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SUMMARY 
 
     Synopsis of Bill 
 
Senate Bill 508 amends the Patient Protection Act to allow the Superintendent of Insurance to 
appoint and compensate competent and qualified legal and medical professionals to perform ex-
ternal reviews of grievance appeals.     
 
    Significant Issues 
 
Under current law, each independent hearing officer serves the panel on a voluntary basis with-
out compensation. SB 508 will improve the Superintendent’s access to qualified medical and le-
gal professionals to ensure quality and timeliness of grievance appeals in the interest of Insur-
ance Division staff, health insurers and patient-enrollees. 
 
Some of the medical specialists and attorneys are busy and have demanding schedules and will 
not be inclined to serve on sometimes lengthy grievance panels, or may do so in a manner that 
does not fully protect the due process requirements of the patient or the health plan. 
 
SB 508 will place the New Mexico Insurance Division’s external grievance appeal process and 
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funding in a position more on par with other states. 
 
FISCAL IMPLICATIONS 
 
There is no fiscal impact on the Insurance Department as compensation will be paid by health 
insurers on a case-by-case basis.   
  
The PRC believes costs imposed on the health insurance industry will not be burdensome, espe-
cially in comparison with other states. 
 
Compensation will be determined by the Superintendent in consultation with the State Bar and 
Medical Society.   
  
ADMINISTRATIVE IMPLICATIONS 
 
Senate Bill 508 will improve the Superintendent’s administration and enforcement of the Patient 
Protection Act and the Grievance Procedure rule.  SB 508 will assist the Managed Health Care 
Bureau’s ability to provide timely and quality external grievance appeal reviews for the partici-
pating health insurer and patient-enrollee.  The Grievance Procedure rule sets specific time-
frames for expedited or standard external grievance appeals.  The Insurance Division and  the 
Medical Society have experienced increasing difficulty in locating and obtaining qualified, com-
petent and willing legal and medical professionals who have particular expertise called for in the 
case to review external grievance appeals for the Superintendent on a voluntary basis.   
 
OTHER SUBSTANTIVE ISSUES 
 
New Mexico’s Patient Protection Act gives patients and their health care providers a broad array 
of rights and protections, including the right to appeal a managed care plan’s decisions denying 
or limiting medical treatment. 
 
Every managed care plan in New Mexico is required to have a procedure “to provide for the 
presentation, management, and resolution of complaints and grievances brought by enrollees or 
by providers acting on behalf of an enrollee and with the enrollee's consent, regarding any aspect 
of the plan’s health care services, including but not limited to complaints regarding quality of 
care, choice of providers, network adequacy, cancellation, or non renewal of coverage, and utili-
zation management determinations.”  
 
New Mexico is one of 41 states with a patient protection law that gives a patient the right to ap-
peal a plan’s decision to an impartial external review board. If necessary, patients can obtain an 
“expedited review” decision because of the urgency of their medical condition. 
 
New Mexico’s external review authority rests with the Superintendent of Insurance, who assem-
bles a panel of independent hearing officers composed of two physicians, at least one of whom 
practices in a specialty that would typically manage the case that is the subject of the grievance, 
and one attorney to review appealed plan decisions.  
 
Physicians within the medical specialties involved in the care are the best judges of the medical 
requirements that a patient has at the time of the filing of the external grievance.  
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