
1115 DRAFT WAIVER APPLICATION AND MEDICAID MCO PROCUREMENT

TRIBAL ICWA MEETINGS
MAY 12 & 13, 2022

INVESTING FOR TOMORROW, DELIVERING TODAY.



Investing for tomorrow, delivering today.

WELCOME AND INVOCATION
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AGENDA

1. Welcome and Invocation

2. Introductions

3. Land Acknowledgement

4. HSD Mission and Goals

5. New Mexico Medicaid Statistics

6. Overview of 1115 Waiver Renewal and MCO 
Procurement Activities

7. Native American Population, Children in State 
Custody, and Traditional Healing Services 
Discussion
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INTRODUCTIONS
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Land Acknowledgement
On behalf of all colleagues at the 
Human Services Department, we 
humbly acknowledge we are on the 
unceded ancestral lands of the 
original peoples of the Apache, 
Diné and Pueblo past, present, and 
future. 

With gratitude we pay our respects 
to the land, the people and the 
communities that contribute to 
what today is known as the State of 
New Mexico.
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Evening drive through Corrales, NM in October 2021.
By HSD Employee, Marisa Vigil
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NEW MEXICO MEDICAID 
STATISTICS
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NEW MEXICO MEDICAID PROGRAM
POPULATION DATA AS OF JANUARY 2022

8

New Mexico Population 
Covered by Medicaid 

52%

48% Managed Care
Fee-for-Service

New Mexico Native American 
Population Covered by Medicaid

38%

8%

54%

Managed Care

Fee-for-Service

Not Covered by
Medicaid
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Managed Care Medical Expenditures

Physical Health $2.91 Billion

Long-Term Services and Supports $1.08 Billion

Behavioral Health $0.56 Billion

Total MCO Medical Expenditures $4.56 Billion

Fee for Service Medical Expenditures

Total FFS Medical Expenditures $0.87 Billion

Total Expenditures $5.43 Billion

Medical data from October 2020 – September 2021

NEW MEXICO MEDICAID PROGRAM
EXPENDITURES
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OVERVIEW
1115 WAIVER RENEWAL AND MCO PROCUREMENT
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Population Health and Health 
Equity Investments

Continuous Eligibility

Medicaid services for justice-
involved individuals

CMS grants waiver and/or 
expenditure authority under 
the Social Security Act 
(SSA) to approve pilot or 
experimental initiatives
that are likely to further the 
objectives of the Medicaid 
program

Five-year renewal request 
must be submitted no later 
than 12 months before the 
expiration

1
1

Confidential – Procurement

1115 DEMONSTRATIONS
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MCO PROCUREMENT PROCESS

Publication of MCO Request for Proposals (RFP): RFP will include mandatory and technical requirements for bidders to submit 
proposals for evaluation and demonstrate their ability to meet contractual requirements.

Proposal Evaluation: Timely proposals are evaluated based on a HSD’s specified scoring methodology and evaluation criteria.

Intent to Award: Successful MCOs are invited to enter contract negotiations followed by contract award.

Readiness Reviews: Desk and onsite readiness reviews of MCOs selected for January 2024 contract; occurs in 2023.

Contract Year Begins: January 1, 2024

1

2

3

4
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Procurement presents the opportunity to select MCOs that will best partner with 
HSD to achieve the goals and objectives for Medicaid of the Future

1
2

Confidential – Procurement
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Stakeholder Engagement

MCO PROCUREMENT AND 1115 RENEWAL 
TIMELINE

CY2022 Q1 CY2022 Q2 CY2022 Q3

1115 Waiver Renewal Application

MCO Procurement

CY2023 and Beyond

CMS Negotiations

HSD Review of 
MCO RFP and 

Model 
Contract

Release MCO RFP

Submit 1115 
Application to CMS

Readiness Reviews

Focused 
Workgroup 
Meetings

Release Draft 
Waiver 

Application

September – October 2022
Public Comment Period 
including Tribal Consultation

MCOs 
Selection and 

Award

13Confidential – Procurement
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TRIBAL ENGAGEMENT PROCESS
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Initial feedback gathered through survey and today’s discussion.
Survey due by May 11, 2022.

Review of stakeholder feedback. As needed, communication or meetings may be 
scheduled to follow-up on specific topic areas.

Draft 1115 Application Released in September 2022 for public comment.
Public Comment Period will begin in September. One Tribal Consultation will be 
scheduled between September and October. 

Final 1115 Application including Tribal Comments will be submitted to CMS in 
December 2022.
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PRIORITY AREAS AND GOALS
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Improving Health of New 
Mexicans and 
Transforming Lives

Whole Person Care and 
Healthy Families

Enhancing the Experience 
for Members and 
Providers

Provide Value-Based Care
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6 KEY POPULATIONS

▪Children in State Custody (CISC)
▪Justice Involved Population
▪Long Term Services and Supports (LTSS) Population
▪Maternal and Infant Health
▪Members with Behavioral Health Conditions
▪Native American
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NATIVE AMERICANS
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NATIVE AMERICAN
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HSD DATA BOOK
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CHILDREN IN STATE CUSTODY
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CHILD WELL-BEING
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DISPARITIES FOR CISC
▪ Children in foster care are significantly more likely to have developmental delays; asthma; 

obesity; speech, hearing, and vision problems; attention-deficit/hyperactivity disorder; 
anxiety; behavioral problems; depression; and other health and mental health issues 
(Turney & Wildeman, 2016).

▪ Children in foster care have significantly more hospitalizations and subspecialty office visits 
than children not in foster care and higher health-care charges on average ($14,372 versus 
$7,082) (Bennett et al., 2020).

▪ Children in foster care have higher rates of dental problems, and one-third of children in care 
have not had a dental visit in the past year (Finlayson et al., 2018).

▪ In 2018, only 54 percent of noninstitutionalized youth who were enrolled in Medicaid or the 
Children's Health Insurance Program (CHIP) and who experienced a major depressive 
episode received mental health treatment (Medicaid and CHIP Payment and Access 
Commission [MACPAC], 2021).

▪ Many children in out-of-home care who may qualify for early intervention and special 
education services do not receive them (Casanueva et al., 2020).
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CMS MEDICAID SCORECARD
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CMS MEDICAID SCORECARD
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PROVIDER NETWORK
In 2021, there were 2,180 billing provider IDs that submitted claims for CYFD Children. 

Of the 2,180, 118 providers submitted claims through Fee-For-Service only. 

25

1,823 
Providers

118 
Providers

239 
Providers

█ Providers with Claims Submitted for both 
Fee-for-Service and Managed Care 

█ Providers with Claims Submitted for Fee-
For-Service only

█ Providers with Claims submitted for 
Managed Care Only
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NATIVE AMERICAN CHILDREN IN STATE CUSTODY (CISC)

▪263 Total Native American children in State Custody
▪64 Native American children in State Custody and enrolled in Fee for 
Service (FFS) Medicaid
▪ 25 in Gallup and Farmington 
▪ 39 in Albuquerque, Grants, Rio Rancho, Roswell, and Acoma

▪199 Native American children in State Custody and enrolled in 
Managed Care 
▪ 73 in Gallup, Farmington, Bloomfield, and Shiprock
▪ 126 in Albuquerque, Flora Vista, Espanola, Grants, Hobbs, Las Cruces, Las 

Vegas, and Los Lunas
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CHILDREN IN STATE CUSTODY
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▪ Vulnerable and high-need population with adverse childhood experiences, trauma, mental health, substance 
use, physical health and dental needs

▪ Significantly higher utilization of services as compared to general pediatric population (of particular concern, 
emergency room, inpatient, out-of-home, and out-of-state services)

▪ Multi-systemic involvement (e.g., CYFD, juvenile justice, education, the Collaborative/behavioral health system, Tribal 
Services) requires higher needs for care coordination

▪ Communication and involvement of the member, family, foster care family and caregivers
▪ Frequent transitions (custodial placements, levels of care, aging out) that jeopardize continuity of care
▪ Disproportionate racial and ethnic representation

Considerations related to Children in State Custody
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TRIBAL LISTENING SESSION FEEDBACK (APRIL 26, 2022)
CHILDREN IN STATE CUSTODY
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Challenges

• Coordination across different 
departments. For example, it takes 
several weeks for children to get access 
to Medicaid when they come into 
custody without medical coverage

• Network restrictions when enrolling with 
a Managed Care Organization (MCO)

• Access to Non-Emergency Medical 
Transportation (NEMT) in rural parts of 
the state

Opportunities

• Strengthen transition plans between 
CYFD, HSD, and Tribal communities

• Continue to build upon Care Coordination 
to address the many needs of children 
who return to their community and 
provide education where needed

• Streamlining and simplifying the process 
to remove barriers to accessing care
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MANAGED CARE VERSUS FEE-FOR-SERVICE

29

Managed Care

Network adequacy and 
timely access standards

Care Coordination based 
on Members level of need

Flexibility for MCOs to offer 
additional services 

Member Incentive Program

MCO expectations for 
quality outcomes

Fee-For-Service

Any willing provider

No Care Coordination for 
Beneficiaries

State plan only services

No Member Incentive 
Program

No comprehensive quality 
program
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PROPOSAL FOR MEDICAID OF THE FUTURE
▪ Dedicated MCO to Serve the CISC Population
▪ A single MCO for the duration of state custody allows for specialization and singular focus of 

resources and oversight for this important and vulnerable population
▪ Benefits

▪ Allows NM to develop CISC-specific standards and monitoring designed to meet the unique needs 
of CISC population

▪ Key personnel with expertise with serving CISC
▪ Specialized training for staff, stakeholders, and providers
▪ Focus on addressing the health equity and cultural needs of CISC
▪ More intensive care coordination expectations to improve communication and coordination 

necessary in response to complex care needs and multi-system/interested party involvement
▪ Development of a provider network that represents the needs of the CISC population that is able to 

offer community-based, trauma-informed, and specialty services, and designed to reduce the needs 
for out-of-home and out-of-state placements

▪ CISC-specific quality metrics and performance measures
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CHILDREN IN STATE CUSTODY DISCUSSION QUESTIONS
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Do you believe the proposal will address the challenges faced by Native American 
children in state custody?

Are there barriers and challenges that Native American children in state custody 
would face being served by one dedicated MCO?

What expertise/resources would you want MCOs to have/demonstrate for ensuring 
coordination of care and managing services for the Native American Children in State 
Custody?

1

2

3
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TRADITIONAL HEALING SERVICES
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TRADITIONAL HEALING SERVICES
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▪ HSD is interested in evaluating options for covering Traditional Healing Services under the Medicaid program and understanding 
the positive or negative impacts for Traditional Healers and individuals receiving these services. Such coverage is part of the Kevin S 
Settlement.

▪ Historically MCOs have offered Traditional Healing Services as a Value-Added Service. This means that the MCO provides and pays 
for the services even though they are not paid for by the State. Traditional Healing Services are also available to Members in the 
self-directed community benefit program.

▪ Potential to expand self-directed community benefit budget concept to broader Native American populations enrolled in managed 
care.

*Identify a culturally appropriate term for traditional healing services. Opportunity to identify service as a specialized therapy.  

Considerations related to Medicaid coverage or Traditional Healing Services
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TRIBAL LISTENING SESSION FEEDBACK APRIL 26, 2022
TRADITIONAL HEALING SERVICES
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Challenges

• Traditional healing is a private service, 
and in order to respect the healers, their 
names should be kept private. 

• Values of the service do not want to be 
disclosed and assigning a fixed value to 
the service can be disrespectful. 

• MCOs' existing value-added services 
program covering Traditional Healers is a 
set budget. Once funding is disseminated, 
all other requests for coverage are 
denied. 

Opportunities

• Reimbursing Traditional Healers through 
Medicaid could assist with the expansion 
of new services

• Preferred Terminology for Traditional 
Healing Services

• Coverage through Medicaid (as a covered 
service or through discretionary funding) 
would allow access to all members
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PROPOSAL FOR MEDICAID OF THE FUTURE

▪Cover service through Medicaid’s Managed Care Delivery 
System
▪ Native American Healers would be a covered benefit
▪ Service would be subject to an annual dollar limit/budget
▪ Service may also be offered as a MCO Value Added Service

▪Benefits
▪ Protects privacy of healer
▪ Native American healing therapies would encompass a wide variety of 

culturally-appropriate therapies that support members in their 
communities, addressing their physical and emotional health.
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TRADITIONAL HEALING DISCUSSION QUESTIONS
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What is the preferred terminology for traditional healing services? 

Do you believe the proposal for an annual budget will address the challenges 
faced by Native Americans trying to access traditional healing services?

Are there concerns with receiving this service through the Managed Care 
Delivery System?

If the service was subject to an annual dollar limit/budget, what would be an 
appropriate amount for the year?

1

2

3

4
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QUESTIONS AND COMMENTS?



Investing for tomorrow, delivering today.

APPENDIX
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JUSTICE INVOLVED POPULATION
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SIGNIFICANT MEDICAL AND BEHAVIORAL HEALTH NEEDS 
AMONG INDIVIDUALS WITH A HISTORY OF INCARCERATION
▪ An estimated 80 percent of 

individuals released from prison in 
the United States each year have a 
substance use disorder, or chronic 
medical or psychiatric condition. 

▪ Incarcerated individuals have four 
times the rate of active 
tuberculosis compared to the 
general population.

▪ Incarcerated individuals have nine 
to ten times the rate of Hepatitis C 
and eight to nine times the rate of 
HIV infection.
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PHYSICAL HEALTH CONDITIONS
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MENTAL HEALTH PROBLEMS
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LONG TERM SERVICES AND 
SUPPORTS (LTSS) POPULATION
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NM ELDERLY (65+ YEARS) POPULATION
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NM POVERTY RATE ELDERLY (65+)
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CMS MEDICAID SCORECARD
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MATERNAL AND INFANT HEALTH 
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MATERNAL AND INFANT HEALTH STATISTICS
▪ 80% of all births in the state.
▪ The New Mexico Maternal Mortality Review 

Committee in collaboration with our Department 
of Health have presented data which shows that 
New Mexico has a maternal mortality rate of 
21.5 per 100,000 compared to the national 
average of 17.4 deaths per 100,000 live births.

▪ 60% of pregnancy related deaths since 2018 
occurred 43-365 days post-partum.

▪ And 75% of the deaths were determined to be 
preventable.
▪ The most common causes: mental health 

conditions, cardiac conditions, embolism & 
hemorrhage. 

▪ In New Mexico pregnancy associated deaths 
were 4.6X greater for Medicaid covered women 
than those with private insurance. 
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DELIVERY OF OBSTETRIC SERVICES

49



Investing for tomorrow, delivering today.

CMS MEDICAID SCORECARD
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MEMBERS WITH BEHAVIORAL 
HEALTH CONDITIONS
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BEHAVIORAL HEALTH IN NM MEDICAID
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BH DISPARITIES

53



Investing for tomorrow, delivering today.

BH MEDICAID CARE
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