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c
e

O
ptum

H
ealth

N
ew

M
exico

is
privileged

to
have

a
four-year

contract
w

ith
the

S
tate

of
N

ew
M

exico
to

m
an

ag
e

the
public

secto
r

behavioral
health

service
delivery

system
for

M
edicaid

beneficiaries
and

th
o
se

eligible
for

behavioral
health

services
supported

by
state

and
federal

funds.

O
ur

G
O

A
L

is
to

leverage
the

partnerships
w

ith
the

state,
co

n
su

m
ers

and
fam

ilies,
providers,

and
key

com
m

unity
stakeholders

to:
Im

prove
access

to
appropriate,

high
quality

care
M

anage
the

available
funds

effectively
and

efficiently
S

upport
recovery

and
prom

ote
behavioral

health
P

revent
or

reduce
the

ad
v
erse

effects
of

su
b

stan
ce

ab
u
se

and
m

ental
illness

E
lim

inate
w

aste
and

ab
u

se
A

ssist
each

person
to

have
a

full
life

in
their

com
m

unity

O
ur

C
O

M
M

IT
M

E
N

T
is

to
P

rovider
P

artnerships,
C

linical
E

xcellence,
C

onsum
ers

&
F

am
ilies

and
T

echnological
A

dvances
—

IN
V

E
S

T
IN

G
IN

N
E

W
M

E
X

IC
O

G
ivinci

B
ack

T
o

T
he

C
om

m
unity

-
O

ptum
H

ealth
is

honored
to

be
able

to
be

a
viable

part
of

our
com

m
unities

by
“giving

back”
through

P
revention

P
rogram

s,
S

ponsorships,
S

cholarships,
G

rants
and

V
olunteerism

p
u

i
i
;H

ea1th.
2



b
O

v
erv

w
w

G
iving

B
ack

T
o

T
he

C
o
m

m
u
n
ity

...
O

H
N

M
com

m
itted

$2
m

illion
to

su
b
stan

ce
ab

u
se

and
suicide

prevention
in

N
ative

A
m

erican
and

rural
com

m
unities

b
O

H
N

M
h
as

pledged
to

invest
and

leverage
$15-20

m
illion

in
affordable

housing
projects

for
co

n
su

m
ers

O
H

N
M

em
ploys

15
P

eer
and

Fam
ily

S
pecialists

($1M
in

salary
&

benefits)
w

ho
w

ork
w

ith
our

licensed
clinical

staff
to

assist
co

n
su

m
ers

and
fam

ilies
to

obtain
services,,

navigate
the

health
care

sy
stem

s
and

sh
are

the
lived

experience
of

recovery.
P

eer
and

F
am

ily
S

pecialists
started

thirty
(30)

no-cost
support

groups
for

co
n
su

m
ers

and
fam

ilies
statew

ide.
$20,000

w
orth

of
books

on
recovery

and
resiliency

w
ere

donated
to

public
and

high
school

libraries
in

urban,
rural

and
tribal

com
m

unities
around

the
state

$300,000
in

M
edicaid

funds
set

asid
e

for
investm

ent
w

ere
aw

arded
to

consum
er-run

program
s

including
ev

en
ts

and
co

n
feren

ces
G

rants
are

an
im

portant
investm

ent
w

e
m

ake
to

the
provider

com
m

unity
to

en
su

re
sustainability

and
p
resen

ce
w

ith
$56,245

being
aw

arded
O

H
N

M
is

com
m

itted
to

system
ch

an
g
e

by
expanding

T
elehealth

serv
ices

m
ore

than
111

%
acro

ss
the

state
in

rural
and

frontier
areas;

and
by

expanding
serv

ices
to

tribes
and

pueblos
alm

ost
tw

o
fold.

A
nd,

through
P

rojectH
O

P
E

,
bringing

m
u
ch

-n
eed

ed
m

edical
and

behavioral
health

care
serv

ices
and

reso
u
rces

to
underserved

com
m

unities
in

N
ew

M
exico’s

southern
border

and
frontier

areas.
O

H
N

M
em

ployees
have

volunteered
their

tim
e,

serv
ices

and
reso

u
rces

in
over

50
ev

en
ts

thus
far

this
year

O
H

N
M

is
com

m
itted

to
co

n
su

m
er

and
fam

ilies
through

excellent
cu

sto
m

er
service

and
accessibility

w
ith

99%
of

all
calls

an
sw

ered
w

ithin
30

seco
n
d
s

_
_
_
_

O
pt

u
i

H
ea1

th
,



O
verview

in
v
estm

en
t

n
N

ative_A
m

erican_C
om

m
untes

100%
P

ercen
tag

e
of

N
ative

p
ro

v
id

ers
set

up
an

d
S

tatew
id

e
E

ntity.

A
m

erican
an

d
Indian

H
ealth

S
erv

ice
(IH

S)
train

ed
to

bill
O

H
N

M
-

a
first

for
a

w
—

—
-
e
w

-
w

-

O
U

rsu
p
p
o
rt

for
T

ribes
an

d
P

i4
Io

s
h
a
s

tç
p
e
1

ecp
an

ø
N

ative
refresehtaftoh

ui
o
u
r

u
I
a
tio

i
servecifrpm

5°4
t

S
tatew

ide
Hisp.inic
W

h
t
jfj

n
.r

n
z

N
.tiv

e
A

rne
i

A
f
r

1.
n

A
irs

a
n

A
Iaw

N
d?

v
A

sian
P

a
b

(
i
i
’
r

M
u
tu

c
I

O
theM

tJ
n
k
iU

W

U
ndupticated

C
onsum

ers

T
otal

C
onsum

ers
l1

3
6
7

1,21R1131
222

2S
034

4
S

4
1

%

4
8
,%

0.04%
0.12%
0.89%

15.67%

T
eta

C
o

n
su

m
ers

32,540
,n

3083
736

9828
69,974

4
6

3
9
%

6
1
%

/
i
r

1
9
3

004%
0

1
2
’

1
05”u

1401%

0
tu

H
ea1

th



I
O

verview
ecw

t

I
n
v
e
t
n
T

l
e
t
h

111
%

T
eleh

ealth
serv

ices
h
av

e
in

creased
by

111%
in

rural
co

u
n
ties

sin
ce

O
p
tu

m
H

ealth
b
eg

an
w

o
rk

in
g

w
ith

th
e

S
tate

M
any

N
ew

M
exicans

live
in

rural
or

frontier
areas.

T
elehealth

allow
s

consum
ers

to
receive

B
ehavioral

H
ealth

and
other

services
locally.

T
w

o-w
ay

video
conferencing

lets
consum

ers
visit

w
ith

a
specialist

in
A

lbuquerque,
S

anta
Fe,

or
anyw

here
in

N
ew

M
exico.

Itbrings
them

face-to-face
w

ith
the

right
provider.

It
also

sav
es

tim
e

and
m

oney.
C

o
n
su

m
ers

u
tilizin

g
te

le
h
e
a
lth

by
co

n
su

m
er

co
u
n
ty

o
f

resid
en

ce,
Q

4
F

Y
1
O

-il
•

1,321
consum

ers
in

27
N

ew
M

exico
9

0
0

counties
received

T
elehealth

services
8
0
0

from
Jan

u
ary

-Ju
n
e

2011
7
0
0

I
-

a)
6

0
0

•5
8
7

•
M

ore
than

8,000
T

elehealth
services

F
R

O
trIE

R
w

ere
provided

in
N

ew
M

exico
from

________________________

R
U

R
A

L

I
A

U
R

B
A

N
a)

Ju
ly

2
0
0
9
-Ju

n
e2

O
ll

3
O

O

•
G

reaterth
an

88%
of

N
ew

M
exico

Z
2
4
4

2
5
5
2
1
2

A
2
2

A
1
8
9

A
1
6
0

T
elehealth

consum
ers

feel
positive

1
0
0

A
1
3
0

about
the

services
they’ve

received
0

Q
4F

Y
1O

Q
1

F
Y

1
1

Q
2

F
Y

1
1

Q
3

F
Y

1
1

Q
4
F

Y
1
1

O
ptu

rnH
ea1th

5



O
v
erv

ie,
o

r

V
alue

A
dded

S
erv

ices
(V

A
S)

V
A

S
are

lim
ited

annual
funds

that
are

part
of

our
contractual

obligation

SFY
2O

I
I

estim
ated

total
w

as
$7,403,001.25.

V
A

S
is

com
prised

of
tw

o
com

ponents:

(a)
C

om
m

unity
R

einvestm
ent:

and

(b)
N

on-E
ntitlem

ent
S

erv
ices

-
serv

ices
that

O
ptum

offers
to

individual
M

edicaid
m

an
ag

ed
care

co
n
su

m
ers

in
accordance

w
ith

M
edicaid

regulations.
T

h
ese

serv
ices

are
not

included
in

the
M

edicaid
benefit

p
ack

ag
e.

E
xam

ples
include

R
espite

C
are,

Infant
M

ental
H

ealth
and

T
ransitional

L
iving

S
ervices

C
hallenges

include
a

disproportionate
utilization

of
V

A
S

funds
in

term
s

of
serv

ices
and

geography;
61%

of
all

V
A

S
funding

in
FY

2O
11

w
as

sp
en

t
on

T
L

S

V
A

S
C

ollaboration
-

T
he

V
A

S
B

rainstorm
ing

C
om

m
ittee

w
as

created
in

Jan
u
ary

2011
to

w
ork

w
ith

O
ptum

H
ealth

in
the

developm
ent

of
a

m
ore

effective,
equitable

m
ethod

of
m

anaging
V

A
S

services.
S

ince
the

initial
m

eetings,
participation

in
the

V
A

S
R

e-design
w

as
ex

p
an

d
ed

and
revised

to
include

over
60

participants
including

providers
(C

S
A

and
non

C
S

A
),

state
ag

en
cies,

co
n
su

m
ers,

fam
ily

m
em

b
ers

and
O

ptum
H

ealth
staff.

T
his

plan
rep

resen
ts

the
co

n
sen

su
s

of
the

overall
groups

(not
every

individual)
and

all
input

w
as

co
n
sid

ered
.

In
2012,

V
A

S
dollars

w
ill

be
allocated

to
C

ore
S

ervice
A

gencies
(C

S
A

)
to

m
an

ag
e

w
ith

the
exception

of
Infant

M
ental

H
ealth

and
T

L
S.

A
llocations

for
C

S
A

s
is

b
ased

on
current

M
edicaid

E
nrollm

ent
d
ata

w
hich

w
ill

en
su

re
equitable

distribution
of

V
A

S
dollars

acro
ss

the
state

for
the

first
tim

e.

C)
u

H
ealth

6
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C
om

m
unity

R
ein

v
estm

en
t

O
ptum

H
ealth

is
contractually

com
m

itted
to

applying
a

portion
of

its
M

edicaid
M

anaged
C

are
R

ev
en

u
e

to
C

om
m

unity
R

ein
v
estm

en
t

w
ith

10
organizations

received
funding

in
2011,

4
of

w
hich

are
serving

th
e

N
ative

A
m

erican
population

(2
N

avajo
N

ation).

FY
20

11:
D

espite
d
ecreased

M
edicaid

revenue,
O

ptum
H

ealth
N

ew
M

exico
co

n
tin

u
es

funding
C

o
n
su

m
er-

R
un

P
ro

g
ram

s

C
onsum

er-R
un

P
ro

g
ram

s
are

o
p
erated

by
behavioral

health
co

n
su

m
ers

w
ho

provide
serv

ices
for

their
fellow

co
n
su

m
ers.

S
erv

ices
include:

peer
support

recovery
training

supportgroups
em

ploym
ent

netw
orks

w
arm

lines
and

help
lines

traditional
cultural

w
ellness

practices
social

netw
orks

of
support

educational
services

peer
crisis

respite
creative

artistic
expression

referrals
to

traditional,
holistic,

alternative
and

self
help

m
odes

oftreatm
ent

T
he

expectation
of

recovery
and

hope
for

a
b
etter

life
show

n
in

th
ese

program
s

is
positive

and
pow

erful,
expanding

the
capacity

of
com

m
unities

in
N

ew
M

exico
to

deliver
a

w
ide

variety
of

su
stain

ab
le

behavioral
health

serv
ices.

()pInrkH
ea1th.

7



C
om

m
unity

R
ein

v
estm

en
t

cont’d

S
F

Y
2O

1
1

H
ig

h
lig

h
ts:

D
rop-In

C
enters

w
ere

developed
in

L
as

V
egas,

E
spanola

and
A

lbuquerque
to

provide
a

safe
place

for
recovery

for
23,000

consum
ers

per
year

E
m

ploym
ent

N
etw

ork
in

D
rop-In

C
enter

in
A

lbuquerque
placed

20
consum

ers
in

full
tim

e
jobs

G
E

D
at

D
rop-In

C
enter

in
E

spanola
is

the
only

adult
literacy

program
in

E
spanola

V
alley,

successfully
graduating

4
students

in
M

ay
2011

C
onsum

ers
discharged

from
N

M
B

H
I

find
assistan

ce
w

ith
housing

and
transition

to
com

m
unity

life.

200
consum

ers
from

around
the

state
attended

the
annual

C
onsum

er
W

ellness
C

onference

S
F

Y
2
O

I2
F

u
n
d
in

g
:

10
proposals

w
ere

funded

7
of

the
10

aw
ards

w
ent

to
ag

en
cies

funded
for

the
first

tim
e

4
of

10
aw

ards
w

ent
to

N
ative

A
m

erican
C

onsum
er-run

P
rogram

s
(2

in
N

avajo
N

ation)

3
of

10
to

aw
ards

w
ent

to
new

initiatives
in

ag
en

cies
that

received
prior

funding

j’rH
e
a
1
th

8



W
lê

kO
v
crv

se,

C
ore

S
ervice

A
g
en

cies
(C

S
A

s)

C
S

A
s

are
a

key
elem

ent
in

the
C

ollabrative’s
vision

of
quality

behavioral
health

care,
prom

oting
R

ecovery
and

R
esiliency.

O
ptum

H
ealth

and
our

partners
have

successfully
executed

and
im

plem
ented

this
vision.

C
S

A
s

coordinate
care

and
provide

essen
tial

serv
ices

to
children,

youth
and

adults
w

ho
have

a
serio

u
s

m
ental

illness,
sev

ere
em

otional
problem

s,
or

su
b
stan

ce
ab

u
se

d
ep

en
d
en

cy
.

In
the

first
year,

O
H

N
M

successfully
created

41
C

S
A

s,
ensuring

full
access

for
our

m
ost

vulnerable
citizens.

T
hree

m
ore

w
ere

ad
d
ed

in
2011

in
our

m
ost

populous
area

w
here

access
is

challenged

T
oday,

approxim
ately

5,000
co

n
su

m
ers

each
m

onth
benefit

from
th

ese
com

prehensive,
holistic

ag
en

cies.

C
S

A
s

are
not

new
ag

en
cies

-
they

are
m

ulti-service
ag

en
cies

that
already

exist
in

our
com

m
unities

run
by

com
m

itted
m

en
&

w
om

en
w

ell-know
n

in
the

behavioral
health

field.
F

or
exam

ple,
in

this
region

w
e

have:

S
outhw

est
C

ounseling
(R

oque
G

arcia)
S

outhern
N

M
H

um
an

D
evelopm

ent
(V

incent
O

rtega)
F

am
ilies

&
Y

outh,
Incorporated

(Jo
se

F
ritze)

C
S

A
s

provide
or

coordinate
psychiatric

services,
m

edication
m

an
ag

em
en

t,
everyday

crisis
services,

and
com

prehensive
com

m
unity

support
serv

ices
(C

C
S

S
)

that
support

an
individual’s

self-identified
recovery

goals,
and

other
clinical

serv
ices

TV
’H

ealth
g



&:I1I
C

ore
S

ervice
A

g
en

cies
(C

S
A

’s)
cont’d

C
S

A
s

are
designed

to
provide

a
“w

eb”
of

interactive
com

m
unity

partners
that

serve
as

natural,
form

al
and

inform
al

supports
for

individuals
and

fam
ilies.

F
or

exam
ple,

C
S

A
s

assist
consum

ers
w

ith
linkages

betw
een

physicians,
peers,

support
w

orkers,
spiritual

guides,
anim

al
com

panions
and

fam
ily

as
the

consum
er

directs.
C

S
A

s
foster

self-help
and

active
participation.

C
S

A
s

are
not

the
only

avenue
for

services;
C

SA
’s

provide
essen

tial
serv

ices
as

w
ell

as
coordinate

serv
ices

w
ith

other
com

m
unity-based

providers

In
2012,

w
e

are
in

year
tw

o
of

an
anticipated

five-year
im

plem
entation

of
C

S
A

s

C
S

A
s

are
the

C
ollaborative’s

platform
for

H
ealth

C
are

R
eform

,
S

tatew
ide

C
risis

S
ystem

,
O

pioid
T

reatm
ent,

P
revention

and
D

isaster
R

esp
o
n
se

—
w

herever
you

turn
C

S
A

s
are

being
asked

to
step

into
innovative

roles

H
ealth

10



O
ur

F
u
tu

re
T

o
q
eth

er

O
ptum

H
ealth

N
ew

M
exico

is
fo

cu
sed

on
fulfilling

th
e

im
p
o
rtan

t
resp

o
n
sib

ilities
en

tru
sted

to
u
s,

an
d

w
e

su
p
p
o
rt

th
e

B
ehavioral

H
ealth

C
ollaborative’s

v
isio

n
of

reco
v
ery

an
d

resilien
cy

for
all

N
ew

M
exicans.

W
e

p
artn

er
w

ith
th

e
C

ollaborative
to

create
a

sy
stem

of
care

w
ith

long-term
su

stain
ab

ility
in

N
ew

M
exico.

O
pturnH

ea1th



T
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k
Y
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M
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E
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C
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E
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O
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