DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

Dallas Regional Office ‘ M S

1301 Young Street, Suite 833 i : : AID SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Dallas, Texas 75202 CONSORTIUM FOR MEDICAID

& CHILDREN’S HEALTH OPERATIONS

DIVISION OF MEDICAID & CHILDREN’S HEALTH -REGION VI

March 1, 2016

Ms. Nancy Smith-Leslie, Director

Medical Assistance Division

New Mexico Department of Human Services
P.O. Box 2348

Santa Fe, New Mexico 87504

Dear Ms. Smith-Leslie:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under Transmittal
Number (TN) 15-0016. With the approval of TN 15-0016, the Centers for Medicare and Medicaid Services
(CMS) has approved the State’s proposed reduction of the outpatient hospital prospective payment system
rate for the use of a hospital outpatient facility by visiting dentists. The State is approved to reduce rates
for those services from $694.11 per procedure to $230.

Transmittal Number 15-0016 is approved with an effective date of December 1, 2015, as requested. A signed
and dated copy of the Transmittal No. 15-0016 summary is included, along with the approved plan pages.

If you have any questions, please contact Stacey Shuman at (214) 767-6479.

Sincerely,
Bill Brooks
Associate Regional Administrator

Division of Medicaid & Children’s Health
Operations

Cc: Bill Bob Farrell, DMCH
Stacey Shuman, DMCH
Mark Pahl, CMS Baltimore
Cynthia Ruff, CMS Baltimore
Kari Armijo, NMHSD
Robert Stevens, NMHSD
Jennifer Mondragon, NMHSD
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Attachment 4.19 B
Page 6aaa

e. Outpatient hospital dental services provided to recipients under anesthesia are reimbursed
at an outpatient prospective payment rate using Medicare Ambulatory Payment
Classification (APC) groups and reimbursement principles at an amount which does not
exceeded federal upper payment limits. The agency’s rates for dental services were set as
of December 1, 2015 and are effective for dates of service on and after that date. Except
as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers. All rates are published on the Department’s website
at: http://www.hsd.state.nm.us/mad/PFeeSchedules.html
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