TITLE 8 SOCIAL SERVICES
CHAPTER 308 MANAGED CARE PROGRAM
PART 14 CO-PAYMENTS [€OSTSHARING]

8.308.14.1 ISSUING AGENCY: New Mexico Human Services Department (HSD).
[8.308.14.1 NMAC - Rp, XX-xx-17]

8.308.14.2 SCOPE: This rule applies to the general public.
[8.308.14.2 NMAC - Rp, xx-xx-17]

8.308.14.3 STATUTORY AUTHORITY: The New Mexico medicaid program and other health care
programs are administered pursuant to regulations promulgated by the federal department of health and human
services under Title X1X of the Social Security Act as amended or by state statute. See NMSA 1978, Section 27-1-
12 et seq.

[8.308.14.3 NMAC - Rp, Xx-xx-17]

8.308.14.4 DURATION: Permanent.
[8.308.14.4 NMAC - Rp, Xx-xx-17]

8.308.14.5 EFFECTIVE DATE: XX, XX, 2017, unless a later date is cited at the end of a section.
[8.308.14.5 NMAC - Rp, XX-xx-17]

8.308.14.6 OBJECTIVE: The objective of this rule is to provide instructions for the service portion of the
New Mexico medical assistance programs (MAP).
[8.308.14.6 NMAC - Rp, Xx-xx-17]

8.308.14.7 DEFINITIONS:
A. Co-payment: A co-payment is a fixed dollar amount that a medicaid recipient must pay directly
to a provider for a service, visit or item. A co-payment is to be charged at the time of service or receipt of the item.
[8.308.14.5 NMAC — Rp, xx-xx-17]
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[8.308.14.8 NMAC - Rp, Xx-xx-17]

8.308.14.9 CO-PAYMENTS IN THE MEDICAID MANAGED CARE PROGRAM: [€COST
SHARINGIN-MEDICAID-MANAGED-CARE PROGRAM:] MAD requires co-payments for specific
categories of medicaid beneficiaries for certain types of services, as set forth in regulation at 8.302.2 (G) NMAC.
The member’s HSD contracted managed care organization (MCO) is required to administer co-payments as directed
by MAD and in accordance with state and federal regulations. See 8.302.2 (G) NMAC for a detailed description of

co-payment rules. For purposes of thIS Sectlon a medlcald beneflmarv enrolled with a MCO |s referred to asa

A. Pavments to MCOs In accordance wrth 42 CFR 447 56(d) MAD calculates |ts pavments to the
MCOs to include co-payments established under the medicaid state plan (for beneficiaries not exempt from co-
payments), regardless of whether the MCO imposes the co-payments on its members or whether co-payments are
collected.

B. General MCO requirements regarding co-payments:

(1) The MCO and its contracted providers must ensure that co-payments are not charged for
exempt medicaid beneficiaries, as set forth in requlation at 8.302.2 (G) NMAC, Subparagraph (2); or for exempt
services, as set forth in requlation at 8.302.2 (G) NMAC, Subparagraph (3).

(2) The MCO and its contracted providers must adhere to all responsibilities for charging,
collecting and reporting co-payments, as set forth in regulation at 8.302.2 (G) NMAC, Subparagraph (4).

(3) The MCO and its contracted providers must adhere to and ensure all beneficiary rights
and responsibilities of their members, as set forth in requlation at 8.302.2 (G) NMAC, Subparagraph (5).

(4) The MCO and its contracted providers must charge co-payment amounts to members as
set forth in regulation at 8.302.2 (G) NMAC, Subparagraph (7) through (12). Separate co-payment requirements
may not be established by the MCO or its contracted providers.

(5) The MCO must take measures to educate and train its contracted providers and members
on all co-payment requirements. Information about member co-payments must be included in the MCO member
handbook, on MCO member cards, and in the MCQO’s provider portal.

(6) When a co-payment is required, the MCO must assume that the co-payment applies and
deduct the co-payment from the claim prior to paying the contracted provider, regardless of whether the co-payment
was actually collected.

C. MCO co-payment tracking requirements: The MCO shall track the accumulation of co-
payments toward the aggregate limit of five percent of the member’s household income, as defined in 8.302.2 (G)
NMAC, Subparagraph (5)(b). The MCO must notify members of their co-payment accumulations as follows:

(1) Initial notification: The MCO must send a co-pay maximum initial notice to all member
households that are subject to co-payments. The notice informs the household of its quarterly co-payment aggregate
maximum. The MCO must also notify member households when there is a reported and verified change in income,
as determined by the HSD income support division (ISD), that revises the aggregate maximum amount.

(2) Quarterly summary of co-payment maximum: On a calendar guarter basis, and more
often if a member household reaches its co-payment maximum before the end of a quarter, the MCO must report the
member household’s accumulation of co-payments toward the aggregate maximum, to include the accumulation of
co-payments for the most recent quarter and for the previous two guarters.

(3) Notice of approaching aggregate maximum: Once a member household has incurred co-
payments totaling four percent of the member’s household income, the MCO must send a notice to the member
household immediately to notify the household of its co-payment accumulations that quarter and alerting the
household that it is approaching the five percent aggregate maximum.

(4) Notice of aggregate maximum: If a member household meets the aggregate maximum
prior to the end of a calendar quarter, the MCO must send a notice to the member household immediately to notify
the household that it has reached the aggregate maximum and that the household may not be charged further co-
payments for the remainder of the quarter. The MCO must also provide information to its contracted providers that
no further co-payments may be charged to the member household for the remainder of the guarter.

(a) If the household has been charged co-payments that exceed the aggregate
maximum, the MCO must initiate claim adjustments and send a notice to the contracted provider(s) who charged the
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co-payments to repay the member household for any co-payments collected above the maximum amount within 10
working days, as set forth at 8.302.2 (G) NMAC, Subparagraph (4)(i).

(5) Upon request by any member household subject to co-payments, the contracted MCO
must be able to provide each member household with an accounting of the household’s accrued co-payment total(s)
per quarter.

D. MCO requirements for contracted providers: The MCO must report back to the provider when

a co-payment has or has not been applied to the provider’s claim. This is done, at a minimum, using the remittance
advice, explanation of benefits (EOB), or equivalent electronic transaction. The MCO s responsible for assuring
that the provider is aware of the requirements set forth at 8.302.2 (G) NMAC.

[8.308.14.9 NMAC - Rp, Xx-xx-17]
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such-action-may-result-in-a-credible-allegation-of fraud:]

8.308.14.10 CO-PAYMENT AMOUNTS IN MANAGED CARE PROGRAMS: Medicaid co-payment
amounts and the application of co-payments are determined by MAD. See 42 CFR 447.56, Limitations on
Premiums and Cost Sharing, and 8.302.2 NMAC.

[8.308.14.11 NMAC — Rp, xx-xx-17]

HISTORY OF 8.308.14 NMAC: [RESERVED]



