Director’s Medical Advisory Committee Minutes
October 13, 2026 – 12:30 pm 

State of New Mexico DMAC Committee
October 13, 2026

Location: Workers’ Compensation Administration – 2410 Centre SE – Albuquerque, NM 87106

Committee Members Present              				           Members Absent                                                                                                                                                                                                           
          Denise Gillen-Algire, Albertsons (Virtual) 			  Eva Pacheco, M.D., Bella Med Spa
Thomas Granados, Ph.D., Zia Neuropsychology 		  George Simmons, M.D., UNM
Robert Lilley, Builders Trust of NM     				
William Ritchie, M.D., NM Orthopedics
Kevin Vlahovich, M.D, UNM Occupational Medicine
Barrie Ross, M.D., Ross Rehabilitation (Virtual)
Dan Girlamo, NM Mutual
Lisa Romero, CorVel

Others Present:
Peggy Hohertz- Enlyte (Virtual)
Ethan LeCam- Builders Trust of NM
Birgitta Gabet- Private Insurance
							
  Internal WCA Staff			
Alexis Armijo- Acting Director 				 
William (Bill) Grigg- Acting General Counselor 			 
David Mora- Operations Administrator 
Catherine Sanchez- MCC Bureau Chief
Dr. Richard Adu-Asamoah- Economics Bureau Chief 	
Charles Cordova- Economics Statistician
Dr. Evans Addo- Economic Research (Virtual)
Seth Boateng- Economic Research
Donna Jojola- MCC Billing Dispute Specialist
Stephanie Brown-Woods- Marketing Supervisor
Marissa Hernandez- MCC Medical Secretary
Savannah Willingham- Marketing Coordinator
Ruili Yan- Economic Research 

I. Call to Order and Introductions:
Bill Grigg called the meeting to order at 12:34pm. Introductions followed. 

Approval of Minutes: Mr. Lilley made the motion to approve the minutes of October 14, 2025.  Mr. Girlamo seconded the motion, and the committee unanimously agreed.  Dr. Granados noted that the June 26, 2025, minutes had not been approved by the committee.   However, the minutes were distributed for review.  WCA will determine how best to move forward with approving these minutes.

II. HCP Fee Schedule and Hospital Ratio:
a. Hospital Ratios: Dr. Evans gave his presentation to the committee.  He explained the process of how calculations are made by the Economic Research and Policy Bureau to determine hospital ratios.  In short, MCC collects the data from all hospitals in New Mexico.  ERPB then determines the total operating expenditures ÷ total patient revenues. New hospitals will be assigned a 0.67 ratio. And out of state hospitals that fail to submit a G-2 are assigned the annual median ratio of 0.37. 

Dr. Ritchie asks for the conversion factors for each category.   Dr. Evans doesn’t have them available but will gather that information.  The RVUs are based on the last quarter of October 2026 release from CMS.  Dr. Ritchie asked if the RBRVS are based on all three components; work, practice expense, and medical liability expense. Evans confirmed that it was.  We also use the GCPI to adjust the RVUs for New Mexico, leaving our effective conversion factor between 60-80%.  

Dr. Granados would like to know what the total expenditure / percentage is for psychology. Dr. Evans asks him to send an email to General Counsel (GC) with that request. Mr. Lilley asks if the Q&A and answers can go to the committee.  Bill agrees that this can be done. MCC will send out GC’s contact information.

b. Anesthesia Rate Methodology: Dr. Evans stated that the Economic Research Bureau collects anesthesia rate data from the following regional states: Arizona, Colorado, Kansas, Nevada, Oklahoma, Texas, and Utah. He explained that, upon collecting this data, the Bureau calculates both the 60th percentile and the 80th percentile rates.  The Bureau then compares these percentile values to the prior year’s rate. If the previous rate exceeds the 80th percentile, the rate is adjusted downward. Conversely, if the previous rate falls below the 60th percentile, the rate is adjusted upward.  Monetary Conversion Factor is $67.64 for 2027.

Medical Cannabis Rate: Medical cannabis rate of reimbursement decreased to $4.36 per unit for 2027. Ms. Gillen‑Algire requested information on current utilization of medical cannabis and the resulting overall global impact. Dr. Evans responded that he would retrieve the utilization data, as he did not have it available at that time.  Mr. Dan Girlamo added that they are seeing little to no reimbursement activity for Medical Cannabis and very few related cases.

c. Healthcare Providers Fee Schedule: Dr. Evans presented the annual methodology used to update the medical fee schedule. As a reminder, he stated that in 2024, prior to developing the 2025 schedule, the WCA Director and the DMAC Committee adopted the RBRVS methodology. The Economic Research Bureau (ERB) has used this method for 2025, 2026, and proposed 2027 fee schedules.

ERB obtains data for the conversion factor from NCCI and applies inflation adjustments based on the Physician Services CPI.  For 2027, Dr. Evans reported an estimated overall impact of +0.7% for physician services. Projected category‑specific impacts include: +1.4% for Anesthesia; +2.4% for Surgery; +2.4% for Radiology; +2.4% for Pathology/ Laboratory; +2.4% for Evaluation and Management; and +2.4% for Medicine.

Dr. Evans also summarized estimated changes in the maximum reimbursement for the five most commonly used CPT codes in each category.  He concluded with a chart comparing the economic impact of the previous fee‑setting method to the current RBRVS system.

Ms. Gillen‑Algire asked whether the “Percentage of Service Charges” shown on the chart represented the actual amount paid for each procedure in 2026. Dr. Evans clarified that the percentage reflects the utilization rate of the most frequently used CPT code within the Surgery category. He explained that this percentage does not represent payment amounts. 

III. Billing Instructions:
a. Ms. Sanchez reviewed the updates and/or edits in the billing instructions which included: venipuncture, clarification on depositions, EOB code transition, physical therapy and the need to add time spent with the patient into the notes; and telehealth code locations. Some discussions followed regarding depositions. Physicians in the meeting indicated they would only set one hour at a time for depositions so that they can collect pre-payment and set up any follow-up time as needed by the attorneys.  Additionally, we have extended the due date in 2028 to get the G2 reports back from hospitals to WCA by August 1st rather than May 1st.  
b. Dr. Ross asked about deposition – would like to add “deposition cancellation up to $800 for no show or late cancellation less than 48 hours’ notice – would like to change that to two business days.  That would require a rule change, and Mr. Grigg mentions that this would be a separate process. We will most likely not make any rule changes until after the new year, but he asks Dr. Ross to send that request to the GC email. 
c. Dr. Ross also asked about physicians requesting payment by the attorney/insurer to be paid for the first hour of the deposition prior to the appointment. Sometimes attorneys request more than one hour and that means taking up patient slots, so they are setting up 2-3 hours for a deposition and asking for full payment up front. Dr. Ritchie mentions that if he doesn’t request the payment up front, he doesn’t receive it. Cathy reminds the group that MCC can help recover any costs as he indicates they do not get paid for depositions.  Cathy mentions that insurance companies are making the check out for two hours, but sometimes the depositions are only for one hour and there is no reimbursement after that. Mr. Grigg mentions that without a rule change you can only require the payor to pay you for one hour in advance.  He also asks that anyone can submit a rule change request to GC for consideration.
d. Dr. Granados asks for a procedural question: regarding feedback by email.  He asks what the structure is for the DMAC meetings and what DMAC is supposed to contribute.  Mr. Grigg reminds the group that we receive feedback now and then we put the schedule out for public comments for additional feedback.  The advisory contribution consists of the DMAC assisting the WCA in reviewing and approving this fee schedule.  Mr. Lilley reminds the group that we said we would stay on task with the agenda at the last meeting as was requested by Dr. Granados.  Mr. Lilley indicates that receiving information via email to get feedback and additional information is helpful and efficient in keeping these meetings on track. He mentions that it would be nice to receive the questions asked as well as the responses to the DMAC team from GC.  Mr. Grigg also welcomes feedback regarding the meeting and/or any questions regarding the process or structure.  Mr. Cordova mentions feedback from the Economics Bureau will be available after appropriate research has been conducted.  
e. Dr. Granados asks if they can receive the presentations before the meeting. He also asked about the June 2025 minutes and indicates those have not been approved by the Committee.  There was a motion to postpone the review of those minutes at the last meeting in October 2025.  We will look at both of those issues. 
f. The WCA will publish the fee schedule for public comment. We will also review the timeline for specific dates.  
g. The data Dr. Granados requested last year was a report for denials from insurance companies vs. physicians.  Ms. Sanchez submitted that report to the previous director, Heather Jordan.  She stated that it had confidential information which WCA should not be shared.  Mr. Cordova also added information about how Economics Bureau collected denial information.  They are still making sure the data is clean and it is not ready to share currently. Ms. Gillen‑Algire agrees that the data should not be shared, but perhaps a rule should be created to allow WCA to release insurer information. MCC gets 900 disputes a year, and we recover over $1 million a year, but those are the numbers without identifying physicians and insurers. Mr. Cordova adds that this probably does not represent everything, as not all HCPs submit billing disputes.  Mr. Grigg asks what the importance of the data is. Dr. Granados replies that it’s just to track economic impact.   Mr. Grigg will evaluate the need for this data.  Mr. Girlamo reminds the group that MCC stated they had approximately 900 denials and that NM Mutual alone processes over 35,000 claims a year so you can imagine the total number of claims – resulting in denials being such a small rate compared to the total claims. Ms. Sanchez also mentions that we track trends to see if an insurer continues to deny certain claims/codes. If the denials are consistent, MCC can transfer this information to our Enforcement Bureau for further investigation. Ms. Gillen-Algire asks what the process is, is there a written requirement or is it an internal decision?  Ms. Sanchez responds that there is not a formal internal process but likes the idea of creating a process.  MCC tracks trends and then discusses it with the Enforcement Bureau, and they have a formal internal process. 
h. Ms. Sanchez was able to get a couple of ODG subscriptions for the physicians as they requested last year.  She will distribute those usernames/PWs.   There is also a subscription to the ODG guidelines in the library that Judge Couture set up.
i. Next year we will tentatively have the meeting on September 22, 2027, from 1:00 to 3:00 pm.   Mr. Grigg also mentions he will get the timeline to the DMAC today.

IV. Adjourn: There being no further business, Mr. Lilley motioned to adjourn, and Mr. Girlamo seconded the motion.  The meeting adjourned at 2:25 pm. 
