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NOTE: Asprovided in LFC poalicy, thisreport isintended for use by the standing finance committees of the
legidature. TheLegidative Finance Committee does not assume responsibility for the accuracy of theinformation in

thisreport when used in any other situation.

Only themost recent FIR version, excluding attachments, isavailable on the Intranet. Previoudly issued FIRs and
attachments may be obtained from the LFC officein Suite 101 of the State Capitol Building North.

FISCALIMPACTREPORT

|SPONSOR: ||Marquardt ”DATE TYPED: ||02/o5/oo

|HB |HIM 13 |

[SHORT TITLE: |[Critical Access Community Health Provider

I8 |

| ANALYST:lESquibe| |

APPROPRIATION

Appropriation Contained Egtimated Additional Impact

FY0O0 FYO1 FYO0O0 FYO1

Recurring

or Non-Rec

Fund

Affected

| NA

(Parenthesis () Indicate Expenditure Decreases)

Relatesto HB165, HB38, HB197

SOURCES OF INFORMATION

NM Hedth Policy Commission
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Department of Hedlth

Human Services Department

SUMMARY

Synopsis of Bill

HJIM 13 requests the primary care bureau of the Department of Health (DOH) to establish atask force to
develop operationa aspects of a critical access community hedlth care provider designation. The task force
would congder criteriaincluding digibility, designation of primary care providers as critica access
community health care providers, indigent care reimbursement and other funding mechanisms, recruitment
and retention initiatives, and specid consderation for contractors providing servicesin rurd aress.

Significant Issues

The Department of Hedlth indicates HIM 13 may be better directed to the Hedth Policy Commission.

CONFLICT/DUPLICATION/COMPANIONSHIP/RELATIONSHIP

HIM13 relates to HB165 which establishes an essentid community provider fund to improve funding for
health care in rural and underserved areas, and HB38 and HB197 which address needs pursuant to the
Rura Primary Hedlth Care Act.

TECHNICAL ISSUES

The Hedlth Policy Commission suggests developing more community hedth centers to meet needs
throughout the state, expand denta services, and provide medicaly indicated specidty services such as
OB/GY N, through community heath centers.
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