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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop N2-20-16 ‘ _ M s
Baltimore, Maryland 21244-1850 ' ' i '

CENTERS FOR MECICARE & MEDICAID SERVICES

Office of Strategic Operations and Regulatory Affairs/Freedom of Information Group
Refer to: Control Number 110720147062 and PIN MU6Z, (HCDI-GB)

Nancy Koenigsberg

Disability Rights New Mexico JAN 2 3 2015
1720 Louisiana Blvd., NE, Suite 204

Albuquerque, NM 87110

Dear Ms. Koenigsberg:

This letter is in response to your Freedom of Information Act (5 U.S.C. § 552) request of
November 7, 2014, which you sent to the Centers for Medicare & Medicaid Services’ (CMS)
Dallas Regional Office. Within your correspondence you requested a copy of any and all
correspondence between the New Mexico Human Services Department and CMS from
August 11, 2014 through the date of your letter.

By letter dated December 16, 2014, our Dallas Regional Office (RO) informed you that we were
in receipt of your request and responsive documents. You were informed that the documents
could not be directly released by the RO and were being forwarded to my office for a disclosure
determination because of my responsibilities under the FOIA,

After careful review of the documents submitted to me, a total of twenty four (24) pages, I have
determined to release the documents to you in their entirety, without deletions.

T trust this information will be helpful to you.

Sincerely,

Freedom of Information Group

Enclosures



From: Brooks, Bill D. (CMS/CMCHO)

To: Earrell, Billy B. (CM3/SC); Shuman, Stacey S, (CMS/SC)
Subject: Fw: Follow up from meetings last week

Date: Monday, August 18, 2014 6:43:27 AM

Attachments: ew% Be

Sent using my BlackBerry Wireless Device

From: Mann, Cynthia (CMS/CMCS)

Sent: Monday, August 18, 2014 12:38 AM

To: 'julie.weinberg@state.nm.us' <julie.weinberg@state.nm.us>
Cc: Brooks, Bill D. {CMS/CMCHO); Goldstein, Adam D. (CMS/CMCS)
Subject: Follow up from meetings last week

Julie,

Bill and team put together the following list of the key points we heard at the various meetings last
Monday. These are just notes, so if anything is not clear please let us know. We thought it would help
to send you this list as you were working on the letter you are planning to send.

Hope this is useful-
Cindy

‘Cindy Mann
Deputy Administrator, CMS
Director, Center for Medicaid and CHIP Services



Fronm: Brooks, Bill D. (CMS/CMCHOY

To: shuman,. Stagey S, (CMS/SC)

Cc: Earrell, Billy B, {CMS/5C)

Subject: FW: NM response letter

Date: Thursday, October €9, 2014 10:4%:00 AM

FYl—this is what | sent to Adam on New Mexico

From: Brooks, Bill D. (CMS/CMCHO)

Sent: Wednesday, October 08, 2014 4:53 PM
To: Goldstein, Adam D. {CMS/CMCS)
Subject: RE: NM response letter

Comments in black below. Thanks!

From: Goldstein, Adam D. (CMS/CMCS)

Sent: Wednesday, October 08, 2014 10:20 AM
Tao: Brooks, Bill D. (CMS/CMCHO)

Subject: FW. NM response letter

Bill, very sorry, total oversight on my part to not include you on this, would you mind adding your
thoughts to the below?

From: Goldstein, Adam D. (CMS/CMCS)
Sent: Thursday, October 02, 2014 9:20 AM

To: Preston, Robin A. (CMS/CMCS); O'Brien, John P. {CMS/CMCS); Kidwell, Paul (CMS/OL); Agrawal,
Shantanu (CMS/CPI)

Cc: Burns, Morgan L. (CMS/CPI); Stewart, Kiya M. (CMS/CMCS)
Subject: RE: NM response letler

Thanks, Does CPl plan to add any comments/thoughts?

From: Preston, Robin A. (CMS/CMCS)
Sent: Tuesday, September 30, 2014 12:18 PM

To: O'Brien, John P. (CMS/CMCS); Goldstein, Adam D. (CMS/CMCS); Kidwell, Paul (CMS/OL);
Agrawal, Shantanu (CMS/CPI) ’

Cc: Burns, Morgan L. (CMS/CPT); Stewart, Kiya M, (CMS/CMCS)

Subject: RE: NM response letter

Added comments below,

RobinA. Prestovy

Technical Divector for Managed, Care Operationy, DMCP
410-786-3420 - Office
443-934-1161 - Blackbesry

Front: O'Brien, John . (CMS/CMCS)
Sant: Monday, September 29, 2014 1:57 PM

Taor Goldstein, Adam D. (CMS/CMCS); Kicwell, Paul (CMS/OL); Agrawal, Shantanu (CMS/CPI)
Cc: Burns, Morgan L., {(CMS/CPI); Preston, Robin A, (CMS/CMCS)




Subject: RE: NM response |etter

Here are some initial thoughts {also added robin for some ideas as well};

* The state is still not understanding that the communication issue is broader than provider
billing issues/outreach from the Centennial Care plans. They continue to have a PR
problem that wont go away. | would still recommend that they have a small group of
constituents that they meet with monthly as a way to re-establish their relationships with
stakeholders and as another source of input that they might not get if they leave ‘_
communication just to the plans. Agresd. The state should take more ownership and E
enhance the IL55/Ombudsman program to provide beneficiaries and providers an
independent entity to hear the concerns track, trend and help with systern
improvement. The State needs to be more vocal and transparent and should tey to join
meetings that may be going on around the State to provide information and re-
establish trust.

#  They state that based on the listening session they have directed their MCOs to conduct
aggressive outreach to BH providers to address individual provider training needs—can
they provide more specific, even if it's an example? The state should also consider
confarence calis and webinars with the providers, state and MCOs to resolve issues,
Should also think about ways to provide global instructions (i.e. ~ standard operating
procedures or scmething similar) to providers to suppert the MCOs efforts. Maybe
consider doing some in-service trainings and think about the possibility of a provider
newsletter to provide information.

8 What's the timing on the completion of the administrative burden workgroup—and can
we get their recammendations

e Whats the timing on the streamlined credentialing process-they mention on page 2? -~
Regarding the credentialing simplification. The state may consider doing a uniform
application that each plan would accept vs hiving a contractor. This may be more
expoditious,

e Atthe bottom of page 2 they reference Attachment A re: member services info line stats
and call topics. | see the stats but not the topics. Can we get a better sense of the topics?

¢ Secondto last bullet on page 3 they reference that HSD will explore ways to address the
misunderstanding that there was & benefit change in BH services. What options are they
considering and when will they start that process? Can the state confirm that all value
added services that used to be provided are still provided by all health plans? Are
some of these services being denied at a higher rate than before Centennial Care?

¢  Third bullet on page 3 indicates HSD respends to all calls. What types of calls has the
State responded to and can they provide that information, including if they determined
there were some systemic issues they needed to address.

+  Fifth bullet on page 3 indicates the State will explore other ways to communicate to
Medicaid beneficiaries. Does the State have a sense of when they will do this?

@ On page 3, the State indicated they are requiring their workgroups to record their
progress. How do they plan on providing that information to stakeholders?

e When will the state make a decision regarding case management {either expansion of
CCSS or traditional models)? Note: in 2006 the state removed TCM for SMI/SED and



replaced with CCSS which was intended to be much more recovery oriented active
service. There TCM providers were often providing lots of transportation for clients...not
a good model,

o Who can providers contact when they have issues like, for example, finding other BH
providers/specialists to see their clients when they are booked? How can this informaticn
be disseminated to the providers?

s Onpage 4, | think the real issue is that people in crisis don't have access to direct services
{other than an ED). They may be able to call NMCAL but that is generally for telephonic
triaging to a community provider—which may be the larger Issue. Maybe helpful to have
information regarding community crisis providers pre and post centennial care. Agreed.
Providers indicated this was lacking and they were having issues finding other
providers when they were not available. Is there a process in place to deal with
situations like this?

¢ Page 4~ has tha state considered doing a data match between the MCOs and the
arrest racords to heip identify enrolices that may need intervention and to alert the
erirvvinal system of the BH need.

e ForRobin: Is there a standard way 1o assess wait times or access issues with claims data?

s Page 5, first paragraph indicates stakeholders have concerns with coordination. How is
care coordination being sracked currently and how will the State determine its
working?

e Page b, g paragraph, Will county workers have the ability to finish the application
process for individuals who can’t complete the process?

¢ | dothink the appreach they outlined on page 5 to identify and change policies to expand
practiticners makes sense.

¢ Page 5, last paragraph, the State indicates they will consult with the MCOs and other
stakeholders on service gaps and wait times, How will this be done? Can the State
provide us the resuls of their efforts?

From: Goldstein, Adam D, (CMS/CMCS)
Sent: Tuesday, September 23. 2014 7:37 PM

To: Kidwell, Paui (CMS/OL}; O'Brien, John P. (CMS/CMCS); Agrawal, Shantanu (CMS/CPI)
Ce: Burrs, Morgan L, (CMS/ZP)

Subject: NM respanse letier

All, we got New Mexico's response letter. If you can take a look and share any thoughts back with
me we can go from there

From: Earnest, Brent, HSD [mailto: Brent. Eamest@state.nm.us]

Sent: Tuesday, September 23, 2014 1:12 PM

To: Mann, Cynthia (CMS/CMCS); Weinberg, Julie, HSD

Ce: Brooks, Bill 0. (CMS/CMCHOY); Goldstein, Adam D. (CMS/CMCS); Squier, Sidonie, HSD; Ross,
James, GOV, Lindstrom, Wayne, HSD

Subject: 2E: Follow up fram meetings last week

Cindy,
The attached letter is in the mall today.




-Brent

Brent Earnest

Peputy Secretary

NM Fhman Services Deparinent
2009 Pacheco St.

Santa Fe, NM 87504

Office: S05-827-7750

Fae: 505-827-6286




HUMAN %* SERVICES

DEPARTMENT

Susana Martinez, Governor
September 23, 2014 Sidonie Squier, Secratary

Ms. Cindy Mann

Director

Center for Medicaid and State Operations
Department of Health & Human Services
7500 Security Boulevard, Mail Stop $2-26-12
Baltimore, MDD 21244-1850

Dear Ms. Mann,

The New Mexico Human Services Department (HSD) and the office of New Mexico Governor
Susana Martinez appreciate the trip that you, Administrator Tavenner, Deputy Administrator
Agrawal and Associate Regional Administrator Brooks made to New Mexico to listen to the
behavioral health (BH) comununity. Thank you for meeting with us and other BH stakeholders to
discuss some of what was heard and for giving HSD the opportunity to respond in writing to the
main themes that came out of the listening sessions. The following is our response.

One main theme expressed by both BH providers and consumers was communications. For the
BH providers concerns ranged from apprehensions about billing due to the investigation to
administrative burdens to effective communication with the Centennial Care managed care
organizations (MCOs.) HSD believes we and our MCOs have done a good job of communicating
with the entire Medicaid provider community. HSD has beer addressing communications with
BH providers as follows:

* HSD and its MCOs conducted numerous trainings for BH providers concerning billing
and record keeping both before and after the implementation of Centennial Care. Based
on the feedback from your listening sessions, HSD recently directed the MCOs to
conduct aggressive outreach to BH providers to address individual providers® training
needs and to supply the support necessary so providers feel confident in their own
administrative and clinical processes and procedures;

e Prior to Centenmial Care implementation HSD established an administrative burden
reduction workgroup. This initiative was in recognition of the fact that Long Term
Services and Supports (LTSS) and BH providers would be interacting with an increased
number of MCOs in Centennial Care. Specifically, BH providers would be dealing with
the four Centennial Care MCOs, Xerox for fee-for-service (FFS) beneficiaries and
OptumHealth New Mexico for non-Medicaid funded services;

This workgroup’s mission is to standardize, simplify or eliminate (if appropriate) some of
the administrative processes providers must complete in order to be reimbursed. The
workgroup includes representatives from the MCOs and HSD. Providers also participate




depending on the topic being addressed. The workgroup is currently focused on
developing standardized BH claims requirements and will then move on to standardized
BH prior authorization requirements;

HSD meets regularly with the BH provider community on a variety of topics. Bi-weekly
meetings are held with the MCOs, HSD and Core Service Agencies (CSAs). Other
workgroups with BH provider participation include a service definition workgroup, a
DSM-V workgroup, and an RTC workgroup;

HSD has often intervened with the MCOs on a provider’s behalf to resolve billing and
other issues; and

HSD will soon start & process that will result in streamlined credentialing for all NM
Medicaid providers. We are not sure what form the streamlining will ultimately take, but
at this time HSD envisions a single credentialing contractor that supports the
credentialing processes of all the Medicaid MCOs and the Medicaid agency. We
envigion that providers will interact with this single point of contact and that the overall
process will be largely, if not completely, electronic. HSID’s first step will be the
issuance of a request for information.

Beneficiaries’ communication concerns were centered on the transition to the Centennial Care
MCQs. HSD respectfully points out that for the vast majority of beneficiaries, managed care is
not new. However, HSD recognizes the need for clear communications to its beneficiaries. HSD
is addressing beneficiary communications as follows:

HSD condueted close to 250 well-publicized member educaiion evenis between August
2013 and December 2013. Over 10,000 Medicaid beneficiaries and potential beneficiaries
attended. These events introduced Medicaid beneficiaries to Centennial Care and to the
Centennial Care MCOs;

Prior to the implementation of Centennial Care, HSD improved access to its Medicaid
member call center by moving it out of HSD and to the Medicaid fiscal agent. The
Medicaid call center’s number is included in all communications to beneficiaries. The
call center’s staff can explain Centennial Care to the caller and direct him or het to the
appropriate MCQO member services information line;

The MCOs send all of their members a member handbook, a provider directory and a
member ID card upon enroliment. The handbook must be made available in Spanish upon
request. The handbook has complete information on the program, the MCO and the
grievance and appeals process;

The MCOs each have a member services information line operating at least from 8 a.m.
to 5 p.m. all weekdays with the exception of major holidays. Some MCOs have longer
weekday hours and Satawday hours, Please see Attachment A for member services
information line utilization statistics and call topics;




¢ The MCOs must staff their member services information lines twenty-four (24) hours- a-
day, seven (7) days-a-week with qualified nurses to triage urgent care and emergency
calls from members and to facilitate transfer of calls to a care coordinator. Some MCOs
use their “nurse line” to achieve this access. Please see Attachment B for nurse line
utilization statistics;

e The MCOs are required to provide translation services for non-English speakers, and
© interpreters at the point of care if requested. HSD will ask the MCOs for statistics on
utilization of these services;

e HSD has a website about Centennial Care designed for Medicaid beneficiaries. The
website presents thorough information about the Centennial Care program and how to
contact FHSD, the Medicaid call center and the Centennial Care MCOs” member
information lines. HSD distributes brochures about Centennial Care in locations where
they are likely to be seen by Medicaid beneficiaries. HSD responds to all calls from
Medicaid beneficiaries;

e HSD is puzzled by commenig that BH consumers are being told that the services they
believe they need are no longer covered. BH benefits were not reduced in Centennial
Care. In fact, HSD added three new B benefits through the Centennial Care waiver.
HSD will explore ways to effectively address this misunderstanding; and

o HSD will explore other ways to communicate to Medicaid beneficiaries about how they

can get information about Medicaid and Centennial Care, v
73
Certainly the other major theme heard during the CMS visit was data availability. As we ~ ”}gﬂ
discussed in our meeting with CMS and the BH stakeholders, HSD is anxious to share BH {%- £ g
utilization data with the public but we need to be sure that the data we report is accurate. We are Tl

close to confirming the utilization data and within the next few weeks we expect to release BH
utilization data for the first two quarters of Centennial Care. We understand the importance of
data transparency and lool forward to providing regular information to the public on the
utilization of BH services in Centennial Care.

But data was not the only information that was a concern. CMS suggested that regularly updated
action plans be available to stakeholders regarding the various BH issues that HSD’s workgroups
address. [n response, HSD is requiring each of these workgroups to record their respective
progress on the issaes identified.

- CMS reported hearing that thers are not enough people to provide case management. In the BH
program, case management is delivered through the Comprehensive Community Supports
Service (CCSS). HSD is not aware of a shortage of CCSS providers per se, but is aware that only
certain provider types can provide this service. HSD has already begun to question if this service
needs to be expanded to more provider types and will work with the CSAs and the MCOs to
confirm timely 2ceess to this service, We heard in our meeting with CMS and the stakeholders
that some providers believe there is a need for 2 more traditional model of case management in



addition to CCS8, We will explore this concern with BH stakeholders 1o better understand the
need.

CMS’ summary of key points concerning case management included stakeholders’ concemns that
there is not real coordination “...between primary care and behavioral health.” The integration of
bebavioral health care with physical health care is an important goal of Centennial Care,

Changes such as BH and primary care integration take time. Not all practices are ready for it on
day one, or even a yeat or more into the program. This is why HSD decided to implement care
coordination at the MCO level in order to best assure that the individual’s full spectrum of health
needs were being addressed.

HSD staff persons work regularly with the MCOs’ care coordination programs to reinforce care
integration from the care coordination perspective. Centennial Care is only § months old. As the
program stabilizes we expect o see increasing integration of BH in primary care settings and in
other health care and long term services and supports practices. HSD also plans to use contract
levers to accelerate the integration of BH and physical health care in future contract years,

Much is being said across the nation regarding the criminal justice-involved populations and
New Mexico is no exception. HSD is actively supporting the enrollment of the criminal justice-
involved population in Medicaid. HSD has implemented a presumptive eligibility program for
incarcerated individuals who are about to be released. This process involves the completion of a
full application for Medicaid as well as a presumptive eligibility determination. HSD has already
trained NM Corrections Department personnel, as well as personnel from Bernalillo and Santa
Fe Counties on the process. HSD is scheduling additional trainings for other counties in the fall.
HSD has also begun work with the leadership of the Metropolitan Detention Center (MDC) -
which serves both the City of Albuguerque and Bernalillo County - on some innovative
approaches for getting MIDC’s jail-involved populations enrolled in Medicaid and then providing
immediate access to intensive care coordination through Centennial Care.

Another general theme comrmumicated to us included workforce issues, wait times for
beneficiaries seeking services, and the availability of crisis intervention services. HSD does
contract for a 24/7 New Mexico Crisis and Access Line (NMCAL) that is operated by
independently licensed clinicians in NM and in July, 2014 received over 1600 calls.

In an attempt to increase service capacity, HSI is contracting with the American Group
Psychotherapy Association to conduet a Training of Trainers Certification Program so that the
NM providers can adopt more structured group psychotherapy modalities; and is currently
examining the provision of fechnical assistance with a Rapid Cycle Improvement Process to
enable more provider organizations to adept ‘Open Access” service models, thereby eliminating
the wait lists for services. .

HSD will consult with the MCOs and other stakeholders for specific information on service gaps
and on wait titmes for BH services and determine what, if any, actions can be taken. HSD’s
policies are very supportive of the use of telebealth in the delivery of BH services to ease access
issues, particularly in rural and frontier areas. The MCOs all have a percentage of their capitation
withheld, the release of which is linked to achieving certain delivery system improvement




measures. One of the measures is increasing the utilization of telehealth by 15%. At least 5% of
that increase must be BH provider visits.

That said, New Mexico is like most other states in that it has a shortage of BH professionals,
particularly child and adult psychiatrists, aud nurse practitioners with child and adult

psychiatric specialization. While the system already makes use of mid-level professionals, HSD
will be reviewing our BH regulations, with input from the NM BH provider community, to
determine how the regulations can be modified to promote the wider use of mid-level and non-
independent practitioners in the BH delivery system. In addition, the Governor’s office continues
to make the expansion of NM’s health care workforce a high priority, pursuing policy and
statutory approaches such as reducing barriers to licensing, improving licensure reciprocity with
other states, and creating incentives to practice in the state.

Finally, the comments CMS heard on eligibility terminations refer to issues likely caused by the
backlog of new Medicaid applications during the first five months of 2014. The backlog caused
delays in the processing of recertifications as well, which unfortunately resulted in terminations
of some eligible individuals. Affected individuals have been reinstated retroactively as
appropriate, the application backlog has been eliminated and the terminations inadvertently
caused by the backlog have ceased.

HSD again thanks CMS for this opportunity to respond to the comments heard during your
listening sessions in New Mexico, We look forward to continued dialogue with BH stakeholders
and with CMS on the BH sysiem in New Mexico. We are committed to continuing to improve
access to, and the quality of, publicly-funded BH sexvices in New Mexico.,

Sincerely,

'Y

AT

Brent Earnest .
Deputy Secretary W‘fﬂ
150ﬁ 9\3"}

Cc:  Marilyn Tavenner, Administrator, CMS, DHHS ~
Shantanu Agrawal, M.D)., Deputy Administrator and Director, CMS
Bill Brooks, Associate Regional Administrator, CMS
James Ross, Office of Governor Susana Martinez
Julie Weinberg, Director, Medical Assistance Division, HSD
Wayne Lindstrom, Director, Behavioral Healih Services Division, HSD

P
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