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  CY2019 CY2021 

Phase 2 
Service Area Service Subgroups 

Total 
Medicaid 

Expenditures1 

Managed Care 
Percent of 

FFSE2 

NM FFS 
Percent of 
Medicare3 

Hospice Private - High Level of Care  $21.2  114% 82% 

State - High Level of Care  $1.9  97% 161% 

Hospice  $22.9  92% N/A 

Residential 
Treatment 
Centers 

ARTC Psychiatric   $25.9  114% N/A 

RTC - Youth  $4.4  153% N/A 

Group Home  $0.6  116% N/A 

ARTC Chemical Dependency   $0.1  89% N/A 

RTC - Other  $17.3  N/A N/A 

Other 
Institutional 

Dialysis  $18.2  262% N/A 

Home Health Agency  $10.0  107% N/A 

Nursing Agency, Private Duty  $7.1  N/A N/A 

Ambulatory Surgical Centers  $2.2  164% 64% 

Intermediate Care Facility  $0.8  N/A N/A 

Excluded 
Services 

Indian Health Services  $177.1  N/A N/A 
PACE $9.2 N/A N/A 

1. CY2019 Total Medicaid Expenditures includes managed care encounters and FFS claims after exclusions. See Data 
Sources and Time Period for the impact and list of exclusions applied to the claims data. Totals differ due to rounding. 
2. Includes services with available managed care expenditures and FFSE amounts. 
3. Medicare rates were not available for all Service Subgroups. In some cases, the service is not a covered benefit, 
such as residential treatment centers, in other cases, such as dialysis services, Mercer did not have available claims 
detail required to calculate Medicare rates. Mercer calculated a reasonable estimate for Medicare payments based on 
available information for critical access hospital (CAHs), psychiatric and rehabilitation services. For nursing facilities, 
Mercer compared the NM Medicaid FFS payments to the estimated facility costs (based on facility costs reported in 
Medicare cost reports). See the Results section for each service area for additional details. 
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as determined by the department and shall not exceed any amounts specified in the Medicaid 
State Plan.  

Graduate Medical Education (GME) 

This supplemental payment is intended to help cover the cost of residency programs. Payment to 
hospitals for GME expense is made on a prospective basis and will be made quarterly to 
qualifying hospitals, at a rate determined by the number of resident full-time-equivalents in the 
various categories who worked at the hospital during the preceding year, and subject to an upper 
limit on total payments. The GME payment is subject to available state and federal funding, as 
determined by the department, and shall not exceed any amounts specified in the Medicaid State 
Plan. 

Disproportionate Share Hospitals (DSH) 

This supplemental payment is intended to offset uncompensated care costs for hospitals serving 
a disproportionate number of Medicaid and other indigent patients. HSD allocates the available 
DSH funds to three separate payment pools, paying qualifying hospitals based on the number of 
discharges. DSH payments are subject to available state and federal funding. 

Targeted Access Payments (TAPs) 

This supplemental payment is intended to adjust reimbursement made to hospitals in cases of 
inappropriate brief admissions and non-medically warranted days. Safety-Net Care Pool hospitals 
with Medicaid fee-for-service utilization during the Public Health Emergency are eligible to receive 
TAPs. 
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Section 4 

Selected Benchmarks 
Overview of Methodologies for Medicare and Medicaid 
Nationwide 
For each of the service areas presented in this report, Medicare and other state Medicaid 
programs may use reimbursement methodologies that differ from New Mexico. In some cases, 
Mercer has determined reasonable comparisons among the payers or states, but in other cases, 
it is not feasible to benchmark the New Mexico FFS payment levels.  

Inpatient hospital, outpatient hospital and nursing facilities account for a majority of New Mexico 
Medicaid expenditures in this phase of the study. We have summarized the methodologies for 
these services in the figure below. 

Figure 5. Overview of Reimbursement Methodologies for Key Service Areas11 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                
11 MACPAC, State Medicaid Payment Policies reflecting 2018 Inpatient Hospital policies, 2015 Outpatient Hospital policies, 2018/2019 Nursing Facility policies. 
Available online: 
https://www.macpac.gov/publication/macpac-inpatient-hospital-payment-landscapes/ 
https://www.macpac.gov/publication/state-medicaid-payment-policies-for-outpatient-hospital-services/ 
https://www.macpac.gov/publication/nursing-facility-payment-policies/ 
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Table 10: Relativities for the Selected Benchmarks for Top Five Procedure Codes (Based 
on Expenditures) 

 CY2019 CY2021 

Top Procedure Codes Number of 
Units MC/FFSE 

NM 
Medicaid 

FFS Percent 
of Medicare 

 All Procedure Codes 2,675,081 81% 89% 

99284: EMERGENCY DEPT VISIT  99,841  93% 82% 

99283: EMERGENCY DEPT VISIT  122,128  104% 80% 

G0463: HOSPITAL OUTPT CLINIC VISIT  165,786  109% 91% 

99285: EMERGENCY DEPT VISIT  45,043  93% 84% 

74177: CT ABD & PELV W/CONTRAST  18,935  95% 106% 

Critical Access Hospitals 
CAHs account for 14% of the outpatient managed care expenditures in New Mexico for CY2019 
where the top three procedure codes are for emergency department services. The managed care 
reimbursement to these hospitals corresponds to 132% of the FFSE reimbursement levels. 

Under Medicare, CAHs are paid 101% of provider costs for outpatient hospital services. Mercer 
obtained the aggregated hospital-specific Medicare cost-to-charge ratios (CCRs) from Medicare 
Cost Reports (as available in the HCRIS database) and applied these CCRs to the actual New 
Mexico Medicaid billed charges to estimate Medicare payments for CAH outpatient services equal 
to 101% of costs.22 Based on this calculation, New Mexico pays 66% of estimated Medicare 
payments to CAHs for outpatient hospital services.  

Many other state programs pay CAHs consistent with general acute care hospitals, but may apply 
a peer group factor to account for the higher costs of delivering care given that CAHs do not 
achieve the same economies of scale. 

In the table below, we present the top five procedure codes that contribute 5% of all CAH units of 
service and 29% of managed care expenditures in CY2019. 

 
 
 
 
 
 
 
 
 
 

                                                
22 Cost Reports obtained from HCRIS database, June 2019 reflecting hospital fiscal year end (FYE) 2018 or 2019 hospital costs, based on the SFY2021 Outpatient 
Hospital UPL demonstration template provided by Myers & Stauffer. 
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leaves a difference in the treatment of patient liability. Aggregate level data suggests that MCO 
gross NF payment may be approximately 10% higher with the value of patient liability included, 
which means the relativities presented here may be understated by approximately 10%.  

While there is some variability between providers, the majority of facilities have higher MCO 
reimbursement than the FFS calculated reimbursement with total managed care payments equal 
to 110% of the FFS calculated reimbursement. The table below shows the number of Medicaid 
nursing facility days and FFS calculated relativity for each nursing facility type.  

Table 13: Nursing Facility FFS Calculated Relativities 

 CY2019 

Nursing Facility Type Number of NF 
Days MC/FFS Calculated 

 Nursing Facility Total 1,345,350 110% 

 Low Level of Care 

Private-Owned Nursing Facility  1,178,250  111% 

State-Owned Nursing Facility   95,490  99% 

 High Level of Care 

Private-Owned Nursing Facility  68,194  114% 

State-Owned Nursing Facility   3,416  97% 

 
Under Medicare, nursing facility payments vary by provider and patient characteristics. Mercer 
obtained the aggregated nursing facility-specific cost per diems from Medicare Cost Reports and 
applied these per diems to the actual New Mexico Medicaid covered days to estimate facility 
costs for nursing facility stays.24 Based on this calculation and a comparison to the median facility 
rates, New Mexico pays 84% of estimated facility costs to PNF (Low), 91% of estimated facility 
costs to SNF (Low), 82% of estimated facility costs to PNF (High), and 161% of estimated facility 
costs to SNF (High). 

The table below shows the benchmarking results, separated by the minimum, median, and 
maximum rate for each nursing facility type.  

 
 
 
 
 
 
 
 
 
 

                                                
24 Cost Reports obtained from HCRIS database, July 2020 reflecting facility fiscal year end (FYE) 2019 costs, based on the SFY 2021 UPL demonstration template 
provided by Myers & Stauffer. 
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Table 14: Summary of Nursing Facility Benchmarking Results 

 CY2021: NM FFS Percent of Benchmark FFS Rates 

Rate Statistic 
Estimated 

Facility 
Costs1 

AZ CO LA2 WA 

Private-Owned Nursing Facility �± Low Level of Care 

Minimum Rate 87% 87% 85% N/A 79% 

Median Rate 84% 108% 83% N/A 82% 

Maximum Rate 42% 121% 73% N/A 25% 

State-Owned Nursing Facility �± Low Level of Care 

Minimum Rate 122% 180% 176% N/A 163% 

Median Rate 91% 203% 157% N/A 154% 

Maximum Rate 47% 223% 135% N/A 45% 

Private-Owned Nursing Facility �± High Level of Care 

Minimum Rate 155% 79% 100% N/A 93% 

Median Rate 82% 125% 125% N/A 123% 

Maximum Rate 41% 135% 106% N/A 35% 

State-Owned Nursing Facility �± High Level of Care 

Minimum Rate 200% 235% 298% N/A 277% 

Median Rate 161% 257% 257% N/A 253% 

Maximum Rate 140% 268% 209% N/A 70% 
1. The Estimated Facility Costs �E�H�Q�F�K�P�D�U�N���U�H�S�U�H�V�H�Q�W�V���W�K�H���F�R�V�W���S�H�U���G�L�H�P�V���I�U�R�P���H�D�F�K���Q�X�U�V�L�Q�J���I�D�F�L�O�L�W�\�¶�V�������������0�H�G�L�F�D�U�H���&�R�V�W���5�H�S�R�U�W 
(excluding Medicaid provider tax costs). 
2. Nursing Facility is a covered benefit in the Louisiana Medicaid program, however the provider-specific rates are not publicly 
available on the Louisiana Medicaid website; therefore, Louisiana was excluded as a benchmark for this category. 

A small portion of nursing facility services are not reimbursed using per diem rates. These 
services are related to skilled maintenance therapies (physical therapy, speech therapy, and 
occupational therapy) and reflect 0.01% of the managed care nursing facility and hospice 
expenditures.  

Hospice 

The hospice category represents 8% of the nursing facility and hospice managed care 
expenditures, and the average managed care payments are 92% of the FFS calculated 
reimbursement. While there is some variability between providers, the majority of facilities have 
lower MCO reimbursement than the FFS calculated reimbursement. 

Hospice rates vary by setting for New Mexico FFS and each of the selected benchmarks. The 
New Mexico FFS rates are provider-specific and Table 15 below shows the minimum, median, 
and maximum rate for each hospice setting.  
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Table 15: Summary of New Mexico CY2021 FFS Hospice Rates by Setting 

 CY2021: NM FFS Rates 

Hospice Setting Minimum Median Maximum 

General Inpatient Care  $937.15   $988.50   $1,069.30  

Inpatient Respite Care  $439.88   $462.91   $499.14  

Routine Home Care (Days 1-60)  $177.68   $187.85   $203.86  

Routine Home Care (Days 61+)  $140.42   $148.46   $161.11  

Continuous Home Care  $52.10   $55.57   $61.03  

Service Intensity Add-On  $13.02   $13.89   $15.26  
 
In addition to these hospice specific rates, hospice care provided at a nursing facility is 
reimbursed at 95% of the nursing facility fee schedule rate.  

Since the hospice rates are facility-specific, there is significant variability between New Mexico 
payments and the selected benchmarks. The median New Mexico FFS rates are generally lower 
than the median Medicare, Arizona, Colorado, and Washington rates. Table 16 below shows the 
benchmarking results for Medicare and each state for the median hospice rates. 

Table 16: Summary of Hospice Benchmarking Results 

 CY2021: Median NM FFS Percent of Median 
Benchmark FFS Rates 

Hospice Setting Medicare AZ CO LA WA 

General Inpatient Care 97% 93% 83% 102% 87% 

Inpatient Respite Care 103% 94% 83% 102% 92% 

Routine Home Care (Days 1-60) 97% 93% 83% 106% 87% 

Routine Home Care (Days 61+) 97% 93% 83% 106% 87% 

Continuous Home Care 97% 92% 82% 107% 85% 

Service Intensity Add-On N/A1 92% 20%2 N/A1 85% 
1. Medicare and Louisiana did not have a Service Intensity Add-On rate in their posted fee schedules. 
2. The Service Intensity Add-On rate for Colorado is only applicable for the final seven days of life and is not directly comparable to the 
New Mexico rate.  

Residential Treatment Centers 
Medicare AZ CO LA WA 

X �9  �9�� �9 X 

 
RTC services represent a small portion (5%) of the overall New Mexico Medicaid expenditures 
analyzed in Phase 2 of the study. Medicaid programs typically reimburse RTC services using a 
daily rate. The average managed care payments in New Mexico are 118% of the FFS calculated 
reimbursement. New Mexico pays for these services under FFS using the Behavioral Health fee 
schedules. The New Mexico FFS rates vary by type of RTC stay, with higher rates for youth 
psychiatric and chemical dependency at Accredited Residential Treatment Center (ARTC) than 
youth RTC and youth group homes. Adult Accredited Residential Treatment Centers (AARTC) 
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A portion of the Managed Care expenditures (36%) billed at RTC providers are billed using 
revenue codes that do not have a corresponding New Mexico FFS rate and thus are not included 
in the benchmark comparison. As part of the stakeholder outreach portion of the study, Mercer 
will also seek to better understand the reimbursement approach used by the MCOs for these RTC 
services. 

Other Institutional  
Other institutional services represent a small portion (3%) of the overall New Mexico Medicaid 
expenditures analyzed in Phase 2 of the study but represents a variety of specialized services like 
ASC, Dialysis Clinics, and (ICF/IID). The reimbursement levels and methodologies for each of 
these services varies and are described in additional detail in each of the sections below.  

Dialysis  

Dialysis represents 49% of the Other Institutional expenditures and 1.7% of overall Managed 
Care expenditures analyzed in Phase 2, with the average managed care reimbursement being 
262% of the FFS calculated reimbursement. New Mexico FFS reimburses dialysis using the 
dialysis fee schedule which has regional-specific rates for each of the various revenue codes 
associated with dialysis treatments. The New Mexico FFS fee schedule rates have been in effect 
since 2019. New Mexico set rates for specific dialysis treatments and claims are paid using these 
rates in addition to any ancillary services, such as Erythropoietin using the professional fee 
schedule rate. It appears that the MCOs do not follow the FFS reimbursement methodology, with 
Mercer observing MCOs reimbursing some providers at 100% of billed charges which is 
significantly higher than the FFS reimbursement levels.  

Medicare covers dialysis treatments, however the Medicare rates are unavailable as they are 
determined based on patient characteristics, such as weight, and Mercer does not have access to 
this information for the New Mexico claims. Arizona and Washington have a similar 
reimbursement structure to New Mexico, however, New Mexico covers a larger range of 
treatments than both of these states. Colorado covers the same treatments as New Mexico, 
however they use one rate for all treatments that varies by region instead of varying rates by 
treatment like New Mexico does.  

The New Mexico FFS rates are region specific and Table 18 below shows the minimum, median, 
and maximum rate for each dialysis treatment type.  

Table 18: Summary of New Mexico CY2021 FFS Dialysis Rates  

 CY2021: NM FFS Rates 

Dialysis Treatment Minimum Median Maximum 

Hemodialysis $140.20 $142.95 $150.28 

Peritoneal Dialysis $140.20 $142.95 $150.28 

Continuous ambulatory peritoneal 
dialysis 

$61.69 $62.89 $66.12 

Continuous cycling peritoneal dialysis $62.89 $62.89 $62.89 

Ultrafiltration $142.95 $142.95 $142.95 

Hemodialysis $140.20 $142.95 $150.28 
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While New Mexico FFS dialysis rates are region-specific, there is not significant variability by 
region. The median New Mexico FFS rates are higher than Arizona but lower than Colorado, and 
Washington rates. Table 19 below shows the benchmarking results for Medicare and each state 
for the median dialysis rates. 

Table 19: Summary of Dialysis Benchmarking Results 

 CY2021: Median NM FFS Percent of Median 
Benchmark FFS Rates 

Dialysis Treatment Medicare AZ CO LA1 WA 

Hemodialysis N/A 111% 72% N/A 71% 

Peritoneal Dialysis N/A N/A 72% N/A 71% 

Continuous ambulatory peritoneal 
dialysis 

N/A 114% 31% N/A 73% 

Continuous cycling peritoneal 
dialysis 

N/A 114% 31% N/A 73% 

Ultrafiltration N/A N/A 72% N/A N/A 

Hemodialysis N/A 111% 72% N/A 71% 
1. Dialysis is a covered benefit in the Louisiana Medicaid program, however the rates are not publicly available on the Louisiana 
Medicaid website; therefore, Louisiana was excluded as a benchmark for this category. 

Home Health Agencies 

Home Health Agencies represent 25% of the Other Institutional expenditures and 0.9% of overall 
Managed Care expenditures analyzed in Phase 2 with the average managed care reimbursement 
being 107% of the FFS calculated reimbursement. New Mexico FFS reimburses Home Health 
Agencies on a percentage of claims billed charges which varies by provider. It is unclear how the 
MCOs reimburse for these services, and while overall Managed Care expenditures are relatively 
similar to FFS, there is significant variation by provider with managed care reimbursement ranging 
from 61% to 192% of FFS calculated reimbursement. Mercer will inquire about the MCO 
methodologies for Home Health Agency reimbursement in the stakeholder outreach portion of the 
study.  

Private Duty Nursing Agencies 

Private Duty Nursing Agencies represent 20% of the Other Institutional expenditures and 0.7% of 
overall Managed Care expenditures analyzed in Phase 2. New Mexico does not reimburse private 
duty nursing services using institutional claim types in the FFS program therefore there is no FFS 
equivalent payment to compare to New Mexico MCO reimbursement. It is unclear how the MCOs 
reimburse for these services, there are some instances where the MCO reimbursement rate 
appears similar to the professional services paid using the same procedure codes, but there are 
instances where these are not similar.   

Ambulatory Surgical Centers 

ASCs represent 3% of the Other Institutional expenditures and 0.1% of overall Managed Care 
expenditures analyzed in Phase 2. The average managed care reimbursement are 153% of the 
FFS Calculated reimbursement. There is significant variation by procedure code, with the MCOs 
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Section 6 

Conclusion and Future Updates 
The information presented in the previous sections of this report are intended to assist HSD with 
the evaluation of reimbursement methodologies and rate levels for all of the service areas in 
Phase 2 of the study. Mercer developed a similar benchmarking report for Phase 1 services, and 
the next step in the Study is for HSD and Mercer to conduct stakeholder outreach efforts to collect 
input on New Mexico provider reimbursement methodologies for each of the service areas. HSD 
plans to collect information for each service area to focus on the different provider groups 
delivering each set of services. The findings included in this report may be revised based upon 
the input collected through these outreach efforts. 

Based on the information in the Phase 1 and Phase 2 benchmarking reports and stakeholder 
activities, Mercer will develop a final comprehensive report of strategic recommendations to HSD 
to inform future policy decisions. This final report will be provided to HSD after the completion of 
the stakeholder activities.  
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Section 7 

Limitations and Data Reliance 
In preparing this report, Mercer considered publicly available information and New Mexico 
Medicaid claim, reimbursement level and benefit design data and information supplied by HSD. 
New Mexico is solely responsible for the validity and completeness of this supplied data and 
information. Mercer has reviewed the summarized data and information for internal consistency 
and reasonableness but did not audit it. In our opinion, the data used for the comprehensive rate 
evaluation is appropriate for the intended purpose. However, if the data and information are 
incomplete/inaccurate, the values shown in this report may differ significantly from values that 
would be obtained with accurate and complete information; this may require a later revision to this 
report. 
 
Fee schedule rates for each of the service areas presented in this report are based on the 
published fee schedules available on the New Mexico HSD website, in addition to those that HSD 
provided to Mercer, at the time this report was developed. The Medicare fee schedules and the 
fee schedules for the benchmark states reflect those available publicly online. To the extent 
changes or clarifications are made to the fee schedules, the presented results may be impacted 
and need to be updated accordingly. 
 
This methodology document assumes the reader is familiar with Medicaid programs and the 
associated delivery systems for reimbursement. This report should only be reviewed in its 
entirety. 
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Appendix A 

Analyzed Expenditures Summary 
  CY2019 

Phase 2 
Service Area Service Subgroups 

Total 
Medicaid 

Expenditures1  

Total 
Managed Care 
Expenditures2 

Total 
Analyzed 

Expenditures2 
ALL  ALL  $1,991.2   $1,800.2  $1,045.5 

Inpatient 
Hospital 

General Acute Hospitals  $708.1   $644.1   $284.5  

Critical Access Hospitals  $15.8   $14.4   $14.4  

Psychiatric Hospitals  $46.2   $43.4   $36.5  

Rehabilitation Hospitals  $81.9   $79.8   $24.8  

Outpatient 
Hospital 

General Acute Hospitals  $513.8   $492.9   $278.0  

Critical Access Hospitals  $50.4   $47.3   $47.3  

Psychiatric Hospitals  $3.2   $3.1   $2.4  

Rehabilitation Hospitals  $8.1   $8.1   $1.4  

Nursing 
Facility/ 
Hospice 

Private - Low Level of Care  $214.7   $214.2   $214.0  

State - Low Level of Care  $30.0   $30.0   $29.9  

Private - High Level of Care  $21.2   $21.2   $21.0  

State - High Level of Care  $1.9   $1.9   $1.9  

Hospice  $22.9   $22.7   $22.5  

Residential 
Treatment 
Centers 

ARTC Psychiatric  $25.9   $25.7   $25.6  

RTC - Youth  $4.4   $4.4   $4.3  

Group Home  $0.6   $0.6   $0.6  

ARTC Chemical Dependency  $0.1   $0.1   $0.1  

RTC - Other  $17.3   $17.3   $0.0 

Other 
Institutional 

Dialysis  $18.2   $17.8   $17.8  

Home Health Agency  $10.0   $10.0   $9.2  

Nursing Agency, Private Duty  $7.1   $7.1   $7.1  

Ambulatory Surgical Centers  $2.2   $2.2   $1.2  

Intermediate Care Facilities  $0.8  $0.8  $0.8  

Excluded 
Services 

Indian Health Services  $177.1   $91.9   $0.0 
PACE  $9.2   $0     $0.0 

1. CY2019 Total Medicaid Expenditures includes managed care encounters and FFS claims after exclusions. See Data 
Sources and Time Period for the impact and list of exclusions applied to the claims data. Totals differ due to rounding. 

2. CY2019 Expenditures include FFS claims for the Intermediate Care Facilities Service Subgroup and managed care 
encounters for all other Service Subgroups.  

 



Provider Rate Benchmarking Study State of New Mexico 

 

Mercer  49 
 

Appendix B 

References 
Arizona 
The Arizona rates used in the benchmarking analysis are publicly available on the Arizona State 
Medicaid website (http://www.azahcccs.gov). Arizona Health Care Cost Containment System. 
AHCCCS Fee-For-Service Fee Schedules. Available at 
https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/feeschedules.html 
[Accessed January 2022]  
 
Arizona Department of Economic Security. Arizona HCBS for I/DD Population. Arizona Health 
Care Cost Containment System (AHCCCS) 1115 Demonstration. Available at 
https://des.az.gov/services/disabilities/developmental-disabilities/vendors-providers/rates-
authorizations-billing [Accessed January 2022] 

Colorado 
The Colorado rates used in the benchmarking analysis are publicly available on the Colorado 
State Medicaid website (https://hcpf.colorado.gov). Colorado Department of Health Care Policy & 
Financing. Provider Rates and Fee Schedule. Available at https://hcpf.colorado.gov/provider-
rates-fee-schedule [Accessed January 2022]  
 
Colorado Department of Health Care Policy & Financing. Colorado HCBS for I/DD Population. 
Developmental Disabilities Waiver. Support Living Services Waiver. Available at 
https://hcpf.colorado.gov/provider-rates-fee-schedule [Accessed January 2022] 
 

Louisiana 
The Louisiana rates used in the benchmarking analysis are publicly available on the Louisiana 
State Medicaid website (https://www.lamedicaid.com). Louisiana Department of Health. Fee 
Index. Available at https://www.lamedicaid.com/provweb1/fee_schedules/feeschedulesindex.htm  
[Accessed January 2022]  
 
Louisiana Department of Health. Louisiana HCBS Waivers for I/DD Populations. New 
Opportunities Waiver. Residential Options Waiver. Supports Waiver. Available at 
https://ldh.la.gov/page/283 [Accessed January 2022] 

New Mexico 
New Mexico Human Services Department. Public Information and Communications. Available at 
https://www.hsd.state.nm.us/public-information-and-communications/centennial-care-2-0-current-
2019-proposed-updates/centennial-care-2-0-2019-waiver-application/ [Accessed January 2022]  
 
New Mexico Legislature. Legislative Health & Human Services Committee, July 6, 2021. Available 
at 
https://www.nmlegis.gov/handouts/LHHS%20070621%20Item%201%20FINAL%20HSD%20LHH
S%20Interim2021_07_06.pdf [Accessed January 2022]  



Provider Rate Benchmarking Study State of New Mexico 

 

Mercer  50 
 

  
New Mexico Human Services Department. Centennial Care 2.0 MCO Contract Amendment #5. 
Amended and Restated, December 27, 2021 thru December 31, 2023. Available at 
https://www.hsd.state.nm.us/lookingforinformation/medical-assistance-division/ [Accessed 
January 2022]  
 
New Mexico Human Services Department. Fee for Service. Available at 
https://www.hsd.state.nm.us/providers/fee-for-service/ [Accessed January 2022]  
 

Washington  
The Washington rates used in the benchmarking analysis are publicly available on the 
Washington State Medicaid website (https://www.hca.wa.gov). Washington State Health Care 
Authority. Provider billing guides and fee schedules. Available at https://www.hca.wa.gov/billers-
providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules 
[Accessed January 2022]  
 

Washington State Health Care Authority. Washington HCBS Waivers for I/DD Populations. Core 
Waiver. Community Protection Waiver. Available at  
https://www.dshs.wa.gov/ALTSA/management-services-division/office-rates-management/ 
[Accessed January 2022] 
 

 

 

 







Provider Rate Benchmarking Study State of New Mexico 

 

Mercer  53 
 

Trauma Hospitals 

Level 3 

Carlsbad Medical Center Mountainview Regional Medical Center 

Eastern NM Medical Center San Juan Regional Medical Center 

Gerald Champion Regional Medical Center St Vincent Hospital 

Level 4 

Gila Regional Medical Center Nor-Lea General Hospital 

Memorial Medical Center Sierra Vista Hospital 

Miners Colfax Medical Center Union County General Hospital 

 

Community Tribal Hospitals 

Class 1 

Rehoboth McKinley Christian Hospital San Juan Regional Medical Center 

Cibola General Hospital  

Class 2 

Lincoln County Medical Center UNM Sandoval Regional Medical Center 

San Juan Regional Rehab Hospital  

 



Provider Rate Benchmarking Study State of New Mexico 

 

Mercer  54 
 

Appendix D 

Selected Benchmark State Profiles 



Health Insurance Coverage — New Mexico
U.S. Census Bureau Region — West
Total Population: 2,053,200

Medicaid program Delivery Systems
Enrollment by Delivery System

MCO
82.9%

17.1%
FFS/Other

Managed Care Enrollment by Eligibility Group

Children

Expansion Adult

Aged and Disabled

All Other Adults

90.6%

90.7%

95.6%

85.1%

Births Financed by Medicaid

71.0%

All Occupations $17.97

$34.45

$11.96

Health Insurance Coverage T ype

Demographic Employer Medicare Medicaid
Other 

Coverage
Uninsured

Total Population 36.6% 15.0% 32.7% 5.9% 9.8%

Elderly 65+ 10.7% 65.6% 19.8% 1.7% 2.2%

Adults 19-64 47.7% 2.2% 28.0% 7.7% 14.4%

Children 0-18 33.1% N/A 55.6% 5.8% 5.5%

Source: KFF - State Health Facts (2019)

Source: KFF - State Health Facts (2019) Source: KFF - State Health Facts (July 1, 2021)

Source: KFF - State Health Facts (2019)
Source: U.S. Bureau Of Labor Statistics - State Occupational 
Employment And Wage Estimates (May 2020)

Healthcare Practitioners 
and Technical Occupations

Healthcare Support Occupations

Median Hourly Wages

NM



Health Insurance Coverage — Arizona
U.S. Census Bureau Region — West
Total Population: 7,467,800

Medicaid program Delivery Systems
Enrollment by Delivery System

MCO
87.3%

12.7%
FFS/Other

Managed Care Enrollment by Eligibility Group

Children

Expansion Adult

Aged and Disabled

All Other Adults

90.6%

86.3%

92.3%

79.0%

Births Financed by Medicaid

52.0%

All Occupations $19.35

$35.47

$14.26

Health Insurance Coverage T ype

Demographic Employer Medicare Medicaid
Other 

Coverage
Uninsured

Total Population 45.1% 16.1% 21.0% 6.7% 11.1%

Elderly 65+ 7.6% 77.1% 13.0% 0.8% 1.4%

Adults 19-64 56.9% 1.9% 17.1% 8.7% 15.4%

Children 0-18 46.9% N/A 37.1% 7.3% 8.7%

Source: KFF - State Health Facts (2019)

Source: KFF - State Health Facts (2019) Source: KFF - State Health Facts (July 1, 2021)

Source: KFF - State Health Facts (2019)
Source: U.S. Bureau Of Labor Statistics - State Occupational 
Employment And Wage Estimates (May 2020)

Healthcare Practitioners 
and Technical Occupations

Healthcare Support Occupations

Median Hourly Wages

AZ



Health Insurance Coverage — Colorado
U.S. Census Bureau Region — West
Total Population: 5,737,200

Medicaid program Delivery Systems
Enrollment by Delivery System

MCO
11.2%

PCCM
88.8%

Managed Care Enrollment by Eligibility Group

Children

Expansion Adult

Aged and Disabled

All Other Adults

6.7%

14.3%

14.8%

11.9%

Births Financed by Medicaid

45.0%

All Occupations $22.52

$36.04

$16.02

Health Insurance Coverage T ype

Demographic Employer Medicare Medicaid
Other 

Coverage
Uninsured

Total Population 53.4% 12.8% 16.8% 9.2% 7.8%

Elderly 65+ 6.8% 80.7% 11.6% 0.6% 0.3%

Adults 19-64 64.2% 1.3% 12.7% 11.3% 10.5%

Children 0-18 54.2% N/A 31.2% 9.3% 5.3%

Source: KFF - State Health Facts (2019)

Source: KFF - State Health Facts (2019) Source: KFF - State Health Facts (July 1, 2021)

Source: KFF - State Health Facts (2019)
Source: U.S. Bureau Of Labor Statistics - State Occupational 
Employment And Wage Estimates (May 2020)

Healthcare Practitioners 
and Technical Occupations

Healthcare Support Occupations

Median Hourly Wages

CO



Health Insurance Coverage — Louisiana
U.S. Census Bureau Region — South
Total Population: 4,547,900

Medicaid program Delivery Systems
Enrollment by Delivery System

MCO
91.0%

9.0%
FFS/Other

Managed Care Enrollment by Eligibility Group

Children

Expansion Adult

Aged 
and Disabled

All Other Adults

100.0%

97.0%

47.0%

93.0%

Births Financed by Medicaid

65.0%

All Occupations $17.53

$28.16

$10.77

Health Insurance Coverage T ype

Demographic Employer Medicare Medicaid
Other 

Coverage
Uninsured

Total Population 41.8% 13.7% 29.3% 6.3% 8.9%

Elderly 65+ 7.9% 72.9% 16.6% 1.2% 1.3%

Adults 19-64 52.7% 2.7% 23.5% 8.1% 13.0%

Children 0-18 38.5% N/A 51.5% 5.7% 4.3%

Source: KFF - State Health Facts (2019)

Source: KFF - State Health Facts (2019) Source: KFF - State Health Facts (July 1, 2021)

Source: KFF - State Health Facts (2019)
Source: U.S. Bureau Of Labor Statistics - State Occupational 
Employment And Wage Estimates (May 2020)

Healthcare Practitioners 
and Technical Occupations

Healthcare Support Occupations

Median Hourly Wages

LA



Health Insurance Coverage — Washington
U.S. Census Bureau Region — West
Total Population: 7,596,300

Medicaid program Delivery Systems
Enrollment by Delivery System

MCO
84.0%

15.0% FFS/Other

Managed Care Enrollment by Eligibility Group

Children

All Other Adults

94.0%

95.0%

38.0%

64.0%

Births Financed by Medicaid

49.0%

All Occupations $24.81

$40.75

$17.03

Health Insurance Coverage T ype

Demographic Employer Medicare Medicaid
Other 

Coverage
Uninsured

Total Population 52.9% 13.9% 19.8% 6.8% 6.6%

Elderly 65+ 1.4% 87.6% 11.0% -0.2% 0.2%

Adults 19-64 65.5% 1.7% 14.8% 8.6% 9.4%

Children 0-18 51.5% N/A 38.7% 6.7% 3.1%

Source: KFF - State Health Facts (2019)

Source: KFF - State Health Facts (2019) Source: KFF - State Health Facts (July 1, 2021)

Source: KFF - State Health Facts (2019)
Source: U.S. Bureau Of Labor Statistics - State Occupational 
Employment And Wage Estimates (May 2020)

Healthcare Practitioners 
and Technical Occupations

Healthcare Support Occupations

Median Hourly Wages

WA

PCCM
1.0%

Expansion Adult

Aged and 
Disabled








