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Health Home State Plan Amendment

OMB Control Number: 0938-1148
Expiration date: 10/31/2014

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:

Submission Summary

== R

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

NM-15-0014

Supersedes Transmittal Number:
Please enter the Supersedes Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two
digits of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

l

7 The State elects to implement the Health Homes State Plan option under Section 1945 of the Social
Security Act.

Name of Health Homes Program:
|CareLink NM

State Information

>

State/Territory name: New Mexico

Medicaid agency: New Mexico Human Services Depa.rt_m_ ent

Authorized Submitter and Key Contacts

The authorized submitter contact for this submission package.

Name: | Tallie Tolen |
Rl ISpecial Projects Manager - o _-]
Telephone number: [(505) 827-3105 I

. \tallie.tolen@state.nm.us |

The primary contact for this submission package.

Name: lTallie Tolen ]
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Title: lSpecial Projéc;s Manager B J
Telephone number: [(505) 827-3105 }
Email: ‘Tallie.Tolen@state.nm.us |

The secondary contact for this submission package.

Name: iNancy Smith - _ !
Title: |Staff Manager, Nursing - - __]
Telephone number: (505) 827-3161 |

Email: Nancy.Smith2@state.nm.us |

The tertiary contact for this submission package.

Name: l_ﬁegan Pfeffer - :_ I __.j
Title: iChief, Quality Bureau _——‘
Telephone number: W7;22— ) J

Email [Megan. Pfeffer@state.nm.us ] ]

Proposed Effective Date

01/01/2016 | (/i vy

Executive Summary

Summary description including goals and objectives:

The New Mexico Human Services Department (HSD) is leading the statewide initiative to provide coordinated care
through a Health Home for individuals with chronic conditions. Our CareLink NM Health Home service delivery
model will enhance integration and coordination of primary, acute, behavioral health, and long-term services and
supports for persons with chronic illness across the lifespan. The CareLink NM Health Home model enhances the
efforts made through the development and implementation of the Centennial Care program to improve integrated care
and enhance member engagement in managing their health. In New Mexico’s CareLink NM Health Home Model,
licensed Behavioral Health organizations will enhance their structure to provide care coordination, partnership with
physical health providers and provide comprehensive record management to serve members already receiving
behavioral health services as well as new members who elect to participate.

The CareLink NM Health Home will integrate with and not duplicate services currently offered in Centennial Care
that was implemented on January 1, 2014 as an improvement to the New Mexico Medicaid system. The Centennial
Care program allows New Mexico to seek a different approach to slowing the cost of growth in the program while
avoiding reductions in benefits. Our vision is to educate our recipients to become more savvy health care consumers,
promote more integrated care, properly manage the most at-risk members, involve members in their own wellness,
and pay providers for outcomes, rather than transactions.

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp 9/11/2015



Application print HHS Draft NM.003.00.00 - Jan 01, 2016

Page 3 of 48

Federal Budget Impact
Federal Fiscal Year Amount
First Year 2016 g 1651.00|
Second Year 2017 $1 3524.00[
Federal Statute/Regulation Citation
Affordable Care Act Section 2703 is the authorizing legislation for Health Homes ‘_]
Governor's Office Review
% No comment.

Comments received.

Describe:

. - — - — -

|

i I.

|

No response within 45 days.

Other.

Describe:

r e e 1
|
|
f

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:
Submission - Public Notice

Indicate whether public notice was solicited with respect to this submission.

Public notice was not required and comment was not solicited

Public notice was not required, but comment was solicited

Public notice was required, and comment was solicited

Indicate how public notice was solicited:
9/11/2015
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{/I Newspaper Announcement
| Newspaper 1 |

Publication in State's administrative record, in accordance with the administrative

procedures requirements.
Date of Publication:

l l(mm/dd/yyyy)

Email to Electronic Mailing List or Similar Mechanism.
Date of Email or other electronic notification:
[ l(mm/dd/vvvv)

Description:

l1 Website Notice

Select the type of website:
Website of the State Medicaid Agency or Responsible Agency
Date of Posting:
[ 1 (mm/dd/yyyy)

Website URL:

L i

Website for State Regulations
Date of Posting:
l {mm/dd/yyyy!

Website URL:

Other

Public Hearing or Meeting
Other method

Indicate the key issues raised during the public notice period:(This information is optional)

Access
Summarize Comments

Summarize Response
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Quality
Summarize Comments

Summarize Response

1 Cost
Summarize Comments

Summarize Response

Lw 5

Payment methodology
Summarize Comments

Summarize Response

Eligibility
Summarize Comments

Summarize Response
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Benefits
Summarize Comments

Summarize Response
e

Service Delivery
Summarize Comments

Summarize Response

Other Issue
Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:

Submission - Tribgugyyut

T T C—— T T e R T e T -

;i One or more Indian health programs or Urban Indian Organizations furnish health care services in this State.

/i This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or Urban
Indian Organizations.

7 The State has solicited advice from Tribal governments prior to submission of this State Plan Amendment.

Complete the following information regarding any tribal consultation conducted with respect to this submission:
Tribal consultation was conducted in the following manner:

Indian Tribes
Indian Health Programs

Urban Indian Organization

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp 9/11/2015



Application print HHS Draft NM.003.00.00 - Jan 01, 2016 Page 7 of 48

Indicate the key issues raised in Indian consultative activities:

Access
Summarize Comments

Summarize Response

Quality
Summarize Comments

Summarize Response

Cost
Summarize Comments

Summarize Response

Payment methodology
Summarize Comments

Summarize Response

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp 9/11/2015



Application print HHS Draft NM.003.00.00 - Jan 01, 2016 Page 8 of 48

Eligibility
Summarize Comments

Summarize Response

Benefits
Summarize Comments

Sﬁmmgyize Response

Service delivery
Summarize Comments

Summarize Response

Other Issue

Transmittal Number: NM-15-0014 Supersedes Tr ittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:
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Submission - SAMHSA Consultation

[ The State provides assurance that it has consulted and coordinated with the Substance Abuse and Mental Health

Services Administration (SAMHSA) in addressing issues regarding the prevention and treatment of mental
illness and substance abuse among eligible individuals with chronic conditions.

Date of Consultation

Date of consultation:
08/13/2015 (mm/Ad/ yyvy)

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:

Health Homes Population Criteria and Enrollment

T T T T T B A e A T T T T T N T

Population Criteria
The State elects to offer Health Homes services to individuals with:

Two or more chronic conditions

Specify the conditions included:

Mental Health Condition
Substance Abuse Disorder
Asthma

Diabetes

Heart Disease

BMI over 25

l Other Chronic Conditions 1 |

One chronic condition and the risk of developing another

Specify the conditions included:

Mental Health Condition
Substance Abuse Disorder
Asthma

Diabetes

Heart Disease

BMI over 25

l Other Chronic Conditions l l

Specify the criteria for at risk of developing another chronic condition:
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i/; One or more serious and persistent mental health condition

Specify the criteria for a serious and persistent mental health condition:

The SMI and SED criteria were developed and approved by the Behavioral Health Collaborative to initiaily
identify core service agency members as well as members who are eligible to receive certain services such as
comprehensive community support services (CCSS). The criteria were revised to add additional trauma related
criteria to the SED definition, discussed with the Behavioral Health Planning Council's Children and Adolescent
Subcommittee (CASC), and approved by the Collaborative. The third revision was designed to update the
criteria to coincide with DSM-V. This revised set of criteria are used for a variety of services and grants and
have been discussed with and approved by the full Behavioral Health Collaborative.

See Attachment 1 and Attachment 2 for more detailed information
Geographic Limitations

Health Homes services will be available statewide

Describe statewide geographical phase in/expansion. This should include dates and corresponding geographical
areas that bring the program statewide.

o — - —
|

,1

If no, specify the geographic limitations:

By county

Specify which counties:

This program will be implemented in a phased in approach. For purposes of this SPA, the State is
requesting approval for the CareLink NM Health Home in 2 rural counties: San Juan County and Curry
County. Following this implementation, and based on lessons learned, the state will consider additional
CareLink NM Health Homes in other areas of New Mexico as well as an expansion of qualifying conditions
to include Substance Use Disorder (SUD)

By region

Specify which regions and the make-up of each region:

I
i
|
1
|

By city/municipality
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Specify which cities/municipalities:
i

|
|

R S .

Other geographic area

Describe the area(s):

Enroliment of Participants

Participation in a Health Homes is voluntary. Indicate the method the State will use to enroll eligible Medicaid
individuals into a Health Home:

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp

Opt-In to Health Homes provider

Describe the process used:

' Automatic Assignment with Opt-Out of Health Homes provider

Describe the process used:

Initial enrollment into the CareLink NM Health Home will be a data driven process. Beneficiaries will be
identified as currently receiving services from the state designated CareLink NM Health Home providers.
Both managed care and fee for service beneficiaries will be eligible for participation in the CareLink NM
Health Home program. HSD, at its discretion, may impose maximum enrollment limits in the designated
CareLink NM Health Home based on administrative and staffing capacities.

« These identified beneficiaries already engaged with the CareLink NM Health Home providers will be
automatically enrolled in the CareLink NM Health Home with the option to opt out at any time and must
affirmatively agree to remain in the CareLink NM Health Home no later than 90 days following the start
date of the program.

« For beneficiaries that are not currently receiving services at a CareLink NM Health Home awarded
provider, the CareLink NM Health Home will work within the community to engage and enroll those
eligible for the services. In addition to this, Centennial Care managed care members could be referred by
the MCO when appropriate.

« Please see Attachment III that provides a flow for CareLink NM Health Home enrollment.

The State provides assurance that it will clearly communicate the opt-out option to all

individuals assigned to a Health Home under an opt-out process and submit to CMS a copy of
any letter or other communication used to inform such individuals of their right to choose.
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Other

Describe:

/' The State provides assurance that eligible individuals will be given a free choice of Health Homes

providers.
/! The State provides assurance that it will not prevent individuals who are dually eligible for Medicare and

Medicaid from receiving Health Homes services.
/| The State provides assurance that hospitals participating under the State Plan or a waiver of such plan

will be instructed to establish procedures for referring eligible individuals with chronic conditions who
seek or need treatment in a hospital emergency department to designated Health Homes providers.
The State provides assurance that it will have the systems in place so that only one 8-quarter period of

enhanced FMAP for each Health Homes enrollee will be claimed. Enhanced FMAP may only be claimed
for the first eight quarters after the effective date of a Health Homes State Plan Amendment that makes
Health Home Services available to a new population, such as people in a particular geographic area or
people with a particular chronic condition.

' The State assures that there will be no duplication of services and payment for similar services provided

under other Medicaid authorities.

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:

Transmittal Number: NM-15-0014 Supersedes Transmittal Number: Proposed Effective Date: Jan 1, 2016 Approval Date:
Attachment 3.1-H Page Number:

_Health Hom_e_g_ Pt_:o_vider

B e T T T T T =

Types of Health Homes Providers

Designated Providers

Indicate the Health Homes Designated Providers the State includes in its program and the provider
qualifications and standards:

Physicians
Describe the Provider Qualifications and Standards:

i/ Clinical Practices or Clinical Group Practices

Describe the Provider Qualifications and Standards:
Each CareLink NM Health Home must meet the following:

1. Registered Medicaid Provider in the State of New Mexico.

2. Have Comprehensive Community Support Services (CCSS) Certification from the State of New
Mexico as defined in NMAC, Title 8, Chapter 321, Part 2, section 8.321.1.14 — This is typically held
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Core Service Agencies (CSA), FQHCs and Indian Health Services Clinics.

3. Meet the State standards and requirements as a Behavioral Health Organization

4. Employ the following staff:

a. CareLink NM Health Home Director

b. Health Promotion Coordinator

¢. Care Managers/Care Coordinator

d. Community Liaison

e. Clinical Supervisor

f. Peer Support Specialists

g. Medical Consultant

h. Psychiatric Consultant

5. Demonstrate the ability to meet all data collection, quality and reporting requirements described in this
SPA.

6. The CareLink NM Health Home must be approved by New Mexico through the application process.
7. The CareLink NM Health Home must have the ability to provide primary care services for adults and
children, or have an MOA with at least one primary care practice in the area that serves children and one
that serves adults.

8. The CareLink NM Health Home must have established member referral protocols with area hospitals
and residential treatment facilities.

The provider is required to maintain the following care coordinator ratios for all members of the
CareLink NM Health Home:

The range of ratio of care managers to members could be in the range of 1:50 up to 1:100 depending
upon the severity of the case.

Rural Health Clinics

Describe the Provider Qualifications and Standards:
Each CareLink NM Health Home must meet the following:

1. Registered Medicaid Provider in the State of New Mexico.

2. Have Comprehensive Community Support Services (CCSS) Certification from the State of New
Mexico as defined in NMAC, Title 8, Chapter 321, Part 2, section 8.321.1.14 — This is typically held
Core Service Agencies (CSA), FQHCs and Indian Health Services Clinics.

3. Meet the State standards and requirements as a Behavioral Health Organization

4. Employ the following staff:

a. CareLink NM Health Home Director

b. Health Promotion Coordinator

¢. Care Managers/Care Coordinator

d. Community Liaison

e. Clinical Supervisor

f. Peer Support Specialists

g. Medical Consultant

h. Psychiatric Consultant

5. Demonstrate the ability to meet all data collection, quality and reporting requirements described in this
SPA.

6. The CareLink NM Health Home must be approved by New Mexico through the application process.
7. The CareLink NM Health Home must have the ability to provide primary care services for adults and
children, or have an MOA with at least one primary care practice in the area that serves children and one
that serves adults.

8. The CareLink NM Health Home must have established member referral protocols with area hospitals
and residential treatment facilities.

The provider is required to maintain the following care coordinator ratios for all members of the
CareLink NM Health Home:

The range of ratio of care managers to members could be in the range of 1:50 up to 1:100 depending
upon the severity of the case.
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Community Health Centers
Describe the Provider Qualifications and Standards:

Community Mental Health Centers
Describe the Provider Qualifications and Standards:

Home Health Agencies
Describe the Provider Qualifications and Standards:

[/| Other providers that have been determined by the State and approved by the Secretary to be
qualified as a health home provider:

Case Management Agencies
Describe the Provider Qualifications and Standards:

[/ Community/Behavioral Health Agencies

Describe the Provider Qualifications and Standards:
Each CareLink NM Health Home must meet the following:

1. Registered Medicaid Provider in the State of New Mexico.

2. Have Comprehensive Community Support Services (CCSS) Certification from the State of
New Mexico as defined in NMAC, Title 8, Chapter 321, Part 2, section 8.321.1.14 — This is
typically held Core Service Agencies (CSA), FQHCs and Indian Health Services Clinics.

3. Meet the State standards and requirements as a Behavioral Health Organization

4. Employ the following staff:

a. CareLink NM Health Home Director

b. Health Promotion Coordinator

¢. Care Managers/Care Coordinator

d. Community Liaison

e. Clinical Supervisor

f. Peer Support Specialists

g. Medical Consultant

h. Psychiatric Consultant

5. Demonstrate the ability to meet all data collection, quality and reporting requirements
described in this SPA.

6. The CareLink NM Health Home must be approved by New Mexico through the application
process.
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7. The CareLink NM Health Home must have the ability to provide primary care services for
adults and children, or have an MOA with at least one primary care practice in the area that serves
children and one that serves adults.

8. The CareLink NM Health Home must have established member referral protocols with area
hospitals and residential treatment facilities.

The provider is required to maintain the following care coordinator ratios for all members of the
CareLink NM Health Home:

The range of ratio of care managers to members could be in the range of 1:50 up to 1:100
depending upon the severity of the case.

Federally Qualified Health Centers (FQHC)

Describe the Provider Qualifications and Standards:
Each CareLink NM Health Home must meet the following:

1. Registered Medicaid Provider in the State of New Mexico.

2. Have Comprehensive Community Support Services (CCSS) Certification from the State of
New Mexico as defined in NMAC, Title 8, Chapter 321, Part 2, section 8.321.1.14 — This is
typically held Core Service Agencies (CSA), FQHCs and Indian Health Services Clinics.

3. Meet the State standards and requirements as a Behavioral Health Organization

4. Employ the following staff:

a. CareLink NM Health Home Director

b. Health Promotion Coordinator

¢. Care Managers/Care Coordinator

d. Community Liaison

e. Clinical Supervisor

f. Peer Support Specialists

g. Medical Consultant

h. Psychiatric Consultant

5. Demonstrate the ability to meet all data collection, quality and reporting requirements
described in this SPA.

6. The CareLink NM Health Home must be approved by New Mexico through the application
process.

7. The CareLink NM Health Home must have the ability to provide primary care services for
adults and children, or have an MOA with at least one primary care practice in the area that serves
children and one that serves adults.

8. The CareLink NM Health Home must have established member referral protocols with area
hospitals and residential treatment facilities.

The provider is required to maintain the following care coordinator ratios for all members of the
CareLink NM Health Home:

The range of ratio of care managers to members could be in the range of 1:50 up to 1:100
depending upon the severity of the case.

Other (Specify)

Teams of Health Care Professionals

Indicate the composition of the Health Homes Teams of Health Care Professionals the State includes in its
program. For each type of provider indicate the required qualifications and standards:

Physicians
Describe the Provider Qualifications and Standards:
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Nurse Care Coordinators
Describe the Provider Qualifications and Standards:

Nutritionists
Describe the Provider Qualifications and Standards:

|
i
i
|
|
1
-

Social Workers
Describe the Provider Qualifications and Standards:

Behavioral Health Professionals
Describe the Provider Qualifications and Standards:

Other (Specify)

Health Teams

Indicate the composition of the Health Homes Health Team providers the State includes in its program,
pursuant to Section 3502 of the Affordable Care Act, and provider qualifications and standards:

Medical Specialists
Describe the Provider Qualifications and Standards:

Nurses
Describe the Provider Qualifications and Standards:
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Pharmacists
Describe the Provider Qualifications and Standards:

Nutritionists
Describe the Provider Qualifications and Standards:

Dieticians
Describe the Provider Qualifications and Standards:

|

Social Workers
Describe the Provider Qualifications and Standards:

Behavioral Health Specialists
Describe the Provider Qualifications and Standards:

Doctors of Chiropractic
Describe the Provider Qualifications and Standards:

Licensed Complementary and Alternative Medicine Practitioners
Describe the Provider Qualifications and Standards:
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Physicians' Assistants
Describe the Provider Qualifications and Standards:

E

Supports for Health Homes Providers
Describe the methods by which the State will support providers of Health Homes services in addressing the following
components: .

1.

2.

3.

»w®

10.

11.

Provide quality-driven, cost-effective, culturally appropriate, and person- and family-centered Health
Homes services,

Coordinate and provide access to high-quality health care services informed by evidence-based clinical
practice guidelines,

Coordinate and provide access to preventive and health promotion services, including prevention of
mental illness and substance use disorders,

Coordinate and provide access to mental health and substance abuse services,

Coordinate and provide access to comprehensive care management, care coordination, and transitional
care across settings. Transitional care includes appropriate follow-up from inpatient to other settings,
such as participation in discharge planning and facilitating transfer from a pediatric to an adult system
of health care,

Coordinate and provide access to chronic disease management, including self-management support to
individuals and their families,

Coordinate and provide access to individual and family supports, including referral to community,
social support, and recovery services,

Coordinate and provide access to long-term care supports and services,

Develop a person-centered care plan for each individual that coordinates and integrates all of his or her
clinical and non-clinical health-care related needs and services:

Demonstrate a capacity to use health information technology to link services, facilitate communication
among team members and between the health team and individual and family caregivers, and provide
feedback to practices, as feasible and appropriate:

Establish a continuous quality improvement program, and collect and report on data that permits an
evaluation of increased coordination of care and chronic disease management on individual-level
clinical outcomes, experience of care outcomes, and quality of care outcomes at the population level.

Description:

The CareLink NM providers will use their experience currently serving the community to address behavioral
health needs and integrating physical and social health needs to promote comprehensive and holistic care. They
will utilize their PCMH experience and enhanced assessment to meet member needs. The State will support the
CareLink NM through initial readiness assessment and support, initial and ongoing training for staff and
technical and data driven support from Centennial Care MCOs. These multi-disciplinary teams of behavioral
health providers that partner with CareLink NM beneficiaries to develop and implement a CareLink NM Plan
designed to meet all of the beneficiary's needs. The team will include multiple collaborating entities with the
beneficiary in the center. CareLink NM will serve as the primary source of care. Direct involvement of a Care
Coordinator in the discharge process, information sharing between the hospitals or nursing facilities and
CareLink NM Health Home providers will be facilitated via web-based tools, census type updates or they may be

https://wms-mmdl.cdsvde.com/MMDL/faces/protected/hhs/h01/print/PrintSelector.jsp

shared via secure email. CareLink NM will play a lead role in transitional care. Activities include coordinating
CareLink NM Plans, reducing hospital admissions, easing the transition to long-term services and supports and
interrupting patterns of frequent hospital emergency department use. Providers will collaborate with physicians,
nurses, social workers, discharge planners, pharmacists, and others to continue implementation of the treatment
plan with a specific focus on enhancing clients' and family members' ability to manage care and live safely in the
community, and enhancing the use of proactive health promotion and self-management. CareLink NM will
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identify community-based resources and actively manage appropriate referrals and access to care, engagement
with other community and social supports and follow-up post-engagement.

Provider Infrastructure
Describe the infrastructure of provider arrangements for Health Homes Services.
New Mexico’s CareLink NM Health Homes will be multi-disciplinary teams of behavioral health providers that
partner with members to develop and implement a comprehensive care plan designed to meet all of their
physical, behavioral and social health needs. The health care professionals will consist of multiple entities
collaborating with the member at the center and the CareLink NM Health Home will serve as the primary source
of care coordination. The CareLink NM Health Home may partner with more than one primary care practice to
best meet the needs of the members based on their choice, age, location and primary concerns or needs.

The CareLink NM Health Home will serve as the lead entity and have a memorandum of agreement (MOA) with
each partnering primary practice that describes standards and protocols for communication and collaboration and
other information necessary to effectively deliver services without duplication. An example of this would be a
behavioral health entity that would have an MOA with a primary care physician or a pediatrician. Each
Centennial Care MCO is required to contract with all CareLink NM Health Homes to ensure continuity of care
and support to MCO members in receiving CareLink NM Health Home services. This process includes assuring
that there is a sufficient number of such MOASs to ensure that there is sufficient primary care for each of the
MCOs, including dual eligibles. MOAs will not be needed if the partner is a part of the same organization
operating in another location. The State will work with its’ provider and MCO stakeholders to further flesh out
this process and ensure all needed agreements are in place prior to implementation.

Provider Standards
The State's minimum requirements and expectations for Health Homes providers are as follows:
Providers must meet the following requirements:

Registered Medicaid Provider in the State of New Mexico.

Have Comprehensive Community Support Services (CCSS) Certification from the State of New Mexico as
defined in NMAC, Title 8, Chapter 321, Part 2, section 8.321.1.14 — This is typically held Core Service Agencies
(CSA), FQHCs and Indian Health Services Clinics.

Meet the State standards and requirements as a Behavioral Health Organization

Employ the following: a) Health Home Director, b ) Health Promotion Coordinator — Relevant bachelors level
degree, experience developing and delivering curriculum c) Care Managers/Care Coordinator — Licensed or
Human Services bachelor’s level degree and four years of experience or Human services masters’ level degree
and two years of experience or as approved through waiver by HSD d) Community Liaison — Multi-lingual and
experienced with resources in the local community including family and caregiver support services. €) Clinical
Supervisor — Licensed professional who has experience with adults and children f) Peer Support Specialists —
Certified by the State g) Medical Consultant h) Psychiatric Consultant.

Demonstrate the ability to meet all data collection, quality and reporting requirements described in this SPA. The
CareLink NM Health Home must be approved by New Mexico through the application process.

The CareLink NM Health Home must have the ability to provide primary care services for adults and children,
or have an MOA with at least one primary care practice in the area that serves children and one that serves

adults. The CareLink NM Health Home must have established member referral protocols with area hospitals and
residential treatment facilities.

Maintain a care coordinator ratio for all members within a range that is approved by the state.
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