CHAPTER 27
Public Assistance

ARTICLE 1
General Provisions

27-1-1. Definitions.

As used in Articles 1 and 2 of Chapter 13 NMSA 1953, "department”, "department of
public welfare”, "state department of public welfare”, "New Mexico department of public
welfare", "state board of public welfare", "board of public welfare", "state board", "state
department"”, "health and social services department”, "department of health and social
services", "health and social services board", "board" and "human services department"

mean the health care authority.

History: 1953 Comp., 8 13-1-1, enacted by Laws 1977, ch. 252, § 16; 2024, ch. 39, 8
60.

ANNOTATIONS

Compiler's notes. — The provisions formerly appearing in Chapter 13, Articles 1 and
2, 1953 Comp., are compiled as 24-13-1 to 24-13-8, 27-1-1 to 27-1-3, 27-1-4, 27-2-15,
27-2-17 to 27-2-26, 27-2-30 to 27-2-36, 27-5-1 to 27-5-12, 27-5-13 to 27-5-18 and 28-4-
1 to 28-4-3 NMSA 1978.

For definitions of "department" and "board" applicable to some of the provisions listed in
the previous note, see 27-2-2 NMSA 1978.

The powers, duties and property of the department of public welfare were transferred to
the department of health and social services by Laws 1968, ch. 37, § 3. Laws 1977, ch.
252, 8§ 5, abolished the department of health and social services, and § 4 of said act
created the human services department.

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority in the definition provision, and revised the list
of departments and boards that form the health care authority; and after "'health and
social services board', '‘board™ added "and human services department" and after
"mean the" deleted "human services department" and added "health care authority".

27-1-2. Powers of health care authority.

A. The health care authority is an agency of the state and shall at all times be under
the exclusive control of this state. The management and control of the health care
authority is vested in the secretary of health care authority.



B. Subject to the constitution of New Mexico, the health care authority has the
power to:

(1) sue and, with the consent of the legislature, be sued;
(2) adopt and use a corporate seal,
3) have succession in its corporate name;

4) make contracts as authorized in Chapter 27 NMSA 1978 to carry out the
purposes of that chapter;

(5) adopt, amend and repeal bylaws and rules;

(6) purchase, lease and hold real and personal property necessary or
convenient for the carrying out of its powers and duties, to exercise the right of eminent
domain to acquire such real property in the same manner as the state now exercises
that right and to dispose of any property acquired in any manner;

(7) have such powers as may be necessary or appropriate for the exercise of
the powers specifically conferred upon it in Chapter 27 NMSA 1978;

(8) receive and have custody for protection and administration, disburse,
dispose of and account for funds, commodities, equipment, supplies and any kind of
property given, granted, loaned or advanced to the state for public assistance, public
welfare, social security or any other similar purpose;

(9)  enter into reciprocal agreements with public welfare agencies of other
states relative to the provision for relief or assistance to transients and nonresidents;

(10) establish and administer programs of old age assistance and temporary
assistance for needy families and persons with a visual impairment;

(11) establish and administer a program of services for children with a disability
or who have a condition that may lead to a disability, and to supervise the administration
of those services that are not administered directly by it;

(12) establish, extend and strengthen public welfare services for children; and

(13) establish and administer a program for general relief.

History: Laws 1937, ch. 18, § 3; 1941 Comp., § 73-103; 1953 Comp., § 13-1-3; 2007,
ch. 46, § 16; 2024, ch. 39, § 61.

ANNOTATIONS



Compiler's notes. — The powers, duties and property of the department of public
welfare were transferred to the department of health and social services by Laws 1968,
ch. 37, 8 3. Laws 1977, ch. 252, § 5, abolished the department of health and social
services, and 8 4 created the human services department [health care authority
department].

Laws 1977, ch. 252, 88 6 and 7, provided for the appointment and powers of the
secretary of human services, the administrative head of the human services
department.

Cross references. — For public assistance programs generally, see 27-2-1 NMSA
1978 et seq.

For programs for persons with special medical needs, see 27-4-1 NMSA 1978 et seq.
For crippled children's services generally, see 24-2-1 NMSA 1978.

For abandonment or abuse of child, see 30-6-1 NMSA 1978.

For eminent domain generally, see Chapter 42A NMSA 1978.

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority, transferring the powers that belonged to the
human services department to the health care authority, and provided the health care
authority with the additional power of establishing and administering programs for
temporary assistance for needy families; in the section heading, and throughout the
section, deleted "human services department" and added "health care authority”; and in
Subsection B, Paragraph B(10), after "assistance and" deleted "aid to dependent
children" and added "temporary assistance for needy families".

The 2007 amendment, effective June 15, 2007, changed the name of the department
from the "state department of public welfare" to the "human services department” and
made other non-substantive language changes.

Acquisition and disposition of real property. — This section clearly gives the
department of public welfare (now health care authority department) full and complete
authority to hold real property in its name, and full and complete authority to transfer
such property. 1955 Op. Att'y Gen. No. 55-6286.

Rehabilitation and leasing of real property. — The public welfare department (now
health care authority department) can rehabilitate buildings, then lease them to the New
Mexico boys' school. 1959 Op. Att'y Gen. No. 59-85.

Adoption of rules and regulations required under federal legislation. — The state
welfare department (now health care authority department) has authority to adopt rules



and regulations providing for "welfare standards” required under federal legislation.
1953 Op. Att'y Gen. No. 53-5631.

Contract for provision of child welfare services. — The public welfare department
(now health care authority department) can enter into a contract with the New Mexico
boys' school to provide child welfare services to children in need of these services. 1959
Op. Att'y Gen. No. 59-85.

Law reviews. — For comment, "Undocumented Aliens: Education, Employment and
Welfare in the United States and in New Mexico," see 9 N.M.L. Rev. 99 (1978-79).

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 8§ 45 to
74.

81 C.J.S. Social Security and Public Welfare 88 9, 18, 32, 96.

27-1-2.1. Temporary provision; subsidies to certain acute care
facilities to cover revenue losses. (Repealed effective July 1, 2026.)

A. An eligible health care facility may apply annually to the health care authority
department for quarterly subsidies to provide to sick and indigent persons in New
Mexico:

(1) emergency medical services;
(2) inpatient services related to maternal, child and family health; or
3) inpatient unit acute care.

B. An eligible health care facility shall only use a subsidy for the provision of care
and services pursuant to Subsection A of this section and shall submit annually to the
health care authority department a report demonstrating that the subsidy has been used
to provide such care and services.

C. An eligible health care facility that has less than one hundred days of cash on
hand in reserves shall provide the health care authority department with the following:

(1)  upon initial application, a plan for the eligible health care facility to have
one hundred days of cash on hand in reserves within five years without cutting the
services it provides and providing those services to all patients, regardless of insurance
coverage; and

(2)  quarterly updates until the end of fiscal year 2026 regarding progress
toward completing the plan pursuant to Paragraph (1) of this subsection.



D. An eligible health care facility that has more than one hundred days of cash on
hand in reserves shall provide the health care authority department with the following:

(1) upon initial application, a plan for the eligible health care facility to
maintain at least one hundred days of cash on hand in reserves without cutting the
services it provides and providing those services to all patients, regardless of insurance
coverage; and

(2)  quarterly updates until the end of fiscal year 2026 regarding progress
toward completing the plan pursuant to Paragraph (1) of this subsection.

E. An eligible health care facility that fails to provide the annual report or the
guarterly updates to the health care authority department pursuant to this section shall
not receive additional subsidies.

F. Over the course of fiscal years 2025 and 2026, the health care authority
department shall not provide more than:

(1)  three million two hundred thousand dollars ($3,200,000) to the Artesia
general hospital;

(2)  four million five hundred thirty-four thousand dollars ($4,534,000) to the
Cibola general hospital;

(3) five million seven hundred thousand dollars ($5,700,000) to the Holy
Cross hospital;

(4)  two million five hundred thousand dollars ($2,500,000) to the miners'
Colfax medical center;

(5) five million seven hundred thousand dollars ($5,700,000) to the Roosevelt
general hospital;

(6) five million seven hundred thousand dollars ($5,700,000) to Rehoboth
McKinley Christian health care services;

(7)  two million seven hundred thousand dollars ($2,700,000) to the Sierra
Vista hospital;

(8)  five million seven hundred thousand dollars ($5,700,000) to the Union
county general hospital;

(9)  one million seven hundred thousand dollars ($1,700,000) to the
Guadalupe county hospital;



(20) five million seven hundred thousand dollars ($5,700,000) to the Gila
regional medical center; or

(11) one million eight hundred sixty-six thousand dollars ($1,866,000) to the
Nor-Lea hospital district.

G. For the purposes of this section, "eligible health care facility” means the hospitals
listed in Subsection F of this section.

History: Laws 2024, ch. 44, § 1.
ANNOTATIONS

Delayed repeals. — Laws 2024, ch. 44, § 2 repealed 27-1-2.1 NMSA 1978, effective
July 1, 2026.

Effective dates. — Laws 2024, ch. 44 contained no effective date provision, but,
pursuant to N.M. Const., art. IV, 8§ 23, was effective May 15, 2024, 90 days after
adjournment of the legislature.

27-1-3. Activities of health care authority.

The health care authority shall be charged with the administration of all the welfare
activities of the state as provided in Chapter 27 NMSA 1978, except as otherwise
provided for by law. The health care authority shall, except as otherwise provided by
law:

A. administer old age assistance, temporary assistance for needy families,
assistance to persons with a visual impairment or other physical disability and general
relief;

B. administer all aid or services to children with a disability, including the extension
and improvement of services for children with such a disability, insofar as practicable
under conditions in this state, provide for locating children who have a disability or a
condition that may become a disability, provide corrective and any other services and
care and facilities for diagnosis, hospitalization and after-care for such children and
supervise the administration of those services that are not administered directly by the
health care authority;

C. formulate detailed plans, make rules and take action that is deemed necessary or
desirable to carry out the provisions of Chapter 27 NMSA 1978 and that is not
inconsistent with the provisions of that chapter;

D. cooperate with the federal government in matters of mutual concern pertaining to
public welfare and public assistance, including the adoption of such methods of



administration as are found by the federal government to be necessary for the efficient
operation of the plan for public welfare and assistance;

E. assist other departments, agencies and institutions of local, state and federal
governments when so requested, cooperate with such agencies when expedient in
performing services in conformity with the purposes of Chapter 27 NMSA 1978 and
cooperate with medical, health, nursing and welfare groups, any state agency charged
with the administration of laws providing for vocational rehabilitation of persons with a
physical disability and organizations within the state;

F. act as the agent of the federal government in welfare matters of mutual concern
in conformity with the provisions of Chapter 27 NMSA 1978 and in the administration of
any federal funds granted to this state, to aid in furtherance of any such functions of the
state government;

G. establish in counties or in districts, which may include two or more counties, local
units of administration to serve as agents of the health care authority;

H. at its discretion, establish local offices of the health care authority for such
territory as it may see fit and by rule prescribe the duties of the local office;

I. administer such other public welfare functions as may be assumed by the state
after June 19, 1987,

J. carry on research and compile statistics relative to the entire public welfare
program throughout the state, including all phases of dependency, defectiveness,
delinquency and related problems, and develop plans in cooperation with other public
and private agencies for the prevention as well as treatment of conditions giving rise to
public welfare problems; and

K. inspect and require reports from all private institutions, boarding homes and
agencies providing assistance, care or other direct services to persons who are elderly,
who have a visual impairment, who have a physical or developmental disability or who
are otherwise dependent.

Nothing contained in this section shall be construed to authorize the health care
authority to establish or prescribe standards or regulations for or otherwise regulate
programs or services to children in group homes as defined in Section 9-8-13 NMSA
1978 [repealed].

History: Laws 1937, ch. 18, § 4; 1941 Comp., 8§ 73-104; 1953 Comp., § 13-1-4; Laws
1987, ch. 31, § 3; 2007, ch. 46, § 17; 2024, ch. 39, § 62.

ANNOTATIONS



Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 17 repealed 9-8-13 NMSA 1978, effective June
16, 2023.

Cross references. — For public assistance programs generally, see Chapter 27, Article
2 NMSA 1978.

For programs for persons with special medical needs, see Chapter 27, Article 4 NMSA
1978.

For crippled children's services generally, see 24-2-1 NMSA 1978.

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority, transferring certain administrative duties that
belonged to the human services department to the health care authority, removed from
the list of duties that formerly belonged to the human services department the duty to
administer and supervise all child welfare activities, and required the health care
authority to administer programs for temporary assistance for needy families; in the
section heading, deleted "human services department" and added "health care
authority"; substituted each occurrence of "department” with "health care authority”
throughout the section; in Subsection A, after "age assistance" deleted "aid to
dependent children" and added "temporary assistance for needy families"; deleted
former Subsection C and redesignated the succeeding subsections accordingly; and in
Subsection H, after "establish local" deleted "boards of public welfare" and added
"offices of the health care authority".

The 2007 amendment, effective June 15, 2007, made non-substantive language
changes.

Executive public assistance program unconstitutional. — Governor's
implementation of public assistance policy through the human services department
[health care authority department] violated the separation of powers doctrine, because,
in changing eligibility requirements, it constituted executive creation of substantive law.
State ex rel. Taylor v. Johnson, 1998-NMSC-015, 125 N.M. 343, 961 P.2d 768.

Denial of benefits supported by substantial evidence. — Substantial evidence in the
record as a whole supported the human services department's [health care authority
department's] denial of aid to families with dependent children benefits where the
natural father could provide support. N.M. Human Servs. Dep't v. Garcia, 1980-NMSC-
025, 94 N.M. 175, 608 P.2d 151.

Durational limit on receipt of benefits. — The human services department [health
care authority department] had the implied authority to limit the receipt of general
assistance to twelve continuous months by regulation. Howell v. Heim, 1994-NMSC-
103, 118 N.M. 500, 882 P.2d 541.



Adoption of rules and regulations required under federal legislation. — The state
welfare department (now health care authority department) has authority to adopt rules
and regulations providing for "welfare standards” required under federal legislation.
1960 Op. Att'y Gen. No. 60-200. See also 1953 Op. Att'y Gen. No. 53-5631, 1951 Op.
Att'y Gen. No. 51-5470.

Law reviews. — For symposium, "The Equal Rights Amendment and the
Administration of Income Assistance Programs in New Mexico," see 3 N.M.L. Rev. 84
(1973).

For article, "Welfare Reform and the 1973 New Mexico Legislation,” see 4 N.M.L. Rev.
1 (1973).

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 88 45 to
74.

Judicial questions regarding federal Social Security Act and state legislation adopted in
anticipation of or after the passage of that act, to set up "state plan" contemplated by it,
106 A.L.R. 243, 108 A.L.R. 613, 109 A.L.R. 1346, 118 A.L.R. 1220, 121 A.L.R. 1002.

Construction and application of state social security or unemployment compensation act
as affected by terms of the federal act or judicial or administrative rulings thereunder,
139 A.L.R. 892.

Actions under 42 USCS § 1983 for violations of Adoption Assistance and Child Welfare
Act (42 USCS 88 620 et seq. and 670 et seq.), 93 A.L.R. Fed. 314.

81 C.J.S. Social Security and Public Welfare 88 9, 18, 32, 96.

27-1-3.1. Acute care bed usage; funding authorization.

The health care authority is authorized to accept and use federal grants or matching
funds for the purpose of reimbursement to certain rural hospitals for using empty acute
care beds for intermediate care and skilled nursing care, as defined in federal statutes
and regulations, subject to federal approval and the availability of funds. The health
care authority is authorized to use funds from existing appropriations for matching
federal funds for the purposes of this section.

History: Laws 1980, ch. 83, § 1; 2024, ch. 39, § 63.
ANNOTATIONS
The 2024 amendment, effective July 1, 2024, substituted the human services

department with the health care authority, transferring to the health care authority the
authorization to use federal grants or matching funds for the purpose of reimbursement



to certain hospitals for acute care bed usage; and substituted each occurrence of
"human services department” or "department” with "health care authority".

27-1-4. Status of assistance payments.

Payments received by a displaced person under the Relocation Assistance Act [42-
3-1 NMSA 1978] shall not be considered as income or resources to any recipient of
public assistance, and such payments shall not be deducted from the amount of aid to
which the recipient would otherwise be entitled under the laws of this state.

History: 1953 Comp., 8 13-1-20.2, enacted by Laws 1972, ch. 41, § 22.

27-1-5to 27-1-7. Repealed.
ANNOTATIONS

Repeals. — Laws 1985, ch. 101, § 9 repealed 27-1-5 through 27-1-7 NMSA 1978, as
enacted by Laws 1983, ch. 74, 88 1 through 3, the Citizen Substitute Care Review Act,
effective April 2, 1985. For present comparable provisions, see 32A-8-1 to 32A-8-6
NMSA 1978.

27-1-8. State case registry.

A. The health care authority, acting as the state's child support enforcement agency
pursuant to Title 4-D of the Social Security Act, shall establish a state case registry by
October 1, 1998 that contains records with respect to:

(1) each case in which services are being provided on or after October 1,
1998 by the state Title 4-D agency; and

(2) each support order established or modified in the state on or after October
1, 1998, whether or not the order was obtained by the Title 4-D agency.

B. The records maintained by the state case registry shall use standardized data
elements for parents, such as names, social security numbers and other uniform
identification numbers like dates of birth and case identification numbers and contain
such other information, such as case status, as the United States secretary of health
and human services may require.

C. The Title 4-D agency and the administrative office of the courts shall work
cooperatively to ensure that the requirements of Laws 1997, Chapter 237 are
implemented in an effective, efficient and timely manner. The health care authority shall
reimburse the administrative office of the courts for all costs incurred in furnishing the
information. A cooperative agreement between the Title 4-D agency and the
administrative office of the courts shall include costs to be charged by the administrative
office of the courts for all work performed to conform to these requirements. The health



care authority shall promptly provide the administrative office of the courts the data
elements and formats required under Subsection B of this section as soon as they
become available to the authority.

D. The state case registry shall extract information from its automated system to
share and compare information with and to receive information from other databases
and information comparison services in order to obtain or provide information necessary
to enable the Title 4-D agency or the United States secretary of health and human
services or other state or federal agencies to carry out the Title 4-D program, subject to
Section 6103 of the Internal Revenue Code of 1986. Such information comparison
activities shall include the following:

(1)  furnishing to the federal case registry of child support orders established
(and update as necessary with information, including notice of expiration of orders) the
minimum amount of information on child support cases recorded in the state case
registry that is necessary to operate the federal registry, as specified by the United
States secretary of health and human services in regulations;

(2) exchanging information with the federal parent locator service for the
purposes specified in the State Directory of New Hires Act [50-13-1 to 50-13-4 NMSA
1978];

(3) exchanging information with New Mexico agencies and agencies of other
states administering programs of temporary assistance for needy families and medicaid
and other programs designated by the United States secretary of health and human
services as necessary to perform state agency responsibilities under this section and
under such programs; and

(4)  exchanging information with other agencies of the state, agencies of other
states and interstate information networks as necessary and appropriate to carry out or
assist other states to carry out purposes of the Title 4-D program.

History: Laws 1997, ch. 237, § 1; 2024, ch. 39, § 64.
ANNOTATIONS

Cross references. — For single state agency designation for Title IV-D, see 27-2-27
NMSA 1978.

For the Support Enforcement Act, see Chapter 40, Article 4A NMSA 1978.
For the State Directory of New Hires Act, see 50-13-1 NMSA 1978.
For Title IV-D of the federal Social Security Act, see 42 U.S.C. § 651 et seq.

For Section 6103 of the federal Internal Revenue Code, see 26 U.S.C. § 6103.



The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority, transferring the duty of maintaining the state
case registry from the human services department to the health care authority, and
made technical changes; substituted each occurrence of "human services department”
or "department” with "health care authority” or "authority” throughout the section; and
after each occurrence of "Title" changed "IV-D" to "4-D".

27-1-9. Locator information from interstate networks.

The state Title IV-D agency is authorized to have access to any system used by the
state to locate an individual for purposes relating to motor vehicle or law enforcement.

History: Laws 1997, ch. 237, § 14.

27-1-10. Collection and use of social security numbers for use in
child support enforcement.

A. For applicants or persons who have been assigned a social security number, the
state shall have and use procedures requiring that the social security number of any:

(1) applicant for a professional license, commercial driver's license or
occupational license be recorded on the application;

(2)  applicant for a marriage license be collected and placed in the records
maintained by the county clerk;

3) person who is subject to a divorce decree, support order or paternity
determination or acknowledgment be placed in the records relating to the matter; and

(4) person who has died be placed in the records relating to the death and be
recorded on the death certificate.

B. The collection and use of social security numbers shall be made available to the
human services department [health care authority department] for use in child support
enforcement.

History: Laws 1997, ch. 237, § 15; 2013, ch. 144, § 1.

ANNOTATIONS
Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human

services department shall be deemed to be references to the health care authority
department.



The 2013 amendment, effective June 14, 2013, required counties to obtain social
security numbers from applicants for marriage licenses; in Subsection A, in the
introductory sentence, at the beginning of the sentence, added "For applicants or
persons who have been assigned a social security number", in Paragraph (1), after
"occupational license", deleted "or marriage license", and added Paragraph (2); and in
Subsection B, after "made available to the" deleted "state Title IV-D agency" and added
"human services department”.

27-1-11. Expedited procedure.

The state Title IV-D agency shall have the authority to take the following actions
relating to establishment of paternity or to establishment, modification or enforcement of
support orders, without the necessity of obtaining an order from any other judicial or
administrative tribunal, and to recognize and enforce the authority of state Title IV-D
agencies of other states to take the following actions:

A. to order genetic testing for the purpose of paternity establishments;

B. to subpoena any financial or other information needed to establish, modify or
enforce a support order and to impose penalties for failure to respond to such a
subpoena. A subpoena issued by the state Title IV-D agency under this section shall be
served upon the person to be subpoenaed or, at the option of the secretary of human
services or the secretary's authorized representative, by certified mail addressed to the
person at his last known address. The service of the subpoena shall be at least ten
days prior to the required production of the information. If the subpoena is served by
certified mail, proof of service is the affidavit of mailing. After service of a subpoena
upon a person, if the person neglects or refuses to comply with the subpoena, the state
Title IV-D agency may apply to the district court of the county where the subpoena was
served or the county where the subpoena was responded to for an order compelling
compliance. Failure of the person to comply with the district court's order shall be
punishable as contempt;

C. to require all entities in the state, including for-profit, nonprofit and governmental
employers to provide promptly, in response to a request by the state Title IV-D agency
of that or any other state administering a program under this part, information on the
employment compensation, and benefits of any person employed by such entity as an
employee or contractor and to sanction failure to respond to any such request;

D. to obtain access, subject to safeguards on privacy and information security, and
subject to the nonliability of entities that afford such access, to information contained in
the following records, including automated access in the case of records maintained in
automated databases:

Q) records of other states and local government agencies, including:

(a) vital statistics, including records of marriage, birth and divorce;



(b) state and local tax and revenue records, including information on
residence address, employer, income and assets;

(c) records concerning real and titled personal property;

(d) records of occupational and professional licenses and records concerning
the ownership and control of corporations, partnerships and other business entities;

(e) employment security records;
(f) records of agencies administering public assistance programs;

(g) records of the motor vehicle division of the taxation and revenue
department; and

(h) corrections records; and

(2)  certain records held by private entities with respect to persons who owe or
are owed support, or against or with respect to whom a support obligation is sought,
consisting of:

(a) the names and addresses of such persons and the names and addresses
of the employers of such persons, as appearing in customer records of public utilities
and cable television companies, pursuant to an administrative subpoena; and

(b) information including information on assets and liabilities on such
individuals held by financial institutions;

E. in cases in which support is subject to an assignment in order to comply with a
requirement imposed pursuant to temporary assistance for needy families or medicaid,
or to a requirement to pay through the state disbursement unit established pursuant to
Section 454B of the Social Security Act, upon providing notice to obligor and obligee to
direct the obligor or other payor to change the payee to the appropriate government
entity;

F. to order income withholding;

G. in cases in which there is a support arrearage, to secure assets to satisfy the
arrearage by:

(2) intercepting or seizing periodic or lump-sum payments from:

(a) a state or local agency, including unemployment compensation, workers'
compensation and other benefits; and

(b) judgments, settlements and lotteries;



(2)  attaching and seizing assets of the obligor held in financial institutions;
(3) attaching public and private retirement funds; and

4) imposing liens and, in appropriate cases, to force sale of property and
distribution of proceeds;

H. for the purpose of securing overdue support, to increase the amounts for
arrearages, subject to such conditions or limitations as the state Title IV-D agency may
provide;

I. the expedited procedures required shall include the following rules and authority,
applicable with respect to all proceedings to establish paternity or to establish, modify or
enforce support orders:

(1) each party to any paternity or child support proceeding is required, subject
to privacy safeguards, to file with the tribunal and the state case registry upon entry of
an order, and to update, as appropriate, information on location and identity of the party,
including social security number, residential and mailing addresses, telephone number
and driver's license number, and name, address and telephone number of employer;
and

(2) in any subsequent child support enforcement action between the parties,
upon sufficient showing that diligent effort has been made to ascertain the location of
such a party, the tribunal may deem state due process requirements for notice and
service of process to be met with respect to the party, upon delivery of written notice to
the most recent residential or employer address filed with the tribunal,

J. procedures under which:

(1) the state agency and administrative or judicial tribunal with authority to
hear child support and paternity cases exerts statewide jurisdiction over the parties; and

(2) in a state in which orders are issued by courts or administrative tribunals,
a case may be transferred between local jurisdictions in the state without need for any
additional filing by the petitioner, or service of process upon the respondent, to retain
jurisdiction over the parties; and

K. the authority of the Title IV-D agency with regard to Subsections A through J of
this section shall be subject to due process safeguards, including, as appropriate,
requirements for notice, opportunity to contest the action and opportunity for an appeal
on the record to an independent administrative or judicial tribunal. Such due process
safeguards shall be developed and implemented by the Title IV-D agency in accordance
with the administrative office of the courts and other affected agencies and individuals
consistent with current policies and procedures for implementation of the human
services department's [health care authority department's] regulations.



History: Laws 1997, ch. 237, § 16.
ANNOTATIONS

Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.

Cross references. — For Section 454B of the federal Social Security Act, see 42
U.S.C. § 654b.

27-1-12. Work requirement for persons owing past-due child
support.

The state Title IV-D agency must have and use procedures under which the state
has the authority, in any case in which an individual owes past-due support with respect
to a child receiving assistance under a state program funded under temporary
assistance for needy families, to issue an order or to request that a court or an
administrative process established pursuant to state law issue an order that requires the
individual to:

A. pay such support in accordance with a plan approved by the court, or at the
option of the state, a plan approved by the state Title IV-D agency; or

B. if the individual is subject to such a plan and is not incapacitated, participate in
such work activities as the court, or at the option of the state, the state Title IV-D
agency, deems appropriate.

History: Laws 1997, ch. 237, § 22.

27-1-13. Financial institution data matches.
A. "Financial institution" means:

(1) adepository institution, as defined in Section 3(c) of the Federal Deposit
Insurance Act (12 U.S.C. 1813(c));

(2) an institution-affiliated party, as defined in Section 3(u) of that act (12
U.S.C. 1813(u));

3) any federal credit union or state credit union, as defined in Section 101 of
the Federal Credit Union Act (12 U.S.C. 1752), including an institution-affiliated party of
such a credit union, as defined in Section 206(r) of that act (12 U.S.C. 1786(r)); and



(4) any benefit association, insurance company, safe deposit company,
money-market mutual fund or similar entity authorized to do business in the state.

B. "Account" means a demand deposit account, checking or negotiable withdrawal
order account, savings account, time deposit account or money-market mutual fund
account.

C. "Past-due support" means the amount of support determined under a court order
or an order of an administrative process established under state law for support and
maintenance of a child or of a child and the parent with whom the child is living that has
not been paid.

D. The health care authority, acting as the state's child support enforcement agency
pursuant to Title 4-D of the Social Security Act, shall enter into agreements with
financial institutions doing business in the state to develop and operate, in coordination
with such financial institutions, a data match system to be operational by October 1,
2000, using automated data exchanges to the maximum extent feasible, in which each
such financial institution is required to provide the information.

E. The health care authority shall establish standard procedures and formats for the
financial institutions. Such procedures shall include administrative due process for child
support obligors before funds or assets may be seized by the health care authority.

F. Each financial institution in New Mexico shall provide to the health care authority
for each calendar quarter the name, record address, social security number or other
taxpayer identification number and other identifying information for each noncustodial
parent who maintains an account at such institution and who owes past-due support, as
identified by the authority, by name and social security number or other taxpayer
identification number.

G. Upon receipt of a notice of lien or levy from the health care authority, financial
institutions shall encumber and surrender assets held by the institution on behalf of any
noncustodial parent who is subject to a child support lien.

H. The health care authority may establish and pay a reasonable fee to a financial
institution for conducting the data match provided for in this section, not to exceed the
actual costs incurred by such financial institutions.

I. A financial institution shall not be liable under any state law to any person for
disclosing of information to the health care authority under this section or for freezing or
surrendering any assets held by the financial institution in response to a notice of lien or
seizure issued by the authority or for any other action taken in good faith to comply with
the requirements of this section.

J. A state child support enforcement agency that obtains a financial record of a
person from a financial institution may disclose the financial record only for the purpose



of, and to the extent necessary in, establishing, modifying or enforcing a child support
obligation of the person.

History: Laws 1997, ch. 237, 8 33; 2024, ch. 39, § 65.
ANNOTATIONS

Cross references. — For Title IV-D of the federal Social Security Act, see 42 U.S.C. 8§
651 et seq.

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority, transferring from the human services
department to the health care authority the authority to operate a data match system;
and substituted each occurrence of "human services department” or "department” with
"health care authority” or "authority” throughout the section.

27-1-14. Enforcement of orders for health care.

A. All Title IV-D agency cases shall include a provision for the health care coverage
of each child. In the case in which a medical support obligor parent provides such
coverage and changes employment and the new employer provides such coverage, the
state Title IV-D agency shall transfer notice of the provision to the employer, which
notice shall operate to enroll each child in the medical support obligor's health plan
unless the medical support obligor successfully contests the notice.

B. For purposes of this section, "medical support obligor" means a person owing a
duty to provide health support, or against whom a proceeding for the enforcement of
such a duty of support is commenced or for registration of a support order that includes
provisions for such support for each minor child.

History: Laws 1997, ch. 237, § 34; 2007, ch. 165, § 1.
ANNOTATIONS

The 2007 amendment, effective June 15, 2007, added Subsection B defining "medical
support obligor"..

Severability. — Laws 1997, ch. 237, 8 35 provides for the severability of the act if any
part or application thereof is held invalid.

27-1-15. Repealed.
History: Laws 2005, ch. 160, 8§ 1; repealed by Laws 2006, ch. 26, § 4.

ANNOTATIONS



Repeals. — Laws 2006, ch. 26, 8§ 4 repealed 27-1-15 NMSA 1978, as enacted by Laws
2005, ch. 160, § 1, relating to the prescription drug discount card program, effective
May 17, 2006. For provisions of former section, see the 2005 NMSA 1978 on
NMOneSource.com.

27-1-16. Brain injury services fund created.

A. The "brain injury services fund" is created as a nonreverting fund in the state
treasury. The fund shall be invested in accordance with the provisions of Section 6-10-
10 NMSA 1978, and all income earned on the fund shall be credited to the fund.

B. The brain injury services fund shall be used to institute and maintain a statewide
brain injury services program designed to increase the independence of persons with
brain injuries.

C. The health care authority shall adopt all rules and policies necessary to
administer a statewide brain injury services program. The authority shall coordinate
with and seek advice from the brain injury advisory council to ensure that the statewide
brain injury services program is appropriate for persons with brain injuries.

D. All money credited to the brain injury services fund shall be appropriated to the
health care authority to carry out the provisions of this section.

E. Disbursements from the brain injury services fund shall be made upon warrant
drawn by the secretary of finance and administration pursuant to vouchers signed by
the secretary of health care authority.

F. For the purposes of this section, "brain injury":

(1) means an injury to the brain of traumatic or acquired origin, including an
open or closed head injury caused by:

(a) an insult to the brain from an outside physical force;
(b) anoxia;

(c) electrical shock;

(d) shaken baby syndrome;

(e) a toxic or chemical substance;

(f) near-drowning;

(9) infection;



(h) a tumor;
(i) avascular lesion; or

() an event that results in either temporary or permanent, partial or total
impairments in one or more areas of the brain that results in total or partial functional
disability, including: 1) cognition; 2) language; 3) memory; 4) attention; 5) reasoning; 6)
abstract thinking; 7) judgment; 8) problem solving; 9) sensory perception and motor
abilities; 10) psychosocial behavior; 11) physical functions; 12) information processing;
or 13) speech; and

(2)  does not apply to an injury that is:
(a) congenital,
(b) degenerative;
(c) induced by birth trauma;
(d) induced by a neurological disorder related to the aging process; or

(e) a chemically caused brain injury that is a result of habitual substance
abuse.

History: Laws 2013, ch. 44, § 1; 2014, ch. 36, § 1; 2024, ch. 39, § 66.
ANNOTATIONS

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority in the administration of the brain injury
services fund, and made technical changes; in Subsection A, deleted "There is created
in the state treasury"”, after "'brain injury services fund™ added "is created as a
nonreverting fund in the state treasury”; and substituted each occurrence of "human
services department” with "health care authority” throughout the section; and in
Subsection D, after "provisions of this section" deleted "and shall not revert to the
general fund".

The 2014 amendment, effective May 21, 2014, defined "brain injury"; eliminated
"traumatic”; in Subsection B, after "persons with", deleted "traumatic"; in Subsection C,
in the second sentence, after "persons with", deleted "traumatic"; and added Subsection
F.

ARTICLE 2
Public Assistance Act



27-2-1. Short title.

Sections 27-2-1 through 27-2-34 NMSA 1978 may be cited as the "Public Assistance
Act".

History: 1953 Comp., 8 13-17-1, enacted by Laws 1973, ch. 376, § 1; 2013, ch. 139, 8
1.

ANNOTATIONS

Cross references. — For public assistance appeals, see Chapter 27, Article 3 NMSA
1978.

For programs for persons with special medical needs, see Chapter 27, Article 4 NMSA
1978.

The 2013 amendment, effective June 14, 2013, after "Section", added "27-2-1 through
27-2-34 NMSA 1978".

Law reviews. — For symposium, "The Equal Rights Amendment and the
Administration of Income Assistance Programs in New Mexico," see 3 N.M.L. Rev. 84
(1973).

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 88 1 to
74.

81 C.J.S. Social Security and Public Welfare 8 1 et seq.
27-2-2. Definitions.

As used in the Public Assistance Act:

A. "authority” or "department" means the health care authority;

B. "board" means the authority;

C. "director" means the secretary;,

D. "local office” means the county or district office of the authority;

E. "medicaid advisory committee" means the body, established by federal law, that
advises the New Mexico medicaid program on policy development and program

administration;

F. "medicaid forward plan” means a health care coverage plan that leverages the
medicaid program to provide a state-administered health care coverage option;



G. "public welfare" or "public assistance" means any aid or relief granted to or on
behalf of an eligible person under the Public Assistance Act and rules issued pursuant
to that act;

H. "applicant” means a person who has applied for assistance or services under the
Public Assistance Act;

[. "recipient” means a person who is receiving assistance or services under the
Public Assistance Act;

J. "federal act" means the federal Social Security Act, as may be amended from
time to time, and regulations issued pursuant to that act; and

K. "secretary" means the secretary of health care authority.

History: 1953 Comp., § 13-17-2, enacted by Laws 1973, ch. 376, § 2; 1977, ch. 252, §
21;1978 Comp., 8 27-2-2; 1987, ch. 78, 8§ 1; 1991, ch. 155, § 1; 2023, ch. 198, § 1,
2024, ch. 39, § 67.

ANNOTATIONS

Compiler's notes. — Laws 1937, ch. 18, § 1 enacted definitions for a public welfare
act. Laws 1937, ch. 18, §8 1 was repealed by Laws 1968, ch. 37, § 7. Laws 1968, ch. 37,
8 2 enacted the health and social services department. Laws 1973, ch. 376, § 19 also
repealed Laws 1937, ch. 18, § 1.

Cross references. — For the federal Social Security Act, see 42 U.S.C. § 301 et seq.

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority in the definitions of certain terms.

The 2023 amendment, effective June 16, 2023, defined "medicaid advisory" and
"medicaid forward plan" as used in the Public Assistance Act; and added new
Subsections E and F and redesignated former Subsections E through | as Subsections
G through K, respectively.

The 1991 amendment, effective June 14, 1991, added "or services" following
"assistance" in Subsections F and G.

27-2-3. Standard of need; income determination.

A. Consistent with the federal act and subject to the availability of federal and state
funds, the board shall adopt a standard of need which shall establish a reasonable level
of subsistence.



B. Consistent with the federal act, the board shall define by regulation exempt and
nonexempt income and resources. Medical expenses shall not be deducted from either
income or resources in determining eligibility.

History: 1953 Comp., 8 13-17-3, enacted by Laws 1973, ch. 376, § 3; 1975, ch. 187, 8
3.

ANNOTATIONS

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 8§ 15, 33,
35, 40, 53 to 60.

81 C.J.S. Social Security and Public Welfare 88 37 to 44, 97 to 112.
27-2-4. Eligibility requirements.

Consistent with the federal act, a person is eligible for public assistance grants under
the Public Assistance Act if:

A. pursuant to Section 27-2-3 NMSA 1978, the total amount of the person's
nonexempt income is less than the applicable standard of need;

B. nonexempt specific and total resources are less than the level of maximum
permissible resources established by the department;

C. the person meets all qualifications for one of the public assistance programs
authorized by the Public Assistance Act;

D. within two years immediately prior to the filing of an application for assistance,
the person has not made an assignment or transfer of real property unless the person
has received a reasonable return for the real property or, if the person has not received
a reasonable return, the person is willing to attempt to obtain such return and, if that
attempt proves futile, the person is willing to attempt to regain title to the property;

E. the person is not an inmate of any public nonmedical institution at the time of
receiving assistance, except that an inmate may be eligible for medical assistance
programs administered by the medical assistance division of the department; and

F. the person is a resident of New Mexico.

History: 1953 Comp., 8 13-17-4, enacted by Laws 1973, ch. 376, § 4; 1975, ch. 187, §
4; 2015, ch. 127, § 1.

ANNOTATIONS



Cross references. — For qualifications for general assistance program, see 27-2-7
NMSA 1978.

For medical assistance programs generally, see 27-2-12 NMSA 1978.

The 2015 amendment, effective June 19, 2015, provided that an inmate may be
eligible for medical assistance programs administered by the medical assistance
division of the human services department; in Subsection A, after "the total amount of",
deleted "his" and added "the person’s", and after "standard of need;", deleted "and"; in
Subsection B, after "established by the", deleted "board; and”, and added "department”;
in Subsection C, deleted "he" and added "the person”, and after "Act;", deleted "and"; in
Subsection D, after "application for assistance", deleted "he" and added "the person”,
after "property unless”, deleted "he" and added "the person”, after "real property or, if",
deleted "he" and added "the person”, after "has not received"”, deleted "such" and added
"a", after "reasonable return”, deleted "he" and added "the person”, after "such return
and, if", deleted "such" and added "that", after "attempt proves futile", deleted "he" and
added "the person”, and after "title to the property;", deleted "and"; in Subsection E,
deleted "he" and added "the person”, and after "receiving assistance", added "except
that an inmate may be eligible for medical assistance programs administered by the
medical assistance division of the department”; and in Subsection F, deleted "he" and
added "the person".

Executive public assistance program unconstitutional. — Governor's
implementation of public assistance policy through the human services department
[health care authority department] violated the separation of powers doctrine, because,
in changing eligibility requirements, it constituted executive creation of substantive law.
State ex rel. Taylor v. Johnson, 1998-NMSC-015, 125 N.M. 343, 961 P.2d 768.

When real estate contract included in determining eligibility. — Where a real estate
contract is not readily negotiable, it cannot be included in determining eligibility for
public assistance. Frazier v. N.M. Dep't of Human Servs., 1982-NMCA-084, 98 N.M. 98,
645 P.2d 454.

Law reviews. — For note, "Medical Benefits Awarded to an lllegal Alien: Perez v.
Health and Social Services," see 9 N.M.L. Rev. 89 (1978-79).

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 8§ 15, 33,
35, 40, 50 to 60.

Status of one as poor person for purpose of statute entitling him to relief as affected by
extent of his financial resources, 98 A.L.R. 870.

Alcoholic as entitled to public assistance under poor laws, 43 A.L.R.3d 554.

Eligibility for welfare benefits, under maximum-assets limitations, as affected by
expenditures or disposal of assets, 19 A.L.R.4th 146.



Eligibility for welfare benefits as affected by claimant's status as trust beneficiary, 21
A.L.R.4th 729.

Validity of statutes or regulations denying welfare benefits to claimants who transfer
property for less than its full value, 24 A.L.R.4th 215.

Unearned income affecting eligibility for supplemental security income benefits under 42
USCS § 1382a(a)(2), 61 A.L.R. Fed. 230.

81 C.J.S. Social Security and Public Welfare 88 37 to 44, 97 to 112.
27-2-5, 27-2-6. Repealed.
ANNOTATIONS

Repeals. — Laws 1998, ch. 8, § 28 and Laws 1998, ch. 9, § 28 repealed 27-2-5 and
27-2-6 NMSA 1978, as enacted by Laws 1973, ch. 376, 88 5 and 9, and amended by
Laws 1982, ch. 24, 88 1 and 2, relating to amount of grant and aid to families with
dependent children, effective February 18, 1998. For provisions of former sections, see
the 1997 NMSA 1978 on NMOneSource.com.

27-2-6.1. Supplemental postnatal assistance.

The department shall establish a program of supplemental postnatal assistance for
those developmentally or intellectually disabled persons who during pregnancy received
temporary assistance for needy families but whose assistance was revoked upon
relinquishment of the newly born child for adoption. The supplemental postnatal
assistance provided for in this section shall be at the same rate as temporary assistance
for needy families, but supplemental postnatal assistance shall not exceed a period of
sixty days. The department shall promulgate rules to carry out the provisions of this
section.

History: 1978 Comp., § 27-2-6.1, enacted by Laws 1978, ch. 30, § 1; 2023, ch. 113, 8
3.

ANNOTATIONS
The 2023 amendment, effective June 16, 2023, updated terms relating to
developmental and intellectual disabilities; deleted "health and social services", deleted
"mentally retarded” and added "developmentally or intellectually disabled", and deleted
"aid to families with dependent children" and added "temporary assistance for needy
families".
27-2-6.2. Repealed.

ANNOTATIONS



Repeals. — Laws 1998, ch. 8, § 28 and Laws 1998, ch. 9, § 28, repealed 27-2-6.2
NMSA 1978, enacted by Laws 1988, ch. 122, § 1, relating to public assistance,
employment and training requirements, effective February 18, 1998. For provisions of
former section, see the 1997 NMSA 1978 on NMOneSource.com.

27-2-7. General assistance program; qualifications and payments.

A. Subject to the availability of state funds, public assistance shall be provided
under a general assistance program to or on behalf of eligible persons who:

(1) are under eighteen years of age and meet all eligibility conditions for the
New Mexico Works Act [27-2B-1 NMSA 1978] except the relationship to the person with
whom they are living;

(2)  are over the age of eighteen and are disabled, according to rules of the
department, and are not receiving cash assistance or services pursuant to the New
Mexico Works Act;

3) meet the qualifications under other rules for the general assistance
program as the department shall establish; or

(4)  are lawful resident immigrants who would otherwise be eligible for cash
assistance or services pursuant to the New Mexico Works Act except that they began
residing in the United States after August 22, 1996.

B. General assistance program payments may be made directly to the recipient or
to the vendor of goods or services provided to the recipient. The department may by
rule limit the grants that are made to general assistance recipients.

C. Whenever the department makes an adjustment in the standard of need for the
New Mexico Works Act, subject to the availability of state funds, it shall make a
commensurate adjustment in the standard of need for the general assistance program.

History: 1953 Comp., 8 13-17-10, enacted by Laws 1973, ch. 376, § 10; 1977, ch. 201,
8 1; 1998, ch. 8, § 27; 1998, ch. 9, § 27.

ANNOTATIONS

Cross references. — For liability for repayment of public assistance, see 27-2-28
NMSA 1978.

The 1998 amendment, effective February 18, 1998, substituted "rules” for "regulations”
and "department” for "board" throughout the section; in Paragraph A(1), substituted "the
New Mexico Works Act” for "aid to families with dependent children"; in Paragraph A(2),
substituted "cash assistance or services pursuant to the New Mexico Works Act" for "aid
to families with dependent children; in Paragraph A(3), deleted "from time to time" at the



end of the paragraph; added Paragraph A(4); in Subsection B, substituted "rule" for
"regulation”; in Subsection C, "substituted New Mexico Works Act, subject to the
availability of state funds" for "aid to families with dependent children program pursuant
to Section 13-17-3 NMSA 1953", and made stylistic changes throughout the section.

Laws 1998, ch. 8, § 27 and Laws 1998, ch. 9, § 27 enacted identical amendments to
this section, effective February 18, 1998. The section was set out as amended by Laws
1998, ch. 9, § 27. See 12-1-8 NMSA 1978.

Maximum period of eligibility held unconstitutional. — Regulation of the human
services department [health care authority department] imposing a maximum period of
eligibility for disabled adults receiving benefits under the general assistance program
violated Title Il of the federal Americans with Disabilities Act, 42 U.S.C. § 12132.
Weaver v. N.M. Human Servs. Dep't, 1997-NMSC-039, 123 N.M. 705, 945 P.2d 70.

Refusal to comply with regulations terminates eligibility. — Where an applicant for
public assistance refuses to comply with regulations requiring assignment of support
rights, she may not maintain her eligibility for aid to families with dependent children
benefits. The department's refusal to provide such benefits on that basis is in
accordance with applicable law and regulations. Melton v. N.M. Dep't of Human Servs.,
1981-NMCA-130, 97 N.M. 102, 637 P.2d 52.

Validity of regulation limiting duration of cash assistance payments. — This
section did not prevent state health and social services department (now health care
authority department) from enacting regulation placing a six-month limitation on general
assistance benefits paid to temporarily disabled needy persons with no minor children,
since the limitation contemplated by the legislature was not confined to the amount of
the periodic payments, but also applied to the length of time such payments were made.
Health & Social Servs. Dep't v. Garcia, 1976-NMSC-003, 88 N.M. 640, 545 P.2d 1018.

27-2-7.1. Eligible person entitled to information.

A recipient shall be provided with information about expiration of medicaid or general
assistance benefits when the recipient or the recipient's guardian, custodian or other
authorized representative files a request for such information with the human services
department [health care authority department]. The department shall respond to the
request within five business days of receipt of the request made on a form the
department shall devise and make available to a recipient. The response shall be by
physical mail, electronic mail or facsimile or by access into a department-authorized
web site.

History: Laws 2007, ch. 88, § 1.

ANNOTATIONS



Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.

Cross references. — For medical assistance programs, see 27-2-12 NMSA 1978.

Effective dates. — Laws 2007, ch. 88, contained no effective date provision, but,
pursuant to N.M. Const., art. IV, 8§ 23, was effective June 15, 2007, 90 days after the
adjournment of the legislature.

27-2-8. Repealed.
ANNOTATIONS

Repeals. — Laws 1998, ch. 8, § 28 and Laws 1998, ch. 9, § 28 repealed 27-2-8 NMSA
1978, amended by Laws 1975, ch. 187, § 5, relating to granting of assistance, effective
February 18, 1998. For provisions of former section, see the 1997 NMSA 1978 on
NMOneSource.com.

27-2-9. Payment for hospital care.

A. Consistent with the federal act, the department shall provide necessary hospital
care for recipients of public assistance other than those eligible under the general
assistance program authorized by Section 10 [27-2-7 NMSA 1978] of the Public
Assistance Act. The rate of payment for in-patient hospital services shall be based
either on the reasonable cost or the customary cost of such services, whichever is less.
In determining reasonable cost under this section, the board shall adopt regulations
establishing a formula consistent with the federal act. The department shall apply that
formula to determine the amount to which each hospital is entitled as reimbursement for
providing in-patient hospital services.

B. To receive reimbursement for providing in-patient hospital services, a hospital
shall file annually with the department such information as the department may
reasonably require to determine reasonable costs or the hospital's customary cost of in-
patient hospital services.

C. Any hospital entitled to reimbursement for in-patient hospital services shall be
entitled to a hearing, pursuant to regulations of the board consistent with applicable
state law, if the hospital disagrees with the department's determination of the
reimbursement the hospital is to receive.

History: 1953 Comp., 8 13-17-12, enacted by Laws 1973, ch. 376, § 13.

ANNOTATIONS



Cross references. — For medical assistance programs generally, see 27-2-12 NMSA
1978.

Am. Jur. 2d, A.L.R. and C.J.S. references. — 79 Am. Jur. 2d Welfare Laws 8§ 4, 32,
38 to 41, 87, 88, 105.

Medical or surgical services rendered to poor person in emergency, without express
authority, liability of governmental agency for, 93 A.L.R. 900.

Nature of care contemplated by statute imposing general duty to care for indigent
relatives, 92 A.L.R.2d 348.

Limitation on right of chiropractors and osteopathic physicians to participate in public
medical welfare programs, 8 A.L.R.4th 1056.

81 C.J.S. Social Security and Public Welfare 88 102, 122, 128, 133.

27-2-9.1. Administration of shelter care supplement.

A. A shelter care supplement shall be provided to those persons who are recipients
of supplemental security income under Title 16 of the federal Social Security Act and
who reside in shelter care homes licensed by the authority.

B. The authority is authorized to determine eligibility, compute payment, make
payments and otherwise administer the shelter care supplement program.

C. The amount of the shelter care supplement payment shall be established by the
secretary subject to the availability of general funds.

History: Laws 1979, ch. 401, 8 1; 1983, ch. 174, 8§ 1; 2024, ch. 39, § 68.
ANNOTATIONS

Cross references. — For Title 16 of the federal Social Security Act, see 42 U.S.C. §
1381 et seq.

The 2024 amendment, effective July 1, 2024, substituted the human services

department with the health care authority, tasking the health care authority with
administering a shelter care supplement.

27-2-10. Food stamp program.

The income support division of the human services department [health care authority
department]:



A. is authorized to establish a food stamp program to carry out the federal Food
Stamp Act, as may be amended from time to time, and regulations issued pursuant to
that act, subject to the continuation of the federal food stamp program and the
availability of federal funds; and

B. shall by January 30 of each calendar year notify the taxation and revenue
department of the location of food stamp offices in New Mexico for inclusion in a notice
sent with an income tax refund or other notice to a taxpayer whose income is within one
hundred thirty percent of federal poverty guidelines.

History: 1953 Comp., 8 13-17-13, enacted by Laws 1973, ch. 376, § 14; 2005, ch. 138,
§ 2.

ANNOTATIONS

Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.

Cross references. — For the federal Food Stamp Act, see 7 U.S.C. 8§ 2011 et seq.

The 2005 amendment, effective June 17, 2005, added Subsection B to require the
income support division of the human services department to notify the taxation and
revenue department of the location of food stamp offices in New Mexico.

Equitable estoppel can be asserted as a defense to bar enforcement of a food stamp
overpayment claim. Waters-Haskins v. N.M. Human Servs. Dep't, 2009-NMSC-031, 146
N.M. 391, 210 P.3d 817, rev'g 2008-NMCA-127, 144 N.M. 853, 192 P.3d 1230.

Departmental error alone does not warrant barring a food stamp overpayment
claim. Waters-Haskins v. N.M. Human Servs. Dep't, 2009-NMSC-031, 146 N.M. 391,
210 P.3d 817, rev'g 2008-NMCA-127, 144 N.M. 853, 192 P.3d 1230.

Equitable estoppel to enforce a food stamp overpayment claim. — Where the
appellant adopted a foster child, the appellant received a foster parent subsidy before
the adoption and an adoptive parent subsidy after the adoption; both before and after
the adoption, the appellant received food stamp assistance; the appellant correctly
reported the subsidies and the change in the status of the subsidies following the
adoption; prior to the adoption, HSD properly excluded the foster parent subsidy from
the appellant’s income to determine eligibility for food stamp benéefits; for a period of
eight years after the adoption, HSD erroneously excluded the adoptive parent subsidy
from the appellant’s income to determine the adoptive parent’s eligibility for food stamp
benefits; the payment of the adoptive parent subsidy to the appellant made the
appellant ineligible to receive food stamp benefits; and the appellant had neither actual
nor constructive knowledge that the appellant was ineligible for food stamp benefits; the



appellant detrimentally relied on HSD’s representation that the appellant was eligible for
food stamps, the doctrine of equitable estoppel barred HSD’s food stamp overpayment
claim against the appellant. Waters-Haskins v. N.M. Human Servs. Dep't, 2009-NMSC-
031, 146 N.M. 391, 210 P.3d 817, rev'g 2008-NMCA-127, 144 N.M. 853, 192 P.3d
1230.

Am. Jur. 2d, A.L.R. and C.J.S. references. — Eligibility for food stamps under Food
Stamp Act of 1964 (7 USC § 2011 et seq.), 118 A.L.R. Fed. 473.

Violations and enforcement of Food Stamp Act of 1964 (7 USC § 2011 et seq.), 120
A.L.R. Fed. 331.

Selection and suspension or disqualification of participating stores under Food Stamp
Act of 1964 (7 USC § 2011 et seq.), 121 A.L.R. Fed. 653.

27-2-11. Scope of assistance programs.

Any public assistance program conducted by the department under the federal act is
effective in all political subdivisions if the federal act so requires.

History: 1953 Comp., 8 13-17-14, enacted by Laws 1973, ch. 376, § 15.
ANNOTATIONS

Cross references. — For meaning of "federal act", see 27-2-2 NMSA 1978.

27-2-12. Medical assistance programs.

A. Consistent with the federal act and subject to the appropriation and availability of
federal and state funds, the medical assistance division of the department may by rule
provide medical assistance, including the services of licensed doctors of oriental
medicine, licensed chiropractic physicians, licensed dental therapists and licensed
dental hygienists in collaborating practice, to persons eligible for public assistance
programs under the federal act.

B. Subject to appropriation and availability of federal, state or other funds received
by the state from public or private grants or donations, the medical assistance division
of the department may by rule provide medical assistance, including assistance in the
payment of premiums for medical or long-term care insurance, to children up to the age
of twelve if not part of a sibling group; children up to the age of eighteen if part of a
sibling group that includes a child up to the age of twelve; and pregnant women who are
residents of the state of New Mexico and who are ineligible for public assistance under
the federal act. The department, in implementing the provisions of this subsection,
shall:



(1) establish rules that encourage pregnant women to participate in prenatal
care; and

(2) not provide a benefit package that exceeds the benefit package provided
to state employees.

History: 1953 Comp., § 13-17-15, enacted by Laws 1973, ch. 376, 8§ 16; 1991, ch. 144,
§1;1993, ch. 158, § 1; 2003, ch. 343, § 1; 2006, ch. 2, § 1; 2019, ch. 107, § 15.

ANNOTATIONS
Cross references. — For meaning of "federal act", see 27-2-2 NMSA 1978.
For payment for hospital care, see 27-2-9 NMSA 1978.

The 2019 amendment, effective June 14, 2019, included the services of licensed
dental therapists within the provisions of the medical assistance programs; and in
Subsection A, added "licensed dental therapists".

The 1991 amendment, effective June 14, 1991, substituted "medical assistance
division of the human services department"” for "board" and inserted "including the
services of licensed oriental medical doctors and licensed chiropractors”.

The 2006 amendment, effective May 17, 2006, added Subsection B to provide for
medical assistance, including payment of insurance premiums, for children and
pregnant women ineligible for federally funded public assistance.

The 2003 amendment, effective June 20, 2003, inserted "chiropractic physicians and
licensed dental hygienists in collaborative practice" near the end.

The 1993 amendment, effective June 18, 1993, substituted "licensed doctors of oriental
medicine" for "licensed oriental medical doctors".

Abortions. — Rule prohibiting the use of state funds to pay for abortions for medicaid-
eligible women, except when necessary to save the life of the mother, to end an ectopic
pregnancy, or when the pregnancy resulted from rape or incest violates the equal rights
amendment to N.M. Const., art. Il, 8 18. N.M. Right to Choose/NARAL v. Johnson,
1999-NMSC-005, 126 N.M. 788, 975 P.2d 841, cert. denied, 526 U.S. 1020, 119 S. Ct.
1256, 143 L. Ed. 2d 352 (1999).

Chiropractors' services not required under state medicaid program. —
Chiropractors' services are not physicians' services under the medicaid program.
Chiropractors' services thus are not included in the general categories of medical
treatment which must be included in the state plan. Katz v. N.M. Dep't of Human Servs.,
1981-NMSC-012, 95 N.M. 530, 624 P.2d 39 (decided prior to 1991 amendment).



Services of a physical therapist are not required to be included in the state plan. Katz
v. N.M. Dep't of Human Servs., 1981-NMSC-012, 95 N.M. 530, 624 P.2d 39.

Denial of services not denial of equal protection. — The denial of medicaid benefits
for the services of chiropractors and physical therapists is not so arbitrary and
unreasonable as to constitute a denial of equal protection. Katz v. N.M. Dep't of Human
Servs., 1981-NMSC-012, 95 N.M. 530, 624 P.2d 39 (decided prior to 1991
amendment).

Medical assistance division does not have the authority to resolve discrimination
claims. — Where petitioner, a member of a managed care organization (MCO) that
contracts with the human services department (HSD) [health care authority department]
to administer the provision of medicaid benefits and services, including non-emergency
medical transportation, to eligible members, made requests of the MCO, pursuant to
Title 1l of the Americans with Disabilities Act of 1990 (ADA Title II) and Section 504 of
the federal Rehabilitation Act, for certain accommodations in the provision of
transportation services, and where the MCO denied petitioner’s request for reasonable
accommodations in accessing medicaid services, and where petitioner requested a fair
hearing to appeal the failure of the MCO and HSD to grant her reasonable
accommodations in medicaid transportation services, the district court did not err in
affirming HSD’s medical assistance division’s (division) dismissal of the matter, because
neither the Public Assistance Act nor the Medicaid Act relied on by petitioner expressly
grants the division the power to resolve discrimination claims raised by a medicaid
beneficiary challenging an agency’s denial or inaction in response to a request for
accommodation, nor is any such power vested in the division by any regulation
promulgated under state law. Law v. N.M. Human Servs. Dep’t, 2019-NMCA-066, cert.
denied.

Law reviews. — For article, "Freedom at Home — State Constitutions and Medicaid
Funding for Abortions", see 26 N. M. L. Rev. 433 (1996).

Am. Jur. 2d, A.L.R. and C.J.S. references. — Transsexual surgery as covered
operation under state medical assistance program, 2 A.L.R.4th 775.

Limitation on right of chiropractors and osteopathic physicians to participate in public
medical welfare programs, 8 A.L.R.4th 1056.

27-2-12.1. Repealed.
ANNOTATIONS

Repeals. — Laws 1979, ch. 330, § 1, repealed 27-2-12.1 NMSA 1978, enacted by
Laws 1978, ch. 94, § 1, relating to medicaid institutional care computation.

27-2-12.2. Medical assistance program,; eligibility of married
individuals.



For the purpose of determining medical assistance for institutional care program
eligibility under the Public Assistance Act, the community spouse resource allowance
for a community spouse as defined and authorized by the federal Medicare
Catastrophic Coverage Act of 1988 shall be a minimum of thirty thousand dollars
($30,000).

History: Laws 1987, ch. 16, 8§ 1; 1989, ch. 74, § 1.
ANNOTATIONS

Cross references. — For the federal Medicare Catastrophic Coverage Act of 1988
(Public Law 100-360), see Titles 26 and 42 of the United States Code.

27-2-12.3. Medicaid reimbursement; equal pay for equal
physicians', dentists', optometrists’, podiatrists' and psychologists'
services.

The human services department [health care authority department] shall establish a
rate for the reimbursement of physicians, dentists, optometrists, podiatrists and
psychologists for services rendered to medicaid patients that provides equal
reimbursement for the same or similar services rendered without respect to the date on
which such physician, dentist, optometrist, podiatrist or psychologist entered into
practice in New Mexico, the date on which the physician, dentist, optometrist, podiatrist
or psychologist entered into an agreement or contract to provide such services or the
location in which such services are to be provided in the state; provided, however, that
the requirements of this section shall not apply when the human services department
[health care authority department] contracts with entities pursuant to Section 27-2-12.6
NMSA 1978 to negotiate a rate for the reimbursement for services rendered to medicaid
patients in the medicaid managed care system.

History: 1978 Comp., 8 27-2-12.2, enacted by Laws 1987, ch. 269, 8§ 1; 1996, ch. 70, §
1.

ANNOTATIONS

Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.

Cross references. — For the Medicaid Fraud Act, see Chapter 30, Article 44 NMSA
1978.

The 1996 amendment, effective May 15, 1996, added the provisio at the end of the
section.



27-2-12.4. Long-term care facilities; noncompliance with standards
and conditions; sanctions.

A. In addition to any other actions required or permitted by federal law or regulation,
the authority shall impose a hold on state medicaid payments to a long-term care facility
thirty days after the authority makes an on-site visit that the long-term care facility is not
in substantial compliance with the standards or conditions of participation promulgated
by the United States department of health and human services pursuant to which the
facility is a party to a medicaid provider agreement, unless the substantial
noncompliance has been corrected within that thirty-day period or the facility's medicaid
provider agreement is terminated or not renewed based in whole or in part on the
noncompliance. The written notice shall cite the specific deficiencies that constitute
noncompliance.

B. The authority shall remove the payment hold imposed under Subsection A of this
section when after an on-site visit, the authority certifies in writing that the long-term
care faclility is in substantial compliance with the standards or conditions of participation
pursuant to which the facility is a party to a medicaid provider agreement.

C. The authority shall not reimburse any long-term care facility during the payment
hold period imposed pursuant to Subsection A of this section for any medicaid recipient-
patients who are new admissions and who are admitted on or after the day the hold is
imposed and prior to the day the hold is removed.

D. If a long-term care facility is certified in writing to be in noncompliance pursuant
to Subsection A of this section for the second time in any twelve-month period, the
authority shall cancel or refuse to execute the long-term care facility's medicaid provider
agreement for a two-month period, unless it can be demonstrated that harm to the
patients would result from this action or that good cause exists to allow the facility to
continue to participate in the medicaid program. The provisions of this subsection are
subject to appeal procedures set forth in federal regulations for nonrenewal or
termination of a medicaid provider agreement.

E. A long-term care facility shall not charge medicaid recipient-patients, their
families or their responsible parties to recoup any payments not received because of a
hold on medicaid payments imposed pursuant to this section.

F. This section shall not be construed to affect any other provisions for medicaid
provider agreement termination, nonrenewal, due process and appeal pursuant to
federal law or regulation.

G. As used in this section:

Q) "day" means a twenty-four hour period beginning at midnight and ending
one second before midnight;



(2)  "long-term care facility” means an intermediate care facility or skilled
nursing facility that is licensed by the authority and is medicaid certified;

(3) "new admissions" means medicaid recipients who have never been in the
long-term care facility or, if previously admitted, had been discharged or had voluntarily
left the facility. The term does not include:

(a) persons who were in the long-term care facility before the effective date of
the hold on medicaid payments and became eligible for medicaid after that date; and

(b) persons who, after a temporary absence from the facility, are readmitted
to beds reserved for them in accordance with federal regulations; and

(4)  "substantial compliance" means the condition of having no cited
deficiencies or having only those cited deficiencies that:

(a) are not inconsistent with any federal statutory requirement;

(b) do not interfere with adequate patient care;

(c) do not represent a hazard to the patients' health or safety;

(d) are capable of correction within a reasonable period of time; and

(e) are ones that the long-term care facility is making reasonable plans to
correct.

History: Laws 1987, ch. 214, § 1; 2024, ch. 39, § 69.
ANNOTATIONS

The 2024 amendment, effective July 1, 2024, substituted the human services
department with the health care authority in certifying that long-term care facilities
comply with standards and conditions; substituted each occurrence of "human services
department" with "authority" throughout the section; in Subsection A, deleted "health
and environment department notifies the human services department in writing pursuant
to"; in Subsection B, after "this section when" deleted "the health and environment
department pursuant to" after "certifies in writing" deleted "to the human services
department"; and in Subsection G, Paragraph G(2), after "licensed by the" deleted
"health and environment department and which" and added "authority and".

27-2-12.5. Medicaid-certified nursing facilities; retroactive eligibility;
refunds; penalty.

A. Medicaid payment for a medicaid-eligible patient shall be accepted by a
medicaid-certified nursing facility from the first month of medicaid eligibility, regardless



of whether the eligibility is retroactive. The nursing facility shall refund to the patient or
responsible party all out-of-pocket money except for required medical-care credits paid
to the nursing facility for that patient's care on and after the date of medicaid eligibility
for services covered by the medicaid program. Within thirty days after notification by the
human services department [health care authority department] of the patient's medicaid
eligibility, the nursing facility shall make any necessary refund to the patient or
responsible party required under this section.

B. In any cause of action brought against a nursing facility because of its failure to
make a refund to the patient or responsible party as required under Subsection A of this
section, the patient or responsible party may be awarded triple the amount of the money
not refunded or three hundred dollars ($300), whichever is greater, and reasonable
attorneys' fees and court costs.

History: Laws 1989, ch. 83, § 1; 1991, ch. 211, § 1.

ANNOTATIONS
Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.
The 1991 amendment, effective June 14, 1991, added "Penalty” in the section

heading; designated the formerly undesignated provision as Subsection A; and added
Subsection B.

27-2-12.6. Medicaid payments; managed care.

A. The department shall provide for a statewide, managed care system to provide
cost-efficient, preventive, primary and acute care for medicaid recipients by July 1,
1995.

B. The managed care system shall ensure:

(1) access to medically necessary services, particularly for medicaid
recipients with chronic health problems;

(2) to the extent practicable, maintenance of the rural primary care delivery
infrastructure;

(3) that the department's approach is consistent with national and state health
care reform principles; and

(4) to the maximum extent possible, that medicaid-eligible individuals are not
identified as such except as necessary for billing purposes.



C. The department may exclude nursing homes, intermediate care facilities for
individuals with developmental or intellectual disabilities, medicaid in-home and
community-based waiver services and residential and community-based mental health
services for children with serious emotional disorders from the provisions of this section.

History: Laws 1994, ch. 62, § 22; 2023, ch. 113, § 4.
ANNOTATIONS

Cross references. — For Money Follows the Person in New Mexico Act, see 27-15-1
NMSA 1978.

The 2023 amendment, effective June 16, 2023, updated a term relating to
developmental and intellectual disabilities; and in Subsection C, deleted "mentally
retarded"” and added "individuals with developmental or intellectual disabilities".

Subsection B of Section 27-1-16 does not apply to New Mexico’s managed health

care system or managed care organizations. Starko, Inc. v. N.M. Human Servs.
Dep’t, 2014-NMSC-033, rev'g 2012-NMCA-053, 276 P.3d 252.

27-2-12.7. Medicaid; health care authority employees; standards of
conduct; enforcement.

A. As used in this section:

(1) "business" means a corporation, partnership, sole proprietorship, firm,
organization or individual carrying on a business;

(2)  "authority" or "department” means the health care authority;

(3) "employee" means a person who has been appointed to or hired for an
authority office connected with the administration of medicaid funds and who receives
compensation in the form of salary;

(4) "employee with responsibility" means an employee who is directly involved
in or has a significant part in the medicaid decision-making, regulatory, procurement or
contracting process; and

(5) "financial interest" means an interest held by a person, the person's
spouse or minor child that is:

(a) an ownership interest in business; or

(b) an employment or prospective employment for which negotiations have
already begun.



B. No employee with responsibility shall, for twenty-four months following the date
on which the employee ceases to be an employee, act as agent or attorney for another
person or business in connection with a judicial or administrative proceeding,
application, ruling, contract, claim or other matter relating to the medicaid program with
respect to which the employee made an investigation, rendered a ruling or was
otherwise substantially and directly involved during the last year the employee was an
employee and that was actually pending under the employee's responsibility within that
period.

C. The secretary, income support division director or medical assistance division
director or their deputies shall not, for twelve months following the date on which that
person ceases to be an employee, participate with respect to a judicial or administrative
proceeding, application, ruling, contract, claim or other matter relating to the medicaid
program and pending before the authority.

D. An employee with responsibility shall not participate in any manner with respect
to a judicial or administrative proceeding, application, ruling, contract, claim or other
matter relating to the medicaid program and involving the employee's spouse, minor
child or a business in which the employee has a financial interest unless prior to the
participation:

(1)  full disclosure of the employee's relationship or financial interest is made
in writing to the secretary; and

(2)  awritten determination is made by the secretary that the disclosed
relationship or financial interest is too remote or inconsequential to affect the integrity of
the services of the employee.

E. Violation of any of the provisions of this section by an employee is grounds for
dismissal, demotion or suspension. A former employee who violates a provision of this
section is subject to assessment by the authority of a civil money penalty of two
hundred fifty dollars ($250) for each violation. The authority shall promulgate rules to
provide for an administrative appeal of an assessment imposed.

History: Laws 1980, ch. 86, § 1; 1978 Comp., § 10-16-16, recompiled as 1978 Comp.,
§ 27-2-12.7 by Laws 1997, ch. 112, § 10; 2024, ch. 39, § 70.

ANNOTATIONS

Cross references. — For state assistance to individuals eligible for medicaid, see 27-2-
16 NMSA 1978.

Recompilations. — Laws 1997, ch. 112, § 10 recompiled former 10-16-16 NMSA
1978, relating to medicaid and department of human services employees, as 27-2-12.7
NMSA 1978, effective June 20, 1997.



The 2024 amendment, effective July 1, 2024, substituted the human services
department with health care authority in enforcing standards of conduct for employees
administering medicaid funds; substituted each occurrence of "human services
department” or "department" with "health care authority" or "authority" throughout the
section; and in Subsection C, after "director or medical assistance" deleted "bureau
chief" and added "division director".

27-2-12.8. Mammograms for medicaid recipients.

In providing coverage for mammograms under the medicaid program, the
department shall ensure that:

A. patients will not be routinely solicited for mammograms; and that mammograms
will only be performed based on nationally recognized standards; and

B. any fee for service payment that shall be made on behalf of the medicaid
program for a mammogram of a medicaid recipient shall be consistent with and not
exceed the usual and customary charge that reflects the reasonable fair market value of
the cost of a mammogram.

History: Laws 1997, ch. 264, § 1.

27-2-12.9. Medicaid; personal spending allowances; increases.

For fiscal year 2001, the medicaid personal spending allowance shall be forty-five
dollars ($45.00) per month for each eligible recipient. Thereafter, the medicaid personal
spending allowance shall be increased at the beginning of each fiscal year by the
annual percentage increase in the consumer price index for all urban consumers for all
items for the preceding calendar year.

History: Laws 2000, ch. 9, 8§ 1.

27-2-12.10. Clinical nurse specialists.

The department shall recognize clinical nurse specialists as mid-level providers in
the medicaid program provided that the clinical nurse specialists comply with the
requirements for licensure pursuant to the Nursing Practice Act [Chapter 61, Article 3
NMSA 1978] and that the services provided by the clinical nurse specialists are covered
and reimbursable in accordance with Title 19 or Title 21 of the federal act.

History: Laws 2001, ch. 304, § 1.

ANNOTATIONS



Compiler's notes. — Titles 19 and 21 of the federal act, referred to at the end of the
section, are Titles 19 and 21 of the Social Security Act, codified as 42 U.S.C.S. 8§ 1396
et seq. and 42 U.S.C.S. § 1397 et seq., respectively.

27-2-12.11. Prescription drug waiver program; purpose; eligibility.

Subject to the availability of state funds and consistent with the federal Social
Security Act, the human services department [health care authority department] shall
create a medicaid waiver program and may by regulation provide prescription drugs to
persons whose incomes are less than one hundred eighty-five percent of the federal
poverty level and who:

A. are sixty-five years of age or older; or

B. have been determined to be disabled under the criteria established under the
federal social security administration's disability determination rules as applied by the
department.
History: Laws 2003, ch. 34, 8 1 and by Laws 2003, ch. 278, § 1.

ANNOTATIONS

Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human
services department shall be deemed to be references to the health care authority
department.

Cross references. — For the federal Social Security Act, see 7 U.S.C. § 301 et seq.

Compiler's notes. — Laws 2003, ch. 34, § 1 and Laws 2003, ch. 278, § 1 enacted
identical new sections, both effective June 20, 2003.

27-2-12.12. Human services department [health care authority
department]; managed care contract credentialing provisions.

The human services department [health care authority department] shall negotiate
with medicaid contractors to ensure that the contractors' credentialing requirements are
coordinated with other credentialing processes required of individual providers.
History: Laws 2003, ch. 235, § 4.

ANNOTATIONS

Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2023, ch. 205, § 16 provided that references to the human



services department shall be deemed to be references to the health care authority
department.

Effective dates. — Laws 2003, ch. 235 contained no effective date provision, but,
pursuant to N.M. Const., art. IV, 8§ 23, was effective June 20, 2003, 90 days after
adjournment of the legislature.

Legislative findings. — Laws 2003, ch. 235, § 1, effective June 20, 2003, provided:
"The legislature finds that licensed professionals in New Mexico, particularly those in the
health care field are severely burdened by multiple layers of mandatory credentialing
obligations, costing them, their patients and third-party payers needless expense and
wasted time. Further, the legislature notes that New Mexico's health care licensure
provisions may be contributing to harmful delays in access to health care throughout the
state, particularly in areas with acute professional shortages. The legislature believes
that efforts begun pursuant to House Joint Memorial 61 of the second session of the
forty-fifth legislature and the continued cooperation among respective licensing boards,
the regulation and licensing department, various statewide professional associations
and societies, insurers and national accrediting and standard setting organizations will
produce a system satisfactory to all concerned while maintaining the primary goal of
ensuring the health and safety of New Mexico residents".

27-2-12.13. Medicaid reform; program changes.

A. The department shall carry out the medicaid program changes as recommended
by the medicaid reform committee that was established pursuant to Laws 2002, Chapter
96, as follows:

(1) develop a uniform preferred drug list for the state's medicaid prescription
drug benefit and integrate all medicaid programs or services administered by the
medical assistance division of the department to its use;

(2)  work with other agencies to integrate the use of the uniform preferred drug
list as described in Paragraph (1) of this subsection to other health care programs,
including the department of health, the publicly funded health care agencies of the
Health Care Purchasing Act [13-7-1 NMSA 1978], state agencies that purchase
prescription drugs and other public or private purchasers of prescription drugs with
whom the state can enter into an agreement for the use of a uniform preferred drug list;

3) identify entities that are eligible to participate in the federal drug pricing
program under Section 340b of the federal Public Health Service Act. The department
shall make a reasonable effort to assist the eligible entities to enroll in the program and
to purchase prescription drugs under the federal drug pricing program. The department
shall ensure that entities enrolled in the federal drug pricing program are reimbursed for
drugs purchased for use by medicaid recipients at acquisition cost and that the
purchases are not included in a rebate program;



(4)  work toward the development of a prescription drug purchasing
cooperative to combine the buying power of the state's medicaid program, the publicly
funded health care agencies of the Health Care Purchasing Act, the department of
health, the corrections department and other potential public or private purchasers,
including other states, to obtain the best price for prescription drugs. The administration
and price negotiation of the prescription drug purchasing cooperative shall be
consolidated under a single agency as determined by the governor;

(5) in consultation and collaboration with the department of health and
medicaid providers and contractors, develop a program to expand the use of community
health promoters. The community health promoters shall assist selected medicaid
recipients in understanding the requirements of the medicaid program; ensuring that
recipients are seeking and receiving primary and preventive health care services;
following health care providers' orders or recommendations for medication, diet and
exercise; and keeping appointments for examinations and diagnostic examinations;

(6) require that the managed care organizations provide or strengthen
disease management programs for medical assistance recipients through closer
coordination with and assistance to primary care and safety net providers and seek to
adopt uniform key health status indicators. The department shall ensure that the
managed care organizations make reasonable efforts and actively seek the expanded
participation in disease management programs of primary care providers and other
health care providers, particularly in underserved areas;

(7)  ensure that case management services are provided to assist medicaid
recipients in accessing needed medical, social and other services. The department shall
require that managed care organizations provide or strengthen case management
services through closer coordination with and assistance to primary care and safety net
providers. The case management services shall be targeted to specific classes of
individuals or individuals in specific areas where medicaid costs or utilization
demonstrate a lack of health care management or coordination;

(8) design a pilot disease management program for the fee-for-service
population. The department shall ensure that the disease management program is
based on key health status indicators, accountability for clinical benefits and
demonstrated cost savings;

(9)  continue the personal care option with increased consumer awareness of
consumer-directed services as a choice in addition to consumer-delegated services;

(10) expand the program of all-inclusive care for the elderly to a rural or urban
area with a population less than four hundred thousand to the extent resources are
available;

(11) in conjunction with the department of health, the children, youth and
families department and the state agency on aging [aging and long-term services



department], coordinate the state's long-term care services, including health and social
services and assessment and information and referral development for recipients
through an appropriate transition process;

(12) develop a fraud and abuse detection and recovery plan that ensures
cooperation, sharing of information and general collaboration among the medicaid fraud
control unit of the attorney general, the managed care organizations, medicaid
providers, consumer groups and the department to identify, prevent or recover medicaid
reimbursement obtained through fraudulent or inappropriate means;

(13) work with other agencies to identify other state-funded health care
programs and services that may be reimbursable under medicaid and to ensure that the
programs and services meet the requirements for federal funding;

(14) in conjunction with Indian health service facilities or tribally operated
health care facilities pursuant to Section 638 of the Indian Self-Determination and
Education Assistance Act, medicaid managed care organizations and medicaid
providers, ensure that Indian health service facilities and tribally operated facilities are
utilized to the extent possible for services that are eligible for a one hundred percent
federal medical assistance percentage match;

(15) review the payment methodologies for eligible federally qualified health
centers that provide the maximum allowable medicaid reimbursement;

(16) ensure that primary care clinics engaged in medicaid-related outreach and
enrollment activities are appropriately reimbursed under medicaid;

(17) assess a premium on selected medicaid recipients who meet criteria as
determined by the department;

(18) assess tiered co-payments on emergency room services in amounts
comparable to those assessed for the same services by commercial health insurers or
health maintenance organizations, except that no co-payment shall be imposed if the
patient is admitted as a hospital inpatient as a result of the emergency room evaluation.
The emergency room provider shall make a good faith effort to collect the co-payment
from the patient. The co-payment shall apply to medicaid recipients in the managed
care system or the fee-for-service system;

(19) assess tiered co-payments on selected higher-cost prescription drugs to
provide incentives for greater use of generic prescription drugs when there is a generic
or lower-cost equivalent available;

(20) assess a co-payment on the purchase of selected prescription drugs that
are not on the uniform preferred drug list as described in Paragraph (1) of this
subsection;



(21) consider the impact of cost-sharing requirements on medicaid recipients'
access to health care. The department shall ensure that premiums and co-payments
described in Paragraphs (17) through (20) of this subsection are in compliance with
federal requirements;

(22) provide vision benefits for adults that do not exceed one routine eye exam
and one set of corrective lenses in a twelve-month period or more than one frame for
corrective lenses in a twenty-four-month period, except as medically warranted;

(23) review its prescription drug policies to ensure that pharmacists have the
flexibility for and are not discouraged from using generic prescription drugs when there
is a generic or lower-cost equivalent available; and

(24) review its nursing home eligibility criteria to ensure that consideration of
income, trusts and other assets are the maximum permissible under federal law.

B. The department shall, to the extent possible, combine or coordinate similar
initiatives in this section or in other medicaid reform committee recommendations to
avoid duplication or conflict. The department shall give preference to those initiatives
that provide significant cost savings while protecting the quality and access of medicaid
recipients' health care services.

C. The department shall ensure compliance with federal requirements for
implementation of the medicaid reform committee's recommendations. The department
shall request a federal waiver as may be necessary to comply with federal
requirements.

D. As used in this section:

(1) "case management" means services that ensure care coordination among
the patient, the primary care provider and other providers involved in addressing the
patient's health care needs, including care plan development, communication and
monitoring;

(2)  "community health promoters” means persons trained to promote health
and health care access among low-income persons and medically underserved
communities;

(3) "disease management” means health care services, including patient
education, monitoring, data collection and reporting, designed to improve health
outcomes of medicaid recipients in defined populations with selected chronic diseases;

(4) "drug purchasing cooperative" means a collaborative procurement
process designed to secure prescription drugs at the most advantageous prices and
terms;



(5) “fee-for-service" means a traditional method of paying for health care
services under which providers are paid for each service rendered,;

(6) "managed care system" refers to the program for medicaid recipients
required by Section 27-2-12.6 NMSA 1978;

(7)  "medicaid" means the joint federal-state health coverage program
pursuant to Title 19 or Title 21 of the federal act;

(8) "preferred drug list" means a list of prescription drugs for which the state
will make payment without prior authorization or additional charge to the medicaid
recipient and that is based on clinical evidence for efficacy and meets the department's
cost-effectiveness criteria;

(9)  "primary care clinics" means facilities that provide the first level of basic or
general health care for an individual's health needs, including diagnostic and treatment
services, and includes federally qualified health centers or federally qualified health
center look-alikes as defined in Section 1905 of the federal act and designated by the
federal department of health and human services, community-based health centers,
rural health clinics and other eligible programs under the Rural Primary Health Care Act
[24-1A-1 NMSA 1978];

(10) “primary care provider" means a health care practitioner acting within the
scope of his license who provides the first level of basic or general health care for a
person's health needs, including diagnostic and treatment services, initiates referrals to
other health care practitioners and maintains the continuity of care when appropriate;
and

(11) “waiver" means the authority granted by the secretary of the federal
department of health and human services, upon the request of the state, that allows
exceptions to the state medicaid plan requirements and allows a state to implement
innovative programs or activities.

History: Laws 2003, ch. 315, § 1.

ANNOTATIONS
Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law. Laws 2004, ch. 23, § 13 provided that all references to the "state agency

on aging" be deemed references to the "aging and long-term services department”.

Emergency clauses. — Laws 2003, ch. 315, § 2 contained an emergency clause and
was approved April 8, 2003.

Cross references. — For the children, youth and families department, see Chapter 9, §
2A NMSA 1978.



For the department of health, see Chapter 9, § 7, NMSA 1978.

For the aging and long-term services department, see Chapter 28, 8 4 NMSA 1978.
For Section 340B of the federal Public Health Service Act, see 42 U.S.C. § 256b.
For Section 1905 of the federal Social Security Act, see 42 U.S.C. § 1396d.

For the Indian Self-Determination and Education Assistance Act, enacted by P.L. 93-
638, see 25 U.S.C.S. § 450 et seq..

Compiler's notes. — Laws 2003, ch. 279, § 1, effective April 8, 2003, and Laws 2003,
ch. 314, 8§ 1, effective June 20, 2003, are identical, and direct the human services
department [health care authority department] to initiate the studies, analyses, pilot
projects and recommendations of the medicaid reform committee, created by Laws
2002, ch. 96. Among other things, the department is to conduct a cost-beneficial
analysis of the replacement of the managed care system with a statewide primary care
case management model; to complete the analysis necessary for the global funding
waiver; and to identify options for revising, limiting, reducing or eliminating medicaid
services.

Governor entitled to legislative immunity. — Actions of the governor recommending
state appropriations for medicaid waivers, revamping the state personnel system and
plan for growth in the medicaid programs were legislative in nature and therefore the
governor is entitled to legislative immunity. Lewis v. N.M. Dep't of Health, 275
F.Supp.2d 1319 (D.N.M. 2003).

27-2-12.14. Brain injury; services authorized.

Subject to the availability of state funds and consistent with Title 19 of the federal
Social Security Act, the department shall provide services to persons with brain injuries,
with emphasis on long-term disability services provided through home- and community-
based programs.

History: Laws 2005, ch. 243, § 1.
ANNOTATIONS

Cross reference. — For Title 19 of the Social Security Act, see 42 USC Sections 1901
et seq.

Effective dates. — Laws ch. 243, 8 3 made the act effective April 6, 2005.



27-2-12.15. Medicaid, state children's health insurance program and
state coverage initiative program medical home waiver;
rulemaking; application for waiver or state plan amendment.

A. Subject to the availability of state funds and consistent with the federal Social
Security Act, the department shall work with its contractors that administer the state's
approved waiver programs to promote and, if practicable, develop a program called the
"medical home program". The "medical home" is an integrated care management model
that emphasizes primary medical care that is continuous, comprehensive, coordinated,
accessible, compassionate and culturally appropriate. Care within the medical home
includes primary care, preventive care and care management services and uses quality
improvement technigues and information technology for clinical decision support.
Components of the medical home model may include:

(1) assignment of recipients to a primary care provider, clinic or practice that
will serve as a medical home;

(2) promotion of the health commons model of service delivery, whereby the
medical home tracks recipients' primary care, specialty, behavioral health, dental health
and social services needs as much as practicable;

3) health education, health promotion, peer support and other services that
may integrate with health care services to promote overall health;

(4) health risk or functional needs assessments for recipients;

(5) amethod for reporting on the effectiveness of the medical home model
and its effect upon recipients' utilization of health care services and the associated cost
of utilization of those services;

(6) mechanisms to reduce inappropriate emergency department utilization by
recipients;

(7)  financial incentives for the provision of after-hours primary care;

(8) mechanisms that ensure a robust system of care coordination for
assessing, planning, coordinating and monitoring recipients with complex, chronic or
high-cost health care or social support needs, including attendant care and other
services needed to remain in the community;

(9) implementation of a comprehensive, community-based initiative to
educate recipients about effective use of the health care delivery system, including the
use of community health workers or promotoras;

(10) strategies to prevent or delay institutionalization of recipients through the
effective utilization of home- and community-based support services;



(11) aprimary care provider for each recipient, who advocates for and provides
ongoing support, oversight and guidance to implement an integrated, coherent, cross-
disciplinary plan for ongoing health care developed in partnership with the recipient and
including all other health care providers furnishing care to the recipient;

(12) implementation of evidence-based medicine and clinical decision support
tools to guide decision-making at the point-of-care based upon recipient-specific factors;

(13) use of comparative effectiveness to make a cost-benefit analysis of health
care practices;

(14) use of health information technology, including remote supervision,
recipient monitoring and recipient registries, to monitor and track the health status of
recipients;

(15) development and use of safe and secure health information technology to
promote convenient recipient access to personal health information, health services and
web sites with tools for patient self-management;

(16) implementation of training programs for personnel involved in the
coordination of care for recipients;

(17) implementation of equitable financial incentive and compensation systems
for primary care providers and other staff engaged in care management and the medical
home model; and

(18) any other components that the secretary determines will improve a
recipient's health outcome and that are cost-effective.

B. For the purposes of this section, "primary care provider" means a medical doctor
or physician assistant licensed under the Medical Practice Act [61-6-1 NMSA 1978] to
practice medicine in New Mexico, an osteopathic physician licensed pursuant to
Chapter 61, Article 10 NMSA 1978, an osteopathic physician's assistant licensed
pursuant to the Osteopathic Physicians' Assistants Act [repealed], a pharmacist clinician
licensed or certified to prescribe and administer drugs that are subject to the New
Mexico Drug, Device and Cosmetic Act [26-1-1 NMSA 1978]; or a certified nurse
practitioner as defined in the Nursing Practice Act [61-3-1 NMSA 1978] who provides
first contact and continuous care and who has the staff and resources to manage the
comprehensive and coordinated health care of each individual under the primary care
provider's care.

History: Laws 2009, ch. 143, § 1; 2010, ch. 43, § 1.

ANNOTATIONS



Bracketed material. — The bracketed material was inserted by the compiler and is not
part of the law.

Laws 2016, ch. 90, § 29 repealed the Osteopathic Physicians' Assistants Act, 88 61-
10A-1 to 61-10A-7 NMSA 1978, effective July 1, 2016.

The 2010 amendment, effective May 19, 2010, in Subsection B, added new language
between "practice medicine in New Mexico" and "or a certified nurse practitioner”; and
after "first contact and continuous care", deleted "for individuals under the physician’s

care".

27-2-12.16. Medicaid recipients; cost-sharing payments for
emergency medical services when non-emergency services are
indicated.

A. Consistent with the federal act and subject to the appropriation and availability of
federal and state funds, the department shall promulgate rules that require a recipient
who chooses a high-cost medical service provided through a hospital emergency room
to pay a co-payment, premium payment or other cost-sharing payment for the high-cost
medical service if:

(1) the hospital from which the recipient seeks service:

(a) performs an appropriate medical screening and determines that the
recipient does not have a condition requiring emergency medical services;

(b) informs the recipient that the recipient does not have a condition requiring
emergency medical services;

(c) informs the recipient that if the hospital provides the non-emergency
service, the hospital may require the recipient to pay a co-payment, premium payment
or other cost-sharing payment in advance of providing the service;

(d) informs the recipient of the name and address of a non-emergency
medicaid provider that can provide the appropriate medical service without imposing a
cost-sharing payment; and

(e) offers to provide the recipient with a referral to the non-emergency
provider to facilitate scheduling of the service;

(2) after receiving the information and assistance from the hospital described
in Paragraph (1) of this subsection, the recipient chooses to obtain emergency medical
services despite having access to medically acceptable, lower-cost non-emergency
medical services; and



(3) the recipient's household income is at least one hundred percent of the
federal poverty level.

B. The cost-sharing payment for a high-cost medical service made pursuant to this
section shall be:

Q) for a child whose household income is one hundred to one hundred fifty
percent of the federal poverty level, six dollars ($6.00);

(2)  for an adult whose household income is one hundred to one hundred fifty
percent of the federal poverty level, twenty-five dollars ($25.00);

(3)  for a child whose household income is greater than one hundred fifty
percent of the federal poverty level, twenty dollars ($20.00); and

(4)  for an adult whose household income is greater than one hundred fifty
percent of the federal poverty level, fifty dollars ($50.00).

C. The department shall not seek a federal waiver or other authorization to carry out
the provisions of Subsection A of this section that would prevent a medicaid recipient
who has a condition requiring emergency medical services from receiving care through
a hospital emergency room or waive any provision under Section 1867 of the federal
act.

D. The department shall not reduce hospital payments to reflect the potential receipt
of a co-payment or other payment from a recipient receiving medical services provided
through a hospital emergency room.

E. The secretary shall apply for a grant pursuant to Subsection 1903(y) of the
federal Deficit Reduction Act to establish a program to provide for non-emergency
services to serve as an alternative to emergency rooms as providers of health care.
This program shall establish partnerships with local community hospitals and shall focus
on providing alternatives to emergency services for primary care for rural and
underserved areas where medicaid recipients do not have regular access to primary
care. As used in this section, "primary care" means the first level of basic physical or
behavioral health care for an individual's health needs, including diagnostic and
treatment services.

History: Laws 2009, ch. 263, § 1.
ANNOTATIONS
Effective dates. — Laws 2009, ch. 263 contained no effective date provision, but,

pursuant to N.M. Const., art. IV, 8§ 23, was effective June 19, 2009, 90 days after the
adjournment of the legislature.



27-2-12.17. Qualified state long-term care insurance partnership
program; establishment; rulemaking.

A. Consistent with the federal act and subject to the appropriation and availability of
federal and state funds, the secretary shall amend the state medicaid plan to establish a
gualified state long-term care insurance partnership program pursuant to Section
1917(b) of the federal act. The program shall:

(2) provide incentives for an individual to obtain or maintain qualified
insurance to cover the cost of long-term care; and

(2) provide a mechanism for an individual to qualify for medical assistance for
institutional care or a medical assistance home- and community-based long-term care
program on the basis of countable resources. Pursuant to the qualified state long-term
care insurance partnership program:

(a) an individual who otherwise qualifies for medical assistance for
institutional care or a medical assistance home- and community-based long-term care
program shall qualify on the basis of countable resources when the individual is the
beneficiary of a qualified insurance policy, insurance plan, certificate of insurance or
rider; and

(b) for purposes of determining eligibility, the individual's total countable
resources shall be reduced by an amount equal to the qualified insurance benefits that
are made to or on behalf of the individual.

B. The secretary shall consult with the superintendent of insurance in the adoption
and promulgation of rules regarding the implementation and operation of the qualified
state long-term care partnership insurance program. These rules shall provide for
reciprocity with respect to individuals who have purchased qualified insurance in
another state participating in a qualified state long-term care insurance partnership
program and shall provide that the amount of that individual's countable resources shall
be disregarded with respect to that qualified insurance.

C. As used in this section:

(1) "qualified insurance" means an insurance policy, insurance plan,
certificate of insurance or rider that the superintendent has certified as qualified long-
term care partnership program insurance pursuant to Section 4 [59A-23A-12 NMSA
1978] of this 2013 act; and

(2) "rider" means a long-term care coverage provision added to any type of
insurance plan, insurance policy or certificate of insurance.

History: Laws 2013, ch. 139, § 2.



ANNOTATIONS

Effective dates. — Laws 2013, ch. 139 contained no effective date provision, but,
pursuant to N.M. Const., art. IV, 8§ 23, was effective June 14, 2013, 90 days after the
adjournment of the legislature.

27-2-12.18. Medical assistance; prescription drugs; prior
authorization request form; prior authorization protocols.

A. Beginning January 1, 2014, the department shall require its medicaid contractors
to accept the uniform prior authorization form developed pursuant to Sections 2 [59A-2-
9.8 NMSA 1978] and 3 [61-11-6.2 NMSA 1978] of this 2013 act. The department shall
require its medicaid contractors to accept the uniform prior authorization form as
sufficient to request prior authorization for prescription drug benefits on behalf of
recipients.

B. The department shall require its medicaid contractors to respond within three
business days upon receipt of a uniform prior authorization form. The department shall
require each of its medicaid contractors to deem a prior authorization as having been
granted if the contractor has failed to respond to the prior authorization request within
three business days.

History: Laws 2013, ch. 170, § 1.
ANNOTATIONS
Effective dates. — Laws 2013, ch. 170 contained no effective date provision, but,

pursuant to N.M. Const., art. IV, 8§ 23, was effective June 14, 2013, 90 days after the
adjournment of the legislature.

27-2-12.19. Former foster-care recipients; medical assistance
coverage until age twenty-six.

The department shall cover individuals who are residents of New Mexico and who
are former recipients of foster care, regardless of the state where the foster care was
received, until those individuals reach the age of twenty-six years.

History: Laws 2015, ch. 31, 8§ 1.
ANNOTATIONS
Effective dates. — Laws 2015, ch. 31 contained no effective date provision, but,

pursuant to N.M. Const., art. IV, § 23, was effective June 19, 2015, 90 days after the
adjournment of the legislature.



27-2-12.20. Crisis triage center; medical assistance reimbursement.

A. In accordance with federal law, the secretary shall adopt and promulgate rules to
establish a reimbursement rate for services provided to recipients of state medical
assistance at a crisis triage center.

B. As used in this section, "crisis triage center" means a health facility that:
(2) is licensed by the authority; and

(2) provides stabilization of behavioral health crises and may include
residential and nonresidential stabilization.

History: Laws 2015, ch. 61, § 2; 2018, ch. 34, § 2; 2024, ch. 39, § 71.
ANNOTATIONS

The 2024 amendment, effective July 1, 2024, substituted the health care authority for
the department of health as the licensing agency for a crisis triage center; and in
Subsection B, after "licensed by the" deleted "department of health” and added
"authority"”.

The 2018 amendment, effective March 1, 2018, revised the definition of “crisis triage
center"; in Subsection B, at the end of Paragraph B(1), added "and", deleted former
Paragraph B(2) and redesignated former Paragraph B(3) as Paragraph B(2), and in
Paragraph B(2), after "health crises", deleted "including” and added "and may include
residential and nonresidential”.

27-2-12.21. Medical assistance; pharmacy benefits; prescription
synchronization.

A. In accordance with federal law, the secretary shall adopt and promulgate rules
that allow a recipient to fill or refill a prescription for less than a thirty-day supply of a
prescription drug and apply a prorated daily copayment or coinsurance, if applicable, for
the fill or refill, if:

Q) the prescribing practitioner or the pharmacist determines the fill or refill to
be in the best interest of the patient;

(2) the recipient requests or agrees to receive less than a thirty-day supply of
the prescription drug; and

(3)  the reduced fill or refill is made for the purpose of synchronizing the
recipient's prescription drug fills.

B. Medical assistance coverage shall not:



(1) deny coverage for the filling of a chronic medication when the fill is made
in accordance with a plan to synchronize multiple prescriptions for the recipient
pursuant to Subsection A of this section established among the department or the
recipient's managed care plan, the prescribing practitioner and a pharmacist. The
medical assistance coverage shall allow a pharmacy to override any denial indicating
that a prescription is being refilled too soon for the purposes of medication
synchronization; and

(2) prorate a dispensing fee to a pharmacy that fills a prescription with less
than a thirty-day supply of prescription drug pursuant to Subsection A of this section.
The medical assistance coverage shall pay in full a dispensing fee for a partially filled or
refilled prescription for each prescription dispensed, regardless of any prorated
copayment or coinsurance that the recipient may pay for prescription synchronization
services.

History: Laws 2015, ch. 65, § 2.
ANNOTATIONS
Effective dates. — Laws 2015, ch. 65 contained no effective date provision, but,

pursuant to N.M. Const., art. IV, 8 23, was effective June 19, 2015, 90 days after the
adjournment of the legislature.

27-2-12.22. Incarcerated persons; medicaid eligibility; county jail
technical assistance; presumptive eligibility determiner training
and certification.

A. Incarceration shall not be a basis to deny or terminate eligibility for medicaid.

B. Upon release from incarceration, a formerly incarcerated person shall remain
eligible for medicaid until the person is determined to be ineligible for medicaid on
grounds other than incarceration.

C. Anincarcerated person who was not enrolled in medicaid upon the date that the
person became incarcerated shall be permitted to submit an application for medicaid
during the incarcerated person's period of incarceration.

D. The provisions of this section shall not be construed to abrogate:

(1) any deadline that governs the processing of applications for medicaid
pursuant to existing federal or state law; or

(2) requirements under federal or state law that the authority be notified of
changes in income, resources, residency or household composition.



E. The provisions of this section shall not require the authority to pay for services on
behalf of any incarcerated person except as permitted by federal law.

F. A correctional facility shall:
(2) inform the authority when an eligible person is incarcerated;

(2) facilitate, with assistance from the authority, eligibility determinations for
medicaid during the incarcerated person's incarceration or upon release;

3) notify the authority upon an eligible person's release; and

(4) facilitate the authority's or any authority contractor's provision of care
coordination pursuant to the provisions of Section 33-1-22 NMSA 1978.

G. Upon the written request of a county, the authority shall provide a behavioral
health screening tool to facilitate screenings performed in accordance with the
provisions of Subsection A of Section 33-1-22 NMSA 1978, technical assistance and
training and certification of county jail presumptive eligibility determiners to a county jail.

H. The secretary shall adopt and promulgate rules consistent with this section.

l. As used in this section:

(1)  "care coordination" means an assessment for health risks and the creation
of a plan of care to address a person's comprehensive health needs, including access
to physical health care and mental health services; substance use disorder treatment;
and transportation services;

(2)  "eligibility" means a finding by the authority that a person has met the
criteria established in state and federal law and the requirements established by
authority rules to enroll in medicaid;

(3) incarcerated person" means a person, the legal guardian or conservator
of a person or, for a person who is an unemancipated minor, the parent or guardian of
the person, who is confined in any of the following correctional facilities:

(a) a state correctional facility;
(b) a privately operated correctional facility;

(c) a county jail;

(d) a privately operated jail;



(e) a detention facility that is operated under the authority of the children,
youth and families department and that holds the person pending a court hearing; or

(f) afacility that is operated under the authority of the children, youth and
families department and that provides for the care and rehabilitation of a person who is
under eighteen years of age and who has committed an act that would be designated
as a crime under the law if committed by a person who is eighteen years of age or
older;

(4)  "medicaid" means the joint federal-state health coverage program
pursuant to Title 19 or Title 21 of the federal Social Security Act and rules promulgated
pursuant to that act; and

(5) "unemancipated minor" means a person who is under eighteen years of
age and who:

(a) is not on active duty in the armed forces; and
(b) has not been declared by court order to be emancipated.
History: Laws 2015, ch. 127, § 2; 2018, ch. 74, § 1; 2024, ch. 39, § 72.
ANNOTATIONS
Cross references. — For the federal Social Security Act, see 42 U.S.C.S. 8§ 301 et seq.

The 2024 amendment, effective July 1, 2024, substituted the health care authority for
the human services department for certain notification requirements regarding
incarcerated persons, and made technical changes; substituted "persons” for
"individuals" and substituted "human services department” with "authority" throughout
the section; and in Subsection F, Paragraph F(4), and Subsection G, after "Section”
deleted "2 of this 2018 act" and added "33-1-22 NMSA 1978".

The 2018 amendment, effective July 1, 2018, provided correctional facilities with
additional duties related to incarcerated individual’'s medicaid eligibility determinations,
required the human services department to provide to county jails, in connection with
medicaid eligibility determinations, behavioral health screening tools, technical
assistance and training and certification for counties, and defined "care coordination” as
used in this section; in the catchline, added "county jail technical assistance;
presumptive eligibility determiner training and certification"; in Subsection F, added
paragraph designation "(1)"; in Paragraph F(1), after "incarcerated”, deleted "and shall
notify the department upon that eligible individual’s release", added paragraphs F(2)
through F(4); added a new Subsection G and redesignated former Subsections G and H
as Subsections H and I, respectively; and in Subsection |, added a new Paragraph 1(1)
and redesignated former Paragraphs I(1) through 1(4) as Paragraphs I(2) through 1(5),
respectively.



27-2-12.23. Medical assistance; prescription drug coverage; step
therapy protocols; clinical review criteria; exceptions.

A. By January 1, 2019, the secretary shall require any medical assistance plan for
which any step therapy protocols are required to establish clinical review criteria for
those step therapy protocols. The clinical review criteria shall be based on clinical
practice guidelines that:

(2) recommend that the prescription drugs subject to step therapy protocols
be taken in the specific sequence required by the step therapy protocol;

(2)  are developed and endorsed by an interdisciplinary panel of experts that
manages conflicts of interest among the members of the panel of experts by:

(a) requiring members to: 1) disclose any potential conflicts of interest with
health care plans, medical assistance plans, health maintenance organizations,
pharmaceutical manufacturers, pharmacy benefits managers and any other entities; and
2) recuse themselves if there is a conflict of interest; and

(b) using analytical and methodological experts to work to provide objectivity
in data analysis and ranking of evidence through the preparation of evidence tables and
facilitating consensus;

(3) are based on high-quality studies, research and medical practice;
(4)  are created pursuant to an explicit and transparent process that:

(a) minimizes bias and conflicts of interest;

(b) explains the relationship between treatment options and outcomes;

(c) rates the quality of the evidence supporting recommendations; and

(d) considers relevant patient subgroups and preferences; and

(5) take into account the needs of atypical patient populations and diagnoses.

B. In the absence of clinical guidelines that meet the requirements of Subsection A
of this section, peer-reviewed publications may be substituted.

C. When a medical assistance plan restricts coverage of a prescription drug for the
treatment of any medical condition through the use of a step therapy protocol, a
recipient and the practitioner prescribing the prescription drug shall have access to a
clear, readily accessible and convenient process to request a step therapy exception
determination. A medical assistance plan may use its existing medical exceptions
process in accordance with the provisions of Subsections D through | of this section to



satisfy this requirement. The process shall be made easily accessible for recipients and
practitioners on the medical assistance plan's publicly accessible website.

D. A medical assistance plan shall expeditiously grant an exception to the medical
assistance plan's step therapy protocol, based on medical necessity and a clinically
valid explanation from the patient's prescribing practitioner as to why a drug on the
plan's formulary that is therapeutically equivalent to the prescribed drug should not be
substituted for the prescribed drug, if:

(1) the prescription drug that is the subject of the exception request is
contraindicated or will likely cause an adverse reaction by or physical or mental harm to
the patient;

(2)  the prescription drug that is the subject of the exception request is
expected to be ineffective based on the known clinical characteristics of the patient and
the known characteristics of the prescription drug regimen;

(3)  while under the recipient's current medical assistance plan, or under the
recipient's previous health coverage, the recipient has tried the prescription drug that is
the subject of the exception request or another prescription drug in the same
pharmacologic class or with the same mechanism of action as the prescription drug that
is the subject of the exception request and that prescription drug was discontinued due
to lack of efficacy or effectiveness, diminished effect or an adverse event; or

(4)  the prescription drug required pursuant to the step therapy protocol is not
in the best interest of the patient, based on clinical appropriateness, because the
patient's use of the prescription drug is expected to:

(a) cause a significant barrier to the patient's adherence to or compliance with
the patient's plan of care;

(b) worsen a comorbid condition of the patient; or

(c) decrease the patient's ability to achieve or maintain reasonable functional
ability in performing daily activities.

E. Upon the granting of an exception to a medical assistance plan's step therapy
protocol, a medical assistance plan shall authorize continuing coverage for the
prescription drug that is the subject of the exception request for no less than the
duration of the therapeutic effect of the drug.

F. A medical assistance plan shall respond with its decision on a recipient's
exception request within seventy-two hours of receipt. In cases where exigent
circumstances exist, a medical assistance plan shall respond within twenty-four hours of
receipt of the exception request. In the event the medical assistance plan does not



respond to an exception request within the time frames required pursuant to this
subsection, the exception request shall be granted.

G. A medical assistance plan's denial of a request for an exception for step therapy
protocols shall be subject to review and appeal pursuant to department rules.

H. After a recipient has made an exception request in accordance with the
provisions of this section, a medical assistance plan shall authorize continued coverage
of a prescription drug that is the subject of the exception request pending the
determination of the exception request.

I. The provisions of this section shall not be construed to prevent:

(1) amedical assistance plan from requiring a patient to try a biosimilar,
interchangeable biologic or generic equivalent of a prescription drug before providing
coverage for the equivalent brand-name prescription drug; or

(2)  a practitioner from prescribing a prescription drug that the practitioner has
determined to be medically necessary.

J. As used in this section, "medical necessity" or "medically necessary" means
health care services determined by a practitioner, in consultation with the medical
assistance plan, to be appropriate or necessary, according to:

(1) any applicable, generally accepted principles and practices of good
medical care;

(2) practice guidelines developed by the federal government or national or
professional medical societies, boards or associations; or

(3) any applicable clinical protocols or practice guidelines developed by the
medical assistance plan consistent with federal, national and professional practice
guidelines. These standards shall be applied to decisions related to the diagnosis or
direct care and treatment of a physical or behavioral health condition, illness, injury or
disease.

History: Laws 2018, ch. 9, § 2; 2024, ch. 42, § 2.
ANNOTATIONS

The 2024 amendment, effective May 15, 2024, modified the guidelines relating to step
therapy for prescription drug coverage, required medical assistance plans, upon the
granting of an exception to step therapy protocol, to authorize continuing coverage for
the prescription drug that is the subject of the exception request for no less than the
duration of the therapeutic effect of the drug, and provided that in addition to a medical
assistance plan's current authority to require a patient to try a generic equivalent of a



prescription drug before providing coverage for the equivalent brand-name prescription
drug, the medical assistance plan may now require a patient to try a biosimilar,
interchangeable biologic drug before providing coverage for a brand-name prescription;
in Subsection E, after "shall authorize", added "continuing"”, after "request”, added "for
no less than the duration of the therapeutic effect of the drug”; and in Subsection I,
Paragraph I(1), after "patient to try a" added "biosimilar, interchangeable biologic or".

Applicability. — Laws 2024, ch. 42, § 8 provided that the provisions of Laws 2024, ch.
42 apply to group health insurance policies, health care plans or certificates of health
insurance, other than small group health plans, that are delivered, issued for delivery or
renewed in this state on or after January 1, 2025.

27-2-12.24. Medical assistance; plan of care; participation required.

A. By January 1, 2020, the secretary shall require medical assistance plans to
establish, in consultation with the department, hospitals, birthing centers, the children,
youth and families department and the department of health, a process for the creation
and implementation of a plan of care for a substance-exposed newborn and the
relatives, parents, guardians or caretakers of a substance-exposed newborn as
provided for in the Children's Code [Chapter 32A NMSA 1978].

B. As used in this section, "plan of care" means a plan created by a health care
professional pursuant to the Children's Code that is intended to ensure the safety and
well-being of a substance-exposed newly born child by addressing the treatment needs
of the child and any of the child's parents, relatives, guardians, family members or
caregivers to the extent those treatment needs are relevant to the safety of the child.

History: 1978 Comp., § 27-2-12.24, as enacted by Laws 2019, ch. 190, § 5
ANNOTATIONS
Effective dates. — Laws 2019, ch. 190 contained no effective date provision, but,

pursuant to N.M. Const., art. IV, 8 23, was effective June 14, 2019, 90 days after the
adjournment of the legislature.

27-2-12.25. Prior authorization for gynecological or obstetrical
ultrasounds prohibited.

A. The department shall prohibit its medicaid managed care and fee-for-service
contractors from requiring prior authorization for gynecological or obstetrical
ultrasounds.

B. Nothing in this section shall be construed to require payment for a gynecological
or obstetrical ultrasound that is not:

(1)  medically necessary; or



(2)  acovered benefit.

C. As used in this section, "prior authorization” means advance approval that is
required as a condition precedent to payment for medical care or related benefits
rendered to a covered person, including prospective or utilization review conducted prior
to the provision of covered medical care or related benefits.

History: Laws