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 I.  DEPARTMENT 
 NEW MEXICO HUMAN SERVICES DEPARTMENT 

 

 II.  SUBJECT 

 RENUMBER AND REFORMAT PROGRAM RULES TO COMPLY WITH THE CURRENT 

NMAC REQUIREMENTS: 

 

III.  PROGRAM AFFECTED 
 (TITLE XIX) MEDICAID 

 

 IV.  ACTION 

PROPOSED RULE CHANGES 

 

V. BACKGROUND SUMMARY 

The Human Services Department (the Department), Medical Assistance Division (MAD), is 

proposing to bring the above rules from the MAD format into the current New Mexico 

Administrative Code (NMAC) format. New Mexico State Records Center and Archives (SRCA) 

has directed the Department through the Medical Assistance Division to renumber and reformat 

these rules to comply with the current NMAC requirements.   

No content changes have been made in these renumbered/reformatted rules. 

Public testimony and written comments will be accepted on this action. Each rule will stand 

as is until such time as each is promulgated with proposed content changes. 
 

VI.  RULES 

8 NMAC 4.MAD.712  to  8.310.3 NMAC, Rural Health Clinic Services 

8 NMAC 4.MAD.723  to  8.311.5 NMAC, Swing Bed Hospital Services 

8 NMAC 4.MAD.737  to 8.315.3 NMAC, Psychological Rehabilitation Services 

8 NMAC 4.MAD.740  to  8.320.2 NMAC, Early and Periodic Screening, Diagnosis and Treatment 

Services 

8 NMAC 4.MAD.741  to  8.320.3 NMAC, Tot to Teen Healthcheck 

8 NMAC 4.MAD.744  to  8.320.5 NMAC, EPSDT Case Management 

8 NMAC 4.MAD.742.2  to  8.321.3 NMAC, Accredited Residential Treatment Centers 

8 NMAC 4.MAD.742.3  to  8.321.4 NMAC, Non-Accredited Residential Treatment Centers and Group 

Homes 

8 NMAC 4.MAD.745.1  to  8.322.2 NMAC, Treatment Foster Care 

8 NMAC 4.MAD.752 to 8.324.3 NMAC, Diagnostic Imaging and Therapeutic Radiology 

8 NMAC 4.MAD.745.4  to  8.322.5 NMAC ,Treatment Foster Care II 

8 NMAC 4.MAD.746.3  to  8.323.4 NMAC, EPSDT Private Duty Nursing Services 

8 NMAC 4.MAD.751  to  8.324.2 NMAC, Laboratory Services  
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8 NMAC 4.MAD.758  to  8.324.9 NMAC, Nutrition Services 

8 NMAC 4.MAD.764  to  8.325.5 NMAC, Transplant Services 

8 NMAC 4.MAD.767  to  8.325.8 NMAC, Rehabilitation Service Providers 

8 NMAC 4.MAD.772  to  8.326.3 NMAC, Case Management Services for Pregnant Women and Their 

Infants 

8 NMAC 4.MAD.773  to  8.326.4 NMAC, Case Management Services for the Chronically Mentally Ill 

8 NMAC 4.MAD.774  to  8.326.5 NMAC, Case Management Services Traumatically Brian Injured 

Adults 

8 NMAC 4.MAD.775  to  8.326.6 NMAC, Case Management Services to Children up to Age Three 

8 NMAC 4.MAD.776  to  8.326.7 NMAC, Adult Protective Services Case Management 

8 NMAC 4.MAD.778  to  8.326.8 NMAC, Case Management Services for Children Provided by Juvenile 

Probation and Parole Officers 

8 NMAC 4.MAD.954  to  8.350.3 NMAC, Abstract Submission for Level of Care 

8 NMAC 4.MAD.990  to  8.354.2 NMAC, PASARR and Patient Status Hearings 

 
The style and format changes refer to the above referenced MAD rules of the Medical Assistance 

Program Policy Manual.  This register and the proposed changes are available on the Medical Assistance 

Division web site at www.hsd.state.nm.us/mad/registers/2011.  The rules are attached to the register.  If 

you do not have Internet access, a copy of the rules may be requested by contacting the Medical 

Assistance Division at 505-827-3157. 

 

VII.  EFFECTIVE DATE 

The Department proposes to implement these rules effective March 1, 2012. 

 

 VIII.  PUBLIC HEARING 
A public hearing to receive testimony on these rule changes will be held at 9:00 a.m. on January 

17, 2012 in the South Park Conference Room 2055 S. Pacheco, Ste 500-590, Santa Fe, NM. 

 

If you are a person with a disability and you require this information in an alternative format or 

require a special accommodation to participate in the public hearing, please contact the Division 

toll free at 1-888-997-2583 and ask for extension 7-3156.  In Santa Fe call 827-3156.  The 

Department’s TDD system may be accessed toll-free at 1-800-659-8331 or in Santa Fe by calling 

505-827-3157.  The Department requests at least ten (10) days advance notice to provide 

requested alternative formats and special accommodations. 

 

Copies of all comments will be made available by the Medical Assistance Division upon request 

by providing copies directly to a requestor or by making them available on the MAD website or 

at a location within the county of the requestor.  

 

 IX.  ADDRESS 
Interested persons may address written or recorded comments to: 

 

Sidonie Squier, Secretary  

Human Services Department 

P.O. Box 2348 

Santa Fe, New Mexico 87504-2348 

 

http://www.hsd.state.nm.us/mad/registers/2011
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These comments must be received no later than 5:00 p.m. on January 17, 2011.  Written and 

recorded comments will be given the same consideration as oral comments made at the public 

hearing.  Interested persons may also address comments via electronic mail to: 

Barbara.watkins@state.nm.us.    

 

 X.  PUBLICATION 
Publication of these rules approved by: 

 

 

SIDONIE SQUIER, SECRETARY  

HUMAN SERVICES DEPARTMENT 

mailto:Barbara.watkins@state.nm.us
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712  RURAL HEALTH CLINIC SERVICES 

 

The New Mexico Medicaid program (Medicaid) pays for medically necessary health 

services furnished to eligible recipients.  To help rural New Mexico recipients 

receive necessary services, the New Mexico Medical Assistance Division (MAD) 

pays for covered Medicaid services provided in rural health clinics [42 CFR § 

440.20].   

 

This section describes eligible providers, covered services, service limitations, and 

general reimbursement methodology. 

 

712.1  Eligible Providers 

 

Upon approval of New Mexico Medical Assistance Program Provider Participation 

Agreements by MAD, the following providers are eligible to be reimbursed for 

furnishing services as rural health clinics: 

 

1. Clinics certified as non-hospital based rural health clinics by the Health 

Care Financing Administration (HCFA) following a survey and 

recommendation from the Licensing and Certification Bureau of the New 

Mexico Department of Health (DOH); or 

 

2. Clinics which are integral parts of institutional providers, such as 

hospitals, skilled nursing facilities or home health agencies, that have 

been certified as hospital-based rural health clinics by the Licensing and 

Certification Bureau of the DOH. 

 

Once enrolled, providers receive a packet of information, including Medicaid 

program policies, billing instructions, utilization review instructions, and other 

pertinent material from MAD.  Providers are responsible for ensuring that they have 

received these materials and for updating them as new materials are received from 

MAD. 

   

712.2  Provider Responsibilities 

 

Providers who furnish services to Medicaid recipients must comply with all specified 

Medicaid participation requirements.  See Section MAD-701, GENERAL 

PROVIDER POLICIES. 

 

Providers must verify that individuals are eligible for Medicaid at the time services 
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are furnished and determine if Medicaid recipients have other health insurance. 

 

Providers must maintain records which are sufficient to fully disclose the extent and 

nature of the services provided to recipients.  See Section MAD-701, GENERAL 

PROVIDER POLICIES. 

 

712.3  Covered Services and Service Limitations 

 

All services provided by the clinic must be furnished in accordance with applicable 

federal, state, and local laws and regulations and must be furnished within the 

limitations applicable to Medicaid covered benefits.   

 

The following are covered services: 

 

1. Medically necessary diagnostic and therapeutic services, supplies, and 

treatment of medical conditions, including medically necessary family 

planning services.  See Section MAD-762, REPRODUCTIVE HEALTH 

SERVICES; 

 

2. Laboratory and diagnostic imaging services for diagnosis and treatment; 

and 

 

3. Surgical procedures, emergency room physician services, and inpatient 

hospital visits furnished at a different facility when performed by a 

physician under contract to a rural health clinic. 

 

712.31  Visiting Nurse Services  Medicaid covers visiting nurse services 

through a rural health clinic if the following criteria are met [42 CFR  

§ 440.20(b)(4)]: 

 

1. The rural health clinic is located in an area in which there is a 

shortage of home health agencies, as determined by the  Secretary 

of the federal Department of Health and Human Services.  The 

rural health clinic does not need separate or additional home health 

agency certification to furnish visiting nurse services; 

 

2. The services are furnished to homebound recipients;  

 

3. The services are furnished by a registered nurse, licensed practical 
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nurse, or licensed vocational nurse who is employed by, or receives 

compensation for the services from, the clinic; 

 

.   4. The services are furnished under a written plan of treatment that is:  

 

A. Established and reviewed at least every sixty (60) days 

by supervising physicians at the rural health clinics;  

 

B. Established by certified nurse practitioners, certified 

physician assistants, certified nurse midwives, licensed 

nurse midwives, or specialized nurse practitioners and 

reviewed at least every sixty (60) days by supervising 

physicians; and 

 

.     C. Signed by nurse practitioners, physician assistants, 

nurse midwives, specialized nurse practitioners, or 

supervisory physicians of the clinic. 

 

5. Prior approval for nursing services must be obtained from the 

MAD utilization review contractor. 

 

712.32  Primary Care Network Restrictions  All rural health clinics are 

subject to the Primary Care Network restrictions.  See Section MAD-603, 

PRIMARY CARE NETWORK. 
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712.4  Non-Core Medical Services 

 

Core medical services, as defined in the Rural Health Clinic Act, performed at rural 

health clinics are included in the encounter rate for purposes of Medicaid 

reimbursement.  The following non-core services may be provided in rural clinics, 

however, reimbursement for these services is not included in the encounter rate:   

1. Optometric services, including vision examinations and eyeglasses 

dispensing;  

 

2. Hearing aid dispensing and related evaluations; 

 

3. Psychological services; 

 

4. Rural health drug services; and 

 

(A) Pharmacy services are covered by Medicaid if the rural health 

clinic obtains a separate pharmacy provider number.  A separate 

New Mexico Medical Assistance Program Provider Participation 

Application must be submitted for pharmacy services and be 

approved by MAD. 

 

(B) Pharmacy dispensing services must be billed with the separate 

pharmacy provider number. 

 

(C) The rural health clinic pharmacy must be licensed by the State 

Pharmacy Board.  See Section MAD-753, PHARMACY 

SERVICES. 

 

5. Rural health dental services.  

 

(A) Certified rural health clinics may participate as rural health dental 

providers if they obtain a separate dental provider numbers.  A 

separate New Mexico Medical Assistance Program Provider 

Participation Application must be submitted by a rural health 

center dental provider and be approved by MAD.  

 

(B) Dental services must be billed under the separate dental provider 

number, not the rural health clinic provider number.  See Section 

MAD-716, DENTAL SERVICES. 
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712.5  Noncovered Services 

 

Rural health clinic services are subject to the same limitations and coverage 

restrictions which exist for other Medicaid services.  See Section MAD-602, 

GENERAL NONCOVERED SERVICES. 

 

712.6  Prior Approval and Utilization Review 

 

All Medicaid services are subject to utilization review for medical necessity and 

program compliance.  Reviews may be performed before services are furnished, after 

services are furnished and before payment is made, or after payment is made.  See 

Section MAD-705, PRIOR APPROVAL AND UTILIZATION REVIEW.  Once 

enrolled, providers receive instructions and documentation forms necessary for prior 

approval and claims processing. 

 

712.61  Prior Approval  Certain procedures or services may require prior 

approval from MAD or its designee.  Services for which prior approval was 

obtained remain subject to utilization review at any point in the payment 

process. 

 

712.62  Eligibility Determination  Prior approval of services does not 

guarantee that individuals are eligible for Medicaid.  Providers must verify that 

individuals are eligible for Medicaid at the time services are furnished and 

determine if Medicaid recipients have other health insurance. 

 

712.63  Reconsideration  Providers who disagree with prior approval request 

denials or other review decisions can request a re-review and a reconsideration. 

 See Section MAD-953, RECONSIDERATION OF UTILIZATION REVIEW 

DECISIONS. 

 

712.7  Reimbursement 

 

Rural health clinics must submit claims for reimbursement on the UB-92 claim form 

or its successor.  See Section MAD-702, BILLING FOR MEDICAID SERVICES. 

Once enrolled, providers receive instructions on documentation, billing, and claims 

processing. 

 

712.71  Reimbursement for Non-Hospital Based Rural Health Clinics  

Interim reimbursement is made at an encounter rate established for the clinic 
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by the Medicare intermediary. 

 

(A) An "encounter" means a face-to-face meeting between a recipient 

and any health professional whose services are reimbursed as a 

covered rural health clinic service. 

 

(B) A final cost settlement based on the audit data is made in 

accordance with applicable Medicare regulations following the 

Medicare cost settlement. 

 

(C) Multiple encounters with the same or different health 

professional(s) that take place on the same date at a single location 

are considered a single encounter.  

 

(1) Exceptions exist for cases in which the recipient 

suffers illness or injury requiring additional diagnosis 

or treatment on the same day, after the first encounter.   

 

(2) All medical, surgical, diagnostic imaging, supplies, and 

clinical laboratory services furnished during the 

encounter are considered reimbursed within the 

encounter rate. 

 

712.72  Reimbursement for Non-Core Services  Reimbursement to rural 

health clinics for drug services, dental services, vision services, hearing 

services, psychiatric or psychological services, and other non-core medical 

services is made according to the regulations applicable to each of these 

specific program areas.  These services are not reimbursed on a reasonable cost 

basis, but instead are reimbursed as described in the applicable service 

sections. 

 

712.73  Reimbursement for Hospital Based Rural Health Clinics  Interim 

reimbursement to hospital, or other facility, based rural health clinics is made 

at the percentage determined by MAD.  Adjustments and fiscal year 

reconciliations are made by MAD. 
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8.310.3 NMAC is an example of a rule which has been renumbered and 

reformatted from its pre-NMAC rule 8 NMAC 4.MAD.712, attached.  All 24 

rules will be posted to our website on March 1, 2012. 
 

TITLE 8  SOCIAL SERVICES 

CHAPTER 310 HEALTH CARE PROFESSIONAL SERVICES 

PART 3  RURAL HEALTH CLINIC SERVICES 
 

8.310.3.1 ISSUING AGENCY:  New Mexico Human Services Department. 

[2/1/95; 8.310.3.1 NMAC - Rn, 8 NMAC 4.MAD.000.1, 3/1/12] 

 

8.310.3.2 SCOPE:  The rule applies to the general public. 

[2/1/95; 8.310.3.2 NMAC - Rn, 8 NMAC 4.MAD.000.2, 3/1/12] 

 

8.310.3.3 STATUTORY AUTHORITY:  The New Mexico medicaid program is administered pursuant to 

regulations promulgated by the federal department of health and human services under Title XIX of the Social 

Security Act, as amended and by the state human services department pursuant to state statute.  See Sections 27-2-

12 et seq. NMSA 1978 (Repl. Pamp. 1991). 

[2/1/95; 8.310.3.3 NMAC - Rn, 8 NMAC 4.MAD.000.3, 3/1/12] 

 

8.310.3.4 DURATION:  Permanent 

[2/1/95; 8.310.3.4 NMAC - Rn, 8 NMAC 4.MAD.000.4, 3/1/12] 

 

8.310.3.5 EFFECTIVE DATE:  February 1, 1995  

[2/1/95; 8.310.3.5 NMAC - Rn, 8 NMAC 4.MAD.000.5, 3/1/12] 

 

8.310.3.6 OBJECTIVE:  The objective of these regulations is to provide policies for the service portion of 

the New Mexico medicaid program.  These policies describe eligible providers, covered services, noncovered 

services, utilization review, and provider reimbursement. 

[2/1/95; 8.310.3.6 NMAC - Rn, 8 NMAC 4.MAD.000.6, 3/1/12] 

 

8.310.3.7 DEFINITIONS:  [RESERVED] 

 

8.310.3.8 MISSION STATEMENT:  The mission of the New Mexico medical assistance division (MAD) 

is to maximize the health status of medicaid-eligible individuals by furnishing payment for quality health services at 

levels comparable to private health plans. 

[2/1/95; 8.310.3.8 NMAC - Rn, 8 NMAC 4.MAD.002, 3/1/12] 

 

8.310.3.9 RURAL HEALTH CLINIC SERVICES:  The New Mexico medicaid program (medicaid) pays 

for medically necessary health services furnished to eligible recipients.  To help rural New Mexico recipients receive 

necessary services, the New Mexico medical assistance division (MAD) pays for covered medicaid services 

provided in rural health clinics [42 CFR Section 440.20].  This part describes eligible providers, covered services, 

service limitations, and general reimbursement methodology. 

[2/1/95; 8.310.3.9 NMAC - Rn, 8 NMAC 4.MAD.712, 3/1/12] 

 

8.310.3.10 ELIGIBLE PROVIDERS: 
 A. Upon approval of New Mexico medical assistance program provider participation agreements by 

MAD, the following providers are eligible to be reimbursed for furnishing services as rural health clinics: 

                    (1)     clinics certified as non-hospital based rural health clinics by the health care financing 

administration (HCFA) following a survey and recommendation from the licensing and certification bureau of the 

New Mexico department of health (DOH); or 

                    (2)     clinics which are integral parts of institutional providers, such as hospitals, skilled nursing 

facilities or home health agencies, that have been certified as hospital-based rural health clinics by the licensing and 

certification bureau of the DOH. 
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 B. Once enrolled, providers receive a packet of information, including medicaid program policies, 

billing instructions, utilization review instructions, and other pertinent material from MAD.  Providers are 

responsible for ensuring that they have received these materials and for updating them as new materials are received 

from MAD. 

[2/1/95; 8.310.3.10 NMAC - Rn, 8 NMAC 4.MAD.712.1, 3/1/12] 

8.310.3.11 PROVIDER RESPONSIBILITIES:  Providers who furnish services to medicaid recipients must 

comply with all specified medicaid participation requirements.  See 8.302.1 NMAC, General Provider Policies.  

Providers must verify that individuals are eligible for medicaid at the time services are furnished and determine if 

medicaid recipients have other health insurance.  Providers must maintain records which are sufficient to fully 

disclose the extent and nature of the services provided to recipients.  See 8.302.1 NMAC, General Provider 

Policies. 

[2/1/95; 8.310.3.11 NMAC - Rn, 8 NMAC 4.MAD.712.2, 3/1/12] 

 

8.310.3.12 COVERED SERVICES AND SERVICE LIMITATIONS:  All services provided by the clinic 

must be furnished in accordance with applicable federal, state, and local laws and regulations and must be furnished 

within the limitations applicable to medicaid covered benefits. 

 A. The following are covered services: 

                    (1)     medically necessary diagnostic and therapeutic services, supplies, and treatment of medical 

conditions, including medically necessary family planning services; see Section MAD-762, Reproductive Health 

Servics; 

                    (2)     laboratory and diagnostic imaging services for diagnosis and treatment; and 

                    (3)     surgical procedures, emergency room physician services, and inpatient hospital visits furnished at 

a different facility when performed by a physician under contract to a rural health clinic. 

 B. Visiting nurse services:  Medicaid covers visiting nurse services through a rural health clinic if 

the following criteria are met [42 CFR Section 440.20(b)(4)]: 

                    (1)     the rural health clinic is located in an area in which there is a shortage of home health agencies, as 

determined by the secretary of the federal department of health and human services; the rural health clinic does not 

need separate or additional home health agency certification to furnish visiting nurse services; 

                    (2)     the services are furnished to homebound recipients; 

                    (3)     the services are furnished by a registered nurse, licensed practical nurse, or licensed vocational 

nurse who is employed by, or receives compensation for the services from the clinic; 

                    (4)     the services are furnished under a written plan of treatment that is: 

                              (a)     established and reviewed at least every sixty (60) days by supervising physicians at the rural 

health clinics; 

                              (b)     established by certified nurse practitioners, certified physician assistants, certified nurse 

midwives, licensed nurse midwives, or specialized nurse practitioners and reviewed at least every sixty (60) days by 

supervising physicians; and 

                              (c)     signed by nurse practitioners, physician assistants, nurse  midwives, specialized nurse 

practitioners, or supervisory physicians of the clinic; 

                    (5)     prior approval for nursing services must be obtained from the MAD utilization review contractor. 

 C. Primary care network restrictions:  All rural health clinics are subject to the primary care 

network restrictions.  See Section MAD-603, Primary Care Network. 

[2/1/95; 8.310.3.12 NMAC - Rn, 8 NMAC 4.MAD.712.3, 3/1/12] 

 

8.310.3.13 NON-CORE MEDICAL SERVICES:  Core medical services, as defined in the Rural Health 

Clinic Act, performed at rural health clinics are included in the encounter rate for purposes of medicaid 

reimbursement.  The following non-core services may be provided in rural clinics, however, reimbursement for 

these services is not included in the encounter rate: 

 A. optometric services, including vision examinations and eyeglasses dispensing; 

 B. hearing aid dispensing and related evaluations; 

 C. psychological services; 

 D. rural health drug services; and 

                    (1)     pharmacy services are covered by medicaid if the rural health clinic obtains a separate pharmacy 

provider number; a separate New Mexico medical assistance program provider participation application must be 

submitted for pharmacy services and be approved by MAD;. 

                    (2)     pharmacy dispensing services must be billed with the separate pharmacy provider number;. 
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                    (3)     the rural health clinic pharmacy must be licensed by the state pharmacy board; see 8.324.4 

NMAC, Pharmacy Services. 

 E. Rural health dental services: 

                    (1)     Certified rural health clinics may participate as rural health dental providers if they obtain a 

separate dental provider numbers.  A separate New Mexico medical assistance program provider participation 

application must be submitted by a rural health center dental provider and be approved by MAD. 

                    (2)     Dental services must be billed under the separate dental provider number, not the rural health 

clinic provider number.  See 8.310.7 NMAC, Dental Services. 

[2/1/95; 8.310.3.13 NMAC - Rn, 8 NMAC 4.MAD.712.4, 3/1/12] 

 

8.310.3.14 NONCOVERED SERVICES:  Rural health clinic services are subject to the same limitations 

and coverage restrictions which exist for other medicaid services.  See 8.301.3 NMAC, General Noncovered 

Services. 

[2/1/95; 8.310.3.14 NMAC - Rn, 8 NMAC 4.MAD.712.5, 3/1/12] 

 

8.310.3.15 PRIOR APPROVAL AND UTILIZATION REVIEW:  All medicaid services are subject to 

utilization review for medical necessity and program compliance.  Reviews may be performed before services are 

furnished, after services are furnished and before payment is made, or after payment is made.  See 8.302.5 NMAC, 

Prior Authorization and Utilization Review.  Once enrolled, providers receive instructions and documentation forms 

necessary for prior approval and claims processing. 

 A. Prior approval:  Certain procedures or services may require prior approval from MAD or its 

designee.  Services for which prior approval was obtained remain subject to utilization review at any point in the 

payment process. 

 B. Eligibility determination:  Prior approval of services does not guarantee that individuals are 

eligible for medicaid.  Providers must verify that individuals are eligible for medicaid at the time services are 

furnished and determine if medicaid recipients have other health insurance. 

 C. Reconsideration:  Providers who disagree with prior approval request denials or other review 

decisions can request a re-review and a reconsideration.  See Section MAD-953, Reconsideration of Utilization 

Review Decisions. 

[2/1/95; 8.310.3.15 NMAC - Rn, 8 NMAC 4.MAD.712.6, 3/1/12] 

 

8.310.3.16 REIMBURSEMENT:  Rural health clinics must submit claims for reimbursement on the UB-92 

claim form or its successor.  See 8.302.2 NMAC, Billing for Medicaid Services.  Once enrolled, providers receive 

instructions on documentation, billing, and claims processing. 

 A. Reimbursement for non-hospital based rural health clinics:  Interim reimbursement is made at 

an encounter rate established for the clinic by the medicare intermediary. 

                    (1)     An “encounter” means a face-to-face meeting between a recipient and any health professional 

whose services are reimbursed as a covered rural health clinic service. 

                    (2)     A final cost settlement based on the audit data is made in accordance with applicable medicare 

regulations following the medicare cost settlement. 

                    (3)     Multiple encounters with the same or different health professional(s) that take place on the same 

date at a single location are considered a single encounter. 

                              (a)     Exceptions exist for cases in which the recipient suffers illness or injury requiring 

additional diagnosis or treatment on the same day, after the first encounter. 

                              (b)     All medical, surgical, diagnostic imaging, supplies, and clinical laboratory services 

furnished during the encounter are considered reimbursed within the encounter rate. 

 B. Reimbursement for non-core services:  Reimbursement to rural health clinics for drug services, 

dental services, vision services, hearing services, psychiatric or psychological services, and other non-core medical 

services is made according to the regulations applicable to each of these specific program areas.  These services are 

not reimbursed on a reasonable cost basis, but instead are reimbursed as described in the applicable service sections. 

 C. Reimbursement for hospital based rural health clinics:  Interim reimbursement to hospital, or 

other facility, based rural health clinics is made at the percentage determined by MAD.  Adjustments and fiscal year 

reconciliations are made by MAD. 

[2/1/95; 8.310.3.16 NMAC - Rn, 8 NMAC 4.MAD.712.7, 3/1/12] 

 

HISTORY OF 8.310.3 NMAC: 
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Pre-NMAC History:  The material in this part was derived from that previously filed with the State Records Center: 

ISD Rule 310.1800, Rural Health Clinic Services, filed 2/18/80. 

ISD-Rule 310.1800, Rural Health Clinic Services, filed 2/24/86. 

MAD Rule 310.18, Rural Health Clinic Services, filed 4/27/88. 

MAD Rule 310.18, Rural Health Clinic Services, filed 4/21/92. 

 

History of Repealed Material:  [RESERVED] 
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