THE CITY OF

SANTA FE
MEMORANDUM
DATE: February 19, 2026
TO: Brian Moya, Interim City Manager%

Andrea Phillips, Interim Finance Director™ ==
Andy Hopkins, Budget Officer A
Erika Lujan, Grants Manager--

TCc™M
FROM: Toniette Candelaria-Martinez, Fire Department, Fiscal Administrator
VIA: Scott Ouderkirk, Interim Fire Chief "

Mario Risso, Assistant Fire Chief #R—

SUBIJECT: Ambulance Supplemental Payment Program

ITEM AND ISSUE:

Request for Approval of a Budget Amendment Resolution (BAR) to Allocate $199,137 per the
terms of the MOA between New Mexico Health Care Authority (HCA) and City of Santa Fe. This
payment represents PCG’s efforts in preparing the State of New Mexico Ambulance
Supplemental Payment Program (ASPP) cost report for the Calendar Year 2024 (CY24) July —
December timeframe; the City pays PCG a 14% contingency fee.

From Line ltems:
e 1000001.470400 $(199,137)

To Line Items:
e 1002001.510300 $199,137

BACKGROUND AND SUMMARY:

The Fire Department entered into Memorandum of Agreement with New Mexico Health Care
Authority (HCA) to facilitate an Inter-Governmental Transfer (IGT) of funds for the purpose of
participation in the New Mexico Ambulance Supplemental Payment Program (NM ASPP).

The NM ASPP is a state directed payment that assists in promoting the continued delivery of
high-quality Emergency Medical Services (EMS) to Medicaid patients. The NM ASPP emergency
ground ambulance services (EGAS) providers are paid a quarterly supplemental payment tied to
actual utilization.
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The City pays the IGT to HCA. HCA applies the funds as a grant share to draw down
supplemental payment from Managed Care Organizations (MCOs)/Medicaid. The supplemental
payment then comes back to the City.

ACTION REQUESTED:
The Fire Department respectfully requests your review and approval.

ATTACHMENTS:

BAR

NM Santa Fe Fire Department Invoice CIV-10040462 2026-02-12

MOA 25-630-8000-0120 CY24 Jul-Dec CoSF Fire Dept ASPP

NM Ambulance Supplemental Payment Program (ASPP) CY24 Handout



Log # {Finance use only}:

Journal # {Finance use only}:

City of Santa Fe, New Mexico
BUDGET AMENDMENT RESOLUTION (BAR)

DEPARTMENT / DIVISION NAME DATE
200 / Fire Department 2/19/2026
ITEM DESCRIPTION ORG OBJECT PROJECT INCREASE DECREASE
EXPENDITURES {enter as positive #} | {enter as negative #}
Professional Contracts 1002001 510300 FIR2610000 199,137
REVENUES {enter as negative #} | {enter as positive #}
Reimbursements/Refunds 1000001 470400 FIR2610000 (199,137)

JUSTIFICATION: (use additional page if needed)
--Attach supporting documentation/memo

Increase Fire Department Fund 1002001 for FY26 by adding $199,137. This payment represents PCG'’s efforts in preparing the
State of New Mexico Ambulance Supplemental Payment Program (ASPP) cost report for the Calendar Year 2024 (CY24)

July — December timeframe; the City pays PCG a 14% contingency fee.

$

in a net chang

{Complete section below if BAR results

e to ANY Fund}

Fund Balance

Fund(s) Affected Increase/(Decrease)
TOTAL: 0
{Use this form for Finance Committee/ d g .
aprins

TONIETTE CANDELARIA MARTINEZ o | e sy |y Hophin

Prepared By {print name} Date Budget Officer Date
CITY COUNCIL APPROVAL
MARIO RISSO (Feb 19, 2026 17:31:53 MST) Cfty Council ANDREA PHILLIPS (Feb 23, 2026 10:19:05 MST)

Division Director Signature {optional} Date] Approval Date Finance Director {< $5,000} Date

Ewﬂﬂm%v

SCOTT OUDERKIRK (Feb 19, 2026 17:25:48 MST) Agenda Item #:

Department Director Signature Date City Manager {< $60,000} Date
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Account

Fund 100 GENFUND Acct 100-10-99-9999-001-00-000-470400-
Org 1000001 NonDept GF Acct name Reimbursements/Refunds [ {3 Account Notes
Object 470400 Reimb/Rfds Type Revenue v Status Active -
Project @ Rollup @
Sub-Rollup @
Multi¥r Fund
4 Year Comparison History 4 Year Graph History Graph

¥r/Per 2026/01 Fiscal Year 2026 Fiscal Year 2025 Fiscal Year 2024 Fiscal Year 2027

Original Budget -128.308.00 E] -107,500.00 E] -130,000.00 E] 00
Faatain 158,624.00 [ B | 00 [(mm] 00 (m) 00
Transfers Out .00 E] .00 E] .00 E] .00
Revised Budget -286,932.00 -107,500.00 -130,000.00 .00
Actual (Memo) 2,856,420.10 [ | 3,084.63 [ M | 84,581.40 [ | .00
Encumbrances .00 E] 00 E] .00 E] .00
Requisitions .00 E] .00
Available 2 569,488.10 104.,415.37 -45,418.60 00
Percent used 995.50 2.87 65.06 00

)[ww] [w)[m]lw



Account

Fund 100
Org 1002001
Object 510300

Project

100-15-20-2001-000-00-000-510300-

Professional Contracts

Expense b Status Active
GFFDC E] FireAdministrationCNT
MultiYr Fund

[ {3 Account Notes

4 Year Comparison

¥r/Per 2026/01
Original Budget
Transfers In
Transfers Out
Revized Budget
Actual (Memao)
Encumbrances
Requisitions
Available

Percent used

GENFUND Acct
Fire Admin Acct name
Prisl Cntr Type
Rollup
Sub-Rollup
Current Year History

Fiscal Year 2026
404,427.00
302,167.00

.00
706,594.00
359,267.81
34732494

)[x)x] [w](w]lw

.00
1.25
100.00

4 Year Graph

Fiscal Year 2025
404,427.00
22,000.00
.00
426,427.00
401,413.84
.00

25,013.16
94.13

History Graph

w) [w]leo]

Fiscal Year 2024

152,019.00 [ Bm |
00 (]
00 E]

152,019.00

152,367.97 [ M |
(]

.00

-348.97
100.23

Fiscal Year 2027
.00
.00
.00
.00
.00
.00
.00
.00
.00

)[xs] [w](w]w



] PUBLIC

CONSULTING GROUP

Public Consulting Group LLC (Health)

Bill To:

NM Santa Fe Fire Department
200 Murales Rd
Santa Fe, NM 87501

INVOICE

Customer ID:

Invoice Number:

Invoice Date:
Due Date:
Terms:
Amount Due:

104034
CIV-10040462
02/12/2026
03/14/2026

Net 30

USD 199,136.45

Description Quantity UOM From Date To Date Unit Amount
Price

CY24 July-Dec NM ASPP Reimbursements 1422403.23 0.14 199,136.45

Sub Total 199,136.45

Tax 0.00

Invoice Total 199,136.45

For questions, please reach out to your company contact or email pcghealthfinance @pcgus.com

To ensure accurate payment processing, kindly include the invoice number as indicated on this document in the

following format: CIV-10040462

Please Remit Payments to:

Bank name: Citizens Bank
Routing: 211070175
Branch:

Address:

Account: 1109586385
IBAN:

SWIFT:

Via Mail:

Public Consulting Group LLC (Health)

P.O. Box 845308

Boston, MA 02284-5308
United States of America




Docusign Envelope ID: 75A72721-0D4D-45E6-971D-A2E3F56E3B15

Item #25-0405

Memeorandum of Agreement No. 25-630-8000-0120

MEMORANDUM OF AGREEMENT

THIS MEMORANDUM OF AGREEMENT (MOA). constitutes an agreement between

the New Mexico Health Care Authority (HCA), and the City of Santa Fe Fire Department
collectively referred to as the “Parties,” regarding the implementation of Ambulance
Supplemental Payment Program (ASPP). The ASPP is approved and administered in
accordance with Centers for Medicaid Services (CMS) managed care regulations, 42 C.F.R. §

438 regarding State-Directed Payments. See SDP Identifier NM_Fee Oth New 20240701~
20241231.

L

A,

DEFINITIONS

Intergovernmental Transfers or IGTs means transfers of funds from a non-Medicaid
governmental entity (e.g., counties, hospital taxing districts, providers operated by state
or local government) to the Medicaid agency. IGTs must be compliant with 42 CFR Part
433, Subpart B. In this MOA, the “IGT Provider” is the City. The IGT Provider must
comply with applicable provisions of 42 CFR Part 433, Subpart B.

Medicaid means the medical assistance program authorized by Title XIX of the Social
Security Act, 42 U.S.C. §§ 1396 et seq., and regulations, as administered in New Mexico
by the Agency. In this MOA the “Agency” is HCA.

CMS means Centers for Medicaid Services.

. EGAS means Emergency Ground Ambulance Services.

MCO means Managed Care Organization, New Mexico Medicaid Managed Care or
Turquoise Care.

MMIS means Medicaid Management Information System.

GENERAL PROVISIONS

The 1GT Provider and the Agency agree that the IGT Provider will remit IGT funds to the
Agency in an amount not to exceed $583,620.26. The IGT Provider and the Agency have
agreed that these IGT funds will only be used for the ASPP.

The IGT Provider will sign and return this MOA to the Agency.

The IGT Provider will pay IGT funds to the Agency in an amount not to exceed
$583,620.26. The IGT Provider will transfer payments to the Agency in the following
manner:
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>

Memorandum of Agreement No. 25-630-8000-0120

i.  The Agency will bill the IGT Provider when payment is due.

ii.  The IGT Provider and the Agency agree that the Agency will maintain
necessary records and supporting documentation applicable to health services
covered by this MOA in accordance with public records laws and established
retention schedules.

. ASPP EGAS providers will be paid a supplemental payment on a quarterly basis tied to

MMIS claims data utilization. Supplemental payments will be based on the calculated
average cost per transport, derived from the required annual cost reports submitted by
ASPP EGAS providers for the prior year.

ASPP EGAS providers will fund the state share in the form of IGTs. Each provider will
have a fully executed Memorandum of Agreement consenting to the terms of the IGTs.

Upon CMS approval, supplemental payments will be distributed retroactively to July 1,
2024, effective date.

AUDITS AND RECORDS

IGT Provider agrees to maintain books, records, and documents (including electronic
storage media) pertinent to performance under this MOA in accordance with generally
accepted accounting procedures and practices, which sufficiently and properly reflect all
revenues and expenditures of funds provided.

IGT Provider agrees to assure that these records shall be subject at all reasonable times to
inspection, review, or audit by state personnel and other personnel duly authorized by the
Agency, as well as by federal personnel, if applicable.

IGT Provider agrees to comply with applicable public record inspection and retention
laws.

RETENTION OF RECORDS

The IGT Provider agrees to retain all financial records, supporting documents, statistical
records, and any other documents (including electronic storage media) pertinent to
performance under this MOA for a period of six years after termination of this MOA, or
if an audit has been initiated and audit findings have not been resolved at the end of six
years, the records shall be retained until resolution of the audit findings.

Persons duly authorized by the Agency and federal auditors will have full access to and
the right to examine any records and documents from this MOA. The rights of access in
this section will not be limited to the required retention period but will last as long as the
records are retained. IGT Provider agrees to permit persons duly authorized by the
Agency to inspect any records, papers, and documents of the IGT Provider which are
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Memorandum of Agreement No. 25-630-8000-0120

relevant to this MOA.
V. ASSIGNMENT AND SUBCONTRACTS

The IGT Provider agrees to neither assign the responsibility of this MOA to another party nor
subcontract for any of the work contemplated under this MOA without prior written approval of
the Agency. No approval by the Agency of any assignment or subcontract will be deemed in any
event or in any manner to provide for the incurrence of any obligation of the Agency in addition
to the total dollar amount agreed upon in this MOA. All assignments or subcontracts shall be
subject to the conditions of this MOA and to any conditions of approval that the Agency shall
deem necessary.

VL.  AMENDMENT

This MOA may only be amended upon a written instrument signed by the parties.

VIL ASSURANCES

A. IGT Provider confirms that there are no pre-arranged agreements (contractual or
otherwise) between the respective counties, taxing districts, and/or the providers to re-
direct any portion of these aforementioned supplemental payments in order to satisfy
non-Medicaid, non- uninsured, and non-underinsured activities.

B. IGT Provider agrees the following provision will be included in any agreements between
the IGT Provider and local providers where IGT funding is provided pursuant to this

MOA:
Funding provided in this agreement will be prioritized so that
designated IGT funding must first be used to fund the Medicaid
program and used secondarily for other purposes.
VIII. TERM

A. The duties under this MOA will be performed from July 1, 2024, through December 31,
2024, and this MOA terminates December 31, 2025, which includes the states certified
forward period.

B. This MOA may be executed in multiple counterparts, each of which will constitute an
original, and each of which will be fully binding on the party signing at least one

counterpart.
[ _ Local Intergovernmental Transfers
Program / Amount I -
Estimated IGTs | $583,620.26
Total Funding Not to Exceed ‘ - $583,620.26
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Memorandum of Agreement No. 25-630-8000-0120

IN WITNESS THEREOF, the parties execute this Memorandum of Agreement.

HEALTH CARE AUTHORITY
DocuSigned by:
py| ban Lrwigo Date: 9/17/2025
Y - 1BAOEB5EAD00499. . = :
Kart Armijo, HCA Cabinet Secretary
DocuSigned by:
Canslee A
By: | nadham Date: | 9/8/2025

FB15A98045214DA... . N
Carolee Granam, HUA Chief Financial Officer

Approved by General Counsel:

Docug’g ned by:
By:_E Date: 9/17/2025

32BES6E83D064CE...

Intark Reyaoyds, HCA General Counsel

CITY OF SANTA FE

N — Date; 0%/03/2025
Alan Webber, Mayor

ATTEST:

”

ANDREA SALAZAR, CITY CLERK (JJi/
GB MTG 08/27/25
CITY ATTORNEY’S OFFICE:

’

ASSISTANT CITY ATTORNEY

AFPROVED FOR FINANCES:

@‘u?, A Ostan
EMILY OSTER, FINANCE DIRECTOR



New Mexico (NM)
Ambulance Supplemental
Payment Program (ASPP)

Calendar Year 2024 (CY24) Handout

March 2025

] PUBLIC

CONSULTING GROUP




Docusign Envelope ID: ABFA310F-3FDD-45A1-A626-4376CC33201A

New Mexico
Ambulance Supplemental Payment Program (ASPP)

INTRODUCTION

The NM ASPP allows government-owned Emergency Ground Ambulance Services (EGAS) providers to
access additional federal funds for provided and billed Medicaid Managed Care Organization (MCO)
transports. The effective date of the NM ASPP is 1/1/2024, allowing participating EGAS providers to claim
allowable costs for the CY24 cost reporting period.

HOW IT WORKS

The NM ASPP requires participating providers to complete an annual cost report that includes an average
cost per transport used to calculate the supplemental add-on rate paid to providers when billing Medicaid
MCO patients. The cost report is used to determine eligibility for the NM ASPP.

Upon completion of the NM ASPP cost report containing an average cost per transport, an
intergovernmental transfer (i.e., grant matching) will be issued to participating EGAS providers so that
they may yield their supplemental payments. The supplemental payment process is summarized below.

1. NM EGAS providers provide and bill for Medicaid MCO transports.

2. NM Healthcare Authority (HCA) invoices participating NM EGAS providers for the state share of
their supplemental payment.

3. HCA uses provider’s grant matching funds to draw down matching federal funds.

4. Each provider’s grant matching dollars are returned, along with the matching federal share funds.

NEXT STEPS

The CY24 (1/1/24 — 12/31/24) cost report must be uploaded to the Myers & Stauffer (M&S) web portal by
Friday, 5/31/25 @ 5PM MT. PCG will submit all required documentation on your behalf.

Shortly after cost report submission, M&S will perform cursory audits on all submitted CY24 NM ASPP
cost reports. PCG will address any potential follow up questions on your behalf.

Supplemental payment for this program will not occur until the Preprint is submitted by HCA and CMS
approves. Payments will be administered through a grant matching process between the providers and
HCA. The payments will come directly from the MCOs.

PCG will invoice you for our provided CY24 cost reporting services after you confirm you receive
payments.

CONTACT US
Please contact NMASPP@pcgus.com with any questions!

Public Consulting Group LLC 1



Signature: EX/KA LUJAN

ERIKA LUJAN (Feb 20, 2026 14:53:04 MST)

Email: evlujan@santafenm.gov
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