
   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 
  Erika Lujan, Grants Manager          
 
FROM:  Toniette Candelaria-Martinez, Fire Department, Fiscal Administrator 
 
VIA:  Scott Ouderkirk, Interim Fire Chief 
  Mario Risso, Assistant Fire Chief 
 
SUBJECT: 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 Items: 

• 1000001.470400 $(199,137) 
 
To Line Items: 

• 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 



DATE 

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

Fund Balance
Fund(s) Affected Increase/(Decrease)

TOTAL: 0

2/19/2026
Prepared By {print name} Date Budget Officer Date

City Council

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

Agenda Item #:

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

ITEM DESCRIPTION

Professional Contracts

ORG

1002001

  EXPENDITURES

FIR2610000510300

DECREASE

1000001

{Complete section below if BAR results
  in a net change to ANY Fund}July – December timeframe; the City pays PCG a 14% contingency fee.

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

OBJECT PROJECT

2/19/2026200 / Fire Department

{Use this form for Finance Committee/

470400 FIR2610000

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) 

DEPARTMENT / DIVISION NAME

INCREASE

{enter as positive  #} {enter as negative  #}

199,137

{enter as positive  #}{enter as negative  #}

(199,137)

CITY COUNCIL APPROVAL

City Council agenda items ONLY}

-$                           -$                           

Reimbursements/Refunds

  REVENUES

Log # {Finance use only } :

Journal # {Finance use only } :

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

MARIO RISSO (Feb 19, 2026 17:31:53 MST) ANDREA PHILLIPS (Feb 23, 2026 10:19:05 MST)

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAvY3dEfXH5qRQE8mF_iYpnd1yDr3e3gcp
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAvY3dEfXH5qRQE8mF_iYpnd1yDr3e3gcp
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAvY3dEfXH5qRQE8mF_iYpnd1yDr3e3gcp
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAvY3dEfXH5qRQE8mF_iYpnd1yDr3e3gcp
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAvY3dEfXH5qRQE8mF_iYpnd1yDr3e3gcp






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 Via Mail:

Public Consulting Group LLC (Health)
P.O. Box 845308
Boston, MA 02284-5308
United States of America

Routing: 211070175
Branch: 

Address: 
Account: 1109586385
IBAN: 
SWIFT: 

Public Consulting Group LLC (Health)

INVOICE

Customer ID: 104034
Invoice Number: CIV-10040462
Invoice Date: 02/12/2026
Due Date: 03/14/2026
Terms: Net 30
Amount Due: USD 199,136.45

Bill To:

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

Description Quantity UOM From Date To Date Unit
Price

Amount

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

Sub Total 199,136.45

Tax 0.00

Invoice Total 199,136.45















Signature:

Email:
ERIKA LUJAN (Feb 20, 2026 14:53:04 MST)
ERIKA LUJAN
evlujan@santafenm.gov
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