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4. Licensed Midwives (Lay Midwives): Payments to licensed midwives are reimbursed at
100% of the physician fee schedule as described in Item I. A of Attachment 4.19-B for
global delivery codes.

e Except as otherw1$e noted in the State Plan state- developed fee schedule
rates are the same for both governmental and private providers. The fee schedule, set as
of January 1, 2025, is effective for services provided on or after that date. All rates are
published on the New Mexico Medicaid website at
https://www.hca.nm.gov/providers/fee-schedules/. Notice of changes to rates will be

made as required by 42 CFR 447.205 . Reimbursementforgovernmental-and-non-

5. Chiropractic Services: Effective October 1, 2024, chiropractic services are covered for all
individuals Ppursuant to 440.60(b). Chiropractor services are provided by a licensed
chiropractor and consist of treatment by means of manual manipulation of the spine that
the chiropractor is legally authorized by the State to perform. Payments to New Mexico
chiropractic licensed providers are reimbursed at 100% of the physician fee schedule with
an annual benefit limit of $2,000.

Except as otherwise noted in the State Pplan, state-developed fee schedule rates are the

same for both governmental and private providers ef{ex-—ecase-management-forpersens

with-chronte-mentalilness). The ageney’s fee schedule rate-was, set as of October 1,
2024, and is effective for services provided on or after that date. All rates are pubhshed

on the New Mexico Medicaid website at https://www.hca.nm.gov/providers/fee-
schedules/. Notice of changes to rates will be made as requlred by Changes to the lee
ale-a : : ’ 42 CFR 447.205.

6. Doula Services: Effective October 1, 2024, Doula services are covered for all individuals
navigating pregnancy related care before, during, and after a pregnancy or childbirth.

Except as otherwise noted in the State Pplan, state-developed fee schedule rates are the

same for both governmental and private providers ef{ex—ease-managementforpersons

with-ehronte-mental-iHlness). The ageney’s fee schedule rate-was, set as of October 1,
2024, and is effective for services provided on or after that date. All rates are pubhshed

on the New Mexico Medicaid website at https://www.hca.nm.gov/providers/fee-

schedules/. Notice of changes to rates will be made as requlred by Changes-to-thefee

TN No: _25-00xx Approval Date: mm/dd/yyyy

Supersedes TN No: 24-0009 Effective Date: 01/01/2026



https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW MEXICO
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
-OTHER TYPES OF CARE

Attachment 4.19-B
Page 3a.1

7. Lactation Provider Services: Effective October 1, 2024, Lactation Provider services are
covered for all individuals who need access to education and management to prevent and
solve breastfeeding problems and encourage support tefor breastfeeding mothers and
infants.

Except as otherwise noted in the State Pplan, state-developed fee schedule rates are the

same for both governmental and private providers ef{ex—ease-managementforpersons
with-chronte-mental-HHress). The ageney’s fee schedule rate-was, set as of October 1,
2024, and is effective for services provided on or after that date. All rates are pubhshed

on the New Mexico Medicaid website at https://www.hca.nm.gov/providers/fee-

schedules/. Notice of changes to rates will be made as requlred by Changes-to-thefee

C. Other Services

1. Ambulatory Surgical Centers Services: Free-standing ambulatory surgical centers are
paid according to at the Medicare fee schedule. For procedures not covered by Medicare,
the Department establishes a fee schedule amount equivalent to the amount allowed for
procedures of similar complexity.

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the
same for both governmental and private providers. The fee schedule, set as of January 1,
2025, is effective for services provided on or after that date. All rates are published on the
New Mexico Medicaid website at https://www.hca.nm.gov/providers/fee-schedules/.
Notice of changes to rates will be made as required by 42 CFR 447.205.

2. Renal Dialysis Facilities: Renal dialysis facilities are paid according to at the Medicare
fee schedule. For procedures not covered by Medicare, the Department establishes a fee
schedule amount equivalent to the amount allowed for procedures of similar complexity.

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the
same for both governmental and private providers. The fee schedule, set as of January 1,
2025, is effective for services provided on or after that date. All rates are published on the
New Mexico Medicaid website at https://www.hca.nm.gov/providers/fee-schedules/.
Notice of changes to rates will be made as required by 42 CFR 447.205.

3. Licensed Birth Centers: Licensed birth centers are paid according to at the Medicaid fee
schedule.

Except as otherwise noted in the State Plan, state-developed fee schedule rates are the
same for both governmental and private providers. The ageney’s fee schedule, set as of
January 1, 20265, is effective for services provided on or after that date. All rates are
published on the New Mexico Medicaid website at

TN No: _25-00xx Approval Date: mm/dd/yyyy

Supersedes TN No: 24-0009 Effective Date: 01/01/2026



https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/
https://www.hca.nm.gov/providers/fee-schedules/

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW MEXICO
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
-OTHER TYPES OF CARE

https://www.hca.nm.gov/providers/fee-schedules/. Notice of changes to rates will be
made as required by 42 CFR 447.205.
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