AN ACT
RELATI NG TO HEALTH; ENACTI NG THE MEDI CAl D MANAGED CARE

ACCOUNTABI LI TY ACT; ESTABLI SHI NG DUTI ES AND RESPONSI BI LI Tl ES.

BE I T ENACTED BY THE LEQ SLATURE OF THE STATE OF NEW MEXI CO
Section 1. SHORT TITLE.--This act may be cited as the
"Medi cai d Managed Care Accountability Act".
Section 2. DEFINITIONS.--As used in the Medicaid
Managed Care Accountability Act:

A. "commttee" neans the |legislative finance
comm ttee;

B. "departnment"” means the department of health,
or the human services department, or both, as the context
requi res; and

C. "nedicaid nmanaged care" neans a program of
health services provided to eligible clients by a nanaged
care organi zati on under a contract with a departnent.

Section 3. REVI EW AND ACCOUNTABI LI TY- -
RECOVIVENDATI ONS. - -

A. The conmttee shall annually reviewthe
operations, managemnment and inpact of the nedicaid nanaged
care program and report its findings and recomrendati ons to
the | egislature.

B. The departnents shall advise the commttee on

the nature and progress of requests for proposals for HB 641
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provi sion of nedicaid nanaged care services. Prior to
publi shing requests for proposals, the department shal
advi se the conmttee on possible contract termns, including:
(1) scope of work
(2) performance standards; and
(3) terns, conditions and deadlines of the
request for proposal process.

C. By January 1 of the year preceding the fisca
year in which a contract for provision of nedicaid nanaged
care services is expected to be signed, the general content
of responses to the requests for proposals, including cost
i nformation, shall be nade available to the conmittee prior
to the signing of a contract for the provision of nedicaid
managed care services. Responses to the requests for
proposals and information related to the responses shall be
presented to the cormittee by the departnent in such a form
and manner that the contents of any proposal or negotiation
is not disclosed or available to the public or to other
persons responding to the request for proposals.

D. Nothing in this section shall be interpreted
as giving the commttee any authority concerning the
determ nation of the content of the request for proposals or
t he sel ection of successful bidders.

Section 4. DATA REQUI RED- - COW TTEE COPI ES. - - By

Cctober 1 each year, all information required to be provided
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to the departnent under nedicaid nanaged care contracts shal
al so be provided to the commttee, except that the form of
the material presented to the cormmittee shall prevent

identification of individual nedicaid clients. For each

managed care organi zati on under contract to a departnent, the

department shall include in its report to the conmttee:

A.  an overview of the delivery, operational and
financial aspects of the nmanaged care pl an, including
subcontractors participating and risk-sharing for mgjor
cat egori es of services;

B. the quality of care provided, based on
national ly accepted standards, client satisfaction survey
results, grievances and their determ nations, disenroll nment
and changes in plan enroll nment;

C. the nunbers and denographi cs of nedicaid
clients;

D. the nedical loss ratio; the breakdown of
expendi tures by specific type of services; the percent of
capi tated paynent for admnistrative expense;

E. <changes in the provider service network and
the turnover of primary care and specialty providers;

F. additional benefits offered, if any;

G utilization managenent activities, including
t he nunber of out-of-network approvals, denials for services,

appeal s and appeal resol utions;

HB 641
Page 3



H utilization rates by types of service,
i ncludi ng the nunber of units of service provided, the nunber
of eligible patients receiving each type of service and drug
utilization profiles;
I. performance in terns of contractua
obl i gations and specifications and conpliance with the
Pati ent Protection Act;
J. an annual independent assessnent of the
program t hat incl udes:
(1) quality assessnent; and
(2) outcones and client-care satisfaction
conmpared with the managed care organi zati on's non-nedi cai d
clients; and
K. additional information requested by the
departments related to quality, outcones, financing, cost and
utilization of the program
Section 5. CONTRACT RENEWAL REQUI REMENTS. --Prior to
any medi cai d nanaged care contract renewal or extension, the
departnment shall, during the |last year of the contract's
basic term conduct assessnents and make recommendati ons to
the commttee on
A. the efficiency, effectiveness and inpact of
t he nmedi caid nmanaged care program including conparisons with
the fee for service nedicaid program

B. trends in enrollnment, utilization and
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expendi tures under the contract, conpared with simlar
commerci al and national prograns and with the fee for service
medi cai d program

C. the inpact of the programon the health
services infrastructure, health services availability
statew de and the supply and distribution of health
pr of essi onal s;

D. the inpact of the program on access to health
services for indigent persons;

E. programrevisions, as based on departnenta
assessnment as well as on reconmendations of the nedicaid
advi sory conmttee, providers and the public; and

F. contributions the operation of the program
makes to further the:

(1) overall state health policy;
(2) goals of the medicaid program and
(3) legislative recomendations on the
medi cai d program
Section 6. | NFORVATI ON ACCESS. - - Except for the
information required by Subsection C of Section 3 of the
Medi cai d Managed Care Accountability Act, all information
required to be provided by managed care organi zati ons and the
departnments shall be available to the public upon request.
Section 7. EFFECTI VE DATE. --The effective date of the

provisions of this act is July 1, 1999. HB 641
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