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Investing for tomorrow, delivering today.

BEFORE WE START...
On behalf of all colleagues at the 
Human Services Department, we 
humbly acknowledge we are on the 
unceded ancestral lands of the 
original peoples of the Apache, 
Diné and Pueblo past, present, and 
future. 

With gratitude we pay our respects 
to the land, the people and the 
communities that contribute to 
what today is known as the State of 
New Mexico.
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Evening drive through Corrales, NM in October 2021.
By HSD Employee, Marisa Vigil
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STRUCTURE

1. Background
▪Medicaid enrollment, population health care needs, expenditures, utilization, provider network

2. Access to Timely Healthcare
▪ Appointment times, provider directories, contract terms for network adequacy

3. MCO Oversight
▪ Rewards program, creating network, OSI participation

4. Provider Payment Rates
▪ Transparent rate setting, rate increases could improve access, directed payments

5. Provider Recruitment and Retention
▪ Provider types, licensure, MCO effort, graduate medical education
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EVALUATION RECOMMENDATIONS 

▪General agreement and alignment
▪Statewide provider shortage 
▪ Important interventions that 

Medicaid can make that will help, 
such as provider rate increases
▪The ”fix” that is needed to improve 

access to healthcare in New 
Mexico should be squarely 
centered in broad public policy and 
legislative action. 

5

Recommendations
Concur 13
Concur with Condition 12
Disagree 3
Total Count 28
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NEW MEXICO MEDICAID: 
TURQUOISE CARE
▪ 9/6  New 5-year 1115 Waiver with 16 new program 

initiatives 

▪ 9/30 New Medicaid Managed Care Contract and Request 
for Proposals to be released.

▪ 8/5 Completed and published Comprehensive Provider 
Rate Benchmarking; Strategic Plan - complete 12/30.

▪ Drafted complete Medicaid billing manual - complete 
12/2022.

▪ Federal approval for reimbursement for services for all 
Medicaid children in schools (benefitting 386,023 school-age 
children).

▪ Distributed COVID-19 rate adjustments from FY22 $174 M 
appropriation ($26 M SGF).

▪ Completed $130 M in economic recovery payments to Home 
and Community-based Service providers.

▪ Continued elimination of Developmentally Disabled Waiver 
Waitlist in partnership with DOH.
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ARE WE SPENDING TOO MUCH ON MEDICAID?
New Mexico ranks 48th

out of 54 states and 
territories in total 
Medicaid expenditures 
per recipient at $6,712 
per year, averaged 
across all programs.
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Total
Adult: ACA
Medicaid
expansion

Adult: non-
expansion,

non-
disabled,
under age

65

Aged People with
disabilities Children

US Median $8,436 $6,709 $6,451 $18,610 $21,372 $3,556
New Mexico $6,712 $5,931 $4,227 $11,021 $23,066 $3,921
NM % Above/Below Median -20.4% -11.6% -34.5% -40.8% 7.9% 10.3%
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to US Median and Minimum

The content of these slides, specifically references to the end of the Public Health Emergency, 6.2% 
FMAP, and Maintenance of effort requirements and timelines, is subject to change as a result of 
evolving federal guidance, experience, new information, changes in process requirements, and the 
availability of resources. 

Per Capita Spending 
National Ranking

48th 10th 47th 46th 24th 22nd
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HOW A MEDICAID DOLLAR IS SPENT: 
MORE THAN 90% INVESTED DIRECTLY IN PATIENT CARE

ER, I/OP
$0.25 

Other Svcs 
$0.23 

NF, LTSS, CB, HH
$0.17 

PCP/Other
$0.10 

Rx
$0.08 

Taxes/Assess
$0.08 

Non-Med
$0.07 

UWG
$0.02 

Direct Patient Care Cost $0.91

Other Svcs: (BH, Dental, Clinic, Med Supplies, FQHC, Lab & Xray, Transp., Other, Subcap svc)
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FACTORS CONTRIBUTING TO INCREASED MEDICAID 
MANAGED CARE SPENDING 2019 TO 2022

Factor​
Cost 

Increase $(000s)​ Cost Share​ Comment​

Legislative changes and special 
appropriations

63%​ $127 estimated PMPM change. Over the period 2019 to 2022

Legislative Provider 
Network Investment: enhanced rates 
and reimbursements

$287,408 13% $37.63 estimated PMPM change for HCQS (NF, ICF/IID); permanent 
hospital (201-205) rate increases (for profit, gov't, not for profit, trauma 
hospital, Native American), minimum wage increases, E&M to 90% of 
Medicare, dental, behavioral health and benefit changes, temporary
COVID-19 provider rates (hospitals, NFs, NEMT, FQHC)

Legislative member related 
investment: population health care 
cost increase (demographic trending)

$344,844 16% $45.15 estimated PMPM change for demographic trend adjustments.

Legislative directed payments $353,661 16% 9% growth; Includes Directed Payments to providers & hospitals, IHS, 
other​.

Legislative investment: Health 
Insurance Premium Surtax

$149,241 7% $19.54 estimated PMPM change, from SB317.

Other non-medical expenses $188,499 9% $24.68 estimated PMPM change for all other non-medical expenses.

Membership growth​ in managed care $893,841​ 39%​ 18% growth​; 130,200 new members since 2019.

Total Changes $2,217,497 100%​
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The content of these slides, specifically references to the end of the Public Health Emergency, 6.2% FMAP, and Maintenance of effort requirements and timelines, is subject to change as a 
result of evolving federal guidance, experience, new information, changes in process requirements, and the availability of resources. 
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MAINTAINING PROVIDER NETWORK: HISTORIC MEDICAID PROVIDER RATES VS. CPI 
(MEDICAL) INFLATED RATES
SOURCES: HTTPS://WWW.KFF.ORG/MEDICAID/STATE-INDICATOR/MEDICAID-TO-MEDICARE-FEE-
INDEX/?CURRENTTIMEFRAME=0&SORTMODEL=%7B%22COLID%22:%22LOCATION%22,%22SORT%22:%22ASC%22%7D , HTTPS://WWW.BLS.GOV/CHARTS/CONSUMER-PRICE-INDEX/CONSUMER-PRICE-INDEX-BY-
CATEGORY-LINE-CHART.HTM
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Hospital 
rate 
increases, 
12.5% IP, 
50% ICU

https://www.kff.org/medicaid/state-indicator/medicaid-to-medicare-fee-index/?currentTimeframe=0&sortModel=%7b%22colId%22:%22Location%22,%22sort%22:%22asc%22%7d
https://www.bls.gov/charts/consumer-price-index/consumer-price-index-by-category-line-chart.htm
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ACCESS: TIMELY HEALTHCARE
▪ New Turquoise Care Contract
▪ 90% Medical Loss Ratio (MLR) aimed at improving 

quality of care
▪ Expanded MCO reporting and monetary penalties 

for non-compliance
▪ Minimum reimbursement rate for contract 

providers at or above the state plan approved fee 
schedule

▪ More stringent provider network requirements
▪ A single centralized vendor to process applications
▪ Enhanced MCO staffing requirements, including 

qualifications, staffing levels, and training
▪ Focus on social determinants of health

▪ Additional state efforts 
▪ Independent external quarterly secret shopper
▪ Medicaid management Information System will 

have system implementation to create a single 
provider directory that MCO systems are 
connected to and batch into nightly
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ACCESS: MEDICAID UTILIZATION
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The content of these slides, specifically references to the end of the Public Health Emergency, 6.2% FMAP, and Maintenance of effort requirements and timelines, is subject to change as a 
result of evolving federal guidance, experience, new information, changes in process requirements, and the availability of resources. 

• Ensuring access top priority
• Understanding the “right” level of utilization
• Focus on performance measures and member outcomes

• Waiver – population health waiver to drive changes not through traditional fee for-service utilization but also through 
investing in new opportunities with Federal partners to reimburse for health related social determinants (e.g. housing, 
housing supports, food)
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ACCESS: MEDICAID MEMBER SATISFACTION
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MEDICAID MCO ACCOUNTABILITY

▪MCOs continually meet 
contractual network 
adequacy requirements
▪New, more stringent 
requirements in Turquoise 
Care
▪Cannot hold MCOs 
accountable for contracting 
where there simply are not 
providers
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MCO ACCOUNTABILITY: REWARDS PROGRAM

DRIVES TOWARD OUTCOMES 
RATHER THAN UTILIZATION

MEMBER SATISFACTION HIGH; 
UNTAPPED POTENTIAL (TSROC)

15

INCENTIVIZES HEALTH 
BEHAVIOR CHANGES
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PROVIDER PAYMENT RATES
16

▪Medicaid payments are still 20% below Medicare fee schedule rates
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PROVIDER PAYMENT: MCO OVERSIGHT/COST CONTROL 
Cost Control Tool Mechanism Dollar/percent impact

1. Risk Arrangement • Single sided risk arrangement with profit capped at 3% (50% share 
after that)

• $180M cap

2. Medical Loss Ratio (MLR) • 2019 – set at 86% of dollars expended must go to medical costs; no 
more than 14% to administrative expenditures 

• 2021 – amended contract to require 88% must go to medical costs; 
no more than 12% to admin

• 2019 - $5.16B to medical 
expense

• 2021 - $5.28B to medical 
expense

3. Performance Measures & 
Delivery System Improvement 
Targets

• More capitation dollars at risk (3.5%) than they can gain in profit 
(3%)

• $210M at risk

4. Rate Adjustments • “2020 MCO windfall” – required MCOs to cover cost of temporary 
COVID rate increases without adjusting their rates 

• 2021/22 – added .5% downward adjustment to rates due to MOE 
population decreases utilization and acuity 

• 2022 – exercised 1.5% rate reduction regulatory option considering 
continued PHE population and utilization trends

• 2020 - $123M MCO 
payment reduction

• 2021/22 – $60M reduction 
over two years

• 2022 - $93M payment 
reduction

5. Value-Based Purchasing 
Requirements

• Contract requires MCOs to have progressive number of provider 
contracts in VBP arrangements with risk structures that drive 
quality and outcomes, not volume

• All MCOs met target and 
have 36% of contracts in 
VBP arrangements 

6. Risk Adjustment Methodology • Changed the risk adjustment methodology (to CDPS+Rx) in 2021 to 
ensure more accurate payment by member type 

• Added a high-risk member pool to reduce potential for adverse 
member selection

• Realigned $23 million 
between MCOs

• Realigned $4 million 
between MCOs
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PROVIDER PAYMENT RATES: DIRECTED PAYMENTS
18

 CMS required that directed payments:
 Be tied to utilization and delivery of services under the managed care contract, 
 be distributed equally to specified providers under the managed care contract, 
 advance at least one goal in the state’s managed care quality strategy, and 
 not be conditioned on provider participation in intergovernmental transfer (IGT) agreements (42 

CFR §438.6(c)). 
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MEDICAID PROVIDER RATE INCREASES 2019 
19

▪Rate increases take 3-6 months to implement depending on complexity 
of contacts (providers = simple, hospitals = complex)
▪All July 1 increases now fully implemented
▪MCOs may need to recontract, configure system, then repay claims
▪ It will take 3-6 months to implement 10/1 and 1/1/2020 increases 
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HSD GOAL 2 – CREATE EFFECTIVE TRANSPARENT 
COMMUNICATION TO ENHANCE THE PUBLIC TRUST 
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▪ Quarterly Dashboards of Managed Care fee and benefit changes, 
current period enrollment and total managed care costs: 
https://www.hsd.state.nm.us/about_the_department/meetings/

▪ CMS Quarterly and Annual Monitoring Reports: 
https://www.hsd.state.nm.us/public-information-and-
communications/centennial-care/reports/

▪ Medicaid Eligibility Reports: 
https://www.hsd.state.nm.us/medicaid-eligibility-reports/

▪ MCO Letters of Direction: 
https://www.hsd.state.nm.us/lookingforinformation/centennial-
care-letters-of-direction/

▪ Consumer Assessment of Health Plans: 
https://www.hsd.state.nm.us/lookingforinformation/cahps-
reports/

▪ External Quality Review Organization Reports: 
https://www.hsd.state.nm.us/external-quality-review-
organization-eqro-reports/

▪ Healthcare Effectiveness Data and Information Sets: 
https://www.hsd.state.nm.us/healthcare-effectiveness-data-and-
information-set-hedis-reports/

▪ MCO MLR Reports 
https://www.hsd.state.nm.us/lookingforinformation/mco-reviews-
audits/

HSD provides the following to LFC:
Quarterly

MCO Financial Reports (cost and 
utilization)

MCO Geo Access Reports

MCO Network Adequacy Reports MCO Program Integrity Reports

MCO Care Coordination Reports MCO Value Based Purchasing 
Reports

MCO Pharmaceutical Reports

Annually

MCO Financial Reports 
(administrative costs and revenue 
and expenditures)

MCO Sanctions, Recoupments and 
Penalties

MCO Annual MLR Calculations MCO Provider Satisfaction Surveys

Behavioral Health Satisfaction 
Surveys

Actuary Rate Certification Reports 

https://www.hsd.state.nm.us/about_the_department/meetings/
https://www.hsd.state.nm.us/public-information-and-communications/centennial-care/reports/
https://www.hsd.state.nm.us/medicaid-eligibility-reports/
https://www.hsd.state.nm.us/lookingforinformation/centennial-care-letters-of-direction/
https://www.hsd.state.nm.us/lookingforinformation/cahps-reports/
https://www.hsd.state.nm.us/external-quality-review-organization-eqro-reports/
https://www.hsd.state.nm.us/healthcare-effectiveness-data-and-information-set-hedis-reports/
https://www.hsd.state.nm.us/lookingforinformation/mco-reviews-audits/
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PROVIDER RECRUITMENT AND RETENTION STRATEGIES
21

The content of these slides, specifically references to the end of the Public Health Emergency, 6.2% FMAP, and Maintenance of effort requirements and timelines, is subject to change as a 
result of evolving federal guidance, experience, new information, changes in process requirements, and the availability of resources. 
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2023 PRIMARY CARE RESIDENCY EXPANSION UPDATE
 Over a 5-year period, starting 

in 2019, HSD expects primary 
care residencies to grow, from 
8 to 16 (100% increase).
 Number of primary care 

residents in training will 
increase from 142 to 264 
(86% increase) during 
this 5-year period.

 Number of graduates each 
year will grow from 48 to 
82, a 71% increase.

22

PC Residencies Under Development as of 11/2022 & County Residents 
Enrolled in Medicaid as of 11/2021 (%)
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NEW WAIVER WORKFORCE PROPOSALS
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Pipeline/
Training

Behavioral Health Workforce 
Development Program 

Preceptorship rate development

Community-based Training and 
Recruitment:

Family Medicine and NP Residency Training

CMHC Behavioral Health Recruitment Fund 

Workforce Development Grant 
Program:

CHW Supervisors Training Program Grant 
CHW Training Capacity Expansion Grants 
Recovery Coach Supervisor Training Incentive Fund
Peer Specialist Training Capacity Expansion Grant

Recruitment/
Retention

Student Loan Repayment Program: Site based: site payment

Individual based: lender Payment

Primary Care/Behavioral Health Special 
Projects Program

Rural Obstetric Hub and Spoke Pilot 
Expansion
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QUESTIONS?
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