (including a
description of cost differences between the ABP and Medicaid State Plan), and facilitate the member's voluntary selection of
the ABP that is the Medicaid State Plan, if applicable.

For Native American Medicaid recipients who are exempt from managed care, the state's third-party assessor (TPA) contractor
will receive and process the recipient's self-identification and request for an ABP exemption based on criteria set forth at 42
CFR 440.315 and further defined by the State. The TPA contractor will provide benefits counseling and facilitate the recipient's
voluntary transition to the ABP that is the Medicaid State Plan, if applicable. Because Native American Medicaid recipients are
exempt from cost-sharing under both the ABP and the Medicaid State Plan, the TPA contractor is not required to describe the
cost differences between the two benefit plans, since the recipient will be exempt from cost-sharing in either instance.

Other

Describe:

For managed care recipients, their managed care organization (MCO) may identify members who may be Medically Frail and
qualify for an ABP exemption through a mandatory Health Risk Assessment (HRA). The HRA is the first step of care
coordination during which the MCO makes contact with their members, asks a series of general health questions, and explains
care coordination. The HRA is designed to help the MCO identify members who may be candidates for care coordination due
to their medical needs or health status, and is required within the first 30 days of a member's enrollment with the MCO.
Members who are identified through the HRA as potentially Medically Frail will receive a Comprehensive Needs Assessment
(CNA) to assess the member's physical and behavioral health needs, long-term care needs and disease management needs. The
member will also receive a notice from the MCO about the ABP exemption criteria and process. Upon receipt of this notice, the
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Alternative Benefit Plan
member must initiate the request to be considered for a potential exemption from the ABP through self-identification.

Native American Medicaid recipients who opt-in to managed care will have access to the MCO processes described above,
including the HRA, CNA and related care coordination; however, these services are not available to the Native American fee-
for-service population.

The state/territory must inform the individual they are exempt or meet the exemption criteria and the state/territory must comply with
all requirements related to voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64”
eligibility group, optional enrollment in Alternative Benefit Plan coverage defined using section 1937 requirements or Alternative
Benefit Plan coverage defined as the state/territory's approved Medicaid state plan.

The state/territory assures that for individuals who have become exempt from enrollment in an Alternative Benefit Plan, the
state/territory must inform the individual they are now exempt and the state/territory must comply with all requirements related to
voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64”  eligibility group, optional
enrollment in Alternative Benefit Plan coverage defined using section 1937 requirements, or Alternative Benefit Plan coverage
defined as the state/territory's approved Medicaid state plan.

How will the state/territory identify if an individual becomes exempt? (Check all that apply)

Review of claims data

Self-identification

Review at the time of eligibility redetermination

Provider identification

Change in eligibility group

Other

Describe:

Managed care members who may be considered Medically Frail may also be identified through the MCO HRA process,
described above.

How frequently will the state/territory review the Alternative Benefit Plan population to determine if individuals are exempt from
mandatory enrollment or meet the exemption criteria?

Monthly

Quarterly

Annually

Ad hoc basis

Other

The state/territory assures that it will promptly process all requests made by exempt individuals for disenrollment from the Alternative
Benefit Plan and has in place a process that ensures exempt individuals have access to all standard state/territory plan services or, for
beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64”  eligibility group, optional enrollment in Alternative
Benefit Plan coverage defined using section 1937 requirements, or Alternative Benefit Plan coverage defined as the state/territory's
approved Medicaid state plan.
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Alternative Benefit Plan

Describe the process for processing requests made by exempt individuals to be disenrolled from the Alternative Benefit Plan:

For managed care recipients, the self-identification process will be facilitated by the member's MCO, which will receive the request for
an exemption, evaluate the member based on criteria set forth at 42 CFR 440.315 and further defined by the State, provide benefits
counseling to the member (including a description of cost differences between the ABP and Medicaid State Plan), and facilitate the
member's voluntary selection of the ABP that is the Medicaid State Plan, if applicable.

For Native American Medicaid recipients who are exempt from managed care, the state's third-party assessor (TPA) contractor will
receive and process the recipient's self-identification and request for an ABP exemption based on criteria set forth at 42 CFR 440.315
and further defined by the State. The TPA contractor will provide benefits counseling and facilitate the recipient's voluntary transition to
the ABP that is the Medicaid State Plan, if applicable. Because Native American Medicaid recipients are exempt from cost-sharing
under both the ABP and the Medicaid State Plan, the TPA contractor is not required to describe the cost differences between the two
benefit plans, since the recipient will be exempt from cost-sharing in either instance.

The MCOs and TPA contractor will conduct the evaluation of ABP exemption criteria, benefits counseling and voluntary transition to
the ABP that is the Medicaid State Plan, if applicable, within 10 working days of receipt of the request from the Medicaid recipient. The
recipient will remain enrolled in the ABP until a decision has been made about their exemption and the recipient has made a proactive
choice to switch to the Medicaid State Plan benefit package. The recipient will receive a notice informing them of the MCO's or TPA
contractor's decision. If the recipient qualifies for an exemption from the ABP, they may then choose whether to remain in the ABP or
select the Medicaid State Plan as their benefit package. The MCO or TPA contractor will make an indication of this choice using
identifiers that are available in the Medicaid Management Information System (MMIS), which will in turn trigger the recipient's
appropriate benefit package. Recipients who are determined by the MCO or TPA contractor as not meeting the criteria set forth at 42
CFR 440.315 and as further defined by the State  may request a reconsideration or file a fair hearing in accordance with State
regulations.

Other Information Related to Enrollment Assurance for Mandatory Participants (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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Alternative Benefit Plan

Transmittal Number: NM

State Name: New Mexico Attachment 3.1-L- OMB Control Number: 0938-1148

- 19 - 0003

Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package ABP3

Select one of the following:

The state/territory is amending one existing benefit package for the population defined in Section 1.

The state/territory is creating a single new benefit package for the population defined in Section 1.

Name of benefit package: Expansion Alternative Benefit Plan (Expansion ABP)

Selection of the Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package under this Alternative Benefit Plan (check one):

Benchmark Benefit Package.

Benchmark-Equivalent Benefit Package.

The state/territory will provide the following Benchmark Benefit Package (check one that applies):

The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit
Program (FEHBP).

State employee coverage that is offered and generally available to state employees (State Employee Coverage):

A commercial HMO with the largest insured commercial, non-Medicaid enrollment in the state/territory (Commercial
HMO):

Secretary-Approved Coverage.

The state/territory offers benefits based on the approved state plan.

The state/territory offers an array of benefits from the section 1937 coverage option and/or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benefit packages.

Please briefly identify the benefits, the source of benefits and any limitations:

New Mexico's Section 1937 coverage option is Secretary-Approved Coverage.

New Mexico will use benefits from the selected base benchmark plan, which is Presbyterian Health Plan -
Individual Silver C HMO, as the basis of the Alternative Benefit Plan (ABP). The selected base benchmark
complies with the regulations set forth for ABPs under 42 CFR 440.347 as related to essential health benefits
(EHBs).

Selection of Base Benchmark Plan

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage option. No

Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan:

Largest plan by enrollment of the three largest small group insurance products in the state's small group market.
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Alternative Benefit Plan

Any of the largest three state employee health benefit plans by enrollment.

Any of the largest three national FEHBP plan options open to Federal employees in all geographies by enrollment.

Largest insured commercial non-Medicaid HMO.

Plan name: Presbyterian Health Plan - Individual Silver C HMO

Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional):

The Presbyterian Health Plan - Individual Silver C HMO plan was also chosen by the New Mexico Health Insurance Marketplace as its
EHB Base Benchmark Plan.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Alternative Benefit Plan Cost-Sharing ABP4

Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan.

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan.  Any such
cost sharing must comply with Section 1916 of the Social Security Act.

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in
Attachment 4.18-A. No

Other Information Related to Cost Sharing Requirements (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan

State Name: New Mexico Attachment 3.1-L- OMB Control Number: 0938-1148

Transmittal Number: NM - 19 - 0003

Benefits Description ABP5

The state/territory proposes a “Benchmark-Equivalent” benefit package. No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:
Presbyterian Health Plan - Individual Silver C HMO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved.  Otherwise, enter “Secretary-
Approved.”

Secretary-Approved
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Alternative Benefit Plan

1. Essential Health Benefit: Ambulatory patient services Collapse All

Benefit Provided:
Cancer Clinical Trials

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers routine patient costs associated with Phase I, II, III and IV cancer clinical trials.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Dental Services

Source:
State Plan 1905(a)

Remove

Authorization:
No

Provider Qualifications:

Medicaid State Plan

Amount Limit:
Annual limits on some services

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Dialysis

Source:
Base Benchmark Small Group

Remove

Authorization:
Other

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None
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Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Home Health Care & Intravenous Services

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
Limited to 100 four-hour visits per year.

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
The recipient must require skilled care and be unable to receive medical care on an ambulatory outpatient
basis.

Benefit Provided:
Hospice Care Services

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
To be eligible for hospice care, a physician must provide a written certification that the recipient has a
terminal illness.  Certification statements must include information that is based on the recipient's medical
prognosis, and that the life expectancy is six months or less if the terminal illness runs its typical course.
Recipients must elect to receive hospice care for the duration of the election period. If the recipient receives
hospice benefits beyond 210 days, the hospice must obtain a written recertification statement.  For the
duration of the recipient's election of hospice care, the recipient waives their right to Medicaid payment of
concurrent services related to the treatment of the terminal condition or a related condition; or for services
equivalent to hospice care.

Benefit Provided:
Outpatient Diagnostic Labs, X-Ray & Pathology

Source:
Base Benchmark Small Group

Remove
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Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Outpatient Surgery

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Primary Care to Treat Illness/Injury

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
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Benefit Provided:
Radiation Therapy and Chemotherapy

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Specialist Visits

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Treatment of Diabetes

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
This benefit includes medical supplies for the treatment of diabetes.
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Benefit Provided:
Vision Care for Eye Injury or Disease

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refraction for visual acuity is not covered. Routine vision care is not covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Vision Hardware

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
One complete set of contact lenses or eyeglasses

Duration Limit:
None

Scope Limit:
Covered only following surgery for the removal of cataracts from one or both eyes. Coverage of materials
is limited to one set of contact lenses or eyeglasses per surgery. Materials obtained more than 90 days
following surgery are not covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Podiatry and Routine Foot Care

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covered when medically necessary due to malformations, injury, acute trauma or diabetes.  Orthopedic
shoes, arch supports and foot orthotics are not covered unless they are medically necessary for the
treatment of diabetes.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Urgent Care Services/Facilities

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Observation Services

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Observation services for greater than 24 hours will require Prior Authorization.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Defined as outpatient services furnished by a hospital and practitioner/provider on the hospital's premises.
Observation services may include the use of a bed and periodic monitoring to evaluate an outpatient's
condition.

Benefit Provided: Source: Remove

Authorization:
Authorization required in excess of limitation

Provider Qualifications:

Amount Limit: Duration Limit:
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Scope Limit:

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Add
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2. Essential Health Benefit: Emergency services Collapse All

Benefit Provided:
Emergency Ground or Air Ambulance Services

Source:
Base Benchmark Small Group

Remove

Authorization:
Other

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required when taking a recipient to a facility over 100 miles from the New Mexico
border.

Benefit Provided:
Emergency Department Services/Facilities

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Emergency Dental Care

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers emergency dental care that is needed because of accidental injury from an outside force to a sound,
natural tooth. To be considered sound, the tooth must not have significant decay or prior trauma.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
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Emergency treatment of jawbones or surrounding tissues is also covered.

Add
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3. Essential Health Benefit: Hospitalization Collapse All

Benefit Provided:
Bariatric Surgery

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:

Medicaid State Plan

Amount Limit:
Limited to one per lifetime

Duration Limit:
None

Scope Limit:
Covered for morbid obesity; or for individuals who have a BMI greater than 35 with at least one co-
morbidity related to obesity and who have been previously unsuccessful with medical treatment for
obesity.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Inpatient Medical and Surgical Care

Source:
Base Benchmark Small Group

Remove

Authorization:
Other

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Surgeries for cosmetic purposes are not covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required for use of a hospital over 100 miles from the New Mexico border, except in an
emergency.

Benefit Provided:
Organ and Tissue Transplants

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers medical, surgical and hospital services for the recipient; organ procurement costs; certain travel
costs; and immunosuppressive drugs.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Reconstructive Surgery

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers reconstructive surgery from which an improvement in physiological function can be expected if
performed for the correction of functional disorders that result from accidental injury, congenital defects or
disease.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Add

GRK0
Text Box
State:  New Mexico Date Received:  03-07-19Date Approved:  11-04-19Date Effective:  01-01-19Transmittal Number: 19-0003

S2U7
Text Box
TN: NM 19-0003                  Date Approved: 11/04/2019                       Date Effective: 01/01/2019Supersedes: NM 13-0030



Page 13 of 33

Alternative Benefit Plan

4. Essential Health Benefit: Maternity and newborn care Collapse All

Benefit Provided:
Delivery and Inpatient Maternity Services

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Includes lactation support, supplies and counseling.

Benefit Provided:
Pre- and Post-Natal Care

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Amniocentesis, ultrasound or any other procedures requested solely to determine the sex of the fetus are not
covered. An exception is made if it is medically necessary to determine the existence of a sex-linked
genetic disorder. Determination of the sex of the fetus is covered as part of a medically necessary
procedure, but is not covered as an additional visit when the sex of the fetus cannot be determined during
the medically necessary procedure.
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5. Essential Health Benefit: Mental health and substance use disorder services including
behavioral health treatment

Collapse All

Benefit Provided:
Inpatient Hospital Services

Source:
State Plan 1905(a)

Remove

Authorization:
Other

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Medication-Assisted Therapy for Opioid Addiction

Source:
State Plan 1905(a)

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Outpatient Behavioral Health Professional Services

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Includes screening, evaluation, testing, assessment, medication management, therapy, and Intensive
Outpatient Program (IOP) services.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Drug/Alcohol Dependency Treatment Services

Source:
State Plan 1905(a)

Remove

Authorization:
Other

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Electroconvulsive Therapy (ECT)

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Assertive Community Treatment (ACT)

Source:
State Plan 1905(a)

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None
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Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Psychosocial Rehabilitation (PSR)

Source:
State Plan 1905(a)

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Add
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6. Essential Health Benefit: Prescription drugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

Prescription Drug Limits (Check all that apply.):
Limit on days supply

Limit on number of prescriptions

Limit on brand drugs

Other coverage limits

Preferred drug list

Authorization:

No

Provider Qualifications:

State licensed

Coverage that exceeds the minimum requirements or other:
New Mexico's ABP prescription drug benefit plan is the same as the prescription drug coverage under the
Medicaid State Plan.
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7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All

Benefit Provided:
Autism Spectrum Disorder

Source:
Base Benchmark Small Group

Remove

Authorization:
Other

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers speech, occupational and physical therapy, and applied behavioral analysis for recipients age 21-22
who are enrolled in high school.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required after initial evaluation. This is a state-mandated service.

Benefit Provided:
Cardiovascular Rehabilitation

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
Short-term therapy (two consecutive months)

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Duration limit is per cardiac event. Exceptions made based on medical necessity. Long-term therapy is not
covered.

Benefit Provided:
Durable Medical Equipment & Supplies

Source:
Base Benchmark Small Group

Remove

Authorization:
Other

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Coverage of medical supplies is limited to diabetic supplies, contraceptive supplies, lactation supplies,
cardiac event monitors, and holter monitors.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Requires a physician's prescription and prior authorization.

Benefit Provided:
Inpatient Rehabilitative Facilities

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers inpatient services at a skilled nursing or acute rehabilitation facility when provided as a step-down
level of care following discharge from the hospital prior to discharge to home.  Extended care or long-term
care not covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Orthotic Appliances

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Foot orthotics, including shoes and arch supports, are only covered when an integral part of a leg brace, or
are diabetic shoes.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Requires a provider's prescription and prior authorization.

Benefit Provided:
Prosthetic Devices, Repair and Replacement

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:
Medicaid State Plan
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Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required unless the prosthetic device is surgically implanted.

Benefit Provided:
Rehabilitative Services - PT/OT/SLP

Source:
Base Benchmark Small Group

Remove

Authorization:
Prior Authorization

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
Short-term therapy (two consecutive months)

Scope Limit:
Includes physical and occupational therapy and speech-language pathology.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Physical and occupational therapy require prior authorization, but the initial evaluation does not. Speech
language pathology requires prior authorization (including evaluations). Duration limit is per condition;
concurrent treatment for separate conditions is covered. Exceptions made based on medical necessity.
Long-term therapy is not covered.

Benefit Provided:
Habilitative Services - PT/OT/SLP

Source:
Other state-defined

Remove

Authorization:
Prior Authorization

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
Short-term therapy (two consecutive months)

Scope Limit:
Includes physical and occupational therapy and speech-language pathology.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Physical and occupational therapy require prior authorization, but the initial evaluation does not. Speech
language pathology requires prior authorization (including evaluations). Duration limit is per condition;
concurrent treatment for separate conditions is covered. Exceptions made based on medical necessity.
Long-term therapy is not covered.
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Benefit Provided:
Pulmonary Therapy

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
Short-term therapy (two consecutive months)

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Duration limit is per condition; concurrent treatment for separate conditions is covered. Exceptions made
based on medical necessity. Long-term therapy is not covered.
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8. Essential Health Benefit: Laboratory services Collapse All

Benefit Provided:
Diagnostic Imaging

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Lab Tests, X-Ray Services and Pathology

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Add
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9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All

The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided:
Allergy Testing and Injections

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Annual Physical Exam & Consultation

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Includes a health appraisal exam; laboratory and radiological tests; and early detection procedures. Does
not include eye refractions, vision hardware or routine vision services; or hearing aids or hearing aid
testing.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Chronic Disease Management

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None
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Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Diabetes Equipment, Supplies & Education

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Genetic Evaluation & Testing

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Limited to Triple Serum Test and genetic testing for the diagnosis or treatment of a current illness.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Immunizations

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan
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Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
This benefit includes ACIP-recommended vaccines.

Benefit Provided:
Insertion/Removal of Contraceptive Devices

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Osteoporosis Treatment & Management

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Periodic Glaucoma Test (Age 35 or older)

Source:
Base Benchmark Small Group

Remove
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Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Coverage includes testing every one to two years.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided:
Preventive Care and Screenings

Source:
State Plan 1905(a)

Remove

Authorization:
No

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Refer to State Plan 1905(a)

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Refer to State Plan 1905(a)

Benefit Provided:
Voluntary Family Planning Services

Source:
Base Benchmark Small Group

Remove

Authorization:
None

Provider Qualifications:

Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Sterilization reversal is not covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
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Benefit Provided: Source: Remove

Authorization:
None

Provider Qualifications:

Amount Limit: Duration Limit:

Scope Limit:

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Add
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10. Essential Health Benefit: Pediatric services including oral and vision care Collapse All

Benefit Provided:
Medicaid  State Plan EPSDT Benefits

Source:
State Plan 1905(a)

Remove

Authorization:
Other

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
The source plan for this benefit is the New Mexico Medicaid State Plan. Prior authorization required for
certain services. Some services subject to a periodicity schedule.
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11. Other Covered Benefits from Base Benchmark Collapse All
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12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All

Base Benchmark Benefit that was Substituted:
Acupuncture (20 visits per year)

Source:
Base Benchmark

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:
Substituted with dental services within the Ambulatory Patient Services category.

Base Benchmark Benefit that was Substituted:
Chiropractic Care (20 visits per year)

Source:
Base Benchmark

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:
Substituted with dental services within the Ambulatory Patient Services category.

Base Benchmark Benefit that was Substituted:
CMJ and TMJ Conditions

Source:
Base Benchmark

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:
Substituted with dental services within the Ambulatory Patient Services category.

Base Benchmark Benefit that was Substituted:
Special Medical Foods

Source:
Base Benchmark

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:
Substituted with dental services within the Ambulatory Patient Services category.

Base Benchmark Benefit that was Substituted:
Infertility (Diagnosis, Treatment & Correction)

Source:
Base Benchmark

Remove

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:
Substituted with dental services within the Ambulatory Patient Services category. The base benchmark
infertility coverage does not include in-vitro fertilization (IVF), gamete intrafallopian transfer (GIFT),
zygote intrafallopian transfer (ZIFT) or variations of these procedures; surrogate parenting; reversal of
sterilization; or any costs associated with the collection, preparation or storage of sperm for artificial
insemination, including donor fees, donor egg or sperm retrieval; or infertility medications, including oral
infertility drugs.

Add
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13. Other Base Benchmark Benefits Not Covered Collapse All

Base Benchmark Benefit not Included in the Alternative Benefit Plan:
Newborn Child Care

Source:
Base Benchmark

Remove

Explain why the state/territory chose not to include this benefit:
Newborns who are born to Medicaid-enrolled mothers are automatically deemed eligible for Medicaid or
CHIP, and all newborn services are covered under the Medicaid State Plan.

Add
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14. Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All

Other 1937 Benefit Provided:
Non-Emergency Transportation

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Remove

Authorization:
Other

Provider Qualifications:
Medicaid State Plan

Amount Limit:
None

Duration Limit:
None

Scope Limit:
Covers expenses for transportation, meals and lodging that are determined necessary to secure medical or
behavioral health services for an Alternative Benefit Plan recipient.

Other:
There is no authorization requirement for this benefit.

Add
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15. Additional Covered Benefits (This category of benefits is not applicable to the adult group
under section 1902(a)(10)(A)(i)(VIII) of the Act.)

Collapse All

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Benefits Assurances ABP7

EPSDT Assurances

If the target population includes persons under 21, please complete the following assurances regarding EPSDT.  Otherwise, skip to the
Prescription Drug Coverage Assurances below.

The alternative benefit plan includes beneficiaries under 21 years of age.

Prescription Drug Coverage Assurances

The state/territory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and
implementing regulations at 42 CFR 440.347.  Coverage is at least the greater of one drug in each United States Pharmacopeia (USP)
category and class or the same number of prescription drugs in each category and class as the base benchmark.

The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate
prescription drugs when not covered.

The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act.

The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it
complies with prior authorization program requirements in section 1927(d)(5) of the Act.

Other Benefit Assurances

The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspection if requested by CMS.

The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act.

The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section
1902(bb) of the Social Security Act.

The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1,
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient
Protection and Affordable Care Act.

The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section
1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such
requirements apply to a group health plan.

The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning
services and supplies in accordance with such section.

The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with 42 CFR 431.53.
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The state/territory assures, in accordance with 45 CFR 156.115(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: “A” and “B” services recommended by the United States Preventive Services
Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women
recommended by the Institute of Medicine (IOM).

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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Attachment 3.1-C-

OMB Control Number: 0938‐1148

OMB Expiration date: 10/31/2014

Service Delivery Systems ABP8

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or 

benchmark-equivalent benefit package, including any variation by the participants' geographic area. 

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s). 

Select one or more service delivery systems:

Managed care.

Managed Care Organizations (MCO).

Prepaid Inpatient Health Plans (PIHP).

Prepaid Ambulatory Health Plans (PAHP).

Primary Care Case Management (PCCM).

Fee-for-service.

Other service delivery system.

Managed Care Options

Managed Care Assurance

The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections  

1903(m), 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit 

Plan.  This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6.

✔

Managed Care Implementation

Please describe the implementation plan for the Alternative Benefit Plan under managed care including member, stakeholder, and 

provider outreach efforts.

As part of New Mexico's efforts to roll-out its new Section 1115 waiver for Centennial Care on January 1 (which includes both the 

Other Adult Group and the ABP), the state held more than 200 public education events in every region of the state, including 52 events 

that were held in Native American communities. The state began running radio, print and online advertisements about Centennial Care 

in August 2013. 

 

A tribal consultation was held in August 2013, during which the state discussed the ABP services package, as well as the intended 

selection of New Mexico's Section 1937 option and base benchmark plan. These topics were also discussed at every quarterly Medicaid 

Advisory Committee (MAC) meeting throughout 2013 and early 2014 to ensure communication with stakeholders. A meeting with 

tribal providers was held  in November 2013 and a second provider meeting took place in March 2014. 

 

In addition, New Mexico began a  year-long comprehensive readiness review of its four Centennial Care managed care organizations 

(MCOs) in early 2013 to ensure that the MCOs are fully operational and compliant with the standards and conditions outlined in the 

Centennial Care waiver. Ten workgroups were created to focus on certain areas of implementation, such as reporting, care coordination, 

IT systems,  and other issues pertinent to implementing the waiver and, more specifically, the ABP.

MCO: Managed Care Organization

The managed care delivery system is the same as an already approved managed care program. Yes

 The managed care program is operating under (select one):
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Section 1915(a) voluntary managed care program.

Section 1915(b) managed care waiver.

Section 1932(a) mandatory managed care state plan amendment.

Section 1115 demonstration.

Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date the managed care program was approved by CMS:   July 12, 2013

Describe program below:

New Mexico Centennial Care provides managed physical, behavioral health and long-term care services through four managed 

care organizations (MCOs). New Mexico's vision for Centennial Care is to build a health care system that delivers the right 

amount of care at the right time and in the right setting. This vision includes educating recipients to become savvy health care 

consumers, promoting integrated care, delivering proper care coordination for the most at-risk recipients, involving recipients 

in their own wellness, and paying providers for good health outcomes. More detailed information about New Mexico 

Centennial Care can be found online at www.state.nm.us/centennialcare.

Additional Information: MCO (Optional)

Provide any additional details regarding this service delivery system (optional):

 Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services 

organization:

Traditional state-managed fee-for-service

Services managed under an administrative services organization (ASO) arrangement

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance,  fee-for-

service care management models/non-risk, contractual incentives as well as the population served via this delivery system. 

In New Mexico, most Native American Medicaid recipients maintain a choice to opt-in to the Centennial Care (managed care) 

program, or to access care through a traditional state-managed fee-for-service delivery system; however, Native American 

recipients who are dually eligible for Medicare and Medicaid or who have a nursing facility level of care, are required to enroll in 

Centennial Care. Native American recipients who access care through fee-for-service may opt-in to Centennial Care at any time 

during their eligibility. 

 

The base services offered in the ABP are the same for both fee-for-service and Centennial Care recipients, and are detailed in 

Section 5 of this State Plan Amendment; however, Centennial Care recipients may receive additional "value-added services" from 

their MCOs that are not available to fee-for-service recipients.

Additional Information: Fee-For-Service (Optional)

Provide any additional details regarding this service delivery system (optional):
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 

valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 

this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 

resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
V.20130718
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Attachment 3.1-C-

OMB Control Number: 0938‐1148

OMB Expiration date: 10/31/2014

General Assurances ABP10

Economy and Efficiency of Plans

The state/territory assures that Alternative Benefit Plan coverage is provided in accordance with Federal upper payment limit 

requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system 

through which the coverage and benefits are obtained.

✔

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. Yes

Compliance with the Law 

The state/territory will continue to comply with all other provisions of the Social Security Act in the administration of the state/

territory plan under this title.

✔

The state/territory assures that Alternative Benefit Plan benefits designs shall conform to the non-discrimination requirements at 42 

CFR 430.2 and 42 CFR 440.347(e).

✔

The state/territory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of 

the Base Benchmark Plan and/or the Medicaid state plan.

✔

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 

valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 

this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 

resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
V.20130807
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Attachment 3.1-C-
OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Payment Methodology ABP11

Alternative Benefit Plans - Payment Methodologies

The state/territory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment
4.19a, 4.19b or 4.19d, as appropriate, describing the payment methodology for the benefit.

An attachment is submitted.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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