
Progress	Report	 Program Evaluation Unit 
Legislative Finance Committee 

Progress	Reports	foster	accountability	by	assess‐
ing	the	implementation	status	of	previous	program	
evaluation	report	recommendations	and	need	for	
further	changes.		

AT A GLANCE 
In 2010, LFC staff completed a program evaluation of two IBAC 
agencies, PSIA and RMD, finding the state had not maximized 
purchasing power for health benefits nor taken advantage of 
comprehensive quality improvement initiatives that would better 
contain costs.  Agencies focused little on the price of medical 
care or the outcomes the care provides.  The evaluation included 
various recommendations, none of which were implemented. 

The 2013 LFC evaluation of all four IBAC agencies found they 
have generally done a poor job of controlling health care costs 
for public employees. Instead of focusing on cost saving meas-
ures, the agencies have shifted costs onto employees and em-
ployers through higher premiums. This practice is unsustainable 
in the long run.  Merging PSIA, RMD, and APS would put the 
agencies in a better position to negotiate on cost and implement 
cost-saving measures. 

In FY14, the four member agencies of the IBAC spent $890 mil-
lion to provide health care to 196 thousand participants.  This 
makes the IBAC the 3rd largest state cost center (after Medicaid 
and K-12 public education).  While public employee health care 
benefits are a support function of state government, the volume 
of expenditures require increased legislative oversight to ensure 

public monies are spent wisely while also complying with requirements under the Affordable Care Act to en-
sure health care adequacy and affordability. 

Public Employee Health Benefit Plans 
The Evaluation: The evaluation, Over-
sight of Public Employee Health Benefit 
Plans, (November 2013) reviewed health 
plans of the four entities comprising the 
Interagency Benefit Advisory Committee 
(the Risk Management Division, Retiree 
Health Care Authority, Public School In-
surance Authority, and Albuquerque 
Public Schools).  LFC staff analyzed 
healthcare cost drivers within each plan, 
identified effects of the Affordable Care 
Act and Medicaid expansion, assessed 
how benefit costs impacted total em-
ployee compensation, and identified 
benefits and barriers to IBAC agency 
consolidation and/or joint negotiation.  
The evaluation found IBAC agencies 
could more effectively monitor and con-
trol costs and better leverage economies 
of scale in negotiating with providers and 
plan administrators. 

August 20, 2015 

Self-Funded Plans: All four IBAC health plans are self-funded, meaning the state assumes the risk for pro-
viding health coverage.  There are various benefits to being a self-funded health plan such as complete free-
dom in plan design and provider contracting, better cash flow management, and not being subject to state 
premium taxes. 
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The	evaluation	found	price	was	the	primary	driver	of	increased	expenditures	
for	all	four	IBAC	agencies,	as	opposed	to	utilization	or	enrollment	growth.		

	

	

	

	

	

	

	

All	four	IBAC	agencies	will	be	offering	a	request	for	proposals	(RFP)	for	medi‐
cal,	 dental,	 and	 vision	 plan	 administration	 services	 starting	 with	 plan	 year	
2017.	 	 Payment	 reforms	 such	 as	 value‐based	 purchasing	 and	 bundled	 pay‐
ments	will	be	key	components	of	 the	RFP.	RHCA	noted	equal	 scoring	weight	
will	 be	offered	 to	 value‐based	payment	models	 as	 fee‐for‐service,	which	 is	 a	
change	 from	previous	procurements	which	more	 favorably	weighted	 fee‐for‐
service	costing.	

A	 recently	 executed	 contract	 with	 IBAC’s	 pharmaceutical	 benefit	 manager	
(PBM)	 requires	 the	vendor	 to	meet	 specific	 targets	or	 incur	penalties.	 	 IBAC	
estimates	 the	 new	 contractual	 requirements	 will	 yield	 estimated	 savings	 of	
$92	million	over	the	four‐year	term	of	the	contract.	

IBAC	is	in	the	process	of	meeting	with	its	largest	healthcare	providers	to	dis‐
cuss	risk‐sharing	arrangements	or	improved	fees.		

The	 evaluation	 noted	 that	 over	 its	 entire	 history,	 IBAC	has	 not	 consolidated	
purchasing	 for	medical	 services.	 IBAC	 agencies	 issue	 a	 common	 request	 for	
proposals,	but	enter	 into	separate	contracts	with	health	plan	administrators.		
Furthermore,	many	standard	contract	provisions,	 such	as	 for	 reporting,	 con‐
tain	 language	allowing	each	 individual	 IBAC	agency	 to	negotiate	 terms	 inde‐
pendently	with	the	health	plan.		The	only	example	of	IBAC	performing	consoli‐
dated	purchasing	was	for	a	pharmaceutical	benefits	manager	(PBM.)	

IBAC	and	other	public	health	benefit	programs	compose	a	large	portion	of	the	
health	 insurance	market	 in	New	Mexico.	 	 Funding	 redundant	 administrative	
functions	across	these	agencies	reduces	their	ability	to	take	advantage	of	op‐
portunities	to	perform	more	beneficial	functions	like	data	analysis,	quality	im‐
provements,	 and	 claims	 management.	 Combining	 IBAC	 agencies	 would	 also	
increase	the	enrollee	pool,	spreading	risk	more	effectively,	and	allow	IBAC	to	
better	negotiate	provider	rates.	Oregon	has	leveraged	a	similar	model	combin‐
ing	 multiple	 publicly‐funded	 health	 care	 functions	 (public	 employee	 plans,	
Medicaid,	and	public	health)	into	one	health	care	authority.	

Provider Rates 

RMD
$290

RHCA
$252

PSIA
$262

APS
$86

FY14 Total Claims Paid
(in millions)

Total: $890 Million

Note: Includes medical, dental, vision, 
life and disability.  APS data based on 
calendar year.

Source: LFC Files

RMD
68.2

RHCA
55.9

PSIA
53.9

APS
17.8

FY14 Total Enrollment
(in thousands)

Total: 195,701

Note: Includes medical, dental, vision, 
life and disability.  APS enrollment data 
as of July 2014.

Source: LFC Files

IBAC Consolidation 
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However,	 LFC	 staff	 did	 not	 recommend	 including	 RHCA	 in	 a	 new	 employee	
health	care	entity	due	to	the	unique	characteristics	and	cost	challenges	of	 its	
covered	population.	

RHCA	entered	into	a	value‐based	payment	arrangement	with	one	of	its	health	
plan	administrators	focusing	on	two	versions	of	the	patient‐centered	medical	
home	model,	where	 a	monthly	 care	 coordination	 fee	 is	 provided	 and	 health	
outcome	goals	established.		This	arrangement	does	not	currently	include	risk‐
sharing.	RHCA	is	also	looking	at	bundled	payments	for	physician	and	hospital	
care	to	be	implemented	in	2016.	

In	2015,	IBAC	worked	with	its	PBM,	Express	Scripts,	to	implement	cost‐control	
measures	around	Hepatitis	C	medications,	compounded	drugs,	specific	choles‐
terol	inhibitors,	and	other	specialty	drugs.		IBAC	also	began	an	initiative	with	
Presbyterian	Health	Plan	 to	 increase	 patient	 compliance	with	 key	 treatment	
measures	for	diabetes,	with	the	goal	of	reducing	non‐emergent	ER	usage	and	
unnecessary	surgeries.	

IBAC	is	involved	in	the	New	Mexico	Coalition	for	Healthcare	Value	(NMCHCV),	
a	 group	 of	 public	 entities,	 private	 industry,	 and	 health	 care	 and	 health	 plan	
professionals	as	a	forum	to	discuss	issues	and	propose	strategies	to	 improve	
the	value	of	health	care	in	New	Mexico.	

	

At	the	time	of	the	evaluation,	only	RHCA	contracted	for	claims	analysis,	look‐
ing	 at	 cost	drivers	 and	other	 risks	within	 its	 covered	population.	 	 The	other	
three	 IBAC	 agencies,	 RMD,	 PSIA,	 and	 APS,	 relied	 on	 summary	 reports	 from	
their	health	plan	administrators,	all	with	differing	levels	of	detail.	 	This	made	
any	in‐depth	analysis	of	an	agency’s	participant	pool	difficult.	

As	IBAC	moves	into	the	RFP	process	for	health	plan	administrators,	consistent	
and	more	robust	reporting	will	be	a	factor	in	awarding	contracts.	 	Moreover,	
PSIA	 states	 it	 is	working	with	 its	 health	benefits	 consulting	 firm	 to	 leverage	
data	warehousing,	similar	to	RHCA.		APS	is	working	with	its	consulting	firm	to	
measure	its	plan	performance	against	a	larger	pool	of	health	care	participants	
nationwide.	

IBAC	 agencies	 need	 to	 continue	working	with	 health	 plan	 administrators	 to	
gain	 greater	 access	 to	 claims	 data.	 	 This	 will	 allow	 IBAC	 to	 make	 more	 in‐
formed	 and	 better	 targeted	 plan	 design	 decisions,	 as	well	 as	 focus	 payment	
reform	initiatives	to	highest	risk/cost	enrollees.	

	

For	2015,	RMD	reduced	deductibles	
and	decreased	specialty	drug	co‐pays	
that	had	been	increased	in	previous	
years.	

The	evaluation	recommended	IBAC	
agencies	institute	a	spousal	surcharge	
for	spouses	who	decline	coverage	
through	their	employer.		IBAC	agencies	
are	currently	exploring	this	option,	
with	one	agency,	RHCA,	requiring	a	
spousal	surcharge.	

RMD	signed	a	contract	to	open	a	health	
clinic	 in	 Santa	 Fe	 in	 2015.	 Employees	
and	 eligible	 dependents	 can	 obtain	
basic	medical	services	such	as	primary	
care	 and	 occupational	 health	 without	
co‐pays.	

	

	

	

APS	plans	to	issue	a	RFP	for	an	on‐site	
health	clinic	with	the	goal	of	maintain‐
ing	 greater	 control	 over	 healthcare	
costs.	 	Among	other	services,	the	clinic	
will	 administer	 biometric	 screenings,	
reducing	these	costs	as	related	to	APS’	
wellness	program.	

Payment Reform and Cost-Saving Initiatives 

Performance Measurement and Reporting 
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Public	employee	health	plans	are	impacted	by	the	ACA	in	various	ways.		First,	
plans	have	 to	meet	 federal	 requirements	 for	 affordability	and	adequacy	as	a	
way	of	ensuring	plans	do	not	materially	reduce	benefits	or	shift	costs	to	enrol‐
lees.		Second,	health	plans,	such	as	those	managed	through	IBAC,	are	required	
to	pay	fees	 in	support	of	ACA	initiatives.	 	Third,	the	evaluation	identified	op‐
portunities	 for	 lower‐wage	 employees	 to	 access	 coverage	 through	Medicaid	
expansion,	reducing	costs	to	IBAC	as	well	as	to	the	employee.	

While	 the	 ACA	 does	 not	 allow	 employers	 to	 induce	 employees	 to	Medicaid,	
IBAC	agencies	are	working	with	HSD	and	providing	information	on	Medicaid	
eligibility	as	well	as	options	through	the	Health	Insurance	Exchange	as	part	of	
their	enrollment	materials.		APS	notes	an	increase	in	employees	qualifying	for	
Medicaid	canceling	their	coverage	through	the	APS	health	plan.	

Continued Impact of the Affordable Care Act 
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Finding: 
Consolidating PSIA and RMD into a single entity is still a relevant recommendation. Further examination of health care costs and 
plans shows that APS is now a viable candidate for consolidation with PSIA and RMD.  

Status of Key Recommendations 

Recommendation  
Status 

Comments   No Action Progressing Complete 

Actively participate in provider rate development 
by establishing acceptable rates for state-
sponsored programs, allowing no rate changes 
without state approval, continuing active involve-
ment in negotiations with high-cost providers, and 
developing contractual reporting mandates for 
insurance companies for more in-depth reporting 
on cost drivers including regional data. 

   IBAC is meeting with providers and 
health plan administrators to discuss 
payment reforms and rates, will be 
placing greater weight on non-fee-for-
service payment models and increasing 
reporting requirements in the upcoming 
RFP for health plan administrators. 

Finding: 
Continued price increases, not utilization or enrollment, are driving rising costs.  Healthcare costs have continued to increase despite 
a decrease in the number of claims and enrollment. 

Recommendation  
Status 

Comments   No Action Progressing Complete 

The Legislature should create a consolidated 
health care finance entity to administer employee 
health benefits on behalf of governmental entities, 
including state and local governments, school 
districts, and institutions of higher education.  
Merge the employee health benefit function at 
APS into this entity as well.  Require the New 
Mexico Retiree Health Care Authority participate 
in the joint purchase of health care and ancillary 
services with the consolidated health care finance 
entity. 

   The Legislature has not taken action on 
IBAC consolidation as of the release of 
this progress report. 

Recommendation  
Status 

Comments   No Action Progressing Complete 

The Legislature should include responsibilities to 
coordinate and where appropriate, consolidate 
purchasing, quality improvement, and fraud and 
abuse surveillance activities with other state-
funded health programs, including Medicaid. The 
Legislature should also direct the new authority to 
evaluate the feasibility of a data warehouse and 
claims processing function using the existing sys-
tems in Medicaid. 

   The Legislature has not taken action on 
IBAC consolidation as of the release of 
this progress report. 
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Status of Key Recommendations 

Finding: 
Lower-wage state employees eligible to migrate to Medicaid under expansion in 2014 may reduce plan costs for IBAC agencies.  

Recommendation  
Status 

Comments   No Action Progressing Complete 

Partner with Human Services Department (HSD) 
to inform state employees of Medicaid coverage 
expansion available beginning in January 2014. 

   IBAC agencies include information on 
Medicaid eligibility in their enrollment 
materials. 

Finding: 
Limited incentive exists for health plan administrators to aggressively contain health care spending and the state does not exert cost 
containment as part of its administrative service contracts.  

Recommendation  
Status 

Comments   No Action Progressing Complete 

Consider incentives or disincentives to health 
plans relating to the increase or decrease of pro-
vider rates. 

   IBAC agencies have been meeting with 
larger providers directly to discuss risk-
sharing arrangements and rates. 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



