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

7500 Security Boulevard, Mail Stop $3-14-28
Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services

C/7S,

CENTERS for MEDICARE & MEDICAID SERVICES

Ms. Julie Weinberg, Acting Division Director
Medical Assistance Division

New Mexico Human Services Department
Post Office Box 2348

Santa Fe, NM 87504-2348

RE: New Mexico 11-06

Dear Ms. Weinberg:

DEC - 2 201

We have reviewed the proposed amendment to Attachments 4.19-A, 4.19-B, and 4.19-D of your
Medicaid State plan submitted under transmittal number (TN) 11-06. This amendment
implements regulations for provider preventable conditions and related payment adjustments for

Medicaid.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We are approving Medicaid State
plan amendment 11-06 with an effective date of July 1, 2011. Enclosed are the HCFA-179 and

the amended plan pages.

If you have any questions, please call Sandra Dasheiff, CPA at (214) 767-6490.

Singgrely,

ooy Jrory e i

Director

Center for Medicaid and CHIP Services

Enclosures



