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Specific statutory or other authority authorizing rulemaking:

Section 9-8-6 NMSA 1978

U2 CFR 412

Notice date(s): Hearing date(s): Rule adoption date: Rule effective date:
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- Reasons for not accepting substantive arguments made through public comment.

Rule was updated to change the definition of a hospital outlier claim for the state teaching hospital.

Rule was also changed to comply with 42 CFR 433.312. Language was added to state that the Department has one year from the
date of discovery of an overpayment to a provider to recover or seek the overpayment before the federal share must be refunded to
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Rule was updated to expand eligibility for Indirect Medical Education (IME) payments to additional hospitals in the state roster if
they have ACGME-accredited programs.

Rule added language that a notification will be provided every year regarding the computation of hospital prospective payment rates.

If there is an increase, the notification will specify when a market basket index (MBI) inflation factor is applied and the percentage
increase that will be applied.

HSD made changes to proposed rule 8.311.3 as recommended by the comments received.
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