Definitions of terms used in the Availability Assessment

-

Term

-

Definition

Accepting new Medicaid

Accepting new Medicaid patients means any provider enrolled in Medicaid to obtain Medicaid

patients billing privileges who will treat new Medicaid-enrolled patients.

Available to Medicaid Available to Medicaid patients means any facility or bed available to serve Medicaid patients.
patients

Adult An adult is a person age 18 and over [SMDL].

Community mental
health center (CMHC)

A community mental health center {CMHC) is an entity that provides outpatient mental health
services, 24 hour emergency care services, day treatment, screenings, and consultation and
educational services, as defined at 42 CFR §410.2.

Coordinated community
crisis response

Coordinated community crisis response means a community-based program or entity that
manages crisis response across various community entities or programs, as defined by the state.

Crisis call center

Crisis call centers are defined by the state.

Crisis stabilization unit

Crisis stabilization units offer medically monitored short-term crisis stabilization services, as
defined by the state.

Critical access hospital

A critical access hospital is a small facility that provides 24-hour emergency care, outpatient
services, as well as inpatient services to people in rural areas, as defined in 42 CFR §485.606.

Federally qualified
health center

Federally qualified health center (FQHC) means an entity that has entered into an agreement with
CMS to meet Medicare program requirements under 42 CFR 5405.2434 and 42 CFR 5405.2401

Geographic designation

Geographic designation means a state-defined geographic unit for reporting data, such as county,
region, or catchment area.

Institution for mental
diseases (IMD)

An institution for mental diseases is a hospital, nursing facility, or other institution of more than
16 beds that is primarily engaged in providing diagnosis, treatment or care of persons with mental
diseases, including medical attention, nursing care and related services per section 1905(i) of the
Social Security Act. See also 42 CFR §435.1010 and section 4330 of the State Medicaid Manual.




Intensive outpatient
services or partial
hospitalization

Intensive outpatient services or partial hospitalization means a distinct and organized intensive
ambulatory treatment program that offers less than 24-hour daily care other than in an individual's
home or in an inpatient or residential setting.

Licensed psychiatric
hospital bed

Licensed psychiatric hospital beds are defined by state licensure requirements.

Medicaid beneficiary

Medicaid beneficiary means a person who has been determined to be eligible to receive
Medicaid services as defined at 42 CFR §400.200.

Medicaid-enrolled

Medicaid-enrolled means any provider enrolled in Medicaid to obtain Medicaid billing privileges,
as defined in 42 CFR §455.410.

Mobile crisis unit

A mobile crisis unit is a team that intervenes during mental health crises, as defined by the state.

Mental health
practitioners other than
psychiatrists who are
authorized to prescribe

Mental health practitioners other than psychiatrists who are authorized to prescribe are defined
by state licensure laws.

Mental health
practitioners other than
psychiatrists who are
certified or licensed by
the state to
independently treat
mental illness.

Mental health practitioners other than psychiatrists who are certified or licensed to treat mental
illness are non-psychiatrist mental health providers who are certified or licensed to
independently treat mental illness as defined by state licensure laws. This may include, but is not
limited to, licensed psychologists, clinical social workers, and professional counselors .

Observation or
assessment centers

Observation or assessment centers are defined by the state.

Psychiatric hospital

Psychiatric residential
treatment facility (PRTF)

A psychiatric hospital is an institution which provides diagnosis and treatment of mentally ill
person, as defined at 42 USC §1395x.

A psychiatric residential treatment facility is a non-hospital facility with a provider agreement
with a state Medicaid agency to provide the inpatient psychiatric services to individuals under age
21 benefit (psych under 21 benefit). The facility must be accredited by the Joint Commission, the
Council on Accreditation of Services for Families and Children, the Commission on Accreditation of
Rehabilitation Facilities, or any other accrediting organization with comparable standards
recognized by the State. PRTFs must also meet the requirements at 42 CFR §441.151 - §441.132, and

Psychiatric unit

A psychiatric unit is a separate inpatient psychiatric unit of a general hospital that provides
inpatient mental health services and has specifically allocated staff and space (beds) for the
treatment of persons with mental illness, as defined for SAMHSA's National Mental Health
Services Survey (N-MHSS).

Psychiatrist

A psychiatrist is any psychiatrist licensed to practice in the state under state licensure laws

Residential mental
health treatment
facilities (adult)

A residential mental health treatment facilities (adult) is a facility not licensed as a psychiatric
hospital, whose primary purpose is to provide individually planned programs of mental health
treatment services in a residential care setting for adults as defined for SAMHSA's N-MHSS. Please
exclude residential SUD treatment facilities.

Rural

Rural means any area outside an urban area as defined in 42 CFR § 412.64(b)

Serious emotional
disturbance

Persons with serious emotional disturbance means individuals from birth up to age 18 who
currently, or at any time during the past year, have had a diagnosable mental, behavioral, or
emotional disorder of sufficient duration to meet diagnostic criteria that resulted in functional
impairment which substantially interferes with or limits the child’s role or functioning in family,
school, or community activities. Functional impairment” is defined as difficulties that substantially
interfere with or limit a child or adolescent from achieving or maintaining one or more
developmentally-appropriate social, behavioral, cognitive, communicative, or adaptive skills
[SMDL].




Serious mental illness

Persons with serious mental iliness means individuals, age 18 and over, who currently, or at any
time during the past year, have had a diagnosable mental, behavioral, or emotional disorder of
sufficient duration to meet diagnostic criteria, that has resulted in functional impairment which
substantially interferes with or limits one or more major life activities. [SMDL]

MNote: in the SMDL, SMI is defined to include individuals age 18 years and older, and SED includes
children younger than 18. However, the residential treatment section of the availability
assessment requests data on PRTFs, and the federal definition for PRTFs includes facilities that
serve individuals under the age of 21. In order to avoid double counting beneficiaries in the
residential treatment category, the assessment requests data on beneficiaries age 0-17, 18-20, and
21 and older separately.

Urban

Urban means a Metropolitan Statistical Area or a Metropolitan division (in the case where a
Metropolitan Statistical Area is divided into Metropolitan Divisions), as defined by the Executive
Office of Management and Budget (42 CFR § 412.64(b)).




MNarrative Description (to be completed at baseline)

1. In the space below, describe the mental health service needs (e.g. prevalence and distribution of SMI/SED) of
Medicaid beneficiaries with SMI/SED in the state at the beginning of the demonstration. [Limit responses to 500
words if possible]

In New Mexico, an average of 10% of the Medicaid population has an SMI and 6% has an SED diagnosis in August 2019,
Thus, 8% of the NM Medicaid population was experiencing SMI/SED at the start of the demontration. In our one month
analysis, over 40,000 adults enrolled in the Mediaid program were treated for SMI and 17,000 children for SED. These
percents and prevalences exceed the SAMHSA estimate of 5.4% average of SMI across the U.5.'s civillian population.
With 23.5% of New Mexican children living in poverty, SAMHSA classifies NM in the highest poverty tier with estimates
for SED in New Mexico range from 7-13%. Similarly, for August 20139, the range of SMI/SED within the NM Mediaid
population and across NM counties is 4-15% (SMI) and 3-24% (SED). New Mexico is a highly rural state, with 1/3 of those
with SMI/SED living in a rural county. Concerningly, the counties with the highest percent of Medicaid beneficiaries with
SMI and SED are in rural communities; for example, 14% the Medicaid beneficaries in Los Alamos county are diagnosed
with 5MI and 24% in De Baca county with SED. With a shortage of behavioral health providers in NM, it is likely
underdiagnaosis is present, particularly in the smaller, rural communities with limited access to clinicians.

2. In the space below, describe the organization of the state’s Medicaid behavioral health service delivery system
at the beginning of the demonstration. [Limit responses to 500 words if possible]

The New Mexico Behavioral Health Collaborative was created during the 2004 Legislative Session. The enabling statute
allows several state agencies and multiple resources across state government involved in behavioral health prevention,
treatment, and recovery to work as one in an effort to improve mental health and substance abuse services in New
Mexico. This cabinet-level group represents 15 state agencies and the Governor's office. The Behavioral Health Services
Division (BHSD) is based within the Human Services Division along with the New Mexico Medical Assistance Division,
which oversees Medicaid. BHSD has primary responsibility for adult behavioral health services for those 18 years and
older with substance abuse and mental health disorders, and the Children Youth and Families Department (CYFDY) is
responsible for children and adelescent services for those aged 0-18 years old, though the two collaborate on transition-
aged youth services for those 18-25.

The Collaborative receives input and guidance from the Behavioral Health Planning Council {Planning Council) and Local
Collaboratives [LCs). Established by statute, the Planning Council is the single state advisory body for behavioral health
that promotes the development of a comprehensive, integrated, community-based behavioral health system of care that
includes mental health and substance abuse services and services for persons with co-occurring disorders. It is comprised
of @ minimum of 51% service recipient and family representation and includes five statutorily established subcommittees,
including: Medicaid, Native American, Child and Adolescent, Substance Abuse and Adult Subcommittees. Additionally,
there are 18 Collaborative designated local collaboratives (LCs) across the state which represent each of the State’s 13
judicial districts and 5 Native American communities. LCs are composed of 50% or more service recipient and family
member representatives and are forums to provide input for policy development and planning at the local level.

MNew Mexico's Behavioral Health services are delivered through agencies that are licensed and or certified as hospitals,
community mental health centers, core service agencies, federally qualified health centers, and behavioral health
agencies. BHSD works closely with the NM DOH and CYFD on the licensure and certification requirements and oversight.
BHSD serves as the monitor, subject matter expert and the Single State Authority for the NM Behavioral Health System.




3. In the space below, describe the availability of mental health services for Medicaid beneficiaries with SMI/SED in
the state at the beginning of the demonstration. At minimum, explain any variations across the state in the
availability of the following: inpatient mental health services; outpatient and community-based services; crisis
behavioral health services; and care coordination and care transition planning. [Limit responses to 1000 words if

possible]

MNew Mexico's Federally Qualified Health Centers (FOHCs) and state certified behavioral health agencies (BHAS) serve as
the state's hehavioral healthcare delivery backbone while facing a provider shortage with limited inpatient and intensive
outpatient options. Inpatient facilities are few and geographically located in the most populous regions of the state.
Specifically, New Mexico has only 5 Institutes for Mental Disease (IMDs), which are primarily located in urban
communities in the center and southwestern corner of the state. Further, there are no residential treatment facilities
(RTFs) that qualify as IMDs. While the state has a robust Critical Access Hospital presence, none have inpatient psychiatric
care available. Similarly, the state has highly limited options for outpatient and partial treatment. New Mexico has a
total of 109 intensive outpatient providers for a ratio of 1:346 and there are 0 residential mental health treatment
facilities for adults. Finally, New Mexico faces a behavioral health provider shortage; for example, our most populous
county (Bernalillo) has a 1:90 ratio of Medicaid beneficiaries to psychiatrists/prescribers.

Care coordination is available for individuals with SMI/SED as a benefit for anyone enrolled via a Medicaid Managed Care
Organization through Centennial Care. American Indians are eligible to enroll in managed care and to enroll directly in
Medicaid directly in FFS. Care coordination is not available for FFS arrangement at this time. The state has 7 certified
Medicaid health home agencies for M1 who provide care coordination in addition to treatment for SMI/SED. NM isin
the process of standing up crisis triage centers and state regulations have now been promulgated. Asof August 2019,
none of these new crisis triage centers were submitting Medicaid claims. NM has a statewide crisis telephone line (MM
Crisis and Access Line which does not directly submit Medicaid claims.

4. In the space below, describe any gaps the state identified in the availability of mental health services or service
capacity while completing the Availability Assessment. [Limit responses to 500 words if possible]

New Mexico has an engoing need for additional inpatient capacity and intermediate levels of care. As noted with the
ratios in the assessment and in Section #3 above, the statewide ratio is 1-to-546 for intensive outpatient/partial
haospitalization with a ratio of 1-to-1231 for our most populous county (Bernalillo). At this time, there are no partial
hospitalization programs that serve Medicaid beneficiaries. Access to a psychiatric hospital and/or IMD is very limited,
with a ratio of 1-t0-11,900 and 1-to-78 for Medicaid beneficiaries to psychiatric beds. Nationally, a ratio of 1:50
(beds:persons) has been noted as an potential target ratio. This ratio, however, is predicated on a comprehensive
outpatient system to allow for access in the outpatient/intermediate setting, which is unfortunately not present in New
Mexico. Further, not all the state's psychiatric beds are filled by Medicaid patients — thus we could assume the ratio to be
reduced by half (over 50% of New Mexicans have non-Medicaid insurance) for an approximate 1:150 ratio. Further, for
adolescent residential treatment facilities (RTF), the ratio is 1:2433. These limitations in inpatient and intermediate levels
of care, drive barriers in access to treatment and undue strain on the outpatient system including the FOHCs and BHAs.
The BHAs do deliver at least one specialized health service, but not the full array at certified CMHCs. This lack of full array
of CMHC services at BHAs is an additional barrier to access to outpatient care. This is of particular concern for our rural
communities who have minimal access regional access to inpatient or intermediate levels of care, as well as barriers to
FOHCs/BHAs due to rural provider shortages.




5. In the space below, describe any gaps in the availability of mental health services or service capacity NOT
reflected in the Availability Assessment. [Limit responses to 500 words if possible]

The gaps in mental health capacity not noted in the assessment encompass residential treatment facilities (RTFs), care
coordination, and community-based crisis services. RTFs in Mew Mexico are only available to treat those with SED/SMI
under the age of 21. There are no adult RTFs (over 21 years) for mental health. Further, there are gaps in behavioral
health care coordination with care coordination services not available in the Medicaid FFS arrangement at this time.
Finally, the state has begun standing up community-based crisis intervention services. These are immediate, crisis-
oriented services designed to ameliorate or minimize an acute crisis episode or to prevent inpatient psychiatric
hospitalization or medical detoxification. These include crisis triage centers which provide voluntary stahilization of
behavioral health crises including emergency mental health evaluation and care for those aged 14 and older. These were
not present and thus not billing Medicaid during August 2019. Crisis stabilization services are outpatient services for up to
24-hour stahbilization of crisis conditions including withdrawal management and as an alternative to the emergency
department or police department. Now that they are promulgated, we anticipate both the crisis triage centers and crisis
stahilization sernices will increase overtima.




State Name
Date of Assessment

Time Period Reflected in Assessm

New Mexico

October 8,

2020

August 1, 2019 - August 31, 2019

Beneficiaries

Add new row

Is this. Number of Number of ! Number of

geographic Number of | adult Medicaid [ Number of Number of Number of Medicaid | Number of Medicaid

designation Geographic | adult Medicaid | beneficiaries | adutt Medicaid | adult Medicaid | Percent Medicaid beneficiaries i Medicaid beneficiaries | Percent |Beneficiar

primarily urban | Designation beneficiaries with SMI beneficiaries | beneficiaries | with SMI | beneficiaries | with SED Percent with * beneficiaries | with SMlior |with SMlor|y Category
Geographic designation or rural? Notes (18-20) (18 -20) (21+) with SMI(21+) | (Adult) (0-17) 0-17) SED (0-17) I (Total) SED (Total) |SED (Total)| Motes
Bernalillo Urban 11,451 809 105,070 12,595 12%, 83,393 5,069 6% 199914 18473 5%
Catron Rural 30 0 315 20 6% 151 4 3%l 496 24 5%
Chaves Rural 1,334 56 11,852 1,442 11%, 11,815 539 5% 25101 2037 8%
Cibola Rural 634 19 6150 412 6% 5,190 173 3%, 11974 604 5%
Colfax Rural 243 pal 2,548 7 10%, 1516 122 6% 4705 414 5%
Curry Rural 1,181 92 9428 1,183 12%, 9,291 387 4%, 19901 1642 8%
De Baca Rural 50 3 248 32 12%, 512 123 24%] 308 158 20%
Dona Ana Urban 5,757 421 47,289 5,019 40,105 2,771 7%l 93161 821 %
Eddy Rural 932 43 8,078 776 8,061 297 4% 17071 1118 7%
Grant Rural 508 35 5,508 B45 3,508 296 8%, 9520 976 10%
Guadalupe Rural 91 7 1,153 140 811 62 8% 2055 209 10%
Harding Rural 0 0 36 4 17 2 12%! 53 6 1%
Hidalgo Rural 74 6 865 95 754 64 8%l 1693 169 10%
Lea Rural 1,349 76 10,742 1,044 13,514 441 4%l 24805 1561 6%
Lincoln Rural 323 25 3,251 325 2,648 124 5% 3 474 8%
Los Alamos Rural 23 4 405 56 225 7 12%, 659 87 13%
Luna Rural 734 21 6,984 500 5,754 237 4% 13472 758 6%
McKinley Rural 2,057 62 20,598 923 15,841 385 2%, 38596 1370 4%
Mora Rural 34 1 669 62 337 36 115! 1040 99 10%
Otero Rural 906 51 10,269 1,134 7,567 431 6%l 18742 1676 %
Quay Rural 185 12 1911 300 1437 87 6% 3533 399 11%
Rio Arriba Rural 922 40 9,644 951 7,465 377 5%, 18031 1408 8%
Roosevelt Rural 256 1 1874 197 1704 125 % 3834 333 5%
San Juan Urban 2,636 134 25,298 1,804 21,859 803 4%, 49793 2641 6%
San Miguel Rural 675 35 6,874 960 4,073 299 7%[ 11622 1254 11%
Sandoval Urban 2,376 172 19,213 1,867
Santa Fe Urban 2,791 175 32906 3,385
Sierra Rural 336 18 3,880 361
Socorro Rural 407 20 4,026 458
Taos Rural 606 32 7,352
Torrance Urban 455 46 4926
Union Rural 33 2 248
Valencia Urban
Total 733770

(Geographic Designation Providers
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Bernalillo 226| 203 203 91' 1113300483 1 H 2151 161 161 1147391304 1336024845 1
Catran 0 1 1 24 0| 1 i 3 0 o[- E E
Chaves 8 43| 43| 47.37208302| 0.186046512 1 I 54 13| 13| 156 6323077 4153846154 1
Cibola 2] 46| 45| 1313043478| 0.043478261 1 1 36 1 ikl 54 50808081 3.272727273 1
Colfax 1 1 11| 37.63636364| 0.080808091 1 L 24 7 7 5814285714 3.428571428 1
Curry 5 34| 34| 48.28411765) 0.147058824 1 H 73 4 4 410.5 18.25] 1
De Baca 0 16| 16| 8875 0 1 H 2] 5 5 316 0.4 1
Dona Ana 63| 111 111] 73872897287 0.567567568| 1 i 414] 50 50 164 22| 8.28] 1
Eddy 5 4 4 272185122 0.12185122| 1 I 34 5 5 2232 6.8| 1
Grant [J 24| 24| 40.66666667| 025 1 1 78 2] 2 @ 39.5) 1
Guadalupe 0 17 17]_12.29411765] 0| 1 H 8 B 5 E| 186 1
Harding 0 1 1 6| 0| 1 q 0 0 o[- E E
Hidalgo 0 13| 13| 13] 0 1 H 3| 3 3 56.33333333| 1 1
Lea 5 33| 33| 47.3030303) 0151515152 1 i 50 5 5 3 22| 1
Lincoln 0 26| 26| 18.23076923] 0 1 I 36 10 10 1
Los Alamos 3 17] 17] 5117647@' 0176470588 1 1 43 2] 2 1
Luna 1 38| 38| 18 435&9744' 0.025641026| 1 L 10 [J 6 1
MeKinley [J 47| 47| 28 14393617' 0.127658574| 1 H 65 15 15 1
Mora 0 15 15 1 H 3| 1 1 1
Otero 1 63| 63| 1 i a3 1 ikl 1
Quay 1 18] 18] 1 I ] 2 2| 1
Rio Arriba 2] 4 4 1 1 63| 17] 17| 8282352841 1
Roosevelt 1 22| 22| 1513636364| 0.045454545] 1 H 25 Totals 83.25) 1
San Juan 15 53| 53| 53.60377358| 0.283018868 1 H 127 Totals will be 142|:E| 1
San Miguel 13| 56| 56| 231!]714235' 0232142857 1 . il autematically 107 8333333| 591995&357' 1
sandoval 2 127 127 2566828134] 01732268345 1 i 289 nonulated. Please dn [4865671642| 4313432836 1
Santa Fe 81 170 170) 2731176471 0358823528 1 i 782 81 61 761147541 12 1
Sierra 2] 35 S| 1468571429] 0.057142857| 1 13 4 4 1285 325 1
Socorro 1 29| 28| 2051724138| 0.034482758 1 18 8 8 74375 23715 1
Taos 5 3 31| 37.58064516| 0.161280323 1 141 14] 14| 8321428571 1007142857 1
Torrance 0 61 61 141147541 0 1 17 28 28| 2968965517 0586206887 1
Union 0 10 10 0 1 3 3 3 1 1
Valencia 10 100 100 0.1 1 1itted Medicaid 78 46| 46| 1. 885652174 1
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Geographic Designation

Community Mental Health Centers

Intensive Outpatient or Partial Hospitalization Providers

Number of  Ratio of Ratio of  Ratio of Number of Number of Number of Ratio of Ratio of Total  Ratio of Intensive
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Medicaid- CMHCs s with Medicaid- CMHCs to CMHC Partial Intensive Outpatient/Partial with SMUSED Day Treatment Hospialization/ Hospitalization
Mumber of  Enrolled Accepting SMIVSEDtoe Enrolled Medicaid- Category |Hospitali o] i Hospitalizati to Medicaid- Providers to Day Treatment Category

Geographic designation CMHCs CMHCs MNew Medicaid- CMHCs  Enrolled  Notes n Providers  Partial Providers Enrolled Medicaid- Providers to Notes
Bernalillo 2| 2 2| 92365 1 1 15 15 15| 1231.533333| 1 1

Catron 0 0 ol- - - 0 0 ol- - -

Chaves 0 0 0]- - - 4] 4 4] 509.25 1 1

Cibola 0 0 0f- - - 4 4 4 151 1 1

Colfax 0 0 0f- - - 3 3 3 138 1 1

Curry 0 0 0f- - - 0 0 0f- - -

De Baca 0 0 0]- - - i 1 i 158 1 1

Dona Ana 1 1 1 &1 1 1 8 8 8 1026.375| 1 1

Eddy 0 0 0f- - - 1 1 1 1116 1 1

Grant 2 2 2 488 1 1 4| 4 4| 244 1 1
Guadalupe 0 0 0l- - - 1 1 1 209 1 1

Harding 0 0 0]- - - 0 0 0]- - -

Hidalgo 0 0 0]- - - 2 2 2 B84.5 1 1

Lea 0 0 0]- - - i 1 i 1561 1 1

Lincoln 0 0 0f- - - 2| 2 2| 237 1 1

Los Alamos 0 0 ol- - - 1 1 1 &7 1 1

Luna 0 0 0]- - - 2 2 2 379 1 1
McKinley 0 0 0]- - - 1 1 1 1370 1 1

Mora 0 0 0f- - - 0 0 0f- - -

Otero 0 0 0]- - - 1 1 1 1676 1 1

Quay 0 0 0]- - - 2 2 2 199.5| 1 1

Rio Arriba 0 0 0f- - - 4 4 4 352| 1 1
Roosevelt 0 0 ol- - - 1 1 1 333 1 1

San luan 0 0 0]- - - 1 1 1 2841 1 1

San Miguel 0 0 0]- - - 4| 4 4| 323.5| 1 1
Sandoval 0 0 of- - - 10 10 10 326 1 1

Santa Fe 0 0 nl- N - 14 14 14| 331 6428571 1 1

Sierra 0 0 B E - 1 1 1 514 1 1

Socorro 1 1 1 585 1 1 3 3| 3| 198.3333333 1 1

Taos 1 1 1 1165 1 1 3 3| 3| 388.3333333 1 1
Torrance o 0 ol = = 5 5 5 1722 1 1

Union 0 0 0f- - - 2 2| 2 385 1 1
Valencia 0 0 0]- - - 3 3| 3 257 875 1 1
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Geographic Designati Institutions for Mental Diseases

Residential Treatment Facilities That Qualify As IMDs

Number of  Mumberof  Ratio of Ratio of Number of  Number of Numper of Ratio of Ratio of Total | Ratio of Medicaid- Ratio of
Licensed Licensed Medicaid Licensed Residential  Medicaid- Medicaid- Medicaid Residential Enrolled Number of Medicaid
Psychiatric  Psychiatric  Beneficiaries Psychiatric ~ Psychiatric  |Mental Health Enrolled Enrolied Beneficiaries  Mental Health  Residential Mental Psychiatric Beneficiaries  Facilities That
Hospital Beds Hospital Beds with SMUSED Hospital Beds Beds Treatment Residential Residential with SMI Treatment Health Treatment  Hospitals that  with SMUSED  Qualify As
(Psychiatric  (Psychiatric toLicensed fo Licensed Category  [Facilties Mental Health  Mental Health  (Adult) o Facilties Faciites (Adut)  Qualfyas  to Psychiatric IMDs Category
Geographic designation Hospital + Hospital + Psychiatric  Psychiatric  Notes (Adult) that  Treatment Treatment Medicaid- (Adult) that that Qualify as IMDs Hospitals that Notes
Bernalillo 293 293 | 83.04778157 1 0 0 0f- - - 2 9236.5|
Catron 0 0f- - 0 0 0f- - - 0
Chaves 25 25 81.48) 1 0 0 0]- - - 0=
Cibola 0 0f- - 0 0 0f- - - 0f-
Colfax 0 0f- - 0 0 0f- - - 0
Curry 0 0]- - 0 0] 0l- - - 0l-
De Baca 0 0f- - 0 0 0f- - - 0f-
Dona Ana 178 176 | 4665340808 1 0 0 0f- - - 2 41055
Eddy 0 0)- - 0 0 0]- - - 0=
Grant 10 10 97.6 1 0 0 0f- - - 0f-
Guadalupe 0 0f- - 0 0 0f- - - 0
Harding 0 0]- - 0 0] 0l- - - 0l-
Hidalgo 0 af- - 0 0 0f- - - 0f-
Lea 20 20 78.05] 1 0 0 0l - - 0
Lincoln 0 0- - 0 0 0|- - = 0]-
Los Alamos 0 af- - 0 0 0f- - - 0f-
Luna 0 0l- - 0 0 0l - - 0
McKinley 0 0)- - 0 0 0]- - - 0=
Maora 0 af- - 0 0 0f- - - 0f-
Otero 36| 36| 46. 1 0 0 0l - - 0
Quay 0 0- - 0 0 0l- - - 0l-
Rio Arriba 0 af- - 0 0 0f- - - 0f-
Roosevelt 0 0l- - 0 0 0l - - 0
SanJuan 13 13| 218.5384615 1 0 0 0]- - - 0=
San Miguel 178 176| 7.352272727 1 0 0 0f- - - 1 1294
Sandoval 0 0 = 0 0 0]~ = = 0
Santa Fe 11 11| 422.0908091 1 0 0 ol E E 0|
Sierra 0 0l- - 0] 0] 0l- - - 0]-
Socoro 0 o= B [} 0 - E E |-
Taos 0 o= B 0 0 [ E E o|-
Torrance 0 0- - 0 0 0- - - 0]-
Union 0 0= - 0 0 [s E E [s
Valencia 0 0 0 0 0 0
Total ] 0 0 0 3
Crisis Stabilization Services Federally Qualified Health Centers
Ratio of Ratio of Ratio of Ratio of Ratio of Ratio of
Number of Number of Medicaid Medicaid Wedicaid Wedicaid Medicaid Crisis FQHCs that  Medicaid
Crisis Number of  Coordinated Beneficiaries Beneficiaries Beneficiaries Beneficiaries Deneficiaries Stabilization  |Offer Beneficiaries
Number of Number of Observation/ Crisis Community with SMUSED  with SMUSED | with SMUSED | with SMUSED with SMUSED Services Behavioral with SMUSED  FQHC
Crisis Call Mobile Crisis Crisis. to Crisis Call  to Mobile to Crisis to Crisis to Category Health to FQHCs that Category
Geographic designation Centers Units. Centers Units. Teams Centers Crisis Units  Observation/ Stabilization  Coordinated  Notes Services Offer Notes
Bernalillo 0 0 0 0 of- = = = = 39| 473.6666667
Catron 0 0 0 0 0]- - - - - [ 4
Chaves 0 0 0 0 0]- - - - - 10 2037
Cibola 0 0 0 0 o[- - - - - 9 &7 11111111
Colfax 0 0 0 0 o[- - - - - 3| 138
Curry 0 0 0 0 o[- - - - - 5 3284
De Baca 0 0 0 0 of- = = = = 8| 19.75
Dona Ana 0 0 0 0 of- = = = = 32| 256.58375
Eddy 0 0 0 0 0]- - - - - 12| 93
Grant 0 0 0 0 0]- - - - - 1| 8872727273
Guadalupe 0 0 0 0 o[- - - - - 4 52.25
Harding 0 0 0 0 0]- - - - - 2| 3
Hidalgo 0 0 0 0 o[- - - - - 5 338
Lea 0 0 0 0 of- = = = = 9| 173.4444444
Lincaln 0 0 0 0 of- = = = = 3| 158
Los Alamos 0 0 0 0 0]- - - - - 4 2175
Luna 0 0 0 0 0]- - - - - 11| 6890909091
McKinley 0 0 0 0 o[- - - - - 8| 17125
Mora 0 0 0 0 o[- - - - - 7| 1414285714
Otero 0 0 0 0 o[- - - - - 20 838
Quay 0 0 0 0 of- - - - - 3| 133
Rio Arriba 0 0 0 0 of- = = = = 25 96.32
Roosevelt 0 0 0 0 0]- - - - - 4 8325
San Juan 0 0 0 0 0]- - - - - 8 355.125
San Miguel 0 0 0 0 o[- - - - - 18| 80.875
Sandoval 0 0 0 0 o[- - - - - 28| 116.4285714
Santa Fe 0 0 0 0 0]- - - - - 47| 8878723404
Sierra 0 [ 0 0 of- - - - - 9] STA1M1111
Secorro 0 o 0 0 0)- - - - - 14 425
Taos 0 o 0 0 of- - - - - 15| 77 66666667
Torrance 0 0 0 0 0]- - - - - 8 107825
Union 0 0 0 0 0]- - - - - 2 385
Valencia 0 0 0 0 0f- - - - - 18| 1146111111

ot | o o o o o _____________ | 146.9555556



