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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.

. Indian Health Services hospitals will be reimbursed using a per diem rate

established by the Federal Government.

. 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.

. All hospitals which meet the criteria in Section IV.A of this plan will be eligible

for a disproportionate share adjustment.

. 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.

. 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.

Effective the first day following the end of the public health emergency (PHE),
New Mexico Medicaid will allow hospital providers to bill and be paid for
pasteurized donor human milk (PDHM) services separate from the DRG and in
addition to the inpatient hospital stay for infants through New Mexico Medicaid
enrolled medical supply companies.

J. Effective July 1, 2024, New Mexico Medicaid will allow hospital providers to bill

and be reimbursed for implementing a plan of care for infants in the Comprehensive
Addiction Recovery Act (CARA) program; as described in Attachment 4.19-B,
page 6e & 7; separate from the DRG and in addition to the inpatient hospital stay.
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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.

The fee schedule is established by the state agency with consideration given to payment practices of Medicare, 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.

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: https://www.hsd.state.nm.us/providers/fee-for-service/.

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.

Comprehensive Addiction Recovery Act (CARA) program-Plan of Care services for infants who have a prenatal
exposure to substances.

Effective July 1, 2024, hospital providers can bill and be paid for implementing a plan of care for infants in the
Comprehensive Addiction Recovery Act (CARA) program. These are infants who have prenatal exposure to
substances and require a plan of care plan that includes ongoing wrap around services and family referrals to
voluntary support and treatment services once discharged.

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, 2024, and are effective for services
provided on or after that date. All rates are published on the New Mexico Medicaid website:
https://www.hsd.state.nm.us/providers/fee-schedules.
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