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June 14, 2019     (The original Notice & Agenda for this meeting went out on June 12.  

This is an update with a Revised Agenda.) 
 

 

UNIVERSITY OF NEW MEXICO 

BOARD OF REGENTS 
 

NOTICE AND REVISED AGENDA 
Special Meeting 

Monday, June 17, 2019, 9:00 AM 

Roberts Room, Scholes Hall 

UNM Main Campus 

 

Board of Regents President, Douglas M. Brown, calls a Special Meeting of the Board of Regents. 

The special meeting will be held on Monday, June 17, 2019, commencing at 9:00 AM in Scholes 

Hall, Roberts Room #204, on UNM Main Campus.   

 

Following is the revised agenda for the meeting: 

 

1. Call to order, confirmation of a quorum and adoption of the agenda 

Douglas M. Brown, President of the Board 

 

Public Comment – comments related to items on the agenda (limit 3 min.) 

 

2. Approval of Regents’ Policy Manual (RPM) Revisions: 

a. Revised/Consolidated Policy RPM 2.3 (“Equal Opportunity; Affirmative Action, 

Anti-Harassment, and Anti-Retaliation”) 
[To replace RPM 2.3 (“Equal Opportunity & Affirmative Action for Employees & Students”), and to 

replace and rescind RPM 2.4 (“Diversity and Campus Climate”) and RPM 2.5 (“Sexual Harassment”)] 

b. Revised Policy RPM 3.7 (“Health Sciences Center Institutional Compliance Program”) 

c. New Policy RPM 3.8 (“Institutional HIPAA Compliance Program”) 

(Bonnie Leigh Reifsteck; Loretta Martinez) 

 

3. Approval of Property Acquisition from Donor (Tom Neale) 

 

4. Approval of Annual Renewal of Maui HPCC Lease (Tom Neale) 

 

5. Approval of Jaggear Software Renewal (Bruce Cherrin) 

 

6. Approval: Health Sciences Center – UNMH Contracts (Bonnie White) 

a. Stryker/K2M, Medtronic, Nuvasine, DePuy Synthes, Globus Medical Noah America, 

Inc., Seaspine Sales, LLC, Ulrich Medical USA, Zimmer Biomet US, Inc. - 

$5,418,472 

b. Hospital Environmental Supplies - $1,000,000 

c. Lifeguard Program Rotor Services - $2,000,000 annually 

d. Cost Accounting Software - $2,500,000 total (continued on next page) 
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e. Hospital System Hand Hygiene Project - $1,000,000 

f. Spinal Cord Stimulation - $1,200,000 annually 

g. Cochlear Implants - $1,400,000 annually 

h. Computer Assisted Surgery, Instrumentation and Disposables - $2,500,000 

annually 

i. Pyxis Supply Stations - $1,004,000 annually 

j. Hospital Waste Management - $1,000,000 annually 

k. Accounts Receivable Management - $6,000,000 annually 

l. Mortgage Banker – dependent on HUD mortgage final loan 

 

7. Approval: Health Sciences Center – Capital Projects (Bonnie White) 

a. UH Main-Basement-Server Room HVAC Upgrade - $633,200 

b. UH Main-Basement Machine Room 8 – Medical Air Compressor Replacement - 

$858,700 

c. UH-Main-Cardiac Cath Lab-1 Replacement - $800,000 

d. UH-Main – OR-Air Handler Upgrades - $1,265,200 

e. BBRP – Mechanical Room – AHU Upgrade - $972,900 

 

8. Request approval to increase the General Obligation Bond application to HED for the 

proposed College of Nursing/College of Population Health Building from $30 million 

as previously approved by the Regents, to $33 million. (Paul Roth) 

 

Public Comment – comments not related to items on the agenda (limit 3 min.) 

 

 

9. Adjourn 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To comply with the New Mexico Open Meetings Act (10-5-1 NMSA 1978), this notice and agenda is made available at 

least 72 hours before the meeting and accessible on the public website, regents.unm.edu/meetings/index.html.   

 

If you are an individual with a disability who is in need of a reader, amplifier, qualified sign language interpreter, or any 

other form of auxiliary aid or service to attend or participate in a meeting of the Board of Regents, please contact the 

University Communication and Marketing department at least one week prior to the meeting. Public documents, 

including the agenda and minutes, can be provided in various accessible formats. Please contact the University 

Communication and Marketing department at ucam@unm.edu, 277-5813, if an accessible format is needed. 

http://regents.unm.edu/meetings/index.html
mailto:ucam@unm.edu
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MEMORANDUM 

To: UNM Board of Regents

From: Loretta Martinez, Chief Legal Counsel
Bonnie Leigh Reifsteck, Interim University Policy & Administrative Planning Director

Date: June 5, 2019

Subject: Request for approval of revisions to Regents’ Policy 2.3 

The UNM Regents’ Policy Manual, adopted in 1996, states that periodically, the Board shall review all
policies in the Regents' Policy Manual, and all policies adopted or revised since the previous review, and
make any changes it deems appropriate. Any Regents’ policy may be modified by a majority vote of the 
Board of Regents at any of its meetings.

From 2016-2018, a representative committee undertook to complete a comprehensive review of the
Regents’ Policy Manual with the approval of the Presidents of the Board of Regents during that time. The
committee consulted with subject matter experts on campus and with the Office of University Counsel. A
full set of draft changes were presented to the Board of Regents in October 2017 and January 2018,
pending review and approval.

Several of these policies have more timely requirements for approval of revisions. As such, we request
approval of revisions to Regents’ Policy 2.3 (“Equal Opportunity, Affirmative Action, Anti-Harassment, and
Anti-Retaliation”). We also request approval for rescission of RPM 2.4 (“Diversity and Campus Climate”) 
and RPM 2.5 (“Sexual Harassment”), which were consolidated into RPM 2.3. 

These policy revisions serve to consolidate Regents’ policies on equal opportunity, affirmative action, 
sexual harassment and misconduct, and campus climate. The changes in this policy also fulfill a recent
finding of the Liaison Committee on Medical Education (LCME) accreditation report to include gender
identity in the Regents’ policy on equal opportunity. Since the policy changes relate to sexual harassment
and as part of our agreement, the draft revisions were also reviewed by the Department of Justice.

Copies of the draft changes are attached in both clean-copy and track-changes versions.

Thank you for your consideration of this request.



DRAFT OF 9-12-2017 – NEW (9-14-2016 draft

reviewed by the DOJ) 

A consolidated policy that replaces RPM 2.4 (“Diversity and Campus Climate”) 

and RPM 2.5 (“Sexual Harassment”) 

Regents' Policy Manual - Section 2.3: 

Equal Opportunity, Affirmative Action, 

Anti-Harassment, and Anti-Retaliation 

Adopted Date: 09-12-1996 

1. Applicability

This policy applies to all University students, employees, and applicants.

2. Policy

The University has an enduring commitment to support equality of employment and 

educational opportunity by promoting a diverse environment free from unlawful 

discrimination and harassment. The University forbids unlawful discrimination and 

harassment based on considerations of age, ancestry/national origin, gender identity, 

genetic information, serious medical condition, mental/physical disability, pregnancy, 

religion, sex, sexual orientation, spousal affiliation, or veteran status. 

2.1. Equal Employment Opportunity 



University policy, state and federal law, and regulations forbid unlawful 

discrimination based on the considerations mentioned in Section 2 above in 

recruiting, hiring, training, promoting, and all other terms and conditions of 

employment. Personnel policies will be administered without regard to those 

considerations, except when one of these is a bona fide occupational qualification. 

The University strives to assure equal access to all programs, facilities, and services. 

2.2. Equal Educational Opportunity 

The University is committed to providing equal educational opportunity and forbids 

unlawful discrimination on the basis of the considerations mentioned in Section 2 

above. Equal educational opportunity includes admission, recruitment, academic 

activities, student support services, extracurricular activities, facilities, financial 

assistance, housing, health and insurance services, and athletics.  

2.3. Affirmative Action 

The University is committed to a program of affirmative action to increase access by, 

and participation of, traditionally underrepresented populations in the University's 

work force and educational programs. A diverse workforce and student body are 

absolutely essential to fulfill the University’s education, research, and public service 

missions and to serve our state’s diverse communities.  

With respect to the workforce, in the case where a vacant position falls within a job 

group which is determined to have underutilization, the hiring official gives 

preference for selection to a finalist who is a member of the underutilized group, 

provided that finalist’s qualifications and past performance are substantially equal to 

or exceed the other finalists’ qualifications. 



With respect to student admissions, the University defines diversity broadly to 

include, in addition to the traditionally underrepresented populations, such 

categories as socioeconomic background, culture, language fluency, first generation 

college students, veteran status, and living in rural New Mexico. 

2.4. Reasonable Accommodation 

The University makes reasonable accommodations for the religious observances and 

national origin practices, as well as the known physical or mental disabilities, of 

students, prospective students, employees, prospective employees, or program users, 

unless such accommodations fundamentally alter a program, service, or the essential 

functions of a job, excessively burden faculty, or place an undue hardship on the 

operation of the University. Employees or program users with disabilities should 

contact the Office of Equal Opportunity, and students with disabilities should contact 

the Accessibility Resource Center for information regarding accommodations. 

2.5. Anti-Harassment 

The University strives to create and maintain an atmosphere free from all forms of 

unlawful harassment, exploitation, or intimidation in employment and educational 

settings. The University prohibits harassment of employees and students on the 

basis of the considerations mentioned in the Section 2 above. The University makes 

special efforts to eliminate both overt and subtle forms of sexual harassment, sexual 

violence, and misconduct, as those terms are defined in UAP 2740. In fulfilling its 

dual roles of educating and providing public service, the University can and must 

demonstrate leadership in educating all members of its community about 

appropriate behavior. 

2.6. Anti-Retaliation 

http://oeo.unm.edu/
http://as2.unm.edu/


Retaliation against any individual for bringing a complaint alleging non-compliance 

with this or any other policy or for participating in an investigation or hearing is 

strictly forbidden.  

3. References

• Title VI and VII of the Civil Rights Act of 1964

• Title IX of the Educational Amendments of 1972

• Americans with Disabilities Act

• Section 504 of the Rehabilitation Act of 1973

• Executive Order 11,246 of September 24, 1965 (“Equal Employment

Opportunity”), as amended by Executive Order 13672 of July 21, 2014 (added

sexual orientation and gender identity)

• NMSA 1978, § 28-1-1 et seq. (“New Mexico Human Rights Act”)

• NMSA 1978, § 28-22-1 et seq. (“New Mexico Religious Freedom Restoration

Act”)

• UAP 2200 (“Whistleblower Protection, Reporting Suspected Misconduct, and

Retaliation”)

• UAP 2215 (“Consensual Relationships and Conflicts of Interest”)

• UAP 2720 ("Prohibited Discrimination”)

• UAP 2740 (“Sexual Misconduct”)

https://www.dol.gov/ofccp/regs/statutes/eo11246.htm
https://www.gpo.gov/fdsys/pkg/FR-2014-07-23/pdf/2014-17522.pdf
http://policy.unm.edu/university-policies/2000/2200.html
http://policy.unm.edu/university-policies/2000/2200.html
http://policy.unm.edu/university-policies/2000/2215.html
http://policy.unm.edu/university-policies/2000/2740.html


DRAFT OF 9-12-2017 – NEW – Track Changes 
(9-14-2016 draft reviewed by the DOJ) 

A consolidated policy that replaces RPM 2.4 (“Diversity and Campus Climate”) and RPM 2.5 
(“Sexual Harassment”). The previous versions of RPM 2.4 and 2.5 are included below in 
red-lined text. 

Regents' Policy Manual - Section 2.3: Equal 
Opportunity &, Affirmative Action for 

Employees & Students, Anti-Harassment, 
and Anti-Retaliation 

Adopted Date: 09-12-1996 

1. Applicability

This policy applies to recruitment, admission, extracurricular activities, housing, facilities, access 

to course offerings, counseling and testing, financial assistance, employment, health and 

insurance services, and athletic programs for students. This policy also applies to the recruitment, 

hiring, training, and promotion of University employees (faculty and staff), and to all other terms 

and conditions of employment. 

Policy 

This policy applies to all University students, employees, and applicants.

2. Policy
The University has an enduring commitment to support equality of employment and 
educational opportunity by promoting a diverse environment free from unlawful 
discrimination and harassment. The University forbids unlawful discrimination and harassment 
based on considerations of age, ancestry/national origin, gender identity, genetic information, 
serious medical condition, mental/physical disability, pregnancy, religion, sex, sexual 
orientation, spousal affiliation, or veteran status. 

2.1. Equal Employment Opportunity 



University policy, state and federal law, and regulations forbid unlawful discrimination on the

basis of race, color, religion, national origin, physical or mental disability, age, sex, sexual preference, ancestry, or medical 

condition, based on the considerations mentioned in Section 2 above in recruiting, hiring, 
training, promoting, and all other terms and conditions of employment. All personnelPersonnel 
policies, such as compensation, benefits, transfers, layoffs, terminations, returns from layoff, University-sponsored training,

education, tuition assistance, social, and recreation programs will be administered without regard to the

characteristics or conditions listed abovethose considerations, except when one of these is a bona fide 
occupational qualification. The University strives to establish procedures which assure equal treatment and

access to all programs, facilities, and services. 

2.2. Equal Educational Opportunity 

The University of New Mexico is committed to providing equal educational opportunity and 
forbids unlawful discrimination on the basis of race, color, religion, national origin, physical or mental disability,

age, sex, sexual preference, ancestry, or medical condition.the considerations mentioned in Section 2 above. 
Equal educational opportunity includes: admission, recruitment, academic activities, student 
support services, extracurricular programs and activities, facilities, financial assistance, housing, 
health and insurance services, and athletics. In keeping with this policy of equal educational opportunity, the

University is committed to creating and maintaining an atmosphere free from all forms of harassment.

2.3. Affirmative Action 

Further, theThe University of New Mexico commits itselfis committed to a program of affirmative action 
to increase access by, and participation of, traditionally underrepresented groupspopulations in 
the University's education programs and work force. It is and educational programs. A diverse 
workforce and student body are absolutely essential to fulfill the policy ofUniversity’s education, 
research, and public service missions and to serve our state’s diverse communities.  

With respect to the Universityworkforce, in the case where a vacant position falls within a job 
group which is determined to have underutilization, that the hiring official givegives preference 
for selection to a finalist who is a member of the underutilized group, provided his/herthat 
finalist’s qualifications and past performance are substantially equal to or exceed the other 
finalistsfinalists’ qualifications. 

With respect to student admissions, the University defines diversity broadly to include, in 
addition to the traditionally underrepresented populations, such categories as socioeconomic 
background, culture, language fluency, first generation college students, veteran status, and 
living in rural New Mexico. 

2.4. Reasonable Accommodation Policy 



The University makes reasonable accommodations tofor the religious observances/ and 
national origin practices of a student, an employee or prospective employee, and to the , as well as the known 
physical or mental limitationsdisabilities, of a qualified student, employee, applicantstudents, prospective 
students, employees, prospective employees, or program user with a disabilityusers, unless such 
accommodations have the end result of fundamentally alteringalter a program, service, or the essential 
functions of a job, excessively burden faculty, or service or placingplace an undue hardship on the 
operation of the University. Qualified students, employeesEmployees or program users with disabilities 
should contact the Office of Equal Opportunity Programs or the Office of Disabled Student ServicesOffice of Equal 
Opportunity, and students with disabilities should contact the Accessibility Resource Center 
for information regarding accommodations. 

2.5. Anti-Harassment Policy 

It is the policy of the institution to prevent and eliminateThe University strives to create and maintain an 
atmosphere free from all forms of unlawful harassment, exploitation, or intimidation in 
employment and educational settings. The University prohibits harassment of employees by

supervisors or co-workers and harassment of students on the basis of race, color, religion, national origin, physical or

mental disability, age, sex, sexual preference, ancestry, medical condition, or other protected status.the considerations 
mentioned in the Section 2 above. The University makes special efforts to eliminate both overt 
and subtle forms of sexual harassment.

Implementation 

The President will develop administrative policies and procedures to implement this policy. The 

President shall establish an affirmative action plan and procedures which will ensure increased 

access, sexual violence, and participation in recruitment, hiring, training, promotion,misconduct, 
as those terms are defined in UAP 2740. In fulfilling its dual roles of educating and other 

employment-related activities. The President shall establish grievance procedures for resolving 

allegations of discriminatory treatment or harassment against employeesproviding public service, 
the University can and students. must demonstrate leadership in educating all members of its 
community about appropriate behavior. 

2.6. Anti-Retaliation  

Retaliation against any individual for bringing a complaint oralleging non-compliance with this 
or any other policy or for participating in an investigation or hearing is strictly forbidden.  

3. References
 Title VI and VII of the Civil Rights Act of 1964;

http://oeo.unm.edu/
http://oeo.unm.edu/
http://as2.unm.edu/


 Title IX of the Educational Amendments of 1972; New Mexico Human Rights Act, § 28-

1-1 et seq., NMSA 1978;

 Americans with Disabilities Act; Executive Order 12,246 Guidelines on Affirmative

Action Programs from the Federal

 Section 504 of the Rehabilitation Act of 1973

 Executive Order 11,246 of September 24, 1965 (“Equal Employment Opportunity
Commission and the Office for Civil Rights; UAP 3220 ("Ombuds/Dispute Resolution

Services for Staff"); UAP 2720 ("Equal Opportunity, Non-Discrimination, and 

Affirmative Action");  RPM 2.5 ("Sexual Harassment").”), as amended by Executive 
Order 13672 of July 21, 2014 (added sexual orientation and gender identity) 

 NMSA 1978, § 28-1-1 et seq. (“New Mexico Human Rights Act”)

 NMSA 1978, § 28-22-1 et seq. (“New Mexico Religious Freedom Restoration Act”)

 UAP 2200 (“Whistleblower Protection, Reporting Suspected Misconduct, and
Retaliation”)

 UAP 2215 (“Consensual Relationships and Conflicts of Interest”)

 UAP 2720 ("Prohibited Discrimination”)

 UAP 2740 (“Sexual Misconduct”)

Regents' Policy Manual - Section 2.4: 

Diversity and Campus Climate 

Adopted Date: 09-12-1996 

Applicability 

This policy applies to all members of the University community. 

Policy 

The University values the diversity of its students, faculty, staff and the other people with whom 

it interacts. The University is a forum for the expression, consideration and evaluation of ideas. 

The educational process on campus is clearly enriched and strengthened by the fact that these 

ideas arise and are evaluated from such different perspectives. 

The University is committed to increasing participation in the University by populations 

historically underrepresented at UNM (Hispanics, Native Americans, African Americans, Asian 

Americans, students from rural areas and first-generation college students); recruiting and 

https://www.dol.gov/ofccp/regs/statutes/eo11246.htm
https://www.gpo.gov/fdsys/pkg/FR-2014-07-23/pdf/2014-17522.pdf
https://www.gpo.gov/fdsys/pkg/FR-2014-07-23/pdf/2014-17522.pdf
http://policy.unm.edu/university-policies/2000/2200.html
http://policy.unm.edu/university-policies/2000/2200.html
http://policy.unm.edu/university-policies/2000/2215.html
http://policy.unm.edu/university-policies/2000/2740.html


supporting a diverse faculty and staff; and fostering diverse intellectual approaches to teaching, 

research and creative activity. 

The University is further committed to creating and maintaining a diverse community and a 

campus in which students, faculty and staff can learn and work together in an atmosphere that is 

productive and free from harassment, exploitation, intimidation, hate crimes, discrimination and 

retaliation. The University will act decisively and promptly to deal with those who engage in 

criminal acts and who violate applicable administrative policies and procedures, thereby 

demonstrating in the strongest terms that such actions will not be tolerated on this campus. 

Implementation 

The President shall develop any administrative policies and procedures necessary to implement 

this policy. 

Regents' Policy Manual - Section 2.5: Sexual 

Harassment 

Adopted Date: 09-12-1996 

Applicability 

This policy applies to all members of the University community. 

Policy 

The University is committed to creating and maintaining a community in which students, faculty, 

and administrative and academic staff can learn and work together in an atmosphere that 

enhances productivity and draws on the diversity of its members -- an atmosphere free from all 

forms of disrespectful conduct, harassment, exploitation or intimidation, including sexual. Sexual 

harassment subverts the mission of the University and threatens the careers of students, faculty 

and staff. It is a violation of federal law and will not be tolerated. The University makes special 

efforts to eliminate both overt and subtle forms of sexual harassment. In fulfilling its dual roles 

of educating and providing public service, the University can and must demonstrate leadership in 

educating all members of its community to what is appropriate behavior between the genders. 

Implementation 



The President shall adopt administrative policies and procedures for implementing this policy 

and for resolving complaints of sexual harassment. Retaliation against any individual for 

bringing a complaint or participating in an investigation or hearing is strictly forbidden. 

References 

Titles VI and VII of the Civil Rights Act of 1964; Title IX of the Educational Amendments of 

1972; UAP 2730 ("Sexual Harassment"); UAP 3220 ("Ombuds Services and Dispute Resolution 

for Staff"). 
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MEMORANDUM 

To: UNM Board of Regents

From: Loretta Martinez, Chief Legal Counsel
Bonnie Leigh Reifsteck, Interim University Policy & Administrative Planning Director

Date: June 5, 2019

Subject: Request for approval of revisions to Regents’ Policy 3.7 and NEW 3.8

The UNM Regents’ Policy Manual, adopted in 1996, states that periodically, the Board shall review all
policies in the Regents' Policy Manual, and all policies adopted or revised since the previous review, and
make any changes it deems appropriate. Any Regents’ policy may be modified by a majority vote of the 
Board of Regents at any of its meetings.

From 2016-2018, a representative committee undertook to complete a comprehensive review of the
Regents’ Policy Manual with the approval of the Presidents of the Board of Regents during that time. The
committee consulted with subject matter experts on campus and with the Office of University Counsel. A
full set of draft changes were presented to the Board of Regents in October 2017 and January 2018,
pending review and approval.

Several of these policies have more timely requirements for approval of revisions. As such, we request
approval of revisions to Regents’ Policy 3.7 (“Health Sciences Center Institutional Compliance Program”) 
and NEW Regents’ Policy 3.8 (“Institutional HIPAA Compliance Program”). 

These policy revisions serve to separate Regents’ policies on the Health Sciences Center Institutional 
Compliance Program and the Institutional HIPAA Compliance Program. The HIPAA Compliance Program
spans across campuses, and revisions include a more accurate listing of the health care components of
the University’s “hybrid covered entity” in Exhibit A.

Copies of the draft changes are attached in both clean-copy and track-changes versions.

Thank you for your consideration of this request.



DRAFT OF 9-15-2017 – clean copy

Regents' Policy Manual - Section 3.7: Health 

Sciences Center Institutional Compliance 

Program  

Adopted Date: 12-14-2010 

Amended: 09-12-2014 

Applicability 

This policy applies to the academic and clinical programs, facilities, and services 

operating under the University of New Mexico Health Sciences Center (HSC) and its 

units, clinics, centers, programs, and affiliated corporations described in RPM 3.4.  

Institutional Compliance Program 

The HSC attempts to ensure at all times that its business (internally and with outside 

contractors) is conducted in accordance with the highest ethical standards and in 

compliance with the various federal and state laws and regulations applicable to its 

activities. To fulfill these obligations, the HSC has adopted and implemented an 

Institutional Compliance Program, which will include all compliance functions related 

to its clinical, research, and educational efforts. These functions include, without 

limitation, clinical and clinical trials compliance, human research protection, animal 

research, biosafety, conflict of interest, human subjects protection, use of animals in 

education and research, export control compliance, research integrity, and fiscal 

http://policy.unm.edu/regents-policies/section-3/3-4.html


compliance related to billing and federal grants, Family Educational Rights and 

Privacy Act, and other educational compliance activities.  

The HSC Institutional Compliance Program is committed to building a culture that 

fosters integrity and ethical conduct, promoting compliance with regulatory 

requirements, and enhancing awareness through education, training, and guidance 

to faculty and staff. Employees are expected to acknowledge that they understand 

their responsibilities and perform their work in an ethical and legal manner as 

detailed in the HSC Code of Ethics. The HSC Institutional Compliance Program 

promotes an environment where suspected acts or events of non-compliance should 

be reported to their immediate supervisor, another member of management, or the 

HSC Compliance Officer. Reports can also be made in confidence and anonymously 

without fear of retaliation through the UNM Compliance Hotline at 1-888-899-6092 

or online through www.unm.ethicspoint.com. 

The HSC Institutional Compliance Program is based on risk-based and proactive 

activities in support of compliance and aligned with the compliance program 

guidances published by the US Department of Health and Human Services’ Office of 

the Inspector General for hospitals, recipients of Public Health Sservice research 

awards, and related health professions (including those related to physicians at 

teaching hospitals), and the US Federal Sentencing Guidelines. The HSC Institutional 

Compliance Program strives to reduce fraud, waste, and abuse while maintaining the 

reputation of the HSC as a reliable, honest, and trustworthy health care community 

partner. 

References 
 

• HSC Compliance Office 

• US Federal Sentencing Guidelines: www.ussc.gov/guidelines/2015-

guidelines-manual/archive/2010-8b21 

http://hsc.unm.edu/admin/compliance/code-of-ethics.html
http://www.unm.ethicspoint.com/
http://hsc.unm.edu/admin/compliance/
http://hsc.unm.edu/admin/compliance/
http://www.ussc.gov/guidelines/2015-guidelines-manual/archive/2010-8b21
http://www.ussc.gov/guidelines/2015-guidelines-manual/archive/2010-8b21


• Office of the Inspector General Compliance Program 

Guidelines: https://oig.hhs.gov/compliance/compliance-guidance/index.asp  

• Centers for Medicare and Medicaid Services Guidelines for Physicians at 

Teaching Hospitals: https://www.cms.gov/outreach-and-

education/medicare-learning-network-

MLN/MLNProducts/downloads/guidelines-teaching-physicians-textonly.pdf  
 

https://oig.hhs.gov/compliance/compliance-guidance/index.asp
https://www.cms.gov/outreach-and-education/medicare-learning-network-MLN/MLNProducts/downloads/guidelines-teaching-physicians-textonly.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-MLN/MLNProducts/downloads/guidelines-teaching-physicians-textonly.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-MLN/MLNProducts/downloads/guidelines-teaching-physicians-textonly.pdf


DRAFT OF 9-15-2017 – track changes 

Regents' Policy Manual - Section 3.7: Health Sciences 
Center Institutional Compliance Program  
(HIPAA/HITECH removed to create new RPM 3.8) 
 
Adopted Date: 12-14-2010 
Amended: 09-12-2014 

(replaces RPM 2.13.3 and RPM 2.13.4) 

Applicability 

This policy applies to the academic and clinical programs, facilities, and services operating under 
the University of New Mexico Health Sciences Center (HSC) and its component units, clinics, 
centers, programs, and subsidiaryaffiliated corporations described in  RPM 3.4. This policy also 
applies to those operations of the University that are deemed to be “health care components” of 
the University as set forth below. 
 

Institutional Compliance Program 

The HSC will attemptattempts to ensure at all times that its business (internally and with outside 
contractors) is conducted in accordance with the highest ethical standards and in compliance 
with the various federal and state laws and regulations applicable to its activities. To fulfill these 
obligations, the HSC has adopted and implemented an Institutional Compliance Program, which 
will include all compliance functions related to its clinical, research, and educational efforts at 
the HSC. These functions include, without limitation, clinical and clinical trials compliance, 
human research protection, animal research, biosafety, conflict of interest in research, human 
subjects protection, use of animals in education and research, export control compliance, 
research integrity, and fiscal compliance related to billing and federal grants, FERPAFamily 
Educational Rights and Privacy Act, and other educational compliance activities, as described in 
Section 5 of Regents policies and corresponding policies set forth in the Faculty Handbook 
(collectively, the “HSC Institutional Compliance Programs and Requirements”)..  

HIPAA and HITECH 

Under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and Health 
Information Technology for Economic and Clinical Health Act, contained in the American 
Recovery and Reinvestment Act of 2009 (“HITECH Act”), and the regulations issued by the 
Department of Health and Human Services with respect thereto (collectively, the “HIPAA 
Regulations”) the University is hereby deemed a “hybrid covered entity” within the meaning of 
the HIPAA Regulations. Certain components of the University have been designated by the 
Regents as “health care components” of the University. The “health care components” of the 



“hybrid covered entity” shall, at a minimum, include, but not be limited to, the HSC and the 
UNM Health System as described and defined in Section 1 of RPM 3.4 and the Office of 
University Counsel. Additionally, the University and the UNM Hospital each sponsor self-
insured group health benefit plans for the benefit of their respective employees and their 
dependents and certain other self-insured medical, dental, prescription drug, and vision health 
benefit plans (collectively, the “UNM/UNMH Self-Insured Health Plans”). The UNM/UNMH 
Self-Insured Health Plans shall be considered an “organized health care arrangement” within the 
meaning of HIPAA, HITECH Act, and the HIPAA Regulations. As a an organized health care 
arrangement and covered entity within the University, the UNM/UNMH Self-Insured Health 
Plans are considered “health care components” within the meaning of HIPAA and the HIPAA 
Regulations. All components of this organized health care arrangement will comply with 
HIPAA, HITECH Act, and the HIPAA Regulations, including all informatics technology 
security. 

The Chancellor for Health Sciences will designate an individual to serve as the HSC Compliance 
Director to oversee, implement and report on the HSC Institutional Compliance Program and 
Requirements. Additionally, the President of the University shall delegate to the Chancellor for 
Health Sciences responsibility to assure compliance with HIPAA, HITECH Act, and the HIPAA 
Regulations and to designate an individual to serve as the Privacy Officer for the University’s 
health care components and the organized health care arrangement. 

Implementation 

Certain components of the University designated by the Regents as “health care components” of 
the University are listed in Exhibit A to this policy. Exhibit A will be replaced with a resolution 
of the Regents adopted on an annual basis that designates the “health care components” of the 
University. 

The HSC Institutional Compliance Program is committed to building a culture that fosters 
integrity and ethical conduct, promoting compliance with regulatory requirements, and 
enhancing awareness through education, training, and guidance to faculty and staff. Employees 
are expected to acknowledge that they understand their responsibilities and perform their work in 
an ethical and legal manner as detailed in the HSC Code of Ethics. The HSC Institutional 
Compliance Program promotes an environment where suspected acts or events of non-
compliance should be reported to their immediate supervisor, another member of management, 
or the HSC Compliance Officer. Reports can also be made in confidence and anonymously 
without fear of retaliation through the UNM Compliance Hotline at 1-888-899-6092 or online 
through www.unm.ethicspoint.com. 

The HSC Institutional Compliance Program is based on risk-based and proactive activities in 
support of compliance and aligned with the compliance program guidances published by the US 
Department of Health and Human Services’ Office of the Inspector General for hospitals, 
recipients of Public Health Sservice research awards, and related health professions (including 
those related to physicians at teaching hospitals), and the US Federal Sentencing Guidelines. The 
HSC Institutional Compliance Program strives to reduce fraud, waste, and abuse while 



maintaining the reputation of the HSC as a reliable, honest, and trustworthy health care 
community partner. 

References 

University Research Park and Economic Development Act, N.M. Stat. ann. § 21-28-1 et seq. 
(1978, as amended); The Administrative Simplification Provisions of the Health Insurance 
Portability & Accountability Act of 1996 (HIPAA), codified at 42 U.S.C. § 1320d. Regulations 
pursuant to HIPAA codified at 45 C.F.R., Parts 160, 162, and 164; American Recovery and 
Reinvestment Act of 2009 (ARRA), Title XIII, Health Information Technology for Economic 
and Clinical Health Act (HITECH Act); RPM 3.4 “Health Sciences Center and Services”; RPM 
3.5 “Health Sciences Center Board of Directors”; RPM 3.6 “UNM Hospital Board of 
Trustees”; University Business Policy 2200, "Reporting Misconduct and Retaliation"; HSC 
Institutional Compliance Plan; and HSC Code of Conduct/Organizational Ethics; UNM’s 
HIPAA Compliance Policy for Certain Health Plans Offered by the University; UNM Hospital 
HIPAA Policy. 

EXHIBIT A 

THE UNIVERSITY OF NEW MEXICO Health Care Components Designated 
As a Hybrid Entity Pursuant to Regulations 
Promulgated Pursuant to the Health Insurance Portability & Accountability 
Act of 1996, As Amended Amended: December 7, 2010 

The University of New Mexico ("UNM"), as a hybrid covered entity under 42 C.F.R. Part 
164.504, hereby designates the following operations as health care components for purposes of 
complying with the Health Insurance Portability and Accountability Act of 1996: 

1. The Health Sciences Center (and its component units, centers, and programs as defined in 
RPM 3.4) and the UNMH Facilities (as defined in RPM 3.4), excluding the Tumor 
Registry and the Office of the State Medical Investigator for the State of New Mexico in 
fulfilling its statutory duties as coroner;  

2. UNM Medical Group, Inc., a New Mexico non-profit and University Research Park and 
Economic Development Act corporation (“UNMMG”), including, without limitation, any 
and all clinics operated and/or managed by UNMMG;  

3. Telemedicine, telehealth and/or teleradiology programs (including, without limitation, 
Project ECHO) on all UNM campuses;  

4. Counseling Assistance & Referral Services;  
5. Center for Family & Adolescent Research;  
6. Center for Exercise;  
7. Psychology Clinic;  
8. Speech and Hearing Sciences;  
9. Employee Health Promotion Program;  
10. Any and all Lobo Clinics;  



11. Student Health Center, excluding those activities thereof covered by the Family 
Education Rights and Privacy Act, 20 U.S.C. § 1232g, as amended;  

12. Office of the University Counsel;  
13. Safety and Risk Services Department;  
14. Internal Audit Department;  
15. UNM Medical Plan (as defined in RPM 3.4), including, without limitation, the 

following:  
a. UNM Medical Plan (for health benefits)  
b. Delta Dental (for dental benefits)  
c. Flexible Healthcare Spending Benefit (for flexible spending accounts)  
d. Prescription Drugs  

16. Human Resources Department in carrying out and discharging Plan administration duties 
in respect of the UNM Medical Plan;  

17. Information Technologies Department when accessing or providing mission support 
services in respect of the UNM Health Sciences Center, the UNM Medical Plan, and/or 
any of the departments, centers, or programs identified in this Exhibit A; and 

18. UNM Hospitals self-insured Health Benefit Plans including, without limitation, the 
following:  

a. UNM Hospitals group health benefit plan (for health benefits)  
b. Delta Dental (for dental benefits)  
c. Flexible Healthcare Spending Benefit (for flexible spending accounts)  
d. Prescription Drugs 

 
 HSC Compliance Office 
 US Federal Sentencing Guidelines: www.ussc.gov/guidelines/2015-guidelines-

manual/archive/2010-8b21 
 Office of the Inspector General Compliance Program Guidelines: 

https://oig.hhs.gov/compliance/compliance-guidance/index.asp  
 Centers for Medicare and Medicaid Services Guidelines for Physicians at Teaching 

Hospitals: https://www.cms.gov/outreach-and-education/medicare-learning-network-
MLN/MLNProducts/downloads/guidelines-teaching-physicians-textonly.pdf  

 



DRAFT OF 3-26-2018 – clean copy 

Regents' Policy Manual - Section 3.8: 

Institutional HIPAA Compliance Program  

(formerly part of RPM 3.7) 

 

Applicability 

This policy applies to the “health care components” of the University’s Health 

Sciences Center (HSC), to other health care components of the University, and to the 

University’s organized health care arrangement (OHCA). 

 

The University is considered a “hybrid covered entity” because it consists of both 

health care components and non-health care components. The health care 

components of the hybrid covered entity are identified in Exhibit A to this policy.   

HIPAA and HITECH  

It is the policy of the health care components of the University to establish 

reasonable administrative, technical, and physical safeguards in an effort to protect 

the privacy of “protected health information” and “electronic protected health 

information” that the health care components create, obtain, or maintain, as required 

by the: 

• Health Insurance Portability and Accountability Act of 1996, as amended 

(HIPAA),  

• Health Information Technology for Economic and Clinical Health Act, 

contained in the American Recovery and Reinvestment Act of 2009 (HITECH), 

and 



• regulations issued by the Department of Health and Human Services with 

respect to HIPAA (collectively with HIPAA and HITECH, the “HIPAA 

Standards”). 

Self-Insured Health Plans 

The University and University Hospitals may sponsor self-insured health plans for the 

benefit of their respective employees and their dependents, including the UNM Self-

Insured Health Plan, the Self-Insured Resident Physician Health Plan, and the Self-

Insured Student Health Plan (each, a “Self-Insured Benefit Plan,” and, collectively, the 

“Self-Insured Benefit Plans”).  The Self-Insured Benefit Plans shall each be considered 

a “covered entity” within the meaning of the HIPAA Standards. 

HIPAA Privacy Officer 

The University President has delegated to the Chancellor for Health Sciences 

responsibility for assuring that the University’s health care components identified in 

Exhibit A comply with the HIPAA Standards.  As part of that responsibility, the 

Chancellor for Health Sciences designates an individual to serve as the HIPAA 

Privacy Officer for the University’s health care components.  

The responsibilities of the HIPAA Privacy Officer include assuring that Exhibit A 

accurately reflects the University’s health care components. The HIPAA Privacy 

Officer must notify the UNM Policy Office when Exhibit A should be amended. The 

UNM Policy Office has authority to amend Exhibit A at the request of the HIPAA 

Privacy Officer. 

Affiliated Corporations 
 

Two affiliated University Research Park and Economic Development Act (URPEDA) 



corporations that are components of HSC’s clinical arm are separate legal entities 

and, therefore, their own covered entities within the meaning of the HIPAA 

Standards.  These URPEDA corporations are integral members of the UNM Health 

System, as defined in RPM 3.4, and have adopted and implemented their own 

policies in respect to the HIPAA Standards, consistent with this policy.   

More specifically, UNM Medical Group, Inc. (UNMMG) and any and all clinics 

operated and/or managed by UNMMG are a covered entity separate from the 

University, including, without limitation, UNMMG’s provision of third-party 

administration, medical management, clinical management, network management, 

and related services in relation to any of the Self-Insured Benefit Plans.  

In addition, UNM Sandoval Regional Medical Center, Inc. (SRMC) and any and all 

clinics operated and/or managed by SRMC are a covered entity separate from the 

University.  At the same time, any self-insured group health benefit plan sponsored 

by SRMC for the benefit of SRMC employees and their dependents (the “SRMC Self-

Insured Benefit Plan”) is also considered a separate covered entity.  

Organized Health Care Arrangement 

The HSC, the Self-Insured Benefit Plans, UNMMG, SRMC, the SRMC Self-Insured 

Benefit Plan, and the health care components listed in Exhibit A shall take the steps 

necessary to be considered an OHCA within the meaning of the HIPAA Standards 

when the parties mutually agree and benefit from joint activities. All components of 

the OHCA will undertake the steps necessary to comply with the HIPAA Standards. 

References 

• NMSA 1978, § 21-28-1 et seq. (“University Research Park and Economic 

Development Act”)  

http://policy.unm.edu/regents-policies/section-3/3-4.html


• 42 U.S.C. § 1320d, and as amended by the HIPAA Omnibus rule, effective 

March 26, 2013 (“The Administrative Simplification Provisions of the Health 

Insurance Portability and Accountability Act of 1996”) 

• Regulations pursuant to HIPAA: 45 CFR, Parts 160, 162, and 164; American 

Recovery and Reinvestment Act of 2009; Title XIII; Health Information 

Technology for Economic and Clinical Health Act  

• RPM 3.4 (“Health Sciences Center”) 

• UNM’s HIPAA Compliance Policy for Certain Health Plans Offered by the 

University 

 

EXHIBIT A 
 

The University of New Mexico, as a hybrid covered entity under 42 CFR Part 164.504, 

hereby designates the following operations as health care components for purposes 

of complying with the HIPAA Standards: 

• HSC and its academic and clinical arms (as defined in RPM 3.4, except for 

UNMMG and SRMC) 

• Telemedicine, telehealth, and teleradiology programs (including, without 

limitation, Project ECHO) on all UNM campuses, hospitals, and clinics 

• Counseling Assistance and Referral Services 

• Speech and Hearing Sciences 

• Any and all Lobo Clinics 

• Student Health and Counseling, excluding those activities thereof covered by 

the Family Education Rights and Privacy Act, 20 USC. § 1232g, as amended 

• Office of the University Counsel when accessing or providing health care 

operational support services in respect to the HSC, the Self-Insured Benefit 

Plans, and/or to any of the other health care components identified in this 

Exhibit A 

http://policy.unm.edu/regents-policies/section-3/3-4.html
http://hr.unm.edu/docs/hr/hipaa-compliance-policy-for-certain-health-plans-offered-by-the-university.pdf
http://hr.unm.edu/docs/hr/hipaa-compliance-policy-for-certain-health-plans-offered-by-the-university.pdf
http://policy.unm.edu/regents-policies/section-3/3-4.html


• Safety and Risk Services Department when accessing or providing health care 

operational support services in respect to the HSC, the Self-Insured Benefit 

Plans, and/or to any of the other health care components identified in this 

Exhibit A 

• Internal Audit Department when accessing or providing health care 

operational support services in respect to the HSC, the Self-Insured Benefit 

Plans, and/or to any of the other health care components identified in this 

Exhibit A 

• Applicable Human Resources Departments as follows: 

o of the University, in carrying out and discharging its administration 

duties in respect to its Self-Insured Benefit Plan   

o of UNM Hospitals, in carrying out and discharging its administration 

duties in respect to its Self-Insured Benefit Plan 

• Information Technologies Department of the University, and the HSC, 

respectively, when accessing or providing mission support services in respect 

to the HSC, the Self-Insured Benefit Plans, and/or to any of the other health 

care components identified in this Exhibit A 

 



 

 

DRAFT OF 3-26-2018 – track changes (showing 
changes from current version of RPM 3.7) 

Regents' Policy Manual - Section 3.7: Health Sciences 
Center8: Institutional HIPAA Compliance Program  
Adopted Date: 12-14-2010 
Amended: 09-12-2014 
(replaces RPM 2.13.3 and RPM 2.13.4) 
(formerly part of RPM 3.7) 
 
Applicability 
This policy applies to the “health care components” of the University’s Health Sciences 
Center (HSC), to other health care components of the University, and to the 
University’s organized health care arrangement (OHCA). 
 
The University is considered a “hybrid covered entity” because it consists of both 
health care components and non-health care components. The health care 
components of the hybrid covered entity are identified in Exhibit A to this policy.   

HIPAA and HITECHThis policy applies to the academic and clinical 
programs, facilities and services operating under the University of New Mexico Health 
Sciences Center (HSC) and its component units, clinics, centers, programs, and 
subsidiary corporations described in RPM 3.4. This policy also applies to those 
operations of the University that are deemed to be “health care components” of the 
University as set forth below. 
Institutional Compliance Program 
The HSC will attempt to ensure at all times that its business (internally and with outside 
contractors) is conducted in accordance with the highest ethical standards and in 
compliance with the various federal and state laws and regulations applicable to its 
activities. To fulfill these obligations, the HSC has adopted and implemented an 
Institutional Compliance Program, which will include all compliance functions related to 
clinical, research and educational efforts at the HSC. These functions include, without 
limitation, clinical and clinical trials compliance, human research protection, animal 
research, biosafety, conflict of interest in research, human subjects protection, use of 
animals in education and research, export control compliance, research integrity, and 



 

 

fiscal compliance related to billing and federal grants, FERPA, and other educational 
compliance activities, as described in Section 5 of Regents policies and corresponding 
policies set forth in the Faculty Handbook (collectively, the “HSC Institutional 
Compliance Programs and Requirements”). 

HIPAA and HITECH 

Under the   

It is the policy of the health care components of the University to establish reasonable 
administrative, technical, and physical safeguards in an effort to protect the privacy of 
“protected health information” and “electronic protected health information” that the 
health care components create, obtain, or maintain, as required by the: 

• Health Insurance Portability and Accountability Act of 1996 (“, as amended 
(HIPAA”) and ),  

• Health Information Technology for Economic and Clinical Health Act, contained 
in the American Recovery and Reinvestment Act of 2009 (“(HITECH Act”),), and 
the  

• regulations issued by the Department of Health and Human Services with 
respect thereto (collectively, the “to HIPAA (collectively with HIPAA and HITECH, 
the “HIPAA Standards”). 

Self-Insured Health PlansRegulations”) the University is hereby deemed 
a “hybrid covered entity” within the meaning of the HIPAA Regulations. Certain 
components of the University have been designated by the Regents as “health care 
components” of the University. The “health care components” of the “hybrid covered 
entity” shall, at a minimum, include, but not be limited to, the HSC and the UNM Health 
System as described and defined in Section 1 of RPM 3.4 and the Office of University 
Counsel. Additionally, the University and the UNM Hospital each sponsor self-insured 
group health benefit  

The University and University Hospitals may sponsor self-insured health plans for the 
benefit of their respective employees and their dependents and certain other self-
insured medical, dental, prescription drug, and vision health benefit plans (collectively, 
the “UNM/UNMH , including the UNM Self-Insured Health Plans”). The UNM/UNMH 
Self-Insured Health Plans shall be considered an “organized health care arrangement” 
within the meaning of HIPAA, HITECH Act, and the HIPAA Regulations. As a an 
organized health care arrangement and covered entity within the University, the 
UNM/UNMH Plan, the Self-Insured Resident Physician Health Plan, and the Self-
Insured Student Health Plan (each, a “Self-Insured Benefit Plan,” and, collectively, the 
“Self-Insured Benefit Plans”).  The Self-Insured Benefit Plans are shall each be 



 

 

considered “health care componentsa “covered entity” within the meaning of the 
HIPAA Standards. 

HIPAA and the HIPAA Regulations. All components of this organized health care 
arrangement will comply with HIPAA, HITECH Act, and the HIPAA Regulations, 
including all informatics technology security.Privacy Officer 

The Chancellor for Health Sciences will designate an individual to serve as the HSC 
Compliance Director to oversee, implement and report on the HSC Institutional 
Compliance Program and Requirements. Additionally, the President of the University 
shall delegateThe University President has delegated to the Chancellor for Health 
Sciences responsibility to assure compliance with HIPAA, HITECH Act, and the HIPAA 
Regulations and to designate an individual to serve as the Privacy Officer for the 
University’s health care components and the organizedfor assuring that the 
University’s health care arrangement. 

Implementation 

Certain components of the University designated by the Regents as “identified in 
Exhibit A comply with the HIPAA Standards.  As part of that responsibility, the 
Chancellor for Health Sciences designates an individual to serve as the HIPAA Privacy 
Officer for the University’s health care components” of the University are listed 
in Exhibit A to this policy. Exhibit A will be replaced with a resolution of the Regents 
adopted on an annual basis that designates the “health care components” of the 
University..  

The responsibilities of the HIPAA Privacy Officer include assuring that Exhibit A 
accurately reflects the University’s health care components. The HIPAA Privacy Officer 
must notify the UNM Policy Office when Exhibit A should be amended. The UNM 
Policy Office has authority to amend Exhibit A at the request of the HIPAA Privacy 
Officer. 

Affiliated Corporations 
 
Two affiliated University Research Park and Economic Development Act (URPEDA) 
corporations that are components of HSC’s clinical arm are separate legal entities and, 
therefore, their own covered entities within the meaning of the HIPAA Standards.  
These URPEDA corporations are integral members of the UNM Health System, as 
defined in RPM 3.4, and have adopted and implemented their own policies in respect 
to the HIPAA Standards, consistent with this policy.   



 

 

More specifically, UNM Medical Group, Inc. (UNMMG) and any and all clinics operated 
and/or managed by UNMMG are a covered entity separate from the University, 
including, without limitation, UNMMG’s provision of third-party administration, medical 
management, clinical management, network management, and related services in 
relation to any of the Self-Insured Benefit Plans.  

In addition, UNM Sandoval Regional Medical Center, Inc. (SRMC) and any and all 
clinics operated and/or managed by SRMC are a covered entity separate from the 
University.  At the same time, any self-insured group health benefit plan sponsored by 
SRMC for the benefit of SRMC employees and their dependents (the “SRMC Self-
Insured Benefit Plan”) is also considered a separate covered entity.  

Organized Health Care Arrangement 

The HSC, the Self-Insured Benefit Plans, UNMMG, SRMC, the SRMC Self-Insured 
Benefit Plan, and the health care components listed in Exhibit A shall take the steps 
necessary to be considered an OHCA within the meaning of the HIPAA Standards 
when the parties mutually agree and benefit from joint activities. All components of the 
OHCA will undertake the steps necessary to comply with the HIPAA Standards. 

References 
• NMSA 1978, § 21-28-1 et seq. (“University Research Park and Economic 

Development Act, N.M. Stat. ann. § 21-28-1 et seq. (1978, ”)  
• 42 U.S.C. § 1320d, and as amended);  by the HIPAA Omnibus rule, effective 

March 26, 2013 (“The Administrative Simplification Provisions of the Health 
Insurance Portability &and Accountability Act of 1996 (HIPAA), codified at 42 
U.S.C. § 1320d. ”) 

• Regulations pursuant to HIPAA codified at: 45 C.F.R.,CFR, Parts 160, 162, and 
164; American Recovery and Reinvestment Act of 2009 (ARRA),; Title XIII,; 
Health Information Technology for Economic and Clinical Health Act (HITECH 
Act);  

• RPM 3.4 “(“Health Sciences Center and Services”; RPM 3.5 “Health Sciences 
Center Board of Directors”; RPM 3.6 “UNM Hospital Board of 
Trustees”; University Business Policy 2200, "Reporting Misconduct and 
Retaliation"; HSC Institutional Compliance Plan; and HSC Code of 
Conduct/Organizational Ethics; UNM’s HIPAA Compliance Policy for Certain 
Health Plans Offered by the University; UNM Hospital HIPAA Policy.) 

• UNM’s HIPAA Compliance Policy for Certain Health Plans Offered by the 
University 

 
EXHIBIT A 



 

 

THE UNIVERSITY OF NEW MEXICO Health Care Components Designated 
As a Hybrid Entity Pursuant to Regulations 
Promulgated Pursuant to the Health Insurance Portability & Accountability 
Act of 1996, As Amended Amended: December 7, 2010 
 
The University of New Mexico ("UNM"),, as a hybrid covered entity under 42 C.F.R.CFR 
Part 164.504, hereby designates the following operations as health care components 
for purposes of complying with the Health Insurance Portability and Accountability Act 
of 1996HIPAA Standards: 

1. The Health Sciences Center (and its component units, centers, and programs as 
defined in RPM 3.4) and the UNMH Facilities (as defined in RPM 3.4), excluding the 
Tumor Registry and the Office of the State Medical Investigator for the State of New 
Mexico in fulfilling its statutory duties as coroner;  

2. UNM Medical Group, Inc., a New Mexico non-profit and University Research Park 
and Economic Development Act corporation (“UNMMG”), including, without 
limitation, any and all clinics operated and/or managed by UNMMG;  

• HSC and its academic and clinical arms (as defined in RPM 3.4, except for 
UNMMG and SRMC) 

3.• Telemedicine, telehealth, and/or teleradiology programs (including, without 
limitation, Project ECHO) on all UNM campuses; , hospitals, and clinics 

4.• Counseling Assistance &and Referral Services;  

5. Center for Family & Adolescent Research;  

6. Center for Exercise;  

7. Psychology Clinic;  

8.• Speech and Hearing Sciences;  

9. Employee Health Promotion Program;  

10.• Any and all Lobo Clinics;  
11.• Student Health Centerand Counseling, excluding those activities thereof 

covered by the Family Education Rights and Privacy Act, 20 U.S.CUSC. § 
1232g, as amended;  

12. Office of the University Counsel;  



 

 

• Office of the University Counsel when accessing or providing health care 
operational support services in respect to the HSC, the Self-Insured Benefit 
Plans, and/or to any of the other health care components identified in this 
Exhibit A 

13.• Safety and Risk Services Department;  when accessing or providing 
health care operational support services in respect to the HSC, the Self-Insured 
Benefit Plans, and/or to any of the other health care components identified in 
this Exhibit A 

14. Internal Audit Department;  

15. UNM Medical Plan (as defined when accessing or providing health care operational 
support services in RPM 3.4), including, without limitation,respect to the following:  

a. UNM Medical Plan (for health benefits)  

b. Delta Dental (for dental benefits)  

c.• Flexible Healthcare SpendingHSC, the Self-Insured Benefit (for flexible spending 
accounts) Plans, and/or to any of the other health care components identified in 
this Exhibit A 

d. Prescription Drugs  

• Applicable Human Resources DepartmentDepartments as follows: 
o of the University, in carrying out and discharging Planits administration 

duties in respect to its Self-Insured Benefit Plan   
16.o of UNM Hospitals, in carrying out and discharging its 

administration duties in respect of the UNM Medicalto its Self-Insured 
Benefit Plan;  

17.• Information Technologies Department of the University, and the HSC, 
respectively, when accessing or providing mission support services in respect 
ofto the UNM Health Sciences CenterHSC, the UNM Medical PlanSelf-Insured 
Benefit Plans, and/or to any of the departments, centers, or programsother 
health care components identified in this Exhibit A; and 

18. UNM Hospitals self-insured Health Benefit Plans including, without limitation, the 
following:  

a. UNM Hospitals group health benefit plan (for health benefits)  

b. Delta Dental (for dental benefits)  

c. Flexible Healthcare Spending Benefit (for flexible spending accounts)  



 

 

d. Prescription Drugs 
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June 17 BOR special meeting 

Agenda item #8: 

Request approval to increase the General 

Obligation Bond application to HED for the 

proposed College of Nursing/College of Population 

Health Building from $30 million as previously 

approved by the Regents, to $33 million. 

  
Rationale: To increase the square footage of the new 

building by 6,000 and completely co-locate all College of 

Nursing Faculty in the new building rather than separately 

housing their Research faculty in 1650 University. 
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