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Committee Members Present  
Denise Algire, Albertsons
Tomas Granados, Ph.D., Zia Neuropsychology
Robert Lilley, Builders Trust
William Ritchie, M.D., NM Orthopedics
Kevin Vlahovich, M.D, UNM Occupational Medicine

Members Absent
Eva Pacheco, M.D., Bella Med Spa
Barrie Ross, M.D., Ross Rehabilitation
William Brady, M.D., Occupational Health Associates
Dan Girlamo, NM Mutual
George Simmons, M.D., UNM
Erika Campos, Hospital Services Corp.
Lisa Romero, CorVel

Others Present
Christina Jeffers, NM Mutual (in Dan Girlamo’s place)

Internal WCA Staff
Heather Jordan, Director 
Michael Holt, GC
Alexis, Armijo, COC
Charles Cordova, ERPB
Catherine Sanchez, MCC
Richard Adu-Asamoah, Ph.D., ERPB
Evans Addo, Ph.D., ERPB
Seth Boateng, ERPB
Stephanie Brown-Woods, Communications
Ruili Yan, ERPB


I. Call to Order and Introductions:
Michael Holt called the meeting to order at 2:06 pm. Committee members and attendees introduced themselves. 

II. Approval of Minutes:
Dr. Granados made the motion to postpone approval of June 26, 2025, minutes as they were not distributed to the DMAC members and only posted on the website. Dr. Ritchie seconded the motion, and the committee unanimously agreed.  The minutes will be reviewed for approval at the upcoming meeting in spring.

III. 99455-99456: Dr. Granados asked about the discussion of these two codes at the 6/26/2025 DMAC meeting and asked why it was not on the agenda before we had the meeting.  He also asked for a more detailed report mentioning that there was a lot of information missing from the WCA ERPB presentation on these codes.  Mr. Holt reminded the group that this topic was indeed on the agenda, however it was only brought up as an informational item and notification of the research currently being conducted.  He also mentioned that these codes are not changing for the 2026 fee schedule, and they will continue to be charged using the “by report” methodology.  

Dr. Ritchie also recommended reviewing the language used on page 33 of the 2026 fee schedule “Work Related or Medical Disability Examination Services.  He mentions that we should consider removing the words “Medical Disability Examination Services” as they only refer to services offered by the Social Security Administration and are not part of the services.

Mr. Holt mentioned that the WCA will hold a DMAC meeting in the spring to discuss our research projects with the committee (such as 99455, 99456, PRP codes, etc).
Action: For information only.

IV. Proposed Rule Changes:
Mr. Holt reminded the committee of the two proposed changes to the rules: 
11.4.7.8 Ground Rules for Billing and Payment: D.8.f. “any other authorized EOB referenced in the HCP fee schedule (reinserted) D.9.  Remove “Only the EOBs listed in the HCP fee schedule may be used.”
11.4.7.13 Non-Clinical Services: D.1.  Depositions – Change pricing from $400/hour to $800/hour prorated in fifteen-minute increments.   Change pricing from $200/hour to $400/hour for deposition preparation time, prorated in fifteen-minute increments.  And D.5.  Change $400/hour to $800/hour prorated in fifteen-minute increments for deposition testimony.
Action: For information only, no objections.

V. Proposed changes and/or corrections to the 2026 HCP Fee Schedule and Billing Instructions:

EOB/CARC/RARC: MCC proposes accepting CARC and RARC codes in addition to the current EOB codes in the HCP Fee Schedule beginning in 2026, with the goal of transitioning to the standardized codes over time.
Action: For information only.  No objections.

Radiology: To help reduce claim denials, we added language to the fee schedule instructing billers and healthcare providers to submit all required documentation and images with their claims. 
Action: For information only. No objections.

Telehealth: Charles briefly summarized the telehealth codes reminding the group that new telehealth codes were introduced in the AMA CPT book effective January 1, 2025. He discussed distinctions between audio-video and audio-only services, the group agreed to adopt CPT codes 98000–98007 for audio/video visits and 98008–98015 for audio-only visits and referenced Appendix P and T for modifier 93 and to include additional telehealth service codes. He added that these Telehealth code charges are cross-walked to their relevant rates for in-person visits, which will result in higher reimbursement. 

Dr. Ritchie asked about the remote monitoring codes and how those are paid.  Remote (therapeutic) monitoring is becoming a core part of care delivery, especially for chronic disease management and post-acute follow-up.  Some of those codes include, 99453, 99454, 99457, 99458, and 99091 to track vital signs like blood pressure, glucose, and weight; and 98975 and 98981 to track non-physiologic data such as medication adherence, pain levels, and therapy response.   

Director Jordan and the WCA support and encourage the use of telehealth and remote monitoring codes to help address accessibility challenges in rural communities. These codes are included in the fee schedule. 
Action: For information only. No objections.

Hospital Ratios: The out of state hospital ratio is .36 (down from .41 last year).  Dr. Ritchie requests that moving forward, the fee schedules should reflect old vs. proposed changes so the DMAC members can see the differences easily.
Action: Cathy to include side by side changes for DMAC members in future Fee Schedules.

Time Spent with Patients: To help reduce claim denials, MCC added language to the fee schedule that require healthcare providers to document the time spent with patients in their medical notes either by time documentation or medical decision making. 
Action: For information only. No objections.

“Lesser of” Reimbursement Language: Language has been included on page 12, 30, and 31 for clarification - the provider will be paid the “lesser of” the maximum allowable charges, billed charges, or contracted rates.”  
Action: For information only.  No objections.

Deposition Code: In addition to the proposed updates to allowable deposition rates for physicians, MCC recommends adding CPT code 99075 for billing medical testimony services into the billing instructions. 
Action: For information only. No objections.

Official Disability Guidelines (ODG): DMAC members asked if it would be possible for the WCA to get an “enterprise license” to share with them and other clinicians throughout the state.  Heather mentions that the WCA is self-funded and we have budget restrictions/limitations. However, she requested Cathy Sanchez investigate the details of a possible license. 
Action: Cathy to check with ODG on an enterprise license. 

Medical Cannabis:  The fees remain the same for 2026.  Charles mentions that the current utilization data use is approximately $300,000 annually.  The cost has increased, while the claimants have decreased over time.  Director Jordan adds that Psilocybin has been signed into law, and we anticipate seeing this drug as soon as December 2027. She mentions that we will also start to conduct research on this medication in 2026.
Action: For information only. No objections.

Denial Reports: Dr. Granados requested a report detailing claim denials received by the WCA-MCC to include insurance carriers, healthcare providers, CPT codes, number of denials the MCC receives, and the reasons for denials.  Cathy responded that the WCA receives approximately 700 denials annually and most are for not including documentation.  Director Jordan noted that confidential information regarding providers and insurers should not be included but asked Cathy to compile the remaining data for the report. 
Action: Cathy to compile the report. No objections.

V. 2026 New Mexico Health Care Providers’ Fee Schedule:  Charles discussed hospital ratio calculations; the annual process in updating the providers’ fee schedule; the estimated economic impact of the 2026 RBRVS healthcare providers’ fee schedule; the impact of theoretical CPI-physicians’ services adjustments compared to actual NCCI economic impact analysis; changes in the top five CPT codes for each service family; and rate competitiveness to Medicare.  
Some discussions followed regarding:
· Dr. Ritchie inquired about the value in comparing the WCA fee schedule to Medicare as most Medicare patients are not treated for workers’ compensation injuries. Charles responded that Medicare rates are relevant as it relates to rate competitiveness because Medicare is one of the largest payers. He “skipped ahead” to a slide showing comparisons between private insurance and Medicare to show that estimated average workers’ compensation rates are higher than both Medicare and private insurance. Charles indicated that rates are only one component of competitiveness, with the others being denial rates and administrative overhead. 
· Dr. Ritchie asked about the RVU values and components and if medical malpractice was calculated into the WCA methodology. Currently we calculate work RVUs and Practice expenses, but we have no way of determining or calculating the percentage of the cost of professional liability insurance premiums for the physicians; especially considering that New Mexico’s medical liability premiums are higher than most states and one of the drivers of physicians leaving the state.  Director Jordan responded that she would have additional information regarding medical malpractice and important information that may be coming down the pike soon.  She will keep the DMAC members informed as soon as she is able. 
· Ms. Algire also asked if we could gather data such as denial rates and administrative overhead costs.  Charles indicated that the WCA is looking into ways to reduce administrative overhead and is expanding its EDI data collection through its EDI 3.1 modernization project to collect denial data in the future.
· Dr. Granados asked about the perceived bias toward smaller code families with fewer CPT codes and how they are impacted by the fee schedule changes. Charles replied that he is unsure what biased means in the context of the fee schedule, but that some CPT sub-families can increase on average, while others can decrease, depending on their relation to the new conversion factor. He further indicated that this was an intended result of RBRVS, as it normalizes incentives to promote medical decision-making on the basis of medical necessity instead of the relative margin of providing different services.
· Dr. Ritchie asked if there is data on how much third-party bill reviewers receive.  Mike explains that third party bill reviewers do not get a portion or percentage of the claims they work on, rather they get paid per based on their contract arrangements with insurers. 
· Ms. Algire asks if Charles can include the top five office visit codes into next year’s review/presentation.  Charles agrees to do this. 

VI. Final Comments and Next Steps:  Director Jordan thanked the members for their time and expressed deep appreciation for their valuable insights, emphasizing the importance of their continued engagement and expertise – not only on the fee schedule, but on other critical workers’ compensation issues emerging across the state.   

She shared her concerns about access to care for injured workers in New Mexico, particularly in the southern region, where several major construction projects are expected to begin.  To ensure injured workers have timely and appropriate support and access to health care, she proposed a multi-pronged approach that includes partnering with Project ECHO, utilizing field offices as potential sites for triage and virtual visits, and exploring collaboration with New Mexico State University for triage and urgent care. 

Director Jordan invited the DMAC to offer suggestions and ideas to help strengthen access to care for injured workers. 



VII. Next steps:
· Public Comment from 10/1-31/2025.  
· Public Hearing on 10/22/2025. 
· Director’s Order by 12/1/2025. 
· Post the 2026 fee schedule by 12/8/2025.
· Anticipated Spring meeting for the DMAC.
	   
VIII. Adjourn
There being no further business, Mike made the motion to adjourn.  Dr. Ritchie seconded the motion, and the meeting was adjourned at 4:25pm.	 
