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Concise Explanatory Statement For Rulemaking Adoption:

Specific statutory or other authority authorizing rulemaking:
2 CFR 435.915, SSA 1916 and 1916A

Notice date(s): Hearing date(s): Rule adoption date: Rule effective date:

3/26/2019 4/25/2019 12/23/2019 2/1/2020

Findings required for rulemaking adoption:

Findings MUST include:

~ Reasons for adopting rule, including any findings otherwise required by law of the agency, and a
summary of any independent analysis done by the agency;

- Reasons for any change between the published proposed rule and the final rule; and

- Reasons for not accepting substantive arguments made through public comment.

The Human Services Department issued proposed rules that restored three months of retroactive Medicaid eligibility for applicants as
well as the elimination of co-payments and proposed premiums for the Other Adult Medicaid category. There were two written
comments received and no oral testimony at the public hearing. Both written comments supported the proposed rule changes. The

rule changes are being adopted as proposed.
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This is an amendment to 8.200.430 NMAC, Scction 16, effective 2/1/2020,

8.200.430.16 FLIGIBLE RFCIPIENT FINANCIAL RESPONSIBILI%

native-American-eligible recipient is-exem i Fent re ‘.]AMADprowdc
agrees to acccpt the amount pald as pavment in full. A prowder cannot b]ll an chglble reclplent for any unpaid

portion of the bill (balance billihg) or for a claim that is not paid because of a provider administrative errot or failure
of multiple providers to cominunicate eligibility information.

1) An eligible recipient is responsible for any financial liability incurred if he or she fails to
furnish current MAP eligibility identification before the receipt of a MAP service and as a result the provider fails to
adhere to MAD reimbursement rules, such as a failure to request prior approval. If this omission occurs, the
setilement of claims for services is between the eligible recipient and the MAP provider. An individual is
financially responsible for services received if he or she was not eligible for MAD services on the date services are
furnished.

2) When a provider bills MAD and the claim is denied, the provider cannot bill the eligible
recipient. Exceptions exist for denials caused by MAP ineligibility or by an eligible recipient’s failure to furnish
MAP identification at the time of service.

3) If an eligible recipient fails to notify a provider that he or she has received services that
are limited by time or amount, the eligible recipient is responsible to pay for services if, before furnishing the
services, the provider makes reasonable efforts to verify whether the eligible recipient has already received services.

B. Failure of an eligible recipient to follow his or her privately held health insurance carrier’s
requirements: An eligible recipient must be aware of the physician, pharmacy, hospital, and other providers who
participate in his or her HMO or other managed care plan. An eligible recipient is responsible for payment for
services if he or she uses a provider who is not a participant in his or her plan or if he or she receives any services
without complying with the rules, policies, and procedures of his or her plan.

C. Other eligible recipient payment responsibilities: If all the following conditions are met before a
MAD service is furnished, the eligible recipient can be billed directly by a MAD provider for services and is lable
for payment:

(1) the eligible recipient is advised by a provider that the particular service is not covered by
MAD or is advised by a provider that be or she is not a MAD provider;
(2} the eligible recipient is informed by a provider of the necessity, options, and charges for

the services and the option of going to another provider who is a MAD provider; and
3) the eligible recipient agrees in writing to have the service provided with full knowledge
that he or she is hnanc:lally responslble for the payment
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