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HOUSE BI LL 339

49TH LEGISLATURE - STATE OF NEW MEXICO - FIRST SESSION, 2009
| NTRODUCED BY

Robert o "Bobby" J. Gonzal es

AN ACT
RELATI NG TO HEALTH CARE; ENACTI NG THE HEALTH SECURI TY ACT TO
PROVI DE FOR COVPREHENSI VE STATEW DE HEALTH CARE; PROVI DI NG FOR
HEALTH CARE PLANNI NG ESTABLI SHI NG PROCEDURES TO CONTAI N HEALTH
CARE COSTS; CREATING A COW SSI ON; PROVI DI NG FOR | TS PONERS AND
DUTI ES; PROVI DI NG FOR HEALTH CARE DELI VERY REG ONS AND REGQ ONAL
COUNCI LS; DI RECTI NG AND AUTHORI ZI NG THE DEVELOPMENT OF A STATE
HEALTH SECURI TY PLAN, PROVI DI NG PENALTI ES; MAKI NG AN

APPROPRI ATI ON.

BE | T ENACTED BY THE LEGQ SLATURE CF THE STATE OF NEW MEXI CO
Section 1. SHORT TITLE.--This act may be cited as the
"Heal th Security Act".
Section 2. PURPOSES CF ACT.--The purposes of the Health
Security Act are to:

A. create a programthat ensures health care
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coverage to all New Mexicans through a conbination of public
and private financing;

B. control escalating health care costs; and

C. inprove the health care of all New Mexi cans.

Section 3. DEFINITIONS. --As used in the Health Security
Act :

A.  "beneficiary" means a person eligible for health
care and benefits pursuant to the health security plan;

B. "budget" neans the total of all categories of
dol l ar anounts of expenditures for a stated period authorized
for an entity or a program

C. "capital budget" neans that portion of a budget
t hat establishes expenditures for:

(1) acquisition or addition of substanti al
i nprovenents to real property; or
(2) acquisition of tangible personal property;

D. "case managenent” means a conprehensi ve program
designed to neet an individual's need for care by coordinating
and |inking the conponents of health care;

E. "commi ssion" neans the health care conm ssion
created pursuant to the Health Security Act;

F. "consuner price index for nedical care prices"
means that index as published by the bureau of |abor statistics
of the federal departnent of I|abor;

G "controlling interest" neans:
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(1) a five percent or greater ownership
interest, direct or indirect, in the person controlled; or

(2) a financial interest, direct or indirect,
and, because of business or personal relationships, having the
power to influence inportant decisions of the person
controll ed;

H "financial interest” neans an ownership interest
of any anmount, direct or indirect;

I. "group practice" neans an association of health
care providers that provides one or nore specialized health
care services or a tribal or urban Indian coalition in
partnership or under contract with the federal Indian health
service that is authorized under federal |law to provide health
care to Native Anerican populations in the state;

J. "health care" neans health care provider
services and health facility services;

K. "health care provider" neans:

(1) a person licensed or certified and
aut hori zed to provide health care in New Mexi co;

(2) an individual licensed or certified by a
nationally recogni zed professional organization and desi gnat ed
as a health care provider by the conmi ssion; or

(3) a person that is a group practice of
licensed providers or a transportation service;

L. "health facility" means a school -based clinic,
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an Indian health service facility, a tribally operated health
care facility, a state-operated health care facility, a genera
hospital, a special hospital, an outpatient facility, a
psychiatric hospital, a primary clinic pursuant to the Rural
Primary Health Care Act, a laboratory, a skilled nursing
facility or a nursing facility; provided that the health
facility is authorized to receive state or federa

rei mbur sement ;

M "health security plan" neans the programthat is
created and adnini stered by the comm ssion for provision of
health care pursuant to the Health Security Act;

N. "mmjor capital expenditure" neans construction
or renovation of facilities or the acquisition of diagnostic,
treatnent or transportation equi pnent by a health care provider
or health facility that costs nore than an anpbunt reconmrended
and established by the conm ssion;

O "operating budget"” neans the budget of a health
facility exclusive of the facility's capital budget;

P. "person" neans an individual or any other |egal
entity;

Q "primary care provider" nmeans a health care
provi der who is a physician, osteopathic physician, nurse
practitioner, physician assistant, osteopathic physician's
assi stant, pharmacist clinician or other health care provider

certified by the comm ssion
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R "provider budget" means the authorized
expendi tures pursuant to paynment nechani sns established by the
comm ssion to pay for health care furnished by health care
providers participating in the health security plan; and
S. "transportation service" means a person
provi di ng the services of an anmbul ance, helicopter or other
conveyance that is equipped with health care supplies and
equi pnment and is used to transport patients to other health
care providers or health facilities.
Section 4. HEALTH CARE COVM SSI ON CREATED- - GOVERNMVENTAL
| NSTRUVENTALI TY. - -The "health care comm ssion"” is created as a
public body, politic and corporate, constituting a governnental
instrunentality. The conmmi ssion consists of fifteen nmenbers.
Section 5. CREATION OF HEALTH CARE COW SSI ON MEMBERSH P
NOM NATI NG COW TTEE- - MEMBERSHI P, TERMS AND DUTI ES OF
COWM TTEE. - -
A. The "health care comm ssion nenbership
nonmi nating commttee" is created consisting of twelve nenbers,
to reflect the geographic diversity of the state, as foll ows:
(1) two nenbers appointed by the governor
(2) three nmenbers appointed by the speaker of
t he house of representatives;
(3) three nmenbers appointed by the president
pro tenpore of the senate;

(4) two nmenbers appointed by the mnority
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| eader of the house of representatives; and

(5) two nmenbers appointed by the ninority
| eader of the senate.

B. At the first neeting of the conmittee it shal
elect a chair fromits menbership. The chair shall vote only
in the case of a tie vote

C. Menbers shall serve four-year terns; provided,
however, that the first twel ve nenbers appointed to the
comm ttee shall serve staggered terns as foll ows:

(1) the governor shall appoint the first two
appoi ntees to three-year ternms;

(2) the speaker of the house of
representatives shall appoint the first three appointees so
that one serves for two years, one for three years and one for
four years;

(3) the president pro tenpore of the senate
shall appoint the first three appointees so that one serves for
two years, one for three years and one for four years;

(4) the mnority |eader of the house of
representatives shall appoint the first two nenbers so that one
serves for two years and one serves for four years; and

(5) the minority |leader of the senate shal
appoint the first two nenbers so that one serves for two years
and one serves for four years.

D. A nenber shall serve until the nenber's
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successor i s appointed and qualified. Successor nenbers shall
be appointed by the appointing authority that nade the initial
appointnment to the commttee. A state enployee who is exenpt
fromthe Personnel Act is not eligible to serve on the
commttee. A nenber shall be eligible for or enrolled in the
health security plan. An elected official shall not serve on
the commttee. Sufficient public notice shall be provided to
al | ow menbers of the public to request consideration of

appoi ntment to the commttee.

E. Appointed nmenbers of the committee shall have
substantial know edge of the health care system as denonstrated
by education or experience. A person shall not be appointed to
the commttee if, currently or within the previous thirty-six
nmont hs, the person or a nmenber of the person's household is
enpl oyed by, an officer of or has a controlling interest in a
person providing health care or health insurance, directly or
as an agent of a health insurer.

F. The committee shall take appropriate action to
ensure that adequate prior notice of its neetings is advertised
and reported in nedia outlets throughout the state in addition
to publication of a legal notice in major newspapers.
Publication of the |legal notice shall occur once each week for
the two weeks i medi ately preceding the date of a neeting.
Meetings of the cormttee shall be open to the public, and

public comment shall be allowed. A mpjority of the committee
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shall constitute a quorum The commttee may all ow nmenbers
participation in neetings by tel ephone or other electronic
media that allows full participation. Meetings may be cl osed
only for discussion of candidates prior to selection. Final
sel ection of candidates shall be by vote of the nmenbers and
shall be conducted in a public neeting.

G The conmittee shall hold its first neeting on or
bef ore June 15, 2010. The conmittee shall actively solicit,
accept and eval uate applications fromqualified persons for
nmenber ship on the comi ssion subject to the requirenents for
comm ssi on nmenbership qualifications pursuant to Section 6 of
the Health Security Act.

H No later than Septenber 15, 2010, the committee
shall submt to the governor the nanes of persons reconmended
for appointnent to the comm ssion by a majority of the
commttee. Imediately after receiving conmittee nom nations,
t he governor may nmake one request of the conmttee for
subni ssion of additional names. If a majority of the conmmittee
finds that additional persons would be qualified, the conmttee
shall pronptly subnit additional nanes and recomrend those
persons for appointnment to the comm ssion. The commttee shal
subnit no nore than three nanes for a nmenbership position for
each initial or additional appointmnent.

I. Appointed committee nmenbers shall be reinbursed

pursuant to the Per Diemand M| eage Act for expenses incurred
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in fulfilling their duties.

J. Staff to assist the committee in its duties
until a conm ssion is appointed shall be furnished by the
department of health. Thereafter, conm ssion staff shal
assist the commttee in its duties.

Section 6. APPO NTMENT OF COVM SSI ON MEMBERS- -
QUALI FI CATI ONS- - TERMS. - -

A.  Fromthe nom nees subrmitted by the health care
comm ssi on nmenbershi p nom nating conmttee, the governor shal
appoint fifteen nenbers to the conmission, and the initial
comm ssion shall be in place by November 1, 2010.

B. The terms of the initial conm ssion nenbers
appoi nted shall be chosen by lot: five nenbers shall be
appoi nted for ternms of four years; five nenbers shall be
appointed for terns of three years; and five nmenbers shall be
appointed for ternms of two years. Thereafter, all nenbers
shall be appointed for terns of four years. After initial
ternms are served, no nmenber shall serve nore than three
consecutive four-year terns. A nenber may serve until a
successor i s appointed.

C. A person who served on the health care
comm ssi on nmenbership nom nating comittee shall not be

nom nated for or serve on the comm ssion within thirty-six

nmonths fromthe tinme served on the committee. A state enpl oyee

who is exenpt fromthe Personnel Act is not eligible to serve
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on the comm ssion. An elected official shall not serve on the
comm ssion. A comm ssion nenber shall be eligible for or
enrolled in the health security plan.

D. Wen a vacancy occurs in the nmenbership of the
comm ssion, the health care conmm ssi on nenbershi p nom nating
commttee shall neet and act within thirty days of the
occurrence of the vacancy. Fromthe nom nees submtted, the
governor shall fill the vacancy within thirty days after
receiving final nom nations.

E. Menbers of the conm ssion shall include five
persons who represent either health care providers or health
facilities and ten persons who represent consuner and enpl oyer
interests, the mpgjority of whom shall represent consuner
i nterests.

F. Except for persons appointed to represent health
facilities or health care providers, a person shall be
disqualified for appointnment to the commission if, currently or
during the previous thirty-six nonths, the person or a nenber
of the person's household is enployed by, an officer of or has
a controlling interest in a person providing health care or
health insurance, directly or as an agent of a health insurer.

G Persons appoi nted who do not represent health
care providers or health facilities must have a know edge of
the health care system as denonstrated by experience or

education. To ensure fair representation of all areas of the
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state, nenbers shall

educati on comm ssion districts as foll ows:

two from public educati

(1)
district 1,

(2) one
district 2;

(3) one
district 3;

(4) two
district 4,

(5 two
district 5;

(6) one
district 6;

(7) two
district 7,

(8) two
district 8;

(9) one
district 9; and

(10) one
district 10.

H A nenber

from publi

from publi

from publi

from publi

from publi

from publi

from publi

from publi

from publi

educat i

educat i

educat i

educat i

educat i

educat i

educat i

educat i

educat i

on

on

on

on

on

on

on

on

on

on

conmm

conmm

comm

conmm

conmm

conmm

conmm

conmm

conmm

conmm

SSi

SSi

SSi

SSi

SSi

SSi

SSi

SSi

SSi

SSi

be appointed fromeach of the public

on

on

on

on

on

on

on

on

on

on

may be rempoved fromthe comm ssion by a

majority vote of the nenbers present at a neeting where a

gquorumis duly constituted.
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for attendance and may renove a nenber for inconpetence, |ack
of attendance, neglect of duty or nual feasance in office. A
menber shall not be renoved w thout proceedi ngs consisting of
at | east one notice of hearing and an opportunity to be heard.
Renoval proceedi ngs shall be before the comm ssion and in
accordance with rul es adopted by the com ssion

I. A mjority of the comm ssion's nenbers
constitutes a quorumfor the transaction of business. The
comm ssion may al |l ow menbers' participation in neetings by
t el ephone or other electronic nedia that allows ful
participation. Annually, the comm ssion shall elect its chair
and any other officers it deens necessary.

J. A nmenber may receive per diemand mleage in
accordance with the provisions of the Per Diemand M| eage Act.
Additional ly, menmbers shall be conpensated at the rate of two
hundred dollars ($200) for each neeting actually attended not
to exceed conpensation for one hundred twenty neetings for a
two-year period occurring in a term

Section 7. CONFLICT OF | NTEREST- - DI SCLOSURE BY MEMBERS
AND DI SQUALI FI CATI ON FROM VOTI NG ON CERTAI N MATTERS. - -

A.  The comm ssion shall adopt a conflict-of-

i nterest disclosure statenent for use by all nenbers that
requires disclosure of a financial interest, whether or not a
controlling interest, of the nenber or a nenber of the nmenber's

househol d in a person providing health care or health
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i nsur ance.

B. A nenber representing health facilities or
health care providers may vote on matters that pertain
generally to health facilities or health care providers.

C. If there is a question about a conflict of
interest of a conmission nmenber, the other nmenbers shall vote
on whether to allow the nmenber to vote.

Section 8. CODE OF CONDUCT TO BE ADOPTED BY COWM SSI ON. - -

A.  The comm ssion shall adopt a general code of
conduct for conmi ssion nmenbers and enpl oyees subject to the
conm ssion's control. The code of conduct shall include at
| east those matters and activities proscribed by the
Gover nment al Conduct Act.

B. Violation of a provision of the adopted code of
conduct is grounds for renmpoval of a comm ssion nenber and
grounds for suspension, termnation or other disciplinary
action of an enpl oyee.

Section 9. APPLI CATI ON OF CERTAI N STATE LAWS TO
COW SSI ON. - - The conm ssion and regi onal councils created
pursuant to the Health Security Act shall be subject to and
shall conmply with the provisions of the:

A, Open Meetings Act;

B State Rul es Act;

C. Inspection of Public Records Act; and

D

Publ i c Records Act.
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Section 10. CH EF EXECUTI VE OFFI CER- - STAFF- - CONTRACTS- -
BUDGETS. - -

A.  The commi ssion shall appoint and set the salary
of a "chief executive officer”". The chief executive officer
shall serve at the pleasure of the comm ssion and has authority
to carry on the day-to-day operations of the comn ssion and the
health security plan.

B. The chief executive officer shall enploy those
persons necessary to adm nister and inplenment the provisions of
the Health Security Act.

C. The chief executive officer and the chi ef
executive officer's staff shall inplenent the Health Security
Act in accordance with that act and the rul es adopted by the
comm ssion. The chief executive officer may del egate authority
to enpl oyees and may organi ze the staff into units to
facilitate its work.

D. If the chief executive officer determnes that
the commission staff or a state agency does not have the
resources or expertise to performa necessary task, the chief
executive officer may contract for performance froma person
who has a denonstrated capability to performthe task. The
comm ssion shall establish the standards and requirenents by
which a contract is executed by the conm ssion or the chief
executive officer. A contract shall be reviewed by the

conmm ssion or the chief executive officer to ensure that it
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meets the criteria, performance standards, expectations and
needs of the conm ssion.

E. The chief executive officer shall prepare and
subnit an annual budget request and plan of operation to the
comm ssion for its approval. The chief executive officer shal
provide at least quarterly status reports on the budget and
advi se of a potential shortfall as soon as practically
possi bl e.

F. A contract for clains processing functions shall
require that all work for clains processing, custoner service,
medi cal and utilization review, financial audit and
rei mbursenment and rel ated cl ai ns adj udi cati on functions be
perfornmed entirely in New Mexico. To the extent practicable,
all other work shall be performed in New Mexi co.

Section 11. COW SSI ON- - GENERAL DUTI ES. - - The conmi ssi on
shal | :

A. adopt a five-year plan for the initial
i mpl ementation of the provisions of the Health Security Act,
update that plan and adopt other |ong- and short-range plans to
provide continuity and devel opment of the state's health care
system

B. design the health security plan to fulfill the
pur poses of and conformw th the provisions of the Health
Security Act;

C. provide a programto educate the public, health

.174732.1



new
= delete

underscored material

[bracketed—material]

S~ W

;]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

care providers and health facilities about the health security
pl an and the persons eligible to receive its benefits;

D. study and adopt as provisions of the health
security plan cost-effective nmethods of providing quality
health care to all beneficiaries, according high priority to
i ncreased reliance on

(1) preventive and prinmary care that includes
i mruni zati on and screeni ng exam nations;

(2) providing health care in rural or
under served areas of the state;

(3) in-honme and comunity-based alternatives
to institutional health care; and

(4) case nmanagenent services when appropriate;

E. establish conpensation nethods for health care
providers and health facilities and adopt standards and
procedures for negotiating and entering into contracts with
participating health care providers and health facilities;

F. annually, and for those projected future periods
the conmi ssion believes appropriate, establish health security
pl an budgets;

G establish capital budgets for health facilities,
limted to capital expenditures subject to the Health Security
Act, and include and adopt in establishing those budgets:

(1) standards and procedures for determning

t he budgets; and

.174732.1



new
= delete

underscored material

[bracketed—material]

S~ W

;]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

(2) a requirenent for prior approval by the
comm ssion for major capital expenditures by a health facility;

H. negotiate and enter into health care reciprocity
agreenents with other states and negotiate and enter into
health care agreements with out-of-state health care providers
and health facilities;

I. develop clainms and paynment procedures for health
care providers, health facilities and clains adm nistrators and
i nclude provisions to ensure tinely paynents and provide for
payrment of interest when reinbursable clains are not paid
within a reasonable tine;

J. establish, in conjunction with other state
agencies simlarly charged, a systemto collect and anal yze
health care data and other data necessary to inprove the
quality, efficiency and effectiveness of health care and to
control costs of health care in New Mexi co, which system shal
i ncl ude data on

(1) nortality, including accidental causes of
death, and natality;

(2) norbidity;

(3) health behavi or

(4) physical and psychol ogi cal inpairnent and
di sability;

(5) health care systemcosts and health care

availability, utilization and revenues;

.174732.1
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(6) environnental factors;

(7) availability, adequacy and training of
heal t h care personnel

(8) denographic factors;

(9) social and econonic conditions affecting
heal t h; and

(10) other factors determ ned by the
conmi ssi on;

K. standardi ze data coll ection and specific nethods
of nmeasurenent across databases and use scientific sanpling or
compl ete enuneration for reporting health information

L. establish a health care delivery systemthat is
efficient to adm nister and that elim nates unnecessary
adm ni strative costs;

M adopt rules necessary to inplenent and nonitor a
preferred drug list, bulk purchasing or other nechanismto
provide prescription drugs and a pricing procedure for
nonprescription drugs, durable nedical equipnent and supplies,
eyegl asses, hearing aids and oxygen;

N. establish a pharmacy and therapeutics comittee
t o:

(1) conduct concurrent, prospective and
retrospective drug utilization review,
(2) conduct pharnacoecononi c research and

anal ysis of clinical safety, efficacy and effectiveness of

.174732.1
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drugs;

(3) consult with specialists in appropriate
fields of medicine for therapeutic classes of drugs;

(4) recommend therapeutic classes of drugs,
i ncluding specific drugs within each class to be included in
the preferred drug list;

(5) identify appropriate exclusions fromthe
preferred drug list; and

(6) conduct periodic clinical reviews of
preferred, nonpreferred and new drugs;

O study and eval uate the adequacy and quality of
health care furni shed pursuant to the Health Security Act, the
cost of each type of service and the effectiveness of cost-
contai nment neasures in the health security plan;

P. study and nonitor the mgration of persons to
New Mexico to determine if persons with costly health care
needs are noving to New Mexico to receive health care and, if
m gration appears to threaten the financial stability of the
health security plan, recommend to the |egislature changes in
eligibility requirenments, preniunms or other changes that may be
necessary to maintain the financial integrity of the health
security plan;

Q study and evaluate the cost of health care
provi der professional liability insurance and its inpact on the

price of health care services and recomend changes to the

.174732.1
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| egi sl ature as necessary;

R establish and approve changes in coverage
benefits and benefit standards in the health security plan;

S. conduct necessary investigations and inquiries;

T. adopt rules necessary to inplenent, admnister
and nmonitor the operation of the health security plan

U adopt rules to establish a procurenent process
for services and property;

V. neet as needed, but no | ess often than once
every nont h;

W report annually to the legislature and the
governor on the conmission's activities and the operation of
the health security plan and include in the annual report:

(1) a summary of infornmation about health care
needs, health care services, health care expenditures, revenues
recei ved and projected revenues and other rel evant issues
relating to the health security plan, the initial five-year
pl an and future updates of that plan and other |ong- and short-
range plans; and

(2) recomendations on nmethods to contro
health care costs and i nprove access to and the quality of
health care for state residents, as well as recomendations for
| egi slative action; and

X.  provide annual training for its nmenbers on

heal th care coverage, policy and financing.
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Section 12. COW SSI O\ - AUTHORI TY. - - The commi ssi on has
the authority necessary to carry out the powers and duties
pursuant to the Health Security Act. The conm ssion retains
responsibility for its duties but nmay del egate authority to the
chi ef executive officer. However, the authority to take the
following actions is expressly reserved to the comi ssion

A. approve the comm ssion's budget and plan of
operati on;

B. approve the health security plan and nmake
changes in the health security plan, but only after |egislative
approval of those changes specified in Section 30 of the Health
Security Act;

C. meke rules and conduct both rul emaki ng and
adj udi catory hearings in person or by use of a hearing officer;

D. issue subpoenas to persons to appear and testify
bef ore the comm ssion and to produce docunents and ot her
information relevant to the commi ssion's inquiry and enforce
this subpoena power through an action in a state district
court;

E. nake reports and recomendations to the
| egi sl at ure;

F. subject to the prohibitions and restrictions of
Section 21 of the Health Security Act, apply for program
wai vers from any governnmental entity if the comm ssion

determ nes that the waivers are necessary to ensure the
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participation by the greatest possible nunber of beneficiaries;

G apply for and accept grants, |oans and
donati ons;

H. acquire or |ease real property and make
i nprovenents on it and acquire by | ease or by purchase tangible
and i ntangi bl e personal property;

I. dispose of and transfer personal property, but
only at public sale after adequate noti ce;

J. appoint and prescribe the duties of enployees,
fix their conpensation, pay their expenses and provide an
enpl oyee benefit program

K. establish and mai ntai n banki ng rel ati onshi ps,
i ncludi ng establishnment of checking and savi ngs accounts;

L. participate as a qualified entity in the
prograns of the New Mexico finance authority; and

M enter into agreenents with an enpl oyer, group or
other plan to provide health care services for the enployer's
enpl oyees or retirees; provided, however, that nothing in the
Heal th Security Act shall be construed to reduce or elimnate
benefits to which the enployee or retiree is entitled.

Section 13. ADVI SORY BQARDS. - -

A.  The conmi ssion shall establish a "health care
provi der advisory board" and a "health facility advisory
board". It may establish additional advisory boards to assi st

it in performng its duties. Advisory boards shall assist the
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comm ssion in matters requiring the expertise and know edge of
t he advi sory boards' nenbers.

B. The comm ssion may appoint not nore than two
comm ssion nmenbers and up to five additional persons to serve
on an advisory board it creates. Advisory board nenbers shal
be paid per diemand nileage in accordance with the provisions
of the Per Diemand M| eage Act.

C. Except for the health care provider advisory
board and the health facility advisory board, no nore than two
advi sory board nenbers shall have a controlling interest,
direct or indirect, in a person providing health care or a
person providing health insurance.

D. Staff and technical assistance for an advisory
board shall be provided by the comr ssion as necessary.

Section 14. HEALTH CARE DELI VERY REQ ONS. - - The conmm ssi on
shall establish health care delivery regions in the state,
based on geography and health care resources. The regions may
have differential fee schedul es, budgets, capital expenditure
al l ocations or other features to encourage the provision of
health care in rural and other underserved areas or to tailor
otherwi se the delivery of health care to fit the needs of a
region or a part of a region.

Section 15. REGQ ONAL COUNCI LS. - -

A.  The comi ssion shall designate regional councils

in the designated health care delivery regions. 1n selecting
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persons to serve as nmenbers of regional councils, the

conmi ssion shall consider the comments and recommendati ons of
persons in the region who are know edgeabl e about health care
and the economic and social factors affecting the region.

B. The regional councils shall be conposed of the
comm ssion nmenbers who live in the region and five other
menbers who live in the region and are appointed by the
conm ssion. No nore than two noncomm ssion council menbers
shall have a controlling interest, direct or indirect, in a
person providing health care or a person providing health
i nsur ance.

C. Menbers of a regional council shall be paid per
diemand mleage in accordance with the provisions of the Per
Diem and M| eage Act.

D. The regional councils shall hold public hearings
to receive coments, suggestions and reconmendati ons fromthe
public regarding regional health care needs. The councils
shall report to the conmission at times specified by the
comm ssion to ensure that regional concerns are considered in
t he devel opnent and update of the five-year plan, other short-
and | ong-range plans and projections, fee schedul es, budgets
and capital expenditure allocations.

E. Staff technical assistance for the regiona
councils shall be provided by the comm ssion

Section 16. RULEMAKI NG - -
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A.  The commi ssion shall adopt rul es necessary to
carry out the duties of the commission and the provisions of
the Health Security Act.

B. The comission shall not adopt, amend or repea
any rule affecting a person outside the comm ssion wi thout a
public hearing on the proposed action before the comm ssion or
a hearing officer designated by the comm ssion. The hearing
of ficer may be a nmenber of the conmission's staff. The hearing
shall be held in a county that the conm ssion determnes woul d
be in the interest of those affected. Notice of the subject
matter of the rule, the action proposed to be taken, the tine
and place of the hearing, the manner in which interested
persons may present their views and the nethod by which copies
of the proposed rule or an amendnment or repeal of an existing
rule may be obtained shall be published once at |least thirty
days prior to the hearing date in a newspaper of genera
circulation in the state and shall also be published in an
i nformati ve nonl egal format in one newspaper published in each
health care delivery region and nmailed at |least thirty days
prior to the hearing date to all persons who have made a
written request for advance notice of hearing.

C. Al rules adopted by the conmi ssion shall be
filed in accordance with the State Rul es Act.

Section 17. HEALTH SECURI TY PLAN. - -

A. After notice and public hearing, including
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t aki ng public comment and the reports of the regional councils,
the commi ssion, in conjunction with other state agencies, shal
adopt a five-year health security plan and review it at regular
intervals for possible revision
B. The health security plan shall be designed to
provi de conprehensi ve, necessary and appropriate health care
benefits, including preventive health care and primary,
secondary and tertiary health care for acute and chronic
conditions. The health security plan may provide for certain
health care services to be phased in as the health security
pl an budget all ows.
C. Pursuant to the phase-in provisions of

Subsection B of this section, the comm ssion shall provide for
coverage of the follow ng health care services:

(1) preventive health services;

(2) health care provider services;

(3) health facility inpatient and outpati ent
servi ces;

(4) laboratory tests and radi ol ogy procedures;

(5) hospice care;

(6) in-hone, community-based and institutional
| ong-term care services;

(7) prescription drugs;

(8) inpatient and outpatient nental and

behavi oral health services;
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(9) drug and ot her substance abuse services;

(10) preventive and prophyl actic dental
services, including an annual dental exam nation and cl eani ng;

(11) vision appliances, including nedically
necessary contact |enses;

(12) nedical supplies, durable mnmedica
equi pnment and sel ected assistive devices, including hearing and
speech assistive devices; and

(13) experinental or investigational
procedures or treatnents as specified by the conm ssion.

D. Covered health care shall not include:

(1) surgery for cosnetic purposes other than
for reconstructive purposes;

(2) nedical exam nations and nedical reports
prepared for purchasing or renewing life insurance or
participating as a plaintiff or defendant in a civil action for
the recovery or settlenent of damages; and

(3) orthodontic services and cosnetic dental
servi ces except those cosnetic dental services necessary for
reconstructive purposes.

E. The health security plan shall specify the
health care to be covered and the amobunt, scope and duration of
benefits.

F. The health security plan shall contain

provisions to control health care costs so that beneficiaries
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recei ve conprehensive, high-quality health care consistent with
avai |l abl e revenue and budget constraints.

G The health security plan shall phase in
beneficiaries as their participation beconmes possible through
contracts, waivers or federal legislation. The health security
pl an may provide for certain preventive health care to be
offered to all New Mexi cans regardl ess of a person's
eligibility to participate as a beneficiary.

H. The five-year plan as well as other |ong- and
short-range plans adopted by the conm ssion shall be revi ewed
by the regional councils and the comm ssion annually and
revised as necessary. Revisions shall be adopted by the
conmi ssion in accordance with Section 11 of the Health Security
Act. In projecting services under the health security plan
the comm ssion shall take all reasonable steps to ensure that
long-term care and dental care are provided at the earliest
practical tines consistent with budget constraints.

Section 18. LONG TERM CARE. - -

A. Long-termcare may incl ude:

(1) home- and conmmunity-based services,
i ncl udi ng personal assistance and attendant care; and
(2) institutional care.

B. No later than one year after the effective date

of the operation of the health security plan, the conmn ssion

shal | appoint an advisory "long-termcare conmttee" made up of
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representatives of health care consuners, providers and
admnistrators to develop a plan for integrating long-termcare
into the health security plan. The conmittee shall report its
plan to the conmission no later than one year fromits

appoi ntnment. Conmittee nenbers shall receive per diem and

m | eage as provided in the Per Diemand M| eage Act.

C. The long-term care conponent of the health
security plan shall provide for case nanagenent and
noni nstitutional services when appropriate.

D. Nothing in this section affects |long-termcare
services paid through private insurance or state or federa
prograns subject to the provisions of Sections 40 and 41 of the
Heal th Security Act.

E. Nothing in this section precludes the comr ssion
fromincluding long-termcare services fromthe inception of
the health security plan

Section 19. MENTAL AND BEHAVI ORAL HEALTH SERVI CES. - -

A. No later than one year after appointnment of the
chi ef executive officer, the conm ssion shall appoint an
advi sory "nental and behavioral health services conmittee" nmade
up of representatives of nental and behavioral health care
consuners, providers and adnministrators to develop a plan for
coordi nati ng nental and behavioral health services within the
health security plan. The comrittee shall report its plan to

the commi ssion no later than one year fromits appoi ntnent.
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Comm ttee nenbers may receive per diemand mleage as provided
in the Per Diem and M| eage Act.

B. The nental and behavioral health services
conmponent of the health security plan shall provide for case
managenent and noninstitutional services where appropriate.

C. The health security plan shall not inpose
treatnent limtations or financial requirenments on the
provi sion of nmental and behavioral health benefits if identica
limtations or requirenents are not inposed on coverage of
benefits for other conditions.

D. Nothing in this section limts nmental and
behavi oral health services paid through private insurance or
state or federal prograns subject to the provisions of Sections
40 and 41 of the Health Security Act.

Section 20. MEDI CAl D COVERAGE- - AGREEMENTS. - - The
conm ssion may enter into appropriate agreenments with the human
servi ces departnent or other state agency for the purpose of
furthering the goals of the Health Security Act. These
agreenents may provide for certain services provided pursuant
to the nedicaid programunder Title 19 and Title 21 of the
federal Social Security Act to be adm nistered by the
comm ssion to inplenent the health security plan.

Section 21. HEALTH SECURI TY PLAN COVERAGE- - CONDI TI ONS OF
ELI G BI LI TY FOR BENEFI Cl ARl ES- - EXCLUSI ONS. - -

A. An individual is eligible as a beneficiary of
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the health security plan if the individual has been physically
present in New Mexico for one year prior to the date of
application for enrollnment in the health security plan and if
the individual has a current intention to remain in New Mexico
and not to reside el sewhere. A dependent of an eligible

i ndividual is included as a beneficiary.

B. Individuals covered under the foll ow ng
governmental progranms shall not be brought into coverage:

(1) federal retiree health plan beneficiaries;
(2) active duty and retired nmilitary
per sonnel ; and
(3) individuals covered by the federal active
and retired mlitary health prograns.

C. Federal Indian health service or tribally
operated health care program beneficiaries shall not be brought
i nto coverage except through agreenents with:

(1) Indian nations, tribes or puebl os;

(2) consortia of tribes or pueblos; or

(3) a federal Indian health service agency
subject to the approval of the tribes or pueblos located in
t hat agency.

D. If an individual is ineligible due to the
resi dence requirenment, the individual nmay becone eligible by
paying the premumrequired by the health security plan for

coverage for the period of tinme up to the date the individua
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fulfills that requirenment if the individual is an enpl oyee who
physically resides and intends to reside in the state because
of empl oynment offered to the individual in New Mexico while the
i ndi vi dual was residing el sewhere as denonstrated by furnishing
that evidence of those facts required by rule adopted by the
conmi ssi on.

E. An enployer, group or other plan that provides
health care benefits for its enployees after retirenent,

i ncl udi ng coverage for paynent of health care suppl enentary
coverage if the retiree is eligible for nmedicare, nay agree to
participate in the health security plan; provided, however,

that there is no | oss of benefits under the retiree health
benefit coverage. An enployer that participates in the health
security plan shall contribute to the health security plan for
the benefit of the retiree and the agreenent shall ensure that
the health benefit coverage for the retiree shall be restored
in the event of the retiree's ineligibility for health security
pl an cover age.

F. The commi ssion shall prescribe by rule
condi ti ons under which other persons in the state may be
eligible for coverage pursuant to the health security plan.

Section 22. HEALTH SECURI TY PLAN COVERAGE OF NONRESI DENT
STUDENTS. - -
A.  Except as provided in Subsection B of this

section, an educational institution shall purchase coverage
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under the health security plan for its nonresident students

t hrough fees assessed to those students. The governing body of
an educational institution shall set the fees at the anount
determ ned by the conm ssion.

B. A nonresident student at an educati onal
institution may satisfy the requirenent for health care
coverage by proof of coverage under a policy or plan in another
state that is acceptable to the comm ssion. The student shal
not be assessed a fee in that case.

C. The conmission shall adopt rules to determne
proof of an individual's eligibility for the health security
pl an or a student's proof of nonresident health care coverage.

Section 23. REMOVI NG | NELI G BLE PERSONS. - - The commi ssi on
shall adopt rules to provide procedures for renpoving persons no
| onger eligible for coverage.

Section 24. ELIABILITY CARD - USE- - PENALTI ES FOR
M SUSE. - -

A. A beneficiary shall receive a card as proof of
eligibility. The card shall be electronically readable and
shall contain a picture or electronic inage, infornmation that
identifies the beneficiary for treatnment and billing, paynent
and other information the comi ssion deens necessary. The use
of a beneficiary's social security nunber as an identification
nunber is not pernitted.

B. The eligibility card is not transferable. A
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beneficiary who | ends the beneficiary's card to another and an
i ndi vi dual who uses another's card shall be jointly and
severally liable to the conm ssion for the full cost of the
health care provided to the user. The liability shall be paid
in full within one year of final determ nation of liability.
Liabilities created pursuant to this section shall be collected
in a manner simlar to that used for collection of delinquent

t axes.

C. A beneficiary who |l ends the beneficiary's card
to another or an individual who uses another's card after being
determ ned |iable pursuant to Subsection B of this section of a
previous msuse is guilty of a m sdeneanor and shall be
sentenced pursuant to the provisions of Section 31-19-1 NVSA
1978. A third or subsequent conviction is a fourth degree
felony, and the of fender shall be sentenced pursuant to the
provi sions of Section 31-18-15 NWVSA 1978.

Section 25. PRI MARY CARE PROVI DER- - RI GHT TO CHOGOSE- -
ACCESS TO SERVI CES. - -

A.  Except as provided in the Wrrkers' Conpensation
Act, a beneficiary has the right to choose a primary care
provi der.

B. The prinmary care provider is responsible for
providing health care provider services to the patient except
for:

(1) services in nmedical emergencies; and
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(2) services for which a primary care provider
determ nes that specialist services are required, in which case
the primary care provider shall advise the patient of the need
for and the type of specialist services.

C. Except as otherw se provided in this section,
health care provider specialists shall be paid pursuant to the
health security plan only if the patient has been referred by a
primary care provider. Nothing in this subsection prevents a
beneficiary fromobtaining the services of a health care
provi der specialist and paying the specialist for services
provi ded.

D. The comission shall by rule specify when and
under what circunstances a beneficiary may self-refer,
including self-referral to a chiropractic physician, a doctor
of oriental nedicine, nental and behavioral health service
providers and other health care providers who are not prinmary
care providers.

E. The comission shall by rule specify the
condi ti ons under which a beneficiary may sel ect a specialist as
a primary care provider.

Section 26. DI SCRI M NATI ON PRCHI BI TED. -- A health care
provider or health facility shall not discrimnate against or
refuse to furnish health care to a beneficiary on the basis of
age, race, color, incone level, national origin, religion

gender, sexual orientation, disabling condition or paynent
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status. Nothing in this section shall require a health care
provider or health facility to provide services to a
beneficiary if the provider or facility is not qualified to
provi de the needed services or does not offer themto the
general public.

Section 27. CLAI M5 REVI EW - -

A.  The comm ssion shall adopt rules to provide a
conpr ehensive clains review program The procedures and
standards used in the programshall be disclosed in witing to
applicants, beneficiaries, health care providers and health
facilities at the tine of application to or participation in
the health security plan

B. The decision to approve or deny a clai mbased on
a technicality shall be made in a tinmely manner and shall not
exceed tinme limts established by rule of the conmssion. A
final decision to deny paynent for services based on nedica
necessity or utilization shall be based on a recommendati on
made by a health care professional having appropriate and
adequate qualifications to nmake the recommendation. A deni al
of a claimfor paynent of a medical specialty service based on
medi cal necessity or utilization shall be nade only after a
written recommendation for denial is nmade by a nenber of that
medi cal specialty with credentials equivalent to those of the
provi der.

C. The fact of and the specific reasons for a

.174732.1



new
= delete

underscored material

[bracketed—material]

S~ W

;]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

denial of a health care claimshall be comrunicated pronptly in
writing to both the provider and the beneficiary invol ved.

Section 28. QUALITY OF CARE--HEALTH CARE PROVI DER AND
HEALTH FACI LI Tl ES- - PRACTI CE STANDARDS. - -

A.  The comm ssion shall adopt rules to establish
and i nplenment a quality inprovenent programthat nonitors the
qgual ity and appropri ateness of health care provided by the
health security plan, including evidence-based nedi ci ne, best
practices, outcone neasurenents, consuner education and patient
safety. The comni ssion shall set standards and review benefits
to ensure that effective, cost-efficient, high-quality and
appropriate health care is provided under the health security
pl an.

B. The comnission shall review and adopt
prof essi onal practice guidelines devel oped by state and
national medical and specialty organizations, federal agencies
for health care policy and research and other organizations as
it deens necessary to pronote the quality and cost-
ef fecti veness of health care provided through the health
security plan.

C. The quality inprovenment program shall include an
ongoi ng system for nonitoring patterns of practice. The
comm ssion shall appoint a "health care practice advisory
comm ttee" consisting of health care providers, health

facilities and ot her know edgeabl e persons to advise the
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comm ssion and staff on health care practice issues. The
comm ttee nmay appoi nt subconmittees and task forces to address
practice issues of a specific health care provider discipline
or a specific kind of health facility; provided, however, that
the subconmttee or task force includes providers of
substantially simlar specialties or types of facilities. The
advi sory committee shall provide to the conmm ssion recomended
st andards and guidelines to be followed in naking

determ nati ons on practice issues.

D. Wth the advice of the health care practice
advi sory committee, the comm ssion shall establish a system of
peer education for health care providers or health facilities
determ ned to be engaging in aberrant patterns of practice
pursuant to Subsection B of this section. |If the comr ssion
determ nes that peer education efforts have failed, the
comm ssion may refer the natter to the appropriate |licensing or
certifying board.

E. The comission shall provide by rule the
procedures for recouping paynments or withhol ding paynents for
health care deternined by the conmmi ssion with the advice of the
health care practice advisory conmttee or subcommttee to be
nmedi cal | y unnecessary.

F. The comm ssion may provide by rule for the
assessnent of administrative penalties for up to three tines

t he anpbunt of excess paynents if it finds that excessive
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billings were part of an aberrant pattern of practice.
Adm ni strative penalties shall be deposited in the current
school fund.

G After consultation with the health care practice
advi sory committee, the comm ssion nmay suspend or revoke a
health care provider's or health facility's privilege to be
paid for health care provided under the health security plan
based upon evidence clearly supporting a determ nation by the
comm ssion that the provider or facility engages in aberrant
patterns of practice, including inappropriate utilization,
attenmpts to unbundl e health care services or other practices
that the conmi ssion deens a violation of the Health Security
Act or rules adopted pursuant to that act. As used in this
subsection, "unbundle" nmeans to divide a service into
components in an attenpt to increase, or with the effect of
i ncreasi ng, conpensation fromthe health security plan.

H.  The commi ssion shall report a suspension or
revocation of the privilege to be paid for health care pursuant
to the Health Security Act to the appropriate |icensing or
certifying board.

I. The comm ssion shall report cases of suspected
fraud by a health care provider or a health facility to the
attorney general or to the district attorney of the county
where the health care provider or health facility operates for

i nvestigation and prosecuti on.
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Section 29. DI SPUTE RESCLUTI ON. - - A person specifically
and directly aggrieved by a decision of the conmi ssion has the
right to judicial review of the decision by a state district
court. As a prerequisite to judicial review the person
aggri eved nust exhaust administrative renedi es avail abl e
t hrough procedures for dispute resolution established by rule
of the comm ssion, including mandatory participation in
nmedi ation in a good-faith effort to resolve a dispute. The
comm ssion shall include in its rules for dispute resolution
provi sions for adequate notice to the disputants, opportunities
to be heard in informal conferences prior to nediation and all
procedural due process safeguards.

Section 30. HEALTH SECURI TY PLAN BUDGET. - -

A.  Annually, the comm ssion shall devel op and
submit to the legislature a health security plan budget. The
budget shall be the commission's recommendation for the total
anount to be spent by the plan for covered health care services
in the next fiscal year.

B. Unless otherw se provided in the genera
appropriation act or other act of the legislature, the health
security plan budget shall be within projected annual revenues.
After the legislative review and approval, the conmi ssion shal
i npl emrent the health security plan budget. Wthout specific
| egi sl ative approval, the comm ssion shall not change the |eve

of prem um charged and used to project revenue or change the
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enpl oyer contributions under the health security plan. The
| egislature may base its approval on the findings and
reconmendati ons of an independent audit or actuarial study.

C. In developing the health security plan budget,
the conmmi ssion shall provide that credit be taken in the budget
for all revenues produced for health care in the state pursuant
to any |law other than the Health Security Act.

D. The health security plan shall include a nmaxi num
anount or percentage for administrative costs, and this
maxi num if a percentage, may change in relation to the total
costs of services provided under the health security plan. For
the sixth and subsequent cal endar years of operation of the
health security plan, admnistrative costs shall not exceed
five percent of the health security plan budget.

Section 31. PAYMENTS TO HEALTH CARE PROVI DERS- -
CO PAYMENTS. - -

A.  The comm ssion shall prepare a provider budget.
Consistent with the provider budget, the health security plan
shal |l provide paynent for all covered health care rendered by
health care providers. A variety of paynent plans, including
fee-for-service, may be adopted by the conm ssion. Paynent
pl ans shall be negotiated with providers as provided by rule.
In the event that negotiation fails to devel op an acceptabl e
payrment plan, the disputing parties shall subnmit the dispute

for resolution pursuant to Section 29 of the Health Security
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Act .

B. Suppl enental paynment rates may be adopted to
provide incentives to help ensure the delivery of needed health
care in rural and other underserved areas throughout the state.

C. An annual percentage increase in the anmount
all ocated for provider paynments in the budget shall be no
greater than the annual percentage increase in the consuner
price index for nmedical care prices published by the bureau of
| abor statistics of the federal departnent of |abor using the
year prior to the year in which the health security plan is
i npl enented as the baseline year. The annual limtation in
this subsection nmay be adjusted up or down by the conmi ssion
based on a showi ng of special and unusual circunstances in a
heari ng before the conmi ssion

D. Payment, or the offer of paynent whether or not
that offer is accepted, to a health care provider for services
covered by the health security plan shall be paynent in ful
for those services. A health care provider shall not charge a
beneficiary an additional anount for services covered by the
pl an.

E. The commi ssion may establish a co-paynent
schedule if a required co-paynent is deternmined to be an
effective cost-control nmeasure. A co-paynent shall not be
required for preventive health care. Wen a co-paynent is

required, the health care provider shall not waive it and if it
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remai ns uncol |l ected, the health care provider shall denonstrate
a good-faith effort to have collected the co-paynent.
Section 32. PAYMENTS TO HEALTH FACI LI Tl ES- - CO- PAYMENTS. - -

A. A health facility shall negotiate an annual
operating budget with the comm ssion. The operating budget
shall be based on a base operating budget of past perfornance
and projected changes upward or downward in costs and services
anticipated for the next year. |f a negotiated annual operating
budget is not agreed upon, a health facility shall submt the
budget to dispute resolution pursuant to Section 29 of the
Heal th Security Act. An annual percentage increase in the
anount allocated for a health facility operating budget shall be
no greater than the change in the annual consuner price index
for medical care prices, published annually by the bureau of
| abor statistics of the federal departnent of |abor. The annual
limtation in this subsection may be adjusted up or down by the
comm ssi on based on a showi ng of special and unusual
circunstances in a hearing before the conmi ssion

B. Suppl enmental paynent rates nmay be adopted to
provide incentives to help ensure the delivery of needed health
care services in rural and other underserved areas throughout
the state.

C. Each health care provider enployed by a health
facility shall be paid fromthe facility's operating budget in a

manner determ ned by the health facility.
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D. The commi ssion may establish a co-paynent
schedule if a required co-paynent is deternmined to be an
effective cost-control nmeasure. A co-paynent shall not be
required for preventive care. Wen a co-paynent is required,
the health facility shall not waive it and if it remains
uncol l ected, the health facility shall denonstrate a good-faith
effort to have collected the co-paynent.

Section 33. HEALTH RESOURCE CERTI FI CATE- - COW SSI ON
RULES- - REQUI REMENT FOR REVI EW - -

A.  The comi ssion shall adopt rules stating when a
health facility or health care provider participating in the
health security plan shall apply for a health resource
certificate, how the application will be reviewed, how the
certificate will be granted, how an expedited reviewis
conducted and other matters relating to health resource
proj ects.

B. Except as provided in Subsection F of this
section, a health facility or health care provider participating
in the health security plan shall not nake or obligate itself to
nmake a maj or capital expenditure without first obtaining a
health resource certificate.

C. Ahealth facility or health care provider shal
not acquire through rental, |ease or conparabl e arrangenent or
t hrough donation all or a part of a capital project that woul d

have required review if the acquisition had been by purchase
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unl ess the project is granted a health resource certificate.

D. A health facility or health care provider shal
not engage i n conponent purchasing in order to avoid the
provi sions of this section.

E. The comm ssion shall grant a health resource
certificate for a major capital expenditure or a capital project
undertaken pursuant to Subsection C of this section only when
the project is deternined to be needed.

F. This section does not apply to:

(1) the purchase, construction or renovation of
of fice space for health care providers;

(2) expenditures incurred solely in preparation
for a capital project, including architectural design, surveys,
pl ans, worki ng drawi ngs and specifications and other rel ated
activities, but those expenditures shall be included in the cost
of a project for the purpose of determ ning whether a health
resource certificate is required,

(3) acquisition of an existing health facility,
equi pnment or practice of a health care provider that does not
result in a new service being provided or in increased bed
capacity;

(4) rmajor capital expenditures for nonclinical
servi ces when the nonclinical services are the primary purpose
of the expenditure; and

(5) the replacenent of equipnent wth equi pnent
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that has the sane function and that does not result in the
of fering of new services.

G No later than January 1, 2012, the conmm ssion
shall report to the appropriate comiittees of the | egislature on
the capital needs of health facilities, including facilities of
state and | ocal governnents, with a focus on underserved
geogr aphic areas with substantially bel ow average heal th
facilities and investnment per capita as conpared to the state
average. The report shall al so describe geographic areas where
the distance to health facilities inposes a barrier to care.

The report shall include a section on health care transportation
needs, including capital, personnel and training needs. The
report shall make recommendations for |egislation to anmend the
Health Security Act that the commi ssion determni nes necessary and
appropri ate.

Section 34. ACTUARI AL REVI EW-AUDI TS. - -

A.  The commi ssion shall provide for an annual
i ndependent actuarial review of the health security plan and any
funds of the comm ssion or the plan

B. The comission shall provide by rule requirenents
for independent financial audits of health care providers and
health facilities.

C. The conmission, through its staff or by contract,
shal | perform announced and unannounced audits, including

financial, operational, nanagenent and el ectronic data
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processing audits of health care providers and health
facilities. Audit findings shall be reported directly to the
comm ssion. The state auditor nmay be asked by the comm ssion to
review prelimnary findings or to consult with audit staff
before the findings are reported to the conm ssion.

D. Actuarial reviews, financial audits and interna
audits are public docunents after they have been rel eased by the
comm ssion, provided that the reports protect private and
confidential information of a patient or provider. Copies of
reviews, audits and other reports shall be transmitted to the
governor, the legislature and appropriate interimconmttees of
the legislature as well as nade available via the internet.

Section 35. STANDARD CLAI M FORMS FOR | NSURANCE PAYMENT. - -
The commi ssion shall adopt standard claimforns and el ectronic
formats that shall be used by all health care providers and
health facilities that seek paynent through the health security
plan or fromprivate persons, including private insurance
conpani es, for health care services rendered in the state. Each
claimformor electronic format may i ndi cate whether a person is
eligible for federal or other insurance prograns for paynent.
To the extent practicable, the conmm ssion shall require the use
of existing, nationally accepted standardi zed fornms, formats and
syst ens.

Section 36. COWUTERI ZED SYSTEM - - The conmi ssi on shal

require that all participating health care providers and health
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facilities participate in the health security plan's conputer
network that provides for electronic transfer of paynments to
health care providers and health facilities; transmttal of
reports, including patient data and other statistical reports;
billing data, with specificity as to procedures or services
provided to individual patients; and any other information
required or requested by the comm ssion. To the extent
practicable, the comm ssion shall require the use of existing,
nationally accepted standardi zed forns, formats and systens.
Section 37. REPORTS REQUI RED- - CONFI DENTI AL | NFORMATI ON. - -

A.  The commi ssion, through the state health
i nformati on system shall require reports by all health care
providers and health facilities of information needed to all ow
the commission to evaluate the health security plan, cost-
contai nnment neasures, utilization review, health facility
operati ng budgets, health care provider fees and any ot her
informati on the comm ssion deens necessary to carry out its
duties pursuant to the Health Security Act.

B. The comm ssion shall establish uniformreporting
requi rements for health care providers and health facilities.

C. Information confidential pursuant to other
provi sions of |aw shall be confidential pursuant to the Health
Security Act. Wthin the constraints of confidentiality,
reports of the comm ssion are public docunents.

Section 38. CONSUMER, PROVI DER AND HEALTH FACI LI TY
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ASSI STANCE PROGRAM - -

A.  The conmi ssion shall establish a consuner, health
care provider and health facility assistance programto take
conplaints and to provide tinmely and know edgeabl e assi st ance
t o:

(1) eligible persons and applicants about their
rights and responsibilities and the coverages provided in
accordance with the Health Security Act; and

(2) health care providers and health facilities
about the status of clains, paynents and ot her pertinent
information relevant to the clains paynent process.

B. The conmission shall establish a toll-free
tel ephone line for the consuner, health care provider and health
facility assistance program and shall have persons avail abl e
t hroughout the state to assist beneficiaries, applicants, health
care providers and health facilities in person.

Section 39. RElI MBURSEMENT FOR QUT- OF- STATE SERVI CES- -
HEALTH SECURI TY PLAN S RI GHT TO SUBROGATI ON AND PAYMENT FROM
OTHER | NSURANCE PLANS. - -

A. A beneficiary may obtain health care services
covered by the health security plan out of state; provided,
however, that the services shall be paid at the same rate that
woul d apply if the services were received in New Mexico. Higher
charges for those services shall not be paid by the health

security plan unless the comm ssion negotiates a reciprocity or
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other agreenment with the other state or with the out-of-state
health care provider or health facility.

B. The health security plan shall make reasonabl e
efforts to ascertain any legal liability of third parties who
are or may be liable to pay all or part of the health care
services costs of injury, disease or disability of a
beneficiary.

C. Wien the health security plan nmakes payments on
behal f of a beneficiary, the health security plan is subrogated
to any right of the beneficiary against a third party for
recovery of ampunts paid by the health security plan

D. By operation of law, an assignnent to the health
security plan of the rights of a beneficiary:

(1) is conclusively presuned to be nade of:
(a) a paynent for health care services
fromany person, firmor corporation, including an insurance
carrier; and
(b) a nonetary recovery for damages for
bodily injury, whether by judgment, contract for conpronise or
settl enent;
(2) shall be effective to the extent of the
anount of paynments by the health security plan; and
(3) shall be effective as to the rights of any
ot her beneficiaries whose rights can legally be assigned by the

beneficiary.
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Section 40. PRI VATE HEALTH | NSURANCE COVERAGE LI M TED. - -

A. After the date the health security plan is
operating, no person shall provide private health insurance to a
beneficiary for health care that is covered by the health
security plan except for retiree health insurance plans that do
not enter into contracts with the health security plan. A
beneficiary may purchase suppl enental benefits.

B. Nothing in this section affects insurance
coverage pursuant to the federal Enpl oyee Retirenent |ncone
Security Act of 1974 unless the state obtains a congressiona
exenption or a waiver fromthe federal governnent. Health
coverage plans that are covered by the provisions of that act
may elect to participate in the health security plan

Section 41. HEALTH SECURI TY PLAN FUND CREATED- - FEDERAL
HEALTH | NSURANCE PROGRAM WAI VERS- - REI MBURSEMENT TO HEALTH
SECURI TY PLAN FROM FEDERAL AND OTHER HEALTH | NSURANCE
PROGRAMS. - -

A. The "health security plan fund" is created in the
state treasury. All revenues received pursuant to the Health
Security Act shall be deposited in the fund.

B. The comm ssion shall provide for the collection
of premiunms fromeligible beneficiaries, enployers, state and
federal agencies and other entities, which noney when conbi ned
wi th other noney appropriated to the fund shall be sufficient to

provide the required health care services and to pay the
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expenses of the conm ssion and its adm nistrative functions.
Al'l premunms and other noney appropriated to the fund shall be
credited to the fund.

C. The fund shall be maintained in actuarially sound
condi tion as evidenced by the annual witten certification of a
gual i fi ed i ndependent actuary contracted by the conmi ssion

D. The conm ssion shall

(1) in conjunction with the human services
departnent, apply to the United States departnent of health and
hunman services for all waivers of requirenments under health care
prograns established pursuant to the federal Social Security Act
that are necessary to enable the state to deposit federa
paynments for services covered by the health security plan into
the health security plan fund and to be the suppl enental payer
of benefits for persons receiving medi care benefits;
(2) except for those prograns designated in

Subsection B of Section 21 of the Health Security Act, identify
ot her federal prograns that provide federal funds for paynent of
health care services to individuals and apply for any wai vers or
enter into any agreenents that are necessary to enable the state
to deposit federal paynents for health care services covered by
the health security plan into the health security plan fund;
provi ded, however, agreenents negotiated with the federal |ndian
health service shall not inpair treaty obligations of the United

St ates governnent and ot her agreenents negotiated shall not
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inmpair portability or other aspects of the health care coverage;
(3) seek an anendnent to the federal Enployee
Retirenment Incone Security Act of 1974 to exenpt New Mexico from
the provisions of that act that relate to health care services
or health insurance, or the conmm ssion shall apply to the
appropriate federal agency for waivers of any requirenments of
that act if congress provides for waivers to enable the
comm ssion to extend coverage through the Health Security Act to
as many New Mexi cans as possi bl e; provided, however, that the
anendnent or wai ver requested shall not inpair portability or
ot her aspects of the health care coverage; and
(4) work with the counties to deternine the

expendi ture of funds generated pursuant to the |Indigent Hospital
and County Health Care Act and the Statewi de Health Care Act.

E. The comm ssion shall seek paynent to the health
security plan from nedi caid, nmedicare or any other federal or
ot her insurance programfor any reinbursabl e paynent provided
under the plan

F. The comm ssion shall seek to maxim ze federa
contributions and paynents for health care services provided in
New Mexi co and shall ensure that the contributions of the
federal governnment for health care services in New Mexico will
not decrease in relation to other states as a result of any
wai vers, exenptions or agreenents.

G The conmmi ssion shall maintain sufficient reserves
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in the fund to provide for catastrophic and unforeseen
expendi tures.

Section 42. VOLUNTARY PURCHASE OF OTHER | NSURANCE. - -
Nothing in the Health Security Act shall be construed to
prohibit the voluntary purchase of insurance coverage for health
care services not covered by the health security plan or for
i ndividuals not eligible for coverage under the health security
pl an.

Section 43. | NSURANCE RATES- - SUPERI NTENDENT OF | NSURANCE
DUTI ES. - -

A.  The superintendent of insurance shall work
closely with the legislative finance comittee pursuant to
Section 44 of the Health Security Act to identify prem umcosts
associated with health care coverage in workers' conpensation
and aut onobi | e nedi cal coverage. The superintendent of
i nsurance shall develop an estimte of expected reduction in
t hose costs based upon assunptions of health care services
coverage in the health security plan, and shall report the
findings to the legislative finance comrittee to determ ne the
financing of the health security plan

B. The superintendent of insurance shall ensure that
wor kers' conpensati on and aut onobil e i nsurance prem uns on
insurance policies witten in New Mexico reflect a lower rate to
account for the nedical paynent conmponent to be assuned by the

health security plan.
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Section 44. FINANCI NG THE HEALTH SECURI TY PLAN. - -

A. The legislative finance conmittee shall deterni ne
financing options for the health security plan. In naking its
determ nations, the comrittee shall be guided by the follow ng
requi rements and assunpti ons:

(1) health care services to be included and for
whi ch costs are to be projected in determ ning the financing
options shall be no less than the health care coverage afforded
state enpl oyees; and

(2) options may set nininmum and maxi mum | evel s
of a beneficiary's income-based prem um paynents, sliding scale
prem um paynments and nedi care credits and enpl oyer
contributions, and an enpl oyer may cover all or part of an
enpl oyee's preni um provi ded that a coll ective bargaining
agreenent is not violated.

B. The legislative finance conmittee shall prepare a
report of its determ nations with the specific options and
reconmendati ons no | ater than Decenber 15, 2009. The report
shall be submtted for consideration for legislative
i mpl ementation to the second session of the forty-ninth
| egi sl ature.

Section 45. TEMPORARY PROVI SI ON- - TRANSI TI ON PERI CD
ARRANGEMENTS- - PUBLI CLY FUNDED HEALTH CARE SERVI CE PLANS. - - A
person who, on the date benefits are avail able under the Health

Security Act's health security plan, receives health care
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benefits under private contract or collective bargaining
agreenent entered into prior to July 1, 2012 shall continue to
receive those benefits until the contract or agreenent expires
or unless the contract or agreenent is renegotiated to provide
participation in the health security plan

Section 46. TEMPORARY PROVI SI ON. - -

A If the forty-ninth | egislature approves
i mpl ementation and financing of the health security plan, the
health security plan shall be operational by July 1, 2012.

B. If the forty-ninth legislature fails to inplenent
the recommendati ons of the legislative finance commttee or
otherwise fails to determ ne and approve financing of the health
security plan, then the health security plan shall not becone
effective.

Section 47. APPROPRI ATI ON. --Five hundred thousand dol | ars
($500,000) is appropriated fromthe general fund to the
| egislative finance committee for expenditure in fiscal year
2010 to determine the financing options of the health security
pl an, contingent upon enactnment of the Health Security Act
during the first session of the forty-ninth [egislature. Any
unexpended or unencunbered bal ance remaining at the end of
fiscal year 2010 shall revert to the general fund.

Section 48. EFFECTI VE DATE. --The effective date of the
provisions of this act is July 1, 2009.

- 56 -
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