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HOUSE APPROPRI ATI ONS AND FI NANCE COWM TTEE SUBSTI TUTE FOR
HOUSE BI LL 165

44TH LEGISLATURE - STATE OF NEW MEXICO - SECOND SESSION,
2000

AN ACT
RELATI NG TO HEALTH, ENACTI NG THE HEALTH CARE ACCESS ACT,
CREATI NG THE ESSENTI AL COMVUNI TY PROVI DER FUND;, PROVI DI NG FOR
TRANSFERS AND DI STRI BUTI ONS TO THE FUND; PROVI DI NG FOR
DI SBURSEMENTS FROM THE FUND; AMENDI NG CERTAI N SECTI ONS OF THE
NMSA 1978; MAKI NG AN APPROPRI ATI ON.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF NEW MEXI CO
Section 1. [NEW MATERIAL] SHORT TI TLE. --Sections 1

through 5 of this act may be cited as the "Health Care Access
Act".
Section 2. [NEWNMATERI AL] FINDINGS. --The | egislature

finds that as a matter of public policy it is necessary to
provide health care access to the underserved popul ation in
New Mexi co. The legislature further finds that it is
necessary to provide flexible and shared solutions to address

the problens of the underserved.
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Section 3. [NEWMATERIAL] DEFINI TIONS. --As used in the

Heal th Care Access Act:

A. "contributing entity" means a county when
maki ng transfers to the fund pursuant to the Indigent
Hospital and County Health Care Act; the departnent when
maki ng transfers to the fund pursuant to the Rural Primary

Health Care Act; or a state institution;

B. "departnment"” means the departnent of health;

C. "essential comrunity provider" means a provider
that participates in the nedicaid and nmedi care prograns and
i ncl udes:

(1) a sole conmunity hospital, a critical
access hospital, an essential access comunity hospital, a
sol e provider hospital designated by the federal health care
finance authority and a hospital qualified to receive a
di sproportionate share of nedicaid or medi care paynents;

(2) a federally qualified health center, a
federally designated rural health clinic, a nonprofit primary
care health clinic and a primary health care provider that is
the only provider in the commnity;

(3) a departnent facility; and

(4) the following providers if certified by
t he departnment as an essential community provider based upon
a proven record of providing essential community health care
servi ces:

(a) a school health programthat is

linked to an essential comunity provider;
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(b) a home health agency; and
(c) a behavioral health service agency;
D. "essential comunity provider network" neans at
| east two or nore essential conmunity providers described in
Par agraphs (1) through (3) of Subsection C of this section
that, pursuant to a witten agreenent, join together for the
pur pose of obtaining funds and providi ng services pursuant to
the provisions of the Health Care Access Act; and
E. "fund" neans the essential conmmunity provider
fund.
Section 4. |[NEWNMATERI AL] FUND CREATED- - TRANSFERS- -

MATCH. - -

A. The "essential conmunity provider fund" is
created in the state treasury. The fund shall consist of
noney transferred to the fund by contributing entities, noney
appropriated to the fund and noney transferred to the fund by
t he human services departnment pursuant to |aw. Earnings of
the fund shall be credited to the fund, and unexpended or
unencunber ed bal ances in the fund shall not revert.

Di sbursenents fromthe fund shall be made only by warrants
i ssued by the departnent of finance and adm ni strati on upon
vouchers signed by the secretary of health. Mney in the
fund is appropriated to the departnent for the purposes of
complying with the provisions of the Health Care Access Act.

B. Each fiscal year, by a deadline established by

rule of the departnent, a contributing entity may transfer

nmoney to the fund for the purposes of obtaining services for
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under served popul ati ons pursuant to the Health Care Access
Act. The departnent or the human services departnent shal
mat ch noney transferred to the fund by a contributing entity
with any eligible and avail abl e federal funds or grants. |If,
within the time frame set by rule of the departnent, which
shall be at least thirty days, the departnment, or the human
services departnent is unable to match the noney transferred
by the contributing entity, the amount transferred shall be
refunded to the contributing entity. [If, within that tine
frame, the departnent or the human services departnent is
able to match the noney transferred by the contributing
entity, distributions shall be made fromthe fund pursuant to
Section 5 of the Health Care Access Act.

Section 5. [NEW NMATERI AL] PAYMENTS TO ESSENTI AL

COVMUNI TY PROVI DERS. - -

A.  The departnent shall enter into agreenents with
essential comunity providers, essential conmunity provider
networ ks or participating |ocal governnents having contracts
with essential conmunity providers to nmake paynents fromthe
fund for health care services provided to the underserved.
In entering into the agreenents, the parties shal
i ncorporate provisions that nmaintain an existing
infrastructure of the safety net for essential conmunity
heal th services, reduce and avoid duplication of services,
pronote preventive care and personal responsibility, inprove
heal th status, access and continuity of care, establish

standards for eligibility and rei nbursenment and pronote
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guality and efficiency in a health care delivery system
Distributions fromthe fund shall be nade pursuant to the
agreenents; provided that:

(1) a contributing entity other than the
departnment shall receive paynents fromthe fund in an anount
that is no | ess than two hundred percent of its contribution
to the fund and if that |evel of matching cannot be obt ai ned,
then the contribution shall be refunded;

(2) the departnment shall develop a formnula
based on the indigency |level of a county population as a
percentage of the indigency |evel of the state popul ation,
which will be extrapolated fromincone |evel, and distribute
noney being all ocated under the Health Care Access Act based
on that percentage. |If a county contributes less than its
maxi mum al | owabl e contri buti on percentage, the departnent
shal | proportionately increase the maxi mum al | owabl e
contribution percentage for the other counties; and

(3) no distributions shall be nmade fromthe
fund to supplant any general fund support for the nedicaid
progr am

B. The departnent shall pronulgate rules that are
necessary to carry out the provisions of the Health Care
Access Act.

Section 6. Section 24-1A-1 NVBA 1978 (being Laws 1981,
Chapter 295, Section 1) is anended to read:
"24-1A-1. SHORT TITLE. - - [ Fhis—aet] Chapter 24, Article

1A NVBA 1978 may be cited as the "Rural Primary Health Care
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Act"."
Section 7. Section 24-1A-3.1 NVBA 1978 (being Laws
1983, Chapter 236, Section 3, as anmended) is anmended to read:
"24-1A-3. 1. DEPARTMENT- - TECHNI CAL AND FI NANCI AL
ASSI STANCE. - -To the extent funds are nade avail able for the
pur poses of the Rural Primary Health Care Act, the departnent
is authorized to:

A. provide for a programto recruit and retain
health care personnel in health care underserved areas;

B. develop plans for and coordinate the efforts of
other public and private entities assisting in the provision
of primary health care services through eligible progranmns;

C. provide for technical assistance to eligible
programs in the areas of admi nistrative and financial
managenent, clinical services, outreach and pl anning;

D. provide for distribution of financial
assistance to eligible prograns that have applied for and
denonstrated a need for assistance in order to sustain a
m ni num | evel of delivery of primary health care services;

[ anel]

E. provide a programfor enabling the devel opnent
of new primary care health care services or facilities, and
t hat program

(1) shall give preference to conmunities
that have few or no communi ty-based primary care services;
(2) may require in-kind support froml ocal

communi ties where primary care health care services or
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facilities are established;

(3) may require primary care health care
services or facilities to [assure] ensure provision of health
care to the nedically indigent; and

(4) shall permt the inplenentation of
i nnovative and creative uses of |local or statew de health
care resources, or both, other than those listed in
Par agraphs (2) and (3) of this subsection; and

F. transfer appropriations nade to inplenent the

provisions of and to fulfill the purposes of the Rura

Primary Health Care Act to the essential conmmunity provider

fund pursuant to the Health Care Access Act for the purpose

of matching avail able federal funds, but paynents nade from

the anpunt resulting shall be nade in strict conpliance with

the provisions of the Rural Primary Health Care Act.

Paynments fromthe fund pursuant to the provisions of the

Rural Primary Health Care Act shall be in at | east the sane

proportion as the transfers nmade by the departnent to the

fund, but in no case shall the expenditures fromthe fund for

t he purposes of the Rural Primary Health Care Act be |ess

than the transfer the departnent makes to the fund, plus any

mat chi ng funds received as a result of the transfer."

Section 8. Section 27-5-6 NVSA 1978 (being Laws 1965,

Chapter 234, Section 6, as anended) is anended to read:

"27-5-6. POWNERS AND DUTI ES OF THE BQARD. - - The board:
A. shall adm nister clains pursuant to the

provi sions of the Indigent Hospital and County Health Care
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Act ;

B. shall prepare and submt a budget to the board
of county comm ssioners for the ampbunt needed to defray
cl ai ms made upon the fund and to pay costs of adm nistration
of the Indigent Hospital and County Health Care Act and costs
of devel opment of a countywi de or nulticounty health plan.
The conbi ned costs of administration and planning shall in no
event exceed the foll ow ng percentages of revenues based on
the previous fiscal year revenues for a fund that has existed
for at |east one fiscal year or based on projected revenues
for the year being budgeted for a fund that has existed for
| ess than one fiscal year. The percentage of the revenues in
the fund that may be used for such conbined admi nistrative
and planning costs is equal to the sumof the foll ow ng:

(1) ten percent of the amount of the
revenues in the fund not over five hundred thousand doll ars
($500, 000) ;

(2) eight percent of the amount of the
revenues in the fund over five hundred thousand dollars
($500, 000) but not over one million dollars ($1,000,000); and

(3) four and one-half percent of the anpunt
of the revenues in the fund over one mllion dollars
($1, 000, 000);

C. shall make rul es [angd—regutat+ens| necessary to
carry out the provisions of the Indigent Hospital and County
Heal th Care Act; provided that the standards for eligibility

and al |l owabl e costs for county indigent patients shall be no
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nore restrictive than the standards for eligibility and
al | onabl e costs prior to Decenber 31, 1992;

D. shall set criteria and cost limtations for
nmedi cal care in |icensed out-of-state hospitals, anbul ance
services or health care providers;

E. shall cooperate with appropriate state agencies
to use available funds efficiently and to nake health care
nmore avail abl e;

F. shall cooperate with the departnent in naking
[ary] an investigation to determne the validity of clains
made upon the fund for any indigent patient;

G mmy accept contributions or other county
revenues, which shall be deposited in the fund;

H  may hire personnel to carry out the provisions
of the Indigent Hospital and County Health Care Act;

I. shall reviewall clains presented by a
hospi tal, anbul ance service or health care provider to
determ ne conpliance with the rul es [ ard—+egulatioens] adopted
by the board or with the provisions of the Indigent Hospital
and County Health Care Act, determ ne whether the patient for
whomthe claimis made is an indigent patient and determ ne
t he al |l owabl e nedi cal, ambul ance service or health care
servi ces costs; provided that the burden of proof of any
cl ai mshall be upon the hospital, anbul ance service or health
care provider

J. shall state in witing the reason for rejecting

or disapproving any claimand shall notify the submtting
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hospi tal, anmbul ance service or health care provider of the
decision within sixty days after eligibility for claim
paynment has been determ ned;

K. shall pay all clains that are not matched with
federal funds under the state medicaid program and that have
been approved by the board fromthe fund and shall make
payment within thirty days after approval of a claimby the
boar d;

L. shall determne by county ordi nance the types
of health care providers that will be eligible to submt
claims under the Indigent Hospital and County Health Care
Act ;

M shall review, verify and approve all nedicaid
sol e community provider hospital paynment requests in
accordance with rul es [anrd—+regulatiens] adopted by the board
prior to their submttal by the hospital to the departnent
for paynment but no later than January 1 of each year;

N. shall transfer to the state treasurer by the
| ast day of March, June, Septenber and Decenber of each year
an anount equal to one-fourth of the county's payment for
support of sole comunity provider paynents as cal cul ated by
the departnment for that county for the current fiscal year.
This noney shall be deposited in the sole comunity provider
fund;

O may provide for the transfer of noney fromthe
county indigent hospital clainms fund to the county-supported

medi caid fund to neet the requirenments of the Statew de
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Heal th Care Act; [and]

P. may contract w th anbul ance providers,
hospitals or health care providers for the provision of
heal th care services; and

Q may make transfers to the essential comunity

provi der fund for the purposes of obtaining benefits pursuant

to the Health Care Access Act: provided that transfers nmade

pursuant to this subsection are in addition to, and not in

lieu of, the transfers made and required pursuant to

Subsections N and O of this section."

- 11 -
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