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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group
October 14, 2025

Dana Flannery

Medicaid Director

Medical Assistance Division

New Mexico Human Services Department
2025 South Pacheco Drive

P.O. Box 2348

Santa Fe, New Mexico 87504-2348

RE: TN 25-0003
Dear New Mexico Medicaid Director: Dana Flannery,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New Mexico state
plan amendment (SPA) to Attachment 4.19-B 25-0003, which was submitted to CMS on August 1,
2025. This state plan amendment (SPA) updates the Family Infant Toddler (FIT) program Fee-for
Service (FFS) fee schedules, effective July 1, 2025.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2025. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Monica Neiman at
214-767-4456 or via email at monica.neiman@cms.hhs.gov

Sincerely,

Vot Weheleon

Todd McMillion

Director

Division of Reimbursement Review
Enclosures
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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 3b.1

E. Special rehabilitation services (Family Infant Toddler program early intervention
services)

Special rehabilitation services (Family Infant Toddler program early intervention services) are
reimbursed on a fee-for-service schedule basis.

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

TN No: 25-0003 Approva] Date: 10/14/2025
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