Health Security Act - Index
2009

Health Care Reform Criteria

Key Sections

Page/line numbers

1. Universal Coverage

Eligibility — residency requirement p. 30 line 25
p. 31 lines 1-6
Employment exemption to residency p. 31 lines 22-25
requirement p. 32 lines 1-6
Exemptions: Federal retirees, active duty | p. 31 lines 7-13
and retired military personnel and
TRICARE recipients
IHS benéeficiaries p. 31 lines 14-21
Retiree protections p. 22 lines 16-20
p. 32 lines 7-18
p. 52 lines 16-25
p. 53 line 1
Collective bargaining agreements p. 55 lines 23-25
p. 56 lines 1-5
Phase-in of beneficiaries p. 28 lines 3-8
Self-insured plans (ERISA) p. 51 lines 8-13
Monitoring of migration to New Mexico p. 19 lines 15-22

2. Health Coverage

Covered health care services

Section 17 pp. 25-28

Long-term care

Section 18 pp. 28-29

Mental health services; parity

Section 19 pp. 29-30

Supplemental private health insurance p. 50 lines 3-7
allowed p. 54 lines 3-8
Health services offered no less than p. 55 lines 6-9
coverage afforded to state employees
Claims processing may be by contract but | p. 15 lines 9-14
has to be in NM
3. Rural Health Care

Commission geographic representation p. 10 line 25

p. 11 lines 1-22

Advisory boards

Section 13 pp. 22-23

Health care delivery regions

Section 14 p. 23

Regional councils

Section 15 pp. 23-24

Supplemental payments/budgets for rural p. 42 lines 2-4
areas (providers and facilities) p. 43 lines 19-22
Capital needs - report p. 46 lines 3-15

4. Portability

Out-of-state health care services

Section 39 pp. 49-50

treaty obligations of the federal
government

Commission authority to negotiate with p. 17 lines 3-6
out-of-state providers/facilities

Federal and private agreements shall not p. 52 lines 16-25
impair portability and benefit rights or p. 53 line 1

5. Freedom to Choose Providers

Right to choose

p. 34 lines 17-25
p. 35 lines 1-4

Self-referral

p. 35 lines 12-17
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6. Public Accountability

Commission created

p. 5 lines 10-13

Nominating process

Section 5 pp. 5-9

Commissioners — number, qualifications
and terms

Section 6 pp. 9-12

General duties

Section 11 pp. 15-20

Commission authority

Section 12 pp. 21-22

Open Meetings Act and other public
accountability laws

p. 13 lines 18-25

Code of conduct

Section 8 p. 13

No regulations without public notice and
hearings

Section 16 pp. 24-25

Provider/health facility advisory boards

p. 22 lines 21-25
p. 23 lines 1-2

Consumer, provider and health facility
assistance program

Section 38 pp. 48-49

Dispute resolution

Section 29 p. 40

Independent audits

Section 34 pp. 46-47

Role of legislature

p. 20 lines 20-23
p. 40 lines 14-25
p. 41 lines 1-3

7. Cost Containment

Health Plan budget: cost containment and

p. 27 lines 24-25

quality of care p. 28 lines 1-2
Section 30 pp. 40-41
Health Plan’s administrative overhead p. 41 lines 8-14

Bulk purchasing of pharmaceuticals and
other medical equipment and supplies

p. 18 lines 15-19

Pharmacy and Therapeutics Committee

p. 18 lines 20-25
p. 19 lines 1-10

Capital expenditures

Section 33 pp. 44-46

Negotiated provider payments

Section 31 pp. 41-43

Negotiated health facility payments

Section 32 pp. 43-44

Continuity of payments and interest for late
payments to providers and facilities

p. 17 lines 7-11

Claims review

Section 27 pp. 36-37

Quality of care. Provider and health facility
practice standards

Section 28 pp. 37-39

8. Fair Financing

Co-payments

p. 42 lines 21-25
p. 43 lines 1-2
p. 44 lines 1-7

Prohibition against balance billing

p. 42 lines 15-20

Individual premiums, employer
contributions: minimum and maximum
levels

p. 55 lines 10-15

Lowering of auto insurance and workers’
compensation premiums

Section 43 p. 54

Legislative approval of financing package
before implementation of act.

. 55 lines 16-21
. 56 lines 7-14
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