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HEALTH CARE
We ensure New Mexicans attain their highest level of health by providing x B TEBEREITS

whole-person, cost-effective, accessible, and high-quality health care and safety-net services.

VISION

Every New Mexican has access to affordable health care coverage through a coordinated and seamless health care system.

GOALS

LEVERAGE purchasing power and partnerships to create sz ACHIEVE health equity by addressing poverty,
g innovative policies and models of comprehensive health Q_@KQQ discrimination, and lack of resources, building a New
innovative technology and data-driven

care coverage that improve the health and well-being of Mexico where everyone thrives.
@ BUILD the best team in state government by dec15|on making to provide unparalleled, convenient

New Mexicans and the workforce.
supporting employees’ continuous growth and wellness. VLY aecessto sefvices and information.

delivering today.



THE HCA SERVES 848,966 NEW
MEXICANS Medicaid

Enrollment by

Percent of

HCA Customers.by County as Percent of Population
County Residents, August 2025 (2023) -

HCA Customers by County (%) = Losf;/:nos NM 39%

20% 785%

Source: Kaiser
Family Foundation -
https://www.kff.org
/interactive/medica
id-state-fact-sheets/

Colfax
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Rio Arriba
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McKinley
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Dofa Ana
49.8%

HCA Customers Statewide: Ofiscal%20year%202023%2C%20th N " }f%‘%{ 1< 7.9 B12.0-13.9
39.6% e,between%208%20and%2016%20 [18.0-9.9 W14.0-15.9
: percent. 110.0-11.9 W= 16.0

s e —sreeg e— gy -


https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.kff.org/interactive/medicaid-state-fact-sheets/
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent
https://www.ers.usda.gov/data-products/chart-gallery/chart-detail?chartId=55416#:~:text=In%20fiscal%20year%202023%2C%20the,between%208%20and%2016%20percent

CHANGES CONGRESS ENACTED ACROSS HCA’'S PROGRAMS WILL*
AFFECT EVERY NEW MEXICAN

= Medicaid serves as NM’s largest health care payor;
reductions will impact access and cost across all providers.  Estimated Job Losses Caused by Medicaid and SNAP Funding

= Costs will be passed through to individuals with private Cuts in House Budget Reconciliation Bill, 2029 (%)
insurance; limits HCA’s ability to leverage purchasing NM ranks highest in U.S. with a 1.7% decease in jobs
power.

= Potential closure of 6-8 rural hospital in the next 18-24
months mean reduced access to essential services for

rural New Mexicans. - ‘ 4.
= Uninsured individuals likely to forego preventive care, ‘f‘
resulting in higher acuity and higher costs, more .

‘ -0.2%10-0.4%
-‘ -0.5%to - 0.8%

crowded ERs ® -09%1t0-17%

= Nearly $1.2B in SNAP revenue at stake for 1,700 NM
grocery stores, farmers markets, gas stations, and
convenience stores.

= NM has the highest rate of child food insecurity in the U.S.
(23.3%), which is likely to worsen. Downstream impacts on
school attendance and academic performance.

Data: George Washington University analyses using IMPLAN, 2025.

= I n Ve St m e n tS i n N M ’S S a fety n et h a Ve re d U C e d C h i | d p OVe rty Source: Leighton Ku et al., How Medicaid and SNAP Cutbacks in the “One Big Beautiful Bill” Would Trigger Big and Bigger Job Losses Across States

. . o) th . . 0 . (Commonwealth Fund, June 2025). hitps:/doi.org/10.26099/tryd-ht51 o o
frO m worst In nation ( 2 7 * 4 A)) to 1 7 In nation (8 : 9 A) ) ’ Source; https://www. commonwealthfund.orq/publications/issue-briefs/2025/iun/how-medicaid-snap-cutbacks-orlﬂ

federal changes likely to reverse this positive trend. big-beautiful-bill-triqger-job-losses-states HEALTH CARE
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Community/work engagement requirements
starting 12/31/26

More frequent eligibility checks and additional

documentation required to determine

eligibility starting 12/31/26

Eligibility reductions

= Reduced retroactive Medicaid period
starting 1/1/27

= Elimination of covered legal immigration
statuses (i.e., victims of human trafficking)
starting 10/1/26

Reductions in provider payments to 100% of
Medicare

= Phased down provider taxes starting FY28

= Phased down payments to hospitals starting
CY28

= Potential reductions to all provider rates
through administrative action (primary care,

MEDICAID CHANGES IN FEDERAL RECONCILIATION BILL

A majority (70%) of Medicaid adults are
working in New Mexico

Working
Not Working | Part-Time
29% 24%

Working
Full-Time
46%

Source: Kaiser Family Foundation Snapshot of Medicaid in New Mexico, May 2025:

https://files.kff.orqg/attachment/fact-sheet-medicaid-state-NM

A single person in New Mexico would have

behavioral health, maternal/child health) t°_"‘f°rk more th_""" 39.78 hours/week in a M

5. Co-payments for certain services and minimum wage jobto mak(? more t.han W
populations starting 10/1/28 138% FPL (using the statewide minimum HEALTH CARE
wage) delivering today.
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IMPACTS OF POTENTIAL FEDERAL MEDICAID CHANGES

NM Projected to Experience a 4% Change in Uninsured

= Federal Medicaid funding to New Mexico totals

11: An Additional 10.9M People Nationwide Could be Uninsured if the One Big
S956 bl”lOn annua“y‘ Beautiful Bill Act is Passed
ope . . Percentage Point Increase in the Uninsured Population if the One Big Beautiful Bill Act is Finalized Based
= Under the Reconciliation bill: o Natioeal CBO Extimates, by State, 2080+ SR
= More than $8.5 billion in lost federal Medicaid e e

funding to New Mexico from changes to
provider payments alone over the period
2028-2037

= At least 88,530 New Mexicans lose
Medicaid coverage.

= An estimated 42,074 New Mexicans have new
co-pays.

= 254,400 New Mexicans subject to
administrative burden/increased paperwork
to stay enrolled, even though they still likely
qualify.

= 50+ safety-net providers including hospitals

e, ® . . :
lose critical funding -
m 6_8 ru ral N M hospita Is Iikely to close Ove r th e ;Zici:ﬁsiion::zsilfssinto account the effects on the uninsured population of passing the One Big Beautiful Bill Act. See __'l!l‘_-
- Source: KFF analysis of population data from Weldon Cooper Center for Public Service; estimates of uninsured population =
n eXt 1 8 24 m O nt h S ° growth by policy change from CBO, and KFF estimates of how the uninsured increase would be allocated across states (see m
Methods for additional sources and details). « Get the data » Download PNG KFF

FALTH CARE

AU T H O R I T Y

delivering today.



SNAP CHANGES IN RECONCI

New requirement for states to share a portion of
the cost of SNAP benefits (currently financed
with 100% federal funds) based on their
Payment Error Rates (PERs).

* States with especially high PERs get a delay
before having to pay the cost-share (FY30 at
the latest for NM

Reduced federal funding to administer SNAP,
changing from 50:50 state/federal funding ratio
to 75% state/25% federal starting FY27.

Resetting the formula for benefit amounts,
reducing the maximum a household can qualify
for starting 10/1/25.

Additional work requirements for SNAP
households and stricter enforcement of existing
work requirements starting 1/1/26.

Eligibility reductions through how benefits are
calculated starting 10/1/25.

Narrowing SNAP eligibility for non-citizens
starting 10/1/25.

IATION BILL

Food, Heating & Cooling, and Cash

Assistance Programs

2025
Total Benefit
Spending by

Households
$1,186,798,046

i |
0@,7027
4

Grocery Stores, Supermarkets,
Farmer’s Markets
Industry Impact

$1,115,021,462
+
Supporting Industries Impact

$268,952,566
+

General Merchandise Stores

Industry Impact
$55,094,086

+

Supporting Industries Impact
$12,486,142
+

Earnings Impact Earnings Impact

Eoa |

Utilities or Energy Providers

Industry Impact
$16,682,498
+
Supporting Industries Impact
$5,606,988

+

Earnings Impact

$443,376,854 $20,247,283 $4,254,037
Total Impact Total Impact Total Impact
$1,827,350,882 $87,827,511 $26,543,523
Jobs Created/Supported Jobs Created/Supported Jobs Created/Supported
17,639 826 83

Overall Total Impact
$1,941,721,916

Total Jobs Created/Supported
18,549

RE

TEALTTT
AU TH ORI TY
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IMPACTS OF POTENTIAL FEDERAL SNAP CHANGES ;

= There are 459,065 SNAP participants in New Mexico (21%
of the state’s population).

= 1,700 SNAP authorized retailers across the state are at risk
of losing $1.2B in SNAP revenue.

The Reconciliation Bill:

Cuts up to $203M in federal funds from New Mexico. The state
will be required to pay this amount to run SNAP annually.

Loss of approximately $5.5 million in federal funds due to the
termination of SNAP — Ed funding.

Requires the state to pay 75% of the administrative costs to run
SNAP for an additional $47M annually.

An estimated 459,065 New Mexicans could see their monthly
SNAP benefits reduced due to resetting the formula for benefit
amounts.

An estimated 16,220 New Mexicans will lose SNAP benefits due
to their immigration status being ineligible to receive SNAP.

At least 55,750 New Mexicans receiving SNAP will be newly
subject to work requirements.

Approximately 20,070 New Mexicans likely to lose SNAP
benefits altogether due to work requirements.

Approximately 20,077 New Mexicans will see a reduction in
SNAP benefits due changes in deduction allowances.

SNAP’S IMPACT IN NEW MEXICO  KEY ECONOMIC FACTS

} SNAP supports working families. Between
2019-2023, an average of 79% of SNAP
households in NEW MEXICO included
someone who was working.

SNAP households [ .
with older adults b SNAP stimulates the economy and creates

jobs. Each SNAP dollar has up to a $1.80 impact
during economic downturns, supporting the
supply chain from farmer to store.

Veterans
participating in SNAP

} SNAP supports local businesses, including
== . 1,685 retailers in NEW MEXICO, which
TLITTAG N | redeemed a total of $1,280,659,988 in
with a person with a 2023, Retailers include grocery stores and
disahilit',r farmers’ markets, which contribute to local taxes
© that fund services like schools and health care.

SNAP households
with children

Source: https://frac.org/wp-content/uploads/SNAP_FactSheets 022525 NM32.pdf

HEALTH CARE
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WHAT IS THE SNAP PAYMENT ERROR RATE?

= SNAP Payment Error Rates (PERs) indicate how accurately states
determine eligibility and benefit amounts for customers.

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SMAP)

WHAT IS AN IMPROPER PAYMENT?

" Overpayments (benefits exceeding what's allowed) — N M FY 2

PER = 13.45%
= Underpayments (benefits below what’s allowed) — NM FY24 AN IMPROPER PAYMENT IN SNAP IS WHEN:

PER = 0.95% @ g

= PERs vary across states currently vary from 3% to 60%

Aninaligible househald An eli]FiI::-la heusahald
. _ . L. receres benafits e 58 P h,-g-wr..mg amaunt
= Focus of quality control has traditionally been on ensuring eligible of benefits.

households receive the correct benefits and identifying areas for
program improvement.

= Not a measure of fraud. PERs reflect unintentional mistakes by
states and households. o

Underpayments
Housshold cartified for less beneafits
than they are entitled to

= Changes related to the COVID-19 pandemic impacted PERs across
most states (no PER data at all for FY20 and FY21)

= New federal provision begins in FY28 for most states; delay

IMPROPER PAYMENTS CAN BE OVERPAYMENTS OR UNDERPAYMENTS.

Overpayments
Housshold a2 tified Tor mare banafits
than they areentitled to

provision Cou'd mean the cost-sharing WI“ begin as |ate as FY3O ir IMPROPER PAYMENTS CAN RESULT FROM STATE AGENCY OR HOUSEHOLD ERRORS.

NM P -

= PER < 6%: State pays nothing AT ﬂ*ﬂ'#

= PER between 6 — < 8%: State pays 5% of SNAP benefits ;mﬂﬂm Households |

= PER between 8 — < 10%: State pays 10% of SNAP benefits g ey mises shouehddupdatelnthe | Eqhousholdomsrotloouhoworgta =

= PER > 10%: State pays 15% of SNAP benefits

household member H CARE

AU T H ORI TY

delivering today.



NM’S FY24 PER IS 14.61%

= NM ranks 49th out of 53 states and territories

“Client caused” PER = 65.29% (i.e., failure to report a
change in circumstances such as income or household
size)

“Agency caused” PER =34.71% (i.e., miscalculation of
benefit amount or use of outdated information for
eligibility)

= Five major contributors influencing the state’s PER:

1.

Waived interviews during the COVID-19 pandemic
(restarted October 2024)

Six-month interim reports (IRs) waived during
pandemic (restarted July 2023)

Longstanding policy of accepting self-attestation for
shelter costs, utilities, and dependent care

Experience level of caseworkers is lower coming out
of the Great Resignation

Medicaid/SNAP unwinding pressures on application
processing timeliness

10

SNAP Error Rates Across States & Territories

25

20

15
10
.1 0E

Total Error Rate %

South Virgin 1daho National New Georgia District of Alaska
Dakota Islands Average Mexico & Columbia

Total Error Rate 3.28 3.54 3.59 9.83 14.61 15.65 17.38 24.66
Top 3 States & Territories Bottom Three States & Territories
w/ Lowest Error Rate w/ Highest Error Rate

Source: USDA Food and Nutrition Service, US Department of Agriculture | SUPPLEMENTAL
NUTRITION ASSISTANCE PROGRAM: PAYMENT ERROR RATES FISCAL YEAR 2024 https://fns-
prod.azureedge.us/sites/default/files/resource-files/snap-fy24QC-PER.pdf L!l

HEALTH CARE
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WHAT IT WILL TAKE TO GET NM’S PER BELOW 5%

Current Corrective Actions in Process

= Improve training of caseworkers
= More practical, hands-on training

= Targeted interview techniques to get all
needed information at once

= Reinforce culture of accuracy (in addition to
timeliness)

= Reduce ISD vacancy rate

= Data Analysis

= Impact of accepting self-attestation for shelter
costs, utilities and dependent care in favor of
requesting documentation

= ISD team to visit other states
= With low PERs and understand their processes

= Business Process Redesign

Needed Investments in HCA Operations

= Ensure adequate Income Support Division (ISD)
staffing

= Additional pressures related to Medicaid and SNAP
eligibility (work requirements, more
documentation, more frequent eligibility checks)

= More complete SNAP documentation checks and
longer interviews

* Implement IT system changes

= Improve quality control (predictive analysis)
= Create guardrails for workers to ensure accuracy

= Ensure we receive more detailed information from
customers (prompts encourage completeness)

= Provide Interview Assistant Tool

= Provide Auto-Review Tools and Caseworker I
Scorecards _:ﬁ:-
. . [
= Redesign customer notifications HEALTH CARE

delivering today.
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ISD’S PROVEN ABILITY TO MAKE BIG IMPROVEMENTS:
TIMELINESS

As a Medicaid or SNAP applicant, what are the chances of having my non-

emergency application processed within 45 days for Medicaid and 30 days for

SNAP? (P good)
99%
100%

80% 97%
60%
40%
20%

0%

N DN N N N NN M M MmN oM Mmoo M S S S S S S S St S ST ST ST W)W N
NN N NN N NN N NN SN NSNS SN N NSNS NN NN N N NSNS
O O 0O O 0O 00O 0O 0O 0 0O O 0O 0 0O O 0 0O 0O 0O 0O o0 0 000 o0 O o0 o0 o o o o o
N S I R S S S s s s I A s R S Y
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
4 O 9 0 9 49 0 90 90 9490 990 9490 d40 93990 9490909498 d30 99
M Mm ;M Om MmN MMM M MMM MMM MmN MMM M MM MM MM MmN M Mmoo ;moMm
S T T T e e e e e e e T TR T T T T e e T T e e e T T T T T T T e T e
0 & O 9 N T mF N 0N 0 0 O dN TN O F m e N®©OC dN 9N o, S N 0
— - i —i i i i i i
Target - Stipulated Agreement (91%)
= SNAP: Percentage of Initial Applications Processed within 30 Days |
Medicaid: Percentage of Initial Applications Processed within 45 Days —

@
]
HEALTH CARE

Source: ASPEN BI Tool AUT O Ty
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HCA’S HEALTH CARE AFFORDABILITY FUND WILL NEED TO +
PROVIDE GREATER SUPPORTS TO BEWELL MEMBERS

= Federal Reconciliation Bill Impact on BeWell Members

BeWell Impacts Under the

= Without HCAF programs, actuaries project between 23,400

and 38,200 New Mexicans would lose Marketplace coverage Federal Reconciliation Bill

under the federal reconciliation bill.

= With HCAF programs and policy adjustments, Marketplace Without NM’s Health Care
coverage losses could be limited to between 3,200 and Affordability Fund programs:

8,600 New Mexicans.

= Elimination of premium tax credits for certain legal
residents, including refugees and trafficking victims, would
create new coverage gaps.

Annual premiums increase

o Average $1,800 premium

increase per person

= Administrative barriers and shorter enrollment windows will
reduce coverage access. Uninsured rate increases
= Financial Impact on the State Up to 38,200 New

= Substantial increase in HCAF appropriations will be needed to 0 Mexicans lose coverage
maintain current coverage affordability levels

H J
= More acute patients likely to prioritize coverage; healthier New Mexico S )
patients may roll-off due to affordability; increased costs Health Care Affordability Fund

across-the-board can protect coverage gains

HEALTH CARE
U T H O | T Y

Source: KFF, CBPP, BeWell, Wakely

delivering today.



https://www.kff.org/policy-watch/how-will-the-2025-budget-reconciliation-affect-the-aca-medicaid-and-the-uninsured-rate/#:~:text=At%20Least%2013.7%20Million%20More%20People%20Could,Expiration%20of%20ACA%20Enhanced%20Premium%20Tax%20Credits
https://www.cbpp.org/research/immigration/house-republican-reconciliation-bill-takes-away-health-coverage-food#:~:text=The%20House%20Republican%20reconciliation%20bill,up%20by%20the%20deportation%20dragnet.
https://public.tableau.com/app/profile/nmhix/viz/NewMexicoOpenEnrollment2024/EnrollmentCoverageSummary
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THE THREE-LEGGED STOOL THAT KEEPS US UP AT NIGHT
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HANK YOU & QUESTIONS

INVESTING FOR TOMORROW,
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