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H
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n
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e
E
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E
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P
anel

T
askforce

•
C

u
rren

t
S

tatew
ide

E
ntity

(SE)
contract

expires
June

30,
2013

•
SE

C
ontract

needs
to

be
rebid

in
2012

•
E

xpert
P

anel
T

askforce
is

convened
to

p
ro

v
id

e
recom

m
endations

to
the

C
ollaborative

an
d

to
the

M
edicaid

M
odernization

process

•
R

epresentatives
of

C
onsum

er
an

d
F
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ew

M
exico

B
ehavioral
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P
roviders,
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M
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B
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R
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r
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e
B

eh
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io
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•
R

epresentatives
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experts
and
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to
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representative

•
R

epresentatives
should
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inform

ation
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seek

in
p
u
t

from
those
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represent betw

een
m

eetings

•
S
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C

om
m
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B

ehavioral
H

ealth
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T
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•

3
day-long

m
eetings

•
F
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m

eeting
July

7,2011
•

S
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m
eeting

July
29,2011

•
T
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eeting
A

u
g
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2011

•
A

ll
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erq

u
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•
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delivery
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the
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H

ow
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w
e

accom
plish

integrated
care

and
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a
strong
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health

system
?

•
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ow
w
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health
fit w

ithin
M

edicaid
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•
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unique
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•
W

hat
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w
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•
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S
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•
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t
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odernization

process
•

Input
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S
hould

behavioral
health
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to

be
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>

S
hould
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health

be
carved
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be
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>
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group
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•
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R
em

em
ber

as
you

go
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u
g
h

this
process

•
W

e
are

all
here

because
w

e
care

about
behavioral

health
•

W
e

do
not

have
to

reach
consensus;

our
recom

m
endations

can
reflect

differing
view

s
•

U
se

your
personal

experience,
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reading
and

your
learnings

as
you

w
ork

•
M

aturity
m
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being

able
to

tolerate
differences

and
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biguity
•

D
on’t

give
up

the
good

in
search
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the

perfect
•
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m
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protant

thing
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rem
em

ber
and

to
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real
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7, 2011
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the
process
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p
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:

•
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W
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A
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•
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-
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h
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system
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N
ew
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1.
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hould
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b
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2.
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o
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?
3.
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o
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r
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1
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above?
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p
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p
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p
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p
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