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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
1301 Young Street 
Dallas, Texas 75202 

 
Regional Operations Group  

 
June 26, 2019 

 
Our Reference:  NM SPA 19-0004 

 
Ms. Nicole Comeaux 
Director 
Medical Assistance Division 
P.O. Box 2348 
Santa Fe, NM 87504-2348 
 
Attention: Jennifer Vigil 
  
Dear Ms. Comeaux: 

 
We have reviewed the State’s proposed amendment to the New Mexico State Plan submitted under 
Transmittal Number 19-0004, dated March 29, 2019. This state plan amendment modifies the 
reimbursement methodology in the state plan to implement a payment increase for certain medical 
services. It implements a 25 percent increase for two codes for administration of Long-Acting 
Reversible Contraceptive (LARC) devices and a 200 percent increase for insertion of an Intra-Uterine 
Device (IUD).  It also includes increases in payment for neurological and neurosurgical consultations 
provided through telemedicine to hospital physicians. Lastly, Medicaid will now follow the Medicare 
model and amounts for rates relating to Complex Chronic Care Management.  

 
Based on the information submitted, we have approved the amendment for incorporation into the 
official New Mexico State Plan with an effective date change of January 1, 2019. A copy of the 
CMS-179 and approved plan page are enclosed with this letter. 

 
If you have any questions, please contact Ford Blunt of my staff. Mr. Blunt may be reached at (214) 
767-6381 or by e-mail at Ford.Blunt@cms.hhs.gov. 

 

Sincerely, 
 
 

Bill Brooks 
Director 
Regional Operations Group 

mailto:Ford.Blunt@cms.hhs.gov
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January 1, 2019

Bill Brooks Director
Regional Office Group 



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

AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
--OTHER TYPES OF CARE 

TN No. ___________________ Approval Date ________________________ 

Supersedes TN No. _____________________     Effective Date ________________________ 

Attachment 4.19-B 
Page 2 

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 certified 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, 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.  
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