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Sources of Data

County Indigent Fund Data: Pursuant to Section 27-5-5.1 NMSA 1978 of the Indigent
Hospital and County Health Care Act, every county in New Mexico shall file an annual
report on all indigent health care funding by the county with the New Mexico Health
Policy Commission. The report shall C 0 n titexia for indigent
patients, services provided to indigent patients, restrictions on services provided to
indigent patients, conditions for reimbursement to providers of health care, revenue
sources used to pay for indigent health care and other related information as
determined by the Health Policy Commission. The Health Policy Commission collects
this data through the County Financing of Health Care Survey. The data presented in
this report was generated from the 2010 County Financing of Health Care Survey
results.

Sole Community Provider Fund Data: The Sole Community Provider Fund is
administered by the New Mexico Human Services Department and consists of funds
provided by counties to match federal funds for Medicaid Sole Community Provider
Hospital payments. The State Fiscal Year 2010 Sole Community Provider Fund data
presented in this report was provided by the Medical Assistance Division of the Human
Services Department.
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EXECUTIVE SUMMARY

Access to adequate and timely health care services is vital to all New Mexicans. Those
who have health care coverage utilize private or employer-sponsored health care
insurance plans, while other New Mexicans depend upon publicly funded health care
programs such as Medicaid or Medicare. New Mexicans that do not have health care
coverage and do not qualify for Medicare or Medicaid may be eligible for health care
assistance provided through the County Indigent Fund (CIF).

The County Indigent Fund was established under the Indigent Hospital and County
Health Care Act, Section 27-5-1 through Section 27-5-18 NMSA 1978. The Act allows
for New Mexico counties to provide reimbursement for indigent health care. Counties
may impose gross receipts taxes or collect funds from other sources, including but not
limited to, the sale of property, mill levy taxes, investment income, and grants in order to
finance indigent health care services. A copy of the Indigent Hospital and County Health
Care Act is attached in Appendix A of this report.

The Sole Community Provider (SCP) Fund was also established under the Indigent
Hospital and County Health Care Act. The fund is administered by the New Mexico
Human Services Department (HSD) and consists of funds provided by counties to
match federal funds for Medicaid Sole Community Provider Hospital payments. The
Hospital and County Health Care Act authorizes counties to use the CIF to meet the
county6 sontribution for support of SCP payments as calculated by HSD for that county.

Thirty o f New MaBxcouatiesdcsirrently participate in the County Financing of
Health Care (CFHC) Program by providing reimbursement for indigent health care
services to residents through the CIF. Catron, Harding and Socorro counties do not
currently participate in the CFHC Program. However, Catron County will soon begin
participating in the program. Catron Co u n t Igdigent Health Care Policy Ordinance
was recently approved by the Catron County Commission; however, it is not yet
effective. While the county began collecting gross receipts for the CIF in 2009, no
indigent claims have been received or paid out. Therefore, indigent health care funding
information for Catron County is not presented in this report.

Pursuant to Section 27-5-5.1 NMSA 1978 of the Indigent Hospital and County Health

Care Act, every county in New Mexico shall file an annual report on all indigent health

care funding by the county with the New Mexico Health Policy Commission (HPC). The
report shall contain the countyods eligibility
to indigent patients, restrictions on services provided to indigent patients, conditions for
reimbursement to providers of health care, revenue sources used to pay for indigent

health care and other related information as determined by the HPC. The report shall be

submitted by October 1 of each year on a form provided by the HPC, and the HPC shall

make the report available to interested parties.
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The HPC currently collects this information through its annual County Financing of
Health Care Survey (CFHC Survey). Data collected through the 2010 CFHC Survey
was used to produce this report. The HPC collaborates with participating counties to
periodically update the survey. For 2010, the survey was revised to more accurately
reflect the statutory requirements in Section 27-5-5.1 NMSA 1978 of the Indigent
Hospital and County Health Care Act stated above. A copy of the 2010 survey is
attached in Appendix B of this report.

It should be noted that, as part of the 2010 revisions, certain financial questions were
eliminated from the survey. The survey now asks that counties submit a copy of their
most recent audited financials (Statement of Revenues and Expenditures) for the CIF
via email to the HPC. As a result, this report no longer attempts to provide financial
analysis of the CIF. Copies of the audited financials for participating counties are
attached in Appendix C of this report. If counties indicated that they had more than one
fund used for indigent care, statements of revenues and expenditures are also included
for these funds in Appendix C of this report. For 2010, the most recent audited financials
available were State Fiscal Year 2009 (FYQ09). It should be noted that FY09 audited
financials had not yet been released for De Baca and Torrance counties. Therefore,
unaudited or unofficial financial information is presented for these counties.

While financials were submitted for FY09, 2010 CFHC Survey response information
should reflect State Fiscal Year 2010 (FY10). The HPC attempted to confirm with all
participating counties that survey responses were for FY10. The 2010 survey was
conducted electronically through SurveyMonkey. This is the second year that the HPC
has utilized SurveyMonkey to conduct the survey.

Disclaimer

The data and information presented in this report is based on 2010 CFHC Survey
responses provided by participating counties. The HPC reviewed survey responses and
attempted to work with counties to revise responses to certain questions where answers
were incomplete or inconsistent across questions. However, the accuracy of the data
and information presented in this report is the fundamental responsibility of each
reporting county. The HPC provided all counties the opportunity to review the data and
information presented in this report prior to publishing. The HPC assumes no
responsibility for any use made of or conclusions drawn from the data.
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COUNTY INDIGENT FUND ELIGIBILITY CRITERIA

Eligibility criteria for indigent health care services varied by county in FY10. All 30 counties that currently participate in the
County Financing of Health Care Program reported having a residency requirement for eligibility. For most counties (28
counties), the residency requirement was 90 days. However, Quay County reported a 30 day residency requirement and
Valencia County reported a 45 day residency requirement. All counties also reported having household income

requirements for eligibility; however, these requirements varied widely by county.

In addition to household income

requirements, many counties also placed limitations on household assets such as primary residence, liquid assets,
automobile, life insurance, etc. The following table indicates FY10 eligibility criteria by county.

FY10 County Indigent Fund Eligibility Criteria by County

Additional Residency Additional Income

Bernalillo

Residency
Requirements

(Survey Question 4)

90 Days

Requirements
or Comments
(Survey Question 5)

Income Requirements by

Number of Family Members

(Survey Question 6)

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$10,830
$14,570
$18,310
$22,050
$25,790
$29,530
$33,270
$37,010
$40,711
$44,782

Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations
(Survey Question 9)

Liquid Assets

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

Catron

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Chaves

90 Days

90 days from date of service

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$19,248
$25,908
$32,568
$39,228
$45,888
$52,548
$59,208
$65,868
$72,528
$79,188

An expectant mother's
unborn child will be
included in determining
the family or the
household eligibility.
Totals are based on
185% Federal Poverty
Guidelines.

Liquid Assets

A household that has
liquid assets in the
amount of $20,000 or
less and an individual
that has liquid assets in
the amount of $10,000
or less will be eligible for
the Indigent Health Care
claim assistance.
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Cibola

Residency
Requirements
(Survey Question 4)

90 Days

Additional Residency

Requirements

or Comments
(Survey Question 5)

Income Requirements by

Number of Family Members

(Survey Question 6)

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$15,324
$20,544
$25,764
$25,764
$25,764
$25,764
$25,764
$25,764
$25,764
$25,764

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations
(Survey Question 9)

Primary Residence
Liquid Assets

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

Colfax

90 Days

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:

$16,245
$21,855
$27,465
$33,075
$38,685
$44,295
$49,905
$55,515

Curry

90 Days

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$16,000
$24,500
$24,500
$24,500
$24,500
$24,500
$24,500
$24,500
$24,500
$24,500

Head of Household or
more than one person
living in house, all
income included and
must be under $24,500
for previous twelve
months.

Liquid Assets

Liquid assets in the
amount of $20,000 per
household or $10,000
for a single individual will
be permitted in order to
be determined as
eligible for Indigent
Hospital Claims
assistance.

Out of county services
must have a letter of
referral from a Curry
County physician stating
that the services are not
available in Curry County.
90 day filing deadline or
180 days if an extension is
filed within the first 90 days
from date of service.

De Baca

90 Days

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:

$15,000
$19,000
$20,000
$21,000

After 4 family
members, adjusted
gross income is used.

Liquid Assets

2010 County Financing of Health Care Report
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Dona Ana

Residency
Requirements
(Survey Question 4)

90 Days

Additional Residency
Requirements

or Comments
(Survey Question 5)

Income Requirements by

Number of Family Members

(Survey Question 6)

1 Family Member:  $32,091
2 Family Members: $48,136
3 Family Members: $49,636
4 Family Members: $51,136
5 Family Members: $52,136
6 Family Members: $54,136
7 Family Members: $55,636
8 Family Members: $57,136
9 Family Members: $58,636
10 Family Members: $60,136

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Must show proof of
current income.

Household Assets
Limitations
(Survey Question 9)

Liquid Assets
Life Insurance

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

Eddy

90 Days

1 Family Member:  $26,731
2 Family Members: $40,096

Liquid Assets

Real property interests
and liquid assets

Single = $10,000 or less
Family = $20,000 or less
mineral interests, water
rights, interest in real
property, excluding
primary home, checking
or savings, certificates of
deposit, savings bonds,
stocks,
corporate/government
bonds, mutual funds,
investment securities,
except those held in a
retirement account
under Section 410(K).

Grant

90

1. Resident of Grant County
90 days prior to date of
service.

2. One utility bill for 3 months
prior to date of service.

3. Previous year's income tax
return.

4. Driver's License.

Note: Temporary and college
students can qualify if they
meet certain criteria.
Resolution 03-16 Number 3
page 3.

1 Family Member:  $21,660
2 Family Members: $29,140
3 Family Members: $36,620
4 Family Members: $44,100
5 Family Members: $51,580
6 Family Members: $59,060
7 Family Members: $66,540
8 Family Members: $74,020
9 Family Members: $77,760
10 Family Members: $81,500

Families with more
than 8 add $3,740 for

each additional person.

2009 poverty
guidelines stayed the
same for 2010.

2010 County Financing of Health Care Report
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Residency
Requirements
(Survey Question 4)

Additional Residency
Requirements

or Comments
(Survey Question 5)

Income Requirements by
Number of Family Members
(Survey Question 6)

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations
(Survey Question 9)

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

£
© $19,710 both ’ .
3 90 Days Single/Family Primary Residence
3
g
TS | N/A N/A N/A N/A N/A N/A N/A
T
1 Family Member:  $21,660
2 Family Members: $29,140
3 Family Members: $36,620
o 4 Family Members: $44,100
= 5 Family Members: $51,580
,'(-5 90 Days 6 Family Members: $59,060
T 7 Family Members: $66,540
8 Family Members: $74,020
9 Family Members: $81,500
10 Family Members: $88,980
An additional $1,500 is
. added for each eligible -
oo 1 Family Member:  $16,346 ! Liquid Assets
et HID) DY 2 Family Members: $24,519 CERERDENL exqeedlng Life Insurance
two members in the
household.
1 Family Member:  $24,300
2 Family Members: $27,800
3 Family Members: $31,250 .
c No illeqal aliens. clients must 4 Family Members: $34,700 Z:irﬂlgzt ?r?ce;:gta Stocks, bonds, CDs and | Client does not have to be
§ 90 Davs have ag ermanént resident 5 Family Members: $37,500 support I)(Iatter frorr,\ a Liquid Assets IRAs are counted. Life a citizen but does have to
c Y p . 6 Family Members: $40,300 PP f h Life Insurance insurance for indigent have a permanent resident
3 card or a work visa. . : relative or friend is - h )
7 Family Members: $43,050 needed burial only. card or a working visa.
8 Family Members: $45,850 '
9 Family Members: $47,850

10 Family Members: $49,850
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Los Alamos

Residency
Requirements
(Survey Question 4)

90 Days

Additional Residency
Requirements

or Comments
(Survey Question 5)

Income Requirements by

Number of Family Members

(Survey Question 6)

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:

$25,451
$34,240
$43,029
$51,818
$60,607
$69,396
$78,185
$86,974

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

For each additional
person, add $8,789.
Amounts are based on
235% of Federal
Poverty Guidelines.

Household Assets
Limitations
(Survey Question 9)

Liquid Assets

Other Household
Assets Limitations

(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

No applicant whose
employer offers group
health care coverage shall
be eligible for assistance
from the Indigent Health
Care Fund if the applicant
elects not to participate in
the employer-sponsored
group health care
coverage.

Luna

90 Days

90 days consecutive,
inmates/detainees of Luna
County Detention Center are
presumed to be indigent,
students, temporary
employment outside Luna
County with the intention of
returning may be considered
a resident.

1 Family Member:
2 Family Members:

$16,946
$32,992

Combined total income
* 1.5 to determine
income eligibility.

McKinley

90 Days

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$22,200
$25,600
$29,000
$32,400
$35,800
$39,200
$42,600
$46,000
$49,400
$52,800

Liquid Assets

Must be a resident of
McKinley County and a
U.S. Citizen or Legal Alien.

Mora

90 Days

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:

$11,009
$14,810
$18,612
$22,414
$26,216
$30,017
$33,819
$37,620

Each additional person
add $3,802.

2010 County Financing of Health Care Report
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Residency
Requirements
(Survey Question 4)

Additional Residency

Requirements

or Comments
(Survey Question 5)

Income Requirements by

Number of Family Members

(Survey Question 6)

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations

(Survey Question 9)

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

1 Family Member:  $30,604
2 Family Members: $35,906
3 Family Members: $40,906 Claimant must report Claimant may have Citizenshio is a
4 Family Members: $45,906 all household income savings, CDs, bonds, . P
requirement for the
= 5 Family Members: $50,906 earned or unearned - Liquid Assets etc. but may not exceed q . .
o | 90 Days . : : . county's fund; the county
5 6 Family Members: $55,906 any assistance he/she Life Insurance $4,000 per household does not pay for
7 Family Members: $60,906 may receive for living member (life savings or e AP .
8 Family Members: $65,906 expenses. earnings for future use). pp ’
9 Family Members: $70,906
10 Family Members: $75,906
1 Family Member:  $16,800
2 Family Members: $18,000
3 Family Members: $19,200
- 4 Family Members: $20,600 Primary Residence
© 5 Family Members: $21,600 -
3 | 30Days 6 Family Members: $22.600 Liquid Assets
. Automobile
7 Family Members: $23,600
8 Family Members: $24,600
9 Family Members: $25,600
10 Family Members: $26,600
1 Family Member:  $21,660
_‘.5 2 Family Members: $29,140
= 90 Davs 3 Family Members: $36,620 | Add $3,740 for each
Z: Y 4 Family Members: $44,100 additional member.
o4 5 Family Members: $51,580
6 Family Members: $59,060
; 'Izam!ly Member: . $12,000 Roosevelt County There are no
amily Members: $14,400 I $12.000 f ificati lined i
3 Family Members:  $15.600 allows $12, or specifications outlined in . o
= 24 Familv Members- $16,800 single individuals, Roosevelt County's Exclusions & limitations on
Q ty : ' $14,000 for married Rules & Regulations. payment (pp. 11-13) of
o 5 Family Members: $18,000 .
o | 90 Days . : and allows $1,200 for However, assets are Rules & Regulations
o 6 Family Members: $19,200 hd d idered b ; |
o 7 Family Members: $19.200 each dependent up to considered on a case by | governing Roosevelt
o 8 Famil Members: $19’200 4 dependents. Income case basis to determine County Indigent Fund.
9F 1y : ’ never to exceed eligibility. Commission
amily Members: $19,200 $19 200 discretion
10 Family Members: $19,200 e ’
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Additional Residency

Residency Requirements

Requirements
(Survey Question 4)

or Comments
(Survey Question 5)

90 Days

San Juan

Income Requirements by

Number of Family Members

(Survey Question 6)

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:
9 Family Members:
10 Family Members:

$30,604
$35,906
$40,906
$45,906
$50,906
$55,906
$55,906
$55,906
$55,906
$55,906

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations
(Survey Question 9)

Liquid Assets

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

Citizenship is not a
requirement, but if not a
citizen, must be a
permanent legal resident.

For proof of residency: rental
lease contract, property
taxes, voters registration,
school, church or public
agency documents, list two
non-related references.

90 Days

San Miguel

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:

$16,613
$22,422
$28,231
$34,040
$39,849
$45,658

Add $5,809 for each
additional member.

Liquid Assets

No more than $20,000
allowed which includes
stocks, bonds, and
property other than
home.

No private insurance
except for Medicare or
Medicaid. No ER, hospice,
helicopter, ambulance or
3rd party claims. Must
apply within 90 days of
being released from the
hospital. No claims with
bills already in collections.

Current driver's license,
apartment rental lease
contract, property tax bills,
voter's registration, a current
utility bill such as electric,
gas or water. If living with a
relative or advocate, patient
is required to complete a
Verification of Residency
Letter.

90 Days

Sandoval

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:

$20,035
$26,954
$33,873
$40,792
$47,711
$54,630
$61,549
$68,468

Check stubs for the
past 60 days, most
current income tax
return, disability,
pensions, retirement,
social security, veteran
benefits, student loans,
scholarships,
unemployment or other
financial documents. If
self-employed, most
recent income tax
return, state/federal,
W?2's, Schedules C,C-
EZ, K or F, a signed
itemized profit and loss
statement for the last 3
months and NM gross
receipts. If applicant is
unemployed, provide a
notarized letter stating
how expenses are
being sustained.

Liquid Assets

2010 County Financing of Health Care Report
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Additional Residency

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income

2 Residency : Income Requirements by : Household Assets Other Household S e
5 Requirements REGUIETEES Number of Family Members REGUIEETES Limitations Assets Limitations Ol EI|g|b|I|ty_Cr|ter|a
3 (Survey Question 4) of Commen_ts (Survey Question 6) of Commer_1ts (Survey Question 9) (Survey Question 10) (e LICSHIE &)
(Survey Question 5) (Survey Question 7)
1 Family Member:  $36,950
2 Family Members: $42,250
o 3 Family Members: $47,500 ) .
('R : ’
& | 90 Days SSN required 4 Family Members:  $52,800 Emﬁssﬁ'sdence
= 5 Family Members: $57,000 Life Insurance
n 6 Family Members: $61,250
7 Family Members: $65,450
8 Family Members: $69,700
1 Family Member:  $16,245
2 Family Members: $21,855 1. Must be a U.S. resident.
3 Family Members: $27,465 2. Must supply letter of
- 4 Family Members: $33,075 Income levels are from denial from Human
= 90 Davs 5 Family Members: $38,685 the Federal Poverty Services.
-% Y 6 Family Members: $44,295 Guidelines, calculated 3. Must file within 90-days
7 Family Members: $49,905 at 150%. of hospitalization.
8 Family Members: $55,515 4. Must supply current
9 Family Members: $59,255 photo I.D.
10 Family Members: $62,995
I
é N/A N/A N/A N/A N/A N/A N/A
@
The indigent patient must Patient must provide the
have been domiciled in Taos following:
County continuously for not 1. Proof of income
" less than three (3) months . . Single is one person. 2. Proof of residency
& - 1 Family Member:  $32,091 O -
8 90 Days prior to the date of 2 Family Members: $48,136 Family is 2 or more 3. Income tax for prior year

ambulance service or
hospitalization in order to
receive assistance from this
office.

people in household.

4. Letter from NM Human
Services Dept. verifying
that they are not eligible for
Medicaid.

2010 County Financing of Health Care Report
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Residency
Requirements
(Survey Question 4)

Additional Residency
Requirements

or Comments
(Survey Question 5)

Income Requirements by
Number of Family Members

(Survey Question 6)

FY10 County Indigent Fund Eligibility Criteria by County

Additional Income
Requirements
or Comments
(Survey Question 7)

Household Assets
Limitations
(Survey Question 9)

Other Household
Assets Limitations
(Survey Question 10)

Other Eligibility Criteria
(Survey Question 11)

$10,830
$14,570
$18,310
$22,050
$25,790
$29,530
$33,270

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members: $37,020
9 Family Members: $40,750
10 Family Members: $44,490

90 Days

Torrance

$17,640
$20,160
$22,680
$25,200
$27,240
$29,220
$31,260
$33,240

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:
6 Family Members:
7 Family Members:
8 Family Members:

90 Days Liquid Assets

Union

$1,355
$1,823
$2,290
$2,758
$3,225

1 Family Member:

2 Family Members:
3 Family Members:
4 Family Members:
5 Family Members:

Valencia

45 Days

Inmates are considered
indigent when booked.

$3,692
$4,160

6 Family Members:
7 Family Members:
8 Family Members: $4,628
9 Family Members: $5,096
10 Family Members: $5,564
(Monthly income
requirements)

$468 each additional
person after 10 family
members.

Liquid Assets
Life Insurance

Rental Property
Investments
Unearned Income
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REVENUE SOURCES USED FOR INDIGENT HEALTH CARE

Revenue sources used to pa%/ for indigent health care varied by county in FY10. Revenue sources included: 2" 1/8"
Gross Receipts Tax, 3™ 1/8" Gross Receipts Tax, County Supported Medicaid, General Fund, Mill Levy, etc. While
counties may utilize various sources of revenue to pay for indigent health care, most counties (29 counties) reported
utilizing the 2" 1/8"™ Gross Receipts Tax as at least one source of revenue for indigent health care services. Lea County
was the only county that did not report the 2" 1/8™ Gross Receipts Tax as a source of revenue used to pay for indigent
health care services. The 1/16™ County Supported Medicaid was the only source of revenue reported for the county. The
following table indicates FY10 revenue sources used to pay for indigent health care services by county.

FY10 Revenue Sources Used for Indigent Health Care Services by County

Revenue Sources Used for Indigent
Health Care Services
(Survey Question 24)

Other Revenue Sources Used for Indigent Health Care Services

(Survey Question 25)

2nd 1/8th Gross Receipts Tax 1/16th of the County Health Care Gross Receipts tax is dedicated for the County Supported Medicaid Fund and the
Bernalillo 1/16th County Supported Medicaid additional 1/16th retained by the County is used to support Indigent Patient projects/programs. A Mill Levy is

Mill Levy collected by the County on behalf of University of New Mexico Hospital (UNMH).
Catron N/A N/A

2nd 1/8th Gross Receipts Tax

3rd 1/8th Gross Receipts Tax
Chaves 1/16th County Supported Medicaid
Refunds

General Fund

2nd 1/8th Gross Receipts Tax
3rd 1/8th Gross Receipts Tax

ok 1/16th County Supported Medicaid

Refunds
Colfax 2nd 1/8th Gross Receipts Tax General Fund - Cremations

2nd 1/8th Gross Receipts Tax " N
Curry 1/16th County Supported Medicaid Gross Receipts Tax Equalization
De Baca 2nd 1/8th Gross Receipts Tax
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FY10 Revenue Sources Used for Indigent Health Care Services by County

Revenue Sources Used for Indigent

Other Revenue Sources Used for Indigent Health Care Services

Health Care Services (Survey Question 25)

(Survey Question 24)

2nd 1/8th Gross Receipts Tax
Dona Ana 3rd 1/8th Gross Receipts Tax Interest Income
Refunds
Eddy County has memorandum of understanding agreements in place with Carlsbad Medical Center and Artesia
Edd 2nd 1/8th Gross Receipts Tax General Hospital for health and human services funding. Scope of services are pharmacy, physician ER care,
y Refunds ambulance and primary care (clinics). Agreements are negotiated annually. The MOU funding is a SEPARATE fund
from the County Indigent Fund. See audited statement of revenues (Appendix C).
Grant 2nd 1/8th Gross Receipts Tax
Guadalupe 2nd 1/8th Gross Receipts Tax
Refunds
Harding N/A N/A
Hidalgo 2nd 1/8th Gross Receipts Tax
Lea 1/16th County Supported Medicaid
2nd 1/8th Gross Receipts Tax
. Refunds
Lincoln General Fund
Mill Levy
Los Alamos 2nd 1/8th Gross Receipts Tax
Luna 2nd 1/8th Gross Receipts Tax
1/16th County Supported Medicaid
] 2nd 1/8th Gross Receipts Tax e F . . -
McKinley 1/16th County Supported Medicaid Beginning in FY11, facility rental will be collected and utilized.
Mora 2nd 1/8th Gross Receipts Tax
2nd 1/8th Gross Receipts Tax
Otero 1/16th County Supported Medicaid Interest on investments and any refunds the county may receive from other medical providers.
Refunds
2nd 1/8th Gross Receipts Tax
Quay 3rd 1/8th Gross Receipts Tax Hospital Gross Receipts Tax
Mill Levy
- " 2nd 1/8th Gross Receipts Tax
R i) 1/16th County Supported Medicaid
Roosevelt 2nd 1/8th Gross Receipts Tax
Refunds
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FY10 Revenue Sources Used for Indigent Health Care Services by County

Revenue Sources Used for Indigent

Other Revenue Sources Used for Indigent Health Care Services

Health Care Services (Survey Question 25)

(Survey Question 24)

2nd 1/8th Gross Receipts Tax

San Juan Refunds

Donations from San Juan Regional Medical Center (SJRMC)

2nd 1/8th Gross Receipts Tax

3rd 1/8th Gross Receipts Tax
1/16th County Supported Medicaid
Refunds

San Miguel

2nd 1/8th Gross Receipts Tax
Sandoval 1/16th County Supported Medicaid
Refunds

2nd 1/8th Gross Receipts Tax

3rd 1/8th Gross Receipts Tax
1/16th County Supported Medicaid
Refunds

Santa Fe

2nd 1/8th Gross Receipts Tax

3rd 1/8th Gross Receipts Tax
1/16th County Supported Medicaid
Refunds

Sierra

Socorro N/A N/A

2nd 1/8th Gross Receipts Tax
Taos 1/16th County Supported Medicaid Other Hospital Revenue
Refunds

Torrance 2nd 1/8th Gross Receipts Tax

2nd 1/8th Gross Receipts Tax
Union 1/16th County Supported Medicaid
Mill Levy

2nd 1/8th Gross Receipts Tax
Valencia 1/16th County Supported Medicaid The 1/16th County Supported Medicaid is separate from the Indigent Fund.
Refunds
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SERVICES COVERED THROUGH THE COUNTY INDIGENT FUND

Counties shall use the County Indigent Fund (CIF) as authorized by Section 27-5-7.1 NMSA 1978 (See Appendix A) of
the Indigent Hospital and County Health Care Act for the following:

T To meet the countyébés contribution for support of Sole Cor

Services Department for that county;
1 To pay for expenses of burial or cremation of an indigent person;

1 To pay all claims that have been approved by the board that are not matched with federal funds under the state
Medicaid program.

The fund may alsobeusedmeet the countyo6s obl-10¢4 NMSAAIY8 ai thedSeatewide élealthiCare
Act (See Appendix D).

Health care services paid through the CIF varied by county in FY10. Services included: hospital services, ambulance,
home health and hospice, primary care, specialty care, community health centers or clinics, dental, vision, pharmacy,
substance abuse treatment, other behavioral health, inmate care, burial/cremation, etc. Most counties (29 counties)
reported hospital services as at least one type of health care service covered through the CIF. Bernalillo County was the
only county that did not report hospital services as covered through the CIF. Indigent health care services reported as
covered by the county included primary care, community health centers or clinics and dental services. As indicated in the
table in the previous section, Bernalillo County collects a mill levy on behalf of University of New Mexico Hospital (UNMH);
however,t hose funds go directly to UNMH and not into the
hospital and not the County. The services that the county reported as covered are only those covered through the
countyo6s i.ndigent fund

The following table indicates FY10 services covered through the CIF, claims payment methodologies for covered
services, and other CIF uses by county.
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Services Covered though County Indigent Funds

(Survey Question 12)

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

o Primary Care Contract or Negotiated Rate
é Community Health Centers or Clinics Contract or Negotiated Rate
@ Dental Contract or Negotiated Rate
c
= Y N/A N/A N/A N/A
(8]
Hospital Services Medicare/Medicaid
University of New Mexico Health Sciences Center Medicare/Medicaid
Out of County Hospital(s) non UNM Health Sciences Center Medicare/Medicaid
Out of State Hospitals Medicare/Medicaid
Ambulance Contract or Negotiated Rate
., | Home Health & Hospice Medicare/Medicaid Pathology and Radiology For hospital services, claims are paid at | Base Sole Community Provider
% Primary Care Contract or Negotiated Rate services. Air ambulance a 77% rate unless there is a DRG code Supplemental Sole Community Provider
§ | Specialty Care Medicare/Medicaid services as well as ground for In-Patient stay and then it is paid at County Supported Medicaid
Community Health Centers or Clinics Contract or Negotiated Rate ambulance. rate per DRG Grouper 27. Administrative and Planning Costs
Dental Contract or Negotiated Rate
Substance Abuse Treatment Medicare/Medicaid
Other Behavioral Health Medicare/Medicaid
Inmate Care Contract or Negotiated Rate
Burial/Cremation Contract or Negotiated Rate
Hospital Services Contract or Negotiated Rate
University of New Mexico Health Sciences Center Other
% Out of County Hospital(s) non UNM Health Sciences Center Contract or Negotiated Rate Base Sole Community Provider .
a - - Supplemental Sole Community Provider
i3 Primary Care Contract or Negotiated Rate County Supported Medicaid
Inmate Care Contract or Negotiated Rate
Burial/Cremation Contract or Negotiated Rate
Hospital Services Other
University of New Mexico Health Sciences Center Other
Out of County Hospital(s) non UNM Health Sciences Center Other
Out of State Hospitals Other Base Sole Community Provider
E Ambulance Other payment by check Supplemental Sole Community Provider
8 Dental Other County Supported Medicfaid
Vision Other Administrative and Planning Costs
Substance Abuse Treatment Other
Inmate Care Other
Burial/Cremation Other
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Services Covered though County Indigent Funds
(Survey Question 12)

Claims Payment Methodology for Services

Covered through County Indigent Funds
(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

Hospital Services Medicare/Medicaid/Contract or Negotiated
University of New Mexico Health Sciences Center Medicare/Medicaid/Contract or Negotiated
Out of County Hospital(s) non UNM Health Sciences Center Medicare/Medicaid/Contract or Negotiated
Out of State Hospitals Medicare/Medicaid/Contract or Negotiated
Ambulance Medicare/Medicaid/Contract or Negotiated
. | Home Health & Hospice Medicare/Medicaid/Contract or Negotiated gazzlesr(::n?aolrgmgnétz;rz?vgfrPro dor
E Primary Care Medicare/Medicaid/Contract or Negotiated = nmunity Frovi
© | specialty Care Medicare/Medicaid/Contract or Negotiated 23;?2{;:252 r;?]% “;E;::ﬁﬁ:g Costs
Community Health Centers or Clinics Medicare/Medicaid/Contract or Negotiated
Dental Medicare/Medicaid/Contract or Negotiated
Pharmacy Medicare/Medicaid/Contract or Negotiated
Inmate Care Contract or Negotiated Rate
Burial/Cremation Other
Hospital Services Other
- Out of County Hospital(s) non UNM Health Sciences Center Other
& | Ambulance Other County pays quarterl o
ﬁ Community Health Centers or Clinics Other mdiQE?lllppgy"?emS- ’ County Supported Medicaid
[a]
Pharmacy Other
Inmate Care Other
Z
Z . .
2 FeEpEEEEEe Offier gﬁ;ﬁl?ﬂ:n?;rggzngznﬁ;r?xﬁg Provider
8
Hospital Services Medicaid
University of New Mexico Health Sciences Center Medicaid
e Out of County Hospital(s) non UNM Health Sciences Center Medicaid Base Sole Community Provic_ier .
- - — Supplemental Sole Community Provider
w Out of State Hospitals Medicaid County Supported Medicaid
Inmate Care Medicaid
Burial/Cremation Other
Hospital Services Other
University of New Mexico Health Sciences Center Other
= Out of County Hospital(s) non UNM Health Sciences Center Other Base Sole Community Provider
© Out of State Hospitals Other Supplemental Sole Community Provider
o Ambulance Other County Supported Medicaid
Inmate Care Other
Burial/Cremation Other
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Services Covered though County Indigent Funds
(Survey Question 12)

Claims Payment Methodology for Services
Covered through County Indigent Funds

(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

Hospital Services Medicaid/Contract or Negotiated Rate
University of New Mexico Health Sciences Center Medicaid/Contract or Negotiated Rate
Out of County Hospital(s) non UNM Health Sciences Center Medicaid/Contract or Negotiated Rate
Ambulance Medicaid/Contract or Negotiated Rate
Home Health & Hospice Medicaid/Contract or Negotiated Rate
° Primary Care Contract or Negotiated Rate
S | Specialty Care Contract or Negotiated Rate o Base Sole Community Provider _
;‘: Community Health Centers or Clinics Contract or Negot?ated Rate g;?osgg%;ocrohﬂnqer?:icgigfgrfaﬂ??fs% ) gﬂﬁﬁif,";i?;l,igfﬁ:ﬂ?;ﬂ,”'w Provider
& [ Dental Contract or Negotiated Rate Administrative and Planning Costs
Vision Contract or Negotiated Rate
Pharmacy Contract or Negotiated Rate
Substance Abuse Treatment Medicaid/Contract or Negotiated Rate
Other Behavioral Health Medicaid/Contract or Negotiated Rate
Inmate Care Medicaid/Contract or Negotiated Rate
Burial/Cremation Other
g
° N/A N/A N/A N/A N/A
&=
Hospital Services Medicaid
° University of New Mexico Health Sciences Center Other
_g’ Out of County Hospital(s) non UNM Health Sciences Center Other Base Sole Community Provider
2 | Outof State Hospitals Other County Supported Medicaid
Ambulance Medicaid
Burial/Cremation Other
Hospital Services Medicare
University of New Mexico Health Sciences Center Medicare
Out of County Hospital(s) non UNM Health Sciences Center Medicare
Community Health Centers or Clinics Contract or Negotiated Rate yisido_ntijs tcomll)_entsa:ﬁdtomy Base Sole Community Provider
g | Dental Contract or Negotiated Rate enrolled in the progranm. Supplemental Sole Community Provider
- Vision Contract or Negotiated Rate el s 6 GarliEs witﬁ the County Sup_ported Medlc_ald
Substance Abuse Treatment Contract or Negotiated Rate local hospital. Administrative and Planning Costs
Other Behavioral Health Contract or Negotiated Rate
Inmate Care Contract or Negotiated Rate
Burial/Cremation Contract or Negotiated Rate
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Services Covered though County Indigent Funds
(Survey Question 12)

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

Hospital Services Medicare/Medicaid/Contract or Negotiated Rate
University of New Mexico Health Sciences Center Medicare/Medicaid/Contract or Negotiated Rate
Out of County Hospital(s) non UNM Health Sciences Center | Medicare/Medicaid/Contract or Negotiated Rate
Ambulance Contract or Negotiated Rate
% Home Health & Hospice Medicaid/Contract or Negotiated Rate Specialty care includes:
o Primary Care Medicaid/Contract or Negotiated Rate anesthesia, oxygen and Administrative and Planning Costs
3 | Specialty Care Medicaid/Contract or Negotiated Rate radiology at the local level.
Substance Abuse Treatment Contract or Negotiated Rate
Other Behavioral Health Medicaid/Contract or Negotiated Rate
Inmate Care Medicaid/Contract or Negotiated Rate/Other
Burial/Cremation Contract or Negotiated Rate
Hospital Services Medicaid
University of New Mexico Health Sciences Center Medicaid
Out of County Hospital(s) non UNM Health Sciences Center Medicaid
Out of State Hospitals Medicaid
Ambulance Medicaid
é Hc.)me Health & Hospice Med?ca?d Base Sole Community Provider
IS Primary Care Medicaid Supplemental Sole Community Provider
< | _Specialty Care Medicaid County Supported Medicaid
S | community Health Centers or Clinics Medicaid Administrative and Planning Costs
Pharmacy Contract or Negotiated Rate
Substance Abuse Treatment Contract or Negotiated Rate
Other Behavioral Health Medicaid
Inmate Care Medicaid
Burial/Cremation Contract or Negotiated Rate
Hospital Services Medicaid
University of New Mexico Health Sciences Center Medicaid
Out of County Hospital(s) non UNM Health Sciences Center Medicaid
g ALl Ll Medicaid formulary for services. Indigent Base Sole Community Provider
§ Home Health & Hospice Medicaid burial is a flat $600 per patient.. Supplemental Sole Comm_unity Provider
Primary Care Medicaid County Supported Medicaid
Pharmacy Medicaid
Inmate Care Medicaid
Burial/Cremation Contract or Negotiated Rate
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Services Covered though County Indigent Funds

(Survey Question 12)

Hospital Services

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

Contract or Negotiated Rate

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

University of New Mexico Health Sciences Center

Contract or Negotiated Rate

Out of County Hospital(s) non UNM Health Sciences Center

Contract or Negotiated Rate

Out of State Hospitals

Contract or Negotiated Rate

Ambulance

Contract or Negotiated Rate

Home Health & Hospice

Contract or Negotiated Rate

Primary Care

Contract or Negotiated Rate

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

> Base Sole Community Provider

c | Specialty Care Contract or Negotiated Rate McKinley County pays 80% of the total Supplemental Sole Community Provider

% | Community Health Centers or Clinics Contract or Negotiated Rate amount of the claim. County Supported Medicaid

= Dental Contract or Negotiated Rate Administrative and Planning Costs
Vision Contract or Negotiated Rate
Pharmacy Contract or Negotiated Rate
Substance Abuse Treatment Contract or Negotiated Rate
Other Behavioral Health Contract or Negotiated Rate
Inmate Care Contract or Negotiated Rate
Burial/Cremation Contract or Negotiated Rate
Hospital Services Other
University of New Mexico Health Sciences Center Other
Out of County Hospital(s) non UNM Health Sciences Center | Other
Ambulance Other

© -

g :::i)gzsecj:z FHeshee g:::: County Supported Medicaid
Community Health Centers or Clinics Other
Substance Abuse Treatment Other
Other Behavioral Health Other
Inmate Care Other
Hospital Services Medicare/Medicaid
Ambulance Medicare/Medicaid/Contract or Negotiated Rate
Home Health & Hospice Medicare/Medicaid/Contract or Negotiated Rate | Prescription drugs for ) } Base Sole Community Provider

© | Community Health Centers or Clinics Contract or Negotiated Rate Iates only while County_ pays once insurance or Medicale Supplemental Sole Community Provider

9 - incarcerated at Otero has paid and pays 77% of bill or balance -

5 | Pharmacy Contract or Negotiated Rate County Detention Center submitted. b Asanparesihecicald
Substance Abuse Treatment Medicare/Medicaid/Contract or Negotiated Rate (OCDC). Administrative and Planning Costs
Inmate Care Contract or Negotiated Rate
Burial/Cremation Contract or Negotiated Rate
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FY10 Services Covered through County Indigent Funds by County

Other Services Covered Claims Payment Methodology for
through County Indigent Other Services Covered through
Funds County Indigent Funds
(Survey Question 13) (Survey Question 17)

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

Services Covered though County Indigent Funds Other County Indigent Fund Uses

(Survey Questions 14 & 15)

(Survey Question 12)

Hospital Services Contract or Negotiated Rate Base Sole Community Provider
-, | University of New Mexico Health Sciences Center Other Supplemental Sole Community Provider
g | outof County Hospital(s) non UNM Health Sciences Center | Other County Sup_ported Med|c§ud
& Administrative and Planning Costs
Inmate Care Other
Burial/Cremation Other Dispatch of Ambulance
é Hospital Services Medicaid Base Sole Community Provider
&£ | Ambulance Medicaid Supplemental Sole Community Provider
'g% Substance Abuse Treatment Medicaid County Supported Medicaid
Hospital Services Medicare
= | University of New Mexico Health Sciences Center Medicare f i
% QOut of Cglunty Hospital(s) non UNM Health Sciences Center Medicare gﬁ;ﬁéﬂgﬁ;ggggﬂﬂﬁg Provider
§ Out of State Hospitals Medicare Couqty Sup_ported Medic_aid
T | Ambulance Medicare Administrative and Planning Costs
Inmate Care Medicare
Hospital Services Contract or Negotiated Rate
University of New Mexico Health Sciences Center Medicaid
Out of County Hospital(s) non UNM Health Sciences Center Medicaid
Out of State Hospitals Contract or Negotiated Rate
Ambulance Contract or Negotiated Rate
= Home Health & Hospice Contract or Negotiated Rate Base Sole Community Provider
= Primary Care Contract or Negotiated Rate Supplemental Sole Community Provider
£ | Community Health Centers or Clinics Contract or Negotiated Rate County Supported Medicaid
9 | Dental Contract or Negotiated Rate Administrative and Planning Costs
Pharmacy Contract or Negotiated Rate
Substance Abuse Treatment Contract or Negotiated Rate
Other Behavioral Health Contract or Negotiated Rate
Inmate Care Contract or Negotiated Rate
Burial/Cremation Other
< | Hospital Services Medicare/Medicaid/Other
_% Ambulance Contract or Negotiated Rate Base Sole Community Provider
E Inmate Care Other Administrative and Planning Costs
3 Burial/Cremation Other
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Services Covered though County Indigent Funds

(Survey Question 12)

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

Hospital Services Other

Out of County Hospital(s) non UNM Health Sciences Center Other

Out of State Hospitals Other

Ambulance Other
g Primary Care Contract or Negotiated Rate S e e
S Community Health Centers or Clinics Contract or Negotiated Rate Agrl':ﬂn)i/strggsg ai d Pgn'f]ﬁ']g Costs
& | Dental Contract or Negotiated Rate

Pharmacy Contract or Negotiated Rate

Other Behavioral Health Contract or Negotiated Rate

Inmate Care Contract or Negotiated Rate

Burial/Cremation Contract or Negotiated Rate

Hospital Services Other

University of New Mexico Health Sciences Center Other

Out of County Hospital(s) non UNM Health Sciences Center Other

Out of State Hospitals Other
@ Ambulance Other B Sole © v Provid

; ase Sole Community Provider

g Primary gare — Other Purchase Order/Direct Pay County Supported Meydicaid
S | Community Health Centers or Clinics Other Administrative and Planning Costs
9 1 Dental Other

Pharmacy Other

Substance Abuse Treatment Other

Other Behavioral Health Other

Burial/Cremation Other

Hospital Services Other

Ambulance Other
« | Home Health & Hospice Other Base Sole Community Provider
_5 Substance Abuse Treatment Other (S:zﬂﬁlt?gi:)t;:;rstgéew?;;?cn;%mty PTG
@ | Other Behavioral Health Other Administrative and Planning Costs

Inmate Care Other

Burial/Cremation Other
°
S | NA N/A N/A N/A N/A
@
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Services Covered though County Indigent Funds

(Survey Question 12)

Claims Payment Methodology for Services
Covered through County Indigent Funds
(Survey Question 16)

FY10 Services Covered through County Indigent Funds by County

Other Services Covered
through County Indigent
Funds
(Survey Question 13)

Claims Payment Methodology for
Other Services Covered through
County Indigent Funds
(Survey Question 17)

Other County Indigent Fund Uses
(Survey Questions 14 & 15)

Hospital Services Medicare/Other In-patient claims are paid at 100% not to

University of New Mexico Health Sciences Center Medicaid/Other e e ] S;g‘:ﬁ?j;%gonglgtagg g:gfg%%r'wom'

Out of County Hospital(s) non UNM Health Sciences Center Medicare/Other i i i i
e oter lims only, inmate Care | nsurance aeducibies are pai at 1003, | B35e Sole Community Provider
S e is for ambulance or Childbirth claims are limited to two (2) Sgglamiiz) Sollz CO“.“”‘.““'W o
= | Ambulance Other hospital services only (no such admissions for any one indigent (Clolintyy SUETREIiEEG [ Eele

Substance Abuse Treatment Other doctors, dentists, patient. Hospitalization claims for alcohol Aaliiezaie ] el Cosis

Jr—— Other pharmacy, etc.) or drug abuse treatment are paid at 80%

up to a cap limit of $7,500 and will be

Burial/Cremation Other paid only once per individual.

Hospital Services Contract or Negotiated Rate

University of New Mexico Health Sciences Center Contract or Negotiated Rate

Out of County Hospital(s) non UNM Health Sciences Center Contract or Negotiated Rate
o | Ambulance Contract or Negotiated Rate
§ Specialty Care Contract or Negotiated Rate County Supported Medicaid
£ | Community Health Centers or Clinics Contract or Negotiated Rate Administrative and Planning Costs
= Dental Contract or Negotiated Rate

Vision Contract or Negotiated Rate

Inmate Care Other

Burial/Cremation Contract or Negotiated Rate

Hospital Services Medicaid

University of New Mexico Health Sciences Center Medicaid

Out of County Hospital(s) non UNM Health Sciences Center Medicaid

Ambulance Medicaid
S Home Health & Hospice Medicaid Base Sole Community Provider .
2 a — —— Supplemental Sole Community Provider
5 | Community Health Centers or Clinics Medicaid County Supported Medicaid

Substance Abuse Treatment Medicaid

Other Behavioral Health Medicaid

Inmate Care Medicaid

Burial/Cremation Medicaid

Hospital Services Medicaid

University of New Mexico Health Sciences Center Medicaid

Out of County Hospital(s) non UNM Health Sciences Center Medicaid County Supported Medicaid
_g Out of State Hospitals Medicaid Mammograms are paid by the Medicaid Administrative and Planning Costs
(i:; Ar.nbulance Cont‘rat?t or Negotiated Rate Mobile Mammograms rate. County Supported Medicaid is separate
S | Primary Care Medicaid from Indigent with the 1/16th County

Specialty Care Medicaid Supported Medicaid Tax

Inmate Care Medicaid

Burial/Cremation Contract or Negotiated Rate
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RESTRICTIONS AND LIMITATIONS ON SERVICES PROVIDED
TO INDIGENT PATIENTS

All counties reported having restrictions and/or limitations on services provided to
indigent patients through the County Indigent Fund in FY10; however, restrictions and
limitations varied by county. Restrictions and/or limitations included amounts set per
person per year, per claim per episode, per diagnosis, per lifetime, etc. It should be
noted that counties view restrictions and limitations differently. What one county may
view as a limitation, another may view as a restriction. The following table indicates
FY10 restrictions and limitations on services provided to indigent patients by county.
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Services Covered throu

County Indigent Funds
(Survey Question 12)

Limitations
on Covered Services
(Survey Question 18)

Amount per Person
per Year
(Survey Question

Amount per Claim per
Episode
(Survey Question 20)

Amount of Lifetime
Limitation
(Survey Question 21)

Amount per Diagnosis
(Survey Question 22)

Clinics

Burial/Cremation Restricted $600 per cremation

Inmate Care Restricted wﬂw__mamg in the $15,000 per

Other Behavioral Health Limited H_/.\_MMNHWCJMMM_ per FY

Substance Abuse Treatment Limited $9,000 lifetime limit
Dental Restricted ﬁmﬁwzﬂasuﬂv\\zmm_ﬁ: Clinics

Community Health Centers or g icted $4,000 limit per FY

Other Restrictions or
Limitations
(Survey Question 23)

Visit

2 Specialty Care Restricted/Limited $3,000 limit per FY
8
K=
© Primary Care Restricted $4,000 limit per FY
Home Health & Hospice Restricted $9,000 limit per FY
Ambulance Limited $1,000 limit per FY
Out of State Hospitals Restricted www“ooo Per person per
Out of County Hospital(s) non " $15,000 per person per
UNM Health Sciences Center Restricted year
c:._<mqw:< of New Mexico Health Restricted $15,000 per person per
Sciences Center year
Hospital Services Restricted 515,000 per person per
year
S
= N/A N/A N/A N/A N/A N/A
O]
Dental Limited mqo per patient per clinic
visit
°
M Community Health Centers or Lo $70 per patient per clinic
I e Limited "
5 Clinics visit
Primary Care Limited $70 per patient per clinic
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Services Covered thr

County Indigent Funds
(Survey Question 12)

Restrictions or

L ations
on Covered
Services
(Survey
Question 18)

Amount per Person per Year
(Survey Question 19)

Amount per Claim per Episode
(Survey Question 20)

Amount of Lifetime

Limitation

(Survey Question 21)

Amount per Diagnosis

(Survey Question 22)

Other Restri
Limitations
(Survey Question 23)

Burial/Cremation Limited $600 $600
Inmate Care Limited $7,500 Out of County / $15,000 Sole |$7,500 Out of County / $15,000 Sole
Community Provider Community Provider
Substance Abuse Treatment |Limited $5,000 $5,000
Vision Limited $7,500
Dental Limited $7,500
3
°
O |Ambulance Limited $7,500
Out of State Hospitals Limited $7,500
Out of County Hospital(s) non |Limited $7,500
UNM Health Sciences Center
University of New Mexico Limited $7,500
Health Sciences Center
Hospital Services Limited $7,500 Out of County / $15,000 Sole
Community Provider
Burial/Cremation Limited $600 $600 $600
Inmate Care Limited 77%, Max $15,000 77%, Max $10,000 77%, Max $10,000
Primary Care Limited Contract $50,000 Contract $50,000 Annual Only if not renewed Contract $50,000 Annual
o
°
]
O |Out of County Hospital(s) non |Limited 77%, Max $15,000 77%, Max $10,000 77%, Max $10,000
UNM Health Sciences Center
University of New Mexico Limited 77%, Max $15,000 77%, Max $10,000 77%, Max $10,000
Health Sciences Center
Hospital Services Limited 77%, Max $15,000 77%, Max $10,000 77%, Max $10,000
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Restrictions

or

: e T Amount per
Services Covered thro Limitations : . Amount of Lifetime . :
County Indigent Funds ey — Amount per Person per Year Amount per Claim per Episode Limitation Diagnosis
. . (Survey Question 19) Survey Question 20) . (Survey
(Survey Question 12) Services (Survey Question 21) : .
Question 22) Question 23)
(Survey
Question 18)
]
c
< . .
8 Hospital Services
o
[a]
Inmate Care Restricted
Pharmacy Restricted
The county
. pays a one time
< m_ﬁwﬁ%::_q Health Centers or Restricted claim,
M regardless if it is
Py ambulance,
0O | Ambulance Restricted hospital,
prescriptions,
Out of County Hospital(s) non ' etc.
UNM Health Sciences Center Restricted
Hospital Services Restricted
Burial/Cremation Limited $600 per burial/cremation $600 per burial/cremation
Inmate Care
Pharmacy Limited Primary care contract Primary care contract
. Denture repair and/or
Restricted ; . L
Dental ILimited Primary care contract Primary care contract replacement limited to
one every ten years
OOBH::_Q Health Centers or “Mwmﬂ““hma Included with primary care contract Included with primary care contract
Specialty Care Limited r__.:_wma to sole community provider hospital _._3_me to sole community provider hospital
services services
o
m Primary Care Restricted Primary care contract Primary care contract
Home Health & Hospice Limited _._B_Hn_ to sole community provider hospital _._B:wQ to wo._m Community Provider
services hospital services
0, 0,
T . Limited wm\o. not to exceed $1,000 per date of um\o. not to exceed $1,000 per date of
service service
Out of State Hospitals xwmﬂ.znﬂma Up to $10,000 per date of service maa._mzmq Up to $10,000 per date of service mqa. letter
/Limited of referral from a Curry County physician of referral from a Curry County physician
Out of County Hospital(s) non Restricted Up to $10,000 per date of service and letter Up to $10,000 per date of service and letter
UNM Health Sciences Center /Limited of referral from a Curry County physician of referral from a Curry County physician
University of New Mexico Restricted Up to $10,000 per date of service and letter Up to $10,000 per date of service and letter
Health Sciences Center /Limited of referral from a Curry County physician of referral from a Curry County physician
Hospital Services Limited Up to $10,000 per date of service Up to $10,000 per date of service
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Amount per
mount of Lifetime Limitation Diagnosis
(Survey Question 21) (Survey
Question 22)

Restrictions or
Limitations

Other Restrictions or
Limitations
(Survey Question 23)

Services Covered through
County Indigent Funds
(Survey Question 12)

Amount per Person
per Year
urvey Question 19)

Amount per Claim per Episode
on Covered Services (Survey Question 20)

(Survey Question 18)

Burial/Cremation Restricted $600 $600 $600
Inmate Care Restricted Up to $10,000 Up to $10,000
IAmbulance Restricted Up to $10,000 Up to $10,000
The county will pay in most
= cases up to $10,000 or
© Out of State Hospitals Restricted Up to $10,000 Up to $10,000 | whatever is left (if it is
o $2,500 then $2,500 is
Out of County Hospital(s) non ) FEIR)):
UNM Health Sciences Center Restricted Up to $10,000 Up to $10,000
University of New Mexico .
Health Sciences Center Restricted Up to $10,000 Up to $10,000
Hospital Services Restricted Up to $10,000 Up to $10,000
Burial/Cremation Limited 1$600 for burial or cremation AND  {$600 for burial or cremation AND up to
up to $600 for opening and closing [$600 for opening and closing
Inmate Care Limited Maximum of $15,000 per claim $50,000 lifetime limitation
Must have referral from a
Out of State Hospitals Restricted/Limited Maximum of $15,000 per claim $50,000 lifetime limitation county u:<m_.n_m: for out-of-
> county hospital and/or
3 must be ER transfer
| " e
Out of County Hospital(s) non . - . . e - incident. Out-of-state
UNM Health Sciences Center Restricted/Limited Maximum of $15,000 per claim |$50,000 lifetime limitation hospitals must be ER
transfer incident.
c:_<9m_ﬁ<. of New Mexico Restricted/Limited Maximum of $15,000 per claim $50,000 lifetime limitation
Health Sciences Center
Hospital Services Limited Maximum of $15,000 per claim $50,000 lifetime limitation
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Services Covered thr
County Indigent Funds
(Survey Question 12)

Restrictions or
Limital

on Covered Services
(Survey Question 18)

Amount per Person per Year
(Survey Question 19)

Amount per Claim per
Episode
(Survey Question 2

Survey Question 21)

Amount per Diagnosis
(Survey Question 22)

Other Restrictions or
Limitations
(Survey Question 23)

D
c
m N/A IN/A IN/A N/A IN/A N/A N/A
IS
T
Burial/Cremation Limited 1$600 1$600 |$600 1$600
Inmate Care Limited Limited until no funds available |Limited until no funds available |Limited until no funds available |Limited until no funds available
Other Behavioral Health Limited 4 Days 4 Days 4 Days 4 Days
Substance Abuse Treatment [Limited 3 Days 3 Days 13 Days 3 Days
Pharmacy Limited Limited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
Vision Limited Limited until no funds available |Limited until no funds available |Limited until no funds available |Limited until no funds available
Dental Limited ited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
g
s Community Health Centers or Limited Limited until no funds available [Limited until no funds available [Limited until no funds available |Limited until no funds available | Y"1 until no funds
< [Clinics available.
>
V]
Specialty Care Limited ited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
Primary Care Limited Limited until no funds available |Limited until no funds available |Limited until no funds available |Limited until no funds available
Home Health & Hospice Limited ited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
/Ambulance Limited Limited until no funds available |Limited until no funds available |Limited until no funds available |Limited until no funds available
Out of County Hospital(s) non | . . . . . . . . . . . . .
. Limited ited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
UNM Health Sciences Center
c:_<9m_ﬁ<. of New Mexico Limited Limited until no funds available |Limited until no funds available |Limited until no funds available |Limited until no funds available
Health Sciences Center
Hospital Services Limited ited until no funds available ited until no funds available |Limited until no funds available |Limited until no funds available
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Services Covered thr h _umm.:_o:o_._m of Amount per Claim per Amount of Lifetime . . Other Restrictions or
Limitations Amount per Person per Year . S mount per Diagnosis e
. : Episode Limitation . Limitations
on Covered Services (Survey Question 19) ‘Amczm Question (Survey Question 21) (Survey Question 22) |Am5<m Question 23)
(Survey Question 18) Y Y Y

County Indigent Funds
(Survey Question 12)

Burial/Cremation Restricted If deceased owned property,
would not qualify
Inmate Care
Other Behavioral Health Limited ICounty funds agencies by
contract
ISubstance Abuse Treatment [Restricted ISubstance Abuse Diagnosis can't
be primary discharge diagnosis
\Vision Limited IServices are provided only for  [$80 per claim within a year  |$80 per visit within a year [$80 per visit
. clients in the Diabetes Program
(]
=l
Dental Services are provided with
contract with hospital
ICommunity Health Centers or Fund local hospital
Clinics
Out of County Hospital(s) non |Restricted Inpatient visits only and 8hrs of
UNM Health Sciences Center OPS
University of New Mexico Restricted Inpatient visits only and 8hrs of
Health Sciences Center OPS
Hospital Services Restricted Inpatient visits only and 8hrs of [Mental health diagnosis, allow [Mental health diagnosis, 2 [Mental health diagnosis, 2
OPS 2 claims per year claims per year claims per year
Burial/Cremation Limited $600
lAmbulance Limited Per claim paid
(Out of State Hospitals Limited ICap per person $2,000
S
g
T |Out of County Hospital(s) non [Limited ICap per person |$2,000
UNM Health Sciences Center
University of New Mexico Limited ICap per person $2,000
Health Sciences Center
Hospital Services Limited ICap per year per person Wm_ooo
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Services Covered through

County Indigent Funds
(Survey Question 12)

Restrictions or
Limitations
on Covered Services
(Survey Question 18)

Amount per Person per Amount per Claim per

Year
(Survey Question 19)

Episode

Amount of Lifetime
Limitation

mount per
Diagnosis

(Survey Question 20) | (Survey Question 21) (Survey Question 22)

Other Restrictions or
Limitations
(Survey Question 23)

Burial/Cremation Limited $800 $800 $800 $800
Inmate Care Limited IAbove CAPS IAbove CAPS IAbove CAPS
Other Behavioral Health Limited |$1,000 1$1,000 11,000
Substance Abuse Treatment Limited [$750 1$750 1$750 every three years [$750
Inmates are the county's
. . responsibility; therefore,
Specialty Care Limited [$3,000 1$3,000 1$3,000 Lincoln County can pay
c 77% of Dental, Vision, and
o .. - Pharmacy as well as
m Primary Care Limited |$5,000 1$5,000 1$5,000 hospital and primary care.
- Substance abuse can be
. . paid every third year per
Home Health & Hospice Limited 1$3,000 1$3,000 1$3,000 person. In-patient claims
are paid by DRG code.
IAmbulance Limited [$5,000 1$5,000 $5,000
Out of County Hospital(s) non .
UNM Health Sciences Genter Limited [$12,500 1$12,500 1$12,500 or DRG code
University of New Mexico Health ;... 4 12,500 512,500 $12,500 or DRG code
Sciences Center
Hospital Services Limited _Mwo_ooo Wwo_ooo 1$30,000 or DRG code
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Los Alamos

Services Covered through
County Indigent Funds
(Survey Question 12)

Limitations

on Covered Services

(Survey Question 18

Amount per Person | Amount per Claim per
per Year Episode
) (Survey Question 19) (Survey Question 20)

Amount of Lifetime
Limitation
(Survey Question 21)

mount per Diagnosis

(Survey Question 22)

Burial/Cremation Limited
Inmate Care Limited
Other Behavioral Health Limited
Substance Abuse Treatment Limited
Pharmacy Limited
0033::_2 Health Centers or Limited
Clinics

Specialty Care Limited
Primary Care Limited
Home Health & Hospice Limited
IAmbulance Limited
Out of State Hospitals Limited
St aom o on Limte
erety S e Mo Healh e
Hospital Services Limited

Other Restric
Limitations
(Survey Question 23)

include a lifetime
limitation of $50,000
per applicant and an

$15,000 per applicant,
which includes a
$2,500 annual

limitation for pharmacy.
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Restrictions or
Services Covered thr h County gent Funds Limitations
(Survey Question 12) on Covered Services
(Survey Question 1.

Amount per Person | Amount per Claim Amount of Lifeti " ; Other Restrictions or
mount per Diagnosis oo
Limitations

(EIEY IR 22 (Survey Question 23)

per Year per Episode Limitation
(Survey Question 19) (Survey Question 20) (Survey Question 21)

Burial/Cremation Limited $600
Inmate Care
Pharmacy Limited 1$5,000
Primary Care Limited 1$5,000
©
S |Home Health & Hospice Limited 1$5,000
-
IAmbulance Limited 1$500
Out of County Hospital(s) non UNM Health Sciences Limited 53,000
Center
University of New Mexico Health Sciences Center Limited 1$3,000
Hospital Services Limited Wm_ooo
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McKinley

Services Covered through

County Indigent Funds
(Survey Question 12)

Restrictions or
Limitations
on Covered Services
urvey Question 18)

Amount per Person per Year
(Survey Question 19)

Amount per Cl per
Episode
(Survey Question 20)

Limitation
(Survey Question 21)

Amount per Diagnosis
(Survey Question 22)

Burial/Cremation Restricted $600 $600 $600 $600

Inmate Care Limited Unlimited 80% 80%

Other Behavioral Health Limited 1$5,000 80% 80%

Substance Abuse Treatment |Limited 80% - only 2 in lifetime 80% _.“MMVMMQ Insfefelel 80%

Pharmacy Limited 1$5,000 80% 80%

\Vision Limited 1$5,000 80% 80%

Dental Limited 1$5,000 80% 80%
MMHH:J_Q Health Centers or Limited 155,000 80% 80%

Specialty Care Limited ﬂm.ooo 80% 80%

Primary Care Limited _meﬂm:.%_wwwﬁ%m combined lgqg, 80%

Home Health & Hospice Limited 80% 80% 80%
IAmbulance Limited 80% - no limit set. 80% 80%

Out of State Hospitals Restricted 1$10,000 _Mowm ﬁﬂﬁmﬂuﬁmﬁwwa i $10,000 or 80%
s cour sl o esce 510,000 o 0%
Hospital Services Restricted SCP @ $20,000 mw%oﬂm%_wso:a or 520,000 (SCP) or 80%

Other Restrictions or
Limitations
(Survey Question 23)

Third party
deductibles are not
considered for
payment. Elective
surgery and treatment
shall not be
considered for
payment.
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Services Covered thro
County Indigent Funds
(Survey Question 12)

Restrictions or
Limitations

on Covered Services
(Survey Question 18)

mount per Person per Year
(Survey Question 19

Amount per Claim per| Amount of Lifetime

Episode

(Survey Question 20) ((Survey Question 21)

Limitation

Amount per Diagnosis
(Survey Question 22)

Other Restrictions or
Limitations
(Survey Question 23)

Burial/Cremation Limited $600 per claim submitted L0 per Gt $30,000 per FY $600 per claim
submitted
o .
Inmate Care Limited Mw%oﬂou___ CIEIEEE, CER e 77% of bill submitted  [$30,000 per FY 77% of bill charges
et 77% of bill charged (included ® q " o
Substance Abuse Treatment Limited Wit $30,000 per FY) 77% of bill submitted  [$30,000 per FY 77% of bill charges
$30,000 is the total paid
. . 100% of bill charged for ' ]
0, 0,
Pharmacy Limited Inmates only (pay 100% of bill [100% of bill submitted 130,000 per FY il inmates at detention | T €ach claimant for the
o charged on RX drugs) (inmates only) Eerfier fiscal year. That total
L combined for all
O |community Health Centers or o Bill must be $50 to apply Claim must be $50 . providers and most bills
! 0,
Clinics Aliced (included with $30,000 per FY) [77% of bill paid DD e P pri e bl izt fes are paid at 77%, except
for burial bills.
Home Health & Hospice Limited $700 cap per claim (included 76 0oy naid at 77%  [$30,000 per FY 77% of bill charges
lwith $30,000 per FY) ! !
. $500 cap per claim (included . o 1$500 cap on all bills
IAmbulance Limited \With $30,000 per FY) ﬁmoo cap, paid at 77% ﬁwo.ooo per FY <ubmitted
. 530,000 per FY (All !
Hospital Services Limited $30,000 ($10,00 cap per claim) W”_.o_ooo G (3 EEm providers included _m“_.o_o.oo celp o ell s
or 77% of bill ] submitted
with $30,000)
Inmate Care Limited mp_ooo Per person per year for
all claims combined
Other Behavioral Health Limited mp_ooo Per person per year for
all claims combined
Substance Abuse Treatment Limited mp_ooo Per person per year for
all claims combined
ICommunity Health Centers or o $1,000 per person per year for
) Limited - .
Clinics all claims combined
Primary Care Limited mp_ooo Per person per year for
© all claims combined
[=]
=
Home Health & Hospice Limited mp_ooo Per person per year for
all claims combined
IAmbulance Limited mp_ooo Per person per year for
all claims combined
Out of County Hospital(s) non Limited $1,000 per person per year for
UNM Health Sciences Center all claims combined
University of New Mexico Health | . . $1,000 per person per year for
) Limited ) .
Sciences Center all claims combined
Hospital Services Limited wp_ooo Per person per year for
all claims combined
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Restrictions or
Limitations

Amount per Person per Amount per Claim per  Amount of Lifetime : : Other Restrictions or
Amount per Diagnosis

(Survey Question 22)

Services Covered thr
County Indigent Funds Year Episode Limitation

(Survey Question 12) Sl (S (6 SRS (Survey Question 19) (Survey Question 2| (Survey Question 21)

(Survey Question 18) (Survey Question 23)

Inmate Care Restricted/Limited $12,000 $6,000
IAmbulance Restricted/Limited [$12,000 |$600 1$12,000 1$12,000
— [Out of State Hospitals Restricted/Li [$12,000 1$6,000 1$12,000 1$12,000
2
[}
3
m Out of County Hospital(s) non  [Restricted/Limited [$12,000 1$6,000 1$12,000 1$12,000
UNM Health Sciences Center
University of New Mexico Health [Restricted/Limited [$12,000 1$6,000 1$12,000 1$12,000
Sciences Center
Hospital Services Restricted/Limited |$12,000 1$6,000 1$12,000 1$12,000
Substance Abuse Treatment Limited 1$5,000
©
2
M IAmbulance Limited 1$10,000 1$10,000
p=l
[r4
Hospital Services Limited 1$10,000 1$10,000
Burial/Cremation |8600/FY |$600/Episode [$600/Diagnosis 90 day time frame i
which to turn in application
Inmate Care
@ |out of County Hospital(s) non  [Limited |$5,000/FY 1$5,000/Episode [$5,000/Diagnosis
& [UNM Health Sciences Center
University of New Mexico Health [Limited |$5,000/FY |$5,000/Episode $5,000/Diagnosis
Sciences Center
Hospital Services Limited 5,000/FY 5,000/Episode $5,000/Diagnosis
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Services Covered through
County Indigent Funds
(Survey Question 12)

Restrictions or
Limitations

on Covered Services

(Survey Question 18) (Survey Question 19)| (Survey Question 20)

mount per Person | Amount per Claim per

per Year

Episode

Amount of Lifetime
Limitation
(Survey Question 21)

Amount per Diagnosis
(Survey Question 22)

Other Restriction
Limitations
(Survey Question 23)

IAmbulance

ited

Max $45,000 per claim

$250,000 max per lifetime

Out of State Hospitals

Limited

Max $45,000 per claim

$250,000 max per lifetime

Out of County Hospital(s) non
UNM Health Sciences Center

ited

Max $45,000 per claim

$250,000 max per lifetime

University of New Mexico Health
Sciences Center

Limited

Max $45,000 per claim

$250,000 max per lifetime

Hospital Services

Limited

Max $45,000 per claim

$250,000 max per lifetime

Burial/Cremation ited $1,200 per claim
_ Pre-existing
& linmate Care Restricted conditions, self
2 inflictions
=
]
& |Ambulance
Hospital Services Restricted [$10,000 per fiscal year No more than $10,000
per fiscal year
Limits based on statute -
Burial/Cremation Limited $600 for cremation; $1,200
for burial
Inmate Care Limited Max $45,000 per claim [$250,000 max per lifetime
Other Behavioral Health Limited Max $45,000 per claim [$250,000 max per lifetime
Substance Abuse Treatment Limited Max $45,000 per claim [$250,000 max per lifetime
Pharmacy Limited Max $45,000 per claim [$250,000 max per lifetime
Dental Limited Max $45,000 per claim [$250,000 max per lifetime
Restrictions on services
. received by out-of-county
5 Mmﬂ%c:_a\ il CEiEE e Limited Max $45,000 per claim [$250,000 max per lifetime hospitals: must be
= inpatient services, and
= must be uninsured - no
o |Primary Care Limited Max $45,000 per claim [$250,000 max per lifetime Medicare or
private/public insurance
or program.
Home Health & Hospice Limited Max $45,000 per claim [$250,000 max per lifetime
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Services Covered throu
County Indigent Funds
(Survey Question 12)

Amount per Person Amount per Claim per Amount of Lifetime Amount per Other Restrictions or
per Year Episode Limitation Diagnosis Limitations
(Survey Question 19) (Survey Question 20) | (Survey Question 21) (Survey Question 22)  (Survey Question 23)

Limitations

on Covered Services
(Survey Question 18)

Burial/Cremation ited $600 $485

Inmate Care Limited 1$600 1$150

Other Behavioral Health Limited 18600 [$150 Question 20 - Hospital
Services - 75% of billed
charges or 2,500,

Pharmacy Limited 1300 1300 whichever is less
Ambulance - 75% of
Tariff Rate or $400,

Dental Limited 5200 5200 Wilte IED (B Iese

Oral Health Care
(Exams, X-rays and
Cleaning)

Community Health Centers or

T
>
] P
m Clinics Sl R 0 Pharmacy prescriptions
%] and medications per
) L Medicaid formulary.
Primary Care Limited 1$600 1$150 Excluded are all

Schedule 2 medications
. and special $4
IAmbulance Limited 1$800 1$800 prescriptions (This
response was provided
under survey question

Out of State Hospitals Limited 1$5,000 1$2,500 26)
Out of County Hospital(s) non .

UNM Health Sciences Center S HBIEED FEELD

Hospital Services Limited ﬂm_ooo Wm_moo
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Services Covered through

County Indigent Funds
(Survey Question 12)

Restrictions or

on Covered Services
(Survey Question 18)

Limitations

mount per Person |Amount per Claim per. Amount of Lifetime Other Restrictions or
per Year i
(Survey Question 19) | (Survey Question (Survey Question 21)

Amount per Diagnosis

Episode LR (Survey Question 22)

rvey Question 23)

Burial/Cremation Limited $600
Inmate Care Limited 1$15,000
Other Behavioral Health Limited 1$10,000
©
m Substance Abuse Treatment Limited 1$3,000
2
Home Health & Hospice Limited 1$2,500
IAmbulance Limited 1$2,500
Hospital Services Limited 1$15,000
Burial/Cremation Limited [$600
Other Behavioral Health Limited 1$10,000
Substance Abuse Treatment Limited 1$10,000
Pharmacy Limited 1$35,000
Dental Limited 1$35,000
o |Community Health Centers or Limited 635,000
L (Clinics
8
c
& |Primary Care Limited $35,000
IAmbulance Limited $35,000
Out of State Hospitals Limited 635,000
Out of County Hospital(s) non Limited $35,000
UNM Health Sciences Center
University of New Mexico Health [Limited $35,000
Sciences Center
Hospital Services Limited $35,000
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Restrictions or
L ations
on Covered Services
(Survey Question 18)

Other Restrictions or
Limitations
(Survey Question 23)

Services Covered thr Amount per Claim per
Episode

(Survey Question 2|

Amount per Person per Year
(Survey Question 19

Amount per gnosis
(Survey Question 22)

County Indigent Funds
(Survey Question 12)

(Survey Question 21)

Burial/Cremation Limited $600 $600
Inmate Care
\Vision Limited [$590 1$590 $590 per diagnosis
Dental Limited [$590 1$590 $590 per diagnosis
bt M_n.éac:_a\ Health Centers or Limited |$658 1$658 $658 per diagnosis
2 [Clinics
o
2 Specialty Care Limited |$4,000 1$2,000 $2,000 per diagnosis
IAmbulance Limited |$4,000 1$2,000 $2,000 per diagnosis
Out of County Hospital(s) non Lo " .
UNM Health Sciences Center Limited |$4,000 1$2,000 $2,000 per diagnosis
University of New Mexico Health | . . . .
Sciences Center Limited |$4,000 1$2,000 $2,000 per diagnosis
Hospital Services Limited |$4,000 1$2,000 $2,000 per diagnosis
Burial/Cremation Limited [$600 1$600 $600
Inmate Care Limited
Only one drug or alcohol
Substance Abuse Treatment Limited _M_mewwws___«mo:m drug or alcohol related 1$7,500 related claim per life/$7,500 [$7,500
max
» U Elective surgery will not
m be considered for
Out of State Hospitals Limited 15,000 per person per :.mnm_ year/$7,500 ($15,000/$7,500 alcohol 515,000 payment.
alcohol/drug related per life or drug
Out of County Hospital(s) non Limited 15,000 per person per fiscal year/$7,500 [$15,000/$7,500 alcohol 515,000
UNM Health Sciences Center alcohol/drug related per life or drug ’
University of New Mexico Health | . . 15,000 per person per fiscal year/$7,500 ($15,000/$7,500 alcohol
) Limited - $15,000
Sciences Center alcohol/drug related per life or drug
. . . 15,000 per person per fiscal year/$7,500 [$15,000/$7,500 alcohol [Only 2 childbirth costs per
il Eaze S _M_oo:o_aam related per life lor drug life/$15,000 cap HLEEY
o
w N/A IN/A N/A IN/A N/A N/A N/A
o
(7]
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Services Covered through
County Indigent Funds
(Survey Question 12)

Restrictions or
Limitations

on Covered Services
(Survey Question 18)

Amount per Person per

(Survey Question 19) |(Survey Question 20) (Survey Question 21)

Year

Amount per Claim
per Episode

Amount of Lifetime

Limitation

Amount per Diagnosis
(Survey Question 22)

Other Restrictions or
Limitations
(Survey Question 23)

Burial/Cremation Limited $600 5600 5600 $600
Inmate Care Limited $3,000 1$3,000 1$3,000
Specialty Care ited $3,000 1$3,000 1$3,000
Primary Care Limited $3,000 153,000 $3,000 Valencia County
are $3,000 per in
© patient in 12 months. If that
o
e L person comes back after the
m IAmbulance Limited $800 1$400 |$800 $3,000 per 12 month period
> with the same diagnosis, the
. . Indigent Fund will pay again
Out of State Hospitals Limited $3,000 1$3,000 1$3,000 if the applicant qualifies.
Out of County Hospital(s) non .
UNM Health Sciences Center Limited 3,000 83,000 83,000
University of New Mexico Health | . .
Sciences Center Limited $3,000 1$3,000 1$3,000
Hospital Services Limited $3,000 1$3,000 1$3,000
Burial/Cremation ited $600
Inmate Care Limited $20,000
Other Behavioral Health Limited $20,000
Substance Abuse Treatment Limited $20,000
0033::5\ Health Centers or mimnited $20,000 The maximum aggregate
< [Clinics -
o amount that any claimant
5 may be eligible to receive is
Home Health & Hospice Limited $20,000 $20,000 per fiscal year.
IAmbulance Limited $20,000
Out of County Hospital(s) non o
UNM Health Sciences Center e HEOOD
C:._<m_,m_2 of New Mexico Health Limited 520,000
Sciences Center
Hospital Services Limited $20,000
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SOLE COMMUNITY PROVIDER PROGRAM

The Sole Community Provider (SCP) Program is a federal/state payment program
designated for hospitals that are the only hospital in a community. If a hospital is the
only hospital in a community and the sole source of care for that community, then it will
have unreimbursed operating expenses. The SCP Program was created as an
acknowledgement that hospitals and hospital emergency rooms were often the care
provider of last resort and that costs associated with that situation would require
additional reimbursement from the federal government. The program was created
primarily to promote access to Medicare and Medicaid beneficiaries and to provide
additional payments to SCP hospitals that had experienced significant volume
decrease, but whose access was critical to local residents.

Section 27-5-4(J) of the Indigent Hospital and County Health Care Act defines a Sole
Community Provider Hospital as follows:

1 A hospital that is a Sole Community Provider Hospital under the provisions of the
federal Medicare guidelines; or

1 An acute care general hospital licensed by the Department of Health that is
gualified, pursuant to rules adopted by the state agency primarily responsible for
the Medicaid program, to receive distributions from the Sole Community Provider
Fund.

According to federal guidelines, a hospital is eligible to be classified as a Sole
Community Provider Hospital if:

1 The hospital is located between 25 and 35 miles from other like hospitals AND
meets ONE of the following criteria:

o0 No more than 25 percent of residents who become hospital inpatients or
no more than 25 percent of the Medicare beneficiaries who become
hospital i npatients in the hospital ds s
hospitals located within a 35-mile radius of the hospital or, if larger, within
its service area,;

o The hospital has fewer than 50 beds and would meet the 25 percent
criterion above were it not for the fact that some beneficiaries or residents
were forced to seek specialized care outside of the service area due to the
unavailability of necessary specialty services at the hospital; or

o Other like hospitals are inaccessible for at least 30 days in each of two out
of three years because of local topography or prolonged severe weather
conditions;

1 The hospital is located between 15 and 25 miles from other like hospitals but
because of local topography or periods of prolonged severe weather conditions,
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the other like hospitals are inaccessible for at least 30 days in each of two out of
three years; or

1 Because of distance, posted speed limits, and predictable weather conditions,
the travel time between the hospital and the nearest like hospital is at least 45
minutes.

The benefit to a hospital meeting SCP Hospital criteria is a higher payment rate in
addition to being eligible to participate in the supplemental payment program. Currently,

al |l of New Mexicob6s | icensed acute -publice hos

hospitals in Albuguerque, are SCP hospitals.

New Mexicobds Sol e Co mnmeuatdminisgeredPlry dhe iNewe Ivlexice u n d

Human Services Department (HSD) and consists of funds provided by counties to

F

match federal funds for Medicaid SCP Hospital payments. The SCP Pr ogr amdés st a

match is provided by counties via an intergovernmental transfer to HSD. Federal
funding for the program is allocated to each state to supplement the gap between the
stateds Medicaid provider r at es tophespitdls. This
gap has been widening in recent years, causing the cost of the program to grow. As the
cost of the program grows, counties find it more difficult to make the maximum matching
payments to maximize federal funds. By February 15 of each year, hospitals that qualify
for the SCP Program submit a request to their county for funding in the upcoming fiscal
year. HSD separately calculates the maximum amount each county is approved to
receive based on the amount of federal funds allotted to the state and a formula that
adjusts the previous yearb6s amount for

current law, amounts are approved by counties and hospitals receive the lesser of the
amount calculated by HSD or the amount approved by the county. The amount
approved by counties is often | ess than
difficulty in providing matching funds.

The Upper Payment Limit (UPL) or supplemental payment is based on the Centers for
Medicare & Medicaid Services (CMS) approved Medicare upper payment limit
calculation for the statebés hospitals a
is the difference between what Medicaid pays and what Medicare would have paid for
those services. This is calculated annually in July. The supplemental state share
payments must be received from participating counties by mid-September and the
supplemental payment must be paid by the end of the federal fiscal year (September
30).

Teaching hospitals (University of New Mexico Hospital) quality for an inpatient state
operating teaching hospital rate adjustment. The adjustment results in total payments to
the hospital that equals but is not -related
UPL. HSD makes this calculation annually for the Medicare UPL. If the UPL has not
been exceeded, additional payments are distributed to the teaching hospital.
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The following SCP data was provided by the Medical Assistance Division of the Human
Services Department. It should be noted that not all counties contribute to or have funds
available to contribute to the SCP Program.

Upper Payment Limit FY10
Privately Owned and Operated Facilities
Provider # Hospital County Amount Per County [ Total Per Hospital
B-3186 Carlsbad Med Citr. Eddy $ 163,553.62 | $ 795,494.27
B-2978 Eastern NM Med. Ctr. Chaves $ 861,761.08 | $ 4,191,444.94
265 Espanola Rio Arriba $ 185,000.00 | $ 899,805.45
18 Gerald Champion Otero $ 230,609.07 | $ 1,121,639.44
B-3139 Lea Regional Hospital Lea $ 195,003.29 | $ 948,459.59
4924258 |Los Alamos Med. Citr. Los Alamos $ 37,191.75 | $ 180,893.71
B-2113 Mimbres Memorial Hospital Luna $ 108,832.40 | $ 529,340.48
95804528 |Mountain View Regional Medical Ctr. Dona Ana $ 1,058,558.45 | $ 5,148,630.57
76546 Alta Vista Regional Medical Center San Miguel $ . $ =
224 Plains Regional Med Ctr. - Clovis Curry $ 276,143.05 | $ 1,343,108.23
331 Rehoboth McKinley Christian Hospital |McKinley $ 713,528.40 | $ 3,470,468.88
695 Socorro General Hospital Socorro $ 167,352.44 | $ 813,971.04
547 St. Vincent Hospital Santa Fe $ 475,000.00 [ $ 2,310,311.30
$ 4,472,533.56 | $ 21,753,567.89
$ 26,718,323.00
Government Owned/Operated Facilities
B-3279 Artesia General Hospital Eddy $ 108,157.77 | $ 526,059.19
729 Cibola General Hospital Cibola $ 243,653.14 | $ 1,185,083.36
646 Dan C. Trigg Quay $ 136,347.89 | $ 663,170.67
570 Gila Regional Grant $ 467,538.78 | $ 2,274,021.29
B-5936 Guadalupe County Guadalupe $ 67,444.64 | $ 328,038.14
760 Holy Cross Hospital Taos $ 272,645.89 | $ 1,326,098.69
521 Lincoln County Medical Center Lincoln $ 179,544.69 | $ 873,271.84
67939864 [Memorial Medical Center Dona Ana $ 753,709.04 | $ 3,665,900.00
901 Nor-Lea General Hospital Lea $ 63,300.07 | $ 307,879.71
299 San Juan Regional Medical Center San Juan $ 677,769.31 | $ 3,296,543.33
216 Sierra Vista Hospital Sierra $ 167,315.24 | $ 813,790.09
B-2253 Union County General Hospital Union $ 107,819.33 | $ 524,413.06
G-8465 Roosevelt General Roosevelt $ 135,716.89 | $ 660,101.60
968 Miners Colfax Medical Center Colfax $ 3,229.36 | $ 15,707.03
$ 3,384,192.04 | $ 16,460,078.00
$ 7,856,725.60 | $ 16,460,078.00
Teaching Hospital @100%
67 University Hospital $ 10,089,897.92 | $ 38,985,481.08
$ 49,075,379.00
$ 92,253,780.00

Source: New Mexico Human Services Department, Medical Assistance Division
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Sole Community Provider Fund FY10

Provider # Hospital 9/30/2009 12/31/2009 3/31/2010 6/30/2010 TOTAL
B3279 ARTESIA $ 290,498.75 | $ 290,498.75 | $ 290,498.75 | $ 290,498.75 | $ 1,161,995.00
00729 CIBOLA $ 1,258,190.50 | $ 1,258,190.50 | $ 1,258,190.50 [ $ 1,258,190.50 | $ 5,032,762.00
B3186 CARLSBAD MED. CENTER $ 1,411,471.00| $ 1,411471.00|$ 1,411,471.00($ 1,411,471.00 | $ 5,645,884.00
00646 DR DAN TRIGG $ 729,086.50 | $ 729,086.50 | $ 729,086.50 | $ 729,086.50 | $ 2,916,346.00
B2978 ENMMC $ 4,989,365.75| $ 4,989,365.75 | $ 4,989,365.75 [ $  4,989,365.75 | $ 19,957,463.00
00265 ESPANOLA $ 707,538.00 | $ 707,538.00 | $ 707,538.00 | $ 707,538.00 | $ 2,830,152.00
00018 GERALD CHAMP $ 665,906.75 | $ 665,906.75 | $ 665,906.75 | $ 665,906.75 | $ 2,663,627.00
00570 GILA REGIONAL $ 2,459,958.00 | $ 2,459,958.00 [ $ 2,459,958.00 | $ 2,459,958.00 | $ 9,839,832.00
B5936 GUADALUPE CTY $ 986,636.00 | $ 986,636.00 | $ 986,636.00 | $ 986,636.00 | $ 3,946,544.00
00760 HOLY CROSS $ 1,707,492.75|$ 1,707,492.75|$ 1,707,492.75[$ 1,707,492.75 | $ 6,829,971.00
B3139 LEA REGIONAL $ 1,542,393.75|$ 1,542,393.75|$ 1,542,393.75 [ $ 1,542,393.75 | $ 6,169,575.00
00521 LINCOLN CTY $ 511,739.00 | $ 511,739.00 | $ 511,739.00 | $ 511,739.00 | $ 2,046,956.00
4924258 LOS ALAMOS $ 183,603.75 | $ 183,603.75 | $ 183,603.75 | $ 183,603.75 | $ 734,415.00
67939864 |MEMORIAL MC $ 8,458,653.50 | $ 8,458,653.50 [ $ 8,458,653.50 | $ 8,458,653.50 | $ 33,834,614.00
B2113 MIMBRES $ 688,537.50 | $ 688,537.50 | $ 688,537.50 | $ 688,537.50 | $ 2,754,150.00
00968 MINER'S COLFAX $ 83,957.50 | $ 83,957.50 | $ 83,957.50 [ $ 83,957.50 | $ 335,830.00
95804528 |MOUNTAIN VIEW REGIONAL $ 409,408.50 | $ 409,408.50 | $ 409,408.50 | $ 409,408.50 | $ 1,637,634.00
76546 ALTA VISTA REGIONAL $ 230,390.75 | $ 230,390.75 | $ 230,390.75 | $ 230,390.75 | $ 921,563.00
901 NOR-LEA GENERAL HOSPITAL $ 143,997.75 | $ 143,997.75 | $ 143,997.75 | $ 143,997.75 | $ 575,991.00
00224 PLAINS CLOVIS $ 545,362.25 | $ 545,362.25 | $ 545,362.25 | $ 545,362.25 | $ 2,181,449.00
00331 REHOBOTH - McKinley $ 1,281,038.75|$% 1,281,038.75|$ 1,281,038.75($ 1,281,038.75 | $ 5,124,155.00
G-8465 ROOSEVELT GENERAL HOSPITAL | $ 490,523.00 | $ 490,523.00 | $ 490,523.00 | $ 490,523.00 | $ 1,962,092.00
00299 SAN JUAN REG $ 4,657,051.25|$ 4,657,051.25$ 4,657,051.25|$ 4,657,051.25| $ 18,628,205.00
00216 SIERRA VISTA $ 683,722.00 | $ 683,722.00 | $ 683,722.00 | $ 683,722.00 | $ 2,734,888.00
00695 SOCORRO GEN $ 765,616.75 | $ 765,616.75 | $ 765,616.75 [ $ 765,616.75 | $ 3,062,467.00
00547 ST VINCENT $ 8,239,415.25|$ 8,239,415.25| $ 8,239,415.25 [ $ 8,239,415.25 | $ 32,957,661.00
B2253 UNION CTY $ 602,507.75 | $ 602,507.75 | $ 602,507.75 | $ 602,507.75 | $ 2,410,031.00
TOTAL $ 44,724,063.00 | $ 44,724,063.00 | $ 44,724,063.00 | $ 44,724,063.00 | $ 178,896,252.00
TOTAL
State Share
21.34% 9/30/2009 9,544,115
21.04% 12/31/2009 9,409,943
21.04% 3/31/2010 9,409,943
21.04% 6/30/2010 9,409,943
State Share Due By County 37,773,944,
Federal Match 141,122,308,
Total 178,896,252

Source: New Mexico Human Services Department, Medical Assistance Division
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APPENDIX A: INDIGENT
HOSPITAL AND COUNTY HEALTH
CARE ACT



Indigent Hospital and County Health Care Act

27-5-1. Short title.
Chapter 27, Article 5 NMSA 1978 may be cited as the "Indigent Hospital and County Health Care

27-5-2. Purpose of Indigent Hospital and County Health Care Ac
The purpose of the Indigent Hospital and County Health Care AG-RRIMSA 1978] is:

A. torecognize that the individual county of this state is the responsible agency for ambulance transport
the hospital care or the provision of health care to indigent patients domiciled in that county for at least thre
or for such pdod of time, not in excess of three months, as determined by resolution of the board of county
commissioners, and to provide a means whereby each county can discharge this responsibility through a ¢
payments to ambulance providers, hospitals olttheare providers for the care and treatment of, or the provis
of health care services to, indigent patients;

B. torecognize that the counties of the state are also responsible for supporting indigent patients by pro
local revenues to match federal funds for the state medicaid program, including the provision of matching 1
payments to sole commity provider hospitals and the transfer of funds to the cesmpported medicaid fund
pursuant to the Statewide Health Care ActI®71 NMSA 1978]; and

C. torecognize that the counties of the state can improve the provision of health care to indigent patient:
providing local revenues for countywide or multicounty health planning.

27-5-3. Public assistance provisions.

A. A hospital shall not be paid from the fund under the Indigent Hospital and County Health Care-Bdt [27
NMSA 1978] for costs of an indigent patient for services that have been determined by the department to |
for medicaidreimbursement. However, nothing in the Indigent Hospital and County Health Care Act shall b
construed to prevent the board from transferring money from the fund to the sole community provider fund
county-supported medicaid fund for support of gtate medicaid program.

B. No action for collection of claims under the Indigent Hospital and County Health Care Agt|AIMSA
1978] shall be allowed against an indigent patient who is medicaid eligible for mezheaicd services, nor she
action be allowed against the person who is legally responsible for the care of the indigent patient during tl
that person is medicaid eligible.

27-5-4. Definitions.
As used in the Indigent Hospital and County Health Care Acb{2TNMSA 1978]

A. "ambulance provider" or "ambulance service" means a specialized carrier based within the state auth
under provisions and subject to limitations as provided in individual carrier certificates issued by the public
regulation commission to transf persons alive, dead or dying en route by means of ambulance sdiveceates
and charges established by public regulation commission tariff shall govern as to allowabfdsmsticluded are
air ambulance services approved by the bodifte airambulance service charges shall be filed and approved
pursuant to Subsection D of Section®28 NMSA 1978 and Section 211 NMSA 1978;

B. "board" means a county indigent hospital and county health care

C. 'indigent patient" means a person to whom an ambulance service, a hospital or a health care provide
provided medical care, ambulance transportation or health care services and who can normally support hil
his dependents on present in@and liquid assets available to him but, taking into consideration this income
those assets and his requirement for other necessities of life for himself and his dependents, is unable to
of the ambulance transportation or medical careimidtered or both.If provided by resolution of a board, it sha
not include any person whose annual income together with his spouse's annual income totals an amount t
percent greater than the per capita personal income for New Mexico as feindiae most recent year available i
the survey of current business published by the United States department of conttwergenoard that has a
balance remaining in the fund at the end of a given fiscal year shall consider and may adopt attbetifirgtof
the succeeding fiscal year a resolution increasing the standard for indigéreyerm "indigent patient” includes



minor who has received ambulance transportation or medical care or both and whose parent or the persor
custody of thaminor would qualify as an indigent patient if transported by ambulance, admitted to a hospite
care or treated by a health care provider;

D. "hospital" means a general or limited hospital licensed by the department of health, whether nonprofit
owned by a political subdivision, and may include by resolution of a board the following health facilities if lii
or, in the case of owdf-state hospitals, approved by the department of health:

(1) for-profit hospitals
(2) stateowned hospitals;

(3) licensed oubf-state hospitals where treatment provided is necessary for the proper care of an indiger
when that care is not available in amstate hospital;

E. "cost" means all allowable costs of providing health care services, to the extent determined by resolut
board, for an indigent patienAllowable costs shall be based on medicaidfteeservice reimbursement rates fc
hospitals, licensed edical doctors and osteopathic physicians;

F. "fund" means a county indigent hospital claims fi
G. "medicaid eligible" means a person who is eligible for medical assistance from the dep

H. "county" means a county except a class A county with a county hospital operated and maintained put
lease with a state educational institution named in Article 12, Section 11 of the constitution of New Mexico

I.  "department” means the human services depart

J. "sole community provider hospital" mea

(1) ahospital that is a sole community provider hospital under the provisions of the federal medicare gui
or

(2) an acute care general hospital licensed by the department of health that is qualified, pursuant to rule:
by the state agency primarily responsible for the medicaid program, to receive distributions from the sole
community provider fund;

K. "drug rehabilitation center" means an agency of local government, a state agency, a private nonprofit
combination thereof that operates drug abuse rehabilitation programs that meet the standards and require
by the department of héh;

L. "alcohol rehabilitation center" means an agency of local government, a state agency, a private nonprc
or combination thereof that operates alcohol abuse rehabilitation programs that meet the standards set by
department of health;

M. "mental health center" means a4fot-profit center that provides outpatient mental health services that |
the standards set by the department of health;

N. "health care provider" meal
(1) anursing hom

(2) aninstate home health agen
(3) aninstate licensed hospir

(4) acommunitybased health program operated by a political subdivision of the state or other nonprofit
organization that provides prenatal care delivered by New Mexico licensed, certified or registered health ci
practitioners;

(5) acommunitybased health program operated by a political subdivision of the state or other nonprofit i
care organization that provides primary care delivered by New Mexico licensed, certified or registered hea
practitioners;

(6) adrug rehabilitation cent
(7) an alcohol rehabilitation cent
(8) a mental health cent

(9) alicensed medical doctor, osteopathic physician, dentist, optometrist or expanded practice nurse wh
providing emergency services, as determined by the board, in a hospital to an indigent patient; or



(10) alicensed medical doctor or osteopathic physician, dentist, optometrist or expanded practice nurse
providing services in an outpatient setting, as determined by the board, to an indigent patient witiheatdaing
illness or disability;

0. "health care services" means treatment and services designed to promote improved health in the cou
indigent population, including primary care, prenatal care, dental care, provision of prescription drugs, pre\
care or health outreach sems; to the extent determined by resolution of the board;

P. "planning" means the development of a countywide or multicounty health plan to improve and fund he
services in the county based on the county's needs assessment and inventory of existing services and res
that demonstrates coordinatibatween the county and state and local health planning efforts; and

Q. "commission" means the New Mexico health policy commis

27-5-4.1. Applicability.

Nothing in this act shall apply to any county which has in effect, upon the effective date of this act, a count
tax, unless the most recent county sales tax resolution provides for possible expanded use of the county ir
hospital claims fund.

27-5-5. County indigent hospital and county health care board.

A. There is created within each county a "county indigent hospital and county health care board" which ¢
composed of the members of the board of county commissioners of that county, and the chairman of the &
county commissioners shall bge chairman of the board.

B. Members of the board shall receive no compensation but shall be reimbursed for their actual per dien
mileage in an amount not to exceed the per diem and mileage paid to county commissioners.

C. Each member of the board shall furnish a surety bond, premium for which shall be paid from the fund
executed by a surety company licensed to do business in New Mexico, conditioned that he will faithfully pe
his duties and account for the fund$ie bond shall be in the penal sum of five thousand dollars ($5,000) runi
the benefit of the board for payments into the fund.

27-5-5.1. Indigent health care report; required.

Every county in New Mexico shdile an annual report on all indigent health care funding by the county with
commission. The report shall contain the county's eligibility criteria for indigent patients, services provided
indigent patients, restrictions on services provided tm@emnt patients, conditions for reimbursement to provide
health care, revenue sources used to pay for indigent health care and other related information as determi
commission. The report shall be submitted by October 1 of each year on prémided by the commission. The
commission shall make the report available to interested parties.

27-5-6. Powers and duties of the boar:
The board:

A. shall administer claims pursuant to the provisions of the Indigent Hospital and County Health Care5Ac
1 NMSA 1978];

B. shall prepare and submit a budget to the board of county commissioners for the amount needed to de
claims made upon the fund and to pay costs of administration of the Indigent Hospital and County Health (
and costs of development of a atywide or multicounty health plan. The combined costs of administration a
planning shall not exceed the following percentages of revenues based on the previous fiscal year revenu
fund that has existed for at least one fiscal year or based etecbrevenues for the year being budgeted for :
fund that has existed for less than one fiscal year. The percentage of the revenues in the fund that may be
such combined administrative and planning costs is equal to the sum of the following:

(1) ten percent of the amount of the revenues in the fund not over five hundred thousand dollars ($5!

(2) eight percent of the amount of the revenues in the fund over five hundred thousand dollars ($500,00(
over one million dollars ($1,000,000); and

(3) four and onehalf percent of the amount of the revenues in the fund over one million dollars ($1,000



C. shall make rules necessary to carry out the provisions of the Indigent Hospital and County Health Cai
provided that the standards for eligibility and allowable costs for county indigent patients shall be no more
restrictive than the standarfts eligibility and allowable costs prior to December 31, 1992;

D. shall set criteria and cost limitations for medical care furnished by licensed-state hospitals, ambulance
services or health care providers;

E. shall cooperate with appropriate state agencies to use available funds efficiently and to make health ¢
available;

F. shall cooperate with the department in making an investigation to determine the validity of claims mac
the fund for an indigent patient;

G. may accept contributions or other county revenues, which shall be deposited in the
H. may hire personnel to carry out the provisions of the Indigent Hospital and County Health Cal

I.  shall review all claims presented by a hospital, ambulance service or health care provider to determine
compliance with the rules adopted by the board or with the provisions of the Indigent Hospital and County
Care Act; determine whether tpatient for whom the claim is made is an indigent patient; and determine the
allowable medical, ambulance service or health care services costs; provided that the burden of proof of a
shall be upon the hospital, ambulance service or health canegmo

J. shall state in writing the reason for rejecting or disapproving any claim and shall notify the submitting t
ambulance service or health care provider of the decision within sixty days after eligibility for claim paymer
been determined;

K. shall pay all claims that are not matched with federal funds under the state mprobgain and that have
been approved by the board from the fund and shall make payment within thirty days after approval of a cl
the board;

L. shall determine by county ordinance the types of health care providers that will be eligible to submit c
under the Indigent Hospital and County Health Care Act;

M. shall review, verify and approve all medicaimle community provider hospital payment requests in
accordance with rules adopted by the board prior to their submittal by the hospital to the department for pe
but no later than January 1 of each year;

N. shall transfer to the state by the last day of March, June, September and December of each year an ¢
equal to ondourth of the county's payment for support of sole community provider payments as calculated
department for that county ftine current fiscal year. This money shall be deposited in the sole community p
fund,;

0. shall, in carrying out the provisions of the Indigent Hospital and County Health Care Act, comply with
standards of the federal Health Insurance Portability and Accountability Act of 1996;

P. may provide for the transfer of money from the fund to the cesupported medicaid fund to meet the
requirements of the Statewide Health Care ActIR71 NMSA 1978]; and

Q. may contract with ambulance providers, hospitals or health care providers for the provision of health «
services.

27-5-6.1. Sole community provider fund created.

A. The "sole community provider fund" is created in the state treadumg.fund, which shall be administered
the human services department, shall consist of funds provided by counties to match federal funds for me«
community provider hgstal payments.Money in the fund shall be invested by the state treasurer as other st
funds are invested. Any unexpended or unencumbered balance remaining in the fund at the end of any fis
shall not revert.

B. Money in the sole community provider fund is appropriated to the human services department to mak
community provider hospital payments pursuant to the state medicaid pragyoasale community provider
hospital payments or money in the sabenenunity provider fund shall be used to supplant any general fund si
for the state medicaid program.

C. Money in the sole community provider fund shall be remitted back to the individual counties from whic



came if federal medicaid matching funds are not received for medicaid sole community provider hospital
payments.

27-5-7. County indigent hospital claims fund.
A. There is created in the county treasury of each county a "county indigent hospital claims

B. Collections under the levy made pursuant to the Indigent Hospital and County Health Care ALtNATISA
1978] and all payments shall be placed into the fund, and the amount placed in the fund shall be budgetec
expended only for the purposessiiied in the Indigent Hospital and County Health Care Act, by warrant upc
vouchers approved by a majority of the board and signed by the chairman of the board. Payments for indic
hospitalizations shall not be made from any other county fund.

C. The fund shall be audited in the manner that other state and county funds are audited, and all records
payments and verified statements of qualification upon which payments were made from the fund shall be
the public.

D. Any balance remaining in the fund at the end of the fiscal year shall carry over into the ensuing year,
balance shall be taken into consideration in the determination of the ensuing year's budget and certificatiol
for purposes of mdng a tax levy.

E. Money may be transferred to the fund from other sources, but no transfers may be made from the fun
purpose other than those specified in the Indigent Hospital and County Health Care Act.

27-5-7.1. County indigent hospital claims fund; authorized uses of the fund.
A. The fund shall be used

(1) to meet the county's contribution for support of sole community provider payments as calculated by t
department for that county;

(2) to pay for expenses of burial or cremation of an indigent person;

(3) to pay all claims that have been approved by the board that are not matched with federal funds unde
medicaid program.

B. The fund may be used to meet the county's obligation under Sectithf2RMSA 1978.

27-5-8. Board certification to county commissioners.

For the purpose of providing funds for the administratiothefindigent Hospital and County Health Care Act[.
5-1 NMSA 1978], the board shall each year certify the amount needed to the board of county commig3ione
the first year of operation the board shall estimate the amount necessary, and in sugeeeslihg board may u:
the previous year's experience to determine the amount necessary.

27-5-9. Tax levies authorized.

A. Subject to the provisions of Subsection B of this section, the board of county commissioners, upon th
certification of the board as to the amount needed in the fund, shall impose a levy against the net taxable
that term is defined in theroperty Tax Code [85-1 NMSA 1978], of the property in the county sufficient to ra
the amount certified by the board.

B. The question of imposing an indigent hospital levy for the purpose of the Indigent Hospital and Count
Care Act [275-1 NMSA 1978] shall be submitted to the electors and voted upon as a separate question at |
subsequent general electior any special election called prior thereto for such purpose.

C. Upon finding by the board of county commissioners that an election will be necessary, the board of cc
commissioners shall meet and order an election to be held at a designated time in the county upon the qut
imposing an indigent hospitldvy for the purpose of the Indigent Hospital and County Health Care Act in the
county. If the question is to be voted upon at a special election, the election shall be held not less than thir
more than fifty days after the finding, but in no eveimll the election be held within five days preceding or
succeeding any general election held in the counhe order for the election shall be made a part of the offici:
minutes of the board of county commissioners. A copy of the order shall behedbiisa newspaper of general
circulation in the county at least fifteen days before the date set for the election, and an affidavit of publica



be obtained. At least five days prior to the date for holding the election, the board of countysionarssshall
publish in a newspaper of general circulation in the county and post in five conspicuous places in the coun
notice of election, which shall be in substantially the following form:

"NOTICE OF ELECTION ON SPECIAL INDIGENT HOSPITAL LEVY
Notice is given on the day of , 19 , there will be held in county of New Mexico an
election on the question of imposing an indigent hospital levy for the purposes of the Indigent Hospital and Courbai¢eatth) such levy to
be made annually against the taxable value of the property in the county and limited to an amount sufficient to proneleeisady to pay
claims pursuant to such act.

Official Title of the Authority
The election shall be held on the date specified in the notice and shall be, if a special election, conducted and caubasaetkily the
same manner as general electiorescnducted and canvassed in the county; provided that the ballot used in any election shall be a special and
separate ballot and shall be in substantially the following form:

"BALLOT

On the question of imposing an indigent hospital levy for the purposes of the Indigent Hospital and County Health Cateléwey,te be
made annually against the taxable value of the property in county of New Mexico, and |amiteahdoint sufficient to provide
funds budgeted and certified as necessary to pay claims pursuant to such act:

FOR THE LEVY ............

AGAINST THE LEVY ............

D. If the electors vote in favor of an indigent hospital levy, the levy shall become effective in the same m
prescribed by law for all levies upon property within that county, and a levy for those purposes in such an ¢
will provide sufficient money for the fund shall be made for each year thereafter.

E. Any board of county commissioners that has, prior to the effective date of this section, made a valid ir
of a property tax for the purpose of timeligent Hospital and County Health Care Act shall not be required to
an election on the existing tax, and that tax may be imposed and continue to be imposed in accordance wi
provisions of law existing at the time of its impositiddowever, ifany such tax is not imposed in a given prop:
tax year or if the authorization for its imposition terminates or expires, the election requirements of Subsec
and C of this section shall apply to any subsequent proposed imposition of a propintyhexpurpose of the
Indigent Hospital and County Health Care Act.

27-5-10. Subrogation of claim.

Payment to a hospital from the fund of any claim shall operate as an assignment to the board of any cause
to the extent of the payment from the fund to the hospital.

27-5-11. Hospitals and ambulance services; health care providers; required to file data; sole community
provider hospital duties.

A. An ambulance service, hospital or health care provider in New Mexico or licensefistate hospital, prior
to the filing of a claim with the board, shall have placed on file with the board:

(1) current data, statistics, schedules and information deemed necessary by the board to determine the
patients in that hospital or cared for by that health care provider or tariff rates or charges of an ambulance

(2) proof that the hospital, ambulance service or health care provider is licensed under the laws of this s
state in which the hospital operates; and

(3) otherinformation or data deemed necessary by the bo

B. A sole community provider hospital requesting or receiving medicaid sole community provider hospite
payments shall:

(1) acceptndigent patients and request reimbursement for those patients through the appropriate county
fund. The responsible county shall approve requests meeting its eligibility standards and notify the hospita
approval,

(2) confirm the amount of payment authorized by each county for indigent patients, to that county for the
previous fiscal year, by September 30 of each calendar year;



(3) negotiate with each county the amount of indigent hospital payments anticipated for the following fisc
by December 31 of each year; and

(4) provideto the department prior to January 15 of each year the amount of the authorized indigent hos
payments anticipated for the following fiscal year after an agreement has been reached on the amount wit
responsible county and such other relatedrmédion as the department may request.

27-5-12. Payment of claims.

A. A hospital, ambulance service or health care provider filing a claim with the board
(1) file claim with the board of the county in which the indigent patient is domici

(2) file claim for each patient separately, with an itemized detail of the total cost

(3) file with the claim a verified statement of qualification for ambulance service, indigent hospital care ol
from a health care provider signed by the patient or by the parent or person having his custody to the effec
qualifies under ta provisions of the Indigent Hospital and County Health Care Ae5{2NMSA 1978] as an
indigent patient and is unable to pay the cost for the care administered and listing all assets owned by the
any person legally responsible for his caree statement shall constitute an oath of the person signing it, and
false statements in the statement made knowingly constitute a felony.

B. A hospital, ambulance service or health care provider that has contractecbaé@tdgor provision of health
care services shall provide evidence of health care services rendered for payment for services in accordar
procedures specified in the contract.

27-5-12.1. Appeal

Any hospital or ambulance service aggrieved by any decision of the board may appeal to the district court
to the provisions of Section 381.1 NMSA 1978.

27-5-12.2. Duties of the county; sole community provider hospital paymen
A county that authorizes payment for services to a sole community provider hospital

A. determine eligibility for benefits and determine an amount payable on each claim for services to indig
patients from sole community provider hospitals;

B. notify the sole community provider hospital of its decision on each request for payment while not actu
reimbursing the hospital for the services that are reimbursed with federal funds under the state medicaid p

C. confirm the amount of the sole community provider hospital payments authorized for each hospital fol
fiscal year by September 30 of the current fiscal year based on a report prepared by the hospital using a fc
jointly prescribed by theounties and hospitals that provides aggregate data, including the number of indige
patients served and the total cost of uncompensated care provided by the hospital,

D. negotiate agreements with each sole community provider hospital providing services for county resid
the anticipated amount of the payments for the following fiscal year; provided that the agreements shall be
compliance with federal regulahs regarding intergovernmental transfers and provider contributions and shz
include provisions for reimbursements to counties of matching and sole community provider fund allocatiol

E. providethe department by January 15 of each year with the budgeted amount of sole community prov
hospital payments, by hospital, for the following fiscal year.

27-5-13. Claim shall not expire because of lack of funds; priority of claim

A claim made to the board for payment for the care of an indigent patient shall not expire or become invali
of the lack of money in the fund during any fiscal year but shall be carried over into the ensuing fiscal year
notwithstanding the prasions of any other law, shall be paid in the ensuing year. Whenever the balance of
is inadequate to pay all qualified claims as they become due, the claimstateimospitals providing acute med
care shall have priority for payment ovdlrather claims regardless of the dates the other claims were submiti






