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BEFORE WE START...

On behalf of all colleagues at the
Human Services Department, we
humbly acknowledge we are on the
unceded ancestral lands of the first
peoples of what today is known as
the State of New Mexico, including
its Pueblos, Tribes, and Nations past
and present.

With gratitude we pay our respects
to these communities and their
homeland.

Evening drive through Corrales, NM in October 2021.
By HSD Employee, Marisa Vigil
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MISSION SLthite

To transform lives. Working with our partners, we design and deliver innovative, high quality health and human services
that improve the security and promote independence for New Mexicans in their communities.

GOALS

We help We communicate
NEW MEXICANS EFFECTIVELY

1. Improve the value and range of services we provide to ensure 2. Create effective, transparent communication to enhance the
that every qualified New Mexican receives timely and accurate public trust.
benefits.

We make access \{i 1 We support
EASIER u J EACH OTHER

3. Successfullyimplement technology to give customers 4. Promote an environment of mutual respect, trust and open

and staff the best and most convenient access to services and communication to grow and reach our professional goals.
A
HUDM}}I\_IWEEIRVVIICES

AR M

delivering today.



STATE OF BH SYSTEM OF CARE
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INTEGRATED SYSTEM OF CARE

How good is my Managed Care Organization (MCO) at working with providers to
ensure | have a behavioral health (BH) visit with a non-BH provider?

Count of Encounters with a non-BH Provider
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How good is my Managed Care Organization (MCO) at working with providers to
ensure | have a behavioral health (BH) visit with a BH provider?

Count of Encounters with a BEH Prowvider
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DISTRIBUTION OF MEDICAID ‘CORE’ BH PROVIDERS

2017 Medicaid Core BH Providers

by County
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DISTRIBUTION OF MEDICAID BH PRESCRIBERS

2017 Medicaid Psychiatric Providers

by County
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CHALLENGE TO BH SYSTEM OF CARE: ACCESS

=Access to care *Actions to improve
1. Not knowing how to daCcess
get.m’Fo the BH system 1 Treat First
2. Wait lists
3. Uncoordinated care Health Homes
4. Denial of admission 3. Integrated BH/Primary
care

4. 988/Crisis Now
5. CCBHC

delivering today.



CHALLENGE TO BH SYSTEM OF CARE: WORKFORCE

= Workforce = Actions to improve workforce
1. Still too few practitioners 1. Scholarships and specialty
2 Diversity of practitioners training
' o = Increase Credentialed workers
3. Tralnlng 2. Targeted scholarships
4.  Retention = Building CLAS expenses into bundled
5. Distribution rates. _
3. Evidence based services
training

4. Retention bonuses
5. CCBHC

1}
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MORE WE'RE DOING

= Business support to BH System
= ENVIVE — Leadership
= Targeted for BH Programs
= Onyx — Financial Management

= Rev Cycle; Financial plannin)g and
monitoring; “part time CFO

= National Council — Middle Management
Academy

* Improve implementation and
administration skills

= NMBHPA — BH Metrics
= Work with providers to develop metrics
= VVia Positiva — CCBHC

* More accurate cost projections and
provider driven decisions
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STATE HEALTH IMPROVEMENT PLAN (SHIP)

DOH is planning long-term, systematic
efforts to improve public health outcomes

and we need your help to develop SHIP.
We’ll: IMPROVED HEALTH OUTCOMES THROUGH A
- Use data from Community Health COLLABORATIVE STATE HEALTH IMPROVEMENT PLAN

Assessments and State Health
Assessments to determine priorities.

I'In 2020, Vermont reported 3% decrease in number [

: Pheve|0p goals and strategies to address :of households with food insecurity in a combined :
em. | effort between state agencies and community I
= Create an operational plan with metrics lorganizations, to increase access to quality food. :

to achieve these goals.

= To get involved, contact Arya Showers,
DOH Director, Office of Policy and
Accountability
(aryan.showers@state.nm.us; 505-470-
4141).

]
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988/CRISIS NOW
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*Expansion of reasons to

cal
=Be

— all BH crises

navioral Health

Response to BH Crisis!

=Mobile Crisis Teams

=Crisis Stabilization Centers

= Models for Rural and
Frontier areas
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Total
number

of calls from
7/16 —9/22

2,561
CALLS

Average of
~37 calls per day

OTAL CALLS: 7/16 —=9/22
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1,111

568
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B Number of Calls

882

Sept 1-22
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#1 PRESEN

ING PROBLEM: 7/16 —9/22
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Total Calls for Suicide
7/16-9/22

Number of Calls

36% of calls
to 988 since
inception
were related
to Suicide
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CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS

Educating and
Reorganizing
the Workforce

Project
U EET [ [als]

the Transition/

Continuous

Environmental
Readiness

Calculating
and Reporting
Costs

Strategic Planning
Through
the Transition

"Federally developed provider
type
=State certification

"Potential cost based
Prospective Payment System

=4 Agencies awaiting word on
SAMHSA Grant

=One awarded Grant 9/23/22
Las Cruces

1}
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NEW MEXICO FINANCE AUTHORITY BH FUND

*Behavioral Health Capital p—
Fund R,
= Authority expanded in 2019

* Current funding is low for the = g8 .
system expansions coming up Prlmary,CareCapltaI Fund / Behavic

=Authority to support Capital Func
implementation (start up) i
costs and working capital |
would be helpful

delivering today.
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