
NM OFFICE OF SUPERINTENDENT OF INSURANCENM OFFICE OF SUPERINTENDENT OF INSURANCE

F I L E D
NM OFFICE OF SUPERINTENDENT OF INSURANCE

F I L E D
10/18/2024 09:22:38 am











Docusign Envelope ID: BBC9AEEA-C388-4B64-9A8C-A2D7FB21 F252 

Independent Outpatient Healthcare Facilities Rates 

Facilitv Tvoe 

Cardiac Rehabilitation Centers 

College/University Health Centers 

Community Health Centers 

Dialysis Centers 

Home Health/Hospice Care 

Medical Laboratories 

Medispas 

Mental Health Counseling Centers 

Pathology Laboratories 

Physical/Occupational Rehabilitation Centers 

Quality Control/Reference Laboratories 

Sleep Centers 

Substance Abuse Counseling Centers 

Surgery Centers 

Urgent Care Centers 

X-Ray/lmaRinR Centers 

Exeosure T�e 

Per 100 Visits 
Per 100 Visits 

Per 100 Visits 

Per 100 Visits 

Per 100 Visits 

Per $1,000 Receipts 
Per 100 Visits 

Per 100 Visits 

Per $1,000 Receipts 

Per 100 Visits 
Per $1,000 Receipts 

Per 100 Visits 

Per 100 Visits 

Per 100 Visits 

Per 100 Visits 

Per $1,000 Receiots 

January 1, 202S 

Indicated Rate at 

$556,239 XS 

$500,000 Limit 

39.39 

17.54 
27.40 

38.37 

7.61 

1.86 

27.40 

28.71 

1.58 

32.00 

1.67 

27.40 

41.03 

152.25 

67.98 

1.86 

F. Going fo1ward, the PCF shall keep data on a per procedure basis, as it does for

hospitals, for use in determining the most appropriate way to calculate surcharges

for Independent Outpatient Heathcare Facilities in the future.

DATED this 18th day of October, 2024
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PCF Advisory Board Chair 
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PCF Advisor Board Vice Chair 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that, on this 18th day of October 2024, I filed the forgoing 

Proposed Findings, Conclusions, and Recommendations through the OSI’s e-filing 

system, which caused the parties to be served by electronic means, as more fully reflected 

on the eService recipients list for this case.
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