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EQE! STATE OF NEW MEXICO
e Health Care Authority

- Governor Michelle Lujan Grisham

HEALTH CARE Egg AUTHORITY Kari Armijo, Acting Cabinet Secretary

Alex Castillo Smith, Deputy Cabinet Secretary
Kathy Slater-Huff, Acting Deputy Secretary
Carolee Graham, Chief Financial QOfficer

Wayne Propst, Secretary

Department of Finance and Administration
180 Bataan Memorial Building

Santa Fe, New Mexico 87501

and

Charles Sallee, Director
Legislative Finance Committee
325 Don Gaspar

Santa Fe, NM 87501

RE: Transmittal of the Health Care Authority (630) FY 2025 Appropriation Request
Dear Secretary Propst and Director Sallee:

As required by Section 6-3-19 NMSA 1978, and in accordance with the Department of Finance and
Administration (DFA) FY 2025 Appropriation Request Instructions, the enclosed documents and
electronic copies represent the FY 2025 Appropriation Request for the New Mexico Health Care
Authority (FICA), formerly the New Mexico Human Services Department (HSD). Included are;

e Appropriation Request with all required forms;

e Health Care Authority FY 2024-2026 Strategic Plan;

e Performance Measures Report for FY 2021 and FY 2022, and FY 2023 proposed measures, with
certification;

s FY 2025 Information Technology Strategic Plan; and

¢ Behavioral Health Collaborative Appropriation Compilation, as required by Section 9-7-6.4
NMSA 1978, The compilation contains the information required by DFA to be submitted in each
member agency’s Appropriation Request.

Performance measures for FY 2023 have been loaded into the Budget Management and Formulation
System. The measures and targets reflect the department’s discussions with the DFA and LFC Budget
Analysts.

Establishment of the New Mexico Health Care Authority

The establishment of the Health Care Authority (HCA) is a historic moment for the state, demonstrating
Governor Michelle Lujan Grisham’s commitment to prioritize the health and well-being of every New
Mexican by creating a single agency that will be responsible for health care purchasing and policy, while
aiso addressing the underlying issues that shape population health outcomes such as poverty and food

insecurity.

Per 2023 Senate Bill 16, we proudly submit this inaugural FY25 budget request for the New Mexico
Health Care Authority, which reflects the HCA’s missian, vision, and goals:
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s Vision: Every New Mexican has access to affordabie health care coverage through a coordinated
and seamless health care system.

¢ Mission: We ensure that New Mexicans attain their highest level of health by providing whole-
person, cost-effective, accessible, and high-quality health care and safety-net services.

* Goal 1: Leverage purchasing power and partnerships to create innovative policies and models of
comptehensive health care coverage that improve the health and well-being of New Mexicans
and the worldorce.

¢ (Goal 2: Achieve health equity by addressing poverty, discrimination, and lack of resources,
building a New Mexico where everyone thrives,

*  Goal 3: Implement innovative technology and data-driven dectsmn-mal(mg to provide
unparalleled, convenient access to services and information.

o Goal 4: Build the best team in state government by supporting employees’ continuous growth and
wellness.

In this inaugural year, our aspirations are bold, yet grounded in a pragmatic approach to design and build
a foundation that supports the HCA appropriately. This request illustrates where the HCA is willing to
invest state and federal funds to enhance the benefits, programs, and services provided to our 1,091,376
customers {52% of New Mexicans). For FY25, the HCA will maintain all exisiting Human Services
Department (HSD) functions, while adding the Developmental Disabilities Supports Division, and the
Division of Health Improvement from the Department of Health (DOH), as well as the State Health
Benefits Division (formerly known as the Employee Benefits Bureau) from the General Services
Department (GSD).

As stewards of federal and state funding, this FY25 HCA request strives to optimize and make efficient
use of resources. For example, 75.5% of the HCA FY25 base budget increase request involves the
relocation of existing Developmental Disabilities services funds from DOH to the HCA. This and other
exisiting DOH and GSD funds are a reallocation of funds that were already designated for the functions in
other agencies that are now being assumed by the HCA. Additionally, there is a net decrease in FTE
compared to FY24 (from 2,472.5 FTE to 2,417,5 FTE), reflecting the repurposing of existing HSD FTE
to meet HCA needs, transferring of DOH and GSD FTE to the HCA, and utilizing contractual supports to
improve customer service to New Mexicans.

By creating the HCA, we will improve:

o Transparency and Clarity: By consolidating these functions under one agency, we strive to
provide a clearer and more transpatent view of how health care funds are used. In the past, many
of these costs were dispersed across multiple agencies, making it challenging to frack and
understand,

» Efficiency and Synergy: Combining health care functions and programs into the HCA will lead to
increased efficiency and the ability to leverage expertise and purchasing power to drive

. improvements in the health care system. This kind of efficiency will also reduce duplication of
administrative tasks, overhead, and resources leading to potential savings in the long run.

e  QOversight and Compliance; With functions now centralized in one agency, oversight will be
simpler and more streamlined, leading to accountability and improved outcomes.

s Cost-Effectiveness: Over time, as the HCA identifies redundancies optimizes operations, and
leverages purchasing power, there will be opportunities to reduce health care costs for New
Mexicans. This reorganization is an investment in a more cost-effective future, particularly as we
identity areas to optimize additional federal Medicaid funds,

s Customer Service: By centralizing functions and optimizing technology and analytics, the HCA
can provide services to eligible New Mexicans in an innovative, timely, streamlined, and
customer-focused way., .
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* A Holistic Approach: The HCA allows for a more holistic approach to service, program, and
benefit delivery. Instead of piecemeal solutions scattered across different agencies, there is new
home for a unified vision and strategy that addresses not just health care but key factors fo health
outcomes such as poverty and food insecurity.

The HCA FY25 inaugural budget request can be broadly categorized into three categories:
* Health care coverage innovations and provider network supports.
» Expansion of critical safety net programs (Supplemental Nutrition Assistance Program and the
Temporary Assistance for Needy Families program),
* Infrastructure investments to meet Federal requirements.

New Mexico has one of the highest levels of socia] vulnerability in the United States, which is why a
majority of the HCA FY25 increase reflects direct spending in programs, benefits, and services for HCA
customers. This increase is primarily tied to Medicaid and is described in greater detail below.

As the largest payor of health care in New Mexico, Medicaid has a responsibility to the health of New
Mexicans, the healtheare system, and the economy. This means ensuring continuity of care, supporting
the economic well-being of lower-income New Mexicans, reducing uncompensated care, and reimbursing
providers sufficiently. New Mexico’s healthcare economy has received $29,733,671,094 in federal
Medicaid funding since FY19, a nearly 30% increase compared to FYs 15-18. These additionat dollars,
and those proposed for FY25, will continue to provide an important source of revenue, create health care
jobs, keep New Mexicans in the workforce (64% of adults in NM on Medicaid are working), and promote
access to care.

With the end of the Federal COVID-19 Public Health Emergency, the FY25 Medicaid request builds on
key investments from previous years, including but not limited to:

* Raise reimbursement rates to 150% of Medicare for providers of key services, including long-
term care, , primary care, maternal/child health, and behavioral health; and maintaining
reimbursement at 100% of Medicare for all other setvices, recognizing the immense value our
health care providers bring, ensuring we not only retain in-state providers but also create a
compelling incentive to attract providers from across the nation.

*  Address the urgent needs of New Mexicans with developmental disabilities, long-term care
needs,and their families by eliminating waitlists and increasing provider reimbursement rates,

* Adding new benefits and services to the benefit package, including vision benefits and eyeglasses
for adults, acupuncture, and coverage of doulas and lactation consultants to improve pre- and

postnatal care,

With the addition of State Health Benefits to the HCA, we will begin to assess and design models of state
employee health care coverage that cater to the diverse needs of government employees, utilizing the
expertise of the Medicaid program.

New Mexico has one of the highest rates of food insecurity in the nation, and the HCA is proposing
several Supplemental Nutrition Assistance Program (SNAP) investments, including but not limited to:
* Raise the monthly SNAP supplemental benefit for elders and people with disabilities from $25 to
$150 (26,670 households).
* Permit individuals who are unable to prepare meals for themselves (e.g., elders, people with
disabilities, people who do not have permanent housing) to purchase prepared meals with their
SNAP benefits at participating food trucks and restaurants (151,593 households).
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» Continue summer SNAP benefits in the form of a Federal Summer EBT program for lower-
income families with school-aged children when schools are closed for the summer (200,000
children).

These SNAP investments not only address food insecurity, but also support the food economy. SNAP
benefits increase consumer spending power, are a critical revenue source for retailers, and drive demand
for local food and agriculture and farmers markets. Between 2019 and 2023, Federal SNAP funding in
New Mexico has increased by 135%. USDA Economic Research Service (ERS) research has estimated
the GDP multiplier for SNAP benefits to be 1.54. Meaning, between 2019 and 2023, SNAP benefits alone
added an additional $854,430,060 to the state with an estimated economic impact totaling
$1,315,822,292, supporting 11,586 new jobs.

The FY25 budget request other HCA priorities included but not limited to technological investments that
promote ease of access to information and automated processes, funding for behavioral health, and
improvements to the child support program.

The FY25 HCA budget request aims to address both immediate needs and long-term aspirations to keep
New Mexico healthy.

BASE REQUEST ASSUMPTIONS

Each program’s request wiil now be discussed briefly:

Program Support

The FY2025 General Fund request for Program Support includes the Office of the Secretary, the Office of
General Council, the Office of Human Regources, the Office of Inspector General, the Administrative
Services Division and Fair Hearings Bureau. The total Request of $23,587.2 for FY2025 with $7,231.2
coming from General Fund. The FY2025 budget requests reflects an increase of $3,114.2 in General Fund
and an increase of $3,537.0 in federal funds to facilitate the expansion of Program Support within the
Health Care Authority. This expansion will improve operational efficiency, ensure regulatory compliance,
provide responsible fiscal management, mitigate risks, promote strategic decision-making and leadership,
and successfully recruit and retain HCA. These Program Support functions are critical to the success of
the HCA.

Information Technology Division

The Information Technology Division (ITD} provides five primary cost-effective services to the
Department: systems services, software services, special projects, information technology security and
business operations, The total FY 2025 request for ITD is $87,572.2 total with $28,219.4 allocated from
the General Fund. This reflects a $15,012.0 total ($4,487.4 GF) increase in base expenditures, and
$12,661.2 total ($4,368.1 GF) in new expansion requests.

ITD is requesting a base increase of $15,012.0 to support budgetary needs and support contractual
obligations for ASPEN, Unified Portal, System Integration, and CSES needs. These services will allow
the HCA to operate and continue to serve the customers of New Mexico with the eligible benefits that are
offered by our agency as our agency expands its mission.

The base increase requested for SFY25 focuses on 2 areas. The first area is to support the requested
increase is in contractual obligations. 1TD is requesting additional budget authority for maintenance and
support as the MMISR applications are deployed into production. As recruiting for, hiring, and retaining
IT talent is challenging, 1TD will expand its use of IT managed services. In the other expense category,

the increase will support the rising rates of the Consumer Price Index (CPI) and the Producer Price Index_
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(PP1) which has cause inflation of prices for IT hardware and software goods and services. As of June
2023, the CP1 for IT related goods is 7.135%. Gartner predicts IT Spending Growth to increase at a rate
of 6.1% (Data Systems 4.4; Software 11.8; Devices 3.0; IT Services 8.3; Communication Services 2.8).
ITD is requesting total expansion request is $12,661.2 ($4,368.1 GF). The first expansion request is
$9,152.4 ($3,157.5 GF) to support of the new HCA divisions from DOH and GSD. The expansion will
bring an estimated 600 individuals and a minimum of 50 IT applications to the HCA. I'TD will need
additional support including personnel, software, and infrastructure to support the increased volume and
integrate them into the HCA.

The second expansion request is $3,508.8 ($1,210.5 GF) to build an Office of Data Analytics, which will
collect and integrate data from various sources in the HCA and other state agencies, apply advanced
analytics for predictions and recommendations, create visual reports, ensure data governance, collaborate
with other departments, and adapt to evolving data practices, This Office will provide data-driven
decision-making, operational efficiency improvements, competitive advantages, innovation opportunities,
risk mitigation, enhanced customer experiences, precise performance measurement, and agile
responsiveness, all of which will collectively foster HCA growth and success as well as the needs of other
state agencies,

ITDYs request supports the Department’s strategic plan, reflecting the very high priority the Department
places on IT investments to reduce overall costs, improve operational efficiencies and better serve our
1,091,376 New Mexican customers. This administration is committed to investing in technology to
achieve better interaction and outcomes for our ciients and staff.

Developmental Disabilities Supports Division (DDSD)

The Developmental Disabilities Supports Division (DDSD) is responsible for assisting individuals with
intellectual and developmental disabilities (I/DD) to achieve independence and community integration.
DDSID administers a statewide system of community-based services to address the developmental needs
of individuals with I/DD. DDSD purchases services utilizing state general funding for those who are
ineligible for Medicaid as well as covers services that are not eligible for reimbursement by Medicaid. In
addition, DDSD manages the home and community-based service requirements of the Centers for
Medicare & Medicaid Services (CMS) approved 1915(c) Medicaid waivers.

DDSIY’s General Fund (GF) request is flat to FY24 in the amount of $19,964.0. This budget request will
cover personnel services, employee benefits, contractual services, provider rate study and state general
funded agreements (respite care). The DDSD budget request does not account for the GF amount being
requested by MAD-Program. Because DDSD will be transitioning to the HCA, MAD-Program will
request the GI* needed to support the 1915¢ waiver population’s federal match. Based on the [atest
projection, $231,590,000 is the anticipated GF need to fund program expenditures. These projections
include covering the costs for current individuals in the program, new allocations, suggested rate
increases in provider rates, increasing the individual budgetary allotment for Mi Via participants and
clearing the current waitlist for DD waiver services.

State Health Benefits Division (SHBD)

The FY25 request for State Health Benefits Division is $480,407.8 ($4,335.5 GF), a 31.9% overall
increase from FY24. The request includes $1,173.3 in the 200 category to support 9 existing FTE. The
request also includes $2,122.4 in contract increases for consulting, claims integrity audit, medical, dental,
and vision administrative costs associated with the plans. This represents a 6.9% increase in contract costs
in FY25. The request also includes $112,930.1 in budget for claims costs that are not currently fanded
due to the ongoing fund deficit. This is a 34% increase from the FY24 OPBUD in the 400 category.
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Adequate funding for the SHBD is needed for several reasons. First, sufficient funds dedicated to
conducting claims integrity audits serve as a crucial defense against fraud, inaccuracies, and wasteful
spending. This preserves financial stability and sound reimbursement for healthcare services provided,

Secondly, funding for the SHBD will promote efficiency and accountability, pinpointing inefficiencies
while holding healthcare providers responsible, thereby managing premium costs and enhancing overall
value for state employees. Simultaneously, allocating resources for research and development empowers
the HCA to craft innovative coverage plans that cater to evolving healthcare demands, offering
personalized, cost-effective choices that both attract and retain state employees. By prioritizing the
development of new coverage plans, the HCA will demonstrate its commitment to employee health and
well-being, positioning the State as an appealing employer that prioritizes a healthy and engaged
workforce. Lastly, these funds enable the HCA to proactively adapt to shifts in healthcare regulations and
market dynamics, ensuring engoing compliance and the delivery of top-tier coverage that aligns with staie
and federal standards.

Division of Health Improvement (DHI)

The total FY 2025 request for DHI is $23,583.5 total with $13,515.0 allocated from the General Fund,
$10,068.5 of Federal Funds, This reflects a $855.7 thousand total (GF) increase in growth to the base
expenditures and $2,611.4 (GF) in new expansion requests. The areas where additional state general fund
is requested are as follows:

s Personnel Services budget increase ($18,813.8): The division proposes 10 new FTE needed 1o
support the expansion of the Home and Community Based Waiver Programs and need for
additional surveyors and investigators, federal Long-Term care survey work, Acute and
Continuing Care facilities, Life Safety Code Plan review and oversight of 2,300 laboratories
through the clinical laboratory improvement act (CLIA) program and to adequately staff and
manage complaints of abuse, neglect, and exploitation for all types of licensed health facilities to
allow faster triage time and onsite assignments. This request will also support demand for new
health facility applications and licensures.

e Contractual Services Increases ($2,542.2): DHI is seeking contractors to increase oversight and
staffing resources to support prompt and efficient survey and investigation work across 222
Assisted Living Facilities, 3 Boarding Homes, and a potential addition of 100 boarding homes to
be licensed in FY 24 and 25. Contractors will also specifically support the increased number of
surveys and investigations for the Developmental Disabled wavier participants until new
positions are recruited, hired, trained and in place.

¢  Other Costs Category Increases ($2.2): This increase would cover training costs, travel costs,
supply costs, equipment costs, additional office space costs and fuel costs for the 10 FTE
included in this Expansion request.

The mission of DHI is: “dssuring safety and quality of care in New Mexico’s health facilities and
community-based pragrams.” DHI serves as the “State Survey Agency” for federally certified healthcare
facilities, providing regulatory oversight to licensed and certified healtheare facilities, and state licensed
only health facilities. Individuals who access Long Term Care, Acute and Continuing Care, Home Health
and Hospice, Assisted Living, Boarding Homes, End-Stage Renal Clinics and Federally Certified CLIA
Laboratories. DHI also provides regulatory oversight of the New Mexico 1915-C Home and Community
Based Medicaid Waiver, (Community Programs) Providers which includes approximately 9,000
participants. DHI ensures that healthcare facilities, community-based Medicaid waiver providers and
community support services deliver safe and effective healthcare and community services in accordance
with laws, regulations, and standards of practice. DHI works closely with key stakeholders to promote
and protect the health, safety, and quality of life for all New Mexicans.

........................................



Docu8ign Envelope |D: 6EBD341B-5C6A-44DC-BC86-286CA3BIF53D

Child Support Services Division (CSSD)

The total FY 2025 request for the CSSD is $42,827.7 ($13,575.0 in General Fund (GF)) which is a 7.1%
increase over the FY24 Operation budget. CSSD receives a 66% Federal Fund Participation (FFP) rate.
The base budget increase is a result of, primarily, existing required contractual services, such as the
Consolidated Customer Service Center, which respond to an average of 11,500 monthly calls from CSSD
customers and employers.

In addition, the CSSD FY25 Pitch for the People is $234.8 in GF is to cover the program and service fees
currently charged to customers who are not on the TANF or Medicaid program, These fees are a bartier
to families who need CCSD services to establish parentage, establish financial and medical support for
children, and enforcing those order to provide children the necessities to grow up happy and healthy.

The CSSD serves approximately 53,000 cases, representing nearly 79,000 children/dependents for a total
of 166,244 unique customers in HCA. These totals include the Navajo Nation IV-D program which
CS8D partners with for services as well as the Native American Initiative program which serves
customers on five pueblos with work on expanding with other pueblos.

The benefit of supporting the CSSD budget request will provide the opportunity to continue to serve the
current caseload and children/dependents, but also expand services to more families who need child
support services. During SFY23 the CSSD collected $121.1 million for New Mexico families, with 64%
of the collections coming from employer wage withholdings. In addition, more of the collections were
distributed and funds passed through to families first, rather than TANF recoveries for the state and
federal government recoupment, which was implemented in January 2023, During the first 6 months of
Calendar Year 2023, approximately $650,000 was passed through to families rather than collected and
disbursed back to the state and federal governments.

........................................

Medical Assistance Division Administration (MAD Admin)

The total FY 2024 request for MAD Admin is $140.5 million total with $26.3 million allocated from
the General Fund. This reflects a $26.3 million total (38 million GF} increase in catchup costs and
growth to the base expenditures.

The areas where additional SGF is requested are as follows:

Personnel Services budget increase - $567.2 thousand total, $283.6 thousand SGF - The program
proposes to fill 14 vacant FTE needed to address Medicaid Program growth, provider oversight and
respond to oversight agencies including our Federal Partners at the U.S, Centers for Medicare &
Medicaid Services (CMS). The budget also funds 1 staff in the Medicaid School Based Program,
previously paid for by the Public Education Department (PED) and 1 staff for work related to
Children in State Custody (CISC). The need for these staff will be a recurring expense in the HSD
budget. Finally, the financing of a Medicaid Compliance Unit within the Medicaid program is critical
to the operations of the administrative services of MAD. This proposed funding and staffing
configuration will reduce the funded vacancy rate from 26.4% to 23.7% in FY 2024

Contractnal Services Increases - $26.1 million total of which $ 7.6 million reflects SGF - The
Medicaid program outsources many of the services required to administer the program including
claims processing (Medicaid Management Information System) actuarial services, provider audit
services, and customer call center to list a few. We have reviewed the anticipated contracts for
SFY23 and included changes in contractual services based on known deliverables or expected volume
increase in FY 2023,
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Other Costs Category Increases — $1,103.5 million total, $183.1 thousand reflects SGF — All of
the projected increase in this category are for software licenses renewal used by the program. These
licenses are critical to the business processes in the Medical Assistance Division and must be
renewed. MAD is charged with balancing many critical program initiatives which drive the $8.9
billion Medicaid program. Managing these initiatives requires complex data analysis, effective
program forecasting, developing and implementing program regulation, implementing new federal
policies, managing Managed Care Organization (MCO) contracts and ensuring program compliance,
In FY24, the New Mexico Medicaid program is projected to cover more than 948,000 New Mexicans,
over 45 percent of the state’s population. The total MAD administration budget request is $139.7
million {in state and federal funding), or 1.6% of the total projected program budget, one of the
lowest ratios in the country,

Medical Assistance Program and Medicaid Behavioral Health

The projected FY 2025 budget is $10,592.7 million with 19% from General Fund ($1,996.3 million). The
additional General Fund need of $546.6 million represents a 38% increase over the FY 2024 operating
budget level and reflects a variety of factors described below,

Changes in FMAP - HSD has benefited from an FMAP increase in CY 2020, CY2021, and CY2023.
This FMAP increase is no longer in effect in CY 2024 and CY 2025. The preliminary Federal medical
assistance percentage (FMAP) for FFY 2025 is 72.3% compared to 72.59% in FFY 2024, The FFY 2025
FMAP is based on a 3-year average of New Mexico per-capita incomes ($49,511) relative a 3-year
average of US per-capita incomes ($63,101), as released by the U.S. Bureau of Economic Analysis, April
5, 2023. The lower FMAP in FFY 2025 results from the phasing-out of supplemental FMAP of 6.2%
received during the Public Health Emergency. This supplemental funding was phased down to 5% for the
quarter ending June 30, 2023, 2.5% for the quarter ending September 30, 2023, and 1.5% for the quarter
ending December 31, 2023. The changes in FMAP and EFMAP increase the FY 2025 GF need by $68.9
million,

Changes in Enrollment — The New Mexico Medicaid program (Medicaid) is the largest health care payer
in the State of New Mexico. Overall Medicaid enrollment has increased significantly since February
2020 from the policy responses to the public health emergency and its economic consequences, In March
2023 the Medicaid-Chip enrollment peaked at 1,001,136 members corresponding to 47.7% of the general
population. With the expiration of the Public Health Emergency in May 2023, normal eligibility
redeterminations resumed and as a result the Medicaid-CHIP enrollment is projected to drop to 903,675
members by August 2023, The projected decrease of nearly 100,000 members over a 4-month unwinding
period (May-August) is significant, and as in other States reflects financially ineligible members who
qualified for coverage under CMS Maintenance of Effort requirements (CMS MOE). The FFY 2025
enrollment projection assumes a pool of these individuals will complete the recertification process and
regain eligibility and coverage by the end of FFY 2025,

The FY 2025 Medicaid enrollment is projected to average 934,689 members per month, 2,4% above the
FY 2024 average of 912,979 and 8.7% above the FY 2020 pre-PHE average of 839,729. The FY 2025
average monthly enrollment under managed care (MCO) is projected to be 767,248, corresponding to
82% of the Medicaid-CHIP population. This includes 448,825 members in the Physical Health (PH)
program which is 2.3% above ¥Y2024; 262,903 members in the Other Adult Group (OAG) which is 2.3%
above FY2024; and 55,520 members in the Long-Term Services and Supports (1LTSS) program, 3.5%
above FY2023. The projected year-over-year growth in managed care enrollment of 2.3% (FY 2024 to
FY 2025) is relatively higher than the 1.3% growth experienced between FY 2019 to FY 2020 -the most
recent pre-PHE year-over-year comparison.

The projected changes in enrollment assume the return of some of the Medicaid-CHIP members who had
prior coverage under the CMS MOE requirements, depending on the completion of an eligibility
redetermination and not having an alternative source of coverage through BeWell or an employer. The
changes in managed care enrollment increase the FY 2025 GF need by $32 million.

8
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Changes in Medicaid FFS and MCO Rates — Medicaid per member per month (PMPM) rates are
projected to increase in FY 2025 due to a trend adjustment of 2.6%. The trend adjustments to the Base
projection increases the average Medicaid premium from $707 to $726. These Base PMPM adjustments
reflect the provider rate adjustments made in FY 2024 representing Phases 1 and 2 of Medicare rate
benchmarking. The Base trend adjustments increase the FY 2025 $34.6 million GF.

Medicaid Provider Rate Increases Expansion Items — Provider reimbursement rates are a main component
of the Governor’s strategy to rebuild, strengthen and protect New Mexico’s health care provider network,
Effective provider reimbursements improve access to care for Medicaid members, while relieving cost
burdens posed by consistently rising premiums and cost-sharing. By implementing Medicaid payment
rate increases, New Mexico is able to address important gaps in the health care delivery system,
particulatly in behavioral health and rural primary care, while also maximizing federal Medicaid
matching funds.

Additional expansion adjustments to Medicaid FFS and MCO rates are requested in the FY 2025
Budget. Foremost, a comprehensive Medicaid-to-Medicare benchmarking proposes increasing Medicaid
FFS and MCO rates to 100% and 150% of Medicare. The new Medicare benchmarking is comprehensive
in scope, covering all providers and facilities recognized in Phases 1 and 2 of the Provider Rate
Benchmarking Study, and providers and facilities identified in Phase 3 (those not addressed in Phases 1
and 2). Benchmarking Medicaid-to-Medicare at 100% and 150% increases the GF need by $91

million. Three other rate changes are recognized in the FY 2025 budget request. These additional
adjustments include: an initial 100% of Medicare annual benchmarking for Phase 3 providers/facilities
$9.6 million GF; a 5.92% annual increase to the FY 2024 rates set in Phases 1 and 2 maintaining rate
parity with Medicare of $81.4 million GF; and New Mexico PACE rate increases of $3.3 million

GF. Altogether these four rate changes increase the $177.3 million GF.

Expansion Items — The Medicaid program budget request includes $10.5 million General Fund for new
provider benefits. Expansions include pay parity reimbursement increases for non-physician practitioners
such as PA, CNS, CNP CRNA, AA, midwife, audiologist, dietician, dental hygienist, LCSW,

counselors.

Centennial Care Medicaid Base/Traditional — The growth in Physical Health managed care is projected to
increase the General Fund need by $66.9 million, including: $30.9 million due to the lower FMAP, and
$36.1 million due to program growth,

Centennial Care Long Term Services & Supporfs (I.TSS) - The growth in Long Term Services &
Supports managed care is projected to increase the General Fund need by $46.7 million, with $23.0
million due to the lower FMAP and $23.7 due to program growth. The PHE did not have the same impact
on enrollment in the LTSS population as in the physical health and expansion populations. The LTSS
population has maintained a stable historical irend growth during the PHE.

Centennial Care Medicaid Expansion - In FY 2025, the growth in Medicaid Expansion managed care is
projected to increase the General Fund need by $9.4 million. Expenditures for this population are funded
with 90% federal financial participation (FFP) starting in CY 2020.

Turquoise Care — The original Centennial Care focused on integrated care with comprehensive care
coordination as its centerpiece. Building upon the strong foundation created by Centennial Care, the State
submitted a 5-year waiver renewal application to CMS in 2022. On July 1, 2024 the new Turquoise Care
contract goes into effect with four MCOs: Presbyterian Health Plan, Blue Cross Blue Shield,
UnitedHealthcare and Molina Healthcare. HSD will continue to build on the Centennial Care program by
adding new and innovative initiatives designed to target Health Related Social Needs or Social
Determinants of Health, including improved access to care in underserved and rural areas, provision of

9
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housing supports, expanded supports for maternal and child health, as well as innovative initiatives
around food and nutrition as components of the individual’s overall health and wellbeing.

FY 2025 Budget to FY 2024 Levels - The FY 2025 Medicaid Program budget request is built by trending
experience in FY 2023 into FY 2024 and FY 2025. The FY 2025 projected General Fund need is
$1,987.5 million which is $537.7 million above the FY2024 General Fund appropriation $1,449.8
million. About $68.9 million reflects the decrease in FMAP & EFMAP from the expiration of the
additional FMAP, $1.7 million reflects new expansion items, $177.3 million reflect Provider & Facility
rate increases, $67.5 million for HCBW additional need to support no wait list, rate increase from FY24
and replacement of ARPA funds, and MAD program growth accounts for $48.6 million of the General
Fund need. Decreases in revenue increase the general fund need: decreases in revenues of $171.3 million
for HCBW from DOH, $38.7 million in HCBS ARPA funds and $3.4 million from tobacco settlement
revenue. Increases in revenues of $8.8 million from the county supported Medicaid fund, $34.4 million
from the Safety net care pool and $2.1 million from other revenue changes decrease the general fund
need. The FY 2025 shortfall amount is subject to change. However, if the request is not funded,

the Department will likely seck a supplemental appropriation to fund the projected shortfall. If the
supplemental request is not approved the Department will have to reduce the expansion item requests and
if further cuts are considered, then HCA/MAD will have to implement cost containment measures (very
quickiy) to the detriment of providers and beneficiaries.

hat is buiit into the FY2025 Shortfall: General Fund {$000s) % Total
Change due to decrease in FMAP & EFMAP 68,953 12.60%
Expansion items 10,489 5.10%
Hospital & Provider Rate Increases 177,266 61.30%
HCBW add need to support no wait list, rate
increases from FY24, replace ARPA funds. 67,500 12.30%
MAD Program Growth 48,555 8.80%
Change in Total Expenditures 372,762 100.00%
DOH HCBW Revenues {171,290)
HCEBS-ARPA Revenues (38,655)
County Supported Medicaid Fund 8,775
Tobacco Settlement Revenue, Base {3,426}
Safety Net Care Pool {(SNCP) 34,399
(Other Revenues 2,156
GF to Support HCBW (Previous DOH FY?24) -
Change in Total Revenues (168,041)
Total Changes Since Previous FY2024 Projection 540,803
FY2024 Projected Surplus / {Shortfall) (5,766)
FY2025 Projected Surplus / (Shortfall) {379,511}
FY2025 Projected Surplus / (Shortfall) w/ HCBW|
$167M (546,569)

The FY 2024 budget also projects a shortfall due to potential audit risks that are lilely to materialize in
'Y 2024, which were not anticipated in the FY 2023 budget request submission,

Component Changes - The fiscal impacts of the factors described above can be both positive and
negative. The table below identifies the factors affecting the Medicaid Program for FY 2025,
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FY2025 Component Changes Compared to FY2024 Projection (in 000s)

11

Total General
Descrlptlon Computable Fund
FY2025 Current Pro;ectfon 11,385,766 2,176,602
FY2024 Previous HB2 Appropriation 1,449,750 GF due to GF w/o
kY2025 Projected General Fund Surplus / (Shortfall) W/o GFto Support . | FMAP FMAP
HCBW S1670 . {726,852) Impact Impact
Budget Changes Since Previous Data Projection
Expenditures
Inpatient Hospital 831 971 804 167
DSH/GME/IME 0 571 340 232
IHS Hospital 2,962 57 45 i1
ICF 11D 632 673 510 163
Outpatient Hospital 516 649 541 108
BH FFS 691 275 427 (151)
Others 1,218 1,371 1,131 240
HBCS-ARPA Reinvestment - FFS (1,595) (437) 0 {437}
All Other Fee-for-service lines 896 1,334 1,104 230
Fee-For-Service 6,151 5,465 4,902 562
DD, MF & SW (Traditional and Mi Via) 204,222 63,313 63,313
HCBS-ARPA Reinvestment - DOH (DD, MF & SW) (124,638) (27,895) {27,895)
Waivers 79,584 35,418 35,418
CC - Physical Health 135,921 66,974 30,868 36,106
CC - LTSS 89,230 46,671 23,018 23,652
CC - Behavioral Health 25,024 14,009 7,430 6,579
CC Medicaid Expansion-Physical Health 93,066 9,350 9350
CC Medicaid Expansion-Behavioral Health 12,291 1,232 1,232
HCBS-ARPA Reinvestment - MCO (46,108) (10,323) {10,323)
Centennial Care - Managed Care 309,425 127,913 61,316 66,597
Medicare Part A 106 58 31 28
Medicare Part B 18,481 8,796 2,704 6,092
Medicare Part D 7,357 7,357 7,357
Medicare 25,945 16,212 2,734 13,478
Expansion Items 33,728 10,489 2,993 7,456
Hospital & Provider Rate Increases 797,875 177,266 9,276 167,989
Other Expenditures 831,303 187,755 12,269 175,486
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4 Change in Total Expenditures 1,252,407 372,762 81,222 291,540
Revenues

Department of Health {Line 16} t {167,058)
Department of Health Transfer from Prior Year Fund Balance (41,885)
Department of Health Additional Need /{Surplus) 37,654
County Supported Medicaid Fund 8,775
Tobacco Settlement Revenue, Base (3,426)
UNM IGT 1,784
Safety Net Care Pool [SNCP) 34,399
HCBS-ARPA Revenues # (38,655)
MSBS CPE 347
All Other Revenues 25

A Change in Total Revenues {168,041}
Total Changes Since Pre\nous Projection 1 252,407 540,803
FY2025 Current Pro;ectron 10,592,723 1,996,320 | . )
FY2024 HB2 Appropnatron After GF Support. and GF Transfer 1,449,750 |
FY2025 Projected Gén ral Fund Surplus / R . I I
(Shortfal) = [ : = (379,511)
FYZOZ rOjected General Fund Surplus / (Shortfall) w/ HCBW T
$167M ! '(546,569)
Notes:

1. Expenditures: A negative GF is a decrease in need while positive GF is an increase in need.

3. The General Fund need for the DD & MF Waivers is provided by DOH.

1. There is no HCBS-ARPA Reinvestment in FY2025,

5. Only revenues that have changed are included.

6. GF to Support HCBW [DOH Additional Need /(Surplus)] - Projected FY25 Additional Need is $67.5M.

Updated: 8/31/2023

................................

Income Support Division Admin (ISD Admin)
ISD Admin is requesting $127,854.4 ($45,111.5 GF), a 10.0% increase to our base general funcl budget.

This will include;

Personnel Services and Employee Benefits overall decrease of general fund of ($6,857.9 or (9.1%
decrease)). This funding will be reallocated to the contractual services to aid in meeting our
current obligations within ISD Administration.

Coniractual Services reflects an overall increase of $17,073.8 (72.9%) general fund to base
budget. This will support the current contractual obligations that we have in FY2024 and will
continue to obligate in FY2025. These contracts provide services around benefit issuance, income
and verification services, security at all ISD field offices, call center operations, and contract
staffing directives.
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»  Other Cost Category reflects an overall increase of $310.1 of general fund to support additional
licensure and field staff operation costs,

The ISD Admin expansion request totals $1,010.0 (all GF) to support two SNAP expansion programs:

¢ Permit individuals who may be unable to prepare meals for themselves (e.g., elders, people with
disabilities) or who do not have permanent housing to purchase prepared meals with their SNAP
benefits at participating restaurants/food trucks (serving 151,593 individuals). This initiative
enhances the dignity and independence of these New Mexicans by offering them access to
nutritious and convenient food options. It addresses barriers to food access and nutrition,
promoting overall well-being. Moreover, supporting local restaurants and food vendors through
SNAP transactions fosters economic growth within communities. By providing greater flexibility
in meal choices and easing the burden of meal preparation for individuals who need it most, this
program promotes inclusivity, ensures healthier diets, and contributes positively to both the
recipients and the local food industry.

» Continue Summer SNAP benefits, in the form of the federal Summer EBT Program, for lower-
income families with school-aged children when schools are closed for the summer (serving
200,000 children). By providing students with SNAP benefits during the summer months when
school meals are not available, the program ensures continued access to nufritious meals, This not
only helps address food insecurity but also supports children’s health and well-being during a
critical time. The program stimulates local economies by increasing food spending at grocery
stores and farmers’ markets, thereby fostering economic growth. Moreover, it encourages
healthier eating habits among children and promotes nutrition education, contributing to long-
term health outcomes. Ultimately, a Summer EBT program strengthens social equity, enhances
child development, and bolsters community resilience by tackling hunger and its associated
challenges.

Income Support Division Program (ISD Program)
ISD Program is requesting $72,898.3 (all GF), which is a 4.7% increase over the FY24 OpBud. This
includes:
* Personnel Services and Employee Benefits overall increase of federal funds of $779.1 (39%).
This funding will support the TANF New Mexico Works Program positions (10 FTE) within
[SD.
* Contractual Services reflects an overall decrease of $723.6 federal funds.
e Other Cost Category reflects an overall increase of $3,668.4 of federal funds to support additional
benefit issuances for New Mexicans.

The ISD Program expansion request totals $52,696.9 (all GF) to support two SNAP expansion programs:

¢ Raise the monthly SNAP supplemental benefit for elders and people with disabilities from $25 to
$150 (26,670 households). This adjustment acknowledges the unique financial challenges faced
by these populations and significantly bolsters their ability to access nutritious food. By providing
amore substantial monthly allowance, this program enhancement enables recipients to purchase a
wider variety of wholesotne options, improving their overall health and well-being, Moreover, by
ensuring that elders and people with disabilities have greater access to nutritious food, the
program contributes to better health outcomes, reduced healthcare costs, and enhanced quality of
life.

e Iixpand Temporary Assistance for Needy Families (TANF) eligibility from 85% of the Federal
Poverty Limit (FPL) to 95% FPL. By including a broader range of individuals and families, this
expansion ensures those who are slightly above the previous threshold but still facing financial
difficulties can access crucial support. This targeted approach mitigates the risk of individuals
slipping through the cracks due to marginal income differences. Moreover, it directly addresses
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--------

the reality of rising living costs, making the safety net more responsive to economic fluctuations.
This expansion helps prevent families from falling into deeper poverty and enhances their ability
to meet basic needs, reducing stress and improving overall well-being. By helping those just
above the previous eligibility threshold, this initiative fosters greater economic stability, reduces
inequality, and strengthens social safety nets to better reflect the current economic landscape,

................................

Behavioral Health Services Division (BHSD) Administration
BHSD requests $16,197.5 ($3,104.4 GF), a 2.4% increase compared to the FY24 OpBud. This will include:

Personnel Services and Employee Benefits overall increase of general fund of $99.4 (2.0%
increase). This funding will support a new Public Information Office Position within BHSD.
Coniractual Services reflect an overall increase of $236.6 (2.6% increase) general fund to the base.
This will support the New Mexico Crisis Line, which provides timely, effective assessment and
intervention to people in times of crisis and ensures continuous quality access to professional
behavioral health and wellness services,

Other Cost Category reflects an overall increase of $45.4 (2.9% increase) to support additional
facilities costs (e.g., rent, maintenance).

Behavioral Health Services Division (BHSD) Program

BHSD requests $80,367.5 ($57,762.9 GF), which is 2.9% decrease compared to the FY24 OpBud. BHSD
plays a key role in the management of the public behavioral health service system. BHSD purchases adult
behavioral health services utilizing state general funding and federal funding for those who are ineligible
for Medicaid as well as covers services that are not eligible for reimbursement by Medicaid. In addition,
BHSD manages the behavioral health requirements of the Medicaid Managed Care Contract and Centennial
Care 2.0. BHSD is the fastest growing Division in the HCA, its budget has grown by 60% since 2021. This
request includes funding to support:

Expand Crisis Now, including 988-crisis line (39,091 FY23 contacts), Mobile Crisis Teams (4
teams by 2025), and Crisis Triage Centers (5 by 2025) ($5,921.5 GF). By broadening access to
immediate crisis intervention and mental health support, this expansion ensures that individuals
facing acute emotional distress or mental health emergencies receive timely and specialized
assistance. This proactive approach reduces the likelihood of crises escalating and helps prevent
hospitalizations or other severe outcomes. Moreover, expanding Crisis Now services coniributes to
destigmatizing mental health struggles, encouraging more individuals to seek help when needed. It
establishes a networlc of responsive care that enhances community resilience and fosters a safer,
more supportive environment.

Continue supportive housing for people affected by Opioid Use Disorder (OUD) currently serving
387 New Mexicans ($2,000.0 GF). This ongoing assistance ensures stable housing, a foundational
element for recovery, which is especially crucial for those grappling with OUD, Providing a safe
and supportive envitonment helps individuals focus on their heaith and well-being, fostering a
pathway to sustained recovery, Moreover, stable housing reduces the risk of relapse, overdose, and
engagement in criminal activities, thus enhancing public safety. This initiative also minimizes the
strain on emergency services, hospitals, and the criminal justice system. By addressing the complex
interplay of housing instability and OUD, the program actively contributes to improving individual
lives, strengthening community cohesion, and reducing the broader societal costs associated with
substance use disorders,

Expand the number of Screening, Brief Intervention and Referral to Treatment programs (SBIRT)
trainers from 1 to 5 ($2,000.0 GF). With more trainers, a wider range of healthcare professionals
can be effectively frained in SBIRT techniques, enhancing the identification and early intervention
of substance use issues. This expanded training capacily improves the overall integration of
substance use screening into healthcare settings, resulting in earlier interventions, reduced long-
term healthcare costs, and improved patient outcomes. Moreover, a larger pool of trained
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professionals enables SBIRT to reach a broader spectrum of individuals, addressing substance
misuse across diverse populations and demographics. By multiplying the number of SBIRT
trainers, this initiative creates a ripple effect that strengthens the healthcare system's ability to
respond to substance use challenges, fostering healthier communities and saving lives,

e Develop Certified Community Behavioral Health Clinics, specifically IT infrastructure and
community development needed to launch 2 Clinies in FY25 (81,500.0 GF). This investment
ensures that CCBHCs can seamlessly integrate electronic health records, telchealth capabilities,
and data management systems, enhancing the quality and continuity of care provided to individuals
with behavioral health needs. As federally required for CCBHCs, the IT infrastructure enables
efficient communication, data sharing, and coordination among healthcare providers, resulting in
improved treatment outcomes and reduced gaps in care. Furthermore, investing in the development
of CCBHCs within communities strengthens the local behavioral health support network, providing
accessible and comprehensive services that contribute fo early intervention, reduced
hospitalizations, and improved mental health outcomes. Ultimately, these investments create a
more interconnected and effective behavioral health system that addresses individual needs
holistically, promoting overall well-being and fostering healthier, more resilient communities.

* Expand Linkages, permanent supportive housing for individuals with Serious Mental Illness (SMI)
(2,006 New Mexicans served since 2019) ($1,000.0 GF). This ongoing assistance ensures a stable
and safe living environment, which is foundational for managing SMI and fostering recovery.
Providing supportive housing helps individuals focus on their mental health treatment, improve
medication adherence, and reduce the risk of homelessness. Additionally, stable housing
contributes to decreasing emergency room visits, psychiatric hospitalizations, and involvement
with the criminal justice system. By addressing the intersection of housing instability and mental
health challenges, this initiative not only improves the quality of life for individuals with SMI but
also reduces the strain on public resources and enhances community well-being,

With the exception of Crisis Now, this request provides funding that shifis previously nonrecurring
expenses to the BHSD base budget.

.........................

Conclusion

Many more details and nuances about the HCA FY 2025 budget request that cannot be covered in this
letter are included in the following pages. We are available at your request to answer any questions or
provide additional information. You may contact me by phone at (505) 249-8773 or at
Kari.Armijo@hsd.nm.gov or Carclee Graham by phone at (505) 490-1055 or
Caroiee.Graham@hsd.nm.gov.

Sincerely,

DocuSigned by:
ban ﬂmgb

1BJREBSEAD 0499...
arl rHlI_]O

Acting Cabinet Secretary
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Muman Services & ment . ‘
BU  PCode - Department $-8 Financial Summary
B30C0 000D 0000060000 (Dollars in Thousands)

2022-23 2022-23 2023-24 2024-25 ——-—- FY 2025 Agency Request

Opbud Actuals Opbud PCF Proj Base Expansion Total
REVENUE
111 General Fund Transfers 1,427,518.4 1,343,025.2 1,611,088.7 0.0 2,048,355.5 251,085.8 2,297.421.3
112 Other Transfers 295.248.8 293,313.7 342,380.0 0.0 212,931.9 0.0 212,931.8
120 Federal Revenues 7,392,333.8 10,089,089.1 8.473,631.8 0.0 9,142,670.8 622,994.3 8,765,665.1
130  Other Revenues 136,062.5 145,833.5 103,803.8 0.0 616,435.0 0.0 §16,435.0
150  Fund Balance 0.0 38 0.0 0.0 [£2] 0.0 0.0
REVENUE, TRANSFERS 9,251,863.3 11,871,265.1 10,530,923.1 0_ 12,018,393.2 §74,060.1 12,892,453.3
REVENUE 9,251,663.3 11,871,265.1 10,530,923.1 /] 12,018,393.2 874,060.1 12,892,453.3
EXPENSE
200 Personal Services and Employee Benefits 133,931.3 121,161.2 145,043.4 184,723.5 177.541.7 6,276.5 183,818.2
300 Contractual services 269,240.7 281,664.8 314,225.2 0.0 415,257.8 11,448.3 428,706.1
400  Cther 8,848,491.3 11,440,031.0 10,071,654.5 0.0 11,425,593.7 856,335.3 12,281,929.0
EXPENDITURES 9,251,663.3 11,842,857.0 10,530,823.1 184,723.48 12,018,393.2 874,080.1 12,892,453.3
EXPENSE §,251,663.3 11,842,857.0 10,530,923.1 184,723.48 12,018,393.2 874,060.1 12,892,453.3
FTE POSITIONS
810 Pemanent 2,004.50 0.00 2,018.50 1,984.55 2,305.50 55.00 2,360.50
820 Term 17.00 0.00 21.00 14.00 54.00 0.00 5400
FTEs 2,021.50 4.00 2,038.50 1,988.55 2,359.50 55.00 2,414.50
FTE POSITIONS 2,021.50 0.00 2,039.50 1,888.55 2,359.50 ;5.700 2,414.50

567"
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BU

PCode Department

State ¢

w Mexico

$-9 Account Code Rev;a—riuelExpenditure Summary

83000 0000 0000000000 (Dollars in Thousands)
2022-23 2022-23 2023-24 2024-25 ~mm= FY 2025 Agency Request ————
Opbud Actuals Opbud PCF Proj Base Expansion Total

489105 General Fd. Appropriation 14275184  1,343,0252  1,611,088.7 0.0  2,046,355.5 251,085.8  2,297,421.3
111 General Fund Transfers 1.427,518.4 1,343,025.2 1,611,088.7 0.0 2,046,355.5 251,065.8 2,297,4213
425908 Cther Services - Interagency 0.0 2026 0eo 0.0 12,0000 0.0 12,000.0
451909 Federal Contract - Interagency 2,300.0 c.0 2,300.0 0.0 2,300.0 0.0 2.300.0
499905 Ofther Financing Sources 202,048.6 213,131.1 270,406.5 0.0 97,562.6 0.0 97.562.5
459998 O/F Sources - Higher Ed Instit 0.0 78,980.0 69,6024 0.0 101,089.3 ¢.o 101,069.3
112 Other Transfers 295,248.6 2933137 342,3949.0 0.0 212,931.9 0.0 212,931.9
451903 Federal Direct - Operating 7,38909603 10,084.8539 84712583 0.0 91404708 6229943  9,763,465.1
452003 Federal - Indirect 173.5 180.2 173.5 0.0 0.0 0.0 0.0
453001 Federal - Contracts & Other 2,200.0 4,065.0 2,200.0 0.0 2,200.0 0.0 2,200.0
120 Federal Revenues 7,392,333.8 10,089,088.1  B,473,631.8 ‘0.0 9,142,670.8 6229943  9,765,565.1
416402 Trade & Professions Licenses 0.¢ 0.0 o 0.0 508.0 0.0 508.0
416909 Other Licenses & Permits-Inter 0.0 0.0 0.0 0.0 5.0 0.0 5.0
422007 Rebates 34,8562 36,618.0 34,966.2 0.0 34,666.2 0.c 34,966.2
422002 Racoveries 0.0 5974 0.0 0.0 495.0 0.0 485.0
422902 Other Fees 1,987.7 1,007.9 9728 0.; 1,676.8 0.0 "1,676.8
424302 Printing & Reproduction 0.0 0.0 0.0 0.0 0.0 0.0 0.0
425806 Cther Services - CU 1,134.0 814.0 1,144.0 0.0 1,037.0 0.0 . 1,037.0
433102 License Plales Q.0 0.0 0.0 0.0 40.0 0.0 40.0
434301 Payment for Care - 3rd Party 1,686.0 1.687.0 1,687.0 0.0 1,6687.0 0.0 1,587.0
434302 Payments For Care-Govemment 28.846.0 63.244.8 28,846.0 0.0 63,2450 0.0 63,245.0
434402 Payments For Care-Individuals 0.0 c.0 0.0 0.0 1448 0.0 144.6
441261 Interest On Investments 0.0 47.8 0.0 0.0 0.0 0.0 0.0
481502 Traffic Violation Fees 8114 613.6 811.4 0.¢ 8114 oo 811.4
472302 Insurance Assessments 0.0 0.0 0.0 0.0 476,072.3 0.0 476,072.3
482202 Premium Surcharges 31,755.0 0.0 0.0 c.0 0.0 0.0 00
482302 Health Care Quality Surcharge 35,465.0 38,870.0 35,465.0 0.0 35,465.0 0.0 35,465.0
496902 Miscellanaous Revenue 0.c 504.7 c.o 0.0 201.0 0.6 201.0
496903 Miscellanecus Revanue 11.2 8254 11.2 0.0 180.7 0.0 180.7
496509 Misc Revenue - Interagency ‘D.G 1,302.8 c.o 0.0 0.0 0.¢c 0.0
130 Other Revenues 136,562.5 145,833.5 103,803.6 0.0 616,435.0 0.0 616,435.0
326900 Committed FB - Gov 0.0 {1,544.0) 0.0 0.0 0.0 0.0 0.0
328900 Unassigned FB - Gov 0.0 1,547.8 0.0 0.0 0.0 0.0 0.0
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BU PCode  Department $-9 Account Code RevéTmuelExpenditure Summary
83006 0000 0000000000 (Dallars in Thousands)
2022-23 2022-23 2023-24 2024-25 ———— FY 2025 Agency Request -———
Opbud Actuals Cphbud PCF Proj Base Expansion Total

150 Fund Balance 0.0 3.5 0.0 0.0 0.0 0.0 c.0
TOTAL REVENUE 9,251,663.3 11,871,2651 10,530,923.1 ¢ 12,018393.2 874,060.1 12,852453.3
520000 Payroll 0.0 0.0 0.0 0.0 0.0 0.0 0.0
52010¢ Exempt Perm Positions P/T&F/T 22,3761 1,033.3 1,232.3 1,667.3 1,798.5 273.5 2,078.0
520200 Term Positlons 737.7 854.1 855.9 873.1 13,601.5 0.0 13,601.5
520300 Classified Perm Positions F/T 95,552.5 81,373.1 100,301.9 123,884.3 112,445.3 4.558.3 117,003.6
520400 Classified Perm Positions P/T 99.4 81.1 111.3 50.4 50.3 0.0 50.3
520600 Pafd.Unused Sick Leave (21,166.9) 84.1 564 0.0 172 0.0 7.2
520700 Overtime & Other Premium Pay 258.0 1,673.2 483.9 0.c 2,041.4 0.c 2,041.4
520800 Annl & Comp Paid At Separation 170.3 516.4 388.6 0.0 374.5 0.0 374.5
520800 Differential Pay 02 0.7 0.6 0.0 0.8 0.0 0.6
521100 Group [nsurance Premium 13,2343 10,258.0 15,250.3 18,034.6 13,7449 174.5 13,9184
521200 Retirerent Contributions 14,071.8 16,004.9 16,816.2 26,604.6 19,947.9 641.8 20,589.7
521300 FICA 86,0254 6,354.7 6.931.1 9,6719 93162 4889 9,815.1
521400 wWorkerg” Comp Assessment Fee 18.6 13.8 19.1 0.0 20.8 1.6 222
521410 GSD Work Comp Insur Premium 281.0 280.7 3150 0.C 2908 10.8 301.8
521500 Unemployment Comp Premium 0.2 0.0 184.8 0.0 921 6.8 98.9
521600 Empleyee Liability Ins Premium 5773 576.2 605.2 0.0 1,626.6 44.1 1,670.7
521700 RHC Act Contributions 1,474.9 1,709.0 1,384.8 29374 2,159.9 60.1 2,220.0
521900 Qther Employee Benefits 05 5.1 00 0.0 0.0 6.0 00
523000 COVID Related Admin Leave 25.3 219.5 57.7 0.0 12.3 0.0 2.3
523100 COVID Related EFMLA 9.2 0.0 0.0 0.0 0.0 0.0 0.C
523200 COVID Related Time Worked 185.7 43.3 18.3 0.0 1.0 0.0 1.0
200 Personal Services and Employee Bene 133,931.3 121,161.2 145,043.4 184,723.5 177.541.7 6,276.5 183,818.2
530000 Contracts 0.0 0.0 0.0 0.0 0.0 0.0 0.0
535100 Medical Services 77,2251 76,818.5 86,560.8 0.0 89,606.8 0.0 89,608.8
535200 Professional Services 34,3724 32,006.8 47,163.7 0.0 72,603.2 1,903.5 74,506.7
535300 Other Services 96,700.0 105,782.6 113,036.4 0.0 153,066.0 1,865.5 154,931.5
535309 Cther Services - Interagency 11,251.8 4,518.8 5,128.4 0.0 4,892.5 0.0 4,892.5
535310 Other Services - Higher Ed 2,500.0 21088 2,650.0 a.0 11,738.5 0.0 11,738.5
535400 Audit Services 27138 361.7 38457 0.0 398.8 0.0 398.8
535500 Attorney Services 187.6 3492 250.9 0.0 265.2 0.0 265.2
535600 1T Services 44,290.0 59,717.3 55,4883 0.0 75,686.8 7,679.3 83,366.1
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Human Services k tment

State ¢

w Mexico

BU  PCode Department $-9 Account Code RevéTme!Expenditure Summary
63000 0000 0000000000 {Dollars in Thousands)
202223 202223 2023-24 2024-25 --—-=-- FY 2025 Agency Request -———
Opbud Actuzals QOpbud PCF Proj Base Expansion Total

535800 Insurance Contract Premiums C.0 0.0 0.0 0.0 7.000.0 0.0 7.000.0
300 Contractual services 269,240.7 281,664.3 314,225.2 2.9 415,257.8 11,4438.3 426,706.1
540000 Other Expenses 17.3 0.0 0.0 c.0 0.0 0.0 0.0
542100 Employee IS Mileage & Fares 9.5 56 320 0.0 704 135 83.9
542200 Employee /S Meals & Lodging 329.0 191.5 304.8 0.0 551.3 21.7 573.0
542500 Transp - Fuel & Gil 118.0 135.1 125.3 0.0 147.9 10.0 157.9
542600 Transp - Parts & Supplies 58.8 495 57.9 0.0 61.6 0.0 61.6
542700 Transp - Transp Insurance 4.1 27 2.1 0.0 2.1 0.0 2.1
542800 State Transp Pool Charges 2355 2925 340.1 00 592.5 0.0 5892.5
543100 Maint - Grounds & Roadways 21.7 0.0 23.0 0.0 0.¢ 0.c 0.0
543200 Maint - Fum, Fixt, Equipment 935 2.6 85.7 0.0 61.8 0.0 61.8
543300 Maint - Buildings & Structures 2252 225.1 265.1 0.0 234.7 G0 2347
543400 Maint - Property Insurance 6.0 5.8 24 0.0 1.3 0.0 13
543500 Maint - Supplies 3.2 1.1 3.9 0.0 a3 0.0 3.3
543700 Maintenance Services 11.1 0.7 11.1 ¢.o 0.0 0.0 0.0
543820 Maintenance IT Q0.0 0.0 140.0 0.0 0.0 200.0 200.0
543830 IT HW/SW Agreements 10,870.9 14,693.7 8,416.2 0.0 20,757.9 3,395.2 24,1831
544000 Supply Inventory [T 709.0 352.0 2,086.9 0.0 1451.6 5.0 1,456.6
544100 Supplies-Office Supplies 138.9 75.1 1187 0.0 837.56 59.5 697.1
544200 Supplies-Medical,Lab,Personal 5.0 0.0 5.0 0.0 765.4 10 774
544400 Supplies-Fisid Supplies 6.0 0.9 5.1 0.0 8.7 0.0 8.7
544700 Supplies-Clethng, Unifrms,Linen 0.0 0.0 0.0 0.0 0.2 0.0 0.2
544800 Supplies-Education&Recreation G.0 0.9 0.0 c.0 1.4 C.0 1.4
544900 Supplies-Inventory Exempt 73.5 257.9 2207 0.0 568.0 362.6 930.6
545600 Reporting & Recording 115.5 85.6 129.5 0.0 145.8 0.0 145.8
545608 Report/Record Inter St Agency 0.0 50.0 0.0 c.o 0.0 0.0 0.0
545700 1SD Services 48717 2,1426 §,011.7 c.0 1,0843 [434] 1,0843
545710 DOIT HCM Assessment Fees T27.4 727,70 7444 0.0 871.4 0.0 871.4
545900 Printing & Photo Services 24.8 74.9 126 0.0 46.4 2.0 48.4
546100 Postage & Mat Services 3,940.7 5,825.8 3,845.1 0.0 4,588.3 5.0 4,593.3
546310 Uktilities - Sewer/Garbage 200 14.9 20.0 0.0 14.9 0.0 14.9
546320 UHilities - Electricity 140.0 134.7 140.0 0.0 134.7 0.6 134.7
546330 Utilities - Water 15.0 11.8 15.0 0.0 1.8 0.0 11.8
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Human Services I, tment
hy .

State ¢

wy Mexico

BU PCode  Department S-9 Account Code Revenue/Expenditure Summary
63000 0000 000000000 (Dollars in Thousands)
2022-23 2022-23 2023-24 2024-25 =-——=—= FY 2025 Agency Request ———-
Opbud Actuals Opbud PCF Proj Base Expansion Total

546340 Utilitles - Natural Gas 26.0 43.8 26.0 0.0 35.5 0.0 35.5
546400 Reni Of Land & Buildings 16,9908 16,812.8 16,593.5 0.0 18,270.3 72.0 18,342.3
546408 Rent Expense - Interagency G.0 34.6 0.0 0.¢ 0.0 0.0 0.0
546500 Rent Of Equipment 763.3 547.0 . 7332 0.0 787.1 0.0 7871
546600 Cemmunications 343.9 126.2 2314 0.0 509.2 68.2 5774
546610 DOQIT Telecommunications 3,577.8 22450 3,007.5 .0 2,284.6 18.3 2,302.9
548700 Subscriptions/Dues/License Fee 275.1 265.0 269.5 00 846.3 0.0 646.3
546800 Employee Training & Education 136.9 163.0 128.0 0.0 180.0 17.2 197.2
546900 Advertising 148.6 730.2 296.3 0.0 707.9 60.0 767.9
547300 Care & Support 8,704,375.7 11,290,254.4  ©926,831.3 0.0 10,841,523.1 852,014.1  11,693,537.2
547350 Claims and Benefits Expenses 0.0 0.0 0.0 0.0 445,360.4 0.0 445,350.4
547400 Grants To Local Governments 0.c 826 186.3 0.0 381.3 0.0 381.3
547440 Grants To Other Entities 203.0 854 3215 0.0 3204 0.0 3204
547480 Granis to Other Agencies 98,681.3 102,282.2 98,570.1 [tRY 80,835.2 c.o 8(,935.2
547900 Miscellaneous Expense 34.0 660.1 555.3 0.0 568.5 0.0 568.5
547999 Request to Pay Prior Year 05 86.9 1.0 0.0 29 0.0 2.9
548200 Furniture & Fixtures 18.0 0.0 15.0 0.0 15.0 6.0 15.0
548300 Information Tech Equipment 0.0 163.3 489.1 0.0 546.3 0.0 546.3
548400 Other Equipment 0.0 0.0 0.0 0.0 0.0 0.0 0.0
548900 Buildings & Structures 0.0 0.0 0.0 0.0 0.0 0.0 0.0
549600 Employee O/S Mileage & Faras 72.5 420 112.1 0.0 210.7 5.0 218.7
549700 Employee O/S Meals & Lodging 54.5 57.2 103.0 0.0 182.7 5.0 187.7
400 Other 8,848,491.3 11.440,031.0 10,071,654.5 0.0 11,425593.7 856,335.3 12,281,929.0
TOTAL EXPENSE 8,251,663.3 11,842,857.0 10,530,823.1 184,723.48 12,018,3935.2 874,060.1 12,802,453.3
810 Permanent 2,004.50 0.00 2,018.50 1,984.55 2,305.50 55.00 2,360.50
810 Parmanent 2,004.50 0.00 2,018.50 1,984.55 2,305.50 55.00 2,360.50
820 Term 17.00 000 16.00 14.00 54.00 0.00 54.00
320 Term 17.00 0.00 16.00 14.00 54.00 0.00 54.00
TOTAL FTE POSITIONS 2,021.50 5.00 2,034.50 1,998.55 2,3589.50 55.00 2,414.50
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520200
520300
520400
520600
520700
520800
520900
521106
521200
521300
521400
521410
521500
521600
521700
521900
523000
523200
535100
535200
535300
535309
535310
535400
535500
535600
535800
542100
542200
542500
542600
542700

Term Positions

Classified Perm Positions FIT
Classified Perm Positions P/T
Paid Unused Sick Leave
Qvertime & Other Premium Pay
Annt & Comp Paid At Separation
Differential Pay

Group Insurance Prermium
Retirement Contributions
FICA

Workers' Comp Assessment Fee
GSD Work Comp Insur Premium
Unemployment Comp Premium
Empioyee Liability Ins Premium
RHC Act Contributions

Other Employee Benefits
COVID Related Admin Leave
COVID Related Time Worked
Medicai Services

Professicnal Services

Other Services

Other Services - Interagency
Other Services - Higher Ed
Audit Services

Attorney Services

IT Services

Insurance Contract Premiums
Employee I/S Mileage & Fares
Employee I/S Meals & Lodging
Transp - Fuel & Qil

Transp - Parts & Supplies

Transp - Transp [nsurance

State of New Me

$-13 Line ltems by Business Uﬁt Expenditures

(Dollars in Thousands)

854.05
81,459.16
81.06
64.09
16732
§16.4
0.66
10,260.04
16,021.05
6,361.16
13.84
280.7

0

576.25
1,710.68
5.13
219.52
43.32
76,819.54
32,008.84
105,782.57
4,518.85
2,108.81
361.73
340.24
6847477
0

5.57
191.46
135.12
4947

2.65

855.9
100,301.9
113
66.4
4839
3986
0.5
15,250.3
16,876.2
6.931.1
191

315
1948
605.2
1,384.8
0

57.7
183
86,560.8
47,163.7
113,036 4
5120.4
2,650
3,945.7
250.8
55,488.3
0

32

3048
1253
57.9

2.1

13,601.5
112,445.3
50.3
17.2
2,041.4
3745
0.6
13,744 9
19,947.9
9,316.2
206
290.9
92.1
1,626.6
2,159.9
0

12.3

1
89,605.8
72,603.2
153,066
48925
11,7385
398.8
266.2
75,686.8
7,000
70.4
551.3
1479
61.6

2.1

2354
820.3
569.9
17
1.9
71
49.1

70.9

1,903.5

1,8655

7.679.3

15.5
23.7

"

Lo B - ]

o o o0 o © o o ©o© o O o o

ooCc o O O O

o o o o <

(= -]

Qo QO

o Qo o o o

o o o o

o o o o 2 o o o O

0.0
0.0
0.0
0.0
0.0
0.0
0.0
00
0.0
0.0
0.0
0o
0.c
c.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.c
c.0
0.0

0.0
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542800
543100
543200
543300
543400
543500
543700
943820
3543830
544000
544100
544200
544400
544700
544800
544800
545600
545609
545700
545710
545900
546100
546310
546320
546330
546340
546400
546409
546500
546600
546610
5486700

State Transp Pool Charges
Maint - Grounds & Roadways
Maint - Furn, Fixt, Equipment
Maint - Buildings & Structures
Maint - Property Insurance
Maint - Supplies

Maintenance Services
Maintenance IT

IT HW/SW Agreements

Supply Inventory IT
Supplies-Office Supplies
Supplies-Medical,Lab,Personal
Supplies-Field Supplies
Supplies-Clothng,Unifrms,Linen
Supplies-Education&Recreation
Supplies-Inventory Exempt
Reporting & Recording
Report/Record Inter St Agency
18D Services

DOIT HCM Assessment Fees
Printing & Photo Services
Postage & Mail Services
Utilities - Sewer/Garbage
Utilities - Electricity

Utilities - Water

Utilities - Natural Gas

Rent Of Land & Buildings
Rent Expense - Interagency
Rent Of Equipment
Communications

DOIT Telecommunications

Subscriptions/Dues/License Fee

State of New Me

8-13 Line Iltems by Business U;l_;t Expenditures

(Dollars in Thousands}

14,693.69
351.95
75.05

)

086

0.89
267 86
65.50

50
2,142.62
72774
74.94
5,825.78
14.87
134.71
1178
43.82
16,512.62
3482
546.96
125.22
2,245.01

265.01

3401
23
85.7
265.1
24
3.9

140
8,416.2
2,086.9

118.7

5.1

2207
120.5

80117
744 4
126
3,845.1
20

140

15

26
16,593.6
0

733.2
2314
3,007.5

269.5

5925

61.8
2347
1.3

3.3

0

0
20,757.9
1,451.6
637.6
76.4

8.7

0.2

14

568
145.8

o
1,084.3
871.4
46.4
4,588.3
14.9
134.7
118
35.5
18,270.3
o

787.1
509.2
2,284.6

646.3

0

200.8
3,395.2
5

63

1

~N N

o o o

132.7

4.2

213

o O 0 o oD oo O o O o o 0o o 2 o o o ©c O C

[ e ]

o o o o o

0o o O o o o o o o o

[ R =]

o o oo o o o o o 9o o O

o o o o o o

0.0
6.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.c
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
G.0
0.0
c.0
0.0
0.0
c.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
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State of New Me

8-13 Line Items by Business Unit Expenditures

(Dollars in Thousands)

546800 Employee Training & Education 162.99 128 180 17.2 0 0 0.0
546900 Advertising 730.16 296.3 707.9 60 0 0 0.0
547300 Care & Support 12,726,558.89 9,926,831.3 10,841,523.1 852,014.1 o 0 0.0
547350 Claims and Benefits Expenses 0 0 445,360.4 0 0 0 0.0
547400 Grants To Local Governments 82,59 196.3 381.3 o ] ¢ 0.0
547440 Grants To Other Entities 85.41 3215 3204 ] 0 0 0.0
547450 Grants to Other Agencies 102,282.2 98,570.1 80,935.2 0 0 0 0.0
547900 Miscellaneous Expense 660.1 555.3 568.5 0 4 0 0.0
547999 Request to Pay Prior Year 86.89 1 29 0 0 0 0.0
548200 Furniture & Fixtures ¢ 15 15 0 ] 0 .0
548300 Infermation Tech Equipment 163.3 498.1 546.3 5 ¢ 0 0.0
548400 Other Equipment o] 0 0 & 0 o] 0.0
549600 Employee O/S Mileage & Fares 42 112.1 210.7 10 0 0 0.0
548700 Employee O/3 Meals & Lodging 57.22 103 182.7 10 0 0 0.0

Grand Total FHEHERHEHE  #IEBHEHHER  HHRHEHH 875,009.9 [ 0 0.0
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Human Services stment State « sw Mexico !

—

BU R-2 '}—;angfe rs -
63000 (Dollars in Thousands)
Prov Prov Prov Azz:nt Rec Rec  Rec 2022-23 202324 202425 202425  2024-25 202425  2024-25 o
PGode Fund Account Name PCode Rec Fund Account Account Actual Adopted Agency Agency Agency Agency Total Justification
Name Transfers Transfers GF OSF ISFAAT FF Request
P523 05200 535308  Other Service PC02 06100 451902  Federal Gonit 0 0 0 o] 0 528 528
P523 05200 535309  Other Service P002 06700 499905  Other Financi 0 0 27.2 G 0 0 27.2
P523 05200 535309  Other Service  P003 06100 451908  Fedsral Contr 0 0 ¢ 0 0 0 0
P523 05200 535308  Other Service PC03 06100 498805  Other Financi 0 0 0 0 0 0 ]
P523 05200 535309  Other Service P231 91800 451909  Federal Contr 0 [ 0 0 0 236.7 236.7
P523 05200 535309  Other Service P231 91800 499905  Other Financi 0 0 121.9 0 0 0 121.9
P523 05200 535309  Other Service P232 67200 451909  Federal Cont o 0 0 0 o 723.8 723.8
P523 05200 535308  Other Service P232 87900 420905  Other Finand 4 o] 3729 0 0 4] 3729
P523 05200 535309  Other Service P233 92400 451908  Federal Contr 1] 0 0 0 0 393 393
P23 05200 535308  Other Service P233 92400 499905  Other Finanei o] 0 2024 0 o] 0 2024
P523 05200 535309  Other Service P234 14400 451809  Federal Contr 0 0 0 ¢} 0 301.2 3012
P523 05200 535309 Other Service P234 14400 499905  Other Financi 0 0 155.2 0 0 c 155.2
P523 05200 535308  Cther Service P237 52200 451908  Federal Contr 0 0 o} 0 4] 2123 2123
P523 05200 535308  Other Service P237 52200 499905  Other Firanci Y o 109.3 0 0 o 109.3
P523 05200 535309  Other Service P23% 92700 451809  Federal Contr 0 0 ¢] 0 0 77.3 773
P523 05200 535308  Other Service P239 92700 498805  Other Financi o 0 39.8 0 ¢ 0 398
P523 05200 535309  Other Service P241 15100 451909  Federal Contr 0 G 0 0 0 2532 253.2
P523 035200 535309  Other Service P241 15100 489905  Other Financi o] 0 130.4 0 0 4] 130.4
P523 05200 535309  Other Service P243 15300 451909  Federal Contr ¢ 0 0 0 o 240.7 240.7
P523 05200 535300 OtherService P243 15300 499905  Other Financi 0 0 124 ¢ 0 0 124
P523 05200 535309  Other Service P778 32800 451908  Federal Contt 0 0 t'; 0 o] 448.4 448.4
Sum 4 1,283.1 Q Q 2,935.4 4,222.5
Human Services Department State of New Mexico
BU R-2 Transfers
63000 {Dollars in Thousands)
Prov Prov Rec 2022-23  2023-24  2024-25 = 202425 = 2024-25 = 202425 = 2024-25
Prov Prav Account  Account Rec Rec Fund Rec Account Actual Adopted Agency Agency Agency Agency Total Justification
PCode Fund Name  PCode Account e Transfers  Transfers GF OSF ISFNAT FF Request
Pb2z4 05200 535309  Other Service P527 05700 451908 F;:i:ral Confr 235 0 0 o 0 45 45  Funds for School Based and

Special Education

Friday, September 1, 2023 Page 1 of4



Human Services |, stment State « sw Mexico ‘
es000 ot o eonad
Prov Prov Prov A::g:m Rec Rec  Rec 2022-23  2023-24 202425  2024-25  2024-25 202425  2024-25 o
PCode Fund Account Name PCode Rec Fund Account ‘::ﬁ_?:nt Tr‘zf:lers. 'pr:gg;:fs Agg;cy A%esn: Y %‘?;r::’_llf Ag:; Y R::r:st dustification
P&z4 05200 535308  Other Service P727 07900 451909  Federal Contr 0 75 0 0 0 0 0
Pa24 05200 535309  Other Service P727 64700 451908  Federal Contt 5 =75 0 4 0 75 75
P524 05200 535309  Other Service P737 07900 45190¢  Federal Contt 0 850 0 [ o] 0 0
P524 05200 535309  Other Service P737 64700 451908  Federal Conlt 550 -550 0 0 0 550 550 DDC - Claiming Guardianship
Services
P524 05200 547450 Grantsto Oth P00 06100 451309  Federal Contr 8587 0 ¢ 0 Q 800 800 DOH for Admin Cost
pP524 05200 547450  Grantsto Oth  P002 06100 451909  Federal Contr 5,392.9 -0.1 G o] 0 5,282.3 6,282.3
P524 05200 547450  Grants to Gth POO7 05100 451809  Faderal Cont ¢ G 0 0 G 0 0
P524 05200 547450 Grants to Oth P576 06700 451808  Federal Contr 371.8 0 0 0 G 204 204
P524 05200 547450 Grantsto Oth P577 0700 451809  Federal Contr 2,046.1 o o] Q 0 1,023.1 1,0231
P524 05200 547450  Grents o Oth  P578 06700 451809  Federal Contr 1,854.5 0 0 o] 0 1,389.4 1,388.4
P524 05200 547450 Grantsfo Oth  P582 04900 451908  Federal Contt 670.4 o 0 ¢ o] 900 s00
P524 05200 547450 Grantsto Oth  P593 04900 451908  Federal Contr 957.1 0 o 0 0 2,600 2,600 ALTSD - Adult Proteciive
Services
P524 05200 547450 Granis to Oth  P622 20720 451809  Federal Contt 0 0 c 0 0 500 500 Medicaid Eligibility
P524 05200 547450 Grantsto Oth  P822 20794 451909  Federal Contr 0 o] 0 0 G 0 o]
P524 05200 547450 Grantsto Oth P800 06700 451909  Federal Contt 1,988 0 0 0 0 1,294.2 1,284.2 CYFD - Behavioral Health
: Medicaid Eligible Cost
Sum: 0 0 0 0 15,663 15,663
Human Services Department State of New Mexico
BU R-? Transfars
63000 {Dollars in Thousands)
Prov Prov Rec 2022-23 2023-24 2024-25 2024-25 2024-25 2024-25 2024-25
PFg:;e E'::‘é Aceount Arcjcount sz‘:’e Rec Fund Acigznt Account Actual Adopted Agency Agency Agency Agency Total Justification
2me Name _Transfers __Transfers GF OSF ISENAT FF Request
P525 97500 547450 Grantste Oth 9251 79000 425908  Other Service 0 4] 0 0 0 500 500 TANF: PED GRADS
P525 97500 547450  Grantsto Qth 9931 79000 425809  Other Service 0 0 Y 0 0 0 o
P525 97500 547450 Grantsto Oth  PG02 06100 425900  Other Service 0 0 G 0 0 2785 276.5  Refugee Hréagi Screening:
P525 7500 547450 Grantsto Oth  P0Q2 06100 4519090  Federal Contr 0 0 0 0 0 7747 774.7 SNAP Ed: DOH
P525 §7500 547450 Grantsto Oth  P503 10980 425908  Cther Service 0 ¢ 0 0 0 3,000 3,000 TANF: HED - Adult Basic

Education $2M; Skilled
Training Programs $1M
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Human Services ! tment State ¢ w Mexico
BU - R-2 Transfars -
63000 {Dollars in Thousands)
P P Prov Prav " B Rec 2022-23 2023-24 2024-25 2024-25 2024-25 2024-25 2024-25
p C;- °; E r°‘:| Account  ‘Account P Cez RecFund ec ¢ Account Actual Adopted  Agency Agency Agency Agency Total Justification
ode un Name oce coount  yame Transfers _ Transfers GF OSF ISFIAT FF Request
pPs525 97500 547450  Grants to Oth  P527 79000 425908  Other Service 0 o] 0 0
P525 97500 547450 Grantsto Oth  P578 06700 451908  Federal Contt o] 0 5,987 5,987
P525 87500 547450  Grants to Oth  P&81 06700 451909  Federal Contr 0 0 9,911.6 9,811.6 TANF: CYFD Family Services
Division
ps25 97500 547450 Granisto Oth P23 21110 451909  Federal Cont 4] 31,527.5 21,5275 31,527.5 TANF; ECECD
P525 97500 47450 Grantsto Oth  P623 21114 454909  Federal Contr 0 -31,8275 [¢] o]
P525 87500 547450 Grantsto Oth  P778 32900 425909  Other Service 0 0 12,609.2 12,6082 TANF: NMWRK Programs:
DwWs
P525 27500 547450 Granisle Cth  P805 40274 498905  Other Financi c 0 0 4]
P&25 97600 547450  Grants to Oth  P002 06100 425809  Other Service 0 c 400 400  Refugee Health Screening:
DbOH
Sum; 0 64,986.5 64,986.5
Human Services Department State of New Mexico
BU R-? Transfars
63000 (Dollars In Thousands)
Prov Prov Rec 202223  2023-24  2024-25 202425 202425 202425 202425
roy Prov ccount Account RS pooring R account Actual  Adopted  Agency  Agency  Agency  Agency  Total Justification
PCode Fund Name  PCode Account  yome Transfers _ Transfers GF OSF ISFAAT FF Request
P786 97600 547450  Granis to Oth P340 71820 425309  Other Service 0 50 0 c
Sum: 20 [y 0
Human Services Department State of New Mexico
BU R-2 Transfars
83000 {Dollars in Thousands)
Prov Prov Rec 2022-23 2023-24 2024-25 2024-25 2024-25 2024-25 2024-25
Prov Prov Account  feeount Rec Rec Fund Rec  ceount Actual Adopted  Agency Agency Agency Agency Total Justification
PCode Fund Name PCode Account e Transfers _ Transfers GF OSF ISF/IAT FF Request
P787 05200 547450 Grantsto Oth  POO1 05100 451809  Federal Contr o] 0 o 0]

Friday, September 1, 2023
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State ¢ w Mexico

Human Services [, tment
BU ) R.2 Transfars
63000 (Dollars in Thousands)
P Prov Prov R Rec 2022-23 2023-24 2024-25 2024-25 2024-25 2024-25 2024-25
P C'°; : r°‘é Account  Aecount Pg‘;‘c"’ RecFund ec ; Account Actual Adopted Agancy Agency Agency Agency Total Justification
ode un Name < ceoun Name Transf_ez-s Transfers GF OSF ISE/AT FF Request
P767 05200 547450 Grants o Oth  P00D2 06106 451908  Federal Contr 0 0 204 204 Required by SAPT to use GF
to monitor the sale and
distribution of tehacco producis
to minors.
Ta cbtain epidemiological data
an behavioral health (SAPT).
Epidemiclogical data for block
grant reporting (SAFT)
To obtain epiderniological data
on youth behavioral health.
P767 05200 547450  Grantsto Oth  P003 06100 451908  Federal Contt 0 0 0 0
P767 05200 547450  Granisto Oth P06 08100 451909  Federal Contt 4] 4] 720 720
P767 05200 547450  Granis fo Oth P8O0 06700 451909  Federal Contr 0 0 31.7 31.7 Mental Health - Children's set
aside requirement
Sumn: 0 955.7 955.7
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Human Services Departm State of New Mexico
BY K8

o ’ R-2 Transfars —
63000 {Doltars in Thousands)
Prov Prov Prov A:;::n " Ree o Res  Re¢ 2022.23 :g:a.tzt iozz-zs iuz:a—zs iuz:;zs 2Auz4~25 29&35 Jostifiont
Poode _mmi  Aosours o' oom RPN s feem Al pdowed Asmer g dgwer Aoy Tom wiltaion
Pg23 05200 535308  Other Service P02 08100 451809  Federal Contr Q [} o 1] 0 528 828
F523 05200 535308  Other Service P0O0OZ 08100 498805  Other Financ 4] g 212 1) 0 a 272
P523 05200 835309  Cther Service P0O3 66100 451808  Federal Cont 0 o) 0 5} 0 a a
F523 45200 535309  Cther Service PDO3 08100 489905  Other Finanel [} ) o 0 0 0 o]
P523 05200 535208  Qther Service P23 S1B00 451809  Federal Contr 0 o o 0 2 2367 2367
P523 05200 535308  Cther Service P231 91800 488805  Ofher Finang! 0 o 121.9 [ 0 0 1218
P&23 05200 535309 Cthar Service  P232 67900 451808  Federal Contr 0 o o 0 a T23.8 723.8
P523 05200 535308 Other Service  P232 67900 498805  Other Finangi o o 3728 Q ) 0 329
P523 05200 535309  Other Service FP233 92400 451809  Federal Contr 4] o) o Q bl 393 303
P523 05200 535309  Other Service P233 92400 498805  Cther Finang o o 2024 0 a Q 2024
P523 05200 535308  Other Sefvice P234 14400 451809  Federal Contr 4] o o 1] 0 3012 301.2
P523 45200 535308  Other Service FP234 14400 488805  Other Financi 1] o 155.2 0 a ] 1862
P523 05200 535308  Other Servica P237 52200 451809  Federal Contr o 0 o] Q 0 2123 2123
P523 45200 535308  Other Service P237 52200 498805  Cther Flnangi 0 [V} 109.3 1] 0 Q 109.3
P523 Q5200 930309  Cther Service P239 292700 451909  Federal Conr o 53 [+ Q 0 7.3 77.3
P523 5200 535309 Cther Service  P239 92700 499805  Other Financ o] 0 39.8 0 0 a 39.8
P523 05200 535309  Cther Setvica P241 15100 451809  Federal Contr o 0 ¢ Q [} 2532 2532
PEZ3 05200 535309 Cther Servics  F241 15100 498805 Other Financi D 0 1304 Q ] o} 1304
P523 05200 535300  Cther Service F243 15300 457909  Federal Contr o 0 0 Q 0 2407 240,7
P523 052080 535309 Other Service P243 15300 4886056  Other Financi M) o] 124 0 Q 0 124
P523 05200 535309  Cther Service P778 32900 451809 Federal Contr o 0 [+ 0 a 448.4 448.4
Bum 0 1,283.1 o 4 2,9354 4,222.5
Human Services Departrent State of New Mexico
By R.2 Transfars
63000 {Dollars in Thausands)
Brov Prov Rec 202223 202324 202425 202425 202425 202425 202425
Prov Prov Account  ecount Ret  pocFund Rec — sceount Actual Adopted  Agency Ageray Agency Agency Total Justification
PCode  Fund Name  PCode ACCOUM Name  Trensfers Transfers GF osF ISFAAT £F Requast
P524 05200 535308  Other Service  P527 05700 451809  Federal Conk 235 0 4] Q 0 45 45 Funds for School Based and

Spacial Education

Friday, September 1, 2023 Page 1 of 4



Human Services Departma. State of New Mexico

gsunoo s &iﬁéﬁ%ﬁﬁ%ﬁ'&i) -
Prov Prov Prov A:;::m Ree o Rec Rec 2022.23 nga-zfi 2024-25 iuz-c-zs 2024-25  2024-25 23_24-25 Jastieat
PCode Fund Ascount Name PCede ec Fund Azcount ﬁ::;m T;:?suf?rs T:ajt:g:rs gg;cy %esn';:y "Asg:‘,:‘:.?.’ Ag:;cy Re:ilst ustification
pEza 05200 535300 Other Service P727 07800 451909  Federal Contr o 75 0 0 [ [} ]
P524 05200 535309 OtherService P727 64700 451908 Federal Contr 75 75 0 0 o 75 75
P524 95200 535300 OtherService PT37 07800 451909 Federal Cant 0 550 0 0 0 D b
P524 05200 536309  Cther Servics PT37 64700 451909 Federal Contr 550 550 0 0 [ 550 850 DDC - Clairning Guardianship
Services
P524 05200 547450  Grantstoc Oth  POO1 05100 451908 Federal Gontt 850.7 0 0 0 0 200 800 DCH for Admin Cost
524 45200 547450 Crmantsto Oth  FO02 85100 451909  Federal Contr 6,392 &1 o 0 [ £,282.3 6.282.3
P524 05200 547450 Grantsto Oth  POO7 06100 451909 Federal Cont 0 0.1 0 0 i 0 a
PE24 45200 547450 Grantsto Oth  P576 0B700 451509 Federal Contr aria 0 0 0 0 204 204
P524 05200 547450 Grenislo Oth  P577 OBTO0 451909 Federal Gont  2,048.1 0 0 0 o 1,0231 1,023.1
P524 05200 547460 Grantstc Oth  P578 06700 451909 FederalConz  1,8845 0 0 0 o 15894 1,383.4
P524 45200 847450 Grantsto Oty P592 04800 451808 Federal Contr 670.4 0 0 0 0 200 900
ps2g 05200 547450 Granisto Oth  P533 04900 451909 Federal Contr 857.1 o [ o a 2,600 2600  ALTSD - Adult Protactive
Services
PS24 05200 547450 Grantsto Oth  PB22 20790 451909 Federal Contr 0 o 0 0 0 500 500 Medicaid Eligibility
P524 05200 547450 Grenlsto Oth  Pe22 20794 451908 Federal Cont i ¢ 0 0 [ o a
P524 05200 547450 Grantsto Oth P800 06700 451808  Federal Contt 1,888 0 0 0 o 1,294.2 12942  GYFD- Behavioral Health
Medicald Efigitle Cost
Sum; ] [ [} [ 15,663 15,663
Humtar Services Deparement State of New Mexico
gslfm (E‘?aﬁgrs‘l;ﬁ'?fufs?:éqs)
Prov Prov Prov. PV e . Rec  REG w2223 W22 2 ak2s 2225 N 202425 St
PCode Fund Account Namsa PCoda ac Fund Account g:;oeum T;ﬁ:‘:‘:’rs Tmiol:fas QE;W %esnl'fy ng;ﬂ'.::¥ g::cy Reguest een
P525 97500 $47450  Grantsfo Oth 9251 79000 435009 Ofher Sordcs 0 0 0 0 2 500 500 TANF: PED GRADS
P525 97500 547450  Granisto Oth 9931 79000 425909  Cther Service 0 0 [ 0 0 2 0
P525 97500 547450 Grantsto Oth  FOOZ 05100 425809  Other Service 0 0 0 0 0 278.5 2765  Refugee HEa{IJﬂ:I Sareening:
P525 97500 547450 Crantsto Oth  POOZ 06100 451609 Federal Contr 0 o o 0 0 747 74T SNAP Ed: DOH
P525 97500 547450  Grantsto Oth  P5O05 10890 425909 Cther Service 0 0 0 0 a 3,000 3,000 TANF: HED - Adult Basic

Education $2M; Skilled
Trathing Programs $1M
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Human Services Departme

State of New Mexico

B e R-2 Transafars s
83000 {Dollars in Thousands)
Praov Prov R Rec 202225 2023-24 2024-25 2024-25 2024-25 2024-25 2024-25
Pm; Prov “Account Agcount RE:; Rec Fund e t Account Actuaf Adopted Agency Agency Agency Agency Total Justification
PCods  Fund Neme  FCode Acoount  ane Transfers Transfers  GF OsF ISFAAT Fr Request
F757 08200 547450 Grantstc Oth  PRO2 06100 451908  Federal Contr g 0 0 0 204 204 Required by SAPT to use GF
1o manitor the gale and
distributict of labacca products
o minors.
To obtain epidemiclogical data
on behavioral health (SAPT).
Epiderniological data for black
grant reparting (SAPT)
To obtzin epidemiological data
on youth behavioral heatth,
PT67 05200 547450 Cramisio Oth  FOO3 08100 451809  Federal Con 0 0 [ a a Q
P7E7 05200 547450 GrantstoCth  POGE 06100 451809  Federal Canh ] q 0 < 720 720
P757 05200 547450  CGrantsto Cth  P300 05700 451909 Federal Contr 0 a a o] 3.7 31.7  Mental Heglth - Children's set
agide requirement
Sum: ] 1] o 855.7 955.7

Friday, September 1, 2023
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i

63000 - Human Services Department

REV EXP COMPARISON

(Dollars in Thousands)

Ganeral Other Internal Federal
Fund Funds Funds Funds Total
SOURCES 2,207,421.3 616,435.0 212,931.9 9,765,665.1 12,892,453.3
Personal 71,858.9 2,224.7 .0 109,734.6 183,818.2
Services and
Employas
Benefits
Contractual 159,876.0 33,362.5 3,059.9 2304177 426,706.1
services
Other 2,065,686.4 580,857 8 208,872.0 6,425,512.8 12,281,929
USES Total: 2,297,421.3 616,435.0 212,931.9 9,765,665.1 12,802,453.3
Net: 0.0 0.0 0.0 0.0 0.0

Friday, September 1, 2023



Cabinet Secretary

Human Servic

Department

P522: Program Support iT

FY 25 Budget Request

]
1
|
1
L

Deputy Secretary Deputy Secretary
| e . S S
, | i , 1 1 n , s
Office Of the Fﬁeneral ]: Office of the ‘ Information Cffice of Human Administrative !; Office of the
Council i Inspector General | Technalogy Division Resources Services Division i Secretary
FTE FTE ! FTE FTE FTE ] FTE
I ___M_TI__M_ R
 Offce of Far ‘!1 ctor G s | IDivision's Detailson~ iAssets, P Collections & Al inng & E
| Hearings nspector General's . ivision's Details on sets, Procurement oilections ccountinng ' .
ETe Cffice separate sheet I & Budget Disbursaments J Compliance —5 Secretary's Office
; |
1 L —
F [ . i | -
| General Council’s l Accounts Payable & | Compliance & 5 Communications
Office — Internal Audit - Budget Bureau — Payroll Bureau : ——E Financial Systems . — Office
! Bureau
L
—  0GC Attorneys —  Investigation — Contracts & — Restitutions Bureau | | Financial Accounting.

—- (SED Legal Services

Procurement Bureau

Bureau

— Public Information -

General Services
Bureau

|__| State Disbursement % |

Unit

i

Revenue &
Reporting Bureau !

i

Constituent Services'

Native American
Liaisan




Human Servic  Department

P522: Progra?n Support IT
FY 25 Operating Budget
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Program Suppor, State aw Mexico

BU PCode  Department 8-8 Financial Summary
83000 P522 000000 {Collars in Thousands)

2022-23 2022-23 2023-24 2024-25 =—— FY 2025 Agency Request -——

Opbud Actuzls Opbud PCF Proj Base Expansion Total
REVENUE
111 General Fund Transfers 216280 21,1922 234815 0.0 28,6827 6,535.3 352180
12  Other Transfers 2,300.0 435.8 2.300.0 0.0 2,300.0 0.0 2,300.0
120 Federal Revenies 48 6074 37,7478 49,8427 G0 60,508.3 10,753.9 71,262.2
130  Other Revenues 1,211.4 1,472.8 1,211.4 0.0 12114 . 0.0 1,211.4
150  Fund Balance 0.0 36 0.0 0.0 0.0 0.0 0.0
REVENUE, TRANSFERS 73,746.8 €0,852.0 76,835.6 0.0 82,702.4 17,289.2 109,991.6
REVENUE 73,746.8 60,852.0 76,835.6 0.0 92,702.4 17,289.2 109,991.6
EXPENSE
200 Personal Services and Employee Benefits 18,747.7 17.356.7 208123 27,601.3 20,8211 4.700.4 25,5215
300 Contractual services 40,269.3 33,5094 40,906.6 0.0 51,180.0 8,467.7 59,6477
400 Other 14,729.8 17,348.9 15,116.7 0.0 20,701.3 4,121.1 24,822 4
EXPENDITURES 73,746.8 68,215.1 76,8356 27,601.28 92,7024 17,289.2 109,991.6
EXPENSE 73,746.3 68,215.1 76,835.6 27,601.28 92,702.4 17,269.2 109,991.6
FTE POSITIONS
810 Permanent 245.00 6.00 245.00 243.00 245.00 44.00 289.00
FTEs 245.00 0.00 245,00 243.00 245.00 44,00 289.00
FTE POSITIONS 245.00 0.00 245.00 243.00 245.00 44.00 289.00

Friday, September 1, 2023 Page 4 of 8



Program Suppori, State « »w Mexico
BU PCode Department

80 Acconnt Code RevemmlFYnA_n.difure Summarv

63000 P522 000000 (Dollars in Thousands)
2022-23 2022-23 2023-24 2024-25 -—— FY 2025 Agency Request —--——
Opbud Actuals Opbud PCF Proj Base Expansion Total

486105 General Fd. Apptopriaticn 21,628.0 21,182.2 23,4815 0.0 28,682.7 6,535.3 35,2180
111 General Fund Transfers 21,628.0 21,1922 23,4815 0.0 28,682.7 6,535.3 35,218.0
451908 Federal Contract - Interagency 2,300.0 0.0 2,300.0 0.0 2,300.0 0.0 2,300.0
498905 Other Financing Sources 0.0 4358 0.0 0.0 0.0 0.0 0.0
112 Other Transfers 2,300.0 435.8 2.300.0 0.0 2,300.0 0.0 2,300.0
451903 Federal Direct - Operating 48,6074 37,7476 49,8427 0.0 60,508.3 10,753.9 71,262.2
120 Federal Revenues 48,607.4 37,7476 49,842.7 0.0 60,508.2 10,753.¢ 71,262.2
422007 Rebates 1.211.4 12114 1.211.4 0.0 1,211.4 0.0 1,211.4
486902 Miscellanecus Revenue 0.0 261.5 0.0 .0.0 0.0 0.0 0.0
130 Other Revenues 1,211.4 1,472.9 1,211.4 0.0 12114 0.0 1,2114
328800 Unassigned FB - Gov 0.0 3.6 0.0 0.0 0.0 0.9 0.0
150 Fund Balance 0.0 3.6 0.0 0.0 0.0 0.0 0.0
TOTAL REVENUE 73,7456.8 60,852.0 76,835.6 0.0 92,7024 17,289.2 109,991.6
520100 Exempt Perm Positions PT&F/T 685.0 679.6 7619 1,215.9 1,186.8 278.5 1,466.3
520200 Term Posifions 13.0 0.0 25.0 0.0 0.0 0.0 . 0.0
520300 Classified Perm Positions F/T 12,372.7 11,576.1 14,314.5 18,629.3 14,354.1 3,372.0 17,7261
520400 Classified Perm Positions P/T 822 329 58.0 0.0 0.0 0.0 0.0
520600 Paid Unused Sick Leave 3.5 220 240 p.o 0.0 0.0 0.0
520700 Overtime & Other Premium Pay 4.9 15.2 5.7 0.0 0.0 0.0 0.0
520800 Annl & Comp Paid At Separation ) 48.9 1714 113.5 0.0 0.0 6.0 0.0
521100 Group Insurance Premium 1,482.0 1,233.3 1,580.4 1,954.9 1,544 4 127.6 1,672.0
521200 Retirement Confributions 24824 2,307.8 2,430.8 33,8491 1,877.1 426.1 2,103.2
521300 FICA 970.8 906.4 1,044.9 1,518.2 1,800.9 407.7 2,208.6
521400 Workers' Comp Assessment Fee 22 1.6 23 0.0 1.5 1.5 3.0
521410 GSD Work Comg Insur Premium 34.0 357 377 0.0 202 9.1 293
521500 Unemployrnent Comp Premiurm 0.0 0.0 23,4 0.0 ] 9.8 8.2 16.0
5216G0 Employee Liability Ins Premium 69.8 73.3 72.6 0.c 112.2 344 146.6
521700 RHC Act Contributions 2686 246.4 279.6 433.8 114.1 36.3 150.4
521900 Other Employee Benefits 0.5 03 0.0 0.0 0.0 0.0 0.0
523000 COVID Related Admin Leave 253 15.2 0.0 0.0 0.0 0.0 0.0
523100 COVID Related EFMLA 9.2 0.0 0.0 c.0 0.0 0.0 0.0
523200 COVID Related Time Worked 185.7 38.8 0.0 0.0 0.0 0.0 0.0
200 Personal Services and Employce Bene 18,7477 17,356.7 20,8123 27,6013 20,8211 4. 700.4 25,521.5

Friday, September 1, 2023 Page10f3



Program Suppor. State « 3w Mexico
\‘___’ — .
BU PCode Department

Beo00  Dizs ooto0s 8-9 Accaunt Cndﬁﬁﬁ\gﬁ;&_};ﬁﬂgﬁaﬁmdihlre Summarv ’
2022-23 . 202223 2023-24 202425 - FY 2025 Agency Request --———
Opbud Actuals Opbud PCF Proj Base Expangion Total
535100 Medical Services 0.0 0.0 1.0 0.0 0.0 0.0 0.0
535200 Professicnal Services 149.0 1452 24428 0.0 100.4 £623.5 723.8
535300 Other Services 71.2 2,025.1 52.8 0.0 4,614.C 164.9 4,778.9
535400 Audit Services 306.7 33786 311.8 0.0 324.2 0.0 3242
535600 IT Services 39,7424 31,001.5 38,098.1 0.0 48,141.4 7,679.3 53,8207
360 Contractual services 40,269.3 33,509.4 40,906.6 0.0 51,1800 8.,467.7 59,647.7
54210C Employse ¥S Mileage & Fares 0.3 0.1 0.0 0.0 0.6 7.7 83
542200 Employee I/S Meals & Lodging 22.0 7.8 0.0 0.0 4.7 15.5 30.2
542500 Transp - Fusl & Qll 1.8 3.6 1.0 0.0 5.8 0.0 58
542600 Transp - Parts & Supplies 0.0 0.1 2.1 0.¢ 1.0 0.0 1.0
542700 Transp - Transp Insurance 3 03 03 0.0 0.0 6.0 0.0
542800 State Transp Pool Charges 56.8 52.8 534 0.0 59.3 0.0 59.3
543200 Maint - Fum, Fixt, Equipment 3.5 0.0 6.3 0.0 39 0.0 39
543300 Maint - Buildings & Structures 0.2 0.0 0.0 0.0 0.0 0.0 0.0
543400 Maint - Property Insurance 0.8 0.7 0.3 0.0 0.0 0.0 0.0
543500 Maint - Supplies 0.2 0.0 0.0 0.0 0.0 0.0 0.0
543820 Maintenance [T 0.0 0.0 0.0 0.C 0.0 200.0 200.0
543830 IT HW/SW Agreements 48286 10,4441 2,140.8 0.0 14,033.3 3,380.2 17,4235
544000 Supply Inventory IT 466.5 2094 1,993.2 0.0 623.7 0.0 623.7
544100 Supplies-Office Supplies 16.2 7.1 22.6 0.0 60.4 55.7 116.1
544400 Supplies-Field Supplies 0.0 0.0 0.1 0.0 0.0 0.0 G.0
544800 Supplies-Inventory Exempt 8.7 66.4 0.0 0.0 253 255.8 2811
545600 Reporting & Recording 1.6 1.3 25 0.0 27.3 0.0 27.3
545700 ISD Services 48717 2,142.6 6,011.7 0.0 1,084.3 0.0 1,084.3
545710 DOIT HCM Assessment Fees 727.4 7277 744.4 0.0 871.4 0.0 8714
545900 Printing & Photo Services 9.7 37.2 8.1 0.0 78 0.0 7.8
546100 Postage & Mail Services 217 22.5 1.5 0.0 13.7 g.0 18.7
546400 Rent Of Land & Buildings 20330 2,080.8 2,045.8 0.0 24454 62.0 2,5074
546500 Rent Of Equipment 69.7 58.8 99.6 0.0 1014 0.0 101.4
546600 Communications 68 14 0.0 0.0 1.0 62.0 83.0
546610 DOIT Telscommunications 1,380.1 1,166.4 1,179.6 0.c 281.7 c.0 281.7
546700 Subscripfions/Dueg/License Fee 57.0 50.7 482 0.0 341.2 0.0 3412
546800 Empleyee Training & Education 73.0 72.0 57.8 0.0 60.6 12.2 72.8
546800 Advertising I 47.2 0.0 190.0 0.0 44.8 60.0 104.8
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Program Suppor'.;‘

BU PCode Department
63000 P522 000000

State ¢

sw Mexico

8.9 Acconnt Cade RevehuelF!nendifure Summarv
(Daollarg in Thousands)

2022-23 2022-23 2023-24 2024-25 === FY 2025 Agency Request ——-

Opbud Actuals Opbud PCF Proj Base Expansion Total
547900 Miscellaneous Expense 0.7 5.6 0.5 0.0 5.8 0.0 58
547999 Request to Pay Prior Year C.5 4.0 0.0 0.0 1.9 0.0 1.9
548300 information Tech Equipment 0.0 163.3 499.1 0.0 457.3 0.0 457.3
549600 Employee O/S Mileage & Fares 3.0 8.9 0.c 0.0 66.3 0.0 66.3
549700 Employee O/S Meals & Lodging 1.5 12.3 0.0 0.0 51.4 0.0 614
400 Other 14,729.8 17,348.9 15,116.7 0.0 20,7013 4,121.1 24,8224
TOTAL EXPENSE 73,746.8 68,215.1 76,835.6 27,6013 92,702.4 17,2589.2 109,991.6
810 Permanent 245.00 0.00 245.00 243.00 24500 4400 289.00
810 Permanent 245.00 0.00 245.008 243.00 245.00 44.00 288.00
TOTAL FTE POSITIONS 245.00 0.60 245.00 243.00 245.00 44.00 289.00

Friday, September 1, 2023
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Program Suppul"‘\__
BU PCode
83000 PH22

State of New Mex

P-1 Program Overvi's;w

Program Description:

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. Today, the
Department helps more than 1,046,000 New Mexicans make ends meet, obtain food, secure jobs aor work training,
pay for heating and cooling costs, locate childcare, obtain health care and receive child suppert. The goals in the
New Mexico Health Care Authority Strategic Plan for Fiscal Year 2025:

Goals: The department has four strategic goals that suppart the department's mission.

* Goal 1 — Improve the value and range of services we provide to ensure that every New Mexican receives timely
and accurate benefits.

+ Goal 2 — Create effective, transparent communication to enhance the public trust.

* Goal 3 — Successfully implement technaology to give customers and staff the best and most convenient accass to
services and information.

* Goal 4 — Promote an environment of mutual respect, trust and open communication for staff to grow and reach our
professional goals.

The Department is led and direcied by the Office of the Secretary {(Q0S) with four program divisions: Child Support
Services Division {CSSDY); Income Support Division (ISD); Medical Assistance Division (MAD); and Behavioral
Heaith Services Division (BHSD). Support services are provided by offices and divisions found in the Program
Support section of the department’s Appropriation Request and include the Office of the General Counsel (OGC),
Office of Inspector General (OIG), the Office of Fair Hearings (OFH), Office of Human Resources (OHR), the
Administrative Services Division, (ASD), and Information Technology Division (ITD). The divisions and offices in
Program Support contribute to all tasks and activities addressed in the Human Service Department Strategic Plan.
Primary Services Provided/Beneficiaries, Current Service Levels ’

Office of the Secretary (OCS):
00S provides leadership and direction for the agency and its services in coordination with other state agencies in
accomplishing Governor Lufan Grisham's 2020-2022 State Health Improvement Plan (SHIP). The focus of the plan is
on three major health issues: Access to Primary Care, Obesity & Diabetes and Substance Use & Mental Health.
Along with the Governar's objectives, HSD and O0S lead the department and divisions to achieve HCA's mission,
goals, and strategies outlined in the HCA strategic plan.

Staffed by the Cabinet Secretary, two Deputy Secretaries, and support staff, the Q08 manages the fifth largest state
agency {in terms of FTE}) with 2020.5 FTE in 50 office locations statewide. The agency’s $10.53 billion budget in
Fiscal Year 2024 is the largest in state government. A public information office, compliance manager and the
Department’s constituent services team, respond to requests for information and media inquires, coordinate the
Department's compliance efforts and support the gutreach effarts of the agency. HCA's Native American Liaison
position was filled in late 2020 and actively works on state-tribal issues and is committed to effective government—to—
government relations with New Mexico's Pueblos, Tribes and Nations. This is accomplished through regular
communication and meelings with Native American representatives and by working closely with the Indian Affairs
Department and with the Native American Liaisons in the other Health and Human Services Depariments. HSD’s
008 represents the agency at the NM Legislature during regular sessions, and in interim periods working with the
LFC and LHHS committees, focusing on HSD's complex budgets and programs. QOS is actively engaged with HCA
divisional leaders to ensure programs appropriately serve intended recipients and financial resources are managed
prudently.

Office of General Counsel (OGC) Primary Services

FaVaY=Y Ly ATIFTI - 2
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Program Suppm';~

BU PCode
63000 P522

State of New Mex

e

P-1 Program Overview

UGS dssISTs dn Ui DEParmert s UIVISIONS WINT @ wite Tange G Egar ssles, MOy iE ue VETOPTTETTT Ot
contracts, participation in recipient and provider hearings, federal and state lifigation, legisiative inittatives,
negofiations, sefflements, evaluation of legal documents, training, compliance with state and federal laws and
regulations, policy and program development, employment relaifons.

Office of Inspector General {O|G} Primary Services

The Office of [nspecior General's {CIG’s) mission is ic pravent, detect and investigate fraud, waste and abuse in the
public assistance programs administered by the Department, The OIG conducts investigations, audits, special
reviews, and identifies potential recovery, cost avoidance, and improvements for these programs. The OIG consists
of the Audit (AB) and nvestigations Bureaus (IB). Sce attached detalled descriptions.

Office of Fair Hearings {OFH) Primary Services

Administrative hearings afford HCA clientels the ability io challenge adverse actions initiated by the HCA while
ensuring the due process rights of the HCA and clients are protected. This safeguard allows clients to advocate for
their own needs while affording the HCA to present its work product to a federally mandated, neutral adjudicatory
body as well as the appealing clientirepresentative.

Office of Human Resources (OHR} Primary Services

It is the primary responsibility of OHR to manage HSD’s human capital through recruitment, classification and
compensation, employee relafions, criminal history records checks and training. OHR’s five key areas ensure each
division within the department has the appropriate staff and resources to serve the citizens of New Mexico. The
functions of each of the following units are focused to meet the needs of HCA and about 2500 staff statewide,
Administrative Services Division (ASD) Primary Services

The purpese of the Administrative Services Division (ASD) is to provide overall fiscal leadership, direction and
administrative support to each of the program divisions, assisting the divisions in achieving their programmatic goals
white ensuring accountability and compliance with state and federal requirements. ASD responsibilities and services
include:

+ Budget Preparation and Management

* Financial Accounting

+ Grants Management

+ General Services and Properly Management

» Procurement and Confracts Management

« State Disbursements Unit for Child Support Collections

« Accounts Payable and Payroll

* Restitutions

» Accounis Recelvable

« Compliance and Financiat Systems

Information Technology Division {(ITD)

ITD provides five primary cost-effective services to the other four HSD programs and the five HSD support offices:
systems services, software services, special projects, information technology security and business operations. [TD
does this in a manner to ensure HSD gains full benefit from existing and future technology investments. In the
present organizational structure, [T System Services is comprised of the Systems Administration Bureau (SAB) and
the Production Support Bureau (PSB). The SAB provide systems related services such as security support,
administration, and maintenance for the HSD network, operating systems, workstations, servers, routers, firewalls,
switches, video equipment, and hubs. [T Systems Services also coordinates all voice and data infrastructure for all
leased building projects. The PSB is responsible for providing help desk and desktop support for all of HSD's staff
located throughout the state.

The IT Software Services of ITD provides the Soitware Enginesring services for many of the Department’s systems.
The Applications Support team supports internally developed and maintained applications, the Microsoft-based
SharePoint-based online collabaration tools, the public facing YES New Mexico web portal used by the public to
apply for HSD henefits, as well as the eCSE Chlld Support web portal. The Child Support Enforcement System

OO ] Datalsy lnderf. + o Limnaet inaliesdl Lisemies  Areiems oo bed
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Major Issues and
Accomplishments: Program Support transitioning seamlessly inio HCA in fiscal year 25 will be our major obstacle. HCA wilt be

absorbing two divisions from The Department of Health and one from The General Services Bureau. These three
new divisions will be Department of Developmental Disabilities Supports Division (DDSD}, The Devision of Health
Improvement {DHI), and State Health Benefits Division (SHBD), This new addition to HCA will add an additional 500

staff which will require more program support to efficiently administer public benefits timely. Information Technology
Department

+ A full description of the technology plans for the Department is included in the IT Plan appended to this request.
lssues associated with Information Technology and the level of funding requested include:

+ Retaining skilled IT professionals Is a difficult item to manage, as staff can go outside the state system at any time
and be compensated ai a higher salary rate.

« ITD saw a large number of staff tumaver in FYZ23

+ Migrate Department email, ShareFoint and OneDrive to the Depariment of Information Technology MSO365
tenant.

+ Continue work on the improvement of customer service, operational excellence, and employee experience and
performance.

* YesNM team within [TD collaborated with Child Support Division to faunch portal in April 2023.

- Completed the annual securily and penetration testing. Completed a cybersecurity risk assessment. Improved the
department’s cybersecurity risk by decommissioning end of life assets.

Program Support

Qverview of Request: Program Support requests $22,419.4 for FY2025. This is an increase of $5,483.4 (32.4% Increase) from FY2024.
Revenue:
General Fund - $6,998.6

Faderal/Other Funds - $15,420.8

Expenditures:
PSERB - $17,987.8
Confracts - $1,448.8

Other Costs — $2,988.8

Information Technology Division (ITD)
ITD requests $87,572.2 for FY2025. This is an increase of $27,673.5 (46.2% increase) from FY2024.

Revenues:
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General Funds - $28,219.4

Federal/Other Funds - $59,352.8

Expenditures:
PSEB - $7.539.7
Contracts - $58,198.9

Other Costs — $21,833.6

The HCA is requesting an additional 31 FTE, which may be offset by transfers from DOH and GSD. These additional
FTE will require an additional $2,996.4 (Please see attached for further information)

Office of the Secretary: 3 FTE io include a new Deputy Secretary, a Federal/State Policy Liaison, and another
communications team member.

Administrative Services Division: 22 FTE to support essential functicns and volume of work associated with
additional staff, transactions, and buildings, including payroll; procurement and contracts; purchases and
requisitions; fiscal transactions; building maintenance, facility RFPs, and [andlord oversight; budget development and
monitering; and audit functions for the new divisicns.

Office of General Counset: 1 FTE (lawyer) to handle HCA functions from the transition ihcluding absorbing any
litigation currently naming DDSD/DHI and/or GSD. (Also receiving 1 paralegal from DOH)

Office of Human Resources: 6 FTE to address recruitment, retention, hiring, compensation, re classifications, union
rnegotiations/concems, complaints/grievances, ADA accommodations, training, HR investigations, and disciplinary
actions. (Note: HSD currently only has .94 HR staff per 100 FTE, which is low compared to other agencies. DOH
currently has 1.39 HR staff per 100 FTE.)

Office of Fair Hearings: 1 FTE to ensure that the agency can absorb provider and customer iair hearing volume
associated with programs transferring from DOH and GSD. The increase requested for SFY25 has 3 areas that
account for the increase.? First is an increase for Personnel to allow for ITD to hire 18 additional authorized FTE
bring the budgeted FTE count ic 105.? This increase will also support recruiting for these positions at Mid-Point of
their advertised IT Classification pay schedules and wilt be allow [TD to be better equipped to support the large HSD
workforce. The second area to support the requested increase Is In contractual obligations.? ITD is requesting
additional budget authority for maintenance and support of as the MMISR applications are deployed inio
production.? The third area to account for the requested increase is in the other expense category.? The increase
will support the rising rates of the Consumer Price Index (CPI) and the Producer Price Index (PPI) which has cause
inflation of prices for [T hardware and soffware goods and services. Other price indexes that impact the IT budget
are the Consumer Price Index {CPI). As of June 2023, the CPI for IT related goods is 7.135%. Gartner predicts IT
Spending Growth to increase at a rate of 6.1% (Data Systems 4.4; Software 11.8; Devices 3.0; IT Services 8.3;
Communication Services 2.8).
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Programmatic Changes:

Base Budget Justification:

ITD's request represents Goal 3 of the Department’s strategic plan, reflecting the very high priority that HSD places
on IT investmenis to reduce overall costs, improve operational efficiencies and better serve our 1,034,001 New
Mexican customers.? This administration is committed to invesiing in technology to achieve better interaction and
outcomes for cur clients and staff.??

The Health Care Authority (HCA) provides services and benefits to 1,046,816 New Mexicans through several
programs including Medicaid, SNAP, and TANF. Program Support provides direct and indirect services to HCA
customers and Division staff. Program Support provides fiscal review and oversight for the largest state budget,
employs 1,967.5 FTE to administer the direct services offered by HSD and indirect support to ensure the operaticnal
needs of the department are meet.

The FY25 Program Support base request supports the Health Care Authority mission and goals by:

= Delivering high quality health care for New Mexicans at an affordable price.

» Laveraging the state’s purchasing power and puolicies to make health care affordable and accessible to all New
Mexicans.

« Transforming lives, by imgroving the value and range of services provided to New Mexicans and ensuring they
receive timely and accurate benefits.

The Department currently serves 1,046,816 New Mexicans and it is anticipated that this number will increase as we
change to become the Health Care Authority. With this change it is alsc expected that the Program Support services
will also increase. We will need more program staff (.g. financial administration, monitoring and oversight,
communications and marketing) and we will need to leverage technology as we work to meet the goals of the Health
Care Authority.

» ITD's base request is $87,430.8 for FY 2025. This is an increase of $27,531.9 or 46% from the FY 2024 operating
budget.

» iTD's base increase includes software and services which is $8,200; this base increase meets the executive
guidance that our agency's funding mechanism is through a funding formula that predicts an increase in cost. This is
to caver items such as, AWS costs, Salesforce renewals, and MuleSoft annual costs. As CCSC and ASPEN are
developed and expanded, the cost for the software licensing needs was under-estimated. Oracle licenses were
underpaid in the past and ITD has agreed to payments of which FY25 will be the 3rd year of a three-year plan.

* ITD's base increase for 2020 M&Q0 is $7,000; this increase meets the execufive guidance thal our agency requires
additional funding to continue a recurring pregram previously funded from a non-recurring revenus source. As HCA
moves forward with the implementation of MMISR, FY24 and FY25 will bring the following inte production:

o System Integration Platform

o Benefits Management System

o Quality Assurance System

o Financial Services System {Claims and Pharmacy)

o Electronic Content Management

@ Unified Portal
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{Dollars in Thousands)

General Cther Internal Federal
Fund Funds Funds Funds Total
SOURCES 35,218.0 1,211.4 2,300.0 71,262.2 109,591.6
Perscnal 8,915.0 272.2 0.0 16,334.3 2552156
Services and
Employee
Benefits
Contractual 18,177.6 670.3 2,300.0 38,4908 59,647.7
servicas
Other 8,125.4 268.9 0.0 16,428.1 24,8224
USES Total: 35,218.0 1,211.4 2,300.0 71,262.2 109,991.6
Net: 0.0 0.0 0.0 0.0 0.0
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r IA Expasion Rank:

New Initiative 2024-25 GF 2024-25 OSF 2024-25 |SF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation

General Fund Transfers 3,157.5 0 0 0 3,157.5

Federal Revenues 0 0 0 5,904.8 5,894.8 0

REVENUE, TRANSFERS 3,157.5 0 0 5,994.8 9,152.3 0

Personal Services and Employee 130.1 0 G 247.9 378 0

Contractual services 1,887.4 0 0 3,557.2 5,444.6 0

Other 1,148.7 0 0 2,181 3,320.7 0

EXPENDITURES 3.166.2 0 0 5,986.1 9,152.3 ¢

Permanent 0 0 0 0 3 0

FTEs 0 0 0 0 3

Quantitative Qutcome:

Brief Description:

The Information Technology Division (ITD) requests an expansion to support the new divisions that are being added into the depariment from

Dapariment of Health and General Services. The expansion will bring an estimated 600 individuals and 2 minimum of 50 IT applications to the

new Department. ITD will need additional support Including software and infrastructure in order to support the increased volume and integrate

them_‘_into the HCA portfoiio.

F _‘_‘e‘.sm being addressed:

The expansion will provids ITD the funding to increase the current support models and ability to manage the increased volume of staff,

equipment and infrastructure.

Description of how performance will be improved:

The expansion will provide [TD the funding to increase the current support models and ability to manage the increased volume of staff,

aquipment and infrastructure. This expansion will allow ITD's response time for problem resolutions to stay the same and/or decrease.

Consequences of not funding this expansion:

ITD's currant support medels will not be able to manage the increased volume of staff, equipment and infrastructure. Response time for

problem resolutions will increase.

Assumptions and methodofogy:

ITD currently utilizes data analytics to monitor response time for problem tickels reported as well as monitoring applications’ availability. With

the increase in volume, a need for increase in support is needed.

Performance Measures:

ITD currently utllizes data analytics to moniter response time far problem tickets reported as well as monitoring applications’ availabllity. With

the increase in volume, a need for increase in support is naeded.

Analyst recommendations and comments:

IT Data Analytics Expanstion Rank:

New Initiative _ 2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation

General Fund Transfers 1,210.5 0 0 0 1,210.5 0

F 3 Revenues 0 0 0 .2,298.4 2,298 .4 0

REVENUE, TRANSFERS 1,210.5 0 0 2,298.4 3,508.9 0

Persanal Services and Employee 4687 0 0 ‘870.6 1,328.3 0
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Cractual services 717.5 0 0 1,362.1 2,079.6
: J

Ou.wt’ 34.5 0 0 65.5 100
EXPENDITURES 1,210.7 0 0 2,298.2 3,508.9
Permanent 0 0 0 0 10
FTEs 0 0 0 0 10

Quantitative Qutcome;
Brief Description:

The Information Technoiogy Division (ITD) requests an expansion fo build a Data Analylics Organization which will be responsible for the
creation and maintenance of the Analytics Organization Hub & Spake Model. The Anaiytics Hub will focus on core analytic priorities such as
advanced analytics and the advanced technical and quantitative skills benefiting Spokes. Data Governance and data governance processes are
managed through the analytics hub.

Problem being addressed:

The expansicn will provide the opportunity to cut costs by building the Analytics Qrganization Hub & Spoke Model and save time by increasing
productivity of internal staff as well as Statewide customers. The Analytics Organization Hub & Spoke Model will halp with public trust.

Description of how performance will be improved:

The Data Analytics Organization expansion will provide the framework for gathering, storing and utilizing data for decision making. Future
analytic capabilities benefit from this model could result in creating predictive measure for proactive MCQ oversight beyond traditicnal HEDIS
measures, develop a Stats of New Mexico Social Determinants of Health and Health Equity for improved targeted programs and interventions,
real-time and prescriptive oparational analytics to support tactical maneuvers in servicing HSD customers efficiently while improving quality of
sarvice, just to name a few.

}

This model will host numerous intangible benefits for staff as well. It allows analytical staff to adequately support business cutcomes and
mission critical priorities, create analytics that will prescribe services and support fundamental change for New Mexicans, reduce administrative
cost by limiling analytical service sontracts. Allow technical staff to provide supperl for data platforms and enhancement for advanced analytics,
increase access and usability of current and future State data, and bring economy of scale at the same time lowsring technical ownership costs.
Staff training s also & huge benefit factor, It will train staff how to use Business Intelligence toois effectively, understand complex data
structures and how to query such data and allow staff {o transform detail data into audience appropriate story formulating actionable insights

and strategies.

Indirect banefits of this modei that will enhance the public trust are data quality, access fo data, customer satisfaction, efficiency and employas
satisfaction.

Consequences of not funding this expansion:

Without a Data Analytics Organization, the Department will nct be able build and operate an anhalytics organizational model and will not leverage
the opportunity to utllize significant IT investments currently being made to enhance and mature data reporting and analyiics.

Assumptions and methodology:

The Data Analytics Organization expansion will build the Analytics Organization Hug & Spoke Model.

The Spokes are decentralized teams of dedicated analysts providing analytical support on business processes, program design, questions,
problems and decisions. The Analytics Hub effectively works with Spokes across the enterprise (o standardize processes, facilitate training to

enhance analytical and technical skills, and enhancing anzlvtical platforms fo improve performance and promote repeatability and
reproducibility.

The Data Hub provides the technolegical support for the Analytics Hub and Spokes. In collaberation with the Analytics Hub and Spoke, the Data
Hub wifl build and enhance data structures for analytics. The Data Hub owns and manages the data platforms, Business Intelligence platforms,
a ‘Palytics platforms and is responsible for the introduction of new fechnology platforms.

Performance Measures:
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T Tata Analytics Organization expansion’s success will be measured in two capacities. The first will be through cost saving methodologies.
T Jan be measured by time saved, identification of program efficiency opportunities, and reduction of contracts and expenditures cn external
entities. The second capability is through productivity. This is measured by number of reports, dashboards and or model delivered through this

model.

Analyst recommendations and comments:

Program Support HCA Expansion Ranik: 0
New Initiative 2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources 1AT Sources Sources Request Recommendation

Genearal Fund Transfers 2,167.3 0 0 0 2,167.3 0
Federal Revenues 0 0 0 2,460.7 2,460.7 0
REVENUE, TRANSFERS 2,167.3 0 0 2,460.7 4,628 1]
Personal Services and Employee 1,402 1 0 0 1,581 2,9931 0
Contractugl services A441.3 0 0 502.2 943.5 0
Other 323.7 0 0 367.7 691.4 0
EXPENDITURES 2,167.1 0 0 2,460.9 4,628 0
Permanent 0 0 0 0 30 0
FTEs 0 0 0 0 30 1]

5
I
¥

Quantitative Outcome:
Brief Description:

The expansion request supports HCA mission and goals by ensuring we can help fellow New Mexicans, make access easier, communicate
effectively and supporiing each cther. Program Support is made up of the following offices: Office of the Secretary, Office of Human Resources,
Office of General Council, Cffice of Inspecter General, Fair Hearings and Administrative Services Division. The base budget allows for
continued administration of multiple program support services. Our base budgst request increased by 3% over the FY24 OpBud to support
increases in our Personal Services and Employee Benefits, Contacts and Other Costs

Problem being addressed:

The FY25 Program Support expansion request allows HCA to:
Dalivering high quality health care for New Mexicans at an affordable price.
Leveraging the state’s purchasing power and policies to make health care affordable end accessible to all New Mexicans.

Transforming lives, by improving the value and range of services provided to New Mexicans and ensuring they receive timely and accurate
benefits,

The Department currently serves 1,048,816 New Mexicans and it is anticipated that this number will increase as we change to become the
Health Care Authority, With this change it Is also expected that tha Program Support services will also increase. We will need more pragram
staff {e.g. financial administration, monitoring and oversight, communicaticns and marketing) and we will need (o leverage technology as we
work to mest the goals of the Health Care Authority

Description of how performance will be improved:

As always, the Health Care Authority-Program Support Divisichs and Bureaus would always look te Improving performance and automating
processes that would ensure timsly and accurats precessing, review, and management of the administrative and programmatic dollars that are

spent orissued to New Mexicans.

c Jequences of not funding this expansion:
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T "onsequences of not funding the Pragram Support expansion request would mean:

The Cffice of the Secretary wouid hot be able to hire and fill the necessary positions to fulfill the missions and goals of the Health Care Authority
and the newly created divisions/bureaus. This could hinder the effectiveness of our transition plan by not being able to effectively communicate
to our customer to ensure a smooth transition an we won't be able to meet and advocate on tribal needs more effectively.

The Acministrative Suppert Division would not be abie to hire and fill the necessary positions needed to address the administrative support,
such as ensure all state and federal guidelines are met without any disruption in benefits being provided and being able to support the additional
staff and fiscal responsibilities of the new Divisicns transferring from other state agsncias,

The Office of General Council handles the legal Issues of the Agency. Transitioning to the Health Care Autherity and taking on added
respensibilities from the DDSD, DHI and SHB will increase the need for legal suppart. Not being able to fund this area appropriately could
potentially put the Health Care Authority in a legal lizbiiity

The Office of Human Resources would not be able to hire adequately and retain properly trained staff to assist the Agency with personnel neads
for approximately 600 agency staff. Not being able to hire the adequate staif needed to complete day to day work would have a direct impact {o

New Mexicans recelving benefits.

There are other areas that are requesting expansion dollars 1o help support the Health Cars Autharity, they too would see an increase in fair
hearings and independent audit reviews to ensure the efficiency and duae process to the activities performed by the Agency and to its

customers.
Assumptions and methodology:

Assuming HCA receives adequate funding, the program support division will be able to adequataly support BHI, DDSD and SBB. These
additional programs will bring in new federal dollars and general fund to manage along with more staff per program for payroll, HR, accounts
payable/receivable to support. Along with thase support services our General Council and Fair Hearings will need to expand to a higher volume

with more services and staff.
Performance Measures:

HCA has extensive performance measures in piace that can direct the effective delivery of high-quality suppert services across each division
within HCA.

I ‘;st recommendations and comments:
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EB-2 Expansion Fiscal Summary

Rank: 0

2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
111 General Fund Transfers 3,167.5 0 0 0 3,157.5 0
120 Federal Revenues 0 0 0 5,994.8 5,884.8 0
REVENUE, TRANSFERS 3,157.5 0 5,994.8 9,152.3
Personal Services and
200 Employee Benefits 130.1 0 0 247.9 378 0
300 Contractual servicas 1,887 .4 0 0 3,5657.2 5,444 .6 0
400 Other 1,148.7 0 0 2,181 3,329.7 0
EXPENDITURES 3,166.2 0 0 5,986.1 9,152.3 0
810 Permanent 0 Q 0 0 3
FTEs 0 0 0 0 3 0
IT Data Analytics Expanstion Rank: 0
2024-25 GF 2024-25 OSF 2024-25 |SF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
11 ! General Fund Transfers 1,210.5 0 0 0 1,210.5 0
1. ' Federal Revenues 0 0 0 2,208 4 2,208.4 0
REVENMUE, TRANSFERS 1,210.5 0 2,298.4 3,508.9 0
Personal Services and
200 Employee Benefits 458.7 0 0 8706 1,328.3 0
300 Contractual services 717.5 0 0 1,382.1 2,079.8 G
400 Other 34.5 0 0 65.5 100 0
EXPENDITURES 1,210.7 1] 0 2,298.2 3,508.9 0
810 Permanent 0 0 0 0 10
FTEs 1] 0 0 0 10 0
Program Support HCA Expansion Rank: 0
2024-25 GF 2024-25 OSF 2024-25 |SF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
111 General Fund Transfers 2,187.3 0 0 0 2,167.3 0
120 Federal Revenues 0 0 0 2,460.7 2,480.7 0
REVENUE, TRANSFERS 2,167.3 0 1] 2,460.7 4,628 0
Personal Services and
7 } Employee Benefits 1,402.1 0 0 1,591 2,893.1 0
30U Contrastual services 441.3 0 0 502.2 9435 0
400 Other 3237 0 0 367.7 691.4 0
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E>""SNDITURES 2,167 .1 0 0 2,460.9 4,628
— i

810 Permanent 0 C 0 30
FTEs 0 0 0 0 30
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Rank: 0

2024-25 2024-25 2024-25
2024-25 GF OSF ISFIAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation
520100 Exempt Perm Positions PIT&F/T 0 0 0 0 0 0
520300 Classifisd Perm Positions F/T 97.5 0 0 185.4 282.9 0
521100 Group Insurance Premium 9.7 0 0 18.5 28.2 0
521200 Retirement Contributions 14.2 G 0 27 41.2 o
521300 FICA 8 0 0 11.3 17.3 0
521400 Workers' Comp Assessment Fee 0.1 0 0 0.3 0.4 0
521410 GSD Work Comp Insur Premium 0.3 0 0 0.7 1 0
521500 Unemployment Comp Premium 0.3 0 0 0.7 1 0
521800 Employee Liability Ins Premium 0.3 0 0 0.7 1 0
521700 RHC Act Contributions 1.7 Q 0 3.3 5 0
200 Personal Services and Employee Benefit 130.1 0 0 247.9 a78 0
535600 IT Services 1,887 4 0 0 3,657.2 5,444.6 0
300 Contractual services 1,887.4 0 0 3,557.2 5,444.6 0
543830 IT HW/SW Agreements 1,140.2 o 0 2,164.8 3,305 0
£ 30 Supplies-Office Supplies 85 16.2 247 0
00" Other 1,148.7 0 0 2,181 3,329.7 0
Total for IT HCA Expasion 3,166.2 0 0 5,986.1 9,152.3 0
IT Data Analytics Expanstion Rank: 0
2024-25 2024-25 2024-25
2024-25 GF OSF ISF/IAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation

520300 Classifled Perm Positions F/T 343.4 0 0 652 9954 0
521100 Group Insurance Premium 34.3 0 0 85.1 99.4 0
521200 Retiremant Confributions 50.1 0 0 95.1 1482 0
521300 FICA 21 0 0 30.8 60.8 0
521400 Workers' Comp Assessment Fee 0.2 0 0 0.4 0.6 0
521410 GSD Work Comp Insur Premium 0.2 0 C 0.4 0.6 0
521500  Unemployment Comp Premium 0.4 0 Q 0.6 1 0
521600 Employee Liability Ins Premium 1.1 0 0 2 341 0
521700 RHC Act Contributions 8 0 0 15.2 23.2 0
200 Personal Services and Employee Benefit 458.7 0 0 870.6 1,329.3 0
535600 IT Services 717.5 0 0 1,362.1 2,079.6 0
:_ - ) Contractual services 7.5 0 1,362.1 2,079.6 0
543820 Maintenance IT 34.5 0 0 65.5 100 0
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407 QOther 345 0 0 65.5 100 0
Total for IT Data Analytics Expanstion 1,210.7 0 ¢ 2,298.2 3,508.9 0
Program Support HCA Expansion Rank: 0
2024-25 2024-25 2024-25
2024-25 GF OSF ISFNIAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation

520100 Exempt Perm Positions P/T&F/T 210.5 0 0 239 449.5 0
520300 Ciassified Perm Positions F/T 882.6 0 0 1,001 1,883.6 0
521100 Group Insurance Premium O 0 0 o 0 0
521200 Retirament Contributions 112.2 0 0 127.5 239.7 0
521300 FICA 154.3 ] 0 175.3 329.6 0
521400 Workers' Comp Assessment Fee 0.2 0 0 0.3 0.5 0
521410 GSD Work Comp Insur Premium 3.5 0 0 4 7.5 0
521500 Unemployment Comp Premium 2 0 0 2.2 4.2 0
521600 Employee Liability Ins Premium 14.2 0 c 16.1 30.3 0
521700 RHC Act Contributions 38 0 0 4.3 8.1 o
521900 Other Employee Benefits 18.8 0 0 21.3 40.1 0
200 Personal Services and Employee Benefit 1,402.1 0 0 1,591 2,993.1 0
& 10 Professional Services 291.8 ] 0 331.9 623.5 0
550500 Other Services 77.1 0 0 87.8 164.9 0
535600 IT Services 7286 0 0 82.5 155.1 0
300 Contractual services 441.3 0 0 502.2 943.5 0
542100 Employee /S Mileage & Fares 36 0 0 4.1 77 Q
542200 Employee I/S Meals & Lodging 7.3 0 0 8.2 15.5 o
543820 Maintenance T 48.8 0 0 53.2 100 0
543830 IT HW/SW Agreements 39.9 0 0 453 85.2 0
544100 Supplies-Office Supplies 14.5 0 ¢ 6.5 31 0
544900 Suppliss-Inventory Exempt 119.8 0 0 136 255.8 0
548400 Rent Of Land & Buildings 29 0 0 33 82 0
546600 Communications 28 0 0 33 62 0
546800 Employee Training & Education 5.7 0 C 6.5 12.2 0
546900 Advertising 28.1 o 0 31.9 60 0
400 Other 323.7 0 0 367.7 691.4 0
Total for Program Suppoirt HCA Expansion 2,167.1 0 0 2,460.9 4,628 0
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DFA Performance Based Budgeting Data System
Annual Performance Report

/ “ncy: 63000 Human Services Department
Program: P522 Program Support

The purpose of program support is to provide ovarall leadership, direction and administrative support fo sach agency
program and to assist It in achieving fts programmatic goals.

2022.23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative

Qutcome Average customear self-reporied satisfaction 4% 0% No
with the human services department and its
programs supplemental nutrition assistance
program, temparary assistance for neady
families, child support, medicaid and low-
income heme energy assistanca program

Qutcoma Average human services departmant staff 4% 0% Ne
self-reported score related to having the
toals, tralning, and resources needed to
telework effectively

QOutceme Percent of administrative cost compared to 15% 0% Yes
total claims collectad by the restitution
services bureau

Qutcome Percent of automated eligibility decisions 30% 0% No
including real time eligibility, adminfstrative
renawal, auto denial/closura, and mass
update

Outcome Percent of employees who leave the human 15% 0% No
services department during the quarter as
an annualized number

o} e Percent of hurman services department 0 0% Yes
/ mentions in the media with positive and
neutra! sentiments compared to negative
sentiments

QOutcome Percent of human services department 95% 0% No
positions that are filled as a portion of
authorized full time equivalent positions and
hudgeted positions

Qutcome Total medicaid program integrity recoveries $3 0 No
collected for each dollar expended by the
pragram

Quiput Number of visits across human services 638,550 0 No
department website, medicaid portai, yesNM
portal, child support portal, human servicas
department facebook page and human
services department twitter account

Qutput Parcent of timely final decisions on 100.00% 0.0% No
administrative disqualification hearings
(within ninefy days of hearing being
scheduled)




Table 2 Human Services Department 63000
Performance Measures Summary

P522 Program Support

f se: The purpose of program support is to provide overall leadership, direction and administrative support to each agency
’ program and to assist it in achieving its programmatic goals.

2021-22  2022-23  2023-24 2024.25 2024-25
Performance Measures: Actual Actual Budget Request Recomm

Output Percent of timely final decisicns on administrative 0.0% 0.0% 100.0% 100.0%
disqualification hearings (within ninety days of
hearing being scheduled)

Qutput Number of visits across human services departmant 1,102,633 0 800,000 900,000
website, medicaid portal, yesNM portal, child suppert
pertal, human services department facebook page
and human services department twitter account

Outcorme  Percent of administrative cost compared to tofal 0% 0% 15% 15%
claims collected by the restitution services bureau

Ouicome  Total medicaid program integrity recoveries collected $10 0 $7 $7
for each dollar expendad by the program

Outcome  Average customer self-reported satisfaction with the 3% 0% 3% 3%
human services department and its programs
suppiemantal nutrition assistance program, temparary
assistance for needy familles, child support, medicaid
and low-income home energy assistance program

Outcome  Average human services department staff self- 4% 0% 4% 4%
raported score related to having the taols, training,
and resources needed to talawork effectively

Outcome  Percent of automated efigibillty decisions including 41% 0% 30% 30%
real time eligibility, administrative renewal, auto
denial/closure, and mass update

Outcome  Percent of employees who leave the human services 17% 0% 15% 15%
depariment during the quarter as an annualized
i numher

Outcome  Percent of human services department mentions in 81% 0% 81% 81%
the media with positive and neutral sentiments
compared to negative sentiments

Outcome  Percent of human services department positions that 82% 0% 95% 25%
are filled as a portion of authorized full time
eguivalent positions and budgeted positions




FY25 APPROPRIATION REQUEST
FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Account code 542800
LEASED VEHICLE INFORMATION @ 7/1/23
Agency Name: Health Care Authority Business Unit: 63000
Program Name: Administrative Services Department Program Code: F522
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
| Lease Type A B AxB=C D E |DxE=F
: A*¥ License | Mileage | Operational (O)|FY24 Monthly Rate] Number | Total cost | Daily Rate Total |Put (x)
Item Vehicle| R Plate As of or 0=3224.47 of months Rate Based Or |No. of| Lease |ifFed
No. | Year| Make/Model | Type C | Number | 7/1/23 | Standard (S) | S=Rate Schedule | to lease FY25 Vehicle Type | Days Rate $
1| 2009 |Ford Econoline [05D C [0012938G| 50,268|Operaiional (O) 235.69 12 2,828.3 -
2| 2009 |Chevy Van 05D C [0020095G | 79,391 (Operational (O) 235.69 12 2,828.3 -
3| 2015 |Chevy Silvaradg04C C [ 0054278G]| 92,489|Standard (8) 490 12 5,520.0
412020 {Nissan Altima [0ZBA C 1 0078605Gy 17,1761Standard (8) 490 12 5,7600
5] 2021 [Nissan Altima |02BA C | 0087798G 4,033} Standard (8) 490 12 5,880.0 -
6 2021 |Nissan Altima [0ZBA C | 0080675G 4,076 Standard (8) 490 12 5,880.0 -
7| 2021 |Nissan Altima (02BA C | 008677SG 2,632 |Standard (8) 490 12 5,880.0 -
8| 2021 |Nissan Altima |02BA C | 0087528G 3,911|Standard (S) 490 12 5,880.0- -
9| 2021 |Nissan Altima |02ZBA C | 0087768G 3,437|Standard (8) 490 12 5,880.0 -
10] 2021 |Nissan Altima |0ZBA C | 0086878G 35,268 |Standard (8) 490 12 5,880.0 -
11| 2005 [Ford Focus 02B C G59094 | 105,385} Operational (O) 235.69 12 2,828.3 -
12| 2005 |Ford Focus 02B C G61633 100,265 | Operational (O) 235.69 12 2,828.3 -
13| 2007 |Ford F-150 04C C (371424 73,837|Operational (Q) 235.69 12 2,828.3 - -
14 - -
15 - -
16 - -
17 - -
18 - -
19 - -
TOTAL LONG TERM: 60,701.4 |[TOTAL SHORT TERM: -

** Code A = additional leased vehicle request

C = vehicle currently leased R = request to replace previously purchased vehicle

Page







Child Support Ei_ment State ¢ 3w Mexico

BU PCode  Department $-8 Financial Summary
§3000 P523 00000C (Dollars in Thousands)

2022-23 202233 2023-24 2024-25 ——— FY 2025 Agency Request ————

Opbud Actuals Gpbud FCF Prof Base Expansion Total
REVENUE
111 General Fund Transfers 10,924.9 10,105.2 12,641.0 0.0 13,340.2 234.8 13,575.0
112 Other Transfers c.0 819.7 0G 0.0 0.0 0.0 0.¢
120 Federzl Revenues 23,788.8 21,4259 27.062.3 0.0 28,529.9 455.8 28,985.7
130  Other Revenusas 1,281.9 908.5 267.0 0.0 287.0 0.0 267.0
REVENUE, TRANSFERS 35,9954 33,2593 39,9703 0.0 42,1371 6206 428277
REVENUE 35,9954 33,259.3 39,9702 0.0 42,137.1 690.6 42,8217
EXPENSE
200 Personal Services and Employee Benefits 23,878.6 21,947.7 24,960.2 32,3351 24,960.2 0.0 24,960.2
300 Contractual services 7.202.4 8,254.3 10,353.1 0.0 12,619.9 690.6 13,2105
400  Other 4,914.4 4,426.8 4,857.0 00 4,657.0 0.0 4,857.0
EXFENDITURES 35,095.4 34,628.8 39,970.3 32,335.06 42,1371 620.8 42,827.7
EXPENSE 35,895.4 34,628.8 39,970.3 32,335.06 42,1371 696.6 42,827.7
FTE POSITIONS
810  Permanent 370.00 0.00 370.00 369.00 340.00 0.00 340.00
FTEs 376.00 0.00 - 370.00 369.00 340.00 0.00 340.00
FTE POSITIONS 370.00 0.00 37000 369,00 340.00 .00 340.00

Friday, September 1, 2023 Page 50of 9



Child Support E,  ement State 2w Mexico |

7

BU PCode '-Eepartment S8 Accannt Cade Reu:nuelFanndifure Sitmmarv o
63000 P523 000000 {Dallars in Thousands)
2022-23 2022-23 202324 2024-25 --nm FY 2025 Agency Request ---——-
Opbud Actuals Cpbud PCF Proj Base Expansion Total

488105 General Fd. Appropriation 10,824.9 10,1052 12,6841.0 0c 13,340.2 234.8 13,575.0
111 General Fund Transfers 10,924.9 10,105.2 12,641.0 0.0 13,340.2 234.8 13,675.0
498905 Other Financing Scurces 0.0 819.7 0.0 0.0 0.0 n.c 0.0
112 Other Transfers 0.0 819.7 0.0 0.0 040 0.0 0.6
451803 Federal Direct - Operating 21,588.6 18,584.0 24.862.3 0.0 26,329.9 455.8 26,785.7
483001 Federal - Coniracts & Other 2,200.0 28419 2,200.0 0.0 2,200.0 0.0 2,200.0
120 Federal Revenues 23,788.6 21,425.9 27,062.3 0.0 28,529.9 455.8 28,985.7
422002 Recoveries 0.0 5874 0.0 0.0 c.0 0.0 0.0
422902 Other Fees 1,281.9 87.5 267.0 0.0 66.0 0.0 86.0
424302 Printing & Reproduction 0.0 0.c 0.c c.0 0.0 0.0 0.¢
496902 Miscellaneous Revenue 0.0 243.2 00 0.¢ 201.0 0.0 201.0
496903 Miscellaneous Revenue 0.0 0.4 0.0 0.0 0.0 0.0 0.0
130 Other Revenues 1,281.9 908.5 267.0 G.0 267.0 0.0 267.0
TOTAL REVENUE T 35,9954 33,259.3 39,9703 0.0 42,1371 690.6 42,827.7
520100 Exempt Perm Positions P/T&F/T 21,3003 0.0 824 133.4 824 0.0 82.4
52030C Classified Perm Positions F/T 17,5801 15,458.6 18,186.1 21,6479 18,186.1 0.0 18,186.1
520800 Paid Unused Sick Leave (21,189.3) 8.5 4 0.0 11.4 0.0 1.4
520700 Overfime & Other Premium Pay 0.0 0.2 0.0 0.0 0.0 0.0 0.0
520800 Annl & Caomp Paid At Separation 0.0 72.8 90.7 c.0 20.0 0.0 20.0
527100 Group Insurance Premium 22308 1,883.7 219986 37708 2,990 0.0 21990
521200 Retirement Contributions 2,408.2 2,892.é 27242 4,612.8 2.719.1 0.0 2,719.1
521300 FICA 1,092.6 1,130.8 1,086.6 1,666.3 1,079.6 0.0 1,079.6
521400 Workers' Comp Assessment Fee 3.4 2.8 34 0.0 3.1 0.0 3.1
521410 GSD Wark Comp Insur Premium 514 5.7 56.8 0.0 42.6 0.0 42.85
521500 Unemployment Comp Premium 0.0 0.0 35.1 0.0 13.9 0.0 13.9
521600 Employee Liability Ins Premium 105.5 104.0 109.2 0.0 2354 0.0 235.4
521700 RHC Act Contributions 7 285.6 308.9 298.7 504.0 284.3 0.0 2843
523000 COVID Related Admin Leave ‘ 0.0 334 57.7 0.0 12.3 c.0 123
523200 COVID Related Time Worked 0.0 1.0 18.3 0.0 1.0 0.0 1.0
200 Personal Services and Employee Bene 23,978.6 21,847.7 24.960.2 32,3351 24,960.2 0.0 24,9606.2
535100 Medical Services 2,268.0 249 1,104.8 0.0 220 0.0 220
535200 Professional Services 25.9 1,050.8 883.4 0.G 49873 0.0 4 987.3
535300 Other Services 1,651.8 2,183.5 34209 0.0 1,592.4 680.6 2,2830

Friday, September 1, 2023 Page 10of 3



Child Support i :ment State:  =zw Mexico
BU PCode E’epaﬂment

pu—

8.9 Arcount Carde Revanue/Fynanditure Suimmarv

83000 P523 000000 {Doliars in Thousands) )
2022-23 2022-23 2023-24 2024-25 - FY 2025 Agency Request —————
Opbud Actuals Cpbud PCF Proj Base Expansion Total
535308 Other Services - Interagency 9,956.8 3,982.1 4,459.4 0.0 4,222.5 0.0 42225
53540C Audit Services 0.0 11.0 0.0 0.0 12.8 0.0 12.8
535500 Attorney Services 0.0 0.0 0.8 0.0 0.5 0.0 0.5
535800 [T Services (6,700.1) 1,002.0 484.0 0.0 1,682.4 0.0 1,682.4
300 Contractual services 7,202.4 8,254.3 10,353.1 0.0 12,518.9 680.6 13,210.5
542100 Employee I/S Mileage & Fares 0.0 1.3 1.0 0.0 1.1 0.0 1.1
542200 Employee I/S Meals & Lodging 0.0 524 9.0 0.0 .0 0.0 9.0
542500 Transp - Fuel & Gil 222 8.6 8.0 0.c 10.0 0.0 10.0
542600 Transp - Parts & Supplies 4.3 0.0 1.1 0.0 02 0.0 0.2
542700 Transp - Transp Insurance 1.9 0.5 04 0.0 0.3 0.0 0.3
542800 Stafe Transp Pool Charges 84.6 89.3 92.2 0.0 92.2 0.0 g2.2
543200 Maint - Furn, Fbt, Equipment 30.7 0.7 20.0 0.0 23.1 .0 231
543300 Maint - Buildings & Structures 0.0 0.0 1.0 0.0 0.5 0.0 Q.5
543400 Maint - Property insurance 1.1 1.0 0.4 0.0 0.2 0.0 0.2
543500 Maint - Supplies 0.3 9.0 . 1.2 0.0 0.5 0.0 0.5
543830 (T HAW/SW Agreements 1.3 102.2 110.0 o0 122.0 0.0 122.0
544000 Supply Inventory IT 310 18.2 301 0.0 15.0 0.0 15.0
544100 Supplies-Office Supplies 37.9 35.9 30.0 0.0 30.0 6.0 300
544400 Supplies-Field Supplies o.0 0.2 0.0 0.0 0.5 0.0 0.5
544900 Supplies-Inventory Exempt 28.0 16.8 20.0 0.0 15.0 0.0 15.0
545600 Reporiing & Recording 1.9 3.9 8.0 0.0 80 0.0 8.0
545900 Printing & Photo Services 86 149 20 0.0 2.0 0.0 2.0
546100 Postage & Mail Services 308.9 166.2 200.0 0.0 2201 0.0 2201
546400 Rent Of Land & Suildings 3,558.5 2,885.9 3,0731 0.0 3,070.0 0.0 3,070.0
5464089 Rent Expense - Interagency 0.0 8.9 0.0 0.0 0.0 0.0 0.0
546500 Rent Of Equipment 233.0 185.5 200.0 0.0 200.0 0.0 2000
546600 Communications 229 226 23.0 0.0 ) 250 0.0 25.0
546610 DCIT Telecommunications 362.8 395.7 205.0 0.0 3232 0.0 3232
546700 Subscripticns/DuesiLicenss Fee 103.8 104.3 105.0 0.0 106.8 0.0 1068.8
546800 Employee Training & Education 17.3 43.4 10.0 o.o 10.0 0.0 10.0
546900 Advertising 52.2 51.6 54.0 0.0 54.0 0.0 54.0
547300 Care & Sypport 12 oo o0 00 00 0.0 c.o
547900 Miscellaneous Expense 0.0 212.6 331.0 Q0.0 2923 0.0 2823
547999 Request to Pay Prior Year 0.0 0.6 1.0 0.c 1.0 0.0 1.0
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Child Support EL :ment

BU PCode “E_)—épartmen'l
83000 P523 000000

8.9 Account Cadae Revanne/Fynandifure Siimmarv

State «

aw Mexico

pa—

{Dealiars in Thousands)

2022-23 2022-23 2023-24 2024-25 -———- FY 2025 Agency Request ———

Opbud Actuals Opbud PCF Proj Base Expansion Total
548600 Employee O/S Mileage & Fares 0.0 28 7.5 0.0 10.0 0.0 10.0
548700 Employee OfS Meals & Lodging 0.0 3.1 15.0 0.0 15.0 0.0 15.0
400 Other 49144 4,426.9 4,657.0 0.0 4,657.0 0.0 4,657.0
TOTAL EXPENSE 35,9854 34,628.8 39,970.3 32,3351 42,1371 890.6 42,827.7
810 Permanent 370.00 0.00 370.00 369.00 340.00 0.00 340.00
810 Permanent 370.00 .00 376.00 369.00 340.00 0.c0 340.00
TOTAL FTE POSITIONS 370.00 0.00 370.00 369.00 340.00 0.00 340.00

Friday, September 1, 2023
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Child Suppert Enforcement
BU PCode
83000 P523

State of New Mexico_

P-1 Program Overview

Program Description:

The purpose and the missicn of the Child Support Services Division (CS8D) is derived from Title [V-D of the Social
Security Act: to enhance the well-being of children by assuring that assistance in obtaining support, including
financial and medizal, is available to children through locating parents, establishing parentage, establishing support
ohligations, and monitoring and enfarcing those obligations.

The CS$SD mission contributes to the HCA mission to transform lives, by working with our pariners to encourage

both parents to assurne responsibility for improving the econcmic and social well-being, health, and stability of their
children through child and medical support.

Health Care Autharity

Goal 1: Improve the value and range of services we provide to ensure that every gualified New Mexican receives
timely and accurate benefits

Objective 1.6: Modernize child support program to improve the financial and medical support of New Mexico's
children.

The NM Title IV-D program (“CSSD") is & state and federal program implemented to obtain financial and medical
support from non—custodial parents (NCPs). [fs primary mission is o maximize the collection of child support for all
NM children. State IV-D agencies are required by federal and state [aws to help families receiving Temporary
Assistance for Needy Families (TANF) funds and Medicaid customers by establishing and collesting child and
medical support. Families who are not receiving TANF or Medicaid may also apply for CS3D services. Services for
TANF and Medicaid families are provided without charge; familiss not receiving TANF or Medicaid may be charged
fees for services provided.

In SFY23, there were 52,755 acfive child support cases, 2,986 of which are Navajo Nation cases as part of its Tribal
IV-D/Child Support program worked through the New Mexico child support enforcement system (“CSES”). Total
collections amauntad o $121.1 million. While this was a decrease in total collections from previcus years, there was
a 4% increase in payments made through employer wage withholdings at 64%, which is the most consistent
payment source for families and children, rather than one-time payments through intercepts. More importantly,
thanks to the families first distribution rule changes and the additional pass-through payments implemented in
January 2023, more of the collections are going to families rather than recouped for the state and federal share of
TANF recoveries, For example, in SFY19, CSSD collected $137.4 million, with the average collection per dependent
gt $1,203.14. In SFY23, the average collection per dependent increased to $1,363.42.

The SFY24 CSSD budget is $39,970.3, with $12,641.0 in General Fund, $267 in Other State Revenue (fotaling 32%
in state funds), $24,862.3 in Federal Match, and $2,200 in Federal Incentive {totaling 68% in federal funds).

C8SD initiated Child Support Modemization inifiatives in SFY19, which has led to many posifive changes in the
program. These changes are resulting in a cultural shift of the Child Support program from a punitive legal
enforcement model io a new model where staff are freed up from manual fasks so that they can make customer
service the priority.

Thursday, August 31, 2023
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Child Support Enforcement

BU PCode
63000 P523

State of New Mexicb )

P-1 Program Overview

Major Issues and
Accomplishments:

Additionally, in support of the IV-D program and the effort to improve customer service, enhance business
operations, and to specificaily address changing federal requirements and outdated technical system functionality,
CS8D kicked off its planning process in August 2023 to replace its 25 + year old, outdated CSES. To this end,
CSS8D is part of a depariment-wide effort that focuses on systemns that offer a modular, cost-effective approach that
fits into the HHS 2020 enterprise integration strategy to replace the CSES system.

€SS0 and the HCA Information Technalogy Division (ITD) completed its CSES replatform/refactor project during
SFY22. This project took CSES off the mainframe and moved from COBAL to Java, which wilt benefit the next steps
in CSES ReplacementModemization.

The purpose and the missicn of the Child Support Services Division (CSS8D) is derived from Title IV-D of the Social
Security Act: to enhance the well-being of children by assuring that assistance in obtaining suppori, including
financial and medical, is available {o children through locating parents, establishing parentage, establishing support
ohligations, and monitoring and enforcing those obligations.

The CSSD mission contributes to the HCA mission to transform lives, by working with our partners to encourage
both parents to assume responsibility for improving the economic and social well-being, health, and stability of their
children through child and medical support.

Health Care Authority

Goal 1: Improve the value and range of services we provide to ensure that every qualified New Mexican receives
timely and accurate benefits

Objective 1.6: Modernize child support program to improve the financial and medical support of New Mexico's
children.

The NM Title V-D program (“CSSD”) is a state and federal program implemented to obtain financial and medical
support from non—custedial parents (NCPs). Its primary mission is to maximize the collection of child support for all
NM children, State 1V-D agencies are required by federal and state laws to help families receiving Tempoerary
Assistance for Needy Families (TANF) funds and Medicaid customers by establishing and cellecting child and
medical support, Families who are not receiving TANF or Medicaid may alsc apply for CSS8D services, Services for
TANF and Medicald families are provided without charge; families not receiving TANF or Medicaid may be charged
fees for services provided.

In SFY23, there were 52,755 active child support cases, 2,996 of which are Navajo Nation cases as part of its Tribal
IV-D/Child Support program worked through the New Mexico child support enforcement system (*CSES”). Total
collections amounted to $121.1 million. While this was a decrease in total collections from previous years, there was
a 4% increase in payments made through employer wage withholdings at 64%, which is the most consistent
payment source for families and children, rather than one-time payments through intercepts. More importantly,
thanks to the families first distribution rule changes and the additional pass-through payments implemented in
January 2023, more of the collections are going to families rather than reccuped for the state and federal share of
TANF recoveries. For example, in SFY19, CSSD collected $137.4 million, with the average collsction per dependent
at $1,203.14. In SFY23, the average collection per dependent increased to $1,363.42.

Thursday, August 31, 2023
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Child Support Enforcement

BU PCode
863000 P523

State of New Mexico

P-1 Program Overview

Overview of Request:

The 8FY24 CSSD budget is $39,870.3, with $12.841.0 in General Fund, $267 in Other State Revenue {totaling 32%
in state funds), $24,862.3 in Faderal Match, and $2,200 in Federal Incentive (totaling 68% in federal funds).

CSS8D initiated Child Support Modemization initiatives in SFY19, which has led to many positive changes in the
pregram. These changes are resulfing in a cultural shiit of the Child Suppert program from a punitive [egal
enforcement model to & new model where staff are freed up from manual tasks so that they can make customer
service the ptiority.

Additionally, in support of the IV-D program and the effort to Improve customer service, enhance business
operations, and to specifically address changing federal reguirements and outdated technical system functionalily,
CSSD kicked off its planning process in August 2023 to replace its 25 + year old, outdated CSES. To this end,
CSSD is part of a depariment-wide effort that focuses on systems that offer a modular, cost-effective approach that
fits Info the HHS 2020 enterprise integration strategy to replace the CSES system.

CSSD and the HCA Information Technology Division (ITD) completed its CSES replatform/refactor project during
SFY22. This project took CSES off the mainframe and moved from COBAL to Java, which will benefit the next steps
in CSES Replacement/Modernization.

CSSD is now part of HCA Unified Portal (UP), YES.NM.GOV, This site provides child support customers with a
muech more user-friendly way of communicating with CSSD. With UP, customers can now apply for services, uplead
documents, check the status of payments, as well as the status of their case. UP also assists emplayers with
updating information regarding employment and wage withholding on behalf of payors.

All of these accomplishments resulted in the 2022 Excellence Award from the Western Intergovernmental Child
Support Engagement Council!

For SFY2025, CSSD is requesting a total computable base request of $42,137.7, a total increase of $2,166.8 or
5.4% over the SFY24 Operating Budget. In addition, a Pitch for the People request of $680.6 at a raie of 34% state
($234.8) to 86% federal match {$455.8) will allow the Division to eliminate program and service fees charged to
customers not receiving TANF and/or Medicaid who apply for services, such as establishing parentage, establishing
child and medical support orders, and enforcing those orders, which ¢an range from $150 - $1,000 per application.
Eliminating these fees can result in providing these services to mere families who need the assistance of the CSSD.

Thursday, August 31, 2023
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Child Support Enforcement

BU PCode
83000 P523

State of New Mexico

P-1 Program Overview

Programmatic Changes:

Base Budget Justification:

The modern child suppaort family program is beginning fo see the benefits made through the recent changes to the
Child Support PFrogram and hepes to build en the progress resulting in maore consistent payments for New Mexica's
children 1o be happy and healthy. The funding request for SFY25 continues to focus on these efforts.

The Deficit Reduction Act (DRA) of 2005's family first distribution rule and pass threugh changes required detailed
and complicated CSES changes before they could be implemented, which was done in January 2023.

The Supporting, Training, and Employing Parents Up (STEPUpR!) program is designed to help parents with job
development and job opportunities. STEPUp! was highly promoted during SFY23 with public service announcements
on TV and radio in English and Spanish, and in Diné on radio, thanks to the funding approved for SFY23. Thisis a
collaborative sffort with the Department of Worlkforce Solutions {DWS) where unemployed or underemployed non-
custodial parents are referred to DWS career consultants to assist with employabllity, resulting in more censistent
child support payments. During the first three quarters of SFY23, there were 339 non-custedial parents referred to
DWS, and of these 127 of those found job placement, for a2 37% suceess rate, During SFY23, the two agencies
warked on automating these referrals befween the two systems, which will be completed in SFY24. This automation
should result it more referrals and increased job placement success rate.

The total budgst reflects an increase of $2,166.8 (5.4%) for State Fiscal Year 2025 (SFY2025) with a General Fund
increase of $699.2 driven by increases in existing required contragtual services. The largest of which is HCA's
contract with Accenture, the Consolidated Customer Senvice Center (CCSC). CSSD pays an 11% portion of this
contract for the CCSC, that Is shared with the Medical Assistance Division {(MAD)} and the Income Support Division
(ISD). The contract cost unexpectedly increased by 100% from SFY23 to SFY24. The CCSC provides convenient
customer service support to the CSSD customers by resolving many basic customer questions rather than referring
them to fleld offices. The CCSC also includes an inferactive Voice Response (IVR), which provides customers with

convenient seli-service oppertunities. Funding this proposal will benefit the 188,739 unique child support parties and
children the HCA serves.?

The CCSC contract is the driver of the 5.4% increase fo the base budgef request. Regarding the Executive guidance
for appropriation requests that exceed a 3% increase, the CCSC contract qualifies as an increased cost driven by
mandated services. Due to the naturs of the CCSC services and costs being shared by multiple divisions within
HCA, CSSD cannot opt out of the contract and is required to pay the 11% portien designated to the division.

Federal Funds:

Federal Funds reflects an increases of 5.9%, in direct relation to the static nature of the percentage (66%) available
against the State of New Mexico matching resources. The Federal Financial Participation (FFP) rate has not
changed since at least 1990.

Other State Funds:

TANF Recoveries, Program Fees, and Navajo Nation Fees make up most of the total categorized as “Other State
Funds”. The Budget Request for this revenue source has remained stagnant until SFY23 when CSSD received
funding fo cover the loss of TANF recoveries when the distribution rule and pass-through changes were
implemented.

Thursday, August 31, 2023
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P-1 Program Overview

Incentives:

This funding source is exactly as named. It reflects funding by the Federal Government to states over and abave
normal federal share received that is not allowed for FFP match. This is a 100% grant that states receive for
meeting or exceeding the federal performance measures.

EXPENDITURES

Personal Services and Employee Benefits:

These are the costs directly related to hiring and maintaining staff. The Division is prioritizing staff recruitment and
refention, by improving training, bridging the gap between CSSD field offices and the CSS8D Central Office, and
promoting growth within the CSSD. The salary projection reflects a total number of FTE at 298. This reflecis a
funded vacancy rate of 12.4% when compared to total authorized positions of 340. The base budget for this category
will remain flat at $24,960.2.

Contractual Services:

Programs and services related to locating, processing services, and supporting the Child Suppart Hearing Officer
(CSHO) Program all advance the mission of the CSSD by establishing parentage and support orders, and enforeing
these orders. The base budget of $12,518.8 for contractual services reflects an increase of 20.9% over the SFY24
contractual budget. This rise is due fo HCA's contract with Accenture, the CGSC. CSSD pays an 11% portion of the
CCSC confract that is shared with MAD and ISD. The confract cost unexpectedly increased by 100% from SFY23 to
SFY24. This increase was a surprise and therefore not included in the SFY24 budget request, forcing CSSD to use
incentive funds to cover the increase. For SFY25, CSSD is requesting a total of $12,519.9 (at a rate of state General
Fund {$4.256.8) 1o 66% federal match ($8,263.1) to cover the CCSC contract increase.

The Pitch for the People request for SFY25 Elimination of Program and Service Fees charged to CCSD customers is
$234.8 in new general fund at a rate of 34% with a 66% federal match of $455.8, for a total computable amount of
$690.6. Eliminating these fees will allow more customers to apply for services and get their children the services they
need to grow up happy and healthy which include, establishing parentage, establishing and medifying a child and
medical support order, and enforcing these orders.

Other Costs:

This category is for costs related to employee fravel, building maintenance, office supplies, postage, rent of
buildings, telephone costs, ete. The SFY25 Other Costs base budget will remain flat at $4,657.0.

Thursday, August 31, 2523
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63000 - Human Services Department

REV EXP COMPARISON

(Pollars in Thousands)

P523 - Child Support Enforcement

General Other Internal Federal
Fund Funds Funds Funds Total
SOURCES Totals 13,575.0 267.0 0.0 28,985.7 42,8277
Personal 7,902.5 164.9 0.0 16,892.8 24,960.2
Services and )
Employee
Benefits
Contractual 4,181.1 716 0.0 8,957.8 13,210.5
searvices
Other 1,491.4 30.5 0.0 3,135.1 4,657
USES Total: 13,575.0 267.0 0.0 28,985.7 42,827.7
Net: 0.0 0.0 0.0 0.0 0.0



Child Support Enforcement State of New Mexico

BU PGode  Dapartment EB-1 Expansion Justifications

63000 Pb23 000000 (Dcllars in Thousands)

~""“sram and Services Fees Expansion Rank: 0

New Initiative 2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation

General Fund Transfers 2348 0 0 0 234.8

Federal Revenues ¢ 0 0 455.8 4558

REVENUE, TRANSFERS 234.8 0 1} 455.8 690.6

Contractual services 2348 0 0 455.8 860.6

EXPENDITURES 2348 0 0 4558 690.6

Quantitative Outcome:

Brief Description:

Parties who need child support services and are not receiving public assistance benefits through the Income Support Division (ISD)} could be
charged a range of fees from $150 - $1,000 per application which involve establishing parentage, establishing child and medical support orders,
and judicially and/or administratively enforcing those orders. These program and service fees are required tc be collected as a part of the Child
Support Services Division {CSSD) base budget. CSSD is requesting general fund to eliminate these fees, and thereby eliminating a financial
barrier that may be kesping parties from applying for the needed legal services to keep children happy and healthy.

Prablem being addressed:

National studies have identified that lower-income parenis who do net haves a child support order tend {o nevar have been married, are people
of color, andfor have enly one child.

) Ing child support fees are a government policy that creates a barrier to needed child support services, which establishes parentags,
e dblishes and modifies child and medical support orders, and enforces those orders. CSSD also provides referrals for non-custodial parties
who have difficulty mesting their chiid support obligation to the Departmant of Workforce Solutions (DWS) to assist with job development and

job apportunities.

By not participating in the child sugport program, children may not be recalving the financial and medical support they deserve to grow up happy
and healthy.

The CSSD is requesting $234.8 in new general fund that would be used to cover the program and service fees currently collected from CSSD
customers to fund its base budget, which will generate a 66% Federal Financial Participation (FFP) for a total of $690.6.

Description of how performance will be improved:

Consequences of not funding this expansion:

MNew Mexico will continue to have a barrier for families who are in need of a legal child support orders, negatively impacting a consistent
financial and medical support for children who are living in split-households,

Assumptions and methodology:

This Investment addresses a policy-related structural determinant to health and well-being, whereby eliminating these fees will result in mare
parties applying for child support services that will result in financial and medical support for more children who are currently going without.
Performance Measures:

Nationally the child support caseload has been declining, including in New Mexico, but the need for child support services has not gone away.
Parents are in many instances making thefr own agreements that are not legally binding negatively impacting children. By eliminating fees for
child support services, more parents will apply for the administrative and legal services provided by the CSSD, which would see an increase
several perfarmance measures including the total annual collections, which was $121.1 million in SFY23, the current support collections, which
was near 60% in SFY23, and the obligated case percentage, which s at 84%,

Analyst recommendations and comments:

Wednesday, August 30, 2023



Child Support Enforcement State of New Mexico

BU PCode  Depariment EB-2 Expansion Fiscal Summary
63000 P523 00000 (Dcllars in Thousands}

" “yam and Services Fees Expanslon Rank: 0

2024-25 GF 202425 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec

Sources Sources IAT Sources Sources Request Recommendation
111 General Fund Transfers 234.8 0 0 0 2348
120 Federal Revenues 0 0 [\] 455.8 455.8
REVENUE, TRANSFERS 234.8 0 0 4558 690.6
300 Contractual services 234.8 0 ¢ 455.8 690.6
EXPENDITURES 234.8 0 0 455.8 690.6

Wednesday, August 30, 2023



Child Support Enforcement

BU PCode Deparfment
63000 P523 000000

State of New Mexico

EB-3 Expansion Line ltem Detail
(Dollars in Thousands)

*" "wam and Services Fees Expanslon Rank; 0
1
2024-25 2024-25 2024-25
2024-25 GF OSF ISFIAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation

§35300 Other Setvicas 234.8 0 0 45538 6¢0.6
300 Contractual services 234.8 0 0 455.8 690.6
Total for Program and Services Fees

234,8 0 0 455.8 690.6

Expansion

Wednesday, August 30, 2023



DFA Performance Based Budgeting Data System
Annual Performance Report

Agency: 63000 Human Services Department
Program: P523 Child Support Enforcement

The purpose of the child support enforcement program s to provide iocation, establishment and collection services for
custodial parents and their children; to ensure that all court orders for support payments are being met to maximize
child support collections; and to reduce public assistance rolls.

2022.23 2022-23 Met
Performance Measures: ) Target Result Target Year End Result Narrative
Explanatory Average amount of child support collacted, N/A 8} N/A
per child
Explanatery Percent of noncustodial parents paylng NIA 0% N/A
support to total cases with support orders
Outcome Amount of child suppert collected, in millions §145 0 No
Qutcome Percent of cases with support orders 85% 0% No
Quicome Percent of current support owed that is 860% 0% No
collected
Qutput Total dollars collected in child support 4 0 No

obligations for each dollar expendad by the
child support enforcemant program




Table 2 Human Services Department

Performance Measures Summary

63000

P523 Child Support Enforcement

Purposea: The purpose of the child supporl enforcement program is to provide location, establishment and collaction services for
custodial parenis and their children; to ensure that all court orders for support payments are being met to maximize child

suppoert collections; and to reduce public assistance rolls.

2021-22 202223 2023-24 2024425 2024-25
Performance Measures: Actual Actual Budget Request Recomm
Qutput Tatal dollars collected in shild support ebligaticns for o 0 $4 $4
each dallar expendad by the child support
enforcement pregram
Cutcome  Amount of child support collected, In millions $130 0 $147 5147
Outcome  Percant of current suppart owed that is collected 58% 0% 83% 0%
Qutcome  Percent of cases with support orders 83% 0% 85% BE%
Explanatory Average amount of child support collected, per child ¢ 0 N/A N/A
Explanatory Percent of noncustodial parents paying support to 52% 0% N/A N#A

toial cases with support orders




FY25 APPROPRIATION REQUEST
FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Aecount code 542800
LEASED VEHICLE INFORMATION @ 7/1/23
Agency Name: Health Care Authority Business Unit: 63000
Program Name: Child Support Enforcement Division Program Code: F323
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E |DxE=F
A*% License | Mileage | Operational (O) iFY24 Monthly Rate! Number | Total cost | Daily Rate Total {Put (x)
Ttem Vehicle | R Plate As of or 0=8224.47 of months Rate Based On |[No.of| Lease |ifFed
No.| Year| Make/Model | Type | C | Number | 7/1/23 | Standard (S) | S=Rate Schedule | to lease FyY25 Vehicle Type | Days Rate 5
Example
1{ 2008 iChevy Impala  |02B C | 0002783G | 150,941|Operational (Q) 23569 12 2,8283 -
2| 2008 |Dodge Durango |06B C | 0004278G| 121,429|Operational (O) 235.69 12 2,828.3 -
3| 2008 [Dodge Durango |{06B C [0004425G | 135,777|Operational (O) 235.69 12 2,828.3 -
4} 2009 |Chevy Malibu  |02B C [0012768G | 102,627|Operational (0) 235.69 12 2,828.3 -
51 2009 |Chevy St Wgn  [02C C |0013018G| 109,736 |Operational {O) 235.69 12 2,8283 -
6| 2009 |Chevy Malibu  |02B C |0013048G| 82,868 |Operational (O) 235.69 12 2.828.3 -
7| 2009 |Chevy Malibu  |02B C | 001307SG| 82,601 |Operational (O) 235.69 i2 2,828.3 -
8| 2009 |Ford Focus 02B C [0013178G]| 71,567|Operational (Q) 235.69 12 2,828.3 -
91 2009 [Ford Fusion 02B C [0013425G| 89,037|Operational (Q) 23569 12 2,828.3 -
10] 2009 |Ford Fusion 02B C [0013438G| 100,413{Operational (O) 235.69 12 2,328.3 -
11] 2009 |Dodge Caravan |02B C {0013965G| 115,128|Operational (O) 235.69 12 2,828.3 -
12| 2014 |Ford Fusion 02B C ]0032978G| 87.449|Operational (0) 235.69 12 2,.828.3 -
13| 2014 |Ford Fusion 02B C [0032985G| 80,480 |Operational (O) 235.69 12 2,828.3 - -
14} 2005 |Dodge Caravan |06B C j0070218G| 124 668|0Operational (O) 235.69 12 2,828.3
15f 2021 |Nissan Altima |02BA C | 0084358G 4,120|Standard (8) 490.00 12 5,880.0 -
16] 2021 |Nissan Altima |02BA C | 0084388G 5,826 Standard {8) 490.00 12 5,880.0 -
17| 2021 |Nissan Altima  |02BA C | 0084418G 5,549|Standard (8) 490.00 12 5,880.0 -
18{ 2021 |Nissan Altima  j02BA C | 0084458G 1,245 |Standard (S) 490.00 12 5,880.0 -
19| 2021 |Nissan Altima |02BA C | 0086148G 4,889 |Standard (S) 490.00 12 5,880.0 -
20| 2021 |Nissan Altima |02BA C | 0087085G 5,566|Standard (S) 490.00 12 5.880.0
21|2021 {Nissan Altima |02BA C | 0087508G 5,738 |Standard (S) 490.00 12 5,880.0 -
22| 2021 |Nissan Altima  |02BA C | 00877558G 5,049 |Standard (S) 460.00 12 5,880.0
23| 2021 {Nissan Altima |02BA C | 0087785G| 11,757|Standard (S) 490.00 12 5,880.0
24| 2005 |Dodge Neon 02B C G61644| 94,580|Operational (0) 235.69 12 2,8283 -
TOTAL LONG TERM: 95,344.2 |TOTAL SHORT TERM: -

** Code A = additional leased vehicle request

C = vehicle currently leased R = request to replace previously purchased vehicle
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Medical Assistance

BU PCode
53000 P524

State of New Mexico

e P-1 Program Overview —

Program Description:

The Health Care Authority {HCA), through the Medical Assistance Division {MAD), administers the New Mexico
Medicaid program, which includes Title XX — Medteaid, Title XX| — the Children's Health Insurance Program (CHIP),
and other health care related programs. As of June 2023, 836,969 New Mexicans are estimated 0 be enrolled in
onhe of the medical assistance programs. This represents & decrease of 84,167 individuals since the commencement
of eligibility redeterminations in April 2023 following the COVID-19 Public Health Emergency. The Medicaig-CHIP
enrcliment is projected to decrease to 903,675 members by August 2023 and thereafter expand moderately through
June 2025 at an average annual rate of 2.3%. This enroliment projection assumes the continuation of the normal

eligibility redetermination process, and the cument statewide trends in labor force participation and insurance
coverage,

The New Mexico Medicaid program is operated under an 1115 demaonsiration waiver, Le., Centehnial Care, with
mandatery managed care enrollment, except certain excluded populations and Native Americans. Centennlal Care is
focused on integrated care with comprehensive care coordination as its centerplece. The managed care program is
a comprahensive senvice delivery system within which the managed care organizafions {MCQs) are responsible for
the delivery of all coverad services to Medicaid clients enrolled in managed care. On January 1, 2079, Centennial
Care 2.0 (CC 2.0) went into effect, building upon the successes of Centennial Care. The Centennial Care 2,0
Waiver is expacted to expire December 31, 2023, and New Mexice submitted & Demonsiration Renewal to the
Centers for Medicaid and Medicare Services {CMS) in December of 2022 ynder its’ new Demenstration name,
Turquoise Care.

The Department works with a number of state agensies, school distriets, loel governments, MCOS, and health care
providers to ensure access to qualty health care for New Mexico Medicaid enrollees.

Primary Services Provided/Beneficiaries, Current Service Levels:
Belected medical assistance programs aret
Medicaid

The Medicald program is a means-lested public assistance program and is jointly funded by the state and federal
governments, It provides comprehensive health insurance benefits for ptimary care, behavioral health, and long-
term services and supports. The federal share of the medical payments varies by federal expenditure categories
fram 0% 1o 100%,; the largest portion of the Medicaid program payment is matched at the federal medical assistance
percenlage {FMAP). The preliminary FMAP for federal fiscal year FFY 2025 Is 72.30%. The FMAP for FFY 2024 is
72.59% and includes a transition-pericd phase-down of the 8.2% FMAF increase provided under the Gonsolidated
Appropriations Act, 2023, The gquarterly transition recognizes 6.2% for the quarter ending March 31, 2023; 5.0% for
quarter ending June 30, 2023; 2.5% for the quarter ending September 30, 2023, and 1.5% for the quarter ending
December 31, 2023, The preliminary FMAP for FFY 2025 of 72.30% Is basad on a 3year average of New Mexico
per-capita income ($49,511) relative the average per-capita income of the United States ($63,101), released by the

HEES-Y 1

Friday, September 1, 2023
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Medical Agsistance

Bl PCode
63000 P524

State of New Mexico

. P-1 Program Qverview —
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Children’s Health Insurance Program (CHIP)

Like Mediczid, CHIP Is also a means-tested program and jeintly funded by bath the state and federal govermments.
However, the federal share of CHIP is funded threugh an allotment that accasionally requires reauthorization by
Congress. CHIP provides comprehensive haalth insurance benefits for primary and behavioral health care, The
federal share of CHIP is the enhanced federal medical assistance percentage (EFMAP), which is capped at 85% for
FFY 2022 and the first and second quarters of FFY 2023. The EFMAP follows the quarterly transition-pericd phase
down described above. Tha EFMAP is 84.78% for the quarter ending June 30, 2023; 82.03% for the guarter ending
September 30, 2023; 81.86% for the quarter ending December 31, 2023. The EFMAP for FFY 2024 is 80.81%
according to statutery caleulation, and the preliminary EFMAP for FFY 2025 is 80.67%. The FY 2025 program
budget request accounts for an expenditure distribution that crosses federal fiseal years and blends the FFY 2024
EFMAP and preliminary FFY 2025 EFMAP, as appropriate.

Working Disabled Individuals (WDI) Program

The WDI program serves disabled working individuals who, because of their earnings, do not qualify for Medisaid
under any other programs for disabled individuals. Individuals must meet the Social Security Adminisiration's (SSA}
criteria for disability without regard to "substantial gainful activity”. The program covers individuals with a recent
attachment to e workforce. An individual Is considered to have recent attachment to the workforce if he or shet 1)
has enough eamings in & quarter to meet the SSA's definition of a qualifying quarter, or 2) has Iost 55! and Medicaid
due io the initial receipt of Social Security Disability Insurance (SSD1) benefits, until Medicare entifement. As of July
2023, there are 4,271 individuals identified in the WD program,

Breast & Cervical Cancer Program

The Breast and Cervical Cancer (BGC) program covers women who are under 65 years of age, uninsured, and have
met screening criteria as set forth in the Centers for Disease Contrel and Prevention's (CDC) Naticna! Breast and
Cervical Gancer Early Detection Program (NBCCEDRP), The New Mexico Depariment of Health s respensible for
verifying that women referred for treatment have met screening requirements that include an income test of 260% of
the Federal Povarty Level Guidelines and diagnostic testing by a contracted COL provider that results in a diagnosis
of breast or cervical cancer including pre-cancerous conditions, The federal financial participation rate for this
program is the EFMAP. As of July 2023, there are 123 individuals identified in the BCC program.

Home- and Community-Based Servicas (HCBS) Programs

Tl Beclinaid i 2o tncdialeialn ok then mataie ) Iy st i, daod
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the individuals may remain in thelr family residence, in their awn hame, orin community residences. New Mexico
censistently ranks at the top of states in terms of the percentage of individuals who receive long term services and
supperts in thelr heme in leu of nursing home care. ‘The following HCBS programs, administered koth inside and
outside of Centennial Care, serve as alternatives to institutional care:

The Developmental Disabiliies (DD} Waiver serves individuals with intellectual or developmental disabilities (IDD).
Services provided through the DD Waiver are case management, personal care, residentizl and day habilitation,
suppcrted employment, community access, envirenmental modification, behavior support consuliation, nen-medical
transportation, nutitional counseling, persanal plan facilitation, tier |I] crisis support, gocds and services, private duty
nursing, and dental care, as well as physical, speech, and occupational therapies. Currently, the Healthcare
Authority (HCA) in collzboration with the New Mexico Department of Health (DOH) administers the DD Waiver, DD
Waiver services are not delivered through Centennial Care, but individuals on the DD Waiver receive their acute care
services through Centennial Care 2.0.

The Medically Fragile (MF) Waiver serves individuals who have been diagnosed with a medically fragile condition
before reaching age 22, and who have a developmental disability or delay or who are at risk for a developmentsl
disabllity. A medically fragile condition is defined as 2 chroric physical condition which results in 2 prolonged
dependency on medical care for which skillad nursing intervention is medically necessary. Services provided

Friday, September 1, 2023
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— P-1 Program Overview o

Major issues and
Accomplishments:

The Centennial Care Section 1115 Demonstratior: waiver expired on Decamber 31, 2018, The Waiver was renewed
and approved for CY 2019 thru CY 2023, dubbed Centennial Care 2.0. Under the Waiver MAD has:

Cantinued contracting with an independent organization to evaluate the demanstration.

Continued contrasting with an independent erganization to assist with CMS requirements, transitional requirements,
and costs of implementing the waiver,

The Centernial Care MCO contracts were re=procured effective Januaty 1, 2018, through a request for proposal
(RFP). Three MCOs were selected: Western Sky Community Care, Presbyterian Health Flan, ard Blue Cross Slua
Shield. These three contracts are in full effect with a suscessful implementation of Centenrial Care 2.0.

The Centennial Care 2.0 Waiver expires on December 31st, 2023. Building upon the strang foundation created by
Centennial Care, the State submitted a S-year walver renewal application to CMS in 2022, Through the
demonstration renewal, the State will infraduce its new demonsiration name: Turquoise Care, which will be effective
through December 31, 2028. Initiatives included in the renewal application are designed to target Health Related
Social Needs and improve access and supports for New Mexicars:

Targeting expanded services for maternal and child health

Housing support.

Food and nutritional support

Targeting the historically underserved populations of justice involved individuals and Native Americans

Effactive July 1, 2024, the stata will have four MCOs: Presbyterian Health Plan, Blue Cross Blue Shield,
UnitedHealthcare, and Molina Healthcare. The Turqueise Care contract targets irmprovements to critical areas such
as eare coordination, quality and parformanes, behavicral health networks and services, and provider enrallment.
Continued procurement and implementation of a replacement Madicaid Management Information System.

Under Centenmial Care 2.0 MAD budgeted for higher contractual costs, anticipating breader responsibility for

mandatory requirements under CMS managed care and other regulations effective FY 2017 {¢ontnuing Intc FY 2022
and FY 2023).

HCA also implemented rate increases for home and community-based providers under the ARPA HCBS Spending
Plan as approved by CMS. Funding included in the FY 2024 budget request was supporied by $38.7 million in
federal revenues which offsets the general fund need. The ARPA HCBS funding expires in FY 2024 and must be
replace by general fund in the FY 2025 budget request.

MAD is engaged in angoing activitles and programs that have affected its base program budget request. These
include:

Friday, September 1, 2023
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Medical Assistance . State of New Mexico

BU  PCode — P-1 Program Overview —
63000 P524
Overview of Request: The budget projection for FY 2025 applied histeric growth and changes in programs.

Modest increases In managed care enrollmant of children and working-age adults from narmal operaticns of
eligibility renewal processes,

Madest increase in long term services & support enroliment, in particular those enralled in the Community Benefits
program, .

Increasing Medicaid provider rates up to 100% and 150% of the Medicare betichmark, account for $187.3 million in
General Funds covering providers and fagilities in the rate benchmarking study.

Prejested expenditures for new propesals in the Turquoise Care Demonstration Walver of approximately $612.2
million for the 5-year renewal perod.

Continued rate increases based on the PCG rate study for the HCBW programs is now part of the HCA/MAD budget
rather than the DOH budget The program will continue to project no wait list,

Friday, September 1, 2023 Page 50f 7
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$-8 Financial Summary

{Dollars in Thousands}

2022-23 202223 2023-24 2024-25 —= FY 2025 Agency Request ——
Cpbud Actuals Opbud PCF Praj Base Expansion Totat

REVENUE

111 General Fund Transfers 1,140,342,1 1,059,503.5 1.285,112.2 0.0 1,650,213.9 1879774 1,838,191.3
112 OtherTransfers 202942 & 289 0565 33,6008 0.0 210,133.7 20 210,133.7
120 Federal Ravenues 5,701,956.2 7,584,445.4 6,436523,7 0.0 7.014,8102 11,7846 7,626,594.8
130 Other Revenues 134.008.4 141,870.0 102,2684.4 0.0 136.556.4 00 136,556.4
REVENUE, TRANSFERS 7,269,255.3 8,075,275.4 8,163,501.1 (18] 8,011,744.2 799,762.0 9,814,476.2
REVENUE 7,268,255.3 8.975,2754 §,163,501.1 4.0 8,011,714.2 799,762.0 9,211,4762
EXPENSE

206 Personal Services and Employee Benefits 15,6806 13,2622 16,996.8 21,3195 15,81¢.3 4180 19,2373
300 Coniractual services 102,830.3 i0B.511.5 131,102.5 0.0 1585112 0.0 159,611.2
400 Other 7,150,644.4 8,514,124.8 8,015,401.8 0.0 8,833,383.7 799,344.0 0,632,727.7
EXPENDITURES 7,269,255.3 9,033,888.7 8,163,501,% 21,319.53 8,011,742 799,762.0 9,811,476.2
EXPENSE 7,269,255.3 ©,033,838.7 8,163,501.1 24.319.83 89,091,714.2 799,762.0 9,811,476.2
FTE POSITIONS

810 Permanent 219.50 .00 221.50 202.56 227.50 1.00 22250
820 Term 0.00 0.00 .00 1,00 0.00 C.00 .00
FTEs 218.50 0.40 221,50 203.55 221,56 .00 22250
FTE POSITIONS 219.50 0.480 221.50 203.55 227.50 100 22z.50
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Medical Assistitice

BU

PCode Department

State grwew Mexico

S-8 Apcount Code Revenua/Fynenditura Summarv

63000 P524 000000 {Dollars in Thousands)
2022-23 2022-23 2023-24 2024-25 FY 2025 Agency Request
Opbud Actuals Opbud PBCF Proj Base Expansion Tofal

489105 General Fd. Appropriation 1,140,3421 1,0599035  1,285,112.2 0.0 1,650,213.9 1879774  1,838,191.3
11 General Fund Transfers 1,140,342.% 1,659,803.5 1,285,112.2 8.0 1,850,213.9 187,877.4 1,838,191.3
425909 Other Services - Inferagency 0.0 0.0 0.0 0.0 12,000.0 0.0 12,0000
498805 Other Financing Sources 2928486 209,076.5 269,808 4 0.0 97,0644 0.0 97,0644
499999 O/F Sources - Higher Ed Instit 0.0 79.980.0 69,692.4 0.0 101,069.3 0.0 101,069.3
112 Other Transfers 2829488 289,056.5 339,600.8 0.0 218,133.7 0.8 216,133.7
451903 Federa! Direct - Operating 5,701,956.2  7,584,4454  6,436,523.7 00 70148102 611,7846  7.626,594.8
120 Federal Reverues 57018562 7,584,4454  6,436,523.7 0.0 70148102 611,784.6  7.626,504.8
4722001 Rebates 33,754.8 35,4066 33,7548 0.0 33,754.8 0.0 33,754.8
422002 Recoveries 0.0 0.0 0.0 0.0 495.0 0.0 4950
427902 Other Fees 645.0 731.5 645.0 0.0 1500 0.0 150.0
425906 Other Services - CU 1,134.0 814.0 1,144.0 0.0 1,037.0 2.0 1,037.0
434301 Payment for Care - 3rd Party 1,586.0 1,587.0 1,587.0 0.0 1.587.0 0.0 1,587.0
434302 Payments For Care-Government 28,8460 63,244.3 28,846.0 0.0 63,245.0 0.0 63,245.0
441201 Interest On [nvestments 110] 47.8 0.0 .0 0.0 Q0.0 0.0
481502 Traffic Violation Fees 8114 613.6 8114 0.0 8114 0.0 8114
482202 Premium Surcharges 31,7550 0.0 0.0 0.0 0.0 0.0 0.0
482302 Health Care Quality Surcharge 35,465.0 38,870.0 35,465.0 0.0 35,465.0 0.0 35,465.0
496903 Miscellaneous Revenue 1.2 5546 Mz 0.0 11.2 0.0 "2
130 Other Revenues 134,008.4 141.870.0 102,264.4 0.4 136.556.4 0.9 136,556.4
TOTAL REVENUE 7,269,265.3  8,075,2754 8,163,501 00 9,011,714.2 7997629  8,811,4762
520000 Payroll 0.0 0.0 0.¢ 0.0 0.0 0.0 0.0
520100 Exempt Perm Pesitions P/T&F/T 1201 84.0 119.0 104.0 9.0 0.c 119.0
520200 Term Positions 258.9 86.5 0.0 94.5 0.0 0.c 0.0
520300 Classified Perm Positions FIT 13,798.9 9,229.4 12,435.4 15,008.8 13,819.4 308.5 14,127.9
520400 Classified Perm Positions P/T 17.2 14.1 17.2 0.0 17.2 0.0 17.2
520600 Paid Unused Sick Leave 0.0 4.9 0.0 0.0 0.0 0.0 0.0
520700 Overtime & Other Premium Pay 0.0 124 0.0 0.0 .0 0.0 0.0
520800 Annl & Comp Paid At Separation 0.0 833 0.0 0.0 0.0 .0 0.0
521100 Group [nsurance Premium 1,385.3 996.2 1,464.7 1.623.7 1,442.0 15.8 1,457.8
521200 Retirement Contributions co 1,765.5 18395 29860 20955 60.0 2,555
521300 FICA Q0.0 6844 783.3 1,163.4 8907 24.0 914.7
521400 Workers' Comp Assessment Fee 2.0 1.3 21 0.0 2.1 0.0 2.1

Friday, September 1, 2023
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Medical Assistance

BU PCode Department
63000 P524 Q00000

State orrvew Mexico

8.9 Arcoimnt Code Revenue/Exnanditira Summany

{Dollars in Thousands)

2022-23 202223 2023-24 2024-25 FY 2025 Agency Request
Opbud Actuals Opbud PGCF Proj Base Expansion Total
521410 GSD Work Comp Insur Premium 305 30.0 340 0.0 277 0.5 282
521500 Unemployment Comp Premium 0.0 0.0 21.0 0.0 9.1 0.2 2.3
521600 Employes Liability Ins Premium 627 61.7 654 0.0 1533 2.8 156.1
521700 RHC Act-Contribndions 0.0 188.5 2152 339.2 2433 6.2 2495
523000 COVID Related Admin Leave 0.0 8.8 0.0 0.6 0.0 0.0 G.0
523200 COVID Related Time Worked 0.0 1.0 0.0 0.0 0.0 0.0 0.0
Z00 Personal Services and Employee Bene 15,8680.8 13,252.2 16,9568 21,3125 £8,819.3 418.0 19,237.3
530000 Contracts 0.0 0.e 0.0 0.0 0.0 0.0 c.0
535100 Medical Services 3744 43.0 4855 0.0 2416 0.0 2418
535200 Professional Services 32,186.8 26,249.7 35,067.9 0.0 39,046.8 0.0 30,046.8
535300 Other Services 63,4332 63,878.5 82,156.7 0.0 101,179.0 0.0 101,172.0
535309 Other Services - Interagency 1,295.0 536.7 &70.0 0.0 6700 0.0 g70.0
53531¢ Other Services - Higher Ed 2,500.0 2,108.8 2,650.0 0.0 2,650.0 0.0 2,650.0
535400 Audit Services 24032 131 36338 0.0 61.8 0.0 61.8
535500 Aftorney Services 187.6 88 2501 0.0 2576 0.0 257.8
535600 [T Services 550.0 13,672.8 6,208.5 0.0 15,404 .4 0.0 15,4044
300 Contractual services 102,830.3 108,511.5 1311025 0.0 159,511.2 0.9 168,511.2
542100 Employee I/S Mileage & Fares 0.0 0.0 1.0 0.0 5.0 0.8 5.8
542200 Employee IS Meals & Lodging 17.0 42 192 0.0 272 12 284
542500 Transp - Fuel & Gil 6.0 0.5 6.4 0.0 6.4 0.0 6.4
542600 Transp - Parts & Supplies 4.2 0.0 4.4 6.0 4.4 0.0 4.4
542700 Transp - Transp Insurance 03 0.3 0.2 0.0 a2 0.0 02
542800 State Transp Pool Charges 0.0 5.8 18.1 0.0 85 0.0 8.5
543200 Maint - Fum, Fixt, Equipment 20.0 £.0 20.0 0.0 20.0 0.0 20.0
543300 Maint - Buildings & Structures 20.0 0.0 20.0 0.0 200 00 200
543400 Maint - Property Insurance 0.6 .7 0.3 0.0 0.1 0.0 0.1
543830 1T HW/SW Agreements 42956 1,057.8 4,457.3 0.0 4,457.3 0.0 4,457.3
544000 Supply Inventory IT 162.4 6.3 18.0 0.0 174.8 0.0 174.8
544700 Supplies-Office Supplies 18.0 46 224 0.0 180.9 2.8 193.7
544900 Supplies-Inventory Exempt 0.0 6.0 166.0 0.0 281.0 12.0 2930
545600 Reporting & Recording 100.¢ 584 106.0 0.0 109.2 0.0 109.2
545900 Printing & Photo Services 0.0 13 o.n 0.0 0.0 0.0 0.0
546100 Postage & Mail Services 384 26.3 40.8 0.0 40.8 0.0 40.8
546400 Rent Of Land & Buildings 1,256.0 1,245.0 1,32586 0.0 570.0 0.0 570.0
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Medical Assistaiice

BU

PCode Department

State orw~ew Mexico

S-9 Accoiint Code Ravanue/Exnanditiire Summarv

63000 P524 000000 (Daollars in Thousands)
2022-23 2022-23 2023-24 2024-25 FY 2025 Agency Request
Ophiad Actuals Opbed PCF Proj Base Expansion Total

546408 Rent Expense - Interagency 0.0 6.9 0.0 0.0 0.0 Q.0 0.0
546500 Rent Of Equipment 100.0 49.4 100.0 0.0 100.0 Q.0 1000
546600 Communications 64,2 0.0 78.4 0.0 134.4 6.2 140.6
546610 DOIT Telecormmunications 195.4 197.2 164.2 00 210.5 3.8 214.3
546700 Subscriptions/Dues/license Fee 24.0 210 280 0.0 280 0.0 28.0
546800 Employee Training & Education 238 24 37.2 0.0 372 0.0 37.2
546900 Advertising 406 3433 424 0.0 2500 00 250.0
547300 Care & Support 7.114,938.3  B875,688.2  7,978,3614 0.0 881157938 799,317.2  9,610,897.0
547450 Grants to Other Agencies 29,2614 30,241.0 30,229.5 0.0 14,993.0 0.0 14,893.0
547900 Miscellanaous Expense 0.0 400.3 0.0 0.0 0.0 0.0 0.0
547998 Request to Pay Prior Year 0.0 58.7 0.0 0.0 0.0 a0 0.0
548200 Fumiture & Fixtures 158.0 0.0 15.0 0.0 15.0 0.0 15.0
548600 Employee O/S Mileage & Fares 25.0 49 60.0 0.0 60.0 0.0 60.0
549700 Emplovee O/S Meals & Lodging 25.0 64 £0.0 0.0 60.0 0.0 60.0
400 Other 7.450,644.4 8,314,12483  8,015401.8 6.0 8,833,3837 799,344.0  9,632,727.7
TOTAL EXPENSE 7,268,255.3  9,033,888.7  8163,501.1 21,3185 8,011,714.2 799,7620  9,811,4762
810 Permanent 219.50 0.00 221.50 202.55 221.50 1.00 222.50
810 Permanent 219.50 G.00 22150 20255 22150 1.00 222 50
820 Term 0.0¢ 0.00 0.00 1.00 0.00 0.00 0.00
B20 Term 0.00 G.00 000 1.40 0.80 0.60 0.00
TOTAL FTE POSITIONS 219.50 0.00 221.50 203.55 221.50 1.00 222,50
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Medical Assistance State of New Mexico

BU PCode - P-1 Program Cverview —
B3000 P524

Programmatic Changes: Other program changes that have affected MAD's base program budgst request include:

Adjustments for FMAP changes. As described above, the FMAP for FFY 2024 is 72.59%, and indudes a transifion-
period phase-down of the 6.2% FMAP increase provided under the Consolidated Appropriations Act, 2023. The
prefiminary FMAP for FFY 2025 of 72.30% Is based on a 3year average of New Mexico per-capita inceme relative

the average per-capita income of the United States, released by the U.S. Bureau of Economic Analysis, April 5,
2023.

Adjustments for EFMAP changes. As described abave, the EFMAP for EFY 2024 is 80.81% according to statutory
caleulation, and the preliminary EFMAP for FFY 2025 is 80.61%,

Total computable projected expenditures for new proposals in the Turquoise Care Demonstration Waiver are
approximately $612.2 million for the 5-year renewal pedod.

Hospital and provider rate increases for FY 2025 account for $187.3 million in General Funds ($727.8 million tatal
computable). The increase in hospital and provider rates is comprehensive, covering mass adjustments in medical
procedure codes and capitated non-medical costs. The increase incdludes phase 3 of the provider rate
benchmarking, adding provider types previously not included in the FY 2024 phase 1 and 2 benchmarking. In
addition, the FY 2025 increase applies a 5.92% Medicare COLA adjustment to the rates setin phase 1 and 2, with
additional increases of 12% and 20% thereby bringing Medicaid rates as close to 1008 and 150% of the Medicare
Benchmark, subject to budgetary constiraints,

Supplemental services to be introduced in FY 2025 includes DOULA/Lactation services with a plarned
implementation date of July 1, 2024.

Pay parity reimbursement increases for nan-physician practifioners (PA, CNS, GNP, CRNA, AA, midwife, audiologist,
dietician, dental hygienist, LCSW, counselors), Silver Diamine Fluoride, Doulas & Lactation Consultants,
Acupuncture, Vision (Exparkiing Benefits to adults »= 21),

Medicaid continues supporting high-cost drugs, including Hepatitis C freatments and phamiaceviical preducts which
cenfribute fo & higher base budgst for FY 2025.

Projected Medicare Part B rate increase continuing into calendar year 2024, A projected premium increase on
January 1, 2024, will trend a higher rate inte the FY 2025 budget request,

Confinued steady enrcliment growth for Medicare Part D, The State pays its share of Part D cest to Medicare.

HCBW rate increases in FY24, continued elimination of the watt list and rate parity in Community Benefit rafes are
anticipated to cost $67.5 million General Fund. Operating fransfers-in from the Department of Health to support

HCBW revenues are replaced by General Fund appropriations to support these same programs under the Heglth
Care Authority.

Additional revenue is expected from Drug Rebates, the Safety Net Care Poal, and the County Supported Medicaid
Fund.

Friday, Septernber 1, 2023
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Medical Assistance State of New Mexico

BU  PCode e P-1 Program Overview
63000 P24

Base Budget Justification: The FY 2025 projected general fund need is $1,596.3 million, an increase of $546.5 million relative to the FY2024
general fund need of $1,896.3 million.

Of the $546.6 million need, changes In expenditures account for $372.8 million of the increased General Fund need
while $167.1 million Is frem maving the DCH/DDSD budget to HCAMAD.

Lower FMAP and EFMAP percentages following the end of the PHE account for $68.9 millieh of the increased
general fund heeds required for maintaining/expanding programmatie operations in FY 2025.

Pragrammatic growth {without FMAP changes) accounts for $303.8 million of the increased general fund need,
Hospital and provider rate increases account for $177.3 millian of the increased general fund need, Expansion items
account for $10.5 million of the increased general fund need, An additional GF need of $67.5 million recognizes
suppert of HCBW no wait list and HCBS rate increases from FY24, and to replace ARPA funding. The changes due
to decreased FMAP and EFMAP account for $658.9 million. The remaining $48.6 million accounts for regular
program growth.

Changes In General Fund revenues account for -$168.0 millien of the General Fund need. These revenue changes
include various factors: supporting HCEW by moving budget out of DOH operating transfers-in (~$171.3 millicn);
decreased HCBS-ARPA revenues of -§38.7 million; increase county supported Medicaid revenues of $8.8 million,

Increased SNCP revenues of $34.4 million, decreased tobacco setflemnent revenues of $3.5 million, and other
revenues accounting for $2.2 miflion.

Friday, Septemnber 1, 2023
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83000 - Human Services Department

REV EXP COMPARISON

{Dolfars In Thousands)

Geaneral Other Internal Fetlaral
Fund Funds Fungds Funds Total
SOURCES 1,838,191.3 136,556.4 210,133.7 7.626,594.8 9,811,476.2
Perscnal 8,765.1 0.0 0.0 10,472.2 19,237.3
Sarvices and
Employse
Benefits
Contractual 41,204.7 1,727.4 752.9 115,818.2 158,511.2
sarvices
Cther 1,788,221.5 134,829.0 209,373.8  7,500,303.4  9,632,727.7
USES Total: 1,838,191.3 136,556.4 210,133.7  7,626,504.8  9,811,476.2
Net: 0.0 0.0 0.0 0.0 0.0
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State of New Mexico

EB-1 Expansion Justifications
{Dollars in Thousands)

Medical Assistance

BU PCode Department
OO0 P24 000000

Naw FTE for New MCOs Rank: 0

New Initfative 2024.25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources 1AT Sources Sources Request Recommendation

Genaral Fund Transfers 2224 0 0 0 2224 0
Federal Revenues 0 0 0 2224 2224 0
REVENUE, TRANSFERS 222.4 0 0 222.4 444.8 0
Personal Services and Employes 209 0 0 209 418 0
Other 13.4 0 0 13.4 25.8 0
EXPENDITURES 222.4 0 0 2224 444.8 0
Parmanent 0 ¢ 0 0 1 0
FTEs 0 0 0 0 1 0

Quantitative Outcome:

Brlef Description:

New FTE for new managed care crganizations
Problem being addressed:

Medicaid wil! be adding 4 new Managed Care Crganizations (MCQ) to their roster and additional staff wiil be needed to monitor, assist and track
these MCOs

}-scription of how performance will be improved:
Retention

Consequences of not funding this expansien:
Assumptions and methodology:
Performance Measures;

Analyst recommendations and comments:

MAD Program Expanslon Rank: 0
New Inltiative 2024-25 GF 2024-25 QOSF 2024-25 15F/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources 1AT Sources Sources Request Recommendation

General Fund Transfers 187,755 0 187,755

Federal Revenuss v} 611,562.2 611,562.2

REVENUE, TRANSFERS 187,755 611,562.2 7989,317.2

Othar 187,756 611,662.2 799,317.2

EXPENDITURES 187,755 611,562.2 799,317.2

Jantitative Outcome:

Brief Description:
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State of New Mexico

Medieal Assistance
BU  PGCode  Dapartment EB-1 Expansion Justifications
~R000  P524 000000 {Dollars In Thousands)

;
~dditional expansion adjustments to Medicaid FFS and MCQ rates are requasted In the FY 2025 Budget, Foramost, a comprehensive
Medicaid-to-Medicare banchmarking proposes increasing Medlcald FFS and MCO rates te 150% of Medicare for targeted services for Primary
Care, Behavioral Health and Maternal Health. Additional expansicn adjustments to Medicald FFS and MCO rates are requestad In the FY 2025
Budget. Foremost, a comprehensive Medicald-to-Medicars banchmarking proposaes increasing Medicald FFS and MCO rates o 100% and
150% of Medicare. The new Medicare benchmarking s comprehensive in scope, covering all providsrs and facllities recognized in Phases 1
and 2 of the Provider Rate Benchmarking Study, and providers and facillties identified in Phase 3 (those not addressed in Phases 1 and 2).
Benchmarking Medicaid-to-Maedicare at 100% and 150% increases the GF need by $91 milllon. Three other rate changes are recognized in the
FY 2025 budget request. These additional adjustments Include: an Initial 100% of Medicare annual benchmarking for Phase 3 providers/
fac/lities $2.8 million GF; a 5,92% annual Increase to the FY 2024 rates set in Phases 1 and 2 malntaining rate parity with Medicare of $81.4
million GF; and New Mexico PACE rate Increases of $5.3 million GF. Altogether these four rate changes increase the $177.3 million GF,
Tha Medicald program budget request includes $11.8 million General Fund for items proposed for the purpose of program and provider
expansion and support. Provider axpansions include pay parity reimbursement increases for non-physician practitioners such as PA, CNS,
CNP CRNA, AA, midwife, audiologlst, dietician, dental hyglenist, LCSW, counselors for the purpose of ingentivizing provider retention and
recruitment; and adding reimbursement for doulas & lactation censultants, as well as Doctor's of Oriental Medicine and other licensed providers
for acupuncture services. Program expansfon items include coverage of sllver diamine fluoride and the expansion of vision coverage for the
adult population. The general fund need for these program expansions Is $11.8 millicn,

Problem being addressed:

New Mexico struggles to attract and retain providers, suffars from a deficit of Primary Care providers, and experiences a disparity in quality of
coverage between Medicald and private insurance plans.

New Mexico struggles to atiract and retain providers.
Description of how performance will be improved:

Expansion of provider parity across provider types whose licensure and training allows for similar services to be rendered will attract and retain
more mid-level providers, expanding access to care for New Mexicans. The addition of new provider types expands access to services for
underserved and rural counties. The expansion of coverage for Medicaid to match that of private insurance closes the gap for New Mexicans
and targsts Individuals Identified as having the highest social daterminates of health vulnarability.
Provider reimbursement rates are a main component of the Governor's strategy to rebuild, strengthen and protect New Mexico’s health care
provider network, Effective provider reimbursements Improve access to care for Medicaid members, while relieving cost burdens posed by
consistently rising premiums and cost-sharing., By implementing MedIcaid payment rate increases, New Mexico Is able to address important
os in the health care delivery system, particularly in behavioral health and rural primary care, while also maximizing federal Medicaid

Jtching funds.
Consequences of not funding this expansion:

New Mexicans will continue to struggle to have acoess to care and services that enhance overall community health and reduce the negative

impact of povarty.
New Mexico will continue to struggle to attract and retain providers,

Assumptions and methodology:

Expanding access to care will mitigate the cost of emergency care, increase the health of the workforce, and improve the lives of New
Mexicans.

Meathadology compare Medicaid payment rates to Medicare rates,

Performance Measures:

Identify an increase in provider retention and recruitment and reduction of social vulnerability for the siate,
New Mexico will evaluate the impact these rates have on pravider systainability and retention.

Analyst recommendations and comments:
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Medieal Assistance

State of New Mexico

BU PGode  Department EB-2 Expansion Fiscal Summary
-TO00 P24 000000 (Dollars tn Theusands)
New FTE for New MCOs Rank: 0
2024.25 GF 2024-25 OSF 202425 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
11 General Fund Transfers 2224 0 0 0 222.4
120 Federal Revenuas 0 0 0 2224 2224
REVENUE, TRANSFERS 222.4 o 0 2224 444.8
Perscnal Services and
200 Empleyee Benefits 209 0 0 209 418
430 Other 13.4 0 0 13.4 26.8
EXPENDITURES 222.4 0 0 222.4 444.8
810 Permanent 0 0 0 0 1
FTEs 0 0 0 0 1
MAD Program Expansion Rank: 0
2024.25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exac
Sources Sources [AT Sources Sources Reqguast Recommendation

111 General Fund Transfars 187,755 0 0 0 187,755

? Federal Revenues 0 0 0 611,562.2 611.,562.2
~EVENUE, TRANSFERS 187,755 0 0 811,562.2 799,317.2
400 Other 187,755 0 0 611,562.2 799,317.2
EXPENDITURES 187,755 0 611,562.2 799,317.2
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Medical Assistance

BU PCode Department
cQ00  P524 000000

EB-3 Expansion Line Item Detail

State of New MexIco

(Dollars In Thousands)

new FTE for New MCOs Rank: 0
2024-25 2024-25 2024-25
2024-25 GF OSF ISFHAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sovrces Sources Request Recommendation

520300 Classified Perm Posltions F/T 164.2 0 0 154.3 308.5 0
521100 Group Insurance Premium 7.9 0 0 7.9 15.8 o}
521200 Retirement Cantributions 30 0 0 30 50 0
521300 FICA 12 0 0 12 24 0
521410 GSD Work Comp Insur Premium 0.3 0 0 0.2 0.5 0
521500 Unemployment Comp Premium 0.1 0 0 0.1 0.2 0
521600 Employee Liability Ins Pramium 1.4 0 0 14 2.8 0
521700 RHC Act Contrlbutions 31 0 0 a1 6.2 0
200 Personat Services and Employee Benefit 209 0 0 209 418 ]
542100 Employee I/S Mileage & Faras 04 0 0 0.4 0.8 0
542200 Employee I/S Meals & Lodging 0.6 0 0 0.6 1.2 0
544100 Supplies-Office Supplies 1.4 0 0 14 2.8 0
544900 Supplies-Inventory Exempt 6 0 0 6 12 o
546600 Communications 31 0 0 3.1 6.2 0
R46610 DOIT Telecommunications 1.9 0 o 1.8 3.8 0
b  Other 13.4 0 0 134 26.8 0
Total for New FTE for New MCOs 222.4 ¢ 0 2224 444.8 &

MAD Program Expansion Rank: 0

2024-25 2024-25 2024-25
2024-25 GF OSF ISF/IAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation

547300 Care & Support 187,755 0 0 611,562.2 799,317.2 0
400 Other 187,755 0 0 611,562.2 799,317.2 0
187,765 0 0 611,562.2 799,317.2 0

Total for MAD Prograim Expansion
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Table 2 Human Services Department 63000
Performance Measures Summary

P524 Medical Assistance

Purpose: The purpese of the medical asslst-ance program Is o provide the ﬁecessary resources and information to enable low-
income Individuals to cbtain aither free or low-cost healthcars,

2021-22  2022-23  2023-24 202425 2024-25
Performance Measures: Actual Actual Budget Request Recomm

Quality Percent of members reporting satisfaction with New 83% 0% 82% 82%
Mexico's medlcaid services

Output Number of medicald managed care membaers that 1,112 0 1,200 0
have received treatment for hepatitis C in tha
raporting year

Qutput Percent of provider payments included in valye-based 0% 0% 50% 50%
purchasing arrangements

Cutput Number of unique medicaid managed care members 0 0 240,000 240,000
recaiving behavioral health services by a behavloral
health provider

Quiput Number of unique madicald managed care membsrs 0 0 150,000 150,000
tecelving behavioral health services by & ncon-
behavioral heaith provider

Qutput Number of unlque medicald managed care members 0 0 140,000 140,000
with a telemadicine vislt at the end of the previous
calendar year

Ouicome  Percent of children ages two ta twanty years enrolled 0% 0% 68% 688%

in medicald managed care who had at laast one
dental visit during the measuremant year

Cutcome  Percent of ¢children and adclescents in medicaid 0% 0% 60% 60%
managed care ages three to twenty-one ysars who
had one or more well-care visits during the
measurement year

Guicome  Percent of membaers eighteen to sevenly-five years of 0% 0% 65% 65%
age in medicald managed care with diabetes, types 1
and 2, whose HbA1c was 9 percent during tha
measurament yaar

Qutcome  Percent of hospital readmissions for children in 7% 0% 5% 5%
medicaid managed care ages two through seventean
years within thirty days of discharge

Qutceme  Percant of adults in madicaid managed care age 0% 0% 8% 8%
eightesn and over readmitted to a hospital within
thirty days of discharge

Outecomne  Percent of medicald managsd care member 0% 0% 80% éO%
deliveries who received a prenatal care visit in the
first trimester or within forty-two days of eligibility

Quicome  Pergent of medicaid managed care members 45% 0% 47% 47%
participating in member rewards

Cutcoma  Rate of short-term cormplication admissicns for 16,60 0 16.40 16.40
medicald managed care members with diabates per
one hundred thousand members

Outcome  Percent of madicaid managed care members five 0% 0% 556% 56%
through sixty-four years of age who were Identified as
having persistent asthma and had a ratio of controller
madications to total asthma medicaticns of 0.50 or
greater durlng the measurement yaar

Outcome  Percent of non-emergent utilization of all emergency 53% 0% 50% 50%
department utilization that Is categorized as non-
emergent care

Outcome  Percant of medicald managed care members with a 89% 0% 85% 85%
nursing facillty level of care who are belng served in &
non-institutional setting




Table 2 Human Services Department 63000

Performance Measures Summary

2021-22  2022-23  2023-24 2024-25 2024-25
Performance Measures: Actual Actual Budget Request Recomm

Outcome  Percent of discharges for members slx years of age 0% 0% 55% 55%
or oldar in medicald managed care who were
hespltalized for treatment of selected mental iliness
dlagnoses and who had a follow-up visit with a mental
health practitioner within thirty days after discharge

Cutcome  Percent of children iwo years of age enrolled in 0% 0% 69% B9%
medicaid managed care whe had four diphtheria,
tetanus and acelivlar pertussls; three pollo; one
measles, mumps, and rubslla; three haemophilius
influenza type B; three hepatitis B; one chicken pox
and four pneumocoscal conjugate vaccines by thair
second birthday

Outcome  Percent of emergency department visits for members 0% 0% 48% 48%
six years of age and older with a principal diagnosis
of mental liness who had a foflow-up visit for menta!
iliness within thirty days of the emergency department
vigit

Outcome  Percent of medicaid managed care member 0% 0% 66% 66%
deliveries with a postpartum visit on or between
seven and eighty-four calondar days after delivery

Qutcome  Percent of members three to seventeen years of age 0% 0% 58% 58%
anrolled in medicald managed care who had an
outpatient visit with a primary care physiclan or
obstetriclan/gynecologist and who had evidence of
counseling for physical activity during the
measurement year

Outcome  Percent of medicaid managad care members ' 0% 0% 77% 7%
sightaen to sixty-four years of age with schizophrenia,
schizoaffective disorder or bipolar disorder who were
dispensed an antipsychotic madication and had a
diabetes screening test during the measuremant year

Outcome  Percent of Madicaid managed care members age 0% 0% 36% 35%
eighteen years and older as of Apri! 30 of the
measlremeant year who were diagnosed with a new
episode of major depression during the intake period
and received at least one-hundred sighty calendar
days six months of contlnuous treatment with an
antidepressant medication

Quicoma  Percent of adolescent and adult medicaid managed 0% 0% 50% 50%
care membars with a new eplsoda of alcohol or other
drug dependance who recaivad fnitlation of alcohol
and other drug treatment

Explanatery Percent of infants and children in medicaid managed 0% 0% NIA N/A
care who had six or mere wsll-child visits in tha flrst
fiiteen months of life

Explanatory Expenditures for children and youth recelving 15,811,816 0 N/A N/A
servlces through medlcald school-based service
pregrams through an Individualized educatlon
program, in millions

Explanatory Number of justice-Invelved individuals who are made 487 0 NIA N/A
sligible for medicaid prior to release

Explanatory Number of madicaid managed care members being 454,690 0 N/A N/A
served by patient-centered medical hemes




DFA Performance Based Buydgeting Data System
Annual Performance Report

Agency: 63000 Human Services Department
Program: P524 Medical Assistance '

The purpase of the medical assistance program Is to provide the necessary resources and infermation to snable Jow-
Income indlviduals fo obtain either free or low-cost healthcare,

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative

Explanatory Expenditures for children and youth NIA 0 N/A
recelving services throygh medicaid school-
based service programs through an
individualized education program, In millions

Explanatory Number of justice-invelved individuals who N/A 0 N/A
are made sligible for medicald prior fo
reloase

Explanatory Number of medicaid managed care NIA 0 N/A
members being served by patient-centered
medical hcmes

Qutcome Percent of adolescent and adult medicaid 46% 0% No
managed care membeis with a new apisode
of alcohol of other drug dependence who
received initiation of alcohol and other drug
freatmant

Ouicome Percant of adults In medicald managed care 8% 0% Yes
age eightesn and over readmitied to a
hospital within thirty days of discharge

Cuteome Percent of children ages two to twenty years 72% 0% Yes
enrolled In medicaid managed care who had
at least ona dental vislt during the
maasuramant yaar

Outcome Parcant of children and adolescents in 88% 0% No
medicaid managed care ages three fo
twenty-cne years who had ons or more well-
care vislis during the measurement year

Qutcome Percent of children twe years of age 1% 0% No
enrolled in medicaid managed care who had
four diphtheria, tetanus and acellular
pertussis; three polio; one measles, mumps,
and rubella; three haemephilius influenza
type B. three hepatitis B; one chlcken pox
and four pneumococcal conjugate vaccines
by their second birthday

Qutcome Percent of discharges for members six 82% 0% MNo
yaars of age or oldar in medicald managed
care who were hospitalized for treatment of
selected menta! iliness diagneses and who
had a follow-up visit with a mental health
practitioner within thirty days after discharge

Cutcome Percent of emargency department visits for 47% 0% No
members six years of age and older with a
principal diagnosis of mental illness who had
a follow-up visit for mental illness within
thirty days of the emergency department
visit

Cuicome Parcent of hospltal readmisslons for children 5% 0% No
in madicaid managed care ages two through
seventean years within thirty days of
discharge

Outcoms Percent of medicald managed care member 83% 0% No
deliveries who received a prenatal care visit
in the first timester or within forty-two days
of eligibility




DFA Performance Based Budgeting Data System
Annual Performance Report

Program: P524 Medical Assistance

2022-23 2022-23 Mat
Performance Measures: Target Result Target Year End Result Narrative

Quicome Percent of medfcald managed care member 66% 0% No
dellveries with a posipartum visit on or
between seven and eighty-four calendar
days after dellvery

Outcome Percent of Medicald managed care 35% 0% No
mambers age aightesn years and older as
of April 30 of the measurement year who
were diagnosed with a naw episode of major
depression during the Intake period and
recalved at least one-hundred elghty
calendar days six months of continuous
treatment with an antidepressant medleation

QOutcome Percent of medicald managed care 82% 0% No
members esighteen to sixty-four years of age
with schizophrenia, schizoaffective disorder
or bipolar disorder who were dispensed an
antipsychetic medication and had a diabetes
soreening test during the measurement year

Outcoma Percent of madicaid managed care 55% 0% No
meambers five through sixty-four years of
age who were Identified as having persistent
asthma and had a ratio of controller
medications to total asthma medications of
0.50 or greater during the measuremant
ysar

Quicome Percent of medicaid managed care 47% 0% No
members participating in member rewards

Cutcome Percent of medicaid managed care 80% 0% No
members with a nursing facility level of care
who are being served in a non-institutional
setting

Outcoma Percent of mambers elghteen to seventy- 86% 0% No
five years of age in medicald manraged care
with diabetes, types 1 and 2, whose HbA1c
was 9 percent during the measuremant year

Cutcome Percent of members three tc seventsen 58% 0% No
years cof age enrolled in medicaid managed
care who had an outpatient visit with a
primary care physician or obstetrician/
gynecologist and who had evidence of
counseling for physical activity during the
measurement year

Cutcoma Percent of non-emergent utilization of all 50% 0% No
amergency department utilization that is
categorized as non-emergant care

QOuicome Rate of short-term complication adm/ssions 16.4C o] No
for medicaid managed cara mambers with
diabetes per one hundrad thousand
members

Output Number of medicaid managed care 1,200 0 No
members that have raceived treatment for
hepatitis C in the reporting year

Output Number of unlque medlcaid managed care 230,000 0 No
members receiving bshaviaral health
services by a behaviora! health provider

Output Number of uniqus medicaid managed care 140,000 0 No
members recelving behavioral health
sarvices by a non-hehavicral haalth provider




DFA Performance Based Budgeting Data System
Annyal Performance Report

Program: P524 Medical Assistance

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative

Qutput Number of Qnique madicald managed care 140,000 G No

members with a telemedicine visit at the end

of the previous calendar year
Output Percent of provider payments included in 20% 0% No

value-based purchasihg arrangements
Quality Percent of members reporting satlsfaction 82% 0% No

with New Maxica's medicaid services




FY25 APPROPRIATION REQUEST
FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Account code 542800
LEASED VEHICLE INFORMATION @ 7/1/23
Agency Name: Health Care Authority

Business Unit: 63000
Program Name: Medical Assistance Division Program Code: P34
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E |DxE=F
A** License | Mileage | Operational (O){FY24 Monthly Rate| Number | Total cost { Daily Rate Total |Put (%)
Item Vehicle | R Plate As of or 0=8224.47 of months Rate Based On |No.of| Lease |ifFed
No. | Year | Make/Model | Type | C | Number | 7/1/23 | Standard (S) S= Rate Schedule | to lease FY25 Vehicle Type | Days Rate 3
Example|
1] 2021 {Nissan Altima {02BA C [0092025G 2,812 |Standard (S) 490.00 12 5,880.0 -
2| 2008 |Chevy Impala  |02B C | 000260SG| 100,262{Operational (O) 235.69 12 2,828.3 -
3 - -
4 - -
5 - -
6 - -
7 - -
8 - -
9 - -
10 - -
11 - -
12 - -
13 - - -
14 - -
15 - -
16 - -
17 - -
18 - -
19 - -
. TOTAL LONG TERM: §,708.3 |TOTAL SHORT TERM: -

#=* Code A =additional leased vehicle request C =vehicle currently leased R = request to replace previously purchased vchicle

Page 1




Medicaid Behavioral Heal’

BY FCode  Departmeiy
83000 P766 000000

State of New Mexico

8-8 Financial Summary

{Dollars in Thousands)

2022-23 2022.23 2023-24 2024-25 —— FY 2025 Agency Requast

Ophud Actuals Opbud PCF Proj Base Expansion Totat
REVENUE
111 General Fund Transfers 143,787.0 143,787.0 169,772.5 0.0 183,968.8 0.0 183,968.8
112  Other Transfers a9 0.0 498.2 0.0 468.2 04g 4982
120 Federal Revenues 558,518.0 £512,357.4 653,227.0 0.0 712,675.0 00 712,675.0
REVENUE, TRANSFERS 703,305.0 756,144.4 B23,497.7 0.0 £97,442.0 8.0 897.142.0
REVENUE 702,505.0 756,144.4 §234597.7 8.0 897,942.0 0.0 897,142.0
EXPENSE
400 Other 703,305.0 7389402 8234977 0.0 8871420 Q.0 897,142.0
EXPENDITURES 703,305.0 7389402 23,4977 4 897,142.0 4.0 887,142.0
EXPENSE 703,305.0 7389402 B23,497.7 Ll 897,142.0 9.0 857,142.0

Friday, September 1, 2023
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i
63000 - Human Services Department

REV EXP COMPARISON

(Dollars In Thousands)

P766 - Medicaid Behavioral Health

General Other Internal Federal
Fund Funds Funds Funds Toftal
SOURCES Totals 183,968.8 0.0 498.2 712,675.0 897,142.0
Other 183,968.8 0.0 498.2 712,675.0 897,142
USES Total: 1683,968.8 0.0 4938.2 712,675.0 897,142.0
Net: 0.0 0.0 0.0 [i%)) 0.0

Friday, September 1, 2023



Healthcare Authority
Income Support Division




Income Supportt

BU

PCade Department

63000 P525 020000

State 2w Mexico

$-8 Financial Summary
(Dollars in Thousands)

2022-23

2022-23 2023-24 2024-25 ~——— FY 2025 Agency Request -~——
Opbud Actuals QOpbud PCF Proj Base Expansion Total

REVENUE

111 General Fund Transfers 58,312.0 55,751.6 61,200.7 0.0 64,302.9 53,706.9 118,009.8
112 Other Transfers 0.0 2,560.4 0.0 0.0 0.0 0.0 0.0
120  Federal Revenues 1,028,540.7 1,802,289.9 1,266,452.1 0.0 1,272,488.4 0.0 1,272,488.4
130  Other Revenues 80.8 1,637.9 60.8 C.0 72.0 0.0 72.0
150  Fund Balance 0.0 0.0 0.0 G.0 0.0 c.0 0.0
REVENUE, TRANSFERS 1,086,913.5 1,862,135.8 1,327,713.6 0.0 1,336,863.3 53,706.9 1,390,570.2
REVENUE 1,086,813.5 1,862,139.8 1,327,713.6 0.0 1,336,863.3 53,706.9 1,390,570.2
EXPENSE

200 Personal Services and Emplayee Renefits 70,856.6 64,507 1 77,138.9 97.837.8 71,060.1 0.0 71,0601
300 Confractual setvices 42,726.8 53,303.4 40,273.6 0.0 55,493.8 1,010.0 56,503.8
400  Other 973,330.1 1,762,654.1 1.210,301.1 0.0 1,210,298.2 52,696.9 1,262,995.1
EXPENDITURES 1,086,913.5 1,880,464.6 1,327,713.6 97,837.77 1,336,852.1 53,706.9 1,390,559.0
EXPENSE 1,086,813.5 1,880,464.6 1,327,713.86 97,837.77 1,336,852.1 53,706.9 1,390,555.0
FTE POSITIONS

810 Permanent 1,124.00 0.00 1,124.00 1,121.00 1,062.00 0.00 1,062.00
820 Term 10.00 0.00 9.00 8.00 9.00 0.00 .00
FTEs 1,134.00 0.00 1,133.00 1,129.00 1,671.00 0.00 1,071.00
FTE POSITIONS 1,134.00 0.00 1,133.00 1,129.00 1,071.00 0.00 1,071.00

Friday, September 1, 2023

Page 7 of 9



Income Support \d State « . 2w Mexico
g?I;JOOD gg;?sde gnegc?orsment 8-8 Arcount C“dﬁgﬁ,ﬁ;‘éﬁrﬂ’?ﬁ?ﬂ;ﬁ&?"dih’"" Simmarv
2022-23 2022-23 202324 2024-25 - FY 2025 Agency Request =---—-
Opbud Actuals Opbud PCF Proj Base Expansion Total

499105 General Fd. Appropriation 58,312.0 55,751.6 61,200.7 0.0 64,302.9 53,7069 118,009.8
111 General Fund Transfers 58,312.0 55,751.6 61,200.7 0.0 64,3029 53,706.9 118,009.8
498905 Other Financing Sources 0.0 2,560.4 c.0 0.0 0.0 0.0 0.0
112 Other Transfers 0.0 2,5604 0.0 0.0 0.0 00 0.0
451903 Federal Direct - Operating 1,028,540.7 1,801,076.8 1,286,452.1 0.0 1,272,488.4 Do 1,272,488.4
453001 Federal - Contracts & Other 0.0 1,213.2 0.0 0.0 0.0 C.0 0.0
120 Federal Revenues 1,028,540.7  1,802,280.9  1,266,452.1 0.0 1,272,4884 0.0 1,272488.4
422802 Qther Fees 60.8 208.9 60.8 0.0 60.8 0.0 60.8
496903 Miscellaneous Revenue 0.0 26.2 0.0 6.0 0.0 0.0 0.0
496909 Misc Revenue - Interagency 0.0 1,302.8 0.0 0.0 0.0 0.0 0.0
130 Other Revenues 60.8 1,537.9 60.8 6.0 608 c.0 60.8
326900 Committed FB - Gov 4.0 {1.544.0) c.0 0.0 0.0 0.0 0.0
328900 Unassigned FB - Gov oo 1,544.0 0.0 0.c 0.0 0.0 0.0
150 Fund Balance 0.0 0.0 6.8 0.0 0.0 t.o 0.0
TOTAL REVENUE 1,086,813.5 1,862,138.8 1,327,713.6 0.0 1,336,852.1 53,706.2 1,394,659.0
520100 Exermpt Perm Posttions P/T&F/T 109.7 108.3 111.3 114.9 121.4 0.0 1214
520200 Term Positions 220.9 347.7 3221 432.1 347.7 0.0 347.7
520300 Classtfied Perm Positions F/T 48,809.8 42,774.3 52,404.9 64,995.0 49,376.4 0.6 49.376.4
520400 Classified Parm Positions P/T 0.0 341 38.1 50.4 33.1 0.0 3341
520600 Paid Unused Sick Leava 189 26.1 310 0.0 00 0.0 0.0
520700 Overtime & Other Premium Pay 253.1 1,643.9 478.2 0.0 1,198.3 0.0 1,199.3
520800 Annl & Comp Paid At Separation 121.4 234.4 194.4 0.0 232.9 0.0 2329
520900 Differential Pay 0.2 0.7 0.6 0.0 0.8 0.0 0.6
521100 Group Insurance Premium 8,125.2 5,870.1 9,522.0 11,278.6 5877.9 00 5,877.8
521200 Retirement Contributions 8,287.2 8,492.5 9,158.3 14,378.1 8,533.3 3.0 8,533.3
521300 FICA 3.401.2 3,418.5 3,739.0 5,014.3 23,4436 c.0 3,.4436
521400 Workers' Comp Assessment Fee 10.8 8.0 10.5 0.0 95 0.0 8.5
521410 GSD Work Comp Insur Premium 1574 155.1 173.9 0.0 1404 0.¢ 1404
521500 Unemployment Gomp Premium 0.0 0.0 107.5 0.0 39.6 0.0 39.6
521600 Employee Liability Ins Premium 3233 3184 333.8 0.0 7931 0.0 7931
521700 RHC Act Contributions $17.8 906.8 512.3 1.574.4 911.3 0.0 911.3
521900 Other Employee Benefits 0.0 4.8 0.0 0.0 Q9.0 0.0 0.0
523000 COVID Related Admin Leave 0.0 161.2 0.0 0.0 0.0 0.0 0.c

Friday, September 1, 2023
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Income Support!,

BU PCode Eepanment
63000 P525 000000

State

aw Mexico

——

S8-8 Account Caoadae Revenue/Fynandifiire Summary
(Dollars in Thousands)

2022-23 202223 2023-24 202425 weme FY 2025 Agency Request ———
Opbud Actuals Ophbud PCF Proj Base Expansion Total

523200 COVID Related Time Worked 0.0 24 0.0 G.0 0.0 0.0 Q.0
200 Personal Services and Employee Bene 70,856.8 64,5071 77,1389 97,3378 71,0601 0.0 71,060.1
535100 Medical Services 21 0.8 2.1 Q.0 21 0.0 21
535200 Professional Services 2,010.2 4,408.7 3,607.8 0.0 1,557.8 0.0 1,557.8
535300 Other Services 30,012.9 34,419.2 25,876.0 0.c 41,637.9 1,010.0 42,647.9
535308 Other Services - Interagency 0.0 0.0 0.0 0.0 6.0 oo 0.0
535400 Audit Services 3.9 co 0.0 0.0 0.0 0.0 0.0
535500 Attomey Services 0.0 340.5 0.0 0.0 0.0 0.0 0.0
535600 IT Services 10,687.7 14,044.2 10.697.7 0.0 12,296.0 0.0 12,206.0
300 Contractual services 42,726.8 53,3034 40,273.6 [1ly) 55,4938 1,016.0 56,503.3
542100 Employee I/S Mileage & Fares a0 31 9.0 0.0 12.6 0.0 12.6
542200 Employee I/S Meals & Lodging 280.0 116.5 276.6 0.0 155.4 0.0 155.4
542500 Transp - Fuel & Oil 86.0 121.3 110.0 0. 88.1 6.0 88.1
B5428G0 Transp - Parts & Supplies 50.6 49.3 50.0 0.0 49.5 0.¢ 49.5
542700 Transp - Transp Insurance 1.5 1.5 1.2 0.0 1.1 0.0 1.1
542800 State Transp Pool Charges 77.6 128.1 156.4 0.0 136.5 0.0 1365
543100 Maint - Grounds & Roadways 21.7 0.0 23.0 c.o 0.0 0.0 0.0
543200 Maint - Fumn, Fixt, Equipment 350 2.0 . 35.0 0c 26 0.0 28
543300 Maint - Buildings & Structures 204.5 2251 243.86 0.0 206.5 0.0 208.5
543400 Maint ~ Property Insurance 3.3 3.1 1.3 0.0 0.6 0.0 0.6
543500 Maint - Supplies 1.5 1.1 1.8 0.0 15 0o 1.5
543700 Maintenance Services 11.1 0.7 11.1 0.0 0.0 0.0 c.0
543830 IT HW/SW Agreements 1,7454 3,032.2 1,708.1 0.0 1,745.4 0.0 1,7454
544000 Supply Inventory IT 12.0 123.3 12.0 0.0 17100 0.0 110.0
544100 Supplies-Office Supplies 50.0 19.4 32.3 0.c 310.2 0.0 310.2
544200 Supplies-Medical,Lab,Personal 5.0 0.0 5.0 0.0 0.0 0.0 0.c
544400 Supplies-Field Supplies 6.0 0.6 5.0 0.0 6.0 0.0 6.0
5443800 Supplies-Educalion&Recreation 0.0 0.2 0.0 0.0 0.0 0.0 0.0
544900 Supplies-Inventory Exempt 20.0 8.9 18.0 0.0 187.0 0.0 187.0
545600 Reporting & Recording 12.0 2.0 13.0 0.0 1.3 0.0 1.3
545900 Printing & Pheto Services 8.0 19.7 40 0.0 332 0.0 33.2
546100 Postage & Mail Services 3.569.6 5,610.4 3,500.7 no 42783 oo 4,278.3
546310 Utilities - Sewer/Garbage 20.¢ 14.8 200 0.0 14.9 0.0 14.9
546320 Utilittes - Electvicity 140.0 134.7 140.0 oo 134.7 0.0 134.7

Friday, September 1, 2023
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Income Support!

State

ew Mexico

S;DO gggsde 'E’Jgg&%menf 89 Account Cnde(tﬁﬁgé;?%hﬁiiﬁnj;?ndihlre Summarv
2022-23 2022-23 2023-24 2024-25 —=——- FY 2025 Agency Request ----—-m-
Opbud Actuals Opbud PCF Proj Base Expansion Total

546330 Utllities - Water 15.0 11.8 15.0 0.0 11.8 6.0 11.8
546340 Utllities - Natural Gas 28.0 43.8 26.0 0.0 35.5 0.0 35.5
546400 Rent Of Land & Buildings 9,782.4 10,217.5 9,782.4 0.0 9,78586 0.¢ 9,785.6
546408 Rent Expense - Interagency 0.0 20.7 0.0 0.0 0.0 0.0 0.0
546500 Rent Cf Equipment 3470 2468 320.0 0.0 347.0 0.¢ 347.0
546800 Communications 250.0 101.2 130.0 0.0 341.8 0.0 341.8
546610 DOIT Telecommunications 1,591.3 4275 1,337.8 0.0 1.015.8 0.0 1,015.6
546700 Subscriptions/Duss/license Fee 240 16.6 220 0.0 27.0 0.0 27.0
546800 Employee Training & Education 15.0 222 15.0 0.0 28.8 0.0 28.8
546900 Advertising 73 333.9 8.0 0.0 354.3 0.0 354.3
547300 Care & Support 868,132.2 1,671,676.0 1,125,022.2 0.0 1,125,406.7 52,696.9 1,178,102.6
547440 Grants To Other Entities 203.0 854 321.5 0.0 3204 0.0 320.4
547450 Grants to Other Agencies 68,464.2 69,728.2 56,749.6 0.0 64,986.5 0.0 54,986.5
54790C Misceilaneous Expense 30.5 40.0 3c.0 0.0 107.8 0.0 107.8
547999 Request to Pay Prior Year 0.0 20.7 6.0 0.0 0.0 0.0 0.c
548900 Buildings & Structures 0.0 0.0 0.0 0.0 0.0 0.0 0.0
548600 Employee O/S Mileage & Fares 27.0 16.7 27.0 0.0 27.0 0.0 27.0
549700 Employee C/S Meals & Lodging 28.0 263 28.0 0.0 28.0 0.0 28.0
400 Other 973,330.1 1,762,654.1 1,210,301.1 0.0 1,210,298.2 52,696.9 1,262,995.1
TOTAL EXPENSE 1,086,913.5 1,880,464.6 1,327,713.6 97.837.8 1,336,852.1 53,706.9 1,390,559.0
810 Permanent 1,124.00 0.00 1,124.00 1,121.00 1,062.00 0.00 1,082.00
810 Permanent 1,124.00 0.00 1,124.00 1,121.00 1,062.00 0.00 1,062.00
820 Term 10.00 0.00 9.00 8.00 9.00 0.00 .00
820 Term 10.00 0.00 2.00 8.00 9.00 0.00 §.00
TOTAL FTE POSITIONS 1,134.00 0.00 1,133.02 1,129.00 1,071.00 0.00 1,071.00

Friday, September 1, 2023
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Income Sopport

BU BCode
63000 PBE25

State of New Mexico

— P-1 Program Gverview —

Program Description:

SNAP Primary Services — Beginning in 1968, the USDA started funding the Supplemental Nutrition Assistance
Program (SNAP}. In New Mexico, SNAP incame eligibility is at the maxirmum Federal Poverty Limit (FPL) of 165
percent of poverty, SNAP provides a supplemental food assistance benefit to allsviate food insecurity for individuals
who qualify, SNAP provides an Employment and Trelning (E&T) program as a support setvice utilizing federal and
state funds. In FY23, SNAP helped an average of 481,841 pecple each month, with the average household receiving
approximately $383 per month. In FY22, over $1,503 billion in SNAP benefits were issued.

State SNAP Supplement — Beginning July 2007, state funding was appropriated to develop 2 state funded SNAP
supplement to the federal benefit amount. Elderly and/or disabled members that receive the minimum federal SNAP
bensfit are ensured at least 525 per month. In FY22, an average of 1553 households per month received this
supplement.

State SNAP Nurition Education Program — New Mexico received $5.4 million from USDA in FFY23 to cary out
Nutrltion Education for SNAP eligible individuals. Siximplementing agencies carmied out nutitional and physical
educational activities such as cooking classes, gardening lessons, activity-based birthday parties in scheals, etc.

TANF Primary Services — Temparary Assistance for Needy Families (TANF) or NMYV began in 1997, replacing other
fimancial aid programs in existence since the Great Depression. TANF provides families with dependent children
cash assistance and 3 host of other employment related support services to enable families to become self-
sufficient Case management, job development, wark activities placement and support services are provided stafe-
wide through contracts with, the NMVW service providers. Childcare, transpartation support and work-refated supports
are also provided through contracts,

In FY23, the TANF program served an average of 9,294 families sach month, with the average househeld recelving
$320 per month in June 2023. TANF cash assistance is capped at a [ifetime limit of S0-months, but some families
may qualify to recelve cash assistance beyond the 60 months lifetims imit  Cash assistance recipients have
participation standards, depending on each family's situation, which they must meet to centinue 1o recelve benefits.
For example, a single parent with & dependent child age 6 or older has a 30-hour per week work participation
reguirement, while a parent with a dependent child age 5 or younger has a 20-heur per week wark participation
requirement,

In the Transitional Employment Programs, the TANF Block Grant funded $2.75 million for the Career Link Program
and $2.0 million for the Wage Subsidy Program in FYZ23. In the Career Link Program, there were 57 placements of
which 15 completed their High Seheo! Equivalency and 5 transitioned to unsubsidized emplayment, In the Wage
Subsidy Pragram, the total number of participants who received job placement was 90 with 22 participants
transitioning to unsubsidized employment. In FY23, $31.5 million in TANF funding was appropriated for the ECECD's
Chitd Care Program, $5.0 million Home Visiting and $14.1 million to Pre-K sarvices. ECECD provided childcare to a
total of 85,133 TANF eligible children and 15,128 TANF recipient children; average of 4,438 home vislts quarterly;
ard assisted an average of 4,164 children quarterly through the Pre-K servics to eligible families. In FY23, $3.5
million in TANF funding was agpropriated to PED for the Pre-K program.

General Assistance (GA) Primary Services — Individusl adults are eligible for GA based ona disability determination
completed through the Incapacity Review Unit {IRU). The cash payment made under the GA program is to help the
recipient with personal needs such as shelter, personal items and prescribed medications. Tha monthly allstment for
one household member is $245 per month. The program assisted an average of 1,802 persons per menth in FY23,
of which 173 were children in the month of June. Unrefated children are eligible for GA wher: the child resides in the
home of adult caretakers who are not within the 5th degree of relationship. The cash payment is made to the adult
caretaker to help meet the needs of the unrelated child including shelter, clothing and other personal needs.
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Major Issues and
Agcomplishments:

COTTTTTOTITY FeTvIE DICCR Sl (Cu G FTTETy SETvvES = THIougT COTasTs Wil [T, SIX T FRTamT SOy
Action Agencies {CAAs) use CSBG funds to provide services to low-income Individuals and families. These services
include emergency payment assistance for housing and utilitties, employment and training programs, financial
Eeracyfincome management education, and migrant/seasonal fanmworker services. The CAAs also use CSBG funds
te augment pragrams funded by other federal, state, and local govemment agencies. The CAAs leverage CSBG
funds to administer and coordinate multiple programs, such as pre-school, day care, USDA Rural Development,
home repalr and rehabilitation, and senior companions. In FFYZ22, the CAAs used $4.2 million in C8BG funding and
$52.4 miflion in other funding to provide services to 95,348 individuals and 53,415 households,

Low Income Home Energy Program (LIHEAP) Services —Low Income Home Energy Pregram (LIHEAP) began in
1981. LIHEAP pays an annual benefit that helps reduce the costs of heating or cooling the homes of eligible low-
income housgholds, Mouseholds whose income is at or below 150% of federal poverty guidelines may qualify. In
most cases, HSD sends payments an behalf of the efigible households directly to ufility and fuel vendors to be
credited to the customer's accounts. The state received funding of 521.3 million In FFY22 and $21.1 million in
FFY23. In FFYZ2, 61,595 households were servad with an average benefit amount of 5286. In FFY23 (as of June
2023}, 38,115 househslds were served with an average benefit of $270.

Low Income Household Water/Wastewater Assistance Program — Low-Income Houschold Water/Wastewater
Program {LIHWAP) Services - Cengress appropriated $638M in the Conselidated Appropriations Act of 2021, and an
additional $500M Tn the American Rescue Plan Act {ARP) of 2021 for a new emergency water and wastewater
assistance program. Of these furkds, New Mexico Human Services Departmert received $9.3 million to be liquidated
no later than December 30, 2023, Funds are being used to provide assistance to low-income households-particulary
those with the lowest incomes-that pay a high propertion of household income for drinking water and wastewater
services. Congress requires that funds be paid directly to awners or operaters of public water systems or Mutual
Domestic Water Associations. Funds may be used to reconnect services, reduce arrsarages, or pay customer’s
mornithly water/wastewater bills. As of June 30, 2023, §2,464,039 have been paid in benefits to qualiying
households. In crder to receive the benefif, househelds must have income at or below 150% of the federal poverty
guidelines.

Food Distribution/USDA Foods {Commodities) — The USDA Foods Program provides about 16-20% of a school food
authority’s focd budget to help provide an average of 170,000 lunches daily. In FFY23, New Mexico schools
received $13.3 million worth of USDA Foods,

The Emergency Food Assistance Program — Five Faod Banks received $11.7 milken in USDA Feods for FY23 and
helped an average of 38,1041 low-income households menthly with food boxas.

The Commaodity Supplemental Food Program (CSFP) — CSFP prevides nutrifionally balanced manthly boxes of
USDA feod te persons 60 years of age and older, Recipients are qualified af or below 130% federal poverty income
guidelines. CSFP food is purchased by the state utilizing USDA entitlement doliars. New Mexice's approved
caseload for FFY23 is 12,860. Available Administrative Funds for FFY23 $1,233million.

Homeless Meals Programs — In FY23, eight homeless shelters

SNAP Primary Services — Beginning in 1868, the USDA, started funding the Supplemental Nutrition Assistance
Program {SNAF}. In New Mexico, SNAP income eligibiltty is at the maximum Federal Poverty Litnit {FPL) of 165
percent of poverty. SNAP provides a supplemental food assistance benefit to alleviate food insecurity for indlviduals
who quallfy. SNAP pravides an Employment and Training (E&T) program as a support service utilizing federal and
state funds. |n FY23, SNAP helped an average of 481,641 people each month, with the average household recsiving
approximately $383 per month. In FY22, over $1,503 billion in SNAP benefits were issued.
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— P-1 Program Overview _—
State SNAP Supplement — Beginning July 2007, state runding Was approprnated 1o develdp a state Tunded SNAP

supplement to the federal benefit amount. Elderly and/or disabled members that receive the minimum federal SNAP
benefit are ensurad at least $25 per month. In FY22, an average of 1553 households per month received this
supplement.

State SNAP Nutrition Education Program — New Mexico received $5.4 million from USDA In FFY23 to carmy out
Nutrition Education for SNAP eligible individuals. Six implementing agencies camied out nutriional and physical
educational activities such as cooking classes, gardening lessons, activity-based birthday parties in scheols, sfc.

TANF Primary Services — Temporary Assistance for Needy Families {TANF) or NMW began in 1297, replacing other
financial aid pregrams Th existence since the Great Depression. TANF provides families with dependent children
cash assistance and a host of other employment related support services to enable families to become self-
sufficient, Case management, job development, werk activities placement and support services are provided state-
wide through contracts with, the NMW service providers. Childcare, transportation support and work-related supports
are also provided through contracts.

In FY23, the TANF program served an average of 9,294 families each month, with the averags heuseheld receiving
$320 per month in June 2023. TANF cash assistance is capped at a [ifetime limit of 8C-months, but some families
may qualify to receive cash assistance beyond the 6¢ months lifetime limit. Cash assistance recipienis have
particlpation standards, depending on exach family's shtuation, which they must meet to continue 1o receive bensfits.
For examgle, a single parent with a dependent child age € or clder has a 30-haur per week work participation
requirement, while a parent with 2 dependent child age & or younger has a 20-hour per week work participation
requirement.

In the TransRional Employment Programs, the TANF Block Grant funded $2.75 million for the Career Link Program
arkd 2.0 million for the Wage Subsidy Program in FY23. In the Career Link Program, there were 57 placements of
which 15 completed their High School Equivalency and & transitioned to unsubsidized employment. In the Wage
Subsidy Program, the otal number of participants who received job placement was 80 with 22 participants
transitioning to unsubsidized employment. In FY23, $31.5 million in TANF funding was appropriated for the ECECD’s
Child Care Program, $5.0 million Home Visiting and $14.1 million fo Pre-K services. ECECD provided childeare to a
total of 85,133 TANF eligible children and 15,128 TANF recipient children; average of 4,439 home vigits quartery;
and assisted an average of 4,164 children quarterly through the Pre-K service te eligible families. In FY23, $3.5
million in TANF funding was appropriated o PED for the Pre-K program.

General Assistance {GA) Primary Services — Individual adulls are eligible for GA based on a disability determination
completed through the Incapacity Review Unit {IRU). The cash payment made under the GA program is to help the
recipient with personal needs such as shelter, personal iterns and prescribed medications. The mornthly allotmenit for
one household member is $245 per month. The program assisted an average of 1,802 persons per menth in FY23,
of which 173 were children In the month of June. Unrelated children are eligible for GA when the ¢hild resides in the
horne of adult caretakers who are riot within the 5th degree of relationship. The cash payment is made to tha adult
caretaker to help meet the needs of the unrelated child ihcluding shelter, clothing and other personal needs.

Coemmunity Service Block Grant (CSBG) Primary Senvices — Through contracts with HSD, six non-profit Community
Action Agencies (CAAs) use CSBG fimds to provide services to low-income individugls and families. These services
include emergency payment assistance for housing and uilities, employment and training programs, finandial
literacy/income management education, and migrant/seasonal farmworker services, The CAAs also use CSBG funds
to augment programs funded by other federal, state, and local government agencies. The CAAs leverage CSBG
funds to administer and coordinate muliiple programs, such as pre-school, day care, USDA Rural Development,
home repair and rehabilitation, and senior companions. In FFY22, the CAAs used $4.2 million in CSBG funding and
$52.4 miliion in other funding to provide services to 96,348 individuals and 59,415 households.
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Low Thcome Home Energy Frogram {LINEAF] SEriees — Low INCome HofMe ERergy Fregram (LIHEAF] Bagan m
1881. LIHEAP pays an annual benefit that helps reduce the costs of heating or cooling the homes of eligible low-
income househelds, Househelds whose income is 2t or below 150% of federal poverly guidelines may qualify. In
most casss, HSD sends payments on bahalf of the eligible households directly to wtility and fuel vendors to be
credited to the customner's accounts, The state received funding of $21.3 million In FFY22 and $21.1 million in
FFY23. In FFY22, 81,595 househclds were served with an average benefit amount of $286. In FFY23 {as of June
2023), 38,115 households were served with an average benefit of $270.

Low Income Household Water/Wastewater Assistance Program — Low-Income Housshok! WaterWastewatar
Pregram (LIHWAP) Services - Cangress appropriated $638M in the Consolidated Appropriations Act of 2021, and an
additional $500M in the American Rescue Plan Act (ARP) of 2021 for 2 new emergency water and wastewater
assistance program. Of these funds, New Maxico Human Services Department received $9.3 million to be liquidated
no later than December 30, 2023. Funds are being used to provide assistance to low-income householdsparliculardy
those with the lowest incomes-that pay a high proportion of household income for diinking water and wastewater
services. Congress requires that funds be paid directly to owners or operators of public water systems or Mutual
Domestic Water Associations. Funds may be used to reconnest services, reduce arrearages, or pay customer's
monthly water/wastewater bills. As of Juns 30, 2023, $2,464,038 have been paid in benefits to qualifying
households. In order to recelve the bensfit, households must have income at or below 150% of the federal paverty
guidelines,

Food Distribution/USDA Foods (Commadities) — The USDA Foods Program provides about 16-20% of & school food
authority's foed budget to help provide an average of 170,000 lunches daily. In FFY23, New Mexico schools
received $13.3 million warth of USDA Foods.

The Emergency Food Assistance Program — Five Food Banks received $11.7 million in USDA Foods for FY23 and
heiped an average of 36,1041 low-income households monthly with food boxes.

The Commadity Supplemental Food Pragram (CSFP) — CSFP provides nutritionally balanced monthly boxes of
USDA food to persons 60 years of age and older, Recipients are qualified at or belaw 130% federal poverty income
guidelines. CSFP food is purchased by the state wiilizing USDA entittement dollars. New Mexico's approved
caseload for FFY23 is 12,860, Available Adminlatrative Funds for FFY23 $1.233milllon.

Hemeless Meals Programs — In FY23, eight homeless shelters
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Overview of Request:

Programmatic Changes:

Administrative

Revenue

* The Income Support Division requests $128,844.5 for FY25. This Is an increase of $9,516.0 (8.1%) from the FY24
operating budget.

General Fund

0 The FY25 general fund request Is $44,101.5, which is an increase of $3,102.2 (7.6%) compared to the FY24
eperating budget.

Federal Funds

© The FY25 federal request s 582,682.2, which 1s an Increase of $8,413.8 (8.4%) compared to the FY24 cperating
budget.

Expenses

~ Income Support Division requests $126,844.5 or FY25. This is increase of $9,516.0 (8.1%) from the FY24
operating budget,

Program:

Revenue

* The Income Support Division Pragram requests $1,210,007.6 for FY25, with an increase of $3,723.9 {.3%) from the
FY24 operating budget.

General Fund

o The FY25 general fund request is flat for FY25 at $20,201.4.

Federal Reverue

0 The FY25 federal request is $1,188,808.2, with an increase of $3,723.9 from the FY24 operating budget.
Expenses

* 18D pregrams FY25 expenses will increase by $3,723.9 from the FY24 operating budget.

Pitches for the People

* SNAP — Senior and [ndividuzls w/ Disabllities Supplement it the amount of $29,772,504 million. This program will
increase supplerment thresheld to $150, 200% FPL.

= SNAP — Increase thresheld to 200% FPL.

* SNAP — Meal Access Program {(MAP) food fruck and restaurant expansion.

= SNAP — Summer EBT

Thursday, August 31, 2023
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80  PCode T P-1 Program Qverview -
63000 Ps25

Base Budget Justifieation: Administrative
Personal Services and Empleyes Benefits (200 Categery)

- Reflects and overall decrease of general fund of {$6,857.9 or (7.5%)). This funding will be reallocatad to the
centractual services 1o aid in meeting cur current abligations within ISD Administration.

Contractual Senvices {300 Categery)

- Reflgcts an overall increase of $16,063.8 (68.5%) general fund ta base budget, This will support the cumrent
contractual obligations that we have in FY2024 and will continue to obligate in FY2025. These contracts provide
services around benefit issuance, income and verification services, security at all ISD field offices, call center
operations, and contract staffing directives.

Other Costs (400 Category)
~ Reflects an overall increase of $310.1 of general fund to support additional licensure and field staff operation costs

Program
Personal Services and Employee Bansfits

* Reflects averall increase of federal funds of $779.1 (39%). This funding will support the TANF New Mexico Works
Program positions (16 x pay band #5's) within 1SD.

Contractual Services
= Reflects an overall decrease of $723.3 federal funds.

Other Cost Category
* Reflects an overall increase of $3,665.4 of federal funds to support additional benefit issuances for New Mexicans,
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63000 -« Human Services Department

REV EXP COMPARISON

(Dollars in Thousands)

General Other Internal Federal
Fund Funds Funds Funds Total
S50URCES 118,009.8 60.8 0.0 1,272,488.4 1,390,559.0
Personal 22,432.0 0.0 0.0 48,6281 71,060.1
Services and
Employee
Benefits
Contractual 19,348.8 0.0 0.0 37,156.0 56,603.8
sorvices
Other 76,229.0 60.8 0.0 1,186,705.3  1,262,995.1
USES Total: 118,009.8 0.8 ¢.0 1,272,488.4 1,390,559.0
Net: 0.0 0.0 0.0 0.0 0.0
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Income Support

BU PCode Department
83000 PS525 000200

EB-1 Expansion Justifications
{Dollarg in Thousands)

o \‘-:_xpansion Rank: 0
New Initiative 2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation

General Fund Transfers 1,010 1,010 0

REVENUE, TRANSFERS 1,010 1,010 0

Conftractual services 1,010 1,010 0

EXPENDITURES 1,010 1,010 0
0

Quantitative Outcome:
Erlef Description:

Brief Description:

Temporary Asslstance for Needy Families (TANF), the primary cash assistance program for families with children when they face a crisis or
have very fow Incomes, can play a key role In ensuring that these families have incomes to meet thelr basic needs. Research shows that
providing cash assistance to families experiencing poverty can improve children’s health and academic achievement, which in turn can lead to
better health and higher earnings in adulthood, Cash assistance to famllies struggling to make ends meet enables them to afford necessities
such as rent, utilities, personal hyglene products, and school supplies. States, which have total flexibility to set benefit levels, have kept them

too small to meet famllies' basic needs and maintain their financial stability,

Regular increases in cash benefits keep the value of TANF benefits fram eroding over time due fo inflation. These increases are especlally
important during hard economic times when families face higher prices and additional expenses. Driven by the economic consequences of the
COVID-19 pandemic, inflation increased 9.1 percent for the 12 menth-period ending in June 2022, the largest 12-month increase since the
peried ending In November 1981, {U.S. Bureau of Labor Statistics, “Consumer Price Index News Release,” July 13, 2022, hitps:/Awww.bls.gov/

n~ releasefarchives/opi_07132022.him.)
f ,):m being addressed:

As of 2022, NM has the 3rd highest poverty rate in the nation, at 18.4% with poverty rates varying by county vary from 4% to 35.2%. The TANF
maximum banefit has not been Increased since 2008, and the monthly net income must be less than 24% of the Federal Poverty Guideline to

be eligible.

hiips:/fwww.census.goviquickfacts/fact/table/NM/P8T045222), Currently, there are 22,530 TANF recipients In the state with 65.9% being
children. TANF is currently has the lowest poverty limit in the state at 85% federal poverty guidelines being the 2nd lowest eligibility standard in
the country. To better support families with children support themselves with housing and other basic needs ISD Is propesing increasing the
income limits te qualify to match the national average of 100% federal poverty guidelines.

Perfermance Improvements;

18D will continue to offer work program supports to all TANF customers 1o and meet the current LFC measures assocliated with the TANF

program.
Consequences of not funding:
NM will not be able to adequately address poverty.

Problem being addressed:

Description of how performance will be improved:
Consequences of not funding this expansion:
Assumptions and methodology:

Performance Measures:

Analyst recommendations and comments:

g i Senior: Elderly and Disabled Rank: 0
New Initiative 2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024.25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
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Income Support State of New Mexico

BU PCode  Department EB-1 Expansion Justifications
83000 P525 000000 (Dollars In Thousands)
1 “ral Fund Transfers 29,772.5 0 0 0 29,7725 0
R v éNUE, TRANSFERS 29772.5 0 0 0 29,772.5 1}
Other 29,772.5 0 0 Q 29,7725 ¢
EXPENDITURES 29,7725 0 0 1] 29,7725

0

Quantitative Outcome:
Brief Description:

ISD is requesting to increase benefis to the Elderly and/cr Disabled SNAP houssholds increasing the minimum benefit from $25 to $150 per
manth. Increasing the minlmum benefit for this population provides an Increased grocery budget fo purchase healthier foods in turn improving

physlcal and mental wellbelng,

Problem being addressed:

This population typical received $25 and faces hunger because $25 dollars doesn't go far.
Description of how performance will be improved:

Raislng the threshold amount of bensfit while making comparable to other houssholds.
Consequences of not funding this expansion:

This population typical received $25 and faces hunger because $25 dollars doesn’t go far.
Assumptions and methedology:

Assumption is that by bringing up the threshold we can reduce hunger to Elderly and Disabled.

Performance Measures:

e ] requesting to Increase benefits to the Elderly and/ar Disabled SNAP households increasing the minimum benefit from $25 to $150 per

. Increasing the minimum benefit for this population provides an Increased grocery budget to purchase healthler foods In turn improving
physical and mental wellbeing. This change will positively impact an approximate 87,625 New Mexicans with an annual cost of 29,772,500. The
problem being addressed is this population typlcal recelved $25 and faces hunger because $25 dollars doesn't go far. This would improve
hunger in elderly and disabled by ralsing the threshold amount of benefit while making comparable to other households.

Analyst recommendations and comments:

TANF Cash Assistance Expansion Rank: 4

New Initiative 2024-25 GF 2024-25 OSF 2024.25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation

General Fund Transfers 22,9244 0 0 ¢ 22.924.4

REVENUE, TRANSFERS 22,924.4 0 0 0 22,9244

Other 22,9244 0 0 0 22,924.4

EXPENDITURES 22,9244 0 0 0 22,924.4

Quantitative Outcome:
Brief Description:

Thursday, August 31, 2023



State of New Mexico

Income Support
BU PCode  Department EB-1 Expansion Justifications
63000 PB25 000000 {Dollars In Thousands)

T “orary Asslstance for Needy Families (TANF), the primary cash asslstance program for families with children when they face a crisis or

k very low incomes, can play a key role in ensuring that these familles have incomas fo meet their basic needs. Research shows that
providing cash assistance to familles experlencing poverty can Improve children's heaith and academic achievement, which In turn can lead to
better health and higher sarnings In adulthood. Cash assistance fo familles struggling to make ends meet enables them to afford necessities
such as rent, utiliies, personal hygiene products, and scheol sugplies. States, which have total flexibility to set benefit levels, have kept them

too amall to meet families’ baslc needs and malntaln thelr financlal stability.

Regular increases in cash benefits keep the value of TANF benefits from eroding over time due to inflation, These increases are especially
impartant during hard economic times when families face higher prices and additional expenses. Driven by the econemic consequences of the
COVID-12 pandamic, inflation Increased 8.1 percent for the 12 month-perlod ending in June 2022, the Jargest 12-month increase since the
period ending in November 1981, {U.S. Bureau of Labor Statistics, “Consumer Price Index News Relaass,” July 13, 2022, https:/fwww.bis.gov/

news.releasefarchives/cpi_07132022.htm.)
Problem being addressed:

As of 2022, NM has the 3rd highest poverty rate In the nation, al 18.4% with poverty rates varying by county vary from 4% to 35.2%. The TANF
maximum beneflt has not been increased since 2006, and the monthly net income must be less thah 24% of the Federal Poverty Guideline to

be eligible.
https://vwww.census.goviquickfactsifact/table/NM/PST045222), Currently, there are 22,530 TANF reciplents in the state with £5.9% being

children. TANF Is currently has the lowest poverty limit In the state at 85% federal poverty guidelines belng the 2nd lowest eligibility standard in
the country, To betler support familles with children support themselves with hausing and other basic needs I1SD is propesing increasing the
income limits to qualify to match the natlonal average of 100% federal poverty guidelines.

Description of how performance will be improved:

I1SD will continue to offer wark program supports to all TANF customers te and meet the current LFC measures assoclated with the TANF
program.

Consequences of not funding this expansion:

NM will not be able to adequately address poverty.

Assumptions and methodology:

NM used evikience based practices from other states and data from Administration of Children and Families to support the request.

Performance Measures:

)

Analyst recommendations and comments:
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(Dollars in Thousands)

EB-2 Expansion Fiscal Summary

Rank: 0

2024-25 GF 2024-25 OSF 2024-25 ISF/ 2024-25 FF 2024-25 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
111 Genarat Fund Transfers 1,010 0 0 1,010 0
REVENUE, TRANSFERS 1,010 0 0 1,010 0
300 Coniractual sarvices 1,010 0 0 1,010 0
EXPENDITURES 1,010 0 1,010 [
SNAP: Senior: Elderly and Disabled Rank: 0
2024-25 GF 2024-25 OSF 2024-25 1SF/ 2024-25 FF 2024-25 Total 202425 Exec
Sources Sources IAT Sources Sources Request Recommandation
111 General Fund Transfers 20,7725 0 0 20.772.5 3}
REVENUE, TRANSFERS 29,772.5 [ [ 29,772.5 0
400 Other 29,772.5 0 o 20,7725 0
EXFENDITURES 29,7725 0 0 29,772,5 0
1, .'} Cash Asslstance Expansion Rank: 0
2024-25 GF 2024-25 OSF 2024-25 I1SF/ 2024-25 FF 202425 Total 2024-25 Exec
Sources Sources IAT Sources Sources Request Recommendation
111 General Fund Transfers 22,9244 0 0 22,924.4 0
REVENUE, TRANSFERS 22,9244 0 0 22,924.4 0
400 Other 22,0244 0 0 22,9244 0
EXPENDITURES 22,924.4 0 0 22,924.4 0
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EB-3 Expansion Line ltem Detail

{Dollars in Thousands)

Rank: 0

2024-25 2024-25 2024-25
2024-25 GF OSF ISFAAT 2024-25 FF Total 2024-25 Exec
Sources Sources Sources Sources Request Recommendation
535300 Other Services 1,010 0 1,010 0
300 Contractual services 1,010 0 1,010 0
Total for ISD Expansion 1,010 0 1,010 0
SNAP: Senior; Elderly and Disabled Rank; 0
2024.25 2024.-25 2024-25
2024-25 GF OSF ISF/IAT 2024-25 FF Total 2024.25 Exec
Sources Sources Sources Sources Request Recommendation
547300 Care & Support 29,772.5 0 29,7725 0
400 Other 29,7725 0 29,772.5 0
Total for SNAP: Senior: Elderly and Disabled 29,772.5 0 20,7725 0
TANF Cash Assistance Expansion Rank: 0
202425 2024-25 2024-25
2024-25 GF OSF ISF/IAT 2024-25 FF Total 2024-25 Exec
3 Sources Sources Sources Sources Request Recommendation
547300 Care & Support 22,924.4 0 22,024.4 0
400 Other 22,9244 0 22,924.4 0
Total for TANF Cash Assistance Expansion 22,924.4 0 22.924.4 0

Thursday, August 31, 2023
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Program:

P525 Income Support

The purpose of the ihcome support program is fo provide cash assistance and supportive services ‘o eligible low-
income familles so they can achieve self-sufficiency. Eligibility requirements are established by state law within broad

federal statutory guidelines.

Performance Measures:

2022-23
Target

2022-23
Result

Met

Target

Year End Result Narrative

Cutcome

Qutcoma

Outcome

Cutcome

Qutcome

J

Ouicome

Qutcome

Cutcome

Qutcome

Outcome

Cutcome

Qutcome

Cuteome

r')

Output

Ouitput

Average supplemental nutrition assistance
program bensfit payment, per client

Number of supplemental nufrition assistance
nrogram and medicaid recertifications,
including supplemental nuirition assistance
program and medicaid benefits, that were
approved ongoing and terminated during
reporting perfod

Percent of adult temporary assistance for
heedy families reclpients who become newly
employed during the repert year

Percent of adult temporary assistance for
needy familles racipients who have become
ineligible for cash assistance due to new
work-related income

Percent of all parent participants who meet
temporary assistance for heedy families
federal work participation requirements

Percent of axpedited (emergency)
supplemental nutritional assistance program
cases meeting federally required measure of
limeliness within seven days

Percent of mandatory temparary assistance
for needy families adults with an active work
pariicipation agresment and who are in
compliance with the temporary assistance
for needy families work requirements

Parcent of non-expedited (non-emergency}
supptemental nutritional assistance program
cases meeting the federally required
measure of timeliness within thirty days

Percent of supplemental nuirition assistance
program payment errors showing percent
over issued during repering period

Percent of supplemental nutrition assistance
program payment errors showing percent
under issued during reperting perlod

Parcent of supplemental nutrition assistance
program recertifications processed in a
timely manner

Fercent of temporary assistance for needy
familles two-parent recipients meating
faderal work participation requirements

Percent of two-parent temporary assistance
for needy families meeting federal work
participation requirements

Number of homes heated and cooled in
New Mexico via the low-income home
energy asslstance program

Number of meals provided to New Mexlcan
familles via the supplemental nutrition
assistanne nroaram

0

98.0%

30%

37%

98%

98%

1.18%

1.18%

52%

62%

NIA

N/A

4

0.0%

0%

0%

0%

0%

0.0%

0%

0.0%

0.0%

0.0%

0%

0%

Yes

No

No

Yes

No

No

Yes

No

No

No

Yes

No

No

No

The measure name should say
"Percent of" instead of "Number of*

This measure was retired In 2023
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:_:gram: P525 Income Support

2022-23 2022-23 Met
Performance Measures: ' Target Result Target Year End Result Narrative
Output Number of New Mexican famllles provided N/A ) No

with necessities and shelter for the last full
menth via the temporary assistance for
naedy families program



Table 2 Human Services Department 63000
Performance Measures Summary '

P51g Developmental Disabilities Support Division
Fo s

202122  2022-23  2023-24 2024.25 2024-25
Performance Measures: Actual Actual Budget Request Recomm

Quality Number of homa vislts 0 0 0 N/A

Outcome  Percent of adults between ages twenty-two and sixiy- 0.0% 0.0% 0.0% 13.0%
two served on a developmental disabilities walver
(traditional or mi via) wha receive employment
supparis

Outcome  Percent of general evant reports in compllance with 0.0% 0.0% 0.0% 86.0%
general events timely reporting requirements {two day
rule)

Outcome  Percent of people receiving waiver services that have 0% 0% 0% 95%
recelved their annual level of care assessment

Explanatory Number of individuals on the developmantal 0 0 N/A N/A
disablities waiver waiting list

Explanatory Number of individuals receiving developmental 0 0 N/A N/A
disablllies walver services

Explanatory Percent of home visits that result in an abuse, 0.0% 0.0% N/A N/A
neglect, or exploitation report

Efficiency  Percent of developmental disabilities waiver 0.0% 0.0% 0.0% 95.0%
applicants who have a service plan and budget in
place within ninety days of income and clinical
eligibllity determination

F “\l Division of Health Improvement

Purpése:

202122 2022-23  2023.24 2024-25 2024-25
Performance Measures; Actual Actual Budget Request Recomm

Quality Parcent of developmental disabilitles suppert divisicn 0.0% 0.0% 0.0% N/A
clients receiving wellness checks per year as part of
the audit conducted by the quality management
bureau

Quality Percent of nursing home incident reports submitted 0.0% 0.0% 6.0% 85.0%
following participation in a division of heaith
improvement training on reporting requirements

Quality Percent of nursing home survey cltation(s} upheld 0.0% 0.0% 0.0% 90.0%
when reviewad by the centers for medicare and
medicald services and through informal dispute
resolution process

Quality Parcent of abuse, neglect and exploitation 0.0% 0.0% 0.0% 86.0%
investigations completed according to established
fimelines

QOutput Number of careglver criminal history screening ¢ 0 0 10
appeal clearance recidivism/ re-offanse (conviction)
after a successiul appeal

Qutput Percent of acute and continuing care facility survey 0.0% 0.0% 0.0% 85.0%
statement of deficiencies (center for medicare and
medicaid services form 2567/ state form) distributed
to the facility within ten days of survey exit

o} S Parcent of assisted living facllities complaints that 0.0% 0.0% 0.0% 85.0%
meet criteria for seventy-two hour priority
assignments surveys Initiated

Qutput Percent of assisted living health facility survey 0.0% 0.0% 0.0% 85.0%
statement of deficiencies CMS form 2567/state form)
distributed to the facllity within 10 days of survey exit

Output Percent of incident management bureau-assigned 0.0% 0.0% 0.0% 86.0%
investigations inltlated within required timelines



63000

Table 2 Human Services Department
Performance Measures Summary
— 202122 2022-23  2023-24 2024-25 2024-25
formance Measures: Actual Actual Budget Request Recomm
Output Percent of long-term care health facility survey 0.0% 0.0% 0.0% 85.0%
statement of deficiencies (center for medicare and
medicaid services form 2567/ state form} distributed
to the facility within ten days of survey exit
Output Percent of quality management bureau 1915¢ home 0.0% 0.0% 0.0% 86.0%
and community-based services walvers report of
findings dlistributed within twenty-cne working days
from end of survey
Explanatory Abuse rate for developmental disabllity waiver and mi 0% 0% N/A N/A
via walver clients
Explanatory Re-abuse rats for developmental disabilites waiver 0% 0% N/A N/A
and mi via waiver clients
P521 State Health Benefits Division
Purpose:
2021-22 202223  2023-24 2024-25 2024-25
Performance Measures: Actual Actual Budget Request Recomm
Quality Percent of mambers with diabetes recslving at least 0.0% 2.0% 0.0% 0.0%
one hemoglobin A1C test in the last 12 months
Qualfity Percent of members with diabetes recelving an 0.0% 0.0% 0.0% 0.0%
annual screening for diabetic nephropathy
Qutcome  Percent change in state employee medical premium 0.0% 0.0% 0.0% 0.0%
Orteome  Percent change in the average per-member per- 0.0% 0.0% 0.0% 5.0%
3 menth total healthcare cost
Outcome  Percent of state group prescriptions filled with generic 0.0% 0.0% 0.0% 80.0%
drugs within 3% of public-entity-peer rate as reported
by pharmacy benefits manager
Explanatory Number of membars who designate the stay well 0 0 N/A N/A
health center as thelr primary care provider
Explanatory Number of visits to the stay well health center 0 0 NIA N/A
Explanatory Percent of avallable appointments filled at the stay 0.0% 0.0% N/A N/A
well health center
Explanatory Percent of eligible state employees purchasing state 0.0% 0.0% N/A N/A
medical Insurance
Explanatory Projected year-end fund balance of the health 0 0 N/A N/A
henafits fund, in thousands
Explanalory Rate per one thousand members of emergency ¢ 0 N/A N/A
dapartment use categorized as non-emergent
Efficiency  Annual loss ratio for the health benefits fund 0 0 0 98:000
P522 Program Support
Purpose: The purpose of program support is to provide overall leadership, direction and administrative suppart to each agency

program and to assist it in achleving its programmatic goals.

2021-22  2022-23  2023-24 2024.25 2024-25
Performance Measures: Actual Actual Budget Reguest Recomm
Output Percent of timely final decisions on administrative 0.0% 0.0% 100.0% 100.0%
] disqualification hearings (within ninety days of
L hearing being scheduled)
Output Number of visits across human services depariment 1,102,633 0 900,600 200,000
website, medicaid portal, yesNM portal, child support
portal, human services department facebock page
and human services depariment twitter account
Cutcome  Percent of administrative cost comparad to total 0% 0% 15% 15%

claims collected by the restitution services bureau



Table 2 Human Services Department 63000
Performance Measures Summary
202122  2022-23  2023.24 2024-25 2024-25
jformance Measuras: Actual Actual Budget Request Recomm
Quicome  Total medicald program integrity recoverles collectad $10 0 $7 $7
for each dollar expended by the program
Outcome  Average customer self-reported satisfaction with the 3% 0% 3% 3%
human services department and Its programs
supplemental nutrition assistance program, temporary
assistance for neady families, child support, medicaid
and low-Income home energy assistance program
Outcome  Average human services department staff self- 4% 0% 4% 4%
reported score related to having the tools, tralning,
and resources needed to telework affectively
Outcome  Parcent of automated sligibility decisions Including 41% 0% 30% 30%
real time eligibility, administrative renewal, auto
denial/closure, and mass update
Qutcome  Percent of employees who leave the human sarvices 17% 0% 15% 15%
depariment during the quarter as an annualized
number
Qutcome  Percant of human services department mentions in 81% 0% 81% 81%
the media with positive and neutral sentiments
compared o hegative sentiments
Outcome  Percent of human services department positiocns that 82% 0% 95% 95%
are fillod as a portion of authorized full time
equivalent positions and budgeted positions .
P523 Child Support Enforcement
Pripsge: The purpose of the child support enforcement program is to provide location, establishment and collection services for
custodial parents and thelr children; to ensure that all court orders for support payments are belng met to maximize chilg
support collections; and to reduce public assistance rolls.
2021-22  2022-23  2023-24 2024-25 2024-25
Performance Measures: Actual Actual Budget Request Recomm
OQutput Tolal dollars collected in child support obligations for 0 0 $4 $4
each dollar expended by the child support
enforcement program
Qutcome  Amount of child support collected, In millions $130 0 $147 $147
Outcome  Percent of current support owed that is collected 58% 0% 63% 0%
Outcome  Percent of cases with support orders 83% 0% 85% 85%
Explanatory Average amount of child support collected, per child 0 ] N/A N/A
Explanatory Percent of noncustodial parents paying support fo 52% 0% N/A N/A
total cases with support orders
P524 Medical Assistance
Purpose: The purpose of the medical assistance program is to provide the necessary resourses and information o enable low-
income Incividuals o obtain either free or low-cost healthcare.
202122 2022-23  2023-24 2024-25 2024-25
Performance Measures: Actual Actual Budget Request Recomm
Quality Percent of members reporting satisfaction with New 83% 0% 82% 82%
Mexico's medicaid services
Qutput Number of medicaid managed care members that 1,112 0 1,200 0
) have received treatmant for hepatitis C In the
L raporting year
Qutput Percent of provider payments included in value-based 0% 0% 50% 50%
purchasing arrangements
Output Number of unique medicald managed care members 0 0 240,000 240,000

recalving behavloral health services by a behavioral
health pravider



Table 2 Human Services Department

Performance Measures Summary

. 2021-22  2022-23  2023-24
";‘ormance Measures: Actual Actual Budget

2024-25
Request

2024-25
Recomm

63000

Output Number of unique medicaid managed care members 0 0 150,000
receiving behavioral health services by a non-
behavioral health provider

Cutput Number of unique medicaid managed care members 0 0 140,000
with a telemedicine visit at the end of the previocus
calendar year

Outcome  Percent of children ages twe to twenty years enrofled 0% 0% 68%
in medicald managed care who had at least one
dental visit during the measurement year

Outcome  Parcent of children and adolescents in medicaid 0% 0% 60%
managed care ages three to twenty-one years who
had ohe or more well-care visits during the
measurement year

Cutcoma  Percent of members eightesn to seventy-five years of 0% 0% 65%
age in medicald managed care with diabetas, types 1
and 2, whose HbA1c was 9 pergent during the
measurement year

Outcome  Percent of hospital readmissions for children in 7% 0% 5%
madicald managed care ages two through seventeen
years within thirty days of discharge

Outcome  Percent of adults in medicaid managed care age 0% 0% 8%
eighteen and over readmitted to a hospital within
thirty days of discharge

Qutcome  Percent of medicald managed care member 0% 0% 80%
deliverles who recelved a prenatal care visit In the
\ first frimester or within farty-two days of eligibility
i
Ou..dme  Percent of medicaid managed care members 45% 0% 47%

participating in member rewards

Outcome  Rate of short-term complication admissions for 16.60 0 16.40%
medicaid managed care members with diabetes per
one hundred thousand members

Cutcome  Percent of medicaid managed care members five 0% 0% 55%
through sixty-four years of age who were Identified as
having persistent asthma and had a ratic of controller
medications to total asthma medications of 0.50 or
greater during the measurement year

Cutcome  Percent of non-emergent utilization of all emergency 53% 0% 50%
department utilization that Is categorized as non-
emergent care

Qutcome  Percent of madicald managed care members with a 85% 0% 85%
nursing facllity level of care who are being served In a
nen-institutional setting

Outcome  Percent of discharges for members six years of age 0% 0% 55%
or older in medicaid managed care who were
hospitalized for treatment of selected mental lliness
diagnoses and who had a follow-up visit with a mental
health practitioner within thirty days after discharge

Qutcome  Percent of children two yesars of age enrolfed in 0% 0% 69%
medicaid managed care who had four diphthera,
tetanus and acellular pertussis; threa polio; cne
measles, mumps, and rubella; three haemophllius
influsnza type B, thres hepatitis B; one chicken pox
and four pneumoceceal conjugate vaccines by thelr
) second birthday

'
Qutcome  Percent of emergency department vislis for members 0% 0% 48%
* sl years of age and older with a principal diaghosis
of mental liness who had a follow-up visit for mental
iiness within thirty days of the emergency depariment
visit

150,000

140,000

88%

60%

65%

5%

8%

80%

47%

16.40

55%

50%

85%

55%

69%

48%



Table 2 Human Services Department 63000

Performance Measures Summary

202122 202223 202324 202425 2024-25
}'formance Measures: Actual Actual Budget Request Recomm

Quicome  Percent of medicald managed care member 0% 0% 66% 66%
deliveries with a postpartum vislt on or between
saven and eighty-four calendar days after delivery

QOutcome  Percant of membars three to seventeen years of age 0% 0% 58% 58%
enrolled in medicaid managed care who had an
outpatient visit with a primary care physician or
chstetriclan/gynecologist and who had evidence of
ceunseling for physical activity during the
measurement year

Qutcome  Percent of medicaid managed care members 0% 0% 7% 77%
eighteen to sixty-four years of age with schizophrenia,
schizeaffective disorder or bipolar disorder who were
dispensed an anfipsychotic medication and had a
diabetes screening test during the measurement year

Outcome  Percent of Medicaid managed care members age 0% 0% 35% 35%
eighteen years and older as of April 30 of the
measurement year who wera diagnosed with a new
episede of major depression during the intake period
and recelved at least one-hundred eighty calendar
days six months of contlnuous treatment with an
antidepressant medication

Qutcome  Percent of adolescent and adult medicaid managed 0% 0% 50% 50%
care members with a new episode of alcohol or other
drug dependence who received Initiaticn of alcahol
and other drug treatment

Explanatory Percent of infants and children in medicaid managed 0% 0% N/A N/A
. care who had six or more well-child visits In the first
! fiteen months of Iife

Explanatory Expenditures for children and youth receiving 15,811,816 0 N/A N/A
services through medicald schocl-based service
pregrams through an individualized education
program, in millicns

Explanatory Number of Justice-Involved individuals who are made 487 0 N/A N/A
eligible for medicaid pricr to release

Explanatory Number of medicaid managed care members belng 454,680 0 N/A N/A
sarvad by patient-centered medical homes

P525 Income Support

Purpose: The purpose of the income support pragram Is to provide cash assistance and supportive services to eligible low-income
families so they can achieve self-sufficlency. Eligibility requirements are established by state law within broad federal

statutory guldelines.

2021-22  2022-23  2023-24 2024.25 2024-25
Performance Measures: Actual Actual Budget Request Recomm
Qutput Number of meals provided to New Maxican families 0 0 1,250,000 1,250,000
via the supplemental nutrition assistance program
Ouiput Number of homes heated and cooled in New Mexico G 0 4,000 4,000
via the low-income home energy assistance program
Qutput Number of New Mexican families pravided with 0 0 6,000 6,000
necessities and shelter for tha last full month via the
temporary assistance for needy families program
Outcome  Percent of all parent participants who meet temporary 3% 0% 45% 45%
) assistance for naedy families federal work
P pariicipation requirements
Outcoma  Percent of temporary assistance for needy familles 3% 0% 60% 60%

two-parent recipients meeting federal work
participation requirements



Table 2 Human Services Department
Performance Measures Summary

63000

. 2021-22  2022-23  2023-24 2024-25 2024-25
formance Measures: Actual Actual Budget Request Recomm
QOuicome  Percant of expedited {emergency) supplemantal 92% 0% 98% 98%
nutritional assistance program cases meeting
federally required measure of timeliness within seven
days
QOutcome  Percent of non-expedited {non-amergency) 96% 0% 98% 98%
supplemental nutritional assistance program cases
meeting the fedarally required measure of timeliness
within thirty days
Cutcome  Percent of adull temporary asslstance for needy 4% 0% 45% 45%
families racipients who bacome newly amployed
during the report year
Outcome  Percent of adult temporary assistance for needy 1% 0% 37% 37%

families recipients who have become Ineligible for
cash assistance due to new work-relatad income

Cutcome  Average supplemental nutrition asslstance program & 0
benefit payment, per client

Outcome  Percent of supplemental nutrition assistance pregram 0.0% 0.0%
payment errers showing percent over issued during
reparting pericd

Cutcome  Percent of supplemental nutrition assistance program 0.0% 0.0%

payment arrors showing percent under issued during
reporting perlod

Outcome  Numbaer of supplemental nutrition assistance program 0.0% 0.0%
and medicaid recertifications, including supplemental
nutrition assistance program and medicaid benefits,
\ that were approved ongoing and terminated during
/ reporting period
Outcome  Parcent of supplemental nutrition assistance program New 0.0%
recertifications processed in a timely manner

Ouicome  Percent of mandatory temporary assistance for needy New 0.0%
familles adults with an active work participation
agreement and who are In compliance with the
temporary assistance for neady families work
requirements

$300.00 $300.00

1.2% 1.2%
1.2% 1.2%
96.0% 96.0%
87.0% 75.0%
75.0% 97.0%

P766 Medicaid Behavioral Health

Purpose; The purpese of the medicaid behavioral health program is to provide the necessary resources and information to enable

low-income individuals to obtain either free or low-cost behavioral healthcara,

2021-22  2022-23  2023-24 2024-25 2024-25
Perfermance Measures: Actual Actual Budget Raguest Recomm
Cutput Number of individuals served annualfy in substance 212,485 0 210,000 0
use or mental health programs administered through
the behavloral haalth collaborative and medicald
programs
Outcome  Percent of readmissions to same level of care or 10% 0% 5% 0%
higher for children or youth discharged from
residential treatment centers and inpatient care
Outcoma  Percent of people with a diagnosis of alcohot or drug 18% 0% 19% 0%

dependency wha Initlated treatmant and received two
or more additional services within thirly-four days of
the initial visit

]

Prer Behavloral Health Services

Purpose: The purpose of the behavloral health services program Is to lead and oversee the provision of an integrated and
comprehensive behavioral heaith prevention and treatment system so the program fosters recovery and supperts the

health and resilience of all New Maxicans.

2021-22  2022-23
Performance Measures: Actual Actual

2023-24 2024.25 2024-25
Budget Request Recomm



Table 2 Human Services Department

Performance Measures Summary

2021-22  2022-23  2023-24
[formance Measures: Actual Actual Budget

2024-25
Request

2024-25
Recomm

63000

Quality Percent of persans recelving behavioral health 86% 0% 86%
services who report satisfaction with those services

Output Percant of cerllfied peer support workers providing 76% 0% 50%
sarvices [n at least two quarters of the measurement
year

Cutput Number of unique medicaid managed care members 0 0 0
recelving behavioral heaith services by a non-
behavloral health provider

Output Number of unique madicald managed care members 0 0 0
receiving behavioral haalth services by a behavloral
health provider

Cutcome  Percent of individuals discharged from Inpatient 59% 0% 60%
facilities who recelve follow-up services af thirly days

Qutcome  Percent of Increase in health homes clients over the 9% 0% 5%
prior year

Outcorme  Percent of adults diagnosed with major depresslon 38% 0% 42%
who remalned on an antidepressant medication for at
least ona hundred eighty days

Outcome  Number of persons served through telehealth in 35,062 4} 35,062
urban, rural and frontier counties for behavioral health

Outcome  Percent of emergency department visits, for medicaid 0.0% 0.0% 54.0%
managed care members thirteen years of age and
older, with a principal diagnosis of alcohol or other
drug dependence, who had a follow-up visit for
mental lliness within thirty days of emergency
J department vislt

Quicome  Percent of medicaid members released from inpatient 34% 0% 51%
psychlatric hospitalization stays of four or more days
who recelve seven-day follow-up visits Into
community-based behavioral health

Outcome  Number of persons recelving telephone behavioral 62,438 0 30,000
health services through medicaid and non-medicaid
pragrams

Cutcome  Percent of emergency department visits for members 0.0% 0.0% 54.0%
six years of age and older with a principal dlagnosis
of mental illness who had a follow-up visit for mental
illness within thirty days of the emergency department
visit
QOutcome  Percent of emergency department visits, for medicaid 0.0% 0.0% 54.0%
managed care members thirteen years of age and
oider, with a principal diagnosls of alcohol or other
drug dependence, who had a follow-up visit for
mental lliness within seven days of emergency
department visit

Explanatory Number of sulcides of youth served by the behaviora! 0 0 N/A
haalth collaborative and medicaid programs in the
pricr fiscal year

Explanatory Members with opiold abuse or dependence who 0 0 N/A
initiated treatment within fourtesn days of diagnosis

Explanatory Members with alcohcl abuse or dependence who 0 0 N/A
initiated {reatment within fourteen days of diagnosis

E» '~natory Members with oploid abuse or dependence who had 0 0 N/A
i {wo or more additional visits within thirty-four days

Expiana{ory Membears with alcohol abuse or dependence who had 0 0 NIA
two or more additional visits within 34 days

Explanatory Number of certified community behavioral health it 0 N/A
clinizs enrolled within the medicaid program

0%

0%

Naw

New

0%

0%

0%

0.0%

0%

0.0%

0.0%

NIA

N/A

N/A

N/A

N/A

N/A
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FY25 APPROPRIATION REQUEST
FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Account code 542800
LEASED VEHICLE INFORMATION @ 7/1/23
Agency Name: Health Care Authority Business Unit: 63000
Program Narmne: Income Support Division Program Code: P525
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E |DxE=F
A** License | Mileage | Operational () |F'Y24 Monthly Rate| Number | Total cost | Daily Rate Total |Put (x)
[tem Vehicle] R Plate As of or 0=%224.47 of months Rate Based On |No. of| Lease |ifFed
No. | Year| Make/Model | Type | € | Number | 7/1/23 | Standard (8) | S=Rate Schedule | fto lease FY25 Vehicle Type | Days Rate 8
xample
1| 2008 |Chevy Colorado |04C C | 0002985G 86,554 |Operational (Q) 235.69 12 2,693.6 -
2] 2009 {Chevy Malibu }02B C | 0012788G | 91,849Operational (O) 235.69 12 2,828.3 -
3| 2009 |Ford Fusion 02B C | 0013288G| 125,158|Operational (O) 235.69 12 2,828.3 -
4] 2020 [Chevy Malibu |02BA C | 0075038G| 32,466(Standard (8) 490.00 12 5,760.0
5] 2020 [Nissan Altima |[02BA C |007844SG 1,158 |Standard (8) 490.00 12 5,760.0
6| 2020 |Nissan Altima |0ZBA C |007851SG| 20,099|Standard (S) 490.00 12 5,760.0
71 2020 |Nissan Altima [02BA C 1007832SG| 10,489{Standard (8) 49000 12 5,760.0
8! 2020 |Nissan Sentra  |02ZBA C {0078578G 1,449Standard (S) 490.00 12 5,760.0
91 2021 |Nissan Altima [02BA C | 0080385G 5,849 Standard (S) 490.00 12 5,760.0 -
10{ 2021 [Nissan Altima _[02BA C | 0084348G| 23,323|Standard (8) 490.00 12| 5,880.0 -
11| 2021 |Nissan Altima [02BA C | 0084448G| 16,113Standard (8) 490.00 12 5,880.0 -
125 2021 |Nissan Altima |02BA C | 0084475G 6,083 Standard (S) 490.00 12 5,880.0 -
13] 2021 |Nissan Altima |02BA C | 0087068G 5,877 |Standaxrd (8) 490.00 12 5,880.0 -
14] 2021 [Nissan Altima |02BA C | 0087608SG 5,877|Standard (S) 490.00 12 5,880.0 -
15] 2021 [Nissan Altima |02BA C | 0087658G 8,959|Standard (S) 490.00 12 5,880.0 -
16| 2021 |Nissan Altima |02BA C | 0087668G| 11,601 Standard (8) 490.00 12 5,880.0 -
17] 2021 |Nissan Altima  |02BA C | 008767SG 4,588} Standard (8) 490.00 12 5,880.0 -
18| 2021 [Nissan Altima |02BA C | 0087718G 4,615Standard (8) 490.00 12 5,880.0 - -
19| 2021 [Nissan Altima [02BA C | 0087848G| 11,290}Standard (8) 490.00 12 5,880.0 -
20| 2021 iNissan Altima [02BA C | 0092068G| 12.746|Standard (S) 490.00 12 5,880.0 -
22| 2021 jNissan Altima |02BA £ | 009287SG| 17,598 |Standard (8) 490.00 12 5,880.0 -
23] 2021 |Nissan Altima |02ZBA C }0092928G| 18,387 Standard (S) 490.00 12 5,880.0 -
24| 2003 |Ford Explorer |06A C (354463 | 136,339]Operational (O) 490.00 12 5,880.0 -
25| 2003 [Ford F150 04C C (54469 64,497 |Operational (O) 235.69 12 2,828.3 -
26| 2005 |Ford Focus 02B C G59068 88,212 |Operational {(O) 235.69 12 2,828.3
27| 2006 |Dodge Caravan _[05A C | G64518 | 68,975|Operational (O) 235.69 12] 2696
28| 2006 |Dodge Caravan |05A C G64582 | 143,248|Operational (O) 235.69 12 2,693.6
26| 2006 |Dodge Caravan |05A C G64584 | 123,318|Operational (O) 235.69 12 2,828.3 -
TOTAL LONG TERM: 139,102.2 {TOTAL SHORT TERM: -
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Behavioral Heali\ vices
BU PCode Department
83000 P787 000000

State 3w Mexico

$-8 Financial Summary
(Dollars in Thousands)

2022-23

2022-23

2023-24 2024-25 —— FY 2025 Agency Request ---——
Opbud Actuals Cpbud PGF Proj Base Expansion Total

REVEMUE

111 General Fund Transfers 52,5244 52,2857 58,880.8 0.0 71,683.7 0.0 71,6837
112 Other Transfers 0.0 4413 0.0 0.0 0.0 0.0 0.c
120- Federal Revenues 289,922 8 30,823.0 40,524.0 0.0 25,539.5 0.0 25,539.5
130 Other Revenues 0.0 44.3 0.0 0.0 169.5 0.0 169.5
REVENUE, TRANSFERS 82,447.3 83,594.2 99,404.8 0.0 97,392.7 0.0 97,392.7
REVENUE 82,447.3 83,5%4.2 99,404.8 0.0 97,3927 0.0 97,392.7
EXPENSE

200  Personal Services and Employee Benefits 4,767.8 4,097.4 5,135.2 5,620.8 56314 0.¢ 5,631.4
300  Centractual services 76,111.9 80,086.2 97,5804 0.0 88,035.7 0.0 89,035.7
400  Other 1,567.6 2,536.0 2,680.2 0.0 2,7256 0.0 2,7256
EXPENDITURES 82,447.3 86,719.6 99,4043 5,629.84 97,3927 0.0 97,3927
EXPENSE 82,447.3 86,719.6 88,404.8 5,629.84 97,382.7 0.0 97,392.7
FTE POSITIONS

810  Permanent 48.00 0.00 58.00 49.00 68.00 0.00 68.00
820 Term 7.00 0.00 12.00 5.0 2.00 0.00 2.00
FTEs 53.00 0.00 70.00 54.00 70.00 0.06 70.00
FTE POSITIONS 53.00 0.00 70.00 54.00 70.00 0.00 70.00

Friday, September 1, 2023

Page 9 of 3



Behavioral Heali-\ vices

State

2w Mexico

p—

gSUDOO g?gfe gggg{;’aﬂlent 8.9 Accnunt Cnde(DRoupé‘rlspfr?'l%g{xsFaﬁé‘s?ndihIm Summarv
2022-23 2022-23 2023-24 2024-25 ---—-— FY 2025 Agency Request <
Opbud Actuals Cpbud PCF Proj Base Expansion Total

493105 General Fd, Apprapration 52,524.4 52,285.7 58,880.8 0.0 71.683.7 c.0 71,883.7
111 General Fund Transfers 52,524.4 52,285.7 58,880.8 0.0 71,683.7 0.0 71,683.7
425909 OQther Services - Interagency 0.c 202.6 0.0 0.0 00 0.0 0.0
499905 Other Financing Sources 0.0 238.7 0.0 0.0 0.0 0.0 0.0
112 Other Transfers 6.0 441.3 0.0 G.e 0.0 0.0 0.6
431903 Federat Direct - Operating 29,7494 30,6428 40,350.5 0.0 25,538.5 0.0 25,539.5
452003 Federal - Indirect 173.5 180.2 173.5 0.0 0.0 0.0 0.0
120 Federal Revenues 29,9229 30,823.0 40,524.4 0.0 25,539.5 0.0 25,539.5
496903 Miscellaneous Revenus 0.0 44.3 0.0 0.0 169.5 0.c 169.5
130 Other Revenues 0.0 443 - 0.0 0.0 169.5 0.0 162.5
TOTAL REVENUE 82,447.3 83,594.2 99,404.8 9.0 97,392.7 0.0 97,392.7
520100 Exempt Perm Positions P/T&F/T 161.0 161.4 1277 99.1 132.8 0.0 132.8
520200 Term Positions 2439 419.¢ 508.8 346.5 529.3 0.0 528.3
520300 Classified Perm Positions F/T 2,881.0 2,334.7 2,961.0 3,603.3 3,358.1 0.0 3,358.1
520600 Paid Unused Sick Leave 0.0 2.6 0.0 0.0 co 0.0 0.0
520700 OCvertime & Other Premium Pay 0.0 0.9 c.0 0.0 0.0 0.0 0.0
520800 Annl & Comp Paid At Separation 0.0 545 0.0 0.0 0.0 0.0 0.0
521100 Group Insurance Premium 0.0 2747 473.6 406.6 492.6 0.0 492 8
521200 Refirement Contributions 893.8 546.3 6624 7786 688.9 0.0 688.9
521300 FICA 560.8 214.5 277.3 300.7 288.4 0.0 288.4
521400 Workers' Comp Assessment Fee 0.5 04 0.8 0o 0.6 0.0 0.6
521410 GSD Work Comp Insur Premium 1.7 9.2 126 0.¢ 8.5 0.0 85
521500 Unemployrment Comp Premium 0.2 0.0 7.8 0.0 2.8 0.0 2.8
521600 Employee Liability Ins Premium 16.0 18.8 242 0.e 47.3 .o 47.3
521700 RHC Act Contributions 2.8 58.3 79.0 86.0 82.1 0.0 82.1
523000 COVID Related Admin Leave 0.0 1.0 0.0 0.0 0.0 0.0 0.0
523200 COVID Related Time Worked 0.0 0.1 0.0 0.0 0.0 0.0 0.0
200 Personal Services and Employee Bene 4,767.8 4,097.4 5,135.2 5,629.8 5,831.4 0.0 5,631.4
53510C Medical Services 74.5580.6 76,750.8 24,9875 4.0 85,881.4 0.0 85,881.4
535200 Professional Services 0.4 624 5,071.8 0.0 440.0 0.¢ 4400
535300 Other Services 1.530.9 3,276.2 71,6300 0.0 2,714.3 0.0 2,714.3
535600 IT Services 0.0 (3.2) 0.0 0.0 0.0 0.0 G.0
300 Contractual services 76,111.9 50,086.2 91,5804 0.0 89,035.7 0.0 89,035.7

Friday, September 1, 2023
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Behavioral Heah"\ vices

BU PCode  Department
63000 PTET 000000

State

aw Mexico

54 Account Code Reve.nuelenendii-urp_ Summarv
(Dollars in Thousands)

2022-23 2022-23 2023-24 202425 = FY 2025 Agency Request ~——---
Opbud Actuals Opbud PCF Proj Base Expansion Total
54000C Other Expenses 17.3 Q.0 0.0 0.0 0. 0.0 0.0
542100 Employee I/S Mileage & Fares c.0 1.0 21.0 0.0 22.9 0.0 229
542200 Employee I/S Meals & Ledging 0.0 10.8 0.0 0.0 0.0 0.0 0.0
542500 Transp - Fuet & Oi! 1.8 12 1.9 0.0 21 0.0 2.1
542600 Transp - Parts & Supplies 0.3 0.1 0.3 0.0 0.3 Do 03
542700 Transp - Transp Insurance 0.1 0.1 0.0 0.0 0.1 .0 0.1
542800 State Transp Paol Charges 16.5 18.5 20.0 0.0 142 0.0 14.2
543200 Maint - Furn, Fixt, Equipment 1.3 0.0 4.4 0.0 4.8 c.o 4.8
543300 Maint - Buildings & Structures 0.5 0.0 0.5 0.0 0.5 0.0 0.5
543460 Maint - Property Insurance 0.2 0.2 0.1 0.0 0.1 0.0 0.1
543500 Maint - Supplies 1.2 0.0 1.2 0.0 1.3 0.0 1.3
543820 Maintenance IT 0.0 0.0 140.0 0.0 0.0 0.0 0.0
543830 IT HW/SW Agreements 0.0 57.5 0.0 0.0 160.7 0.0 180.7
544000 Supply Inventory [T 37.1 0.7 336 0.0 36.7 0.0 36.7
544100 Supplies-Office Supplies 6.8 8.0 11.4 0.0 12.5 0.0 12.5
544900 Supplies-lnventory Exempt 16.8 175.8 16.7 0.0 18.2 0.0 18.2
345300 Printing & Phote Services 05 2.0 0.5 0.0 0.5 0.0 0.5
546100 Postage & Mail Services 2.1 0.5 2.1 0.0 2.3 0.0 23
546400 Rent Of Land & Buildings 366.9 383.3 366.9 0.0 766.7 0.0 766.7
546500 Rent Of Equipment 13.6 8.3 13.6 0.0 14.9 0.0 149
546800 Communications 0.0 0.1 0.0 6.0 0.0 0.0 0.0
546610 DOIT Telecommunications 282 58.2 211 0.c 66.5 0.0 66.5
546700 Subscriptions/Dues/License Fee 66.3 724 66.3 0.0 2.4 0.0 724
546800 Employee Training & Education 8.0 231 8.0 0.0 8.7 0.0 8.7
546900 Advertising 1.8 14 19 0.0 2.1 0.0 2.1
547400 Grants To Local Governments 0.0 82.6 196.3 0.0 381.3 0.0 381.3
547450 Grants to Other Agencies 9557 1,613.0 1,541.0 0.0 955.7 0.0 955.7
547900 Miscellaneous Expense 2.8 1.6 123.8 0.0 160.9 0.0 160.9
547998 Request to Pay Prior Year 0.0 3.0 0.0 0.0 0.0 c.0 0.0
549600 Employee O/S Mileage & Fares 17.6 7.7 17.6 0.0 19.2 0.0 19.2
549700 Employee O/S Meals & Lodging 0.0 2.0 0.0 0.0 0.0 0.0 0.0
400 Other 1,567.6 2,536.0 2,680.2 0.0 2,725.6 0.0 2,725.6
TOTAL EXPENSE 82,447.3 86,719.6 89,404.3 56208 97,392.7 0.0 97,382.7
810 Permanent 46.00 0.00 58.00 49.00 58.00 0.00 68.00

Friday, September 1, 2023

Page 2 of 3



Behavioral Healt, vices

BU PCode ._D-epartment
83000 FP767 0000G0

State -

2w Mexico

8-0 Account Cade Rev;nuelFxnendii‘ure Summarv
(Dollars in Theusands)

810 Permanent 46.00 0.00 58.00 . 49.00 68.00 0.00 68.00
820 Term 7.00 0.00 7.00 5.00 2.00 0.00 2.00
820 Term 7.00 0.00 7.00 5.00 2.00 0.00 2.00
TOTAL FTE POSITIONS 53.00 0.80 65.00 54.00 70.00 0.00 70.00

Friday, September 1, 2023

Page 3 of 3



;
Behavioral Health Services

BU PCode
63000 PTYE7

State of New siexico

P-1 Program Overview

Program Description:

The Behavioral Health Services Division {BHSD) of the Human Services Department (HSD), is the single state
autherity for behavioral heaith services in New Mexico. BHSC collaborates with many other siate agencies and
community stakeholders to ensure comprehensive service delivery by provider organtzafions in prevention,
freatment, and recovery for those with substance use disorders (SUD), mental health cenditions, or co-oceurring
disorders.

BHSD's key role is the management of the public behavioral health service system. BHSD purchases adult
behavioral health services ulilizing State General Funds (SGF) and federa! funding for those who are ineligible for
Medicaid and covers servicss that are not reimbursable by Medicaid. In addition, BHSD manages the behavioral
health requirements of the Medicaid Managed Care Contract and Centennial Care 2.0.

BHSD's mission is {o lead the provision of integrated and comprehensive hehavioral health services, together with its
partners in the Behavioral Heatth Collaborative, to promote the health and resilience of all New Mexicans and o
foster recovery and healthy living in communities. BHSD works to:

- Prevent behavioral health conditions from developing;

« Assure the availability of quallty freatment and support services in the least restrictive setting;

+ Build the behavioral health workforce's capacity and competency;

« Assist providers and peer support specialists in providing recovery and restiiency focused evidence-based best
practice; and

* Monitor quality of all behavioral health programs and services, as well as freatment ouicomes, {o obtain the best
outcomes possible for New Mexicans.

Interagency Behavioral Health Purchasing Collaborative

Interagency Bshavioral Health Purchasing Collaborative also known as Behavioral Health Collaborative (BHC) is
created under 9-7-6.4 NMSA 1978 consisting of several Cabinet Secretaries and co-chaired by Human Services
Depariment and with the alternation between Department of Health and Children, Youth and Families Department
annually. BHC works with all partnering State Agencies to identify behavioral health needs statewide uiilizing the
Administrative Service Organization {ASQO). BHC assists all partners on giving special attention to regional
differances on behavioral health issues while tracking expenditures including encouragement ¢n collaborating
between all partners. BHC establishes strategic plans with all partners while ensuring focuses are with children,

adults, seniors, and special populations on addressing workforce development, family-focused principles, substance
use and justice involvemenit.

Thursday, August 31, 2023
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Behavi{:;:-';l Health Services

BU PCode
83000 PT67

State of New wiexico

P-1 Program Overview

Major Issues and
Accomplishments:

Overview of Request:

Medicaid is the largest payor for behavioral health services in New Mexico. This benefit is administered through the
Medical Assistance Division (MAD). BHSD works clossly with MAD to ensure that the Managed Care Organizations
{MCO} deliver behavioral health services that follow contracted requirements. The behavioral health benefits,
including prescription medications, are managed by BHSD in conjunction with MAD are outlined in the Behavioral
Health Policy & Billing Manual and include the following:

= Accredited Residentiai Treatment Centers for Adults with Substance Use Disorder (AARTC)

» Accredited Residential Treatment Canter for Youth {AARTC)

= Applied Behavior Analysis (ABA)

- Assertive Community Treatment Services (AC})

» Behavioral Health Professional Services for Screenings, Evaluations, Assessment and Therapy

« Behavioral Health Respite Care

= Behavior Management Services

= Carelink Health Homes

= Gognitive Enhancement Therapy (CET)

= Comprehensive Community Support Services (CCSS)

= Crisis Intervention Services

+ Crisis Triage Center (CTC)

* Day Treatment

« Family Support Services

* Inpatient Psychiatric-Care in Freestanding Psychiatric Hosptals or Psychiatric Units of Acute Care Hospitals
+ Institution for Medical Diseases (IMD) for Substance Use Disorder

* Intensive Outpatlant Program (IOP) for Substance Abuse Disorder

* Intensive Qutpatient Program (I0OP) for Mental Health Disorders

+ Medication Assisted Treatment (MAT)

* Multi-Systemic Therapy (MST)

= Non-Accredited Residential Treatment Centers and Group Homes

* Opicid Treatment Program (OTP)

« Partial Hospitalization Services in an Acute Care or Freestanding Psychiatric Hospital

* Pre-admission Screening and Resident Review (PASRR)

- Psychosocial Rehabilitation Services (PSR)

= Recovery Services .

* Screening, Brief Intervention and Referral to Treatment {SBIRT)

= Smoking Cessation Counseling

= Supportive Housing Pre-Tenancy and Tenancy Services

« Treatment Foster Care | and |l

Behavioral Health Services Division (BHSD) Administration

BHSD is requesting $381.4 State General Fund Increase for Administration Budget. This wilf include:

- Personnel Services and Employee Benelits overall increase of general fund of $99.4 (2.0%). This funding wil
suppait the Public Information Office Position (Payband 65) within BHSD.

= Contractual Services reflect an overall decrease of $226.6 (2.0%) general fund to the base. This will support $236.6
-New Mexico Crisis Line (NMCAL) - provides timely, effective assessment and infervention to peaple in times of
crisis and ensures continuous quality access to professional behavioral health and wellness services.

= Other Cost Category reflects an overall increase of $45.4 to support additional facilities costs (e.g. rent,
maintenance).

Behavioral Health Services Division (BHSD) Program

BHSD requests $12,421.5M GF in FY25 for statewide continuation support of the 988/Crisis Now implementation
{$5,921.5M) and FY24 Special Appropriations ($6.5M) to become re-cccurring funding in FY25.

Funding of $5,921.5M would support fraining for coordination of 811 and 988 response, develop, launch and support
Mohbile Crisis Teams and Crisis Triage Centers, modify ED processes for responding to BH crisis and public outreach

Thursday, August 31, 2023
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Behavioral Health Services

BU PCode
63000 P767

State of New wiexico
P-1 Program Overview

Programmatic Changes:

Base Budget Justification:

10 promote Gse of 988, Full Tmplementaton TequUITES an Integraied sysiem wide TESPONSE hal meludes VoDne Criss

Teams and Crisis Triage Centers designed to safely and effectively respond to a variety of behavioral health needs.

Funding reguest for $6.5M is for FY24 Special Appropriations to be become re-occurring for FY25 Budget, The
following Special Appropriations are as follows:

» $1,000.0 — Linkages Pragrams — permanent supportive housing where eligibility criteria are Serious Mental Biness
(SMI}. This currently Is a nen-recurring special appropriation in FY24 related to the Opiocid settlement, BHSD
program is requesting this amount recur for future fiscal years to ensure permanent supporlive housing.

* $1,500.0 — Maintain and support the continuation of Certified Community Behavioral Health Clinics (CCBHC). This
currently is a non- recurring special appropriation in FY24 related to the Opioid settlement. The division is requesting
this funding to recur for future fiscal years to support CCBHCs.

* $2,000.0 — Continue to provide housing assistance for people affected by opicid use disorder. This also is a non-
recurring special appropriation in FY24 related to the Opioid seftlement. The division is requesting recurring funds to
support housing assistance for people affected by opioid use disorder.

= $2,000.0 - To continue to provide screening, brief intervention and referral fo treatment programs (SBIRT), SBIRT
is an evidence-based approach to identify individuals who use alcohol and other drugs {substances) at risky levels.
This funding is currently a nen-recurring special appropriation granted in FY24 related o the Opioid setlement. The
division is requesting +scurring funds fo support the need of the SBIRT program. There currently is one trainer in the
State of New Mexico that provides SBIRT training. The funding would assist in adding more SBIRT trainers
throughout the state.

Administrative Services Organization for State General Funds

BHSD's SGF are administered by Falling Colors Inc. as the designated Administrative Services Organization.
Falling Colors administers designated behavioral health contracts with behavioral health providers that have been
approved by BHSD. There are more than 200 providers across the state that provide substance abuse and mental
health services for adults with mental iliness or substance abuse disorders, who are unabie to pay. Falling Colors
also administers the contracts for prevention services. These environmental interventions exist across 22 of NM's 33
counties through county Prevention Coalitffons.

Federal Grants

The Substance Abuse Block Grant Block Grant {SABG) is the largest source of nan-Medicaid federal funds received
by the BHSD. Utilization of block grant funds is intended for planning, implementing, and evaluating activities to
prevent and treal substance use disorders. lt is also the largest federal program dedicated to these state-level
problems. BHSD collaborates with the Behavioral Health Planning Council to plan and monitor service delivery for
priofity populations. The BHSD Office of Substance Abuse Pravention (OSAP) is largely funded by the SABG grant.
Targeted populations include wormen with SUDs, infravenous drug users (IVDU), services to individuals with
tuberculosis (TB), and primary prevention services, BHSD funds an arrgy of service providers. These include
interventions for womsn with & SUD who are pregnant, have children, or who are irying to regain custody of their
children. Funded services aiso address the social determinants of health for women and their famifies. Services for
those experiencing VDU are prioritized under the SABG

BHSD is currently evaluating all programmatic workflows within the Clinical and Frogram Service's Team to include
structure and oversight. It is anticipated that changes te the structure will yield policy changes in project
management, contractuat and budget oversight parficularly in the implementation of new projects (i.e. 988
Expansion, CCBHC, Justice invalved Service's).

Per Executive guidance, the FY25 Budget request was fo include a 3% increase to Base Budget. Overall, the base
budget increase is $12,802.9.M (22%) % for State General Funds.

Thursday, August 31, 2023
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400 ~ Human Services Departmont

REV EXP COMPARISON

{Dollars in Thousands)

General Other Internal Fadaral
Fund Funds Funds Funds Total
SOURCES 71,683.7 169.5 0.0 25,539.5 97,392.7
Parscnal 3,813.0 0.0 0.0 1,718.4 5,631.4
Sarvices and
Employes
Bensfits
Contractual 66,040.8 160.5 0.0 22,8264 89,035.7
sorvices
Other 1,729.9 0.0 0.0 998.7 2,725,868
USES Total: 71,683.7 168.5 0.0 25,630.5 07,392.7
Net: 0.0 0.0 0.0 0.0 0.0

Thursday, August 31, 2023



Table 2 Human Services Department 63000
Performance Measures Summary

P%e‘r 7 ”Behavloral Health Services

Purpose: The purpose of {He behaviorai heallth sewlceé pro.gram Is to lead and 5versee tha provislon of an Integrated and .
comprehensive behaviorai health prevention and treatment system so the program fosters recovery and supperts the
health and resllienca of all New Mexicans.

2021-22  2022-23  2023-24 2024-25 2024-25
Parformance Measures: Actual Actual Budget Request Recomm

Quality Percent of persc;ns regelving behavioral heélth 86% 0% 86% 0%
services who report satisfaction with thosa services

Output Percent of cerlified peer support workers providing 6% 0% 50% 0%
services In at least two guarters of the measurement
year

Cutpuf Number of unique medicald managed care members 0 0 0 Naw
recsiving bahavioral health sarvices by a non-
behavioral health provider

Output Number of unique medicald managed care members 0 0 0 New
recelving behavioral health servicas by a behavioral
health provider

Cutcome  Percant of individuals discharged from inpatient 59% 0% 680% 0%
facilities who recelve follow-yp services at thirty days

QOutcome  Percent of increase in health homes clients aver the 9% 0% 5% 0%
prior year

Quicome  Percent of adults diagnosed with major depression 36% 0% 42% 0%
who remained on an antidepressant medication for at
least one hundred elghiy days

Outcome  Number of persons served through telehealth in 35,062 ¢ 36,062 0
urban, rural and frontier counties for behavioral health

Qutcome  Porcent of emergency department visits, for medicald 0.0% 0.0% 54.0% 0.0%
managed care members ihlrleen years of age and
older, with a principal diagnosis of alcohol or other
drug dependence, who had a follow-up vislt for
mental illness within thirty days of amergency
deparimant visit

Quicome  Percent of medicaid members released from Inpatient 34% 0% 51% 0%
psychiatric hospitalizatlon stays of four or more days
who receive seven-day follow-up visits into
community-based behavioral health

Outcome  Number of persons receiving talephons behavioral 62,439 0 30,000 0
health services through medicaid and nen-medicaid
programs

Cutcome  Percent of emergency department visits for members 0.0% 0.0% 54.0% 0.0%
six years of age and older with a princlpal diagnosis
of mental illness who had a follow-up visit for mental
liness within thirty days of the emergency department
visit

Qutcome  Percent of amergency department visits, for medicaid 0.0% 0.0% 54.0% 0.0%
managed care members thirteen years of age and
older, with a principal diagnosts of alcohol or other
drug dependenca, who had a follow-up visit for
mental ifiness within seven days of emergency
department visit

Explanatery Number of suicides of youth served by the behavioral c 0 NIA N/A
health collaborative and medicald programs in the
otior fiscal year

Explanatory Members with opicid abuse or dependence who 0 0 MN/A N/A
initlated treatmant within fourteen days of diagnosis

Explanatory Members with alcohal abuse or dependence who 0 0 N/A NFA
Initiated treatment within fourteen days of diagnesls

Explanatory Members with opiold abuse or dependence who had ¢ ¢ NIA N/A
two or more additlonal visits withln thirty-four days

Explanatory Members with alcohol abuse or dependence wha had 0 0 N/A N/A
two or more additional visits within 34 days




DFA Performance Based Budgeting Data System
Annual Performance Report

Agency: 63000 Human Services Department
Program: P787 Behavioral Health Services

The purpose of the behavloral health services program Is to lead and oversee the provision of an integrated and
comprehensive behavioral health prevention and treatment system so the program fosters recovery and supports the
health and rasilience of all New Mexicans.

2022-23 202223 Met
Performance Measures: Target Result Target Year End Result Narrative

Explanatory Members with alcohol abusa or dependance . ' NfA 0 7 N/A
whe had two or more additional visits within
34 days

Explanatory Members with alcchol abuse or depandenca NIA 0 M/A
who initiated treatment within foyrteen days
of diagnosis

Explanatory Members with opioid abuse or dependence N/A 0 N/A
who had two or more additional visits within
thirty-four days

Explanatory Members with opiold abuse or dependsnce N/A 0 N/A
who Initiated treatment within fourteen days
of diagnosis

Explanatory Number of certified community behavioral NIA 0 N/A
health clinics enrolled within the medicaid
program

Explanatery Number of suicides of youth served by the N/A 0 N/A
behavioral health collaborative and medicald
programs in the prior fiscal year

Qutcome Number of parsens recelving telephone 15,000 ¢ No
behavioral heaith services through medicaid
and ncn-medicald programs

QOuicome Number of persons served through N/A 0 No
telehealth In urban, rural and frontier
counties for behavioral health

Outcome Percent of adults diagnosed with major 39% 0% No
depression who remained on an
antideprassant medication for at least one
hundred sighty days

Qutcoma Percent of adults with mantal {llness or 55% 0% No
substance abuse disorders receiving
services who report satisfaction with staff's
assistance with their houslhg need

Qutcome Percent of emargency department visits, for 0 0.0% Yes
medicaid managed care members thirleen
years of age and ofder, with a principal
diagnosis of alcchal or other drug
dapendence, who had a follow-up visit for
mental Hiness within seven days of
emergency departmant visit

Outcoms Parcent of amergency department visits, for 19.6% 0.0% No
medicaid managed care members thirteen
years of age and clder, with a princlpal
diagnosis of alcohol or other drug
dependence, who had a foliow-up visit for
mental [finess within thirty days of
emergency department visit

Cutcome Pergent of emergency department visits for 0 0.0% Yeos
members six years of age and older with a
principal diagnosis of mental liness who had
a follow-up visit for mental illness within
thirty days of the emergency department
visit




DFA Performance Based Budgeting Data System
Annual Performance Report

Program:

P767 Behavioral Health Services

Perfarmance Measures:

2022-23
Target

2022-23
Result

Met
Target

Year End Result Narrative

Outcoma

Outcome

Qutcome

Cultcome

Qutcome

Outcama

Output

Qutput

Quality

Percent of Increase In health hemes clients
over the prior year

Percent of Individuals dissharged from
inpatient facilities who receive follow-up
services at seven days

Percent of individuals dischargad from
inpatient facifities whao receive follow-up
services at thirty days

Percent of madicald mambers released from
inpatient psychiatric hospitalization stays of
four or more days who receive soven-day
follow-up visits info community-based
behavioral health

Percent of people with a diagnosis of
alcohol or drug dependency who initiated
freatment and received two or more
additional services within thirty days of the
initial visit

Percent raduction in number of Incidents
from the first to last day of the school year in
classrooms pariicipating in the pax good
behavlor games, as measured by the
spleem instrument

Parcant of certified peer support workers
providing services In at least iwo quarters of
the measurement year

Percent of youth on probation who wera
servad by the behavioral health
collaborative and medicaid programs

Parcent of persens recelving behavioral
health services who report satisfacticn with
those services

5%

36%

57%

51%

36%

50%

30%

62%

85%

0%

C%

0%

0%

0%

0%

0%

0%

0%

No

No

No

No

Mo

No

No

No




FY25 APPROPRIATION REQUEST
FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Account code 542800
LEASED VEHICLE INFORMATION @ 7/1/23
Agency Name: Health Care Authority Business Unit: 63000
Program Name: Behavioral Health Services Division Program Code: F767
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E |DxE=F
A*% TLicense | Mileage | Operational (O)|FY24 Monthly Rate| Number | Total cost Daily Rate Total [Put(x)
Ttem Vehicle| R Plate As of or 0=822.47 of months Rate Based On |No.of| Lease |ifFed
No. | Year] Make/Model | Type C | Number | 7/1/23 Standard (S) S= Rate Schedule to lease FY25 Vehicle Type | Days Rate by
Example

1] 2009 |Ford Fusion  [02B C | 00133958G| 117,906| Operational (O) 235.69 12 2,828.3 -

2] 2021 [Nissan Altima [02BA C | 0084485G| 12487| Standard(S) 12 5,880.0 -
312021 |Nissan Altima [02BA C | 0087495G 6,143 Standard (S) 12 5,880.0 -

4 - -

5 - -

6 - -

7 - -

8 - -

9 - -

i0 - -
11 - -
12 - -
13 - - -
14 - -
15 - -
16 - -
17 - -
18 - -
19 - -
TOTAL LONG TERM: 14 588.3 |TOTAL SHORT TERM: -

** Code A =additional leased vehicle request

C = vehicle currently leased R = request to replace previously purchased vehicle

Page




BENEFITS

EXEMPT VACANT CRYSTAL LAWRENCE
IPPC GEN1-90 TIME & LABOR
10111352 2964 2918
l
| l I
NICHOLAS MARQUEZ VACANT ANDREA VARGAS RON SISNEROS

MANAGEMENT ANAL-A-G5

2937

CONM BEN JOB ANAL-O-65

1014899

STAFF MANAGER—75

3066

CONM BEN JOB ANYL-A-70

10104898

VACANT
CONM BEN JOB ANAL-A-70

34454

VACANT
CONM BEN JOB ANAL-A-70

2920




State Health Bex,  Jivision State « 2w Mexico }
BU PCode  Department §-8 Financial Summary
63000 P521 000000 ({Dollars in Thousands)

2022-23 2022.23 2023-24 2024-25 e FY 2025 Agency Request ———

Opbud Actuals Opbud PCF Proj Base Expansion Total
REVENUE
111 General Fund Transfers 0.0 0.0 0.0 0.c 3,295.7 G.0 3,295.7
130  Other Revenues 0.0 0.0 0.0 0.0 476,072.3 c.0 476,072.3
REVENUE, TRANSFERS 0.0 1Kt} g.e 0.0 479,368.0 0.0 479,368.0
REVENUE 0.0 0.0 0.9 6.0 479,368.0 0.0 479,368.0
EXPENSE
200 Personai Services and Employee Benefits 0.0 0.0 4.0 0.6 1,173.3 0.0 1,173.3
300 Contraciual services 0.0 0.0 3.0 0.0 32,8257 0.0 32,8257
400  Other 0.0 0.0 0.0 0.0 445,369.0 0.0 445,369.0
EXPENDITURES 0.0 c.0 0.0 0 479,368.0 0.0 478,368.0
EXPENSE 0.0 0.0 0.0 1] 479,3268.0 0.0 479,368.0
FTE POSITIONS
810 Permanent .00 0.00 C.00 .00 9.00 0.00 9.00
FTEs 0.00 0.00 0.00 0.00 9.00 0.00 9.00
FTE POSITIONS 0.06 0.00 0.00 0.00 92.00 0.00 9.00

Friday, September 1, 2023
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State Health Ber,  Division

BU PCode Eépartment
63000 P521 QQQ000

State

2w Mexico

S-9 Acconnt Coda Revennae/Fynaendifiire Suimmarv
(Dollars in Thousands)

2022-23 2022-23 2023-24 202425 - FY 2025 Agency Request —--—-
Opbud Actuals Opbud PCF Proj Base Expansion Total
459105 General Fd. Appropriation c.0 0.0 0.0 0.0 3,295.7 0.0 43355
111 General Fund Transfers 0.0 0.0 0.0 0.0 3,2957 0.6 4,335.5
472302 Insurance Assessments 0.0 0.0 0.0 0.0 476,072.3 0.0 476,072.3
130 Other Revenues 0.0 00 0.0 0.0 476,072.3 00 476,072.3
TOTAL REVENUE 0.0 0.0 0.0 0.9 479,368.0 0.0 480,467.8
520100 Exempt Perm Positions P/T&FT 0.0 0.0 0.0 0.0 1586.1 0.0 156.1
520300 Classified Perm Positions F/T 0.0 0.0 0.0 0.0 631.9 0.0 1,281.9
521100 Group Insurance Premium 0.0 0.0 0.0 0.0 88.3 0.0 1492
521200 Ratirement Contributions 0.0 0.0 0.0 0.0 161.3 0.0 338.8
521300 FICA a.0 Q.0 0.0 0.0 64.1 0.0 136.1
521400 Workers' Comp Assessment Fee 0.0 0.0 0.c 0.0 a1’ 0.0 0.2
521410 GSD Work Comp Insur Premium 0.0 0.0 0.0 0o 141 0.0 21
521500 Unemployment Comp Premium 0.¢ 0.0 0.0 0.0 0.4 0.0 0.7
521600 Employee Liability Ins Premium 0.0 0.0 0.0 0.0 6.2 0.0 11.2
521700 RHC Act Contributicns 0.0 0.0 0.0 0.0 13.8 0.0 24.6
200 Personal Services and Employee Bene 0.0 0.0 0.0 0.0 11753 0.0 2,100.9
535100 Medical Services 0.0 0.0 0.0 0.0 3,455.0 0.0 3,455.0
535200 Professional Services a.0 0.0 0.0 0.0 223707 0.0 22.370.7
535800 Insurance Contract Premiums 0.0 0.0 0. 0.0 7.000.0 .0 7.000.6
300 Contractual services 0.0 0.0 0.0 0.0 32,8257 0.0 32,825.7
542100 Employse IS Mileage & Fares 0.0 0.¢c 0.0 0.0 0.c 0.¢ 0.0
542200 Employee /S Meals & Lodging 0.0 0.0 0.0 0.0 0.0 oe 0.0
542500 Transp - Fuel & Oil 0.0 0.0 0.0 g.o 0.0 0.0 0.0
542800 State Transp Pool Charges 0.0 0.0 0.0 C.0 0.0 0.0 0.0
543200 Maint - Furn, Fixt, Equipment 0.0 0.0 0.0 0.0 0.0 0.0 a.0
543400 Maint - Property Insurance 0.0 0.0 0.0 0.0 0.0 0.0 0.0
543820 Maintsnance IT 0.0 0.0 c.0 0.0 0.0 0.0 0.0
544100 Supplies-Cffice Supplies c.0 0.0 0.0 0.¢ 0.0 0.0 0.0
546100 Postage & Mail Services 0.0 co 0.0 0.0 0.0 c.Q 0.0
546400 Rent Of Land & Buildings 0.0 C.0 0.0 0.0 0.0 0.0 0.0
546500 Rent Of Equipment 0.0 0.0 0.0 6.0 0.0 0.0 0.0
546600 Communications 0.0 0.0 0.0 0.0 0.0 0.0 0.0
546610 DOIT Telecommunications 0.0 0.0 0.0 0.0 8.6 0.0 11.6

Friday, September 1, 2023

Page 1 of 2



State Health Bed,  Jivision

BU PCode Eépartment
63000 P521 0003000

State «

aw Mexico

"

8.9 Acconnt Coda Revanua/Fxnenditura Summarv
(Dollars in Thousands)

2022-23 2022-23 2023-24 2024-25 -===-=== FY 2025 Agency Request ——

Opbud Actuals Opbud PCF Proj Base Expansion Total
547350 Claims and Benefits Expenses 0.0 0.0 0.0 0.0 445,360.4 0.0 445,360.4
548300 Information Tech Equipment 0.0 0.0 0.0 0.0 0.0 0.0 0.0
548400 Other Equipment 0.0 0.0 0.0 0.0 0.0 0.0 0.0
548600 Employse O/S Mileage & Fares 0.0 0.0 0.0 0.0 0o 0.0 0.0
549700 Employee G/S Meals & Lodging 0.0 0.0 0.0 0.0 0.0 0.0 0.0
400 Other 0.0 0.0 0.5 0.0 445,565.0 0.0 445481.2
TOTAL EXPENSE 0.0 0.0 0.0 0.0 479,368.0 0.0 480,407.8
810 Parmanent 0.60 0.c0 0.00 0.00 9.00 0.00 200
810 Permanent 0.00 0.00 0.00 0.00 8.00 8.00 9.00
TOTAL FTE POSITIONS .00 0.00 0.00 0.00 9.00 8.00 .00

Friday, September 1, 2023

Page 2 of 2



State Health Ben¢ ___ jivision

BU PCade
53000 P521

State of New Mexi

P-1 Program Overview

Program Description:

Major Issues and
Accomplishments:

Overview of Request:

Programmatic Changes:

Base Budget Justification:

The Healthcare Autharity Program, provides Health Benefits to include medical, pharmacy, dental, vision, flexible
spending, life insurance, disability and employes assistance to all covered State agencies and Local Public Bodies in
the State of New Mexico.

The State of New Mexico's State Health Benefits Division (SHBD) of the Healthcare Authority (HCA), is solely
responsible for the procurement, implementation, and management of all benefits of those participating in the State's
Group Benefits Plan. The plan serves all State agencies and over 149 lacal public bodies with a total membership of
nearly 58,000. [n order to ensure public employees have access to more affordable and enhanced quality of health
insurance the State bids the health services together with the IBAC, (Interagency Benefit Advisory Committee),
composed of the State’s Group Benefits Plan, NM Retiree Health Insurance Association, NM Public Schools
Insurance Association, and Albuquerque Public Schools. The fund continues to be adversely impacted by high
claims costs and prescription drug costs. In FY23 the IBAG entities have successiully negotiated and deployed a
new life carrier contract for the plan as well as a contract for a consultant to write the big bid medical, dental, visicn
and EAP RFP in FY24. Each IBAC entity, including SHBD, will continue o evaluate major cost-drivers and
implement sirategies to put downward pressure on costs through collaborative efforts including the Interagency
Pharmaceutical Purchasing Counci.

The State Hzalth Benefits Division (SHBD) has made progress in developing value-based reimbursement
methodologies that evolve beyond traditional fee-for-service payments. Starting in FY23 and continuing in FY24,
SHBD Is fosusing on employee wellness and is faunching new and innovative programs to assist in reducing costs to
the plan. Programs include Hinge health for pain management, Tyto ¢linic and Tyto home for rural communities will
limited access to healthcare, Catapult for biometric screening, and Virta and Wondr health for diabetes management.
SHBD is focusing on an expanded employee assistance program (EAP) for its members. This includes employee
assistance for depression, stress/anxiety management, parenting, panic attacks, phobias and self esteem.

The FY25 request for SHBD includes $1,173.3 million in the 200 category to support nine existing FTE to include a
Division Director and Gen | for the program. This represents & 100% increase to the plan based on the difference in
how RMD budgets for its operating costs. The request also includes $922.4 thousand in contract increases for
medical, dental, and vision administrative costs associated with the plans. This represents a 3% increase in contract
costs in FY25. The request also includes $112,930.1 million in budget for claims costs that are not currently funded
due to the ongoing fund deficit. This is a 34% increase from the FY24 OPBUD in the 400 category.

SHBD is working on expanding the coverage to include site specific pre-incident training for employees. SHBD will
continue o work with the Interagency Pharmaceutical Purchasing Council on developing an updated bidding process
with a possibly expanded membership base involving other public purchasers across the state.

The Health Benefits fund balance continuss to frend negative due to a iack of premium ingreases. The plan
implemented a 9.2% premium increase for Staie Agencies and employees in July of FY24. The budget request in
FY25 is 6.8% higher in the 300 category due to expected administrative cost increases from carrier contracts
beginning in FY25. The 400 category budget request is 34% higher than the FY24 OPBUD due to lack of revenue io
supporf the expected costs for the plan to include inflation. SHBD is meeting with carriers to evaluate the impact on
plan expenses due to signed legislation passed during the 2023 [egislative session. The overall increase of the EBB
budget is 31.6% higher from FY24 OPBUD to the FY25 request which is primarily due to a lack of adequate revenue
o cover ciaims cost.

Thursday, Aug 1, 2023

—
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3

63vwy - Human Services Department

REV EXP COMPARISON

(Dollars In Thousands)

P521 - State Health Benefits Division

General Other Internal Federal
Fund Funds Funds Funds Total
SOURCES Totals 3,295.7 476,072.3 0.0 0.0 479,368.0
Personal 1,173.3 0.0 0.0 0.0 1,173.3
Services and
Emplayee
Benefits
Contractual 21224 30,703.3 0.0 0.0 32,825.7
services
Other 0.0 445.369.0 0.0 0.0 445,389
USES Total: 3,205.7 476,072.3 0.0 0.0 479,368.0
Net: 0.0 0.0 0.0 0.0 0.0

Thursday, August 31, 2023
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DFA Performance Based Budgeting Data System

Annual Performance Report

2 jcy: 63000 Human Services Department

Program: P519 Developmental Disabilities Support Division

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Cutcoma Percent of genaral event reports in a 0.0% Yes CDSD goal for this measure is fo
compllance with general events timely keep it at the CMS 86%
reporting requiremants (two day rule) compliance standard,

Quality Number of heme visits 0 0 Yes This is a new measure for DDSD.
We are using 2025 to create a
haseline.

Program: P520 Division of Health improvemant
2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Output Number of caregiver criminal history 0 0 Yes The goal is to have <10.
screening appeal clearance racldivism/ ra-
offense {conviction) after a successful
appeal

Quality Percent of developmental disabilities 0 0.0% Yes Reguesting to make this an

support division cliznts recelving wellness Explanatory target as this Is a new
checks per year as part of the audit target and 2025 will be the

\ conducted by the quality managemant baseline year.

; bureau

Quuality Percent of home visits that result in an 0 0.0% Yes This is a DDSD measure, nota

abuse, neglect, or explaitation report DHID measure

Quality Percent of nursing home survey citation(s) C 0.0% Yes Requesting to split this measure as

upheld when reviewed by tha canters for
medicare and medicaid services and
through informal dispute resolution process

it Is measuring two different
survays with two different targets.
1. Percent of nursing home survey
citation{s) upheld when reviewed
by the centers for medicare and |
medicald servicas (CMS) - 80.0%
2. Percent of nursing home survey
citatien(s) upheld when reviewed
through informal dispute resolution
procass (IDR) - 50.0%

Program: P522 Program Support

The purpose of program support is to provide overall leadership, direction and administrative support to each agency

program and to assist it In achieving its programmatic goals.

2022-23 202223 Met
Performance Measures: Target Result Target Year End Result Narrative
Outcome Average customer self-reported satisfaction 4% 0% No
with the human services department and its
programs supplemeantal nutrition assistance
program, temporary assistance for needy
families, child support, medicaid and low-
income heme energy assistance program
Qutcome Average human services department staff 4% 0% No

) self-reported score related to having the
s toals, training, and resources neaded to
telework effectively




DFA Performance Based Budgeting Data System
Annual Performance Report

jram:

P522 Program Support

Performance Measures:

2022-23
Target

2022-23
Resuit

Met
Target

Year End Result Narrative

Quicome

Qutcome

Cuicome

Outcome

Cutccme

Qutcome

Output

Ol.u,..ulf

Percent of adminisirative cost compared to
tetal claims collected by the restitution
services bureau

Percent of automated eligibility decisfons
including real time eligibility, administrative
renawal, auto denial/closure, and mass
update

Percant of employees who leave the human
services department during the quarter as
an annualized number

Parcent of human services depatiment
mentions in the media with positive and
neutral sentiments compared to negative
sentiments

Percent of human sarvices department
positions that are filled as a porfion of
authorized full time equivalent positions and
budgeted positions

Total medicaid program Integrity recoveries
collecied for each dollar expended by the
program

Number of visits across human services
department website, medicald portal, yesiNM
portal, child suppert portal, human services
department facebock page and human
services department twitter account

Parcent of timely final decisions on
administrative disqgualification hearings
(within ninety days of hearing being
schaduled)

15%

30%

15%

95%

$3

638,550

100.00%

0%

0%

0%

0%

0%

0.0%

Yes

No

No

Yes

No

No

No

Program:

P523 Child Support Enforcement

The purpose of the child suppert enforcement program is to provide location, astablishmant and collection services for
custodial parents and their children; to ensure that al! court orders for support payments are being met to maximize
child support collections; and te reduce public assistance rolls.

2022.23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Explanatory  Average amount of child support collectad, N/A 0 N/A
per child
Explanatory Percent of noncustedial parents paying N/A 0% NfA
support to total cases with support crders
Qutcome Amount of child support collected, in millicns $145 0 No
Qutcome Percent of cases with support orders 85% 0% No
Outcome Percent of current support owed that is 60% 0% No
collected
Output Total dollars collected in child support $4 0 No
obligations for each dollar expended by the
chiid support enforcement program
Program: P524 Medical Assistance

)

The purpose of the medical assistance program is fo provide the nacessary resources and information to enable low-
income individuals to obtain either free or low-cost heaithcare.




DFA Performance Based Budgeting Data System
Annual Performance Report

“ram:

P524 Medical Assistance

Parformance Measures:

2022-23
Target

2022-23
Result

Met
Target

Year End Result Narrative

Explanatory

Explanatory
Explanatory

Cutceme

Outcome

Outceme

Qutcome

Olwuine

Cutceme

Outcome

Quicoms

Outcome

Quicome

¥

Expenditures for children and youth
receiving services through medicaid school-
based service programs through an
individualized education prograrn, in millions

Number of justice-involved individuals who
are made ellgible for medicaid prior to
release

Number of medicaid managed care
members being served by patient-centered
medical homes

Percent of adolescent and adult medicaid
managed care members with a new episode
of alcohol or other drug dependence who
received initiation of alcohol and other drug
treatment

Percent of adults in medicaid managed care
age eighieen and over readmitted to a
hospital within thirly days of discharge

Percent of children ages two to twenty years
enrolled in medicaid managed care who had
at least one dental visit during the
measurament yaar

Percent of children and adolescents in
medicaid managed care ages thres 1o
twenty-one years who had one or more well-
care visits during the measurement year

Percent of children two yaars of age
enrolled in medicaid managed care who had
four diphtheria, tetanus and acellular
pertussis; three polio; one measles, mumps,
and rubella; three hasmophilius influenza
type B, three hepatitis B; one chicken pox
and four pneumacoccal conjugate vaccines
by their second birthday

Percent of discharges for members six
years of age or oldar in medicaid managsd
cara who were hospitalized for treatment of
selected mental illness diagnoses and who
had a follow-up visit with a mental health
practitioner within thirty days after discharge

Percent of emergency department visits for
members six years of age and oldar with a
principal diagnosis of mental illness wha had
a follow-up visit for mantal iliness within
thirty days of the emergency depariment
visit

Percent of hospital readmissions for children
In medicald managed care ages two through
seventaen years within thirty days of
discharge

Percent of madicaid managed care membar
deliveries who received a prenatal care visit
in the first trimestar or within forty-two days
of eligibility

Percent of medicaid managed care member
deliveries with a postpartum visit on or
belwean seven and eighty-four calendar
days after delivery

N/A

N/A

N/A

46%

8%

72%

88%

1%

52%

47%

5%

83%

66%

0

0%

C%

0%

0%

0%

0%

0%

0%

0%

0%

N/A

N/A

N/A

No

Yes

Yes

No

No

No

No

Ne

No




DFA Performance Based Budgeting Data System

Annual Performance Report

"""'\!;ram: P524 Medical Assistance

Performance Measures:

2022-23
Target

2022-23
Result

Met
Target

Year End Result Narrative

Outcome

Outcome

Qutcoms

Quicame

Qutcome

Ou -.{"IG

Outcome

Qutcorne

Outcome

Qutput
Output
Cutput
Ouiput.

J

Output

Percent of Medicaid managed care
members age cighteen years and clder as
of April 30 of the measurement year who
wers diagnosed with a new episode of major
deprassion during the Intake period and
received at |east ons-hundred eighty
calendar days six months of continuous
treatment with an antidepressant medication

Percent of medicaid managed care
members elghteen to sixty-four years of age
with schizophrenia, schizeaffective discrder
or bipolar disorder who were dispensed an
antipsychotic medication and had a diabetes
screening test during the measurement year

Percent of medicaid managed care
members five through sixty-four years of
age who were identified as having persistant
asthma and had a ratio of controller
medicaticns to total asthma medications of
0.50 or greater during the measurement
year

Parcent of medicaid managed care
membars participating In member rewards

Percent of medicaid managed care
members with a nursing facility level of care
who are being served in a non-institutional
setting

Percent of members eighteen 1o seventy-
five years of age in medicaid managed care
with diabetes, fypes 1 and 2, whose HbA1c
was 9 percent during the measurement year

Percent of members three to seventeen
years of age enrolled in medicaid managed
care who had an outpatient visit with a
primary care physician or obstetrician/
gynecologist and who had evidence of
counseling for physical activity during the
measurement year

Percent of nan-emergent utilization of all
emergency department utilization that is
categorized as non-emergent care

Rate of short-ferm complication admissions
for medicaid managed care members with
diabetes per one hundred thousand
members

Number of medicaid managed care
members that have received treatment for
hepatitis C in the reporting year

Number of unigue medicald managed cara
members receiving behaviaral health
sarvices by a behavioral health provider

Number of unique medicaid managed care
mambers recaiving behavioral health
services by a non-hehavicral heaith provider

Number of unique medicaid managed care
members with a telemadicing visit at the end
of the previous calendar year

Percent of provider paymants includad in
value-based purchasing arrangements

35%

82%

55%

47%

80%

86%

58%

50%

16.40

1,200

230,000

140,000

140,000

20%

0%

0%

0%

0%

0%

0%

C%

0%

0%

Neo

No

No

No

No

No

No

No

No

No




DFA Performance Based Budgeting Data System

Annual Perfeormance Report

- jram: P524 Medical Assistance
2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Quality Percent of members reporting satisfaction 82% 0% No
with New Mexico's medicaid services
Program: P525 Income Support

The purpose of the income support program Is to provide cash assistance and supportive services to eligible low-
income families so they can achieve salf-sufficiancy. Eligibility requirements are established by state law within broad

faderal statutory guidelines.

Performance Measures:

2022-23
Target

2022.23
Result

Met

Target

Year End Result Narrative

Cuicome

Qutcomne

Quicoms
Outcome

3
;

Quicome

Outcome

Cutcome

Outcome

QOutcome
Outcome
Cutcome
Quicome

O ,,,)19

Average suppiemental nutrition assistance
program banefit payment, per cliant

Number of supplemental nufrition assistance
program and medicald recertifications,
including supplemental nutrition assistance
program and medicaid benefits, that were
approved ongoing and terminated during
reporting peried

Percent of adult temporary assistance for
neady families recipients who become newly
employad during the report year

Percent of adult temporary assistance for
needy families racipients who have hecome
ineligible for cash assistance due to new
work-related income

Percent of ail parent participants who meet
temporary assistance for needy familles
federal work participation requirements

Percent of expedited {emargency)
supplemental nutritional assistance program
cases maeting federally required measure of
timeliness within seven days

Percent of mandatory temporary assistance
for needy families adults with an active work
pariicipation agreemeant and who are in
compliance with the temporary assistance
for neady families work requiremenis

Percent of non-expedited (non-emergency)}
supplemental nutritional assistance program
cases meeting the federally required
measure of imelinass within thirty days

Percent of supplemental nutrition assistance
program payment etrors showing percent
over issued during reporting period

Percent of supplemental nutrition asslstance
program payment errors showing parcent
under issued during reporting pericd

Percent of supplemental nutrition assistance
program recertifications processed in a
timaly manner

Percent of temparary assistance for needy
families two-parent reciplents meeting
federal work participation requirements

Percent of two-parent temporary assistance
for needy families meeting federal work
participation requirements

0

96.0%

30%

37%

98%

98%

1.18%

1.18%

52%

62%

0

0.0%

0%

0%

0%

0%

0.0%

0%

0.0%

0.0%

0.0%

0%

0%

Yes

No

No

Yes

Ne

No

Yes

No

No

No

Yes

No

No

The measure name should say
"Percent of instead of "Number of"

This measure was retirad in 2023




DFA Performance Based Budgeting Data System
Annual Performance Report

"A"“iram: P525 Income Support

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Qutput Number of homes heated and coolad in N/A 0 No
New Maxico via the low-income homs
energy assistance pregram
Outout Number of meals provided to Naw Meaxican N/A 0 Na
families via the supplemental nutrition
assistance program
QOutput Number of New Mexican families provided N/A 0 No

with necessities and shelter for the last full
month via the temporary assistance for
needy families program

Program: P766 Medicaid Behavioral Health

The purpose of the madicaid behavioral health program is to provide the necessary resources and information to
enable low-income individuals to obtain aither frea or low-cost behavioral healthcare.

2022-23 2022-23 Met
Performance Measures: Target Resuit Target Year End Resuit Narrative

QOutcoms Percent of adults with mantal itiness or 55% 0% No
substance use disordears raceiving medicaid
behavioral health services who have
housing needs who recelva assistance with
their housing needs

Qutcome Percent of people with a diagnosis of 14% 0% No

alcohol or drug dependency who initiated
} freatment and received two or more

additional services within thirty-four days of
the initial visit

Cutcoma Percent of readmissions to same level of 5% 0% Yes
care or higher for children or youth
discharged from residential treatment
centers and inpatient care

Output Number of individuals served annually in 200,000 0 Ne
substance use or mental health programs
administered through the behavioral health
collaborative and medicaid programs

Program: P767 Behavioral Health Services

The purpose of the behavioral health services program is o lead and oversee the provision of an integrated and
comprehensive behavioral health prevention and treatment system so the program fosters recovery and supports the
health and resilience of all New Mexicans.

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Explanatory Members with alcohol abuse or dependence MN/A 0 N/A
who had two or more additional visits within
34 days
Explanatory Members with alcohol abuse or dependence N/A 0 N/A
whoa initiated treatment within fourteen days
of diagnosis
Explanatory Members with opioid abuse or dependence N/A 0 N/A
who had two or mare additional visits within
thirty-four days
E }l}fory Members with opicid abuse or dependence N/A 0 N/A

who inftiated treatment within fourteen days
of diagnosis




DFA Performance Based Budgeting Data System
Annual Performance Report

"'""jram: B767 Behavioral Health Services

2022-23 202223 Met
Performance Measures: Target Result Target Year End Result Narrative

Explanatory Number of certified community behavioral N/A ' 0 N/A
heaith clinics enrolled within the medicald
program

Explanatory Number of suicides of youth sarved by the N/A 0 N/A
behavioral health collaborative and medicaid
programs in the prior fiscal year

Quicome Number of persons receiving telephone 15,000 0 No
behavioral health services through medicaid
and non-medicaid programs

Qutcoms Number of persons served through N/A 0 No
telehaalth in urban, rural and frontier
counties for behavioral health

Cuteome Pearcent of aduits diagnosed with major 39% 0% No
depresslon who remained on an
antidepressant medication for at least one
hundred aighty days

Qutcome Percent of adulis with mental iliness or 55% 0% No
substance abuse disorders receiving
servicas who report satisfaction with staff's
assistance with their housing need

Outcome Percent of emergency depariment visits, for 0 0.0% Yes
medicaid managed care members thirteen
years of age and older, with a principal
diagnosis of alcohol or other drug
dependence, who had a follow-up visit for
mental iliness within seven days of
emergency department visit

Qutcoms Percent of emergency department visits, for 19.6% 0.0% No
medicaid managed care members thirteen
yaars of age and older, with a principal
diagnosis of alcohol ¢r cther drug
dependence, who had a follow-up visit for
mental illness within thirty days of
emargency department visit

Qutcome Percent of emergency department visits for 0 0.0% Yes
members six years of age and older with a
principal diagnosis of mental illness who had
a follow-up visit for mental illness within
thirty days of the emergency department
visit
Outcome Percent of increase in health homes clients 5% 0% No
‘ over the prior year

Qutcome Parcent of individuals discharged from 36% 0% Neg
inpatient facilities who receive follow-up
sarvices at seven days

Outcome Percent of individuais discharged from 57% 0% Na
inpatient facilities who receive follow-up
services at thirty days

Qutcome Percent of medicaid membsrs released from 51% 0% No
inpatient psychiatric hospitalization stays of
four or more days whao receive seven-day
follow~up visits into community-based
behavioral health

Cutcome Percent of people with a diagnosis of 35% 0% No
alcohol or drug dependency whe initiated
i treatment and received two or more
_— additional services within thirty days of the
initial visit
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* Tyam: P767 Behavioral Health Services

H

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative
Qutcoma Percent reduction in number of incidents 50% 0% No
from the first to last day of the schoai year in
classrooms participating in the pax good
behavior games, as measured by the
spleem instrument
Output Percent of certified peer supporf workers 30% 0% No
providing services in at least two quarters of
the measurement year
Qutput Parcant of youth on prabation who were 62% 0% No
served by the behavioral health
collaborative and medicaid programs
Quality Percent of persons receiving behavioral 85% 0% No

health services who report satisfaction with
those services




Table 2 Human Services Department 63000

Performance Measures Summary

P521 State Health Benefits Division
P "i_',e
202122  2022.23  2023-24 2024-25 202425
Performance Measures: Actual Actual Budget Request Recomm

Quality Parcent of members with diabetes receiving at least 0.0% 0.0% 0.0% 0.0%
one hemoglobin A1C test in the last 12 months ’

Quality Percant of members with diabetes receiving an 0.0% 0.0% 0.0% 0.0%
annual screening for diabetic nephropathy

Outcome  Percent change in state employee medical premium 0.0% 0.0% 0.0% 0.0%

COutcome  Percent change in the average per-member per- 0.0% 0.0% 0.0% 5.0%
month total healthcare cost

Outcome  Percent of state group prescriptions filled with generic 0.0% 0.0% 0.0% 80.0%
drugs within 3% of public-entity-peer rate as reported
by pharmacy benefits manager

Explanatery Number of members who designata the stay wall 0 0 NIA N/A
health center as their primary cara provider

Explanatory Number of visits o the stay well health center 0 ¢ N/A N/A

Explanatory Percent of available appointments filled at the stay 0.0% 0.0% NiA NIA
well health center

Explanatory Percent of eligible siate employees purchasing state 0.0% 0.0% N/A N/A
medical insurance

Explanatery Projected year-end fund balance of the health 0 0 NIA N/A
benefits fund, in thousands

Explaratory Rate per one thousand members of emergency 0 0 N/A N/A
departmant use categorized as non-emergent

Efficiency  Annual loss ratio for the health bensfits fund 0 G 0 98:000

I
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Division of Health Improvement State of-~ew Mexico

BU  PCode Department $-8 Financial Summary

63000 P520 000000 {Dollars in Thousands)

2022-23 2022-23 2023-24 202425 - FY 2025 Agency Request mee——
Opbud Actuals Opbud PCF Proj Base Expansion Total

REVENUE

111 General Fund Transfers 0.0 0.0 0.0 0.0 10,9036 2,611.4 13,515.0
120  Federal Revenues .0 0.0 0.0 0.0 8,155 5 0.0 8,155.5
130 Other Revenues c.0 0.0 0.0 0.0 1,8613.0 0.0 1,913.0
REVENUE, TRANSFERS 0.0 0.0 6.0 0.0 20,972.1 2,611.4 23,583.5
REVENUE 6.0 0.0 0.0 0.0 20,9721 256114 23,583.5
EXPENSE

200 Personal Services and Employee Benefits 0.0 0.0 0.0 0.0 17,655.7 1,158.1 18,813.8
300 Contractual services 0.0 0.0 0.0 0.0 1,262.2 1,280.0 2,542.2
400 Other 0.0 0.0 0.0 0.0 2,054.2 1733 2,297.5
EXPENDITURES 0.0 0.8 0.0 0 23,9721 26114 23,583.5
EXPENSE 0.0 0.0 0.9 0 20,9721 2,611.4 23,583.5
FTE POSITIONS

810 Permanent } 0.00 0.00 0.00 0.00 203.00 10.0¢ 213.00
ETEs 0.00 0.00 0.0¢ 0.00 203.00 10.60 213.00
FTE POSITIONS 0.0 0.09 0.00 .00 203.08 10.0¢ 213.00

Friday, September 1, 2023 Page 1 of 1



Division of Healt,  srovement State aw Mexico
633%00 Eggode \ODiggoa(;‘[t}ment S-9 Arncount Cnde(DRDE\:S%l_II_;?d;);&?ndiﬂlre Summarv
2022-23 2022-23 2023-24 2024-25  ——- FY 2025 Agency Request -——-—
Opbud Actuals Opbhud PCF Proj Base Expansion Total
499105 General Fd. Appropriation 0.0 0.0 0.0 0.0 10,603.8 26114 13,515.0
111 General Fund Transfers 0.0 0.0 0.0 0.0 10,903.6 26114 13,515.0
451903 Federal Direct - Operating 0.0 0.c o.o 0.0 8,155.5 0.0 8,1556.5
120 Federal Revenues 0.0 0.0 0.6 0.0 8,155.5 0.0 8,155.5
416402 Trade & Professions Licenses 0.c 0.0 0.0 0.0 508.0 0.0 508.0
416909 Other Licenses & Permits-Inter 0.0 0.0 0.0 0.0 5.0 0.0 5.0
422602 Other Fees 0.0 0.0 0.0 0.0 1,400.0 0.0 1,400.0
130 Other Revenues 0.0 0.0 2.0 0.0 1,913.0 - 0.0 1,913.0
TOTAL REVENUE 0.0 0.0 0.0 Q.0 20,9721 2611.4 23,583.5
520200 Term Positions 0.0 0.0 c.0 0.0 7,152 5 0.0 7,152.5
52030G Classified Perm Positions F/T 0.0 0.c 0.0 0.0 5,988.3 B877.8 6,866.1
520700 Overtime & Other Premium Pay 0.0 00 0o 0.0 456.9 0.0 4568
520800 Annl & Comp Paid At Separation 0.0 0.0 0.0 0.0 9.2 C.0 9.2
521100 Group Insurance Premium 0.0 0.0 0.0 0.0 1,067 .1 31.1 1,098,2
521200 Retlrement Contributions oo 0.0 0.0 0.0 1,751.5 155.7 1.907.2
521300 FICA 6.0 0.0 a.0 0.0 802.9 67.2 870.1
521400 Workers' Comp Assessment Fee 0.0 0.0 0.0 Q.0 1.9 0.1 2.0
521410 GSD Werk Comp [nsur Premtium 0.0 0.0 0.0 0.0 254 1.3 26.7
521500 Unemploymeant Comp Premium 0.0 0.0 0.0 0.0 8.3 04 B.7
521600 Employes Liability Ins Pretrium 0o 0.0 0.0 0.0 1406 69 1475
521700 RHC Act Confributions 0.0 0.0 0.0 0.0 2511 17.6 2687
200 Personal Services and Employee Bene 0.0 0.0 0.0 0.0 17,655.7 1,158.1 18,813.8
535100 Medical Services 0.0 0.0 0.0 0.0 4.7 0.0 4.7
535200 Professional Services c.o 0.0 0.0 0.0 1,015.6 1,280.0 22956
535300 Other Services 0.0 0.0 0.0 0.0 172.2 0.0 172.2
535500 Afttorney Services 0.0 0.0 6.0 0.0 71 0.0 7.1
535600 IT Services 0.0 0.0 0.0 c.0 52.6 a.0 62.6
300 Coniractual services 0.0 0.0 0.0 0.0 1,262.2 1280.0 25422
542100 Employse /S Mileage & Fares 0.0 c.0 0.0 0.0 18.2 5.0 232
542200 Employee /S Meals & Lodging 0.0 o.0 0.0 0.0 335.0 a.0 340.C
542500 Transp - Fuel & Qil 0.0 0.0 0.0 0.0 19.3 10.0 29.3
542700 Transp - Transp Insurance 0o 0.0 0.0 0.0 02 .o 0.2
542800 State Transp Pool Charges 0.0 0.0 0.0 0.0 104.6 0.0 104.5
Friday, September 1, 2023 Page 1 of 2



Division of Healt, Jrovement

BU

PCade bépartment

State

aw Mexico

8.9 Account Coda Rn,vénuelFxnendiium Simmarv

53000 P520 000000 (Dollars in Thousands)
2022-23 202223 2023-24 2024-25 --——n FY 2025 Agency Request ~—=-=--
Opbud Actuals Opbud PCF Proj Base Expansion Total

543300 Maint - Buildings & Structures 0.0 0.0 0.0 0.0 7.2 0.0 7.2
543400 Maint - Property Insurance c.0 0.0 0.0 00 01 0.0 0.1
543830 1T HW/SW Agreements 0.0 0.0 0.c 6.0 126.0 5.0 131.¢
544000 Supply Inventory IT 0.0 0.0 00 0.0 347.2 5.0 3522
544100 Supplies-Office Supplies 0.0 0.0 0.0 0.0 145 1.0 165
544200 Supplies-Medical Lab,Personal 0.0 0.0 0.0 0.0 56.8 1.0 57.6
544900 Supplies-Inventory Exempt 0.0 0.0 0.0 0.0 24.7 94.8 119.5
545700 ISD Services 0.0 0.0 0.0 0.0 0.0 0.0 0.0
545710 DOIT HCM Assessment Fees 0.0 0.0 0.0 0.0 0.0 6.0 0.0
545900 Printing & Photo Services 0.0 Go 0.0 0o 2.3 20 4.3
546100 Postage & Mail Services 0.0 3.0 0.0 0.0 233 5.0 28.3
546400 Rent Of Land & Buildings 0.0 0.0 0.0 0.0 639.0 10.0 649.0
546500 Rent Of Equipment 0.0 0.0 0.0 0.0 16.4 0.0 16.4
546600 Cornmunications 0.0 0.0 0.0 0.0 0.6 0.0 0.6
546610 DOIT Telecommunications G.0 0.0 0.0 0.0 192,92 14.5 207.4
546700 Subscriptions/Dues/License Fee 0.0 0.0 0.0 0.0 7.1 0.0 71
546800 Employea Training & Education 0.0 0.0 0.0 0.0 1.7 5.0 6.7
548800 Adveriising 0.0 0.0 0.0 0.0 1.7 0.0 1.7
547900 Miscellaneous Expense 0.0 0.0 0.0 0.0 1.7 0.0 1.7
548300 Information Tech Equipment 0.0 0.0 0.0 0.0 86.0 0.0 86.0
549600 Employee O/S Mileage & Fares 0.0 0.0 0.0 0.0 19.6 3.0 24.8
549700 Employee O/S Meals & Lodging 0o 0.0 0.0 0.0 8.3 5.0 13.3
400 Other ' 0.0 6.0 0.0 0.0 2,054.2 173.3 22275
TOTAL EXPENSE 0.0 0.0 0.0 0.0 20,9721 2,611.4 23,583.5
810 Permansnt 0.00 0.00 0.00 0.00 203.00 10.00 213.00
810 Permanent 0.00 4.00 0006 0.00 203.00 10.00 213.00
820 Term G.00 0.00 0.00 0.00 0.00 0.00 0.00
820 Term 0.00 0.00 ¢.00 0.00 0.00 0.00 0.00
TOTAL FTE POSITIONS 0.00 0.00 0.00 0.00 203.00 16.00 213.00

Friday, September 1, 2023
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Division of Health Improvement State of New Mexico

Bl PCode
53000 Ps20

P-1 Program Overview

Program Description:

The Division of Health Improvement (DHI} is one of seven program divisions within the New Mexice Department of
Health {DCH). The mission of DHI is: “Assuring safety and quality of care in New Mexico's health facilities and
community-based programs.” DHI serves as the “State Survey Agency” for federally certified healthcare facilifies,
providing regutatory oversight o licensed and certified healthcare facilities, and state licensed only heaith facilities.
DHI also provides regulatory oversight of the New Mexico 1915-C Home and Community Based Medicaid Waiver,
{Community Programs} Providers also known as the Developmental Diszbilities Waiver (DDW) providers.

DHI ensures that healthcare facilities, community-based Medicaid waiver providers and community support services
deliver safe and effective healthcare and community services in accordance with laws, regulations, and standards of

practice. DHI works closely with key stakeholders to promote and protect the health, safety, and quality of [tfe of New
Mexicans.

Key DHI enforcement activities include:

« Conducting various health and safety surveys for both facilities and community-based programs;

« Conducting investigations of alleged abuse, neglect, exploitation, death or environmental hazards; and
* Processing cver 46,000+ caregiver criminal history screenings annually.

* Processing over 4,300+ gertified nurse aide registry reciprocities

DHI is organized into Four program and administrative areas:

= Health Facilities Licensing and Cerlification

« Community Programs

+ Policy, Planning & Performance and the Caregivers Criminal History Screening Program
+ Administrative or Program Support Services

Health Facilities Licensing and Certification Program Description:

Health Facility Licensing and Certification (HFLC) is made up of the District Operations (DOB) and Program
Operations (POB) Bureaus which are responsible for state licensing and federal certification of healthcare facilities in
New Mexico. For those facilities that receive Medicare and Medicaid funding, the Centers for Medicare and Medicaid
SBervicas (CMS) coniract with this State Agency (SA} fo carry out the Medicare certification process, which includes
performing surveys to determine whether the provider/supplier is rendering a safe and acceptable quality of care for
the residents of New Mexico, Surveys are conducted on an annual basis (or other predetermined interval) to
determine regulatory compliance, and they are alsc conducted when there is a complaintfincident that afleges a
threat to the health, safety and welfare of individuals receiving the services.

Community Programs:

DHI Community Programs consists of the Incident Management and Quality Management Bureaus. The DHI
Community Programs Bureaus provide regulatory oversight for the community-based service providers who are
subcontracted by the Developmental Disabilities Supports Division (DDSD). Communify Providers may offer the
following types of serviges: Living Services, Community Support Services, Supported Employment Services, Case
Management, Consultant Services and Community Supperts Coordinator Services,

The Incident Management Bureau {IMB) conducts investigafions of abuse, neglect, exploitation, environmental
hazard, suspicious injury, and deaths for individuals receiving services through the State’s Developmentally Disabled
{DD) waivers; the traditional DD waiver, the Mi Via seli-directed waiver, the Medically Fragile waiver (those over the
age of 18), and the Supports Waiver.

Currently, caseloads for each investigator are within the protective services national average of eight to ten cases
per month for a yearly caseload of 80-100 cases however due to the recent allocations part of the waiver expansion,
the IMB workforce was supplemented by an outside contractor in March 2022 to create manageable caseload sizes
for existing staff and ensure adherence to quality standards and CMS obligations.

Thursday, August 31, 2023

Page 10f7



Division of Heakth Traprovement State of New Mexico

BU PCode
63000 P520

P-1 Program Overview

Major Issues and
Accomplishments:

The Quality Management Bureau (QMB)

QMB work consists of completing compliance surveys of community providers hased on State and Federal
regulations and DDSD standards for providers. As well as ensuring regulations and standards are followed by the
provider, QMB works to ensure the health and safety of individuals by ensuring they are receiving the services and

supports set forth in their service plans, are free from any type restrictions and are receiving the healthcare supports
necessary.

Policy Planning & Perfermance: The Office of Policy, Planning and Performance consists of the Caregivers Criminal
History Screening Program, the Certified Nurse Aide Training and Abuse Registry Program, the Employee Abuse
Registry, the Policy & Records Office, and the DHI Performance Management system.

Caregivers Criminal History Screening Program (CCHSP) DHI ensures compliance with “Caregiver Criminal History
Screening Requirements” NMAC 7.1.9 this rule has general applicability to all applicants, caregivers, hospital
caregivers, and care providers in New Mexico as defined by the rule.

The Caregiver Criminal History Screening Program CCHSP has seen a significant increase in processing
background checks, increasing from 40,000 checks to over 46,000+ background checks annually, with an average
processing time of one business day. During the pandemic the digital scanning faciliies were closed to the public,
DHI however was able to adjust and return to using ink and fingerprint cards, with the facilities and community
programs submitting the cards directly to DHI via USPS. Once received DHI scans the cards and processes them
within the one-day timeframe.

When health faciliffies and community provider screen potential caregivers to ensure they are hiring qualified
personnel it is effective in reducing the likelihood of abuse, neglect, and exploitation, DHI enforces this rule during
the health survey process by reviewing caregivers' personnel files during the onsite survey process for health
faciliies and community program providers, verifying they received a CCHSP screening at the time of hire.

CNA Regisiry and Training Program (NAR), DHI also operates and manages the Nurse Aide Training and Abuse
Registry (NAR) program approving long-term care facilities and school (community colleges) to provide a Certified
Nurse Aide training pragram. Programs must maintain certain standards to remain in approved status. The CNA
program also grants and approves CNA reciprocities for CNAs transferring into and out of the state. Reciprocities
have doubled in recent yaars to over 4,300+ for FY23.

DRI operates utilizing multiple funding streams including various Faderal funding strearms determined by the program
type, various grants and federal contracts, self-generating revenues from; licensing fees, background checks, and
civil monetary penalties, and state general funds.

The major issue facing DHI is years of being under resourced. In order for DHI o succassfully fulfill its mission DHI
needs to be appropriately resourced. This calls for DHI to expand in all areas in order to meet ts current workload.
This includes expanding access to healthcare services through license and certification of new and existing
Healthcare Fadilities, Laboratories, and Community Providers and ensuring the Health, Safety and Welfare for all
New Mexicans by conducting health & safety surveys and investigations of abuse, neglect and exploitation in
accordance with regulations, to meet this demand, DHI will need upgraded information technology systems and
increase staffing.

Key accomplishments for FY23:
« Key Achievements for 68 Nursing Homes

- Conducted 133 onsite surveys
+ Cifed 935 health citation with {20} citations identified at Immediate Jeopardy

Thursday, August 31, 2023
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Division of Health Improvement State of New Mexico

BU PCode
63000 P520

P-1 Pregram Overview

» Investigated 242 complaint assighments

« Key Achievements for 227 Assisted Living Facilifies
+ Conducted 130 survey investigations

* Cited 677 citation

* Investigated 172 complaint assignments

* Key Accomplishments for Acute & Continuing Care Facilities (Hospitals, Hospice, Dialysis centers, etc.}
» FY2023 Total Surveys: 130

« Key Accomplishments for Life Safefy Code & Plan Review
* Surveys: 120
+ New Building Approvals: 79

» Key Accomplishments for Laboratories
= FY23 New Applications: 112
= Total Surveys: 28

» Key Accomplishments for Home and Community-based Medicaid Waiver Program

» DHI has successfully disengaged from all Jackson Settlement obligations and maintained full compliance with
obligations.

» Out of 1702 cases assigned for investigation, 1623 were initiated within the appropriate ime frames at 95.35%

* In SFY22 there were 1790 investigations completed within the appropriate fime frames for & compliance rate of
87 5% for cases completed ‘on time’ — this is above the CMS recommendation.

= In April 2022 IMB secured ten Colurmbus contractors to assist in case investigations to prevent a back log, due to
the increased number of allocations onto the waiver programs. From May 1, 2022 to June 30, 2022, Columbus
complstad and IMB closed 68 investigations.

+ Home and Community Waiver compliance survey team completed 54 survey which were distributed within 20-day
90.9% for FY22 quarter 1 — 3.

« FY22 quarter 1 — 3, Home and Community Waiver complianice survey team completed 678 Individual receiving
services review, 2,711 agency personnel reviews and cited 507 tags.

« Key Accomplishments for Facility Complaints and Incident Reporting

= 499 out of 914 Consumer complaints regarding care issues from patients, family mermbers and the community were
received and assigned for survey

+ 5,856 out of 6,791 incident reports were complated by Health Facilities with approved corrective actions plans

* Key Accomplishments for Caregivers Criminal History Screening Program

* Processed an increase in background applicants by 10,000 for FY21 to FY22

» Completed background determinations with an average of 1.5 days to process.

+ Updated and improved background fingerprint trainings for new and existing providers.
« Updated and Improved CCHSPZ.0 data base. Improved data reports.

» Other Majoer Accomplishrents: .

» New Mexico was the only state to meet federal Tier 1 workload with CMS for FY2022

» Processed over 300 requests for Inspection of Public Records Act, Freadom of Information Act, Subpoenas, and
other [egal requests

» Processed 2658 CNA reciprocities for CY21, currently trending 4300 for CY22

» Conducted site visits of potential Boarding Homes in New Maxico provided information on the licensure process
» Licensed three (3) new boarding homes in the state

Thursday, August 31, 2023
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Division of Health Improvement State of New Mexico

BU PCode
63000 PS520

P-1 Program Overview

Cverview of Request:

+PaErmered wiin Epigemiology 0 assiSt With TNe{panceitic responss.

» Maintained Compliance with the Jackson Setlement Agreement and the Jackson case received final dismissal in
April 2022.

« Transformed Survey and Investigation process to utitize audic-video technology.

DHI is experiencing a tremendous growth in demand for licensing and oversight service with the super allocation of
5,000 new individuals in Home and Community Based waiver services, and the growth of new facilities opening up
throughout New Mexico, however, DHI has been unable to grow as the in¢rease in demand for services and
oversight has grown, and is now significantly under resourced.

Key considerations for future projections:

« This initigtive supports the governor's direction to have annual QMB surveys and see 80% of individuals receiving
services annually.

* ALFs are complaint based surveys, a large number of ALFs have not surveyed in over a decade

» The Division of Health Improvement (DHI) has been operating in a budget deficit over FY22 and potentially FY23,
due to the increase workload based on the super allocation and the need for additicnal coniractors.

» DHI has requested supplemental increases each year, and the requests have not beer: funded. This prevents DHI
from beihg able te hire and fill vacant positions te meet the ingreased werkload.

« The nature of work at DHI happens as a result of employees, when we have boots on the ground, to keep DHI
sustainable more personnel are heeded in all areas.

+ The current increase in warkflow and inadequate staffing levels pose & significant risk for the poteniial for harmiul
outcomes,

= Consequences for inadequate funding include staff burnout due to unmanageable caseloads, timelines missed due
to under staffing, issues with staff retention due ta [ack of incentive and/or inability to offer increases or
advancements and the ongoeing need to request supplementat funding to fulfill the budget gaps of DHI without
depending on other DOH divisions to make the DHI budget whole.

DHI is requesting the appraved 3% increase to allow for the agency to support loss of CARES funding provided in
previous years.

Key considerations for expansiorn: :
This request reflecis a three-year strategic plan to incrementally build up DHI staff resources o address identified
vulnerabilities in gaps in oversight of health care facilities and community programs.

» Home and Community Based Waiver super allocation oversight. This initiafive supports the three-year phased
incremental build up to achieve the govemnor's direction based on the recent audit to have annual QMB surveys and
see 80% of individuals receiving waiver services annually. The additional funding will address the increase needed in
demand for oversight and staffing resources io support prompt and efficient survey and investigation work in an effort
to protect and promote the safety and wellbeing of all New Mexican’s. It also provides contractual support for
investigations. For year one, it includes 24 new FTEs (10 IMB Investigators, 14 GMB Surveyors).

+ Currently, Assisted living Facilities (ALFs) are complaint-basad surveys, a [arge number of ALFs have not surveyed
in over a decade. To address the [ongstanding vulnerability of under resourcing of New Mexico licensed only
facilities including 227 Assisted Living Facilities, 4 Crisis Triage Centers and 3 Boarding Homes, DHI is seeking
additiona] funding over a three-year strategic plan to incrementally increase oversight and staffing resources to
support prompt and efficient survey and investigation work, in an sffort to protect and promote the wellbeing of all
New Mexican's. This includes researching peotentially contracting for 100 full regulatory review compliance surveys,
and the addition of 4 new FTES.

= [n FY22 DHI was the only state in the US that completed its tier 1 Federal Survey Workload.

Thursday, August 31, 2623
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Division of Health Imnprovement State of New Mexico

BU PCude
63000 P520

P-1 Program Overview

Programmatic Changes:

Base Budget Justification:

» In FY24 our federal pariners are enforcing changes to the State Operations Manual (SOM) Chapter 5 expanding
the complaint triage process requirements. Additional resources will be needed to meet these new federal
requirements fo adequately staff and manage complaints of abuse, neglect and explottation (12,613 Fy22) for all
types of licensed health facilittes to allow faster triage time and onsite assignments,

* The Program & District Operations Bureaus are seeking additionzl funding to cover the GF match to support
federal Long-Term care survey work, Acute and Continuing Care facilifies, Life Safety Code Plan review and
oversight of 2,300 [aboratories through the clinical laboratory improvement act {CLIA) program, and fo meet the
increase in demand for new health facility applications (FY22 85 new facilities, 1,595 renewals). This includes
contracting for 10 recertification surveys for Long-term care facilities, researching potential coniractors to conduct
ALF surveys and state licensed facilifies, as well as, $200.0 thousand for regulatory compliance health surveys for
Acute & Continuing Care facilities, $100.0 thousand for CHA [aboratory compliance surveys and an additional 18
new FTEs (9 for PQB, 9 for DOB) to adequately support the increased workload.

» The expansion with the waiver super allocafion and growth in healthcare facilities has put a tremendous strain on
the caregiver workforce. Creating the need to hire 1,000's of caregivers. In its mission to assure safety and quality of
care, Background screenings are critical to assuring a qualified workforee. To meet the increase in demand
Caregivers Criminal History Sereening Program is requesting additional funding fo appropriately staff, manage and
nrocess the increase In caregiver criminal history screening background checks (46,000+ In FY22) this includes 3
new FTEs to meet the increase in demand to process new caregiver appiications.

* The ongoing need to revise, update and promulgate rules and regulations as well as, provide administrative
hearings confinuas as a reoccurring cost. DHI is requesting 300 thousand annually to meet this need.

* The nature of work at DHI happens as a result of employees, when we have boots on the ground, (conduciing
surveys and investigations in the field), to keep DHI sustainable more personnel are needed in all areas. This
request includes 10 FTEs in year one of three of DHI's strategic plan fo meets its mission crifical obligations.

» The Division of Health Improvement (DHI) has been operating in a budget deficit over FY22 and FY23, due {o the
increased workload based on the super allocation and the need for additional contraciors.

* DHI has requested supplemental increases each year, and the requests have not been funded, This prevents DHI
from being able to hire and fill vacant positions to meet the increased workload.

« The current increase in workflow and inadequate staffing levels pose a significant risk for the potential for harmful
cutcomes.

» Consequences for inadequate funding include staff bumout due to unmanageable caseloads, fimelines missed due
tou

DH| Is being mandated to make several programmatic changes in FY25.

= This inifiative supports the governor's direction based on the recent audit to have annual QMB surveys and see
80% of individuals receiving services annually.

+ This Initiative meets the changes in the federal requirements of the State Cperations Manual — Chapter 5 for new
triage requirements.

« This initiative will adequately resource the acute and continuing care and long-term care programs fo have
adequats staff to conduct regular healthcare surveys of all licensed only facilities.

This request does not include DH! expanding to license and survey behavioral health faciities. That will be submitted
in a separate submission once additional details have been identified.

Thursday, August 31, 2023
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Division of Health Improvement State of New Mexico

BU PCode
43000 P520

P-1 Program Overview

Base Budgest
DHl is requestiing a 3% overall increase in our base budget compared fo FY24.

For the General Fund, DHI is requesting a 9% to help support the loss of CARES funding and other one<iime federal
funding.

A breakdown of the increases by category are as follows:

» Parsonnel Category- increased by 2% or $276.7 {o support the GF and FF split for personnel.

+ Contractual- Increased by 37% or $339.7 to support the Contracts needed to provide investigations of abuse,
neglect, and exploitation cases. This contract is necessary until we have the appropriate staffing to meet the
complaint work. In previous fiscal years, this contract was covered by other Divisions withiin DOH. This funding will
ne longer be available to DHI in FY25.

+ Other Cost Category- increased by 1% or $20.0 to cover expenses such as rent, meals and lodging, motor pocl
charges in which the expense iz split between general fund and federal funds.

Expansion
DHI is requesting an Expansion in the amount of $2,613.5 to support 10 new FTE.

Perscnnel Services- reflects an increase of general fund of $1,164.1. This funding will provide the foilowing:

= Support for the super allocation for Home and Community Based Waiver (HCBWinitiative.

*» Support for the general fund match for federal Long-Term care survey work, Acute and Continuing Care fadilities,
Life Safety Code Plan review and oversight of laboratories.

+ To address under resourcing of New Mexice licensed only facilities.

- To increase oversight and staffing resources to support prompt and efficient survey and investigation work.

» To appropriately staff, manage and process the increase in caregiver criminal history screening background checks.
*» To adequaiely siaff and manage the Ceriified Nurse Aid Registry and fraining program, Employee Abuse Registry,
Records requests, Policy & rulemaking, and performance management.

Expansion of Contractual Services.

DHI is requesting an expansicn of contractual services for $1,280.0 million in order to complete our critical workload
to conduct an annual compliance survey of all licensed health care facilities and community programs provider
agencies. These contracted services will augment the curent on-going surveys by reaching additional facilities and
provides, where DHI lacks ithe resources to complete all surveys.

This includes coniracting for 10 recertification surveys for Lang-term care facilities, researching polential coniractors
to conduct ALF surveys and state licensed facilities, as well as, $200.0 thousand for regulatory compliance health
surveys for Acute & Continuing Care facilities, $100.0 thousand for CLIA laberatory compliance surveys

In addition to on-going IMB Investigations contract $400K yearly, and Technology (new Incident management
database — set up and on-going support and maintenance -$150K.

QMB will continue fo contract for Smartsheet {(est. $30K annually) (electronic survey process, tracking and trending,
efc.)

Thursday, August 31, 2023
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Division of Health Improvement State of New Mexico

BU PCode
63000 P320

P-1 Program Overview

Other Cost Category reflects an increase of $169.4. This Increase would cover fraining costs, travel costs, supply

costs, squipment costs, additional office space costs and fuel costs for the 10 FTE included in this Expansion
requast.

This expansion request will address needed increase in oversight of the super allocation of the waiver pregram and
identified gaps in regulatory oversight of health facilities, in DHI's mission to “assure safety and quality of care to
New Mexicans™. These includea:

* Supporting the govemor's direction based on the recent audit to have annual QMB surveys of community-based
waiver providers and see 80% of individuals receiving services annually.

= Supporting the initiative to increase the needed demand for oversight and staffing resources to support prompt and
efficient survey and investigation work to pratect and promote the safety and wellbeing of all New Mexican's as
impacted by the super allocation.

* Supporting the requirement of our federal partners who are enforcing the State Operations Manual (SOM) Chapter
5 which reguires a complaint to be triaged from date “Received” not the date the state agency “processes i’ and to
adequately staff and manage complaints of abuse, neglect, and exploitation {12,613 FY22) for all types of licensed
health facilities fo allow faster triage time and onsite assignments.

* Supporting and addressing longstanding under resourcing of New Mexico licensed only facilities oversight including
227 Assisted Living Facilities, 4 Crisis Triage Centers and 3 Boarding Homss. This expansion will facilitate the
annual surveying of state licensed facilities througheut New Mexico, which are eurrently seen specific to a complaint
is made.

+ Supporting the increase in the GF match to suppott increasing workload for fedaral Lang-Term care survey work,
Acute and Continuing Care facilities, Life Safsty Code Plan review and oversight of 2,300 laboratories through the
clinical [aboratory improvement ac

Thursday, August 31, 2023
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63000 - Human Services Department

REV EXP COMPARISON

(Dollars in Theusands)

P520 - Divislon of Health Improvement

Goneral Other Internal Federal
Fund Funds Funds Funds Total
SOURCES Tofals 13,615.0 1,913.0 0.0 8,155.5 23,583.5
Parsonal 10,047.7 1,787.8 0.0 6,978.5 18,813.8
Services and
Employee
Benefils
Contractual 2,085.8 10.4 0.0 446.0 2,642.2
services
Cther 1,381.5 115.0 0.0 731.0 22275
USES Total: 13,515.0 1,813.0 0.0 8,155.5 23,583.5
Net: 0.0 0.0 0.0 0.0 0.0
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Division of Health Improvement

BU PCode Department
.-B3000  P520 000000

~ew FTE for DHI

State of New Mexico

EB-1 Expansion Justifications
{Dollars in Thousands)

Rank: ¢

New Initiative 2024-25 GF 2024.25 OSF 2024-25 Total 2024-25 Exec
Sources Sources Reguest Recommendation
General Fund Transfers 2,611.4 0 0 0 26114 0
REVENUE, TRANSFERS 2,611.4 0 o 0 2,611.4 0
Personal Services and Employee 1,158.1 0 0 0 1,158.1 c
- Contractual services 1,280 Q 0 0 1,280 0
Other 173.3 0 0 0 173.3 0
EXPENDITURES 2,611.4 [ 0 0 2,611.4 0
Permanent 0 0 0 0 10 0
FTEs 0 0 0 [ 10 0

Quantitative Outcome:
Brief Description:

The Division of Health Improvement {DHI} is one currently one of seven program divisions within the New Mexico Department of Health (DOH).
The mission of DHI is: *Assuring safely and quality of care in New Mexico’s health facilities and community-based programs.” DHI serves as the
“State Survey Agency” for fedarally certified healthcara facllities, provicing regulatory oversight to licensed and certified healthcare facilities, and
state licensed only health facllittes. DHI also provides regulatory oversight of the New Mexico 1815-C Home and Community Based Medicaid
Waiver, (Community Programs} Providers also known as the Developmental Disabilities Waiver (DDW) providers,

HI ensures that healthcare facilitias, community-based Medicaid waiver providers and community support services deliver safe and affective
healthcare and community services in accordance with laws, regulations, and standards of practice. DHI works closaly with key stakeholders to

promote and protect the health, safety, and quality of life of New Mexicans.
Problem being addressed:

The major issue facing DHI is years of being under resourcad. For DHI to successfuily fulfill its mission DHI needs to be appropriately
resourced. This calls for DHI to expand in all areas to mest its current workload. This includes expanding access te healthcare services through
ficense and cerification of new and existing Healthcare Facilities, Laboratories, and Community Providers and ensuring the Health, Safety and
Welfare for all New Mexicans by conducting health & safety surveys and investigations of abuse, neglect, and exploitation in accordance with
regulations, to maet this demand, DH| will need upgraded information technology systems. A base budget increase will allow compstitive
salaries and increase staffing to meet Federal and State workload.

Description of how performance will be improved:

Keep up with increased surveyors/workload and provide survey raports to providers within statutory timelines.

Reduce smployee burnout.

Meet the current & increased workload, process license applications/changes timely and provide clerical suppart for Plan review.
Additional staff to license new Behaviaral facility fypes.

Support and meet the regulatory oversight of all laboratories, increased workload, pass the GMS SPAR yearly grading report, including
supporting and oversight to the ACC/CLIA pregram manager.

Faster triage time as required by statule and onsite assignments, It wil! alsc include weekend coverage for the complaint hofline.
Meet CMS triage mandatory requirement,

Increase staffing will allow 80% of‘ the individuals in the waiver programs to be seen annually.

Allows for all provider agencies to be seen annually.

Jbility to meet the increasing workload and imprave the timely processing of caregiver criminal screens of statewide health facilities and
-dommunity programs.

DHI has the resources and finance-administrative support needed to support survey and investigation activities to protect New Maxicans.

Thursday, August 31, 2023



Tvision of Health Improvement State of New Mexico

BU PCode  Dapartment EB-1 Expansion Justifications
-~ §3000  P520 000000 (Dollars in Thousands}

~onsequences of not funding this expansion:
This expansion request will address the following gaps In service:

+ Additional funding to support the super allocation for HCBW inittative o Increase the needed demand for cversight and staffing resources to
support prompt and efficient survey and investigation wark to protect and promota the safety and wellbeing of all New Mexican's. additional

contractual support for investigations.

This supports the governor's direction based on the recent audit to have annual QMB surveys and see 80% of individuals receiving services
annually.

= Funding to cover the GF match to support federal Long-Term care survey work, Acute and Continuing Care facilities, Life Safety Code Plan
review and oversight of 2,300 [aboratories through the clinical laboratory improvement act (CLIA) program and to adequately staff and manage
complaints of abuse, neglect, and exploitation (12,613 FY22) for all types of licensed health faciiities to allow faster triage time and onsite
assignments, And to meet demand for new health facllity applications (FY22 85 new facllities, 1,595 renewals).

» Address longstanding under resourcing of New Mexico licensed only facilities including 228 Assisted Living Facilities, and 3 Boarding Homes,
with a possibility of an additional 100 boarding homes to be licensed in FY 24 and 25. DHI is seeking additional funding to increase oversight
and staffing resources to support prompt and efficient survey and fnvestigation work te protect and promote the wellbeing of all New Mexican's.

« Additional funding to appropriately staff, manage and process the increase in caragiver criminal history screening background checks
{46,000+ in FY22).

+» Funding tc suppoert the increase in ;Norkﬂow for Administrative Services Bureau.
o projected travel costs/ number of employees

o projected All DOIT costs HCM/ISD/Radio Services

o projected supply costs/ number of employees

o projected equipment costs/ number of employee
_?ssumptions and methodology:

Assuming DHI receives adequate funding, the survey and investigation pregram will be able to demonstrate improved health outcomes to New
Mexicans receiving health care services.

Performance Measures:

DHI has extensive performance measures in place that can direct the effective delivery of high-quality surveys, investigations, and facility
oversight.

Analyst recommendations and comments:

Thursday, August 31, 2023



Division of Health Improvement State of New Mexico

BU PCode  Department EB-2 Expansion Fiscal Summary
.—B3C0C  P520 000000 {Dollars in Thousands)
.iew FTE for DHI Rank: 0

2024-25 GF 2024-25 OSF 2024-25 |SF/ 2024-25 FF 2024-25 Total 2024-25 Exec

Sources Sources IAT Sources Sources Request Recommendation
111 General Fund Transfers 2,611.4 0 0 0 z2,611.4 0
REVENUE, TRANSFERS 2,611.4 0 0 0 2,614
Personal Services and

200  Employeo Benefits 1,158.1 i ¢ 0 1,158.1 0
300 Contractual services 1,280 0 0 0 1,280 0
400  Other 173.3 0 0 0 173.3 0
EXPENDITURES 2,611.4 0 0 0 2,611.4 0
810 Permanant ¥ 0 0 0 10

FTEs 0 0 [y 0 10 [}
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Division of Health Improvement

State of New Mexico

BU  PCotle  Department EB-3 Expansion Line ltem Detail
63000 P520 000000 {Dollars in Thousands)
.{ew FTE for DHI Rank: 0
2024-25 2024-25 2024.25
2024-25 GF OSF ISF/IAT Total 2024-25 Exec
Sources Sources Sources Request Recommendation

6520300 Classified Perm Positions F/T 877.8 o ¢ 0 877.8 0
521100  Group Insurance Premium 31.1 0 a G 311 0
521200 Retirement Contributions 155.7 0 0 0 155.7 0
521300 FICA 67.2 0 0 0 67.2 1}
521400 Workers' Comp Assessmant Fee 0.1 0 0 0 0.1 0
521410 G8D Work Comp insur Premium 1.3 ¢ o} 0 1.3 0
521500 Unemployment Comp Premium 04 0 0 0 0.4 C
521600 Employee Liability Ins Premium 6.9 0 0 0 6.9 0
521700 RHC Act Gontributions 17.8 0 0 0 17.6 0
200 Parsonal Services and Employee Benefit 1,158.1 0 [ 1] 1,158 0
535200 Professional Services 1,280 0 o] 0] 1,280 0
300 Contractual services 1,280 0 0 Q 1,280 0
542100 Employee I/S Mileage & Fares 5 0 Q 0 5 H
542200 Employee IS Meals & Lodging 5 0 1] 0 5 0

#2500 Transp - Fuel & Oil 10 0 0 0 10 0
542800 State Transp Pool Charges 50 0 0 0 50 0
543830 IT HW/SW Agreements 5 0 0 ¢ 5 o
544000 Supply Inventory IT 5 0 4] 0 5 0
544100 Supplies-Office Supplies 1 0 0 0 i b
544200 Supplies-Medical,Lab,Personal 1 0 0 0 1 0
544900 Supplies-Inventory Exempt 3¢ 0 ] V] 30 0
545700 1SD Services 5 0 0 0 5 0
545710 DOIT HCM Assessment Fees 14.8 0 0 G 14.8 0
545900 Printing & Photo Services 2 o 0 0 0
546100 Postage & Mail Services 5 4] 0 0 5 0
546400 Rent Of Land & Buildings 10 0 0 0 10 ¢
546610 DOIT Telecommunications 9.5 0 ¢ 0 9.5 ¢
545800 Employee Training & Education 5 0 0 0 5 0
549600 Employee O/S Mileage & Fares 5 ¢ Q a 5 0
549700 Employee O/S Meals & Lodging 5 Q 0 0 5 0
400 Other 173.3 0 0 [ 173.3 0
Total for New FTE for DHI 2,611.4 0 ] 0 2,611.4 ¢
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DFA Performance Based Budgeting Data System
Annual Performance Report

Agency: 63000 Human Services Department

Program: P520 Division of Health Improvement

2022-23 2022-23 Met
Performance Measures: Target Result Target Year End Result Narrative

QOutput Nurnber of caregiver criminal history 0 0 Yas The goal is to have <10.
scraening appeal clearance racldivism/ re-
offensa {conviction} after a successful
appeal

Quality Percent of developmental disabilittes o] 0.0% Yes Requesting to make this an
suppart division clients receiving wellness Explanatory target as this is a new
checks per year as part of the audit target and 2025 will be the
conducted by the guality managemant baseline year.
bureau

Quality Percent of home visits that resultin an 0 0.0% Yes  This is a DDSD measure, nota
abuse, heglect, or exploitation report DHID measure

Quality Percent of nursing home survey citation(s) 0 0.0% Yes Requesting to split this measure as

upheld when reviewed by the centers for
medicare and medicaid services and
through informal dispute resolution process

it is measuring two different
surveys with twe different targets.
1. Percant of nursing home survey
citation{s) upheld when reviewed
by the centers for medicare and
medicaid servicas {CMS) - 90.0%
2. Percent of nursing home survey
citation{s) upheld when reviewed
through infermal dispute resoluticn
process {IDR) - 50.0%




Table 2

Human Services Department

Performance Measures Summary

63000

P520

Dlvision of Health Improvement

Purpose:

Performance Measures:

2021-22
Actual

2022.23
Actual

2023-24
Budget

2024-25
Raquest

2024-25
Recomm

Quality

Quality

Quality

Quality

Qutput

Output

Qutput

Output

Qutput

Ouiput

Qutput

Explanatory

Explanatory

Percent of davelopmental disabilitiss support dlvision
clients receiving wellness checks per year as part of
the audit conducted by the quality management
bureau

Percent of nursing home incident reports submitted
following participation in a division of haalth
improvement training on reporting requlrements

Percent of nursing home survey citation(s} upheld
whan raviewed by the centers for medicare and
medicaid services and through informal dispute
resolution process

Percant of abuse, neglact and exploitation
invastigations completed according to established
timelines

Number of caregiver criminal history screaning
appeal clearance recidivism/ re-offense (conviction)
after a successful appeal

Percent of acute and continuing care facility survey
statement of deficiencies {center for madicare and
medicaid services form 2667/ state form) distributed
to the facility within ten days of survey exit

Percent of assistad living faciliies complaints that
meet criteria for seventy-twe hour priority
assignments surveys initiated

Percent of assisted living health facility survey
staterment of deficiencies CMS form 2567 /stata form)
distributed to the facility within 10 days of survey exit

Percent of incident management bureau-assigned
investlgaticns initiated within required timalines

Percent of long-term care health facility survey
statement of deficiencies {center for medicare and
medicaid services form 25667/ state form) distributed
to the facility within ten days of survey exit

Percent of quality management bureau 1915c home
and community-based services waivers repart of
findings distributed within twenty-one working days
from and of survay

Abuse rate for developmental disabllity walver and mi
via waliver clients

Ra-abuse rate for developmental disabilities waiver
and mi via walver clients

0.0%

C.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0%

0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0%

0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.6%

0.0%

C.0%

0.0%

0.0%

N/A

N/A

NIA

85.0%

90.0%

86.0%

10

86.0%

85.0%

85.0%

86.0%

85.0%

86.0%

N/A

N/A




Agency Name: Health Care Authority

FORM E-6B LEASED PASSENGER-RELATED VEHICLES

FY25 APPROPRIATION REQUEST

LEASED VEHICLE INFORMATION (@) 7/1/22

Program Name: Division of Health Improvement

Account code 542800

Business Unit: 63000
Program Code: P520

LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E |DxE=F
A**¥ License | Mileage | Operational (0)|FY24 Monthly Rate] Number Total cost Daily Rate Total (Put (x)
Ttem Vehicle | R Plate As of or of months Rate Based On |No.of| Lease |if Fed
No. | Year Make Model Type | C | Number | 7/1/22 Standard (S) S= Rate Schedule | to lease FY24 Vehicle Type | Days Rate 3
sxample| 2011 {Ford/Taurus  |[FUSION 02BO C [0018945G 93,002 |Standard (8) 236 12 2,828.3 '
1|2011 |FORD FUSION 02BO C |0018958G 85,810|Standard (3) 236 j¥] 2,828.3 -
2j2011 |FORD FUSION 02BO C |001896SGf  114,817|Standard (S) 236 12 2,828.3 -
3|2011 |FORD FUSION 02BO C [0018978G 80,912 |Standard (8) 236 12 2,828.3 -
2011 |FORD FUSION 02BO C |001898SG 83,809 |Standard (S) 236 12 2,828.3
2011 |FORD FUSION 02BO C [0018998G 69,131 Standard (S) 236 12 2,828.3
2011 {FORD CIVIC 02B0O C [0064635G 94,246{Standard (8) 236 12 2,828.3
2008 |[HONDA JOURNEY 06A0 C j0074308G 43,387]Standard (8) 236 12 2,828.3
2019 |DODGE CARAVAN |05AQ C 0074318 34,943 [Standard (8) 236 12 2,828.3
2019 |DODGE JOURNEY 06A0 C_|0074328G] 18,123 [Standard (S) 236 12 2,828.3
2019 |DODGE CARAVAN |035A0 C [0074338G 23,764 [Standard (8) 236 12 2,828.3
2019 IDODGE ALTIMA 02ZBA C [0075188G 11,662 |Standard (8) 236 12 2,828.3
2021 |NISSAN JOURNEY D6A C |0077875(3 1,420(Standard (8) 236 12 2,828.3
2019 |DODGE ALTIMA 02B C 10079038G 1,234 Standard (8) 236 12 2,828.3
2020 |NISSAN ALTIMA 02BA C 00846450 7,981 [Standard (8) 236 12 2.828.3
2021 |NISSAN ALTIMA 02BA C [0084708G 16,804 Standard (8) 236 12 2,828.3
2021 |NISSAN ALTIMA 02BA C [0084728G] 10,424 Standard (S) 236 12 2,828.3
2021 |NISSAN ALTIMA 02BA C [0084935G 1,933 [Standard (S) 236 12 2.828.3
2021 |NISSAN ALTIMA 02BA C |0087168G 8.887|Standard (S) 236 12 2,828.3
2021 |NISSAN ALTIMA 02BA C 00874458 11,664 |Standard (S) 236 12 2,828.3
4|2021 |NISSAN ALTIMA 02BA C [008789SG 8,8%0|Standard (8) 236 12 2,828.3 -
512021 {NISSAN ALTIMA 02BA C [0087955G 11,722|Standard (S) 236 12 2,828.3 -
62021 |NISSAN ALTIMA 02BA C [0088018G 10,678 |Standard (8) 236 12 2,828.3 -
712021 |NISSAN ALTIMA 02BA C [0088198G 12,484 |Standard (8) 236 12 2,828.3 -
82021 [NISSAN ALTIMA 02BA C |008847SG| 10,460 |Standard (8) 236 12 2,828.3 -
9[2021 |NISSAN ALTIMA 02BA C |0088548G 10,348[Standard (8) 236 12 2,828.3 -
10{2021 [NISSAN PACIFICA 05AC C |008897S(] 15,148|Standard (8) 236 12 2,828.3 -
1112021 [CHRYSLER |ALTIMA 0ZBA C |0089038G 5,476}Standard (8) 236 12 2,828.3 -
1212021 |NISSAN ALTIMA 02BA C_|008904SG 10,729 Standard (8) 236 12 2,828.3 -
13]2621 [INISSAN ALTIMA 02BA C |0089338G 6,036 Standard (8) 236 12 2,828.3 - -
142021 [NISSAN ALTIMA 02BA. C [0089418G 6,016 |Standard (S) 236 12 2.828.3 -
1512021 INISSAN ALTIMA 02BA C 100922586 4,344 |Standard (S) 236 12 2,828.3 -




16|2021

NISSAN

CARAVAN |05A0 C | G61453 123,747 {Standard (8) 236 12 2,828.3

172006 |DODGE CARAVAN  {05A0 C | G61478 126,861 |Standard (8) 236 12 2,828.3

182006 (DODGE CARAVAN |05A0 C | G61575 132,390 |Standard (8) 236 12 2,828.3

19j2006 {DODGE CARAVAN [05A0 C | G64560 104,822 |Standard (S) 236 12 2.828.3

2006 |DODGE CARAVAN |G5A0 G64562 83,003 Standard (S) 236 12 2,828.3
Operational(O) rate for FY23 will be TOTAL LONG TERM: 104,646.4 |TOTAL SHORT TERM:




FY25 APPROPRIATION REQUEST

FORM E-6B LEASED PASSENGER-RELATED VEHICLES

Account Code 542800
LEASED VEHICLE INFORMATION @ 8/23/2023
Agency Name; Health Care Authority Business Unit; 86300
Program Name: Developmenta] Disabilities Support Division Program Code; P07
LONG TERM LEASES ONLY Long Term Only SHORT TERM ONLY
Lease Type A B AxB=C D E [DxE=
A** License | Mileage | Operational (O)| FY25 Monthly Rate | Number | Total cost Daily Rate Total |Put(x)
Item Vehicle | R Plate As of or 0=8209.00 of months Rate Based On |No.of] Lease |[ifFed
No.| Year| Make/Model Type | C | Number |8/23/2023| Standard (S) 8= Rate Schedule to lease FY25 Vehicle Type | Days| Rate 3
1 | 2008 |Chevy Uplander 05A C [ 0003435Gy  125,966|Operational (C) | § 209.00 12 $ 2.508.00
2 2009 [Dodge Caravan 05A C {0013938G 58,797 |Operational (0) | § 209.00 12 $ 2,5068.00
3 | 2015 |Ford Explorer 06A C [ 0046448G 51,208 [Operational (0) | & 209.00 12 $  2,508.00
4 | 2015 [Ford Explorsr 06A C | 0046495G 63,232 |Operatiogal (0) | § 209.00 12 $  2,508.00
5 [ 2021 |Toyota RAV4 06AM | C [ 0083058G 12,454 [Standard (S) 3 480.00 12 $  5,760.00
6 | 2021 |Toyota RAV4 06AM | C | 0083078G 11,751|Standard (S) 3 480.00 12 $  5,760.00
7 12021 |Toyota RAV4 06AM | C | 0084055G 10,841 Standard (S) b 480.00 12 $  5760.00
8§ [ 2021 [Nissan Altima 02BM ¢ C | 008468SG 35,3401 Standard (8) $ 480.00 12 $  5.760.00
9 | 202] |Nissan Altima 02BM | C {008471SG 8,610]Standard (S) b 480.00 12 $ 5,760.00
10 | 2021 |Nissan Altima 02BM | C {0084908G 6,519 |Standard (8) $ 480.00 12 $  5,760.00
11 | 202] |Nissan Altima 02BM { C |0084968G 2,276 [Standard (8) $ 480.00 12 $§  5,760.00
12 | 2021 |Nissan Altima 02BM | C [0087258G 6,833 |Standard (8) $ 480.00 12 $  5.760.00
13 | 2021 |Nissan Altima 02BM | C | 0088318G 9,307 |Standard (8} 3 480.00 12 $ 5.760.00
14 | 2021 |Nissan Altima 02BM | C | 008840SG 5,441 [Standard (5) 3 480.00 12 $ 5,760.00
135 | 2021 [Nissan Altima 02BM | C | 0088745G 6,477 [Standard (5) 3 480.00 12 § 5,760.00
16 | 2021 |Nissan Altima 02BM | C | 0089078G 7,963 |Standard (S) 3 480.00 12 $ 5,760.00
17 [ 2021 [Nissan Altima 02BM | C | 00891635G 6,693 |Standard (8) $ 480.00 12 § 5760.00
18 [ 2021 INissan Altima 02BM | C | 0089298G 5,148 |Standard ($) 3 480.00 12 $  3,760.00
19 | 2021 {Nissan Altima 02BM | C | 0089368G 10,169 |5tandard (8) 3 480.00 12 $  35,760.00
20 | 2021 [Nissan Altima 02BM | C | 0608940SG 10,242 [Standard (S) $ 480.00 12 $  5.760.00
21 12021 [Nissan Altima 02BM | C [ 0089548G 6,508 [Standard (8) 3 480.00 12 $  5,760.00
22 | 2021 |Nissan Altima 02BM | C | 008989SG 8.641|Standard (S) $ 480.00 12 $  5,760.00
23 | 2021 |Nissan Altima 02BM | C | 008990SG 12,855 Standard (8) $ 480.00 12 $  5.760.00
24 [ 2021 [Nissan Altima 02BM | C [ 008992SG 8,712 1Standard (8) $ 480.00 12 $ 5.760.00
25 | 2021 |Nissan Altima 02BM | C |009107SG 8,105 [Standard (8) $ 480.00 12 $ 5,760.00
26 | 2021 |Nissan Altima 02BM | C | 0091138G 6,727 |Standard (S) 5 480.00 12 $  5,760.00
27 12021 [Nissan Altima ZBM | C [0091158G 11,341 |Standard (S) - 5 480.00 12 $ 576000
28 | 2021 [Nissan Altima’ 0ZBM | C [0084938G|  #N/A  |Standard (S) s 48000 12 - 1S  5760.00
29 | 2021 |Nissan Altima 02BM | C | 0084958G | #N/A - |Standard (S) . $ 480.00 12 §  5.760.00
30 | 2021 |Nissan Altima - 02BM | C [0088185G| #N/A - [Standard(S).. - 'S _ 480001 . 12 - | $: 5760.00
31 12021 |Nissan Altima . | 02BM | C | 0089148G| #N/A' [Standard (8) .| $ 480.001 - 12 . | S 5,760.00 |
32 |2021 |Nissan Altima.’ 02BM | C | 0089438G]|. #N/A |Standard($)- . |5 * 4000 ] - 127 | $5,760.00 - '
TOTAL LONG TERM: § 14251200 |[TOTAL SHORT TERM:

Operational {O) Rate for FY25 will be $208.34
** Code A = additional leased vehicle request

C =vehicle currently leased R =request to replace previously purchased vehicle

Page
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Developmental L. lities Suppert Division

BU PCode Department
83000 Ps518 000000

State

5-8 Financial Summary

(Dollars in Thousands)

aw Mexico

2022-23 2022-23 2023-24 202425 000 e FY 2025 Agency Request --——--— ]

Opbud Actuals Opbud PCF Proj Base Expansion Total
REVENUE
111 General Fund Transfers 0.0 0.0 0.0 G.0 19,964.0 0.0 19,964.C
120 Federal Revenues 0.0 0.0 0.0 0.0 19,964.0 0.0 19,964.0
130 Other Revenues 0.0 0.0 0.0 0.0 184.6 0.0 184.6
REVENUE, TRANSFERS 0.0 0.0 0.0 0.0 40,112.6 0.0 40,112.6
REVENUE 0.0 0.0 0.0 0.0 40,1126 0.0 40,112.6
EXPENSE
206 Personal Services and Employee Benefits 0.0 0.0 0.0 0.0 17,4208 0.0 17,420.86
300 Contraciual services 2.0 0.0 0.0 0.0 13,4293 0.0 13,429.3
400 Other 0.0 0.0 0.0 0.0 9,262.7 0.0 9,262.7
EXPENDITURES 4.0 0.0 0.0 [+ 40,112.6 0.0 40,112.6
EXPENSE 0.0 0.0 0.0 ] 40,112.6 0.0 40,112.6
FTE POSITIONS
810 Permanent 0.00 0.00 .00 0.00 157.00 0.00 157.00
820 Term 0.00 0.06 0.00 0.00 43.00 0.00 43.00
FTEs 0.00 0.00 0.00 0.04 200.00 0.00 206.00
FTE POSITIONS 0.0¢ 0.00 0.00 0.06 200.00 0.00 206.00

Friday, September 1, 2023
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Developmental i ties Support Division

Siate ¢

w Mexico

BU PCode  Department S-9 Account Coda Revanua/Fynanditure Summary
63000 Ps19 c00C00 (Dollars in Thousands)
2022-23 2022-23 2023-24 2024-25 ~——= FY 2025 Agency Request ----——
Opbud Actuals Opbud PCF Proj Base Expansion Total

499105 General Fd. Appropriation 0.0 0.0 0.0 0.0 19,964.0 0.0 19,664.0
111 General Fund Transfers 0.0 0.0 0.0 0.0 19,864.0 0.0 19,964.0
451903 Federal Direct - Operating 0.0 oo G0 0.0 19,964 .0 0.0 19,964.0
120 Federal Revenues 0.0 o0 0.0 0.0 19,864.0 0.0 19,964.0
433102 License Plates 0.0 0.0 0.0 0.c 40.0 0.0 400
434402 Payments For Care-Individuals 0.0 0.0 0.0 0o 144.6 0.0 1445
130 Other Revenues 0.0 0.0 0.0 0.0 184.8 0.0 184.6
TOTAL REVENUE 0.0 0.0 0.0 2.0 40,112.6 0.0 40,112.6
520200 Term Positions * 0.0 0.0 0.0 0.0 55720 0.0 5,572.0
520300 Classified Perm Positions F/T 0.0 0.0 0.0 ‘0.0 6.681.0 0.0 6,681.0
520600 Paid Unused Sick Leave 0.0 0.0 0.0 0.0 5.8 0.0 5.8
520700 Overtime & Cther Premium Pay 0.0 0.0 0.0 0.0 385.2 [ERH] 3852
52080C Annl & Comp Paid At Separation 0.0 0.0 0.0 0.0 42.4 0.0 42.4
521100 Group Insurance Premium 0.0 Q.0 0.0 0.0 10336 0.0 1,033.6
521200 Retirement Contributions 0.0 6.0 0.0 0.0 23212 0.0 2,321.2
521300 FICA 0.0 0.0 G.0 0.0 946.0 0.0 946.0
521400 Waorkers' Comp Assessment Fee 0.0 0.0 0.¢ 0.0 1.8 0.0 1.8
521410 GSD Work Comp Insur Premium 0.0 0.0 0.0 0.0 25.0 0.0 25.0
521500 Unemployment Comp Premium 0.0 0.0 0.0 0.0 8.2 0.0 8.2
521600 Employee Liability Ins Premium co 0.0 00 00 138.5 c.o 1385
521700 RHC Act Contributions 0.0 0.0 0.0 0.0 2599 0.0 259.9
200 Personal Services and Employee Bene 0.0 0.0 0.0 0.0 17,420.6 0.0 17,420.6
535200 Professional Services 0.0 c.o 0.0 0.0 3,084.6 0.¢ 3,084.6
535300 Other Services 0.0 0.0 0.0 0.0 1,156.2 006 1,156.2
535310 Other Services - Higher Ed 0.c G.0 0.0 0.0 29,0885 0.0 90885
535600 IT Services 0.0 0.0 0.0 0.0 100.0 0.0 100.0
300 Contractual services 0.0 0.0 0.0 0.0 13,428.3 0.0 13,429.3
542100 Employee ¥8 Mileage & Faras 0.0 0.0 0.0 0.0 100 00 10.0
542200 Employee /S Meals & Lodging 0.0 0.0 0.¢c 0.0 10.0 0.0 10.0
542500 Transp - Fuel & Qi 0.0 0.0 0.0 co 16.2 0.0 18.2
542600 Transp - Parts & Supplies 0.0 0.0 0.0 0.0 5.2 0.0 6.2
542700 Transp - Transp Insurance 0.0 0.0 0.0 0.0 0.2 0.0 0.2
542800 State Transp Pool Charges 0.c 0.0 0.0 0.0 1772 0.0 177.2

Friday, September 1, 2023
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Developmental I, ities Support Division

BU PCode Hﬁépar’cment
83000 Ps51e 080000

State ¢

w Mexico

8.9 Acconnt Code Rev‘e_r;uelFxnendifure Summarv
{Dollars in Thousands)

2022-23 2022-23 2023-24 2024-25 ===— FY 2025 Agency Reguest ~--——
Opbud Actuals Opbud PCF Proj Base Expansion Total
543200 Maint - Furn, Fixt, Equipment 0.0 0.C 0.0 0.0 7.4 0.0 74
543400 Maini - Property Insurance 0.0 0.0 0.0 G.0 0.2 0.0 0.2
543830 IT HW/SW Agreements 0.0 0.0 0.0 0.0 113.2 0.0 113.2
544000 Supply Inventory IT 0.0 0.0 0.0 0.0 144.2 0.0 144 2
544100 Supplies-Office Supplies 0.0 0.0 0.0 0o 18.1 0.0 19.1
544200 Supplies-Medical,Lzb,Personal 0.0 0.0 0.0 0.0 19.8 0.0 19.8
54440C Supplies-Field Supplies 0.0 0.0 0.0 0.0 2.2 0.0 2.2
54470C Supplies-Clothng, Unifms,Linen 0.0 0.0 0.0 0.0 0.2 0.0 0.2
544800 Supplies-Educaticn&Recreation 0.0 0.0 0.0 0.0 1.4 0.0 1.4
544900 Supplies-Inventory Exampt 0.0 0.0 0.0 0.0 16.8 0.0 16.8
545700 ISD Services 0.0 0.0 0.0 0.0 0.0 0.0 0.0
545710 DOIT HCM Assessment Fees 0.0 0.0 0.0 0.0 0.0 0.0 0.0
545900 Printing & Photo Services 0.0 0.0 0.0 0.0 0.6 0.0 0.6
546100 Postage & Mail Services 0.0 0.0 0.0 0.0 9.8 0.¢ 9.8
546400 Rent Of Land & Buildings 0.0 0.0 0.0 0.0 093.6 0.c 993.6
548500 Rent Of Equipment 0.0 c.o 0.0 0.0 7.4 0.0 74
546600 Communications 0.0 0.0 0.0 0.0 6.4 0.0 6.4
546610 DOIT Telecommunications 0.0 0.0 ‘0.0 0.0 185.6 0.0 186.6
546700 Subscriptions/Duas/License Fee 0.0 0.0 0.0 0.0 3.8 0.0 G63.8
546800 Employee Training & Education 0.0 0.0 0.0 0.0 33.0 0.0 33.0
546900 Advertising 0.0 0.0 0.0 0.0 1.0 0.0 1.0
547300 Care & Support 0.0 0.0 0.0 C.0 7,395.6 0.0 7,395.6
548300 Information Tech Equipment 0.0 0.0 0.0 0.0 3.0 0.0 3.0
343600 Employee OfS Mileage & Fares 0.0 0.0 0.0 0.0 86 0.0 86
549700 Employee O/S Meals & Lodging 0.0 0.0 0.0 0.0 10.0 0.0 10.0
400 Other 0.0 4.0 .0 0.g 9,262.7 0.0 9,262.7
TOTAL EXPENSE 0.0 0.0 0.0 0.0 40,112.6 0.0 40,112.6
810 Permanent 0.00 0.00 0.00 0.00 157.00 0.00 157.00
810 Permanent 0.00 0.60 0.00 0.00 157.00 0.00 157.00
820 Term 0.00 0.00 .00 0.00 43.00 0.00 43.00
320 Term .00 0.00 .20 0.00 43.00 0.00 43.00
TOTAL FTE POSITIONS 0.00 0.00 0.00 6.00 200.00 0.00 200.00

Friday, September 1, 2023
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Developmental ]i__/.ﬁties Support Division State of New Mex

BU PCode
63000 P519

P-1 Program Overview

Program Description:

Major lssues and
Accomplishments:

Overview of Request:

The purpose of the Developmental Disabilities Supports Division (DDSD} is to administer 2 statewide system of
community-based services and supports that increase functional independencs, promote community integration,
address other developmental needs of individuals with intellectual and developmental disabliities {VDD)

The overarching issue and challenge to DDSD is supporting the provider network 1o ensure the Super Allogation
Plan is successful. Unless the DDW appropriation is restored, and the expansion request honored, the provider
network will be unable to secure the work force necessary to implement the super aflocation plan. The turnover rate
of 50% for agency staff remains a significant issue, with starting wages comparable to the NM minimum wage. An
independent rate study was recently completed, and those recommended rate increases are included in this request.

In response to the COVID-19 pandemic, DDSD along with its partners from HSD, were abie fo secure two Appendix
K approvals from the Centers for Medicare and Medicaid services allowing critical services to be provided in the
home, remote monitoring, increased technology, and allowed for services to be completed using telephonic or video
conferencing technelogy. In terms of mitigating the pandemic, the DDSD case mortality rate is less than 4.5%.

DDSD has been able to continue its work in pursing renewals for the Developmental Disabilities Waiver and Mi Via
Waiver programs.

One hundred thirty-two participants had paid claims in Supports Waiver for FY 23: by end of FY23 all but 5 had
completed transition to comprehensive Waiver choosing either DD Waiver or Mi Via Waiver through initiative to
eliminate the 13-year waitlist.

DDSD’s General Fund request is flat to FY24 in the amount of $19,964. This does not account for the GE amount
being requested by MAD-Program. This is because under the HCA, MAD-Program will be requesting the General
Fund nesded to support the 1915¢ waiver population’s federal match. Based on the latest projectian, $231,590 is the
anticipated GF need to fund program expenditures. DDSD did not need ta request the 3% because of the anticipated
federal match available under the HCA.

FY25 request reflects an increase of $19,264. The federal revenue is anticipated to support the salary and benefits
for the DDSD employees that are responsible for successfully administering the Medicaid program {1915c). Federal
Financial Participation is also expected at a 50% match rate for administrative contracts.

Oiher Revenue is flat for FY25. DDSD receives other revenue from the Payments for Care Individuals and MvVD
License Plates -Autism.

Friday, September 1, 2023

Page 1 of 2



Developmental DL_/ -dties Support Division State of New Mexi

BU PCode
E3000 P519

P-1 Program Overview

Programmatic Changes:

Base Budget Justification:

1. Continuation of eliminating the 13-year, 4200 person DD waiting list. Currently, there are nearly 1900 new
persons in services.

2. DDSD has conducted a provider rate and capacity study in SFY23 to comply with faderal and state law. Provider
Rate increases will be recommended for SFY25,

3. New services are being defined for inclusion in upcoming waiver amendments: Speech Language pathology
assistant; Employer of Record as a Paid Service; Health and Assessment Coordination

4. DDSD is implementing Emergency Dapartment/Urgent Care Diversion using Telehealth to minimize ED/UC usage
for non-life-threatening care. The state of Missouri currently diverts over 90% percent of calls out of the ED/UC
using a similar setvice. This may generate large savings for the Medicaid program as current New Maxico data
shows that less the 5% of ED/UC visits translate to admissions. This could resutt is a reduction of over 1700 ED/UC
visits annually for the DD Population.

5. New applicants o HCBS Waiver are registered weekly and the Supports Waiver will resume to continue to be an
option for people while on waitlist. The Supports Waiver is currently approved by Centers for Medicare and Medicaid
Services to continue operations through June 30, 2025.

The personnel category reflects an increase of $1,505.7 ta support 8 FTEs for the increased frequency of Wellness
Checks for waiver participants. This is supported by the new federal dollars leveraged from HCA. No new GF is
needed to support these FTE.

The budget request reflects the 54 TERM positions that were converted from PERM in FY24 be restored to PERM
positions in the FY25 request. No new GF is needed to support this conversion.

Contractual Services reflects a total budget of $13,429.6. Below is a description of the contracts needed to support
GDSD in FY25. Alf contracts received a 5% COLA apart from the Provider Rate Study. HB395 requires mora
frequent rate studies so an addifional $225.0 was budgeted. This is offset by the additional federal match available,
and no new GF is needed.

DDSD has 30-35 State Gensral Funded Provider Agreements. These provider agreements create a network of
respite providers to ensure access to Respite, Adult Day/Residential/Behavioral Support Consultation services
across New Mexico. Providers will receive a provider agreement to serve one or multiple counties. Certain Native
American Tribes, Pueblos or Nations will serve their communities. In this way provider agencies are located across
the staie and are then able recruit, train and supervise respite staff in local communifies to serve people with
intellectual / developmental disabilities and their families. These SGF Provider Agreements are also budgeted with a
5% COLA increase, which is offset by the redistribution of GF due to increase federal match.

Friday, Septernber 1, 2023
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63000 - Human Sarvices Department

REV EXP COMPARISON

(Dollars in Thousands)

General Other Internal Federal
Fund Funds __Funds Funds Total
S0URCES 19,964.0 184.6 0.0 19,964.0 40,112.6
 Parsonal - §,710.3 a.0 0.0 8,710.3 17,420.6
Sarvices and
Employee
Benefits
Contractual 6,714.8 0.0 0.0 8,714.5 13,429.3
s6Ivices
Cther 4,538.9 184.6 0.0 4,536.2 9,262,7
USES Total: 19,964.0 184.6 2.0 19,564.0 40,112.6
Net: 0.0 LX)} 0.0 0.0 0.0

Friday, September 1, 2023



DFA Performance Based Budgeting Data System
Annual Performance Report

F ‘W"'gcy: 63000 Human Services Department

Program: P519 Developmental Disabilities Support Division

2022-23 202223 Met
Performance Measures: Target Result Target Year End Result Narrative
Qutcome Percent of general event reports in 0 0.0% - Yes DDSP goal for this measure is to
compliance with general events timely keep it at the CMS 86%
reperting reguirements (two day rule) compliance standard.
Quality Number of homa visits 0 0 Yas This is a new measure for DDSD,

We are using 2025 to create a
baseline.




Table 2 Human Services Department 63000
Performance Measures Summary

P522 Program Support

P ETH The purpese of program support is to provide overall leadership, direction and administrative support to each agency
programn and to assist it in achieving its programmatic goals.

2021-22 202223 2023-24 2024-25 2024-25
Performance Measures: Actual Actual Budget Request Recomm

Cutput Percent cf timely final decisions on administrative 0.0% 0.0% 100.0% 100.0%
disqualification hearings (within ninety days of
hearing being scheduled)

Output Number of visits across human services department 1,102,633 . 0 900,000 900,000
website, medicald portal, yesNM poital, child support
portal, human services department facabook page
and human services department twitter account

Outcome  Percent of administrative cost compared to total 0% 0% 15% 16%
claims collected by the resfitution services bureau

Outcome  Total medicaid program integrity recoveries collected - $10 0 $7 $7
for each dollar expended by the program

Outcome  Average customer self-reported satisfaction with the 3% 0% 3% 3%
human services department and its programs
supplementai nuirition assistance program, temporary
assistance for needy famiiies, child support, medicaid
and low-income homa enargy assistance program

Outcoma  Average human services depariment staff self- 4% 0% 4% 4%
reportad score related to having the fools, fraining,
and resources headed to telework effectively

Qutcome  Percent of automated eligibllity decisions including 41% 0% 30% 30%
real time eligibllity, administrative renewal, auto
denial/closure, and mass update

Oufcome  Percent of employees who leave the human services 17% 0% 15% 15%
department during the quarter as an annualized
number

Outcome  Percent of human services department mentions in 81% 0% B81% 81%
the media with positive and neutral sentiments
compared fo negative sentimants

Ouicome  Percent of human services department positions that 82% 0% 95% 95%
are filled as a porticn of authorizad full time
equivalent pesitions and budgeted positions
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DocuSign Envelope ID: A729058B-85E7-4AB9-B53F-AF8F91AA43BE

EXECUTIVE SUMMARY

This Information Technology Strategic Plan provides a framework to guide Information
Technology (IT) efforts at the New Mexico Health Care Authority (HCA) for State Fiscal Year 2025.
The plan confirms the critical role of Information Technology as an enabler of success in achieving the

four strategic goals of the department to;

1. Leverage purchasing power and partnerships to create innovative policies and models of
comprehensive health care coverage that improve the health and well-being of New Mexicans

and the workforce,

2. Achieve health equity by addressing poverty, discrimination, and lack of resources, building a
New Mexico where everyone thrives,

3. Implement innovative technology and data-driven decision-making to provide unparalleled,
convenient access to services and information.

4. Build the best team in state government by supporting employees’ continuous growth and
wellness.

IT is and essential piece of the department’s ability o achieve its mission: “Te make New Mexico
healthy. We ensure New Mexicans aftain their highest level of health by providing whole-person,
cost-effective, accessible, and high-quality health care and safety-net services.”

Current and future IT investments are critical to achieving the department’s strategic goals and
mission.

In developing this plan, division leadership participated a comprehensive department level strategic
decision-making process that recognizes and honors the critical functions of the individual divisions
and our customers. This plan is the product of both a collaborative group effort and a formal strategy
formulation procedure enacted over a long period.

Since State Fiscal Year 2021, the Human Services Department (HSD) has maintained a department
strategic goal centered around 1T, The Health Care Authority has expanded the goal. This goal,
“Implement innovative technology and data-driven decision-making to provide unparalleled,
convenient access to services and information,” is the cornerstone for the IT strategic plan. This goal
provides a practical guide and a scope within which the department will focus its IT planning,
development, management, and support in State Fiscal Year 2025,

This plan includes initiatives that support the department’s FY235 Strategic Plan. The
department’s strategic plan is available at

hitps://www.hsd.state.nm.us/about_the department/sirategic_plan/ and includes tactics that are
supported by I'T. The initiatives within this plan are described in terms that make clear the
alignment with the mission and strategic goals of the department. This strategy will evolve and
sharpen to improve business value and services using information technology, with a central
focus on how HCA can develop and build I'T to improve the experience of our customers
and our workforce.
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I. AGENCY OVERVIEW
A, AGENCY MISSION

The mission of the department is “To make New Mexico healthy. We ensure New Mexicans attain their
highest level of health by providing whole-person, cost-effective, accessible, and high-quality health
care and safety-net services.” The work of the IT division aligns with the mission of the department as
technology provides the backbone by which innovative, high-quality health and human services are
designed and delivered.

MISSION & VISION GOALS

« Mission: To make New Mexico healthy. We 1. Leverage purchasing power and partnerships
ensure New Mexicans attain thely highest ty create innavative pollcles and madels of
laval of health by providing whole-person, comprehensive health care coverage that
cost-effective, accessible, and high-guality improve the heslth and well-belng of Mew
health care and safety-net services. Medcans and the workforce.

+ Miston: Every New Mexican has aoeess (o 2. Achieve health equity by aderessing poverty,
affordable health care coverage through a diserirnination, and lack of resources, butiding a
coordingted and seamless health care New Mexico wheare everyone thrives,
systen, ) .

i 3, Implement innovative tachnolopy and data-

driven decision-making to provide
unparglieted, convenlent access 1o services and
information.

4. Build the bast team in state government by
supparting emplovess’ continuous growth and
wellness,

B.AGENCY GOALS

The department has four strategic goals that support the department’s mission.
e Goal 1 — Leverage purchasing power and partnerships to create innovative policies and

models of comprehensive health care coverage that improve the health and well-being of
New Mexicans and the workforce,

e (oal 2 — Achieve health equity by addressing poverty, discrimination, and lack of resources,
building a New Mexico where everyone thrives.

e Goal 3 - Implement innovative technology and data-driven decision-making to provide
unparalleled, convenient access to services and information.

* (oal 4 - Build the best teamn in state government by supporting employees’ continuous
growth and wellness.

While Goal 3 is directly supported by the IT division, technology can be found supporting all
four goals of the department.
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C. VISION AND PRIORITIES

The Department’s vision is: Every New Mexican has access to affordable health care coverage

through a coordinated and seamless health care system.

The department is currently supporting the 1,034,001 New Mexicans who are
enrolled in the public assistance programs administered by the department.

Unigue HSD Cusiomers, August 2023
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The impact of the department’s services can be seen in the figure below. Technology provides
the backbone by which the department can positively impact the lives of New Mexicans.
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D. AGENCY DESCRIPTION AND ORGANIZATION STRUCTURE

HCA manages a budget of over nine billion dollars of state and federal funds and
administers services to 1,034,001 low-income New Mexicans through programs such as:

* Behavioral Health Services (meuntal illness, substance abuse, and compulsive gambiing)
¢ Child Support Establishment and Enforcement

s Community Services Block Grant (CSBG)

» General Assistance for low-income individuals with disabilities
« Low-Income Home Energy Assistance Program (LIHEAT)

* Meals for the Homeless People

* Medicaid and Children’s Health Insurance Program (CHIP)

* Refugee Reseftlement Program (RRS)

e School Commodity Foods Program

* SNAP Education Program (SNAP-Ed)

* Supplemental Nutrition Assistance Program (SNAP)

* Temporary Assistance for Needy Families (TANF)

* The Emergency Food Assistance Program (TEFAP)

The programs are administered through Program Divisions:

1. Medical Assistance Division (MAD)

2. Income Support Division {(ISD)

3. Child Support Enforcement Division {CSED)

4. Behavioral Health Services Division (BHSD)

5. Development Disabilities Division (DDSE)

6. Division of Health Improvement (DHID)

7. Employee Benefits Bureau (EBB)

., HCA is a key member of the NM Behavioral Health Collaborative and works across state agencies to
collaborate on behavioral health issues.
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II.

HCA is a large organization with over 2000 Full-Time Equivalents (FTE). As such, the organizational
charts for the department are too large to embed within this document.

A high-level organizational chart for the Health Care Authority (HCA) is provided at Appendix A-I. The
organizational chart for the Information Technology Division (ITD) is available in Appendix A-IL.

IT ENVIRONMENT

1. Major Applications

Automated System Program and Eligibility Network (ASPEN): Internal web-based
application used by multiple divisions for eligibility determination for public assistance
programs managed by HCA.

Behavioral ITealth STAR (BHHSD STAR): Is the non-Medicaid information system used
by Behavioral Health Collaborative agencies and the Behavioral Health Services Division
(BHSD) to process non-Medicaid claims, encounters, and workbooks which support
behavioral health services funded through federal block grants and state funds.

Child Support Enforcement System (CSES): Application used by the Child Support
Enforcement Division for the establishment and enforcement of child support obligations,

Consolidated Customer Service Center (CCSC) - The CCSC also enables our customers to interact
with MHCA through phone, email, text, or chat 24 hours a day, 7 days a week, 365 days a year with
automated support and engage a live person during normal business days.

Medicaid Management Information System (MMIS): Medicaid Management
Information System, also known as Omnicaid, used by the Medical Assistance Division
as the principal system for claims processing, capitation payments, third party liability,
fraud detection, pharmacy benefit management, and other Medicaid functions.

Your Eligibility System (YES) New Mexico: Public facing web portal for New
Mexicans to apply for benefits or services, check the status of an application or case, and
to report changes.

YES.NM.GOYV - Public facing web portal for New Mexicans to apply for child support services,
check the status of their child support case and report changes.

2. Infrastructure

HCA has 45+ offices across the state and utilizes the Department of Information
Technology’s (DolT) backbone network to provide wide area and internet connectivity to
all HCA offices. The HCA network consists of Cisco routers, switches, and firewalls,
load balancers, and the main perimeter Palo Alto firewall.

HCA currently hosts production infrastructure at the Simms data center and in Amazon
Web Services (AWS). AWS currently hosts two of HCA’s most critical enterprise
applications, ASPEN and CSES. AWS and associated services allow for greater
scalability, resiliency, and disaster recovery capabilities.
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HCA hosts nearly all on premise systems on aging converged Simplivity OmniCubes
which are housed at the Simms data center. As this converged infrastructure ages out,
HCA is moving existing systems and workloads to the cloud as well as implementing new
systems within the cloud. File storage and other server functions will continue to be

migrated during FY25.

HCA’s servers are nearly all virtual, utilizing the VMware platform and AWS native
virtualization. Servers are running Windows Server and Linux operating systems. In

support of the ASPEN and CSES applications, HCA has large Oracle database services which will
be migrated in FY24 and FY25.

Backup of critical HCA data is accomplished via traditional tape and SAN backups, AWS
backup services, virtualization redundancy, and built in Microsoft technologies. The
HCA’s primary backup software is Veeam.

3. Security

IT security is built info operations, software development, and project management activities
within the department. The department conduets regular security, vulnerability, and compliance
scans utilizing various tools such as Nessus. The department also contracts with third parties on
an annual basis to conduct internal and external penetration testing, internal control assessments
for compliance of federal security standards, and identification of security best practices,

The HCA security is driven mainly by the Internal Revenue Service (IRS), the Center for
Medicare and Medicaid Services (CMS), and the Social Security Administration (SSA) security
specifications, which are derived from the National Institute of Standards and Technology (NIST)
800-53 information security controls. Security assessments are conducted annually as required
for CMS and IRS compliance. An independent assessment of technical, management, and
operational conirols, including penetration testing, was completed June 2023 by a 3™ party
contracted assessment team. HCA staff and contractors complete security awareness training
upon hire and annually thereafter, using Blackboard and Knowbe4 training platforms.

4, Agency IT Certified Projects

Delivering business value and enhancing services to our customers is provided through successful
implementation of various I'T projects within HCA. The department has two certified projects: the Medicaid
Management Information System Replacement (MMISR) project and the Child Support Enforcement
System Replacement (CSESR) project. Each project directly supports the department’s strategic goal to
Implement innovaiive technology and data-driven decision-making to provide unparalleled, convenient
access to services and information.

g -
Managcment Information System Replacement (MMISR) project which
Project Description is a multi-year effort to replace the department’s existing Medicaid

_ ' : Management Tnformation System (MMIS). This business case isa

A " : continuation for the project which has been funded in previous years
since 2013 and centinues the replacement of the existing legacy MMIS
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with a modular solution on a platform that can be extended to the rest of
the HCA enterprise with components leveraged by other state agencies.

| MMISR functionality will be completed in 2025; HHS 2020 other

agency integration occurs in 2025 and 2026, Technology types planned
for the MMISR system include Software as a Service (Saa$8),
web/mobile applications, and electronic content management. The
MMISR project will phase in delivery of services based upon
implementation of multiple modules. The current MMIS is a monolithic
solution that will no longer be supported by the Centers for Medicare
and Medicaid Services (CMS). CMS has mandated that states replace
their monolithic selutions with modular solutions in order to continue
federal funding support. CMS wants to be able to leverage the modular
approach to optimize project design for agility, interoperability, and
flexibility to allow for a “plug and play” approach to avoid vendor lock
in for systems. They System Integrator (SI) was ready for managed file
transfer (MFT) service in June of 2023,

The MMISR s modules include:

System Integrator (SI) — a Service-Oriented Architecture (SOA)
Integration Platform including an Enterprise Service Bus (ESB) to
integrate the discrete modules and enable them to function as a
single cohesive system

Data Services {DS) — Enterprise data warehouse, analytics
capability, and business intelligence

Quality Assurance (QA) — Third Party Liability (TPL), Recovery Audit
Contract (RAC), Fraud and Abuse Detection, and Quality

| Reporting

| Financial Services (FS) — the centralized engine to adjudicate and

process claims and capitation payments, pharmacy benefit management,

| data exchange, and reporting

Provider Management (formerly Benefit Management Services) —
streamlined solution for enrolling and managing providers

Care and Case Management Services (C/CMS) — Case management
solution supporting multiple programs across health and human services
state agencies

Unified Public Interface (UPI) — providing new web-based self-service
tools and an enhanced, cross agency customer service center to act as a
single point of entry for customers and providers, designated as the
Consolidated Customer Service Center (CCSC) and Unified Portal (UP)

Children’s Behavioral Health (CBH) is made up of several Children
Youth and Families Department (CYFD) functional modules which
compromise the child welfare information systems (CCWIS) and
children’s behavioral health programs. Funding for the module is
requested by the CYFD.

P Estimated Project Costs

$415,997
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Current Funding

$294,547,229 including $30,331,663 in state general fund. The
remainder is federally funded.

Certified Project Phase

Implementation

Estimated Completion

Core MMIS functions in 2025; Enterprise functions in 2026

Strategic Priority

Projéct Description

" | (CCSC), Electronic Content Management, and more.

_ | to amodern and modular system. Refactored CSES went live on
" February 21, 2022, The new code base is Java. HCA continues to

| Tederal Office of Child Support Services (OCSS). The feasibility study

The CSESR projecf involveé.replacing or modernizing Refactored CSES

recognize benefits from the refactored CSES including a decrease in
Maintenance and Operation (M&O) support costs and a knowledge
accumulation by our CSES Development team to make changes to
CSES in this new Java code base. These benefits will continue to be
captured as the CSESR project continues with modernization and
replacement efforts. The decision to modernize the refactored CSES or
replace it altogether will be determined by a feasibility study to find the
most desired solution for CSES, The major steps of this project include:

1. Engaging with the selected contractor to provide Project Management
Office (PMO) Services to manage the project through Design,
Development, and Implementation (DDI), and through Go Live.

2. Submitting and receiving approval of a feasibility study from the

creation and any necessary revisions would be led by the PMO. The
PMO will also create and submit for approval an Implementation
Advanced Planning Document (IAPD),

3. Procuring a DDI contractor and 1V &V contractor for developing and
implementing the solution as defined from the feasibility study.

4, Transitioning from the refactored CSES to the new modular CSES
replacement through Go Live. Infegrating the modular CSES
replacement to existing HCA systems and shared services such as Data
Services, Unified Portal, Consolidated Customer Service Center

Estimated Project Costs

$76,700.000

Current Funding

$18,527,700 including $5,143,400 in state general fund, The remainder
is federally funded.

- Certified Project Phase

Initiation

Estimated
Completion

June 2027

" Strategic Priority

2

TABLE IL1: Current Certified 1'T Projects
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5. Workforce
A. Full Time Employees

The Information Technology Division is currently authorized for 87 full time FTE. ITD is
currently seeking budget authority to fill 95 positions in FY25. I'TD currently has 47 FTE filled.
The workforce of our division is made up of developers, IT architects, IT database
administrators, I'T project managers, [T business analysts, [T end user support personnel,
network and system administrators as well financial and business operations support positions.
Al TTD employees are working in the office except for those with approved ADA
accommodations allowing for telework.

B. I'T Professional Services Contractors

The Information Technology Division utilizes various vendors for staff augmentation purposes.
These conltractors can provide the skills and efforts needed for projects hosted by HCA or are
able to fill roles needed for datly operations such as developer support, project management,
and also support for network and systems administration duties while we actively recruit for
those positions that are currently vacant. In addition to staff augmentation, 1'TD utilized an I'T
managed services vendor for network support. ITD looks to expand the use of IT managed
services in FY25. Between IT managed services, fixed price deliverable contracts, and staff
augmentation contracts, the division has several hundred additional contractors supporting the
delivery of IT professional scrvices.

6. Challenges
ITD faces many challenges that impact the division’s ability to be successful and to
) achieve the goals the department has established.

e Recruiting for, hiring, and retaining IT talent. State pay bands and classifications are not
aligned with changes occurring in the public and private sectors the past several years
making these challenges more difficult.

» Shipping delays which began during the COVID-19 pandemic have made refreshing critical
infrastructure difficult,

* Ensuring crifical applications are flexible enough to adapt to changes in business processes
quickly and cost effectively.

e Maintaining stafl’ morale when the demands for IT services are greater than the supply of
resources to deliver the services.

e Ensuring security of I'T assets and data in an evolving threat landscape with minimal staff
and tools.

e Increases in I'T costs and migration of large applications into production.

N

11
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JII. FY23 KEY ACCOMPLISHMENTS

State fiscal year 2023 continued to be a challenging year as the department and division pivoted
focus to COVID-19 post-pandemic activities while supporting emergency response functions for
wildfires and flash {looding and seeing significant turnover in the fiscal year. The division is proud
of the work our teams have done to support the mission and goals of the department and those
accomplishments are reflected in the table below.

A. FY23 STRATEGICIT ACCOMPLISHMENTS

EGIC PRIORITY 1 - Suc

the best and most convenient

rives to continuously impre
loyce experience and performe

FY23 Straiepy 1

Promote ideas and information to flow clearly and quickly among all team
members and stakeholders

Accomplishments

IT participated in numerous Department MINGLE and Great Expectations
meetings to improve communication and to highlight the work IT does in
support of the department’s mission, goals, and workforce.

Qutcomes/Melrics

For ['Y23, 81% of division respondents reported that they strongly agreed or
agreed that they know what is expected of them at work.

0% disngreed with this statement,

FY23 Strategy 2

Position our workforce for success

Accomplishments

Began to examine the effectiveness of IT processes with regards to the needs of
the Department,

Qutcomes/Metrics

The department has continued fo see a decline in the rating of how well-
equipped employees felt to effectively do their jobs based on the IT equipment,
technology, and services they had over the past several years.

In IFY23, 75% of division respondents reported that they agreed or strongly
agreed (hat the department provided the technological tools, training and
resources needed to be effective while working.

Only 16% disagreed with this statement,

FY23 Stra tegy 3

Create and standardize clear and agile IT processes

Accomplishments

The Child Support team continues to use the Atlassian suite of software
developnient tools, and the unified portal project and continues to use a hybrid
agile methodology for development of the portal.

Outcomes/Melrics

Tl:.e migration has enabled I'T and the Child Support Services Division to
communicate and cellaborate better regarding enhancements to the Child
Supporl syslem.

12
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FY23 Strategy 4 | Empower a data driven organization

» [T continues to the multi-agency Data Governance Council (DGC).
The Council consists of members from all HSD divisions and sister

Accomplishments IHHS agencies such as ALTSD, CYFD, DOH, and ECECD.

» Data quality standards have been defined.
»  Golden record and survivorship rules for customers were defined.

Qutcomes/Metrics

The DGC executed an enterprise memorandum of understanding (MOU)
across HIS agencies in FY23.

FY23 Sfrategy &

[.everage and invest in new and emerging technology to drive agility of IT
scrvices

Accomplish ments | MMISR System Integration Platform (SIP) was ready for deployment.

They SIP was ready for managed file transfer (MFT) service in June of 2023.
 Outcomes/Metrics | This is the first production use-case for the MMISR project.

TABLE 111.1: ¥Y23 Stratecic I'T Accomplishments

B. OTHER KEY T ACCOMPLISHMENTS ~ FY23

[Preface this scetion with a statement that summarizes the content in this table.]

Accomplishment

Value or Impact

CH51ES Distribution Rule Change - This change will result in as much as $6.96
million annually disbursed to custodial parties who were formerly on
T-mporary Assistance for Needy Families (TANF) rather than distribution to
the state and federal government.

The pass through increased on January 1, 2023, to $200 when a payment of at
Jezst the same amount made on a case. Previously the maximum

amounl passed-through the current TANF assistance families was $100
recardless of the number of dependents.

Accomplishment

Value or Impact

ASPEN Statewide Queues (SWQ) roll out. This change converts the original
ASPEN task distribution model into a statewide model.

SV makes (ask assignment more efficient across the workforce spread across
diterert locations, County offices execute the majority of lobby-based
services, while task-based eligibility operations are shifted across multiple

focations.

‘Accomplishment

Value or Impact

ASPLEN Realtime Eligibility (RTE) for Medicaid Renewals.

Medicaid members can get an automated determination for renewal of benefits
or'ine in addition fo the automation for new applications that already exists

Accomplishment

I'l 2 continues to lead the mu']l"inagencyr Data Gover nanrce”foou'lrlcll (DGC) The
Ceuneii consists of members from all HSD divisions and sister HFS agencies
such as ALTSD, CYED, DOH, and ECECD. Data quality standards have been

dedined.

Giolden record and survivorship rules for customers were defined.

13
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Continues the work of the department to become data driven.

Value or Impact

A lisl ‘ T pmv.i.ded il I1yb.1.'.id..t:ele\nw.01k.e.nvill.‘-on.lﬁent for half of FY23. ITD worked with
cecomplishmEntS | 1417 (o return to the office fuli-time the first part of 2023.

Value or Impact . .
' P ITD can meet both department and employee needs in multiple work
environments.

TOMER SERYIE:

The Child Support Enforcement Division’s Unified Portal went live in April 2023

Accomplishments

The new website helps with submitting child support applications and managing

Value or Impact , . . . L .
S b ases. T he site also makes it easier for employers to assist in child support.

FICY resumed full time in-office work in FY23.

Accomplishments

Value or Impact Stalt now have the benefit of in-person collaboration with colleagues in addition
be {o the use of onfine meeting applications such as Teams.

RITY

_ Cerpleted the annual security and penetration testing. Completed a cybersecurity
- Accomplishments | risk assessment, Improved the department’s cybersecurity risk by
o decommissicning end of life assets.

~ Value or Im pact | [mproves the I'T security posture of the department,

TABLE 111.2: Other ¥ ex ' Aecomplishments — FY23

IV. FY251T STRATEGIC GOALS AND STRATEGIES

For State Fiscal Ye: 2025, the division will focus on the new Department’s goals which are in sync
with IT strategies from the previous fiscal year. The department’s FY25 strategic plan contains
numerous tactics that 11 owns or supports. The department’s strategic plan can be found at
https://www hsd.stat . nim.us/about_the department/strategic_plan/

. RICRTY 1 -1

cision-making to provide unp

.'FY25 Strafegy 1 “rnn:olr.: ideas and _infor:ﬂation to flow clearly and quickly among all team
~ | members and stakeholders -

S cony

- . lmproved comimunication as measured by employee listening sessions and
-Outcomes/Metrics ,
survevs conducted by the department

FY25 Sirategy 2| Position our workforee for success

14
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Qutecomes/Metrics

Improved rating by department employees related to how well equipped they feel
{o clfectively do their jobs.

/ FY25 Strategy 3

Creale and standardize clear and agile IT processes

Outcomes/Metrics

Improved customer service, operational excellence, and employee experience and
perfvrmance.

FY25 Strategy 4

Empower a data driven organization.

Outcomes/Melrics

Increased level of maturity within the analytics maturity model

CFY25 Strategy 4

l.everage and invest in new and emerging technology to drive agility of ITD

Services

Outcomes/Meirics

Measured by several scorecard measures on the department’s scorecard at
hies/fsites. google.com/view/nmhsdscorecard/home

TABLE IV.1. FY25I'T Strategic Goals and Strategies

15
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V.

IT FISCALAND BUDGET MANAGEMENT

*Information Technology (IT) Operating Budget (C1)

To update this table. please double click on the embedded spreadsheet and add the required information. Before exiting the

spreadsheet, pleage make sure to scrollup. Otherwise, the entries of this table will not be fully previewed.}

Agency Name _ Agency Code |
Ilumdn SC[ vices Department 630
' “Flat Budget | XPAnS10
: = from
Yes
T mes | omas |
opriatomn F"”"’“}g Tyrn 3, Actuat :-.: _"O'pB'l'ld_} Re‘-queSt‘-'.'.'- ' f:..' ' TNALE
General Fuand 15,458.2 18,976.8 19,363.9 28,2194 28,21¢
Other State Funds 0.0 2,300.0 2,300.0 2,300.0 2,30(
Federal Funds 30,701.9 36,400.4 38,235.1 57,052.8 57,05:
Int 1 Sve Funds/Interagency
nternal Sve Funds/Interagency 0.0 0.0 0.0 (
Transfer
Total 46,160.1| . = 57,677.2 59,899.0 87,572.2 87,57.
E.xpendituréQﬂf gories (dollars tn thouSands) L Dt
‘cenunt . FY23 L FY24 - | :" FY25 S i FY26
Actual [+ Actual OpBud Request | Estimate
Personal Services & Emplovee
5,572.1 5,143.9 6,681.7 7,539.7 7,53¢
Benefits
Contractual & P’rofrssional
) 26,317.5 37,5039 40,398.1 58,198.9 58,194
Services
I'T Other Services 14,270.5 15,029.4 12,819.2 21,833.5 21,83
Other Fmancmp Hu 8 0.0 0.0 0.0 0.0 {
Total - 46,1'60.1 57,677.2 59,899.0 87,572.2 87,57.
Email Address

inet Secretary/

A ency (
& ¥ e Kari A rmijo 505-827-1344 kari.armijo@hsd.nm.gov 1-Sep
Dlrector
Pauly Morgan  505-231-7892 pauvlan.morgan@hsd.nm.gov 1-Sep
Carolee Graham 505-570-1046 carolee.graham@®hsd.nm.gov 1-Sep

(_ lndatory)

TABLE V.1: IT Operafing Bucgeet
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VI

e DocuSigned by:

Agency Cabinet Sceretary/Director Signature émihﬁg&ggsu 9/1/2023

Chief Information Officer/Ul Lead Signature T ;ﬁgidm '?;‘j_% 97172023
ey

Chief Finaucial Officer Stonafure 9/1/2023

S ER MR BRSBTS

SPECTA L FUNDING, SUPPLEMENTAL, COMPUTER SYSTEM
ENHANCEMENT (C2) FUNDING AND REAUTHORIZATION OF
C2Z AU ROPRIATIONS |

A. The Information Technology Division (ITD) will request five special appropriations:

il.

b.

d.

ITD’s expansion for ITealth Care Authority (HCA) is an additional $9,152.4 (§3,157.5
GF). This acllitional expansion request is to support the new divisions that are being
added to the existing [Tuman Services Department from Department of Health and
{‘eneral Services to crenle the Health Care Authority.

U g exnansion for the Data Analytics Organization Special appropriation request is
S3.508.8 (95.010.5 GY). This expansion request will build a Data Analytics
=oanizalicon which will be responsible for the creation and maintenance of the
Analyties Orpanization Hub & Spoke Model. The Analytics Hub will focus on core
:aalytic priorities such as advanced analytics and the advanced technical and
cuantitative € 1ls bene!iting Spokes. Data Governance and data governance processes
are managed sirough the analytics hub.

FUI's ASPELN Enrollinent and Eligibility Special appropriation request is $3,400
{1022 G HICA averded its Eligibility and Enrollment RFP to Deloitte in FY23. The
costfor the o application was not accurately forecasted.

L1 s Clitl Support Svstem Special appropriation request is $3,800 ($1,292.0 GF). The
¢ ciul appropriation request is for the Child Support Enforcement application CSES.
s ereater sesiahility, resiliency, and disaster recovery capabilities are sought the for
CsiS applicition, the large Oracle database will be migrated to a is a powerful, object-
1elational datbase systen

FTDs Oracie license Special appropriation request is $1,500 (3510.0 GF). ITD
aderpaid tor Oracle licenses in the past and ITD has agreed to a three-year payment
Pl el v il Y25 wi'l be the 3rd year of a three-year plan.

B. The Infermation Tee'maology Division currently has three C2 funding requests:

ia,

b.

e Neaid Mo ipement Information System Replacement {(MMISR). The CSEF form for
¢ nNESTO g rojeet eon be found in Appendix A-ITL
Caild upport Seloreement System Replacement (CSESR), The CSEF form for the
CSESR prefe et e be found in Appendix A-I11
Picidon al fealth Inveovement (DHT) licensing application (FELIX). The CSEF form
Che NN R projest ean be found in Appendix A-II1L
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c. REQU ST FCRREAUTHORIZATION OF C2

Arvt

CRIATIONS

Tnformation Technology Req.u".és._tibf;Ré;iﬁ.thzorization of C2 Appropriations

A ame

Health Care duthorily

";Q"A'egt_:ailcy Code

63000

genw M
Llsted on

AEE[‘OE] izttion

Laws of 2019. ("1
Laws of 2020 1
Laws of 2021 ¢

Laws of 2027, ¢

Laws of 20273,

s

Tendter 54,

Laws of 2018, C!. . v

Hoealil: Care Autharine ; Project Name

| Medicaid Management

Information System Replacement

_ (MMISR)
L Appropriation |  Remaining-
Sovrce of Author l7atlon S e
~Amount “Balance -

Ceetion 7 (12) or Graﬁt/Federal Fund #)

"(in thousands)

(in thousands)

Y

yrizutior

AN R T

clst 1 aeed optimize federal funding.
2 \l vID-te
et

Ao

i CA§ocured oonow vendor,

73, Secion 7, lem 21 $67,657.0 0
ter 271, Soton 7. ltem 22 $12,556.1 $1,760.2
© 893, See b 7. Tem 23 $40.250.4 $34,070.6
137, Bection 7 Hem 17 $12,030.7 $3,490.8
S See on 7 Yo 23 $76,441.5 $51,702.4
210, Setion 7 fem 16 $74.933.7 $74,933.7
$283,869.4 $165,957.7

“Will the project be completed. (] Yes

$2e0 10N 9 w1th111 the next fiscal year" .
_ : No
1, S,k ol the ]u'n_iccl was expanded to inélude other health 4a|id human servicés agéﬁcies, improve

pundemic required reassignment of program and IT staff for emergency response IT

‘i'mling the wriginal System Integrator resulted in schedule delays impacting other modules while

'5:Age_11‘cy Na: -

ZD7021, Lo

1267022, Lo s

. _‘pl.'..‘f

poratinn

Tenhuntnay !_I_cq'u'ég'f:'ii;)"r{Réé'ufllm'izati(m_ of C2 Appropriafions '

I Heelth Care Aduthority - Agency Code

63000

| P
| e S
‘ o Serviee Department .'Pr(}ject Name

| Child Support Enforcement System

| Replacement (CSESR)
Souvroe nf Avthor |mtmn App‘roprlatlor_l Remammg
- Amount - Balance

cetine 7 (12} or Gl ant/Federal Fund #)

.:(.in'thoiIsands')' .

_(in thousands) V'

L Chaptor 271, Section 7, Item 21 $5,245.8 $326.2
L Chaptor 23, Seetion 7, Ttem 22 $8,330.9 $2,400.1
2 o jon, Chanter 54, Section 7, Ttem 22 $14,338.9 $14,338.90
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_ _ $279156 $17,065.2
-Will the project be completed - [] Yes
$23.576.8 “within the next fiscal year?

year projevt needs,

The scvond phase of the CSESR Replacement Project is ramping up and projected expenditures for the
second phase o' the project show that the current appropriations need to be carried ferward for future fiscal

Laws 2016.

Laws 2017
Reauthoriz

Reauthoriz
Reauthoriz:
Reauthoriz

Reauthoriz.

Laws 202 1.

Laws 2022,

“Total amo- -

Reauthoriz. : .

o

TABLE ¥* *:

~uation Vechnology Requ

or. R uthorlzatlon()fCZ 'At}:.[)rqpriaﬁbns'_"' '

Hoolh Cure Authority

63000

Healtis Ciare cnidiorioy

Agéncy' Code

Developmental Disabilities
Support Division Client Data

“Project Name
o Management System

Sour e o Antharization
derSd, Letinn F{12) or G

Appropriation | Remaining
- Amount . .| - Balance

Fund #) 1" (i thousands) | (ini thousinds)

. Sectionr 7{17) $400.0 0
Ft_ff:‘-l“ '-5:_';( 103
Vo Charer 271, Section 7(25);
Y, Charter 81 Section 7(33
L, Clineeer 370 eation 7(26);
2, Chooe 300 Ceetion 7(33);
D3, Chep e DEL Testion 7(24) $2,400.0 $2,173.1
SyoNeets o
3, Chay e r 200 Vection 7(28) $5,000 $5,000
Lo Sectiog 720 $2,000 $2,000
$9,800 $9,173.1

§9,100.9

S;_‘S?Vill.thé project be completed
| within the next fiscal year?

[] Yes
] No

I To
207

HIN TSRS

P mcuras 1 new vendor.

“tinae Initiation, Planning, Implementation and Closeout phases of the project
W10 e demic required reassignment of program and IT staff for emergency response IT

T erseanting the original System [ntegrator resulted in schedule delays impacting other modules while

+Aar Donatharieation of C2 Appropriations
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APPENDIX A-11: IT ORGANIZATION CHART
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APPENDIX A-III: C2 IT DATA PROCESSING CSEF

C2: Information Technology

Data Processing - Computer Systems Enhancement Fund {(CSET)
{To update this table, please double ¢liclk on the embedded spreadsheet and add the required information. Before exiting the

spreadsheet, please mke sure to scroll up, Otherwise, the entries of this table will not be fully previewed.)

\g(_ncﬁ(‘}ode e B _
63 0 Medlcald M"lllﬂg’emﬂl‘lt Information System Replacement
L : : S Projected |- Projécted
| ?rmrlty Starllt Date | Em; Date
7/5/2013 7/18/2026
Catégory or Account Deseription Budge equest |- -Estmmte g Total - -
General Fund (C5 EIT} 24,371.10 7,425,90 2,070.70 3,560.90 37,428.60
Other State Funds (*specifp firnds below) ¢ 0 5,954.40 0 5,954.40
Federal Funds 232,575.80 67,5607.80 18,635.90 28,845.80 347,565.30
Internal Sve Funds/tutemgeney Transfer 0 0 27,388.30 0 27,369.30
Total . 256,946.90] 74,933.70 54,030.30 32,406.70|  418,317.80
*1f Oﬂ.lcl'.Sf:lle Frawl-, Specify Punding . \ .
Source/Fund Name i  lover amounts from previous requests
** Federal Funds Rollover amounts fiom previous requests
o Expes itare Categonc rhousdnds)i_ A
FY23 & Prey Y257 L FY26 - L
N Actual” { - Request | Estimate ‘Total ~ -
Personal 5+ vices & Foployee Benefits 17,275.60, 1, 764 40 3,175.10 5,159.00 27,378.10
Professional Servier 171322500 61,375.10]  76,807.40 18,957.60]  328,462.60
Travel/Lodging 198.1 48.3 40.8 12.2) 299.4
IT Hardwa o 3,047.80 1,627.70 100 4,675.50
IT Software l 33,432.30 12,552.90 2,996.90 $8,519.90 57,602.00
Other : 0 0 0 0 C
Total 225,280.30] . 77.,268.40| 83,120.20 32,648.70 418,317.60
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C2: Information Technology
Data Processing - Computer Systems Enhancement Fund (CSEF)
{To update this table, please double click on the embedded spreadsheet and add the required information. Before exiting the

spreadsheet, please minke sure 1o scroll up. Qtherwise, the entries ofthis table will not be fully previewed.}

Age;lcyNﬂlllﬁ AgelléyCodePréjec I\ S
Health Care Authority §30 Child Support Service Replacement
kg':%ency }’mjéct l’m'ticim;?}ﬁ? . : :"P'ﬁor.'ity . SI:lz;Orj:];t::e E::;‘;;;i:
2 12/1/2013 SFY2027
Reve e Pl‘OJectCOS ﬂ'ds) L
FY23 & Prev | FY25 FY26 S
gory or Account Description Actual - S equest - Estimate Total
General Fuirnd (CSEFR) l 5,061.0 1,136.0 7,601.0 7,434.0 21,232.0
Other State Toads Fwpecific fien:fs below) 0.0 0.0 0.0 0.0 6.0
Federal Funds 9,824.0 2,206.0 14,754.0 14,428.0 41,212.0
Inteinal Sve Funds/Interagency U'ransfer 0.0 0.0 0.0 0.0 0.0
Total 14,885.0; . . 3,342.0 22,355.0 21,862.0 62,444.0
*IfOlllcl-SI:I!u Fands, Specify i anding
Source/Fund Nunie
Expe: Hire Catcgone(dol ars s o ce L
23 & Prev. | FY25 | FY26 DR
_ Actual i equest .| “Estimate . Total - -
Personal Sv:ciees & Emplovee Benefits 467.0 1,802.0 2,039.0 1,903.0 6,211.0
Professionn! Services 13,238.0 1,540.0 18,102.0 18,052.0 50,932.0
Travcl/l..m.*;’i‘fzu 0.0 0.0 250.0 125.0 375.0
IT Hardw: 7 957.0 0.0 0.0 0.0 957.0
IT Software 189.0 0.0 0.0 0.0 189.0
Other 34.0 0.0 1,964.0 1,782.0 3,780.0
Total 14,885.0, . 3,342.0] - 22,3550  21,862.0 62,444.0
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C2: Information Technology
Data Procersing - Cemputer Systems Enhancement Fund (CSEF)
{To update this table, please Joulie elick on the cinbedded spreadsheet and add the required information. Before exiting the
soveinisheet, please ak e sure fo serolupy, Otherwise, the entries of this table will not be fully previewed.)

A'g'ency Name J:\g'vm‘y Code- PI‘OJeCt_; el
Heallh Care oty | 030 FELIX Replacement _
Multl Ageney Ureject Partic-iniing Agenues e : B Sl:::ie[c)t:i _ E::;?;:ij -
Yes/No 3 11/13/2018 | 6/30/2025
No -
Reve: DR
Critegory or Aeconnt Descriptinn Ar ln:ll; i 1 : T Estimate- | - Total -
Gener: b ) R Y 0.0 3500 0.0 350.0
Other: tate (s 5o b “olow) ! 0.0 0.0 0.0 0.0 0.0
Federa? M - - 0.0 0.0 350.0 0.0 350.0
Internal Sve ~ wsitnle oo o Traneler ] 0.0 0.0 0.0 0.0 0.0
Total B 0ol 00| 700.0| 0.0 700.0
*If Other ‘ 7 -HK : x 'ﬁw . .
- xpe ] SRR
v L flml : ! Estimafe- [ - Total .-~
C[Persen s e Cheeetes 0.0 0.0 0.0 0.0 0.0
Profissine fes o 0.0 125.0 575.0 0.0 700.0
Trave' o - 0.0 0.0 0.0 0.0 0.0
Tmewe - 00 0.0 0.0 0.0 0.0
IT Softwar T Y, 0.0 0.0 0.0 0.0
other T oo 0.0 0.0 0.0 0.0
Totn T e 125 oﬁ" - s750| 0.0 700.0
o . ) 9/1/202
Agenvv (crfo o eecs o onature m%ﬁd g /172023
Chir" 't i e T e Tonatare ‘ :ﬁéé_ﬁ:‘: 9/1/2023
Budertt e Cansler Mnaham 9/1/2023

FRTOATOURD L TRLIALT

AOPEME T AL C2 IT Data Processing CSEF



—

Objectlve 1.1 Ensure that as the Iargest payer In the state, Medlcaid is prowdmg approprlate payment for services. {Med:cal Assnstance Di\llslt

Revise NM Administrative Code and implement communications regarding changes in standard of care requirements in prenatal care (Maternal
Carrier Screening Cystic Fibrosis, Maternal Carrler Screening Spinal Muscular Atrophy, Prenatal Genetic Screening (Cell Free DNA), Prohibit prior
authorization for Obstetrics services).

Establish cadence and requirements for periodic rate reviews based on outcomes from Senchimarking report.

Participate in the Interagency Pharmaceuticals Purchasing Council to examine cost-savings opportunities in drug purchasing/payment across
state agencies and other public bodles

Implement the identified changes to provider rate reviews/|ncreases/assessment

Implement the revised Targeted Access Payment

Develop annual Medicaid percentage reimbursement rate benchmarks to Medicare.

Ensura Managed Care Organlzation (MCO) reimbursement is not lower than Fee for Serwce schedule

Identify areas where unbundling relmbursement rates m|ght be beneficial.

Cultivate relationshlps with Tribal providers and work to leverage 100% Federal Medical Assistance Percentage (FMAP) for Indian Health Service

(IHS)/638 providers

Objective 1.2 Promote primary care expansion in New Mexico, particularly in ynderserved and rural areas. (Office of the Secretary {00S) & M
Assistance Division {MAD)

Annually update NM Primary Care Councll {PCC) Stratégic Plan for Janyary release

Pravide financial support and technical ass;stance to pnmary care residency expansmn partners

Reform Madicaid policies, programs and procedures to optimize prlmary care residency expanslon

Collaborate with US Canters for Medlcare and Medicaid Services in Its pllot to |mplement new Medicare primary care payment model In New
Mexice, shifting payments from fee-for-service to patlent outcomes.

Develop and implemeant sustalnable primary care alternative payment models {APMs) In Medicaid that will improve quality of care; increase
equity, access, health cutcomes, and value; and incentivize interprofessional teams,

Drive health edulty through develdpfng and incentl\}'izihg models of interprofessional, persoﬁ-centered primary care teams that include
Behavioral Health (BH) and Communlty Health Workers.

Strengthen primary care APM clinician and provider transformation collabarative that builds relatlonshlps with stakehclders and provides them
technical assistance and support related to APM adoptlon in their practice.

Design health equity measures for prlmary care alternative payment model and value hased purchasmg payments.

Evaluate primary care remdency expanslon program performance

Develop and implement strategies to create a sustalnable and diverse primary care workforce that supports interprofessionat teams, education,
and residency programs; addresses bartders to recruitment and provider burn-out; and improves provider-to-population ratios and access to

care.

Develop strategies to improve and invest in health technology that supports hiéh quality primary care including systems for APMs, Health Care
Autharity Informatlion exchange, electronic health records, and population health; and systems that make primary care seamless and easy for

patients and providers.

Design an irﬁplement a Rura! Health Care Authority Delivery Fund [per 2023 Senate Bill 7} that provides funding for new or expanded Health
Care Authority services in rural New Mexico counties.

Promote, in coordination with NMDOH, the Health Professional Loan Repayment supports designed ta recruit and retain professionals in the
state,

Ir'n'plern'ent Centers for Medicare & Medicaid Services Access rules (if‘finalized)

Objective 1.3 Employ all Federal flexibility related to Public Health Emergency (PHE) to remave barriers to access for Medicaid members and |
providers, {Medical Assistance Division, MAD)

Continue to communicate to members about the unwinding

Collaborate with beWellnm to support transition of health care coverage

Objectiva 1.4 Design and maintain a high value Managed Care Medicald Program that effectively delivers timely and accurate benefits, (Med
Division, MAD)

Issue extension of Managed Care Crganization (MCO) contract.

Develop 2022 Dual Special Needs Populatlcn Contract.

Review Direct payments and determine strategy far contmuatlon and hire staff to support,

Conduct MCO Procurement Readiness.

Implement new models for the Medicald home visiting program.,

(fomplete MCO contract amendments for changes to Early and Periodic Screening, Dlagnostic and Treatment {EPSDT), and the Health Insurance
Exchange plan offering.

Revise Medicaid Manage Care Contract,

Complete MCO contract amendments for changes to EPSDT, Value Based Purchasing (VB?), Medical Loss Ratio (MLRJ, and the Health insurance

Exchange plan offering.
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E Develop tralning for Income Support Division on DD waiver changes in FY25 and FY26.

Develop and submit waiver renewal applications to The Centers for Medicare & Medicaid Services (CMS) for Fiscal Years 25 and 28.

Outline options and continue stakeholder eﬁgagement for walver renewals in FY25 and FY26,

Review NM Administrative Code regylations for changes that need to be made with DD walver changes.

Initiate statewlde townhall meetinf,;s and stakeholder méetlng for informatlon gathering to develop recommendations for changes to walver
renewal applications.

Continue NM Dept. of Health collaboration on walver redesign,

Partlcipate in Developmental Disabillties 'Support Divislon Provider Training Workgroup

Strengthen communication pathways beatween divisions o

Evaluate payment methodology In 1915¢ walver

Objective 1.8 Implement American Rescue Plan Enhanced Federal Medical Assistance Percentages (FMAP} Home and Community Based Servi
Spending Plan. {Medical Assistance Division, MAD),

Open Personal Care Services provider network,

Pursue Program of All-Inclusive Care for the elderly {PACE) expanston, which provides comprehensiva long-term services and supports to
Medicald and Medicare enrollees.

Launch Home and Community Based Setvices {HCBS) webpage {public facing central registry bullt into Unified Portal).

Initiate stakeholdering to pursue PACE expansion, which provides comprehensive long-term services and supports to Medicaid and Medicare
enrollees,

Expand and fill new Community Benefit Allocations.

Objective 1.9 Expand the behavioral health (BH) network to provide a full continuum of behavioral health services, {Behavioral Haalth Service
BHSD}

Incorporate appropriate telehealth and remote service deliver systems into BH Provider and 8illing Manuai and New Mexico Administrative
Cecde. Includes Telehealth Expansion Funds form Opioid Settlement Funds,

Evaluate and adjust as appropriate expanston of Certified Peer Support Workers In array of social focations.

Develop Certified Community Behavioral Health Clinics, which are a federal model for sustainable and high quality integrated Behavioral Health
Clinlcs.

Continue 988/Crisis Now Mobile Crisis Response team pilots and plan for expansion to cover the entire state with sustainable, locally
appropriate and flexible models.

Continue 988/Crisis Now development of BH Crisis response centers as locally appropriate (e.g. Crisls Triage Centers (CTC), Alternative CTC
models, Emergency Depts., BH Urgent Care). This includes $B310

implement payment systern that incentivizes effectiva Integration of BH and Primary Care.

implement Value Based Purchasing with state general funds and Block Grant Projects,

Include appropriate Value Based Purchasing mechanisms for BH system of care into Managed Care Organization contracting.

Forensics: Guality Improvernent, Program Management, and Budgeting

Worlc with New Mexico Dept, of Health and Behavioral Health Collaberative to elaborate process to incorporate syndromic surveillance and
data management into planning of Substance Use system of care from Prevention through to Recovery.

Expansion of supportive housing services for those affected by opfoid use disorder.

Expansion of Screening, Brief Intervention and Referral to Treatment (SBIRT) Services

Expansion of Medically Assisted Treatment setvices in county and state detention facilitates.

Deslgn and implement a Ruraf Health Care Authority D:E,'Iivery Fund (per 2023 Senate Bill 7)vthat provides start-up grant funding for new or
expanded BH services in rural NM counties.

Continue development of Tribal 988 services that includes an identified warm line or hotline for tribal communities

Objective 1.10 Develop a statewide system of behavioral health {BH) Health Care that promotes the BH and well-being of children, individuals
encourages a seamless system of care that is accessible and continuously available, and emphasizes prevention and early intervention, resilie

and rehabilitation, {Behavioral Health Collaborative, BHC)
Reform residential treatment services In accerdance with federal Family First Prevention Services Act (FFPSA) guidelines.

Increase number of Medication Assisted Treatment qualified providers through NM Corrections Dept. pilot.

Support the BHC Administrative Services Organlzation operations, BHC mamber agencies, and ook for expansion opportunities.
Identify prevention gaps in BH services for children and youth, '

Support Local BHC expansion, facititating partnerships with health councils and facilitating regional recommendations to BHC.
Contract with new Local BHC for desired objectives and expand membership and relationships with health councils.

Evaluate use of Substance Use Disorder [SUD) screenings across primary care and BH settings.

Expand SUD prevention and intervention services for youth.

Expand evidence based practices and modalities to address BH needs of children and youth.

Monitor and evaluate BHC performance measures,

Improve BH access, including suicide prevention supports.

Explore financlal Incentives to keep BH professionals in NM,

Expand Medication Assisted Treatment statewlde.

Increase services and supports for people involveg:l in the justice-system using the Sequential Intercept Model.
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- |Implement a provider monitoring system that accounts for provider oversight, accountabllity, and technical asslstance.

Implement a predictive analytics model for identifying participants/clients who may be at a higher risk of abuse, neglect, and exploitation.

E'ngage with providers, individual's participant in in' DDSD program, and stakeholder groups to ¢reate a program focuses on preventing abuse,

neglect, and exploitation,
Implemeant provider rate increases that support the provider network and direct support professionals to keep New Mexico competitive within

the region.

Increase visibility of Mi Vie participants about increased funding options when needs exceed current Individual Budgetary Allotment {IBA),

Review current walver standards across all 1915¢ waivers and develop waiver renewal applications that support strategic programmatic

initiatives.
Implement an integrated Client Data Management System that serves as a single platform for all walver related data.

Leverage federal financial particlpation under Medicaid to procure a case management system that meets the needs of the division.

Leverage a central repository for all process documentation across all waiver programs.

Explore opportunities for collaboration and efficiencies with other Healthcare Autherity divisions.

Complete the Super Allacation Plan and continue efforts to eliminate the waitiist,

Prevent abuse, neglect, and exploitation b\; partnering with state, federal, providers, individual's participant in in DDSD program, advocacy
group and the entire community.

Objective 2.4 Develop and implement a comprehensive external communication plan, {Office of the Secretary, 00S)
Implement best practices for social media to connect with HSD audiences and for outreach purposes.

Expand and grow outreach through social media channels: Facebook Instagram, Twitter, LinkedIn,

Provide continuous trainlng on webslite protocols for dIVISIOI“I staff.

Review Google analytics for website,

Grow and maintain external distribution list to continuously communicate with the public.

Maintain credibility and transparency with the media and the publ‘ic

Parther with assocnatlons and speak at annual meetings

Implement communication strategies designed to reach New Mexicans with limited technological access.

Review social media anatytrcs, determine growth, and set new digital cutreach goa]s

Work with division staff to inventory and update thelr section of the website.

Develop public servica annauncements about HSD benefits.

Inventory and maintain HSD website updates.

'S»trengthen relati'onshljps with key advocady groups,

Canduct public hearings for customers, advocates, and various stakeholders,

Engage with HSD customers in community-hased settings, providing banefits enrollment support and answering guestions,
Enhar:ce and expand in person outreach and education to tribal communities

Enhance and expand participation in tribal stakeholder meetlngs
To improve timely communicatian to the fiald regarding upcoming changes. To communicate with the affected parties regarding changes ora

need for change in procedures {prior to implementation}. Increase communication rating by the next survey,

Cultivate relatipnships with media to promcte positive coverage of HSD
Objective 2.5 Implement a department wide strategy to include partners {federal, state and local, community-based services, providers, advo

Care Organizations, Tribes} in decisions that affect them, (Office of the Secretary, 005)

Assess the effectiveness of the Child Support Services Divisions {CSSD) Native American Initiative.
Solicit feedback from key stakeholders {e.g. customers, HSD staff, legislators, providers, advocacy groups) related to HSD's strategic pricrities.

Collaborate with Native American Haison to share information with NM's Tribes, Nations, and Pueblos,
Collakorate with Indian Affairs Public Information Officer to share Infarmation about HSD benefits available for Native American population.

Broadcast public service announcements about HSD benefits spacific to Native American populations.
Attend Native American public events to provide Information about HSD programs and services,
Utllize Tribal Consultations as a means of community engagement, as needed.

Convene Medicare Administrative Contractor (MAC) subcommittees.

Conduct public hearings for HSD customers, providers, %dvocates, and other stakeholders,{as needed.

Maintain relationships with key advocacy groups,
Engage providers and users in Medicaid Management Infarmation System Replacement {MMISR) Project activities, Including testing.

Working with community partners, including customers and providers, to solicit feedback an designing the HSD office of the future.

Establish an Limited English Proficiency plan in collaboration with other state agencies house bill
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Begin enhancements for other agencies as part of the HHS 2020 initiatives ' |
. |Ohjective 3.2 Provide greater access to timely enterprise data to enhance evidence-based decision making. (Information Technology Division,

i |seek an increase to the operating budget for Information Technology Division {ITD) to implement a data anaiytics organization that includes the
filling of 7 poslitions.

Implement an open data portal or website for public access,
Objective 3.3 Implement business transformation to redesign, streamiine and improve our processes. {Information Technology Dlylslon, ITD})

Survey HSD customers, soliciting recommendatlens related to business redestgn and improvements

Update Service Desk software
Partner with Code for America to create a customer feedback leop for new enhancements to the Consolidated Customar Service Center

Objective 3.4 Expand and improve automation and self-servlce capabilities for ease of access to services, {(Information Technology Division, IT

Automate provider enrolliment for Medicaid providers,

Continue implementation of the unified portal.

Implement real-time eligibility for Supplemental Nutritien Assistance Program (SNAP) applications and administrative renewals for SNAP
interim reports.

Partner with Code for America to review oppartunities for enhanced customer experience automations in CCSC

Objective 3.5 ldentify replacement strategy for Child §uppért Enforcement System {CSES). {Information Trechnology Division, ITD & Child Supp
Division, CS5D)

Initiate full replacement/meodernization of Child Support Enforcement System (CSES) system
Complete an API for STEPUpl referrals to the Dept. of Workforce Solutions

Objective 3.6 Integrate with state-based Health Insurance Exchange to ensure streamlined experience for Medicaid members. {Medical Assist
MAD)

Implement Phase || Medicaid-HIE integration strategy. |
Objective 3.7 Meet federal lnteroperablllty requlrements. {Medical Assistance Division, MAD)

Complete interoperability implementation. ,
Objective 3.8 Promote ideas and information to flow clearly and quickly among all IT team members and stakehalders. {Information Technalc
ITD)

Define an IT service catalog.

Build an enterprise level knowledgebase and knowledge management process,

Build IT self-service capabilities to better support HSD staff.

Objective 3.9 Empower a data driven organization. {Informatlon Technology Dwrslon, ITD)
Complete an analysis of data quality issues. l
Objective 3.10 Leverage and invest in new and emerging technology to drive agility of ITD services, (Information Technology Division, ITD)
Continue migration of workloads to the cloud and execution of the cloud strategy. |
Objective 3.11 Utilize Performance Measures to imprave Managed Care Organizations (MCOs} performance on physical health and 8H outcor
Assistance Division, MAD)

Revise MCO Performance Measures to align with evolving Health Care Authority Effactive Data Information Sheets (HEDIS) measures.

Monitor National Committee for Quality Assurance (NCQA) revisions to Health Care Authority Effective Data Information Sheets (HEDIS),

Evaluate MCO Health Care Authority Effectiva Data Information Sheets (HEDIS) data for Performance Measure target achievement.

Evaluate MCO Performance Measure reporting.

Draft Performance Measure ietter to MCDs, outlinlng contract performance compllance or nen-complianca,

Recover penaitles from MCOs for performance non- complrance

Develop a customer satisfactlon survey to be administered to Children in State Custody to are engaged in Care Coordination through their MCO.

Objective 3.12 Automate processes (Administrative Services Department {ASD))
Identify plan for automating the cost allocation process.

Identify and implement automation process for grant reporting, Drug Rebate Analysis and Management System (DRAMS), Audit Schedules and
the Statement of Expenditures of Federal Awards and Accounts Recelvables (SEFA)

Optlm|ze and implement the Statewide Human Resources Accounting and Reporting (SHARE) Grants Module & Billing Module

Objective 4.1 Develop and implement comprehensive |nternal communlcatron plan {Office of the Secretary, 00s5})

Highlight internal employee promotions,

Continue surveying employees & holding biannual employee lIstening sessions for feadback,
Welcome and farewell employees an SharePoint and regularly in employee ema|ls

Highlight emplovees’ kudos on soclal media and TheWire.

Continue Implementing bast practices for Internal communication.
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New Mexico Behavioral Health Collaborative

ari Armijo—Co--Chair/Acting Secretary HCA  Pat Allen Co—Chair/Secretary BOM
Nick Boukas—Collaborative CEQ/BHSD Director

PO Box 2348, Santa Fe NV 87504
505.476.9266 Phone
505.476.9272 fax

September 1, 2023

Wayne Propst, Secretary

Department of Finance and Administration
180 Bataan Memorial Building

Santa Fe, New Mexico 87501

And

Charles Sallee, Director
Legislative Finance Committee
325 Don Gaspar

Santa I'e, NM 87501

RE: Transmittal of Behavioral Health Compilation from all State Agencies

Legislation adopted in 2008, specifically Chapter 69, Laws of 2008, requires an inventory of expenditures
and the preparation and submission of a consolidated behavioral health budget request. Following are the

relevant sections:

B. The collaborative shall meet regularly and at the call of either co-chair and shall......
(3) inventory all expenditures for behavioral health, including mental health and substance abuse;

G. The collaborative shall, through the Healthcare Authority, submit a separately identifiable
consolidated behavioral health budget request. The consolidated behavioral health budget request
shall account for requested funding for the behavioral health services program at the Healthcare
Authority and any other requested funding for behavioral health services from agencies identified
in Subsection A of this section that will be used pursuant to Paragraph (5) of Subsection B of this
section.

The attached document entitled the F¥ 2025 Budget Compilation is intended to fulfill both purposes
stipulated in the legislation. The Healthcare Authority, in cooperation with the State Budget Division of
the Department of Finance and Administration, developed a form and instructions which were included
FY 2023 Performance-Based Operating Budget Request Instructions. State agencies were instructed to
complete the Form E-BH and submit it with their FY 2025 Budget Requests and also submit a copy to the

Healthcare Authority.

The Compilation includes the detailed information by agency and a summary by agency of the data
collected in the E-BH forms received. Copies of each agency’s forms were submitted with the agency’s
Appropriation Request. The FY 2025 Compilation includes information on the actual FY 2023
expenditures (preliminary and un-audited expenditures as of the 9/1/23 submission), FY 2024 Operating
Budget and FY 2025 Base Budget and Expansion Requests received from all the agencies reflecting their

Aging and Long-Term Services - Children, Youth & Familles Department. - Corrections Department - Departmént of Finance and Administration
Department of Health - Department of Transportation - Department of Workforce Solutions - Developmental Disabilities Planning Council
Division of Vocational Rehabilitation - Governor's Commissien on Disability © Governor’s Health Policy Advisor + Health Policy Commission

Heaith Care Authority - [ndian Affairs Department - Mortgage Finance Authority - Public £ducation Department



Richard Montoya

Phone: 505-827-9480

Ceontact Carolee Graham Phone; 505-490-1055
Agency - [Busn | P-Code | Sutewide | BUDGET ITEM DESCRL ¥¥33 ACTUAL EXPENDITURES, “FY24 OPERATING BUDGET F¥25 BASE BUDGET FYZ5 EXPANAION BUDGET
Unit Entity. o L ) i : . RS CoeTE ] P AL P I EE [ o . R

i . o s T | eF i osE: FF. rotaL|  GE . T OSF 73 TOTAL | . GF.. “ OSF . TOTAL
ADC| 21800 Pezo ¥ "5t Wide Dryg Courts (GFALETF) 477 29178 N aspl6| 20155 23179 . 49332 360.0 3600
AQC|  21800] P35y N St Wide Drug Ceurts (FF) - . 300.0 3000 - - 3000 3000 360.0 3600
AOC|__21800] psio N Mag DWI Drug Courts _{GF & Red Lisht) - 1500 - 150.0 . 156.0 - 1500 - 1500 1500
AQC) 23100f P231 N Adult Drug Court 249.0 183.3 - £37.8 2499 1888 - 43738 - -
20C| 100] 231 N Mental Health Court 1093 632 - s 109.3 632 - 1725 - -
A0C] 5100] Pas1 N Mag Crt DWI Drug Cout - 1721 - 1721 - 72l - 1721 - -
AQC| 23200| P232 N Adult Drug Court - - - - 539 - - 538 - -
AQC| 23200| P232 N Young Adult Court 113.6 2585 2049 57740 1170 330.0 - 4470 - -
AOC{ 23200{ P232 N Juveaile Drug Comt 916 176.1 - 267.7 100.0 300.0 - 400.0 - -
AOC{ 23200{ P232 N Memtal Health Court 284 1980 - 2264 310 2029 - 23389 - -
ACC| 23200 Pzaz N Veteraz's Court - - . - 555 - 539 - .
ADC| 23200) P22 N DWI Coutt 1059 765 - 1824 1150 757 - 1387 - -
ACC| 23300| P233 N Adult Drug Court 3347 1217 - 4564 3347 1217 - 4564 - -
AQC| 233001 P233 N Juvenile Drug Cowt 3933 19.6 - 4129 3933 19.7 - 4138 - -
AQC|  23300] P23 N Family Treatment Court 1332 £4.9 - 193.1 1532 64.9 - 1981 - -
A0C| 23300 P235 N Vatcrans Treatmeat Court BLS 379.1 291 5397 1315 3471 - 4786 - -
AQC| 23300] P233 N DWI Court 89.3 168.0 - 2573 893 168.0 - 2573 - -
AQC{ 23300{ P233 N Pretrials Services Court: 4068 350 - 461.8 4058 - - 406.8 - -
A0C] 3400] P234 X "Adult Drug Court 939 100.1 750 269.0 935 160.1 750 260.0 - -
AQC] 23400 P234 N DWI Drug Court - 1865 - 1363 1863 - 1863 - -
AQC] 23500, P235 N Adulr Drug Couwt 515 280 - 795 313 28.0 - w35 - -
20C| zssu00] PIss ¥ DWI Mag Court 56 1753 - 1508 56 1753 - 1508 - -
AGC| 23500] Pz ¥ Family Drug Court 675 954 - 166.9 67.5 504 - 1665 . .
AQC| 23800] P236 N Adult Drug Court. 886 1114 - 200.0 954 ill4 - 2048 - -
AQC| 23600f P236 N Adult Drug Court 932 162 - 1054 933 16.2 - 1095 - -
ADC| 23600] P236 N ‘Acult Drag Court 2154 7.7 - 231 2433 77 - 2510 - -




Agency 3::: I’—C:.\ -~ Ln:::te!:wide BUDGET ITEM DE‘SCRIFI'I‘OII‘I . ‘ F¥23 ACTUAL mmms e Y o _mmc BUDGET . T mS BASE BUDGET _ o FstExrANsmN BUL
i ‘ L & o w tem e ose ¥ rora| er osF . rtotar| er ose - TOTAL
AOC| 23700] P37 N ‘Adult Drug Cout 3524 368 - 3892 3684 6.8 y 4052 - . . .
ADC| 23700 P23t N DWI Court - Magistrats Division - 533 - 588 538 - 5.8 - . - -
AOC| 23800 P38 ~ “Adult Drug Cowt 3419 $7.1 . 4190 3419 87.1 . 429.0 - . . -
ADC| 23800] FPa3s N Family Domestic Vilence Court 2080 . - 2080 123.0 : 1230 - 7 - @y
Aoc| Z3s00| pzas N Raon. Behavioral Hoalth Cont . - . - - _ ; . - .
A0C| 500 39 N ‘Adult Drug Court 2602 963 141 3796 2955 953 - W18 - - - -
ADC| z4000] ¥za0 N Adult Drug Court . . . . . . . B - . B .
aoc| zac00] rzec N Trventle Drog Court . . . ; , } . . _ . N .
ADC| 24000] P2e0 IS Mctal Healfh Couet . . _ . ; . i, . . _ . .
AOC| 24100 Pzl N ‘Adult Drug Comt 8549 824 - 9373 8549 $24 - 9373 . - - -
AOC| 24100] P41 N ‘Adult Treatment Court 1285 1 1755 1285 471 - 1756 - . - .
ACC| 24100 P24l N Tuveailo Drug Coun Ends FY23 Replace with YAC . ; - . . - . - ; .
A0C| 24100] Pza v Young Adult Court Bogin FY24 413 62.0 5033 413 620 - 5033 - N - -
A0C| 24100 P24l N WMagistrate DWI 2206 - 2406 3336 - 33346 . - - .
A0C| 242000 P24z N ‘Adult Drug Coutt Otero 95 345 - 441 05 6 - e - - - -
AOC| 24200 Fzéz N Torverile Drog Comrt 9.2 ; - 92 52 - 52 . - - .
20C] 242000 P24z N Presrial Services 2574 ; 2378 3545 - 545 - - - -
A0C] 24200] Pzaz N Veterans Treameat Court 14 - - a4 414 - a4 . - - -
AOC| 24300] B2 ¥ Valencia Juvenile Drog Court 18310 2656 - 11465 L8810 2655 - 21466 - . . -
AOC| 24300] P24 ¥ Chbela Juvenile 643 1352 . 2000 643 1337 - 2000 - - - -
AQC! 24300 P243 N Sandoval Juvenile - - - - - - _ - - - - -
AOC| 24500] F243 N Valeosia Addlt 2,100.0 1250 B 22280 2,000 1250 . 22250 - - - .
AOC| 24300] P2ad N Sancoval Adult 13500 5188 - 28688 | 23500 5128 - 28685 . - - -
A0C| zas00] Paes N Cibola Addlt 5000 1678 - 6678 500.0 1678 - 5673 - - - -




Agency  [Bum [ PG, ute-wide | BUDGET ITEM DESCRIPTION ’ F¥23 ACTUAL EXPENIHTURES . : Y. .RATING BUDGET F¥25 BASE BUDGET FY25 EXPANSIGN BTl
© | Unit “—Entity . L . ) R P s e " . S I
: . GF OSF JEF L Teta: | GF | OSF . BF TOTAL | . GF OSF’ FF . TOTAL GF OSF FF
AOC| 24500] P243 N Cibola Family 1,6200 - - 1,620,0 1.620.0 - - 1,620.0 - -
AQC|  24300) P43 N Mental Health 1.220.0 2229 - 14485 12208 2239 - 14489 - -
AQC 24300] P243 N Menial Health - 1,540.0 - 1,540.0 - 1,540.0 . 1,540,0 - 447
AQC| 24400] P2 N Aduk Drug Court 862.0 23356 - 10956 352.0 2336 - 1,095.6 - -
AQCE 24400] Ba4a N Behavioral Health Court 4043 95,0 - 499.8 404.8 93.0 - 499.8 - -
AOC| 24400) P24a N City of Albuquerque 514 - 500 - 500 - - - - - -
AOC| 24400] P2a4 N SAMIISA Gran 905 - - 37232 322 - - - - - -
AOC| 24400] Pasa N BIA Grant 907 - - 186.6 166.6 175.0 - 706 2456 - _
AOC|  24400f Pig4 N BJA Grant 508 - - 1227 1227 1346 - 410 1756 - -
DFa| 34100f P543 N LW Prevention - 13340 - 45340 - 45340 - 4.534,0 - -
DFA] 34100] PS43 N DWI Tieatment - 26750 - 35750 - 8.675.0 - 56750 - -
HCA | ¢3000] Pres Y Medicaid Behavioral Health - FFS 33680 - 330418 £3.409.5 3.600.0 - £0.485.0 69,085.0 - R
HCA ] s3000] pieg ¥ Medicaid Behavioral Health - Managed Care 139.435.6 - 3872411 s266767 | 1485683 - 4045550  SS3I238 - -
HCA | s63000{ P766 Y Medicaid Behavioral Health - Managed Care Expansi 219189 - 2109440 2323638 26,7500 - 2476330 2743850 - -
Pop
HCa | s3000] P7es | Transfer to AHO 30,0 - - 500 50.0 - - 30.0 - .
HCA | 63000] P76 | Tramsfer from ECECD - 493 2 - 4932 - 4532 - 495.2 - -
Hea | ssoeo| P7s7 Y Behavioral Health Services Division (BHCA Substance 23,5012 - 18.268.8 42,0700 376339 - 74705 45,106.4 - -
| Abuse
HCA | 63000] P767 Y Behaviorat Health Services Division (BHCA) 26,687.6 - 223552 489428 20,118.1 - 157506 358777 - -
Communzty Mentzl Health Services
DOH | 66500]  Po0§ N Turquoise Zodge Hospital 4,680.9 3,797.0 - 34779 - - 45.0 45.0 - -
DOH | 665001 POGG N INM Behavioral Health Institute 13.229.5 8,752.2 23375 243196 | 132209 87522 2,337.5 24.319.6 - -
DOE | 66500 POO6 N INM Rehabilitarion Certter 7957 8597 31638 19722 7557 8557 315.8 18722 8377 9105 4138
DOH { s6300[  POOG N Fort Bayard Medical Center I - - - - - R - R - -
DOH | sg500] Poos N Epidemiology and Responss Division 19900 4038 563.1 29569 1,930.0 403.8 537.1 19308 - -
CYFD | 69000 P57 N Lead Psychiarists 4925 - - 4925 4925 - - 4925 - -
CYFD | §9000]  B3771 N Facilitics Menzal Health 31388 - - 31383 27019 - - 27019 - -
CYFD | _gso00! 300 Y Field Mental Health 5515.0 . - 55150 57000 - B 5.700.0 - -
CYFD ] ssooo]  Pso0 Y Infant Mental Health 2.508.7 - - 25057 2,503.7 - - 2503.7 - -
CYFD | 63000  P300 Y Shelter/Housing 6,134.0 - - 61840 51340 - - 6.184.0 - -
CYFD | _gso00]  Pso0 Y Service Arrav 12704 - - 12704 6.184.0 - - 61840 - -
CYFD | ¢sco0]  Psoo] Y Children's Behaviora] Heslth Services 2.958.1 - - 19581 3,300.0 - - 3.500.0 - -
CYFD | sso00] _ Pson Y High Fidelitv Wraparound 3000 - - 300.0 5000 - - 300.0 - -
CcYFD | ssoo0]  wso0 Y Functional Family Therapy {FFT) 256.0 - - 2500 250.0 - - 2500 - -
CYFD | gso00| _pson. ¥ MST Services (MEIRG) - 317 - 317 - 317 - 317 - -
CYFD{ sg9000]  PR00 Y MST Services 250.0 - - 250.0 2500 - - 2500 - -
CYFD | gsoon]  Paoo Y MST Services Special priation - - - - - - - - - -
CYFD | 49600 Pg00 ¥ Healthv Transitions Expansion Grant - - - - - - - - - -
cyEnp ] socon]  paoo Y [ASURE - TI Grana - - - - - - - - - -
CYFD | ssono]  Pson Svstems of Care I Grant - - - - - - - - - -
DOT | so300] Pssez Y Community DWI Prevention - 3500 - 350.0 - 350.0 - 3500 - -
Dot | sosop] Ppessa Y LYW prevention for apss 13 and under - 460.0 1300 6400 - 450.0 180.0 £40.0 - -
DOT | #es00] Pe3e?] Y ENDWI - 360.0 5.000.0 55600 - 560.0 5.0000 55600 - -
InD | sos0n]  Pgs Y Suicide Prevention - - - - - - - - - -
PER | 92400]  Fiz7 Y MWEDICAID Administrative Match for Medicaid - 450 - 458 - 45.0 - 450 - 45.0
Supporting Staff Activities
NMCD | 77000]_ P331 N MHM/CENTURION 4.606.3 - - 46063 47443 - - 4,744,5 - -
NMMCD | 77000]  F331 N [NMCD Behavioral Health Services Bureau (salariss) 53892 - - 52892 57123 - - 57123 - -
NMCD | 77000| P334 N Behavioral Health Services/NM Sokutions Behavioral - - - - - - - - - -
[FHealth
NMCD | 77000} Ps34 N AL TERNATIVE HOUSE INCY Behavioral Health - - B - R - . R - .
NMCD | 77000] P33 N | Albuguerque Health Sarvicos/Behavigral Bealth - - - - B - - - - -
NMCD | 77000]__Ps34 N A New Awzkening/Bebavioral Health - - - - - - - - - -
NMCD | 77000]  P334 N |Canvon Light - Behavieral Health - - - - - - - - - -
NMCD 77000 P334 N Crosstoads for Women/Behavioral Health Transitional - - - - - - - - - -
NMCD ] 77000 PS34 N [Eazles Unlimited/Behavioral Health Transitional - - - - - - - - . -
NMCD | 77000] P334 N [Humar Resources Development Associmion/Behavioral | - - - - - - - - - -
[Health Transi :
NMCD | 77000]  P534 N Hapeworks/Behavioral Health Transitional - - - - - - - - - -
NMCD | 77000] P33 N Tourney's Cownseling Services LLC/Behavioral Health - - - - - - - - - -
Transitional
NMCD | 77000]  P334 N Las Clinica de Familia (La Frontera)-/Bebavioral - - - - - - - - - -
Health Transitional
NMCD 77000 P334. N GEQ REENTRY SERVICES LLC/Behavioral Health ifee P535 Tab - - - BeePs3sTan - . - - -
 Transitional




Agency  [Busn | P-C atewide | BUDGET ITEM DESCRIFTION FYZ3 ACTUAL EXPENDITURES. _BATING BUDGET F¥25 BASE BUDGET FY25 EXPANSION BUL
. Unit ~TEntity . : S : e ST : : . j S
. : : GF OSF FF “Total GF | OSF FF TOTAL | GF OSF FF | TOTAL{ GF OSF FF TOTAL
NMCD | 77000]  Ps34 N Bresbyterian Medical Services/Behavioral Health - N . - - - - - - . R .
1 | | Transitional
NMCD | 77000] _P534 N TRAA Group/Behavioral Health Trapsitiona? . - - - . - . - R - R -
NMCD | 77000] P34 N CARLSBAD LIFEHOUSE INC/Behavioral Health - - - - R - . - - . - .
Transitional
NMCD | 770007  P534 N [RAMP SERVICES LLC/Behavioral Health Transitionsl . - - - R - . - - . _ .
NMCD | 77000]  Pa34 N SANTA FE MOUNTAIN CENTER ENC/Transiricnal - - - - - . R R . R - N
NMCIr ] 77000]  P533 N A New Awakening . 90.0 . - 90.0 126.0 - - 1260 - - - -
NMCD | 77800]  Ps3s N ATbuquerque Behavioral Health 78.0 - - 720 100.0 - . 1000 - - - -
NMCD | 77000]  P533 N | Alternative House Inc. - La Pasada 95.0 - - 95.0 1500.0 - - 1500.0 - - - -
NMCD | 77600 P333 N Behavioral Healtheare Services - - - - - - - - - - - -
NMCD | 77600]  P533 N {Best Chance 100.0 - - 106.0 1250 - B 1250 - - - -
NMCD | 77000] P35S N Calrebad Lifchouse - - - - - - - - - . - -
NMCD | 77000]  P535 N Cemer of Southwest Culture Inc. - - - - . - . . - . . .
NMCD | 77600]  P533 N Cottonwood Clinical Services 1350 - - 50 250 - - 25.0 - - - -
NMCD | 77000]  Ps3s N Crossroads for Women 14717 - - 14717 15393 - - 15393 - - - -
NMCD | 77000] P35 N | Duke City Recoverv 100.0 - - 100.0 115.0 - - 1150 - - - -
NMCD [ _ 776007 P353 N ___ JEasles Unlimited 600.0 - - 6000 625.0 - - 625.0 - - - -
NMCD | 77000]  P533 N {GEQ Reentrv Services 56908 - - 5.600.8 58657 - - 5865.7 - - - -
NMCD | 770001  P$33 N qH : 2766 - - 276.6 2892 - B 239.2 - - - -
NMCD §___77000]  P335 N [Humen Resources Development 110.0 - - 110.0 1150 - - 115.0 - - - -
NMCD Y 77000] PS35 N Krossroads 90,0 - - 900 95.0 - - 95.0 - - - -
NMCD | 77000]  P333 N Jowmey's Comnseling 2300 - - 250.0 - - - - - - - R
NMCD | 77000{  P335 N La Clinica de Familia 75.0 - - 50 30.0 - - 80.0 - - - .
NMCD | 77000  P535 N Lifchouse Whole Life Sves 2256 - - 2256 279.4 - - 2794 - - - -
NMCD | 77000 _ P333 Y NM Solutions 30.0 - - 500 55.0 . - 550 - - -
NMCD | 77000] Ps3s ¥ Pefectlv Imperfect 75.0 - - 750 £0.0 - - 80.0 - - -
NMCD | 77000]  PS35 Y {Presbvrerian Medical Services 300 - - 308 35.0 - - 350 - - -
NMCD | 770001 P33 Y Projcet Fepnando 2220 - - 2220 2220 - - 220 - - -
NMCD | 77000{ P535 Y RAMP Services, LLC. 5256 - - 5256 560.0 - - 560.0 - - -
NMCD | 77000] P333 Y Rapha Provider Asency 90.0 . - 90.0 100.0 - - 1600 - - -
NMCD | 77000  P33s Y Santa Fe The Mountain Center 150.3 - - 150.8 151.0 - - 151.0 - - -
NMCD | 77000]  P535 Y Santa Fe Becoverv Center 750 - - 750 75.0 - - 750 - - -
NMCD | 77000  PS3S Y. Steelbridas Minigiries 3103 - - 3103 3103 . - 3103 - - -
NMCD | 77004  P333 Y Tierra Nueva Counseling Center 75.0 - - 7548 75.0 - - 750 - - -
NMCD {77000 B335 Y TRAA eroup/Vibe Wellness Cenver 90.0 - - 90.0 90.0 - - 90.0 - - -
HBED | 95000] P30s) Y Health Professional Loan Repavment 4648.0 - - 46430 46480 - - 4.648.0 20352.0 - - 203520
ECECD | 6110¢[ P62l N Comprehensive Addiction Recovery Act (CARA) 64.1 - - 641 64.1 . - 64,1 - - - -
naviggtor (Earlv Childhood Tmes Fund (ECTFY)
ECECD] 61100} Psai N CARA Datz Analyst (ECTF) i 64.0 - - 64.0 64.0 - - 64.0 - - - -
ECECD] 61100f P62} N CARA trauma responsive training (ECTF) - 300.0 - 3000 - 300.0 - 3000 - - - -
ECECD | 61100 P62l N CARA, trauma usive traiming (ECT ; - 200.0 - 2000 - 200.0 - 200.0 - - - -
ECECD | 61100} P622 Y Evidence-based, Medicaid fimded home Visiting - 3749 - IS - 2,000.0 - 2,000.0 - - - -
Services (Barly Childhood Trast Fund (ECTF))
ECECD ] 61100] Ps22] Y EC Trust Home Visitine Sves - 24642 - 24642 - 4.000.0 - 4000.0 - - - -
ECECD | 61100]  P622] Y MIECHV Home Visiting Sves - - 10763 40763 - - 5.169.6 5165.6 - - - -
ECECD | 61100} P52 Y ARPA? Home Visiting Sves - - 5274 5274 - - - - - - - -
ECECD | é1100] _ P522] Y SGE Home Visiting/Professicnal Services 23.844.1 - - 233844.1 37.286.0 - - 37.286.0 - - - -
ECECD [ 61100 Ps22 Y ARP1 Home Visiting/Professional Services - - - - - - - - - - - -
ECECD | s1100] Ps22, N Infant Early Childhood Mentzl Health Consultation - 2300.0 650.0 2,950.0 - 32500 - 32500 - - - -
(Ealv Childhood Trust Fund (ECTF)
DDPC | 647001  P737) Y Office of Guardianship 72053 - - 72053 8.028.7 - - $.028.7 - - - -
TOTAL GRAND TOTAL . 2633178 35,7604 7452187 10452969 | 3386849 44,4456 - 08,6867  L091S17.2 | 3781445 &41S1 F9ITIT  LITAOATR | zis0s7 1.194.9 4138~ 235184
[Non-recurring - -
(GRAND Total With Qut Transfers *See Note 1 263.317.3 36,7604 | 7452187 | 10452969 | 338,684.9 444456 | 708,686.7 | 1,091.517.2 | 3781445 49151 | 7499777 | 1,173,0373 21,909.7 1,194.9 4138 23,5184
Codes:  GF=General Fund

O5F=0ther State Funds, Interagency Transfers and Internal Service Funds

FF=Federal Funds




BUDGET FIEMDES.,  TON FY23 ACIUAL EXPENDITURES F¥24 OPERATING BUD:, _ ¥¥25 BASE BUDGET FY25 EXPANSION BUDGE.

[e) AR OSF__ ' . FF _Totat GF________OSE FE_ TOYAL: GE._ __ OSF CFF TOTALY . GF OSF . FF TOTAL

AGENCY FY23 ACTUAL EXPENDITURES F¥24 OPERATING BUDGET FY25 BASE BUDGET FY25 EXPANSION BUDGET

FUND GF OSF FF TOTAL GF OSF FF [ TOTAL |GF OSF FF TOTAL GF OSF [rE TOTAL
AOC 14,982.9 92503 1,3083 25,541.5 18,172.26 9,839.90 1,284.60 2929670 | 19,159.50 9,995 50 426650 25,641.60 720.00 235.40 R 955,40
DEA - 11.780.0 - 11,780.0 - 13,209,00 - 13,209.00 - 13,209.00 N 13,209.60 - - - -
HCA 178,568.3 - 728,078.1 906,646.4 220,261.30 498.20 {  693,751.00 | 914,510.50 | 241,722.80 49820 | 73590510 | 97812610 - - - -
DOH 15,282.2 9.878.6 3,150.1 28,3109 20,696.50 13,812,72 3,21740 37,7266z | 16,01560 10,015.72 3,236.40 29.267.72 $37.70 910.50 413.80 2,162.00
CYFD 19.325.0 31.7 - 19.356.7 22,862.50 3L70 - 22,894.20 | 28,066.10 31.7¢ - 2£,097.80 - - . _
DOT - 1370.0 5,180.0 6,550.0 - 1,370.00 5,180.00 6,550.00 - 1,370.00 5,180.00 6,550.00 - B , .
IAD - B - B - - - N - N N _ - _ z p
PED - 45,0 - 45.0 - 45.00 - 45.00 - 45.00 - 45.00 - 45.00 - 4500
NMCD 15,890.8 - - 15,890.3 20,366.90 - - 20,8690 | 23,089.70 - - 23,089.70 - - - -
HED 895.1 - 330.6 1,225.7 4,648.00 - - 4,648.00 4,648 .00 - - 4,648.00 20,352.00 - - 20,352.00
HED/INSTITUTION - - - - - - - - - - - - - - - -
ECECD 12,3325 71716 23,908.9 23,972.20 5,639.10 5,253.70 34,365.00 37,414.10 9,750.00 5,169.60 52,333.790 - - - -
DDPC 6.041.0 4 720526 - - | Ta0sas 3,023.70 - - £,028.70 - - - .
SUBTOTALS 263,317.8 36,7604 i 7452187 | 1,045296.9 | 333.684.86 | 4444562 | 708,686.70 ]' 1091,817.17 | 378,144.50 4491512 | 749,977.70 | 1,173,037.31 21,909.70 1,194.90
TOTALS 263,317.8 36,7604 745,218.7 1,045,2969 338,684.86 44,445.62 708,686.70  1,001,317.17 378,144.50 4491512 749.977.70 | 1,173,03731 21,909.70 1,194.90 2351840




APPROPRIATION REQUEST
DETAIXL OF BEHAVIORAL HEALTH PROGRAMS

FORM E-BH
(Doilars in thousands)

Agency Name: Health Care Authority
Program Name: Behavioral Health Services Division

Business Unit:
Program Code:

63000
P767

Comntact 1: Nathan Sedillo
Contact 2: Richard Montoya

Statewide BUDGET ITEM S FY23 ACTUALS ‘
DESCRIPTION GF . OSF . FE TOTAL
Yes Mental Health 23,1925 - 12,650.1 35,8426 | 23,8012 - 18,2688 42,0700 1 37,6359 - TA705 45,1064
Yes Substance Abuse 22,253.8 23,9710 462248 | 2656876 - 22,2552 489428 20,1181 - 15,7596 358777
TOTAL 45,446.3 - 36,6211 $82,067.4 | 50,488.8 - 40,524.0 91,0128 | 57,754.0 - 23,230.1  §0,984.1
Codes:  GF=General Fund QOSF=Other State Funds, Interagency Transfers and Internal Service Funds FF=Federal Funds

] Check Box if this form 13 a revision

91.273.0
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