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State Information

State Information

Plan Year
Start Year

End Year

2020

2021

State SAPT DUNS Number

Number

Expiration Date

837710722

I. State Agency to be the SAPT Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

New Mexico Human Services Department
Office of the Secretary

PO Box 2348

Santa Fe, NM

87504

Il. Contact Person for the SAPT Grantee of the Block Grant

First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

Angela

Medrano

New Mexico Human Services-Behavioral Health Services Division
PO Box 2348

Santa Fe

87504-2348

505-827-6298

angela.medrano@state.nm.us

State CMHS DUNS Number

Number

Expiration Date

837710722

I. State Agency to be the CMHS Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

New Mexico Human Services Department
Office of the Secretary

PO Box 2348

Santa Fe

87504-2348

Il. Contact Person for the CMHS Grantee of the Block Grant

First Name Angela
Last Name Medrano

Agency Name New Mexico Human Services Department-Behavioral Health Services Division
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Mailing Address PO Box 2348
City Santa Fe
Zip Code 87504-2348
Telephone 505-827-6298
Fax
Email Address angela.medrano@state.nm.us
I1I. Third Party Administrator of Mental Health Services

Do you have a third party administrator? ¢ Yes & No
First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

IV. State Expenditure Period (Most recent State expenditure period that is closed out)
From

To

V. Date Submitted
Submission Date 8/29/2019 4:02:19 PM

Revision Date

VI. Contact Person Responsible for Application Submission

First Name Jacqueline

Last Name Nielsen

Telephone 505-476-9267
Fax 505-476-9272

Email Address jacqueline.nielsen@state.nm.us

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State of New Mexico

Michelle Lujan Grisham

Governor

July 31,2019

Ms. Odessa Crocker

SAMHSA

Office of Financial Resources, Division of Grants Management
5600 Fishers Lane, Room 17E22

Rockville, MD 20857

Dear Ms. Crocker:

[ hereby delegate authority to Angela Medrano, Deputy Secretary of Human Services
Department, as New Mexico’s Single State Authority (SSA) for mental health and substance
abuse services as long as [ am governor, unless modified by my office, or until such time as this
delegation of authority is rescinded.

In this capacity, Angela Medrano has the authority to sign funding agreements and certifications;
provide assurances of compliance to the secretary of the U.S. Department of Health and Human
Services; and to perform similar acts of relevant to the administration of the Substance Abuse
Block Grant (SABG), Mental Health Block Grant (MHBG), the Project for Assistance in
Transition from Homelessness (PATH), and the SYNAR Program.

Please contact Michelle N. Trujillo at (505) 827-6287 if additional information is required.

Sincerely,
[ , .
M an. 8«1&4\

Michelle Lujan Grigham
Governor

State Capitol * Room 400 < Santa Fe, New Mexico 87501 * 505-476-2200
Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 3 of 599



State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2020

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevention and Treatment Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 Intravenous Substance Abuse 42 USC § 300x-23
Section 1924 Requirements Regarding Tuberculosis and Human Immunodeficiency Virus 42 USC § 300x-24
Section 1925 Group Homes for Recovering Substance Abusers 42 USC § 300x-25
Section 1926 State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 42 USC § 300x-26
Section 1927 Treatment Services for Pregnant Women 42 USC § 300x-27
Section 1928 Additional Agreements 42 USC § 300x-28
Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC § 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31
Section 1932 Application for Grant; Approval of State Plan 42 USC § 300x-32
Section 1935 Core Data Set 42 USC § 300x-35

Title XIX, Part B, Subpart lll of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51

Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
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Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.

Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 10 of 599



| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:

Name of Chief Executive Officer (CEO) or Designee: Angela Medrano

Signature of CEO or Designee1:

Title: Deputy Secretary of Human Services Department Date Signed:

mm/dd/yyyy

'If the agreement is signed by an authorized designee, a copy of the designation must be attached.
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SA]

Fiscal Year 2020

Title XIX, Part B, Subpart Il and Subpart Il of the Public Health Service Act

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by

Substance Abuse Prevention and Treatment Block Grant Program

as authorized by

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Cade

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1921

Formula Grants to States

42 USC § 300x-21

Section 1922

Certain Allocations

42 USC § 300x-22

Section 1923

Intravenous Substance Abuse

42 USC § 300x-23

Section 1924

Requirements Regarding Tuberculosis and Human Immunodeficiency Virus

42 USC § 300x-24

Section 1925

Group Homes for Recavering Substance Abusers

42 USC § 300x-25

Section 1926

State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18

42 USC § 300x-26

Section 1927

Treatment Services for Pregnant Women

42 USC § 300x-27

Section 1928

Additional Agreements

42 USC § 300x-28

Section 1929

Submission to Secretary of Statewide Assessment of Needs

42 USC § 300x-29

Section 1930

Maintenance of Effort Regarding State Expenditures

42 USC § 300x-30

Section 1931

Restrictions on Expenditure of Grant

42 USC § 300x-31

Section 1932

Application for Grant; Approval of State Plan

42 USC § 300x-32

Section 1935

Section 1941

Core Data Set

Title XIX, Part B, Subpart Il of the Public Health Service Act

Opportunity for Public Comment on State Plans

42 USC § 300x-35

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52
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Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Qrganizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
dascribed in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employses from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the intergovernmental Personnel Act of 1970 (42 U.S.C. §54728-4763} relating to prescribed standards for merit
systemns for programs funded under one of the nineteen statuies or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F.

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civii Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; {(b) Title 1X of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehahilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; {d) the Age Discrimination Act of 1975, as amendad (42 US,C. §86101-6107), which prohibits discrimination en the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, refating to nondiscrimination on the basis
of drug abuse; {f} the Comprehensive Alcohol Abuse and Alcohalism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcchol abuse or alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U.5.C. 58290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
recards; (h} Title Vil of the Civil Rights Act of 1968 {42 U.S.C. §§3601 et seq.}, as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i} any other nondiscrimination provisicns in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any cther nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1570 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These reguirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Haich Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Fedaral funds.

9, Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.5.C. §8276a to 276a-7), the Copeland Act (40 U.S.C.
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1873 (P.L. 93-234) which requires recipients in a special floed hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more,

1. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; {b)
notification of violating facilities pursuant to EQ 11738; () protection of wetland pursuant to EO 11990; (d} evaluation of flood
hazards in flocdplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §814517 et seq.); (f} conformity of Federal actions
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to State (Clear Air) Implementation Plans under Section 176(c} of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
{h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205),

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
compornents of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 5470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §846%a-1 et seq.).

14. Wili comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and refated activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.} pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C, §54801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984,

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
pragram.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TYPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect {2) Procuring a commercial sex act during the period of time that the award is in effect
or {3) Using forced labor in the performance of the award or subawards under the award,
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant arganization) certifies to the best of his or her knowledge and belief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"cavered transaction" and verify each lower tier participant of a “covered transaction® under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov
b. Collecting a certification statement similar to paragraph (a)

c. inserting a clause or condition in the covered transaction with the lower tier contract

2, Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official sighing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:

a. Pubiishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;

2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

c. Maling it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the emplayee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug statute occurring in the workplace no
fater than five calendar days after such conviction;

e. Motifying the agency in writing withir ten calendar days after receiving notice under paragraph (d}(2) from an employee or
otherwise recelving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s} of each affacted
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) {2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2, Requiring such employee to participate satisfactority in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs {a), (b), (<), (d),
(), and {f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the rastrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Cade,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,”
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering inta of any cooperative agreement, and the extension, continuation, renewal,
amendrnent, or modification of any Federal contract, grant, loan, or cooperative agreement,

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities,” its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upen which reliance was ptaced when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure. :

4, Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smolee

Public Law 103-227, also known as the Pro-Children Act of 1984 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
vialation and/or the imposition of an administrative compliance arder on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indcor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to pratect and advance the physical and mental health of the American
pecple,

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH;

1. Title V| of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national arigin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department,

2. Section 5C4 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regutation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disahility, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Pari 86), to the end that, in accordance with Title iX and the
Regulation, na perscn in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department,

4. The Age Discrimination Act of 1975 {Pub. L. 94-135), as amended, and ail requirements imposed by ar pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R, Part 91), t¢ the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulaticn of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department,

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or siructure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Depariment, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recegnizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee arganization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management,
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

e\ JELOD B0 O

Name of Chief Executive Officer (CEO) or Designee: Angela Medrano

Signature of CEO or Deswgnee ? f Z./J/Lé /72///‘/6//

Title: Deputy Secretary of Human Services Department Date Signed: g//.;z// ‘?

mm/dd/yyyy

'If the agreement is signed by an authorized designee, a copy of the designation must be attached.
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2020

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by

Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1911

Formula Grants to States

42 USC § 300x

Section 1912

State Plan for Comprehensive Community Mental Health Services for Certain Individuals

42 USC § 300x-1

Section 1913

Certain Agreements

42 USC § 300x-2

Section 1914

State Mental Health Planning Council

42 USC § 300x-3

Section 1915

Additional Provisions

42 USC § 300x-4

Section 1916

Restrictions on Use of Payments

42 USC § 300x-5

Section 1917

Application for Grant

Title XIX, Part B, Subpart Il of the Public Health Service Act

42 USC § 300x-6

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §81451 et seq.); (f) conformity of Federal actions to
Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 21 of 599



State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. 887401 et seq.); (9)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary

for the period covered by this agreement.
I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:

Signature of CEO or Designee1:

Title: Date Signed:

mm/dd/yyyy

"I the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2020

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1911 Formula Grants to States 42 USC § 300x
Section 1912 State Plan for Comprehensive Community Mental Health Services for Certain Individuals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mental Health Planning Council 42 USC § 300x-3
Section 1915 Additional Pravisions 42 USC § 300x-4
Section 1916 Restrictions an Use of Payments 42 USC § 300x-5
Section 1917 Application for Grant 42 USC § 300x-6

Title XIX, Part B, Subpart 11l of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reparts and Audits by States 42 USC § 300x-52
Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Prohibition Regarding Receipt of Funds 42 USC § 300x-56
Section 1947 Nondiscrimination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
Section 1955 Services Provided by Nongovernmental Organizations 42 USC § 300x-65
Section 1956 Services for Individuals with Co-Occurring Disorders 42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability {including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completicn of the project
described in this application,

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §54728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F),

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title 1X of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (¢)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §66101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; {f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcahol abuse or alcoholism; {g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §6290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h} Title VII| of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; {i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title [l and Il of the Uniform Refocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 97-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act {5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
ernployees whose principal employment activities are funded in whole or in part with Federal funds,

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 US.C. §§276a to 276a-7), the Copeland Act (40 US.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EQ 11738; (¢) protection of wetland pursuant to EO 11990; (d) evaluation of fiood
hazards in fioodplains in accordance with EO 11988; (e} assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); {f) conformity of Federal actions to
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State (Clear Air) Implementaticn Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. 857401 et seq.); (g)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1474, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.1. 93-205).

2. Wilt comply with the Wild and Scenic Rivers Act of 1968 (16 US.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system,

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Praservation Act of 1966, as
amended (16 U.S.C. §470), EQ 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §5469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §52131 et seq.) pertaining to the
care, handling, and treatment of warm blocded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures,

17, Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984,
18. Will comply with all applicable requirements of all other Federal laws, executive orders, reguiations and policies governing this
program,

19, Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 US.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the peried of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award,
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowladge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction” and verify each lower tier participant of a "covered transaction” under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at hitp://sam.gov

b. Collecting a certification statement similar to paragraph (a)

c. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
viglation of such prohibition;

b. Establishing an ongoing drug-free awareness pragram to inform employees about--

1. The dangers of drug abuse in the workplace;

2. The grantee's policy of maintaining a diug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1, Abide by the terms of the statement; and

2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace ho
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), {d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal coniraciing and financial transactions,”
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal {appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connaction with a SPECIFIC grant or cooperative agreement, Section
1352 also requires that each person who requests or receives a Faderal grant or cocperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized officiat signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or un behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal laan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. if any funds other than Federally appropriated funds have been paid or will be paid tc any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, ar an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. {If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall cartify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA} (31 U.5.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public taw 103-227, also known as the Pro-Children Act of 1994 {Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhcod development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcoho! treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemad,

Failure to comply with the provisions of the law may result in the imposition of a civil manetary penalty of up to $1,600 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to pratect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION, ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1, Title VI of the Civil Rights Act of 1964 (Pub, L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80}, to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Departrment.

2, Section 504 of the Rehabilitation Act of 1973 {Pub. L. 93-112), as amended, and all requirements impased by or pursuant to the
Regulation of the Department of Health and Human Services (45 CF.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements impased by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,

. or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 1), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership ar possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management,
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I hereby certify that the state or territary will comply with Title XIX, Part B, Subpart Il and Subpart Il of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

| also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.
Name of Chief Executive Officer (CEO) or Designee: MMD_

Signature of CEO or Designee'\;__ %/é‘- m(ﬂdﬂbo

A ‘
e _ DUy (00 re 40y Date Signed: 8// / 3// 9.
i { ! /
J mm/dd/fyyyy
'If the agreement is signed by an authorized designee, a copy of the designation must be attached.
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022
Footnotes:
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)
Standard Form LLL (click here)

Name
Angela Medrano
Title

Deputy Secretary of Human Services Department

Organization

New Mexico Human Services Department

Signature: Date:

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:

See Attachments Page
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)
Standard Form LLL (click here)

Name

Angela Medrano

Title

Deputy Secretary of Human Services Department

Organization

New Mexico Human Services Department

SQWW e §J26 /19,

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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Planning Steps

Step 1: Assess the strengths and organizational capacity of the service system to address the specific populations.

Narrative Question:
Provide an overview of the state's M/SUD prevention, early identification, treatment, and recovery support systems, including the statutory

criteria that must be addressed in the state's Application. Describe how the public M/SUD system is currently organized at the state and local
levels, differentiating between child and adult systems. This description should include a discussion of the roles of the SMHA, the SSA, and other
state agencies with respect to the delivery of M/SUD services. States should also include a description of regional, county, tribal, and local
entities that provide M/SUD services or contribute resources that assist in providing the services. The description should also include how these
systems address the needs of diverse racial, ethnic, and sexual and gender minorities, as well as American Indian/Alaskan Native populations in
the states.

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:

NM was encountering errors when the attachments below were uploaded. The lack of attachments is not detrimental to the overall scope of
Planning Steps 1. Attachments were for reference only.

Additional Information in relation to Planning Steps 1 are listed below and are available upon request.

Applied Behavioral Analysis Desk Manual

BH Policy and Billing Manual Master 011019

Housing Peer Endorsement Manual

NM Managed Care Policy Manual Final

NM SAPT Prevention Power Point 7.23.19

NM Synar Power Point 2019

Older Adult CPSW Endorsement COAPS 2019 Participant manual Revised 7.23.19
Progress of Strategic Plan Finance

Progress of Strategic Plan Regulations

Progress of Strategic Plan Workforce

RCoNM Final Brochure

Veteran CPSW Endorsement Participant Manual Final
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Planning Step 1. Assess the strengths and needs of the service
system to address the specific populations.

Section 1
Behavioral Health in New Mexico

Over the past couple of decades, New Mexico has experienced the same stressors on
its publicly-funded behavioral health system as most other states, perhaps compounded
by its complex and unique demographics.

While 5" in size among all states, it is only 36™ in population, with just over 2.1 million
residents. With such a small population, its tax base is inadequate to support all of the
public needs normally within the purview of a state government. Many of its counties
are deemed either rural or frontier, exacerbating the difficulty of creating and
maintaining adequate administrative and support service systems for its residents. The
state is dependent on extractive industries, and is therefore subject to the boom and
bust cycle of oil and gas pricing on the world market. Unemployment is among the
highest in the U.S., remaining nearly 50% higher than most of the remainder of the
country even a decade after the recession of 2008. The state ranks 50™ in poverty level
at 20.6%, with the level of children living in poverty close to 50% above that percentage.
New Mexico is one of the few majority-minority states, where a federal ethnic minority,
Hispanics, has the largest population base (47%). It also has the largest percentage of
Native Americans in any state (9%). These populations frequently experience
disparities in their access to and use of public systems.

Overall child well-being, a complex measure used by the Annie E. Casey Foundation
that includes economic well-being, education, health, and family and community
elements, ranked New Mexico 49t among all states in its 2017 Kids Count Data Book,
and 48™ in economic well-being, 50" in education, 37™ in health, and 49™ in family and
community support. Children in poverty, as noted above, exceeded 29% in 2015, in
contrast to a U.S. figure of 21%. The indicators where New Mexico was significantly
worse than U.S. averages include children with parents that lack secure employment,
teens not in school and not working, 4™ graders not proficient in reading and 8™ graders
not proficient in math, high school students not graduating on time (an 82% higher rate
than the U.S. average!), child and teen deaths per 100,000, children living in high
poverty areas, teen birth rates per 1,000, and children in households where the head of
the household lacks a high school diploma.

Mental Health Conditions

The Centers for Disease Control estimate that approximately 18.1% of all individuals in
the U.S. ages 18 years and over experience a treatable mental health condition in a
given year, and that approximately 4.2% of the population has a serious mental illness
(SMI). While it is difficult to accurately estimate the number of individuals with mental
disorders at any given point in time, the CDCs use a measure of Frequent Mental
Distress (14 or more days in a 30-day period when an individual characterizes his or her
mental health as “not good”) as the best available measure by which to compare states
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and counties. The New Mexico Department of Health Epidemiology and Response
Division’s estimates closely parallel the CDCs’, estimating that 4.3% of New Mexico’s
population has an SMI. Using the broader Frequent Mental Distress (FMD) marker,
New Mexico as a whole has a rate of 12.0% of individuals with an FMD. This compares
to the U.S. figure of 10.7%.

There are significant racial and ethnic variations to the aggregate percentage in New
Mexico, with Native American and African American males and Hispanic and Anglo
females higher than the average by a range of 8-25%. Similarly, there are significant
geographic variations, with five counties — San Miguel (17.7%), Rio Arriba (17.0%),
Sierra (16.1%), Curry (15.8%), and Hidalgo (15.5%) — more than 30% above the state’s
average. These counties, though high in percentage of those with FMD, range in actual
number of individuals from around 500 — 6,000, in contrast to Bernalillo County with a
percentage of only 10.8% of residents with an FMD but an actual total of nearly 57,000
residents.

There are many positive social correlates — from minor to major - to the presence of an
FMD, ranging from functional health issues like obesity, diabetes, asthma, and general
poor health to educational and income variations and finally to the presence of existing
mental health or substance use issues such as depression or anxiety, alcohol abuse or
dependence, and suicidal ideation or attempts. These latter correlates, as might be
expected, increase the likelihood of FMD by 4-5 times.

Adult depression (current: reported within the past two weeks at the time of survey
administration), among the most common mental disorders and one frequently seen as
co-morbid with a range of functional health conditions, other mental and substance use
disorders, and a significant risk factor for suicide and attempted suicide, occurs at a rate
significantly lower in New Mexico than in the U.S.: 9.9% vs. 17.3%. Some ethnic and
racial groups, though, exceed the statewide average, including Native American males,
Hispanic females, and African Americans. Six counties exceed the statewide average
by more than 25%: Sierra, Curry, Cibola, Grant, San Miguel, and Chaves. But as with
the FMD measure, the numbers of surveyed individuals reporting depression from these
six counties combined represent half the total reporting from Bernalillo County alone at
more than 55,000. All but three New Mexico counties had a lower percentage than the
U.S. average.

Youth measures of depression are usually parsed into three discreet facets of the
condition: feelings of sadness or hopelessness (among high-school-age youth); youth
who seriously considered suicide, and youth who attempted suicide. According to the
NMDOH Epidemiology and Response Division (ERD), the prevalence of all three
indicators did not vary statistically from U.S. aggregate figures in the most recently
analyzed survey, which occurred in 2015. New Mexico youth reported virtually the
same level of feelings of sadness or hopelessness over the period from 2003-2015 of
approximately 32% (compared to the U.S. figure in 2015 of 30%). In 2015, the rate for

Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 39 of 599



females was nearly twice that of males (42% vs. 23%), a recurring disparity nationwide,
according to ERD.

The rate of “seriously considered suicide” in New Mexico has decreased since 2003
(21%), stabilizing from 2009 to 2015 (15.9 — 16.5%), and remaining below the U.S.
percentage for the past several years. In 2015, the U.S. percentage was nearly 18%.
As with the previous indicator, New Mexico females reported a significantly higher rate
than males in 2015: 21.4% vs. 11.6%. White females in the 12" grade reported much
higher rates (30.4%) than either Native American (14.2%) or Hispanic (16.1%) females
in the same grade.

In New Mexico, the rate of youth suicide attempts overall has decreased since 2003
from 14.5% to 9.4% in 2015. While the U.S. rate decreased from 2003 to 2009, it has
increased each year since then to 8.6% in 2015. ERD indicates that there was no
statistically significant difference between the rate in New Mexico and the U.S. rate in
2015. As with the other two youth indicators, New Mexico females attempted suicide at
a rate nearly double that of males in 2015: 12.4% vs. 6.4%.

In 2015, suicide was the leading cause of death for youth in New Mexico between the
ages of 15 and 19 years of age. Nationally, in 2015, suicide was the second leading
cause of death for this same age range. Looking at all ages, New Mexico’s suicide rate
has ranged from 1.5-1.9 times the U.S. rate for the past 30+ years. New Mexico has
ranked among the top five states for completed suicides in all but two of those years. In
2016, suicide was the fourth leading cause of death for residents under the age of 55
years. Male suicide rates are more than three times those of females across all ages
and ethnic/racial groups. The U.S. rate per hundred thousand residents for the period
from 2012-2016 was 12.8 while New Mexico’s was 21.5.

Substance Use

New Mexico has had the highest alcohol-related death rate in the U.S. since 1997. This
complex indicator includes two separate factors: chronic disease and injury.

Alcohol-related chronic disease (ARCD) deaths in New Mexico occur at more than twice
the rate of the national average. Chronic liver disease is the most common form of
ARCD. Itimpacts Native American men and women and Hispanic men
disproportionally, with the highest county rates occurring in Rio Arriba and McKinley
Counties, at five times the national average.

Alcohol-related injury (ARI) deaths in the State occur at 1.6 times the national rate.
While motor vehicle crashes remain a significant element in this indicator, the most
common cause of ARI deaths during the period from 2012-2016 was drug overdose
while drinking, followed by motor vehicle crashes, suicides, fall injuries, homicide and
alcohol poisoning. The rate of ARI deaths in New Mexico for this period was 28.7 per
100K vs. the U.S. rate of 18.5. The rate of ARI deaths specifically from motor vehicle
crashes declined from 1982 — 2010 by 83%, moving New Mexico from first to tenth in
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this sub factor of ARI deaths, with further declines following the initiation of a
comprehensive prevention campaign starting in 2005 and continuing through 2009.

Drug overdose deaths in New Mexico, like alcohol-related deaths, have been among
the highest in the country for many years. In 2015, we ranked eighth among all states
at 25.3 per 100K residents, while the U.S. rate was 16.3. Data from 2016 suggest that
the New Mexico rate is declining slightly, to 24.6, while the U.S. rate is increasing to
around 19.3, although these data are still provisional. Unintentional drug overdose
deaths account for 86% of all drug overdose deaths in New Mexico for the period from
2012-2016, with 41% of these deaths due to prescription drugs, 40% caused by illicit
drugs, and 19% caused by both. The remaining percentage of drug overdose deaths
were suicides, or intentional self-poisoning. The drugs leading to overdose deaths
include prescription opioids such as methadone, oxycodone, and morphine (49%);
heroin (33%); benzodiazepines (25%); methamphetamine (21%); and cocaine (13%).
Multi-drug use is obviously included in these percentages, taken from Vital Records
death data.

Rio Arriba County had the highest drug overdose death rate by far, at 89.9 per 100K.
Catron County was the next highest at 55.0, followed by San Miguel, Lincoln, and
Guadalupe Counties in the 40’s. Of the nearly 2,500 drug overdose deaths during
2012-2016, more than half were Hispanic and 40% were White. The prescription drug
death rate exceeded the death rate from illicit drugs in 19 of 33 counties.

Opioid overdose-related emergency department visits have increased by nearly 60%
since 2010. Neonatal abstinence syndrome in newborns has increased from around
two per thousand live births in 2000 to more than twelve. The health care and related
social costs of opioid misuse in New Mexico are estimated to exceed $900,000,000
annually.

System Barriers

Professional and policy leaders of the New Mexico publicly-funded behavioral health
system have put in place many programs to address the needs noted in previous
sections, as well as the geographic and racial/ethnic disparities in access to service and
outright gaps in service availability. These programs will be described in detail in
Section 3 of this Guide.

As early as 2002 (Behavioral Health Needs & Gaps in New Mexico), though, a series of
barriers to an adequate system of care was identified. Recognition of these systemic
constraints on the construction of a comprehensive system of care has largely guided —
at least implicitly - the activities of planners and program administrators over the past
15+ years. A brief review of the five critical system barriers identified at that time will
serve as a foundation for both a description of the modeling of behavioral health
management systems at the state level over this period and a focus for the rationale for
prioritization of many of the most important program structuring activities that have
occurred. Each of these high-level system barriers had a series of recommendations —

4
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25 in total - for reducing, remediating or eliminating various facets of the identified
problem. A recent strategic plan by the New Mexico Behavioral Health Collaborative,
discussed at the end of this section, continues to respond to many of these barriers.

1. Multiple Disconnected Systems

This condition, with multiple state agencies and funding sources acting completely
independently, inevitably led to gross system inefficiencies and ineffective use of public
funds, with little to no accountability for overall community impact. Providers were often
forced to provide the same or similar services using differing and often contradictory
practice standards, documentation requirements and outcome expectations.
Consumers of service were often confused about why access to services varied widely
according to the funding source. Service planning at the regional or community provider
level was difficult, with consequences to provider capacity and service availability from
year to year.

Issues addressed in the recommendations for the remediation of this system barrier
included creation of a multi-state-agency entity “to provide leadership, direction and
planning for all the state’s behavioral healthcare system” (which led to the New Mexico
Behavioral Health (Purchasing) Collaborative a couple of years later); the development
of common service system goals; common service definitions and agreed-upon levels of
care; common assessment and utilization management tools and protocols; formal
regional planning that would lead to codification of core services that should be
available in all regions; integration of care across populations with co-occurring
conditions; and support for consumer and family services and strengthened advocacy
across the state.

In this listing, you will see not only the impetus for the creation of the Collaborative, but
the germ of the development of Core Services Agencies and many of the program
priorities addressed over the past decade and a half.

2. Lack of Consistent, Complete and Reliable Data for Accountability and
Planning

The 2002 study lamented the lack of common reporting system requirements, and
called for creating “a single behavioral health provider agency and individual practitioner
registry detailing services offered, capacity by service type, staffing patterns, service
locations, and special programs or competencies.”

3. Inadequate Services and Benefit Design

The recommendations within this category include a reiteration of the need for
development of a common set of core services in all regions and community systems;
standards for school-based mental health services and DWI programs; adherence to
evidence-based practices in all systems of care; redesigning Medicaid benefits to make
optional services that meet evidence-based standards part of the mandatory array;
maximizing the availability of support services like housing, vocational rehabilitation,

5
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and education for individuals with mental health, substance use, and especially, co-
occurring conditions; and creating a statewide behavioral health research and
development capability.

4. Lack of Provider Agency and Individual Practitioner Capacity and Inadequate
Information to Track that Capacity

Recognizing the serious lack of behavioral health practitioners in both public and private
service delivery systems throughout all parts of New Mexico, the study authors
recommended developing a comprehensive statewide plan for addressing current and
future behavioral healthcare human resource needs; modification of licensure
regulations to simplify and fast track licensure reciprocity processes; annual collection of
practice data from every individual licensed professional and provider agency;
establishment of incentives for recruitment of practitioners in rural and underserved
areas and prioritizing identification and attraction of Native American and Hispanic
professionals; identification and training of alternative practitioners such as medical
professionals in severely underserved areas; and creation of a single credentialing
process for all major systems of care.

5. Insufficient Resources to Meet the Need

The recommendations dealing with lack of resources recognized that New Mexico could
not add sufficient new public dollars to fully fund identified behavioral health needs.
Instead, the authors selected a group of incremental increases that would hopefully
improve the operating efficiency of the public system. These include repeating the
intent to increase Medicaid funding for additional services; creating a common rate
schedule for like-defined services while allowing for negotiation to account for
geographic variabilities like distance, transportation costs, liability insurance, costs of
distance clinical supervision; increased rates for grossly underfunded services like
behavior management, mobile crisis, and education and support groups; start-up
funding for infrastructure development of new essential services; and piloting in one
region the development of a comprehensive system.

New Mexico Models of Behavioral Health Management in the 2000’s

Some form of the system barriers and the recommendations to resolve them, briefly
discussed above, have informed the conversation about publicly funded behavioral
health for many years. There is universal recognition of the complex nature of
behavioral health needs, disparities in access, and gaps in service among state officials,
provider systems, consumer and family members, and advocates. New Mexico’s
political leaders have implemented a variety of models since the late 1990’s which
attempted to create effective management and oversight systems. A timeline and brief
description of each major model over the past twenty or so years will be presented here
to show what is hopefully a logical progression of improving responses to the global
goal of improving the behavioral health of New Mexico’s residents.
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1997-1998

Medicaid managed care (Salud!) was phased in over a year’s time. Medicaid-funded
behavioral health was carved in (included). Three MCOs were awarded contracts:
Presbyterian, Lovelace, and Cimarron.

1997-2001

Two of the MCOs — Presbyterian and Cimarron — contracted with national Behavioral
Health Organizations (BHOs) to manage their Medicaid behavioral health (Options and
Value BH respectively). The third — Lovelace — managed its Medicaid behavioral health
internally. There was little to no coordination among the three MCOs/BHOs on the
management of Medicaid behavioral health. Providers experienced significantly
different reporting, oversight, documentation and practice management expectations
among the three systems, creating significant inefficiencies and confusion.

2001-2004

To eliminate the financial and service system inefficiencies noted above, the State
created a system of five Regional Care Coordinators for Medicaid behavioral health.
BHOs were not allowed to apply. It was intended that the RCCs be composed of
existing provider systems or new provider/consumer coalitions. Awards were made to
Presbyterian Medical Services for Regions 1 & 5 (NW NM and Bernalillo County), Rio
Grande Behavioral Health for Regions 3 & 4 (SW and SE NM), and a provider coalition
for Region 2 (NE/NC NM).

2004

The New Mexico Behavioral Health Purchasing Collaborative was established by the
New Mexico Legislature, to include seventeen state agencies and program units.
Additional legislation created a Statewide Entity, carving out and integrating for the first
time most publicly funded — Medicaid and non-Medicaid - behavioral health. The
legislation did not include state-run facilities, developmental disabilities services, DWI
programs and a few other specialty programs in Collaborative member agencies. An
RFP was released to select the first Statewide Entity.

2005-2009
ValueOptions was selected as the Statewide Entity.
2009-2014

OptumHealth, a subsidiary of United Healthcare, was selected as the new Statewide
Entity.

June 2013

Five Arizona providers replaced thirteen New Mexico provider systems, representing
approximately 80% of the total consumers treated annually in publicly funded systems.
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2014-2018

New Mexico changed the service model back to a Medicaid carve-in with the initiation of
Centennial Care 1.0, eliminating the Statewide Entity carve-out. The MCOs selected
under this model provided integrated medical, behavioral health, and long-term care
services. OptumHealth provided ASO services for non-Medicaid behavioral health
systems through June 30, 2017.

2015-2016

Three of five Arizona providers left New Mexico and were generally replaced by
Federally Qualified Health Centers providing integrated medical and behavioral health.

2017-2018

An RFP for Centennial Care 2.0 was released. Three MCOs were selected, to begin
services on January 1, 2019. The model remains a carve-in to include Medicaid
behavioral health, and includes new services not previously paid for by Medicaid funds.
Falling Colors is selected as the new ASO for non-Medicaid behavioral health services.

Strategic Planning

In 2001, there were fewer than 52,000 users of publicly-funded behavioral health
programs in New Mexico. By the end of CY 2016, there were nearly 174,000
consumers, an increase of 335% over that fifteen-year period. Medicaid-funded
consumers (managed care and fee for service) increased by 84% from the year before
Centennial Care implementation through 2016, mostly due to the expansion of eligibility
allowed by the Affordable Care Act. In contrast, during the last decade, the State’s
budget only increased by approximately 12% overall. How to maximize the effective
and efficient use of increasingly constrained public funds to serve ever greater demand
is essential.

The 2015-2017 Behavioral Health Strategic Plan was targeted on three BHSD priority
areas of Finance Regulation and Workforce. The primary goal of the planning process
was to address the identified problem: “New Mexico’s behavioral health service delivery
system cannot sufficiently make necessary quality gains while continually being
overstressed by the demands associated with complex regulations, inflexible financial
incentives, and an inadequate workforce.”

In January 2016, the Strategic Plan with its Goals and Objectives was adopted by the
Behavioral Health Collaborative. Those Goals, objectives and accomplishments were
monitored and tracked through July 2017. At that point, the accomplishments to date
were again reported to the Behavioral Health Collaborative.

Since that time, the Division continues to pursue achievements in the various three
domains of the Strategic Plan. The specific accomplishments during the following two
years are detailed by each goal area and are contained in the Attachments Section for
further review.
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In Spring 2019, the Behavioral Health Collaborative convened and the strategic
planning process was renewed with new State Agency Cabinet members in place under
the newly elected Governor.

Strategies of the Behavioral Health Collaborative
1. Expansion of Behavioral Health Network - Human Services Department (Lead)

2. Expand CB MH Services for Children - Children Youth and Families Department
(Lead)

3. Substance Use Disorder - Department of Health (Lead)

»

Behavioral Health and Criminal Justice System - General focus on the Sequential
Intercept Model
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Sequential Intercept Model provides a conceptual framework for communities to
organize targeted strategies for justice-involved individuals with behavioral health
disorders.

Within the criminal justice system there are numerous intercept points— opportunities
for linkage to services and for prevention of further penetration into the criminal justice
system.

The rest of this page intentionally left blank.
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Section 2
Structure of Publicly-Funded Behavioral Health

Governor

Behavioral Health
Planning Council

Behavioral Health
Collaborative

Administrative

Service Children Youth and Human Services
Cantracts Families Department Department

Services
Organization

Service Behavioral Health Medical
Contracts Services Division Assistance Division

Behavioral Health Collaborative

As previously noted, the 2004 legislative session (HB 271) resulted in the creation of
what was then called the Interagency Behavioral Health Purchasing Collaborative, later
formally shortened to the Behavioral Health Collaborative, and referred to in this
document as the Collaborative. As stated in HB 271, “the purpose of creating a single
interagency behavioral health purchasing collaborative is to develop a statewide system
of behavioral health care that promotes the behavioral health and well-being of children,
individuals and families; encourages a seamless system of care that is accessible and
continuously available; and emphasizes prevention and early intervention, resiliency,
recovery and rehabilitation.”

Current active members of the Collaborative include:

Human Services Department (HSD)

Children, Youth and Families Department (CYFD)
Department of Workforce Solutions (DWS)
Corrections Department (NMCD)

Governor's Commission on Disability (GCD)
Department of Finance and Administration (DFA)
Governor’s Health Policy Advisor (GHPC)
Developmental Disability Planning Council (DDPC)
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Aging & Long-Term Services Department (ALTSD)
Department of Health (DOH)

Indian Affairs Department (IAD)

Mortgage Finance Authority (MFA)
Department of Transportation (DOT)

Division of Vocational Rehabilitation (DVR)
Public Education Department (PED)
Administrative Office of the Courts (non-voting)
Public Defender Office (non-voting)
Department of Veterans Services (non-voting)
Higher Education Department (non-voting)

The Collaborative is chaired by the Secretary of the Human Services Department, with
the Secretaries of the Health and Children, Youth and Families Departments alternating
annually as co-chairs. The main duties of the Collaborative include the development of
a statewide master plan for delivery of behavioral health services that addresses all
populations and regional variations, and creation of an inventory of all public behavioral
health expenditures. The master plan is to be adopted as part of the statewide Health
Plan.

The principles identified in the enabling legislation to guide master plan development
are quite detailed (Section 8 HB 271), and include universally accepted emphases on
recovery and resiliency, attention to cultural values, home and community-based
preferences, individualized and family-based service planning and delivery, and the
inclusion of a broad range of services from health promotion and prevention to early
intervention, treatment and community support. The Collaborative is directed to
specifically “seek and consider suggestions” by Native American entities — urban and
traditional - during the development of global service planning.

Behavioral Health Planning Council

The same legislation created a Behavioral Health Planning Council, replacing the
Governor’'s Mental Health Planning Council. The Council consists of Governor-
appointed consumers of behavioral health services, providers, state agency
representatives, advocates, and “such other members as the governor may appoint to
ensure appropriate cultural and geographic representation.” No more than 49% of
Council membership may be a combination of providers and state agency
representatives. The business of the Council is largely conducted by three statutory
subcommittees: a Native American Subcommittee, the combined Adult/Substance
Use/Medicaid Subcommittee, and a Children and Adolescent Subcommittee. In
addition to advocacy, program planning, and reporting functions, the Council has a
federal mandate to “review and make recommendations for the comprehensive mental
health state block grant and the substance abuse block grant applications, the state
plan for Medicaid services and any other plan or application for federal or foundation
funding for behavioral health services.”

11
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Human Services Department

Behavioral Health Services Division

The Behavioral Health Services Division (BHSD) of the Human Services Department is
the state entity designated to support the administrative and general programmatic
activities of the Collaborative. The Director of BHSD is also the CEO of the
Collaborative. BHSD is the Single State Authority for mental health and substance use
services. At the time of the creation of the Collaborative, BHSD was a division of the
Department of Health, but was soon moved to the Human Services Department to
better integrate adult services with Medicaid behavioral health funding.

The Director of BHSD, in this portion of his duties, oversees three bureaus: Finance &
Operations, Policy & Prevention, Program/Clinical Support Services & Recovery. In
addition to traditional financial operations, the Finance & Operations Bureau manages
the relationship with the Administrative Services Organization (ASO) for non-Medicaid
services, currently Falling Colors (as of July 1, 2017).

The Policy & Prevention Bureau manages a diverse range of functions. Quality
improvement activities form a core focus, but individual staff specialists are also
assigned support and oversight of the BH Planning Council, supportive housing, health
homes, federal block grants and general policy analysis. Two individual positions divide
up management of the behavioral health portion of all Medicaid MCO Centennial Care
contracts. The second arm of this complex bureau focuses on prevention, and is the
home of the Office of Substance Abuse Prevention (OSAP). One staff director guides
the Statewide Epidemiology & Outcomes Workgroup (SEOW) and National Prevention
Network activities. Several managers and staff specialists oversee specific programs
dealing with prescription drug and opioid abuse and death prevention, underage
tobacco use, and school drop-out prevention (through classroom management training).
There is some overlap between the prevention activities of this bureau and those that
occur within the Department of Health, as will be noted in the description of DOH BH
services below.

The Program/Clinical Support Services & Recovery Bureau oversees a broad range of
core programs. In addition to a clinical services manager for treatment and recovery
programs, there are individual staff specialists overseeing opioid treatment programs
(and functioning as the State Opioid Treatment Authority), as well as staff managing
both discretionary grants and State General Fund special areas. These latter programs
include veterans’ services, jail diversion, women'’s services, Native American traditional
services, suicide prevention, among others. The Office of Peer Recovery &
Engagement is also supported by this Bureau. This unit manages training and
certification for Peer Support Workers, Recovery-Oriented Systems of Care (ROSC),
and wellness drop-in centers around the state.

12
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Medical Assistance Division (Medicaid)

While Medicaid accounts for more than 90% of total publicly-funded behavioral health
expenditures through its managed care and fee for service programs, it delegates
program and clinical management and oversight to BHSD, CYFD and other state
agencies as appropriate to the populations served. There is a single behavioral health
staff manager at Medicaid who coordinates closely with BHSD and other state staff.

Children, Youth and Families Department

Behavioral Health Services (BHS)

BHS, in collaboration with Protective Services (PS), Juvenile Justice Services (JJS) and
Early Childhood Services (ECS), is committed to the provision of quality behavioral
health services and supports that are trauma informed, evidence based, culturally
competent, and youth and family driven. The majority of clinical behavioral health
services for children and adolescents are funded by Medicaid.

BHS consists of three program administrative units. The largest in terms of staff
numbers (at more than 40 clinicians and supervisors) provides behavioral health
support for JJS (Juvenile Probation) and PS programs through community behavioral
health clinicians (CBHCs). CBHCs consult, assess, coordinate, and advocate internally
and externally for children and youth in PS and JJS.

The Licensing and Certification Authority (LCA) licenses and/or certifies six Medicaid-
funded community and residential programs, including accredited residential treatment
centers, residential treatment services, group home services, treatment foster care
services, day treatment services, behavior management services, and non-Medicaid-
funded community crisis shelters, multi-service homes and new or innovative programs.
They also receive and review all CYFD Statewide Central Intake (SCI) reports that
allege abuse or neglect of youth participating in any LCA-licensed or -certified Medicaid
program. Finally, they receive Critical Incident Reports (CIRs) from their regulated
providers and triage them for immediacy of needed intervention and follow-up.

The third unit provides quality management, including administrative and financial
support, and data analytical services to the division. It also provides program
management and certification or endorsement for most of the more complex
programming activities, including High Fidelity Wraparound Facilitator Certification,
Infant Mental Health Endorsement, Family Peer Support Certification, and two
certification processes currently in development for Youth Peer Support and Youth
Support Services Coach programs. Additional non-Medicaid programs administered by
BHS will be described in Section 3.
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Department of Health

Behavioral health direct services, data, and licensing oversight and compliance are part
of the program offerings in several of the eight divisions within DOH. Most of the
population-specific, non-Medicaid funded programs reside in the Public Health Division
under the leadership of the Deputy Director of Programs. The Office of Facilities
Management oversees the New Mexico Behavioral Health Institute (state psychiatric
hospital) and several residential facilities that provide services ranging from adolescent
residential treatment and chemical dependency treatment to long-term care and
physical rehabilitation. This division also oversees a large community-based program
for individuals with intellectual and developmental disabilities. The Developmental
Disabilities Supports Division oversees three home and community-based (HCBS)
federal waiver programs for adults, and one program for children from birth to three
years of age who have or are at risk of having a developmental delay or disability. The
Division of Health Improvement provides regulatory and compliance oversight of health
facilities, including Community Mental Health Centers, and the HCBS waiver programs
in DDSD, as well as investigations into abuse, neglect and exploitation occurring within
these facilities and programs, and other specialty registries and compliance activities.
Finally, the Epidemiology & Response Division provides detailed and valuable reports in
a number of public health areas, including mental health and substance abuse. They
are an important resource for anyone interested in behavioral health needs, gaps,
regional variations and program development.

Public Health Division (PHD)

This division manages both a large number of Public Health Offices (PHOs) — 53 in 32
counties (all but Harding), grouped into four regions — and a large number of specialty
health programs. Some of these programs are well known, such as WIC, family
planning, and maternal, child & family health, and others are narrowly targeted and not
as visible, but serve some of the neediest individuals and populations in our state.
There are both treatment intervention and prevention programs. Almost all of these
programs are under the direction of the Deputy Director of Programs, who oversees
three bureaus - Infectious Disease, Chronic Disease/Health Systems, and Family
Health — and well over twenty discrete service focuses. Behavioral health services are
nested within several of these programs, and are largely delivered by PHO staff. The
53 Public Health Offices are managed by the Deputy Director of Regions.

While the Family Health Bureau focuses their programming on family system dynamics,
including the WIC nutrition programs, Children’s Medical Services (care coordination to
children with special health care needs), family planning, Families FIRST, and maternal,
child & family health, and does not target behavioral health directly, even in these
programs there is a focus on screening, some brief interventions and referrals to
treatment (following an SBIRT-like model) at various intervention points that may
address substance use or conditions like depression, anxiety or PTSD which are not
uncommon among the population using public health services.

14
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The Chronic Disease section of its Bureau is primarily a testing and prevention unit,
addressing issues ranging from cancer detection, heart disease and stroke prevention,
tobacco prevention and control, diabetes prevention and control, and obesity nutrition
and physical activity. Again, although behavioral health is not a focus of these
programs, the holistic perspective of public health professionals and the frequent
psychological course of individual chronic disease management results in attention to
these issues as they arise in the course of their interventions.

The Health Systems section of the Chronic Disease/Health Systems Bureau has the
largest behavioral health-related program, school-based health clinics, managed by the
Office of School and Adolescent Health (OSAH). This program will be described in
detail in Section 3 of this Guide. In addition, this bureau manages other large, statewide
health programming systems, including the Office of Oral Health, Office of Rural &
Primary Health Care, and the Office of Community Health Workers.

The Infectious Disease Bureau has, among its many programs, several programs where
behavioral health interventions are overtly part of the program offerings. These include
the Hepatitis Intervention Program where IV drug users constitute a large segment of
the target population; the Harm Reduction Program which focuses on syringe
exchange, reduction of substance use through acu-detox services, and overdose
prevention; and the Refugee Health Program, where mental health and support services
are made readily available to assist in the transition to life in the U.S. Additional
populations served by this bureau are also at higher risk of mental health and substance
use conditions, including those with HIV/AIDS and individuals with STDs. They also
manage the Tuberculosis and Immunization Programs.

Public Health Offices, because of their local focus and the inherent nature of their client
base, are ideal partners for local behavioral health providers, both for early identification
of those needing behavioral health services, but probably more importantly, for creating
at least the framework for local integrated care systems.

Facilities Management (OFM)

DOH operates the New Mexico Behavioral Health Institute (NMBHI) in Las Vegas and
several other facilities spread around the state, all providing a variety of therapeutic and
rehabilitative services to specific populations. Many but not all of the services provided
in these facilities are core behavioral health treatment services.

NMBHI has five distinct divisions and is accredited by The Joint Commission. It is the
sole state psychiatric hospital, and has several other program types, serving a variety of
populations, among its offerings. The Adult Psychiatric Program admits approximately
1,000 court-ordered and voluntarily-admitted patients per year. The Center for
Adolescent Relationship Exploration (CARE) is a 20-bed secure facility for males who
have exhibited harmful sexual behavior ages 13-18 years who also have a major mental
illness. Itis licensed through CYFD as a specialty Residential Treatment Center. A
third secure, inpatient program, the Forensic Treatment Program, consists of the
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Forensic Treatment Unit (FTU) with 72 beds in four distinct residential units — maximum
security, acute care, continuing care, and women’s — for court-ordered individuals facing
felony charges who have been found to be incompetent to stand trial and criminally
dangerous as defined by state law. Individuals are initially committed to the FTU for a
nine-month period intended to restore competency to stand trial, but can be committed
for longer periods pursuant to state law.

NMBHI also offers a comprehensive Community-Based Services Program, including full
Community Mental Health Center and Core Service Agency services in four counties
(based in Las Vegas, Mora, Santa Rosa and Pecos) as well as an assisted living facility
on the main campus that focuses on assisting individuals with serious mental iliness.
This program also provides outpatient restorative services for all ages, including the
standard medical therapies (PT and OT).

Finally, NMBHI includes on its campus long-term care residences licensed as Skilled
Nursing Facilities (SNFs), including the Meadows Home with three “neighborhoods” and
a facility for individuals with Alzheimer’s and other dementia diagnoses.

In addition to NMBHI, DOH oversees other facilities that provide behavioral health
services, either as their core function or as a significant portion of their mission.

Sequoyah Adolescent Treatment Center in Albuguerque serves up to 36 males ages
13-17 years who have a history of violence, a mental health disorder, and are amenable
to treatment.

Turquoise Lodge Hospital, also in Albuguerque, provides substance use disorder
services in an inpatient hospital setting. Both medical detoxification and rehabilitative
services are provided, as well as intensive outpatient services (IOP).

The New Mexico Rehabilitation Center (NMRC) is a 43-bed Joint Commission
accredited hospital in Roswell that has a dedicated unit with 15 beds for adult patients
who require the most intensive level of one-to-one inpatient rehabilitation therapy due to
strokes, multiple traumas, traumatic brain/head injuries, spinal cord injuries,
MVA/motorcycle accidents, hip and knee replacements, and other orthopedic
impairments that affect mobility and daily functional status. NMRC also offers adult
substance abuse treatment such as inpatient medical detoxification with eight dedicated
beds and inpatient social rehabilitation services. Patients will receive 24/7 care for
treatment of opioid, alcohol, benzodiazepine, methamphetamine, heroin, and other
substances. In addition, patients who require further treatment for substance use
disorders can receive Intensive Outpatient Programming (IOP) when discharged from
NMRC back into the community.

DOH also oversees one additional community-based program serving the needs of
individuals with intellectual and developmental disabilities in Valencia and Bernalillo
Counties. The Los Lunas Community Program offers customized community supports,
community integrated employment, and living supports.
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Developmental Disabilities Supports Division (DDSD)

DDSD oversees three home - and community-based Medicaid waiver programs:
Developmental Disabilities Waiver, Medically Fragile Waiver, and Mi Via Self-Directed
Waiver. Its Intake and Eligibility Bureau manages the Central Registry for individuals
waiting for services. As mandated by the federal Individuals with Disabilities Education
Act (IDEA), DDSD also administers the Family Infant Toddler (FIT) Program for children
from birth to three years of age with or at risk for developmental delay or disability.
DDSD also provides several state general funded services, including respite, supported
and independent living residential services, and supported employment and other day
services. State general funded services are offered to individuals who are not on the
Medicaid waivers. Such funding is frequently limited, potentially resulting in waiting lists
for these services. There are five regional offices, located in Albuquerque (Metro), Taos
(NE), Gallup (NW), Roswell (SE), and Las Cruces (SW), from which services for all
counties are coordinated.

Traditional behavioral health services are provided to waiver recipients through regular
Medicaid provider systems. Most individuals with intellectual and/or developmental
disabilities who are not receiving waiver services still meet Medicaid eligibility criteria for
behavioral health services and receive them through the Centennial Care managed
care MCOs. Specialty behavioral support services for waiver enrollees and those
receiving state general funded services, designed specifically for the populations served
by DDSD, are provided through the Bureau of Behavioral Support whose mission is to
serve as a “resource for effective collaboration for individuals with intellectual or
developmental disabilities and co-occurring disorders.” These services will be
described in Section 3 of the Guide.

Epidemiology & Response Division (ERD)

Although this division is not a direct service provider, its Injury & Behavioral
Epidemiology Bureau provides important information about behavioral health needs,
gaps and disparities through comprehensive reports and analyses. Within this bureau,
program units focus on training organizations in injury prevention and collecting data
about issues of potentially high interest to behavioral health providers and community
leaders interested in addressing high priority needs. These include topics and activities
such as mental health conditions (Behavioral Health Surveys), substance abuse
epidemiology, sexual violence services and rape prevention, prescription drug overdose
prevention, and violent deaths (National Violent Death Reporting System). Of related
interest are other bureaus that target issues such as infectious disease, environmental
health, emergency medical systems, health emergency management, vital records and
health statistics, and community health assessment. In a later section of this Guide,
additional information will be provided about ERD’s Indicator Based Information System
(IBIS), a very rich source of scalable data about the state as a whole and how we
compare to other states, all the way down to information about individual communities,
counties, and regions, and a large number of social or medical conditions that may be
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analyzed individually or in clusters. Combined with the New Mexico Environmental
Public Health Tracking Network website (NM-EPHT), an enormous amount of useful
information is available to interested parties.

Department of Finance & Administration (DFA)

Local Government Division: LDWI Programs

The DFA Local Government Division administers the statewide Local Driving While
Intoxicated (LDWI) Grant Fund, serving all 33 counties of New Mexico. The goals of the
LDWI program are to reduce the incidence of DWI, alcoholism and alcohol abuse.
County LDW!I programs are overseen by local DWI planning councils, whose members
are appointed by elected officials in each county. The primary role of each council is to
construct a plan defining the menu of services from a list provided by the Local
Government Division that best meets the needs of their residents. Services must be
provided to the entire county, and they are intended to be complementary to other
community services rather than duplicative. Local DWI Coordinators are expected to
work collaboratively with county health councils, school officials, law enforcement, drug
courts, magistrate court judges and staff, prevention and treatment organizations, and
local mental health professionals. Funded services include screening; treatment;
enforcement; prevention; compliance monitoring and tracking; alternative sentencing;
coordination, planning and evaluation; domestic violence reduction; and social
detoxification. These services will be detailed in Section 3 of this Guide.

Funded entirely by Liquor Excise Tax Collections (LETC), all 33 county programs
receive a quarterly distribution of LETC funds as they are collected, and 6 counties
receive social detoxification and alcohol treatment grant funds. A third funding stream
allows for competitive grants for targeted programs. In SFY 2016, the most recent year
for which there is an annual report, the LDWI program expended $19.9M in LETC funds
via these three funding streams. Of this total, $14.2M were given in quarterly
distributions to counties; $2.8M were spent on detoxification and treatment programs;
and the remaining $2.9M were allocated through competitive grants. In this state fiscal
year, nearly 60% of all funds went to treatment (37%) and prevention (22%). More than
6,000 individual DWI offenders were screened in SFY 2016. Of this total, 64% were
found to have an “established” or severe alcohol use problem.

The LDWI program requires detailed data collection from all funded county programs,
resulting in a rich source of information on the nature of the DWI problem at the county
level, the demographic profiles of offenders, and the efficacy of program interventions.
Data are tracked through the ADE, Inc., database. All county programs are required to
hire a local evaluator who is focused on assessing the effectiveness of the prevention,
compliance, and/or treatment components of the local program. In SFY 2016, the Local
Government Division contracted with the DOH Epidemiology & Response Division to
conduct a statewide evaluation of the LDWI program. That report is appended to the
SFY 2016 Annual Report, available on the DFA website.
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Administrative Office of the Courts (AOC)

Court Services Division: Problem-Solving Courts

The AOC Court Services Division supports more than fifty problem-solving courts in
District, Metropolitan and Magistrate Courts in New Mexico. As of March 2018, 26
counties had at least one drug court program or were served by the drug court of a
neighboring county (Mora, Union, Los Alamos, Rio Arriba). A few counties have
multiple types of problem-solving courts. Only Catron, De Baca, Guadalupe, Harding,
McKinley and Quay Counties have no such courts or court linkage. There are currently
22 Adult/Felony Drug Courts, 9 DWI Drug Courts, 3 (plus one pilot program) Family
Dependency Drug Courts, 11 Juvenile Drug Courts, 5 Mental Health Courts, and 2
Veterans Treatment Courts.

Since the majority of problem-solving courts target individuals with drug use problems,
New Mexico courts define these programs quite simply as “a treatment program, within
a behavior modification program, administered by a court of law.” Individuals selected
to participate in one of these programs are generally referred by a sentencing judge,
with agreement by both prosecuting and defense counsel. Following administration of
an approved screening tool, a selection panel usually consisting of a judge, defense
counsel, district attorney staff, treatment provider, and probation officer then meets to
determine whether an individual will be offered admission to one of these court
programs. Drug courts may follow one or more of the following intervention models:
pre-indictment, post-indictment, deferred sentencing, probation with condition of drug
court, probation referral, or parole referral.

Eligibility for participation in a drug court program is generally restricted to the following
types of individuals. Those who:

e have been arrested or convicted of drug offenses or drug-related crimes
having to do with alcohol or other drugs as defined in the NM Criminal or
Children’s Codes;

e have non-drug-related offenses that were committed while under the
influence, or committed to support addiction or dependency, or are
substantially related to the use or abuse of alcohol or drugs;

e committed distribution or trafficking of illegal substances to support
participant’s dependency or addiction to alcohol or drugs (AOD);

e have been arrested for drug offenses or drug related crimes and have
gualified for a pre-prosecution or court-ordered AOD diversion program;

e have violated probation by commission of a drug offense, drug-related
crime, or drug use;

¢ have substantiated child abuse and/or neglect findings where alcohol or
other drug use is a factor; or

e have a severe alcohol or other drug abuse problem, which has put their
children at risk of child abuse and/or neglect that could result in removal
upon the filing of a petition.
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Approximately $10,000,000 are annually allocated by the State to support these
programs, although these funds do not include the cost of judicial, attorney, probation,
law enforcement or other staff time not specifically part of problem-solving court
budgets. Of this total, $7,000,000 in State General Funds are allocated directly to
District and Metropolitan Courts as part of their annual budgets, although earmarked for
problem-solving courts, and the remaining $3,000,000 ($1.4M SGF and $1.6M Liquor
Excise Tax Collections) are allocated to the AOC. Only a very small amount of these
funds is allocated to the 2d Judicial District Adult Drug Court in Bernalillo County as this
program is administered and funded by the NM Correction Department’s Probation and
Parole Division.

There are additional periodic federal grant funds totaling around $500,000,
approximately $400,000 in state behavioral health and local government funds, and
program fees totaling approximately $25,000 that supplement the base budget
amounts. While the majority of these funds support program personnel and other
operating costs, the Director of the Court Services Division estimates that direct
treatment costs amount to 30-40% of the total. Some of these treatment costs are
reimbursed by Medicaid, although the amount of Medicaid reimbursement varies greatly
among programs, with some reporting no Medicaid billing or reimbursement. In 2017,
821 individuals were served in adult drug courts and 281 in juvenile court programs.

Department of Veterans Services (DVS)

The New Mexico DVS provides both direct services to veterans and their eligible
dependents and linkage to federal, state, local and private resources. DVS consists of
several Divisions, including Field Services, Health Care, State Benefits and
Administrative Services. As a Collaborative member, staff at DVS provide informed
linkage for veterans to behavioral health services provided by Medicaid and other
Collaborative agencies, as well as the much larger federal VA system. DVS’ overall
annual budget is approximately $11M, while the New Mexico VA system has a budget
of approximately $1.6B, including more than $596M in medical care to nearly 54,000
veterans (2016 data).

The Field Services Division staffs fourteen field offices and approximately the same
number of outreach sites throughout New Mexico. Each field office is managed by a
nationally certified Veterans Service Officer (VSO), with two VSOs each at the Las
Cruces and Albuquerque/Eagle Rock offices. While the priority is assisting veterans
and their family members in applying for federal VA and state benefits, linkage to other
needed services is also provided, all free of charge. There is also a targeted Women
Veterans Program within this unit.

The Health Care Coordination Division is tasked with educating veterans about their
available healthcare benefits, and helping them navigate the complex federal VA Health
Care System (NMVAHCS), which includes the VA Medical Center in Albuquerque,
fiteen Community-Based Outpatient Clinics, and four regional Vet Centers that provide
behavioral health counseling and services. Equally strong alliances have also been
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formed with non-VA state and private health and behavioral health care providers
throughout the state that also serve veterans, including those who are not eligible for VA
health care. The Division has created a Network of Care portal for health care and
other services for veterans and their families. Management of the State Veterans Home
in Truth or Consequences was transferred from DOH to DVS in 2017.

The remaining three programs provide directed services other than behavioral health.
The Veterans Business Outreach Center, funded by the federal Small Business
Administration, assists transitioning veterans in acquiring the skills needed to develop
and operate their own businesses. The State Benefits Division provides access to life
benefits such as tax breaks, education, special license plates, hiring and procurement
preferences and bonuses, and free and reduced-fee recreational benefits. The
Cemeteries program develops and oversees new state veteran cemeteries (currently in
Ft. Stanton and Gallup), military honors burials, the Forgotten Heroes program, and the
Viet Nam Memorial in Angel Fire.

The rest of this page is intentionally left blank.
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Section 3
Service Descriptions

It is important to note that services and programs that are funded by public dollars
change over time. That change is more commonly seen among programs funded by
State General Funds or other state revenues and discretionary grant funding from the
federal government or private foundations. These funding sources allow for more rapid
response to changing behavioral health needs and social conditions in local
communities and the state as a whole, and often allow for inclusion of individuals who
may not meet the stringent clinical and financial criteria required by Medicaid funding.
Medicaid itself, though, is able to add funding for new services at a more deliberate
pace in the context of federal waiver applications, renewals and state plan
amendments, as will be noted below. In all, the State of New Mexico expends in excess
of $375M annually on direct behavioral health services.

Human Services Department

Medical Assistance Division (Medicaid)

Services covered by Medicaid funding are described in detail in the New Mexico
Administrative Code (NMAC) Title 8, Chapter 321, Part 2 (8.321.2), Specialized
Behavioral Health Services?. This Rule is currently undergoing a substantial revision,
to include new services.

Each covered behavioral service is listed below, with a brief descriptive note, as
needed. Additional interpretive guidance will be available in the MAD Behavioral
Health Policy & Billing Manual (BH Manual)?.

1. Accredited Residential Treatment Center for Adults with Substance Use Disorders
(new service)

2. Accredited Residential Treatment Center for Youth

3. Applied Behavior Analysis — for eligible recipients from ages 12 months up to 21
years with confirmed diagnosis of Autism Spectrum Disorder (ASD) or ages 12 to
36 months with documented risk of developing ASD

4. Assertive Community Treatment Services — requires certification by BHSD

5. Behavioral Health Professional Services for Screenings, Evaluations, Assessment
and Therapy — describes traditional psychological, counseling and social work
assessment and treatment; also allows brief interventions or the use of the Treat
First clinical model for up to four encounters with a provisional diagnosis and no
comprehensive assessment and treatment plan

6. Behavioral Health Respite Care (Managed Care Only) — short-term direct care
and supervision of an eligible recipient in order to afford the parent(s) or
caregiver a respite from their care of the recipient

7. Behavior Management Skills Development Services
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8. Cognitive Enhancement Therapy (CET) — evidence-based, time-limited treatment
model for eligible recipients with cognitive impairment due to a specific limited set
of Serious Mental llinesses

9. Comprehensive Community Support Services (CCSS)

10.Crisis Intervention Services — telephonic, face-to-face, mobile, crisis stabilization
services each detailed separately

11.Crisis Triage Center — residential and therapeutic services to youth 14-17 years
of age and/or adults, as licensed, to provide voluntary stabilization of behavioral
health crises including emergency mental health evaluation and care, not to
exceed eight days length of stay per episode of care. Requires BHSD
certification. (new service)

12.Day Treatment

13. Family Support Services (Managed Care only)

14.Inpatient Psychiatric Care in Freestanding Psychiatric Hospitals or Psychiatric
Units of Acute Care Hospitals

15. Institution for Medical Diseases (IMD) — awaiting State Plan Amendment and
1115 Waiver to increase maximum days from fifteen to thirty (new service)

16.Intensive Outpatient Program for Substance Abuse Disorders (IOP) — requires
BHSD certification

17.Intensive Outpatient Program for Mental Health Conditions — IOP services for
individuals with an SMI or SED. Requires BHSD certification. (new service)

18.Medication Assisted Treatment (MAT) — individuals with an opioid use disorder
receive Suboxone or Vivitrol (naltrexone). Methadone excluded — see Opioid
Treatment Program below

19. Multi-Systemic Therapy (MST)

20.Non-Accredited Residential Treatment Centers and Group Homes

21.0pioid Treatment Program (OTP) — Methadone maintenance treatment —
requires BHSD certification

22.Partial Hospitalization Services in an Acute Care or Freestanding Psychiatric
Hospital

23.Psychosocial Rehabilitation Services (PSR)

24.Recovery Services (Managed Care Only) — peer-to-peer individual or group
support to develop and enhance wellness and health care practices

25.Screening, Brief Intervention and Referral to Treatment (SBIRT) (new service)

26.Smoking Cessation Counseling — see 8.310.2 NMAC for details on services and
eligible providers

27.Supportive Housing Pre-Tenancy and Tenancy Services (PSH TSS) (new
service)

28. Treatment Foster Care | and Il
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Additionally, MAD pays for behavioral health medications. Prior to ACA Medicaid
expansion beginning in 2014, a large percentage of Medicaid-reimbursed prescriptions
were for children and youth. ADHD medications represented the second largest
number of prescriptions, with substance use withdrawal and treatment prescriptions
representing far less than 1% of total prescriptions. By 2016, with the addition of more
than 200,000 mostly adult new enrollees, ADHD medications grew by only two percent
while substance use medications grew by 733%. Within just the expansion population,
encounter data show an overall increase in expenditures for behavioral health
prescription drugs of 78% from 2014 through 2016, making prescription drug spending
the second largest category of expenditures (26% of total expenditures) for expansion
behavioral health since 2014.

Medicaid Enrollment by County of Residence as of 07/31/20193

Percent of Population Enrolled
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Behavioral Health Utilization with Centennial Care

New Mexico continues to monitor utilization of BH services. The CY19 annual target has
already been achieved. The data for this measure is cumulative and collected based on
a calendar year. Therefore, this quarter’s data reflects twelve months of CY2018. Overall,
166,939 persons were served across all funding sources; this represents a 19.7%
increase (0r27,433 persons) over the prior quarter. Medicaid’s 134,597 Centennial Care
members account for 80.6% of all persons served in this quarter. The Medicaid members
served increased 20.5% (or 22,943 persons) over the prior quarter. There were 18,153
Medicaid Fee for Service members served in this period reflecting a 14% (or 2,230
persons) increase over the prior quarter. However, as reflected in this year’s quarterly
counts, the total number of Medicaid Fee for Service members is lower than in prior years.
This is based on a change in MAD'’s criteria used (i.e., provider type and services codes)
for calculating that count. There were 14,189 non-Medicaid members served which
reflects a 18.9% increase (or 2,260 persons) over the prior quarter.

173,781 174,072
180,000 160,843 166,30
160,000 145,534
140,000
120,000
100,000
.
A
: CY2014 CY2015 CY2016 201 f20]
mCentennialCae 50,856 107,842 120,520
® Medicaid Fee For Service 31,491 37,454 40,638 18,153
m Non-Medicaid 23,187 15,747 12,623 14,189
Grand Tota 145,534 160,843 73,781 174,072 166,939
m Norr-Medicaid | Medicaid Fee For Service m Centennial Care Grand Tota
Data Sources and Methodology:
1. Data Source: STAR DW (Falling Colors; Non-Medicaid), MAD DW (FFS), and the MAD Report 41, Utilization
Management unduplicated headcounts.
2. Methodology used to collect data: Claims-based data from payment systems
3. Responsible persons: Quality Improvement Committee
4, Timeframe for data collection and reporting: Quarterly reporting, 30 days after the quarter.
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Behavioral Health Services Division (BHSD)
Block Grants

The Substance Abuse Prevention and Treatment Block Grant (SABG or SAPT) is
the largest source of non-Medicaid federal funds received by the BHSD. Ultilization of
block grant funds is intended for planning, implementing and evaluating activities to
prevent and treat substance use disorders. Itis 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 priority populations. The
BHSD Office of Substance Abuse Prevention (OSAP) is largely funded by the SABG
grant.

Targeted populations include women with substance use disorders (SUDs), intravenous
drug users (IVDU), services to individuals with tuberculosis, and primary prevention
services. BHSD funds service providers for women with an SUD, addressing treatment
services for pregnant women, those with dependent children, and those who are
attempting to regain custody of their children, as well as unmet needs of women and
their families. Individuals who are IVDUs must be identified and services prioritized
under the SABG for all providers funded by this grant, per regulation and contracted
scope of work. These regulations primarily refer to the development of capacity
management and waiting lists for this high need population. Contracted providers are
also required to maintain a quality assurance process that tracks and reports routine
screening, referral for testing, and treatment of consumers who are infected or at risk of
infection with tuberculosis (TB), as well as HIV, Hepatitis C, or sexually transmitted
diseases. BHSD partners with the Department of Health’s TB Control Officer to
implement infection control procedures and linkages with other health care providers to
ensure that TB services are routinely made available, primarily through the statewide
network of public health offices.

SABG Women'’s Set-Aside Funding

For State Fiscal Year 2020, Interfaith Leap/Sangre de Cristo House, Santa Fe Recovery
Center, and Turquoise Lodge received funding for women’s services that meet the
priorities for the Women’s Set Aside funding.

The Community Mental Health Services Block Grant (MHBG) funded state block
grant, awarded for the purpose of providing comprehensive community mental health
services to individuals who are either adults with a serious mental illness (SMI) or
children with a severe emotional disturbance (SED), and includes individuals who have
dual diagnoses. As with the SABG grant, BHSD works with the Planning Council to
plan and monitor service delivery.

A portion of the grant (10%) is earmarked to support evidence-based programs that
provide treatment for first episode psychosis (FEP). BHSD contracts with the UNM
Early Psychosis Clinic?, a specialty care service for youth ages 15-30 years and their
families. The team at the clinic provides a combination of direct clinical care, access to
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consultative providers, and educational and outreach activities. Clinical services are
based on the NAVIGATE model for early psychosis which includes individual and family
psychoeducation, resilience-focused CBT, evidence-based psychopharmacology, and
education and vocational support. Individuals are enrolled for up to two years, with
discharge either upon recovery or embedded in long-term services, as appropriate. The
clinic currently serves 50-60 youth directly, with others supported through consultation
provided to community providers throughout the state. The clinic is currently adding
additional outreach staff to expand its consultative capacity.

Other Federal Grants & Programs

The Projects for Assistance in Transition from Homelessness (PATH) grant is an
annual formula grant from SAMHSA for the purpose of serving people with an SMI and
those with co-occurring substance use disorders who are experiencing or are at risk of
homelessness. These funds are used to conduct outreach to individuals who are
disconnected from mainstream resources. PATH-funded providers in Albuquerque and
Santa Fe offer mental health, substance use, case management, additional support
services and a limited set of housing services.

Preadmission Screening and Resident Review (PASRR) is a federal requirement to
help ensure that individuals are not inappropriately placed in nursing homes for long-
term care due to a serious mental illness (SMI) or intellectual or developmental disability
(I/DD). Any individual with these conditions for whom admission to a nursing facility is
deemed appropriate after thorough PASRR evaluation must receive the needed
services to treat these conditions. BHSD assigns a content expert to coordinate
PASRR-mandated services and contracts for medical evaluation with the University of
New Mexico as required under federal rules.

The New Mexico State Opioid Response (SOR) expands capacity to address Opioid
Use Disorder (OUD) morbidity and mortality via a modified Hub and Spoke model to
support the adoption and implementation of Evidence Based Practices (EBP) statewide,
that have proven effectiveness to prevent, treat, support recovery and reduce harm
related to OUD. SOR supports services to a broad range of ages, and cultural and
ethnic groups, including Native American communities and Hispanic populations.

The Bridges to Wellness grant purpose is to significantly increase collaboration between
behavioral health and primary care providers in rural New Mexico to improve access and
utilization of integrated care and increase health promotion services aimed at improving
the overall health and wellness of adults in New Mexico with Mental Iliness (MI) and/or
Substance Abuse Disorders (SUDs) who have chronic physical health conditions.

The BHSD Office of Substance Abuse Prevention® (OSAP), as noted above, is
primarily funded by the SABG block grant. This unit creates and manages a statewide
prevention training plan, and oversees a number of federal prevention grants. It also
coordinates the collection and analysis of epidemiological data (SEOW), evaluation of
project initiatives, coordinates the enforcement of under-age tobacco retail sales, and
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assists in accessing new funding sources. OSAP supports 35-40 community providers
(in 20 counties, 3 tribal communities, and 5 university/schools) across the state to
implement prevention projects. Federal grant programs overseen by OSAP must
address at least two of the following indicators to reduce underage drinking, binge
drinking for youth and adults, DWI for youth and adults, prescription drug use and
misuse for youth and adults, opioid overdose death, illicit drug use for youth and adults,
tobacco use for youth and adults.

The OSAP Statewide Epidemiological and Outcomes Workgroup (SEOW) supports
the activities of several federal grants, including the Prevention “Partnership for
Success” (PFS) and the Strategic Prevention Framework for Prescription Drugs (SPF
Rx), among others, through a monthly bulletin that documents key resources and
summary documents discussed at their monthly meetings. To date, bulletins have
included such topics as strategies to address opioid misuse, overdose and treatment
with recommendations from the CDC and SAMHSA; and strategies to mitigate
underage drinking, and drinking and driving. Funding for the SEOW comes from the
PFS grant.

OSAP Programs

The Prevent Prescription Drug/Opioid Overdose-Related Deaths (PDO) SAMHSA
grant (2016-2021) program is intended to reduce the number of deaths and other
adverse events among individuals 18 years of age and older by training first responders
and other key community sectors in the use of primary intervention tools like naloxone
(Narcan), purchasing naloxone for certain county first responder consortia, and
implementing secondary prevention strategies. A PDO Advisory Council oversees grant
activities in the three counties — Bernalillo, Santa Fe, and Dona Ana - that are part of the
first implementation phase of the program. Expansion activities are occurring in Rio
Arriba County and the Metropolitan Detention Center in Albuquerque. Each of the
county consortia includes a variety of local agencies, from layperson “first responders”
and active opioid users to local jails, law enforcement, fire departments, drug courts,
and jail diversion programs; homeless programs and shelters; and drug treatment
programs and faith-based organizations. A PDO Media Subcommittee provides
guidance on the development and dissemination of materials about overdose

prevention and naloxone use through a variety of media.

The Strategic Prevention Framework for Prescription Drugs (SPF Rx) program,
another SAMHSA-funded initiative, was also awarded to BHSD for a five-year period,
2016-2021. This grant program is intended to raise awareness about the dangers of
sharing medications, and to promote collaboration between states, pharmaceutical
companies, and medical provider systems in reducing the risks of over-prescribing
through adoption of prescription monitoring programs (PMPs). Drug abuse prevention
activities and education to schools, parents, prescribers, communities, and users are
prioritized. Strategic Prevention Framework training was completed with the grant sub-
recipient, the Bernalillo County Community Health Council, in late 2017. Three new
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pilot strategies have been developed for implementation in 2018, as well as training on
the administration of the New Mexico Community Survey. The survey was administered
in March and April of 2018.

The Prevention “Partnership for Success” program, a third five-year SAMHSA-
funded grant program, was awarded to BHSD in 2015. Complementing the activities of
the SPF-Rx and PDO programs, this funding stream is intended to address underage
drinking and youth prescription drug abuse through allocation to county-level consortia
and higher education institutions. Allocations to nine provider systems were made in
November 2015. These included Chaves, Cibola, Curry and Roosevelt Counties, and
the five schools in the NM Higher Education Prevention Consortium (NMHEPC) — New
Mexico State, New Mexico Tech, San Juan College, the University of New Mexico, and
the Institute for American Indian Arts. Each allocated provider must complete all
Strategic Prevention Framework trainings, including coalition development, community
needs assessment, community capacity and readiness, strategic planning and
evidence-based practices, and evaluation. Strategic Plans were completed by seven of
the nine providers in August 2017, and the other two will complete training and strategic
planning in 2018. All providers participate in monthly webinars, covering such topics as
SAMHSA Community Level Instrument requirements, working with school substance
abuse policies, engaging community leaders in prevention activities, and reviewing
general prevention resources. Onsite technical assistance visits are also provided.

The Opioid Crisis State Targeted Response (Opioid STR) two-year (2017-2019)
grant program, also known as the New Mexico Opioid HUB, utilizes additional federal
funding intended to increase the number of Opioid Treatment Providers (OTPs) and
Office-Based Opioid Treatments (OBOTS), increase the availability of qualified staff and
programs to address the needs of persons with Opioid Use Disorder (OUD), and
improve access to services for individuals with OUD. This initiative creates a
centralized hub and regional spoke model that utilizes the expertise of regional
institutions and community agencies already providing services, integrating them with
newly trained providers, under the guidance of a centralized training hub at the
University of New Mexico (Consortium for Behavioral Health Training and Research —
CBHTR) able to coordinate and disseminate best practice efforts statewide. As of April
2018, there were over twenty regional entities participating in the program. The grant
also supports prevention activities complementing efforts under the PDO grant program.
Also, as of April 2018, trainings have been provided to agencies in sixteen of the
twenty-nine STR-targeted counties, reaching nearly 650 individuals and distributing
more than 1500 Narcan nasal spray units. Although STR is technically over efforts
continue through the above-mentioned State Opioid Response (SOR) grant.

Following a pilot period in early 2016, Opioid Crisis STR federal funds also supported
the PAX Good Behavior Games (PAX GBG) program. Three school districts — Santa
Fe, Espanola, and Bloomfield — were initially trained during the period from March
through May 2016 to provide this SAMHSA registry evidence-based program developed
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at Johns Hopkins University that teaches self-management skills to students, resulting
in a dramatic reduction in disruptive behaviors, hyperactivity, and emotional outbursts in
the classroom. Longer term outcomes include reduced need for special education
services, reductions in addictions, crime, suicidal ideation and attempts, and initiation of
sexual activity, with positive impact on high school graduation rates and college
attendance. Eleven school districts implemented this program in the 2017-2018 school
year. Initial evaluation data in four of these districts showed a reduction in the rate of
disruptive or non-attentive behavior ranging from nearly 60% to more than 78%. The
program has now been expanded to include New Mexico tribal groups from the Navajo
Nation, Pueblos, and Apache tribal entities, with planning and training currently ongoing.

The Synar Program, enacted in 1996, is a federal requirement within SABG intended
to prohibit the sale and distribution of tobacco products to people under 18 years of age.
Synar regulations require states to pass and enforce laws mandating sales restrictions,
conduct inspections to test vendor compliance, establish targets resulting in
noncompliance reduction, and submission of an annual report detailing activities to
enforce the law. The Synar Program does not establish a dedicated federal funding
source for implementation, but does allow the use of funds from the primary prevention
set-aside of SABG for carrying out the administrative aspects of the program. SABG
funds are not used to fund enforcement of youth tobacco access laws.

The Federal Drug Administration (FDA) contracts with BHSD through its Tobacco
Inspection unit to provide tobacco retailer inspections statewide. The purposes of this
program are to decrease the use of tobacco products by minors and to increase
communities’ awareness and support for this effort. Combined with the SABG-funded
Synar Prevention Program, this program is intended to improve the health of New
Mexico residents and thereby reduce the healthcare costs of tobacco use. The contract
involves advertising and labeling inspections, and undercover buy activities.

The OSAP is active with the Prevention Policy Consortium is a collaboration of state
agencies that fund prevention activities throughout the state. The group aims to
increase the state’s capacity and meet gaps in the current prevention system by
leveraging resources and supporting evidence-based practices, quality improvement,
cultural competence, and training and technical assistance efforts.

In FY18 a pilot project was implemented provide naloxone upon release in response to
NM House Bill 370 mandate, Naloxone Provision to NM Correction Department
(NMCD) and NM Association of Counties (NMAC) Detention Centers. State general
funds were set aside to purchase Narcan and “Naloxone Saves Lives” posters “Stop
Overdose Deaths” brochures in Spanish and English. Funds also provided opioid
overdose prevention education to the NMCD and NMAC staff and a Train the Trainer
module to increase facility capacity to provide Narcan. OSAP providing technical
assistance with ordering Narcan, storing the product, training staff and inmates, and
conducting outreach to family and friends of inmates. Efforts continue to train staff and
supply Narcan.
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Additional OSAP supported statewide activities include an annual statewide community
survey (New Mexico Community Survey), a substance abuse prevention training system
providing 35 training days/year (NM ATODA [alcohol, tobacco and other drug abuse]
Prevention Workforce Training System), technical assistance on the Strategic
Prevention Framework, coalition building and strategy implementation for providers,
overdose prevention education and Narcan training to Tribal communities, and financial
support for the Epidemiology and Response Division for the biannual Youth Risk &
Resiliency Survey and the Behavioral Health Portal in the online NMDOH Indicator
Based Information System (IBIS).

NM HSD OSAP FY19 Prevention Provider Map
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Prevention activities!? are funded in 27 counties. To access counties and what activities
are funded click here: http://www.nmprevention.org/Service-Providers.html#
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State General Funded Programs

The Veteran and Family Support Services (VFSS) program addresses the unmet
needs of veterans and their family members who have a primary diagnosis of PTSD or
other trauma-related mental health conditions, or a co-occurring substance use
disorder.

The BHSD participated in the SAMHSA initiative “Veterans Suicide Prevention Crisis
Intercept Mapping and Virtual Implementation Academy”. The Virtual Implementation
Academy brought together community, state, and federal stakeholders to develop a
Veterans Crisis Intercept Map specific to the Santa Fe community. The facilitated
mapping process helped identify and understand local resources and interdependencies
to improve prevention, response, and follow-up care efforts for service members,
veterans, and their families in crisis. The process continues to evolve as stakeholders
continue to meet to identify key action steps to address gaps within the crisis system
and implement evidence-based best practices. Attending the Academy enabled State
staff to make the necessary connections to collaborate more effectively on veteran
initiatives. Examples include but not limited to: Mayor’s Challenge, Albuguerque was
one of eight cities chosen to participate in the Substance Abuse and Mental Health
Services Administration (SAMHSA) and the Department of Veterans Affairs (VA)
Mayor’s Challenge to Prevent Suicide Among Service Members, Veterans, and their
Families. The goal of the Mayor’s Challenge is to reduce suicides among service
members, veterans and their families using a public health approach to suicide
prevention; and, New Mexico Veterans Affairs Healthcare System, Mental Health
Summit, the purpose of the summit is to enhance the mental health and wellbeing of
veterans and their family members through increased collaboration between the
Veterans Administration and the community. State staff now has the opportunity to
attend the Summit in future years.

The BHSD continues to support veteran-focused Question, Persuade, Refer (QPR)
training throughout the state in collaboration with Straight Scoop for Vets. Straight
Scoop for Vets offers free QPR suicide prevention training to veterans and their
families. Straight Scoop also offers train-the-trainer programs to sustain trained
veterans in providing QPR to the community. In SFY19 trainers funded by BHSD
provided the state with an additional 1,500 people completed in the Gatekeeper
Training throughout New Mexico. Funding and training is ongoing.
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The sacrifices and psychological effects of service members are often incomprehensible
to those who have not served in this capacity. It is critical that behavioral health
professionals and peer workers understand the issues that may affect veterans and
their families. To meet this training need, BHSD partnered with stakeholders to develop
and implement the Certified Peer Support Worker Veteran Endorsement Training.

The Veteran Endorsement training is a 12-hour, 2-day training targeting Certified Peer
Support Workers (CPSW). CPSWSs have a unique and critical role as part of the
behavior healthcare team. CPSWs have lived through, dealt with, and recovered from
substance use and/or mental health issues themselves. They are proof that recovery is
possible and are willing to mentor others to achieve similar results.

Criteria for a CPSW Veteran endorsement:

=

Willingness to serve veterans in a non-judgmental and respectful manner.

2. Successfully completing a free one-hour, on-line suicide awareness and
prevention training on QPR (Question Persuade and Refer). Training can be
accessed at: (http://gprtraining.com/setup.php).

3. Complete a twelve-hour, two-day training and scoring an 80% or better on final
assessment.

4. To maintain the endorsement, a minimum of 6 Veteran specific CEUs must be

completed every 2 years.

The curriculum was piloted twice to an audience of veterans, family members, active
military and civilians. Participants stated that they gained a better knowledge of military
sexual trauma, posttraumatic stress disorder, and learned about resources available
that could help them in their work environments. Overall, the training was well received
and the comments expressed appreciation and willingness to recommend the training to
a colleague. The curriculum is currently being reviewed by the New Mexico
Credentialing Board for Behavioral Health Professionals and final approval is expected
in late 2019 or early 2020.

BHSD awarded grants for Veteran services statewide with preference given to areas of
the state that are underserved to address the unmet needs of veterans and their
families to include: housing, jail diversion and therapeutic support services. The
services will be provided to veterans who are 18 years of age or older and their families
living with the effects of military service, deployment and coming home. Funding is $1
million per year for up to four years. Preference was also given to programs located in
rural and frontier areas of New Mexico that serve underserved populations, i.e. women,
Native Americans, and Sexual and Gender Minorities (SGM); programs that collaborate
with other community providers; and/or specialty programs or services that are
specifically designed to treat veterans with Post Traumatic Stress Disorder (PTSD).
Providers are to deliver services that are founded on the principles and practices of
Trauma Informed Care and Recovery Oriented Systems of Care.

BHSD continues to collaborate with outside organizations to reach veterans in rural and
frontier areas of New Mexico.
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The agencies receiving funding for SFY2020 are: Goodwill Industries of New Mexico,
Mesilla Valley Community of Hope, National Veterans Wellness and Healing Center,
New Mexico Veterans Integration Center, Not Forgotten Outreach, Horses for Healing,
First Nations Community Healthcare, and the Life Link. Proposals for additional
services are currently being accepted by BHSD.

Providers addressed one or all or any combination of the services defined below.

1. Housing for veterans or veterans and their families who are homeless or near
homeless (i.e. At risk of becoming homeless due to inability to pay
rent/mortgage, cover security deposits, and/or to assist with reintegration for
veterans recently discharged, or who's current living situation is coming to an
end). This may include emergency shelter, regular shelter, transitional housing,
long-term or permanent housing. ldentifying homeless/near homeless veterans
would include, but not limited to, outreach and collaboration with veteran
services, housing programs, shelters, community behavioral health and physical
health providers, state and local providers serving veterans and/or engaging in
street outreach.

2. Therapeutic and Support Services for veterans and their families. Services can
be provided to family members exclusive of the veteran to support the family
living with the effects of military service, deployment and coming home.
Therapeutic services may include, but are not limited to, conducting assessments
and providing treatment services, making referrals, coordination of care, equine
therapy, children’s camps, or retreat activities. Support services may include, but
are not limited to, providing food boxes or meals, covering utility deposits or utility
bill, transportation assistance to medical/behavioral health appointments and/or
to seek housing, employment or other related transportation needs that support
the veteran and/or family in healing and self-sufficiency.

Jail Diversion Services are intended to divert individuals with a serious mental iliness
or co-occurring substance use disorder from incarceration and into community-based
treatment and support services.

Jail Diversion Services have two tracks:

1. Providers: Establish and maintain a specialized clinical team who will identify,
conduct comprehensive assessments and provide the specific behavioral health,
medication management and case management services to adults to reduce or
eliminate the time they spend in jail by redirecting them from the criminal justice
system to community-based treatment and support. Further, providers will assist
adults who have been incarcerated to access services upon release.

2. Adult Court Programs: Establish and operate Pre-trial Services Program(s). Hire,
train and supervise Pre-trial Service court staff positions meeting minimum
gualification requirements. Monitor compliance with court-ordered programs,
conditions of release and prescribed treatment services through intensive
supervision and case management.
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Agencies receiving funding for SFY20 include Susan’s Legacy, the 13th Judicial District
Court of Valencia and Sandoval Counties, and possibly the Forensic Integration
Consortium of Dofia Ana County.

During the 2019 New Mexico Legislative Session, $2.5 million was appropriated to the
Human Services Department, Behavioral Health Services Division to carry out the
Intervention Demonstration Project (IDP) to reduce re-incarceration and
homelessness rates, as well as improve reentry services for incarcerated non-violent
offenders; specifically, those with behavioral health needs and disorders. The counties
designated for the IDP were identified based on consideration of epidemiological data
and other source data including alcohol use mortality rates, drug overdose deaths,
suicide rates, incarcerations and housing options, as collected by the DOH and New
Mexico Association of Counties. Additional consideration was given to counties with
evidence of rural character, the likeliness of limited behavioral health resources and
other community services needed to address those issues presented by the
incarcerated individual.

The IDP will utilize the Sequential Intercept Model (SIM) starting with the ideal that
individuals move through the criminal justice system in a predictable manner, and there
are five intercept points at which interventions can occur. These five intercept points
move from pre-incarceration through post release. While interventions that take place
at earlier intercept points are more likely to detour incarceration, individuals are still
incarcerated.

Funding is intended to support designated communities in their efforts to intervene at
the intercept points of incarceration and reentry, for the purposes of: 1) increasing
connections to jail based treatments for behavioral health conditions, 2) assisting with
transition through broader access to community resources and improved local indigent
housing options and, 3) reducing the likelihood of someone reoffending.

Justice Involved Services involves working with individuals with an SMI or a co-
occurring disorder including a mental health condition and an intellectual or
developmental disability (I/DD) when such individuals are at risk of or are already
involved with the criminal justice system. Including working with the jail diversion
initiative, the program may offer individual and group counseling, intensive coordination
of care (both in and outside of jail settings), clinical staffing and presentation of case
findings, trainings, and I&R for incarcerated group members. The main goals of this
program are to reduce recidivism and the maladaptive use of substances; reunite,
strengthen and heal inmate families; and support a successful and sustained recovery-
oriented lifestyle.

Medicaid Enrollment of Inmates created requirements for correctional facilities and
HSD to implement an inmate recidivism reduction transition program through the House
Bill 19 Judiciary Committee. As a result, HSD collaborated with the Centennial Care
MCOs to develop transition of care guidelines. The Centennial Care MCO established
policies and procedures to ensure all eligible members are contacted in a timely manner
and are appropriately assessed using HSD prescribed time frames, processes and

35

Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 72 of 599



tools, to identify needs. The MCO shall coordinate with the discharge planning teams at
hospitals and institutions (e.g., nursing facilities, jails/prisons, juvenile detention centers,
residential treatment centers (RTC), psychiatric hospitals, behavioral health facilities) to
address at a minimum: Need for Home and Community Based Services (HCBS);
Follow up appointments; Therapies and treatments; Medications; and/or Durable
Medical Equipment.

Suicide Prevention Services involves the collaboration of DOH, DVS and other state
agencies to reduce the rates of attempted and completed suicides statewide. Current
focuses include redesign of the state plan, improving crisis response, targeting services
to veterans, and training community partners in the use of QPR and Mental Health First
Aide (MHFA).

LGBTQ Services support cultural fluency trainings for behavioral health providers
working with sex and gender minorities (SGM). These trainings provide best practices
in affirming behavioral health services to the SGM population and ongoing consultation
with provider systems.

1. New Mexico Community AIDS Partnership leads SGM cultural fluency training
for behavioral health providers throughout New Mexico. The training provides
understanding of and best practices for providing affirming behavioral health
services to the SGM population, and to consult with provider staff regarding
implementation of best practices at their organizations.

2. The Transgender Resource Center of New Mexico engages in direct services,
advocacy and education. Statewide they provide peer support, information,
referrals, legal name change assistance, identity document updates, and trans-
specific items plus facilitate eight different support groups and services at their
drop-in center. Their advocacy work ranges from individual advocacy to policy
work to legislative change. They accompany individual transgender people to
medical appointments, name change hearings, and into any other situation
where people need help strengthening their voice. They have assisted state
agencies and public schools in crafting transgender policy, as well as other
entities. In 2019 they were instrumental in getting a bill passed that modernizes
the way you change your gender on a New Mexico birth certificate.

3. Santa Fe Mountain Center/The New Mexico Genders and Sexualities Alliance
Network (NMGSAN) builds the resiliency, positive identity development, self-
efficacy, mental health and empowerment LGBTQ+ youth through peer training
and support, and leadership and community development. NMGSAN
accomplishes its goals and objectives through Gay Straight Alliance (GSA) club
support, trainings, events, education and awareness campaigns and social
networking. NMGSAN's primary outcome is for New Mexico schools to be safe
and fair learning environments for all students including those who identify as or
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are perceived to be LGBTQ+ and protect them from discrimination,
harassment, bullying, substance abuse and suicide.

4. The New Mexico Youth Risk and Resiliency Survey (YRRS)® is a survey of
public high school students (grades 9 - 12) and public middle school students
(grades 6 - 8). The survey includes questions about risk behaviors (behaviors
contributing to unintentional injury; behaviors associated with violence; mental
health, suicidal ideation and suicide attempts; alcohol, tobacco and drug use;
sexual activity; and physical activity, nutrition, and body weight) and resiliency
(protective) factors.

Native American Services focus on providing culturally appropriate health services to
this diverse population, including holistic, traditional modes of intervention in therapeutic
services, domestic violence, and jail diversion. Native American service providers are:
First Nations Community Health Source, Five Sandoval Indian Pueblos, Presbyterian
Medical Services-Totah Behavioral Health, Zuni Pueblo-Zuni Recovery Center, Hozho
Center for Personal Enhancement/Dine Council of Elders Program and Jemez Pueblo
Behavioral Health.

Adult Forensic Evaluations are provided pursuant to a court order that supports (1) a
finding that a defendant is indigent, and that (2) evidence has been presented to the
court which indicates the need for the defendant to be evaluated regarding his or her
competency to stand trial. A forensic psychologist and master’s level support staff will
provide testing, interviewing and a written report that supports a finding of competence
or non-competence to proceed with a trial.

The Transitional Living Services program provides eligible individuals with
emergency, short- and longer-term housing coupled with prevention and intervention
activities that emphasize the provision of trauma informed care and recovery-oriented
services. Priority populations for these services include Native Americans, veterans,
victims of domestic violence or sexual assault, individuals who identify as LGBTQ,
homeless individuals, and those involved in the criminal justice system. This program
works to assist individuals in regaining permanent independent housing with needed
community supports.

Sexual Assault Prevention, Outreach and Intervention Services are managed
through a contract with the New Mexico Coalition of Sexual Assault Programs. This is a
legislatively mandated function and is available to both males and females, regardless
of age. Services include provision of an emergency response system, capacity to
answer crisis calls from individuals seeking assistance for sexual victimization,
intervention and support for victims of sexual assault at the time of crisis in appropriate
settings, therapeutic services, and outreach, education, training and advocacy for
community systems. Sexual Assault providers are located throughout New Mexico and
include: Desert View, Rape Crisis Center Solace Crisis Center, Community Against
Violence, and La Pifion Sexual Assault Program.
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Office of Peer Recovery and Engagement (OPRE)

OPRE provides consumers of behavioral health services a platform for taking charge of
their own recovery. It sponsors and funds consumer-operated wellness (drop-in)
centers, and offers a variety of training and educational opportunities. OPRE oversees
as well as develops and produces the training materials for the Certified Peer Support
Worker (CPSW) program which allows qualified peers to provide Medicaid-billable
services, including Comprehensive Community Support Services and Family Support
Services.

There are currently five Wellness Centers around the state, each partially funded by
OPRE. Each Center provides services specific to the needs of the consumer population
in its respective area. For example, The Healing Circle Wellness Center in Shiprock
specializes in traditional healing practices, conducts traditional coming-of-age
ceremonies for men and women, and focuses on Native women'’s issues. The Inside
Out Center in Espanola provides access to clothing, food, help with resume writing and
job skills development; referrals for in-patient rehabilitation services, counseling, and
other out-patient services. The Mental Health Association in Las Vegas provides
discharge planning, access to basic needs, temporary transitional housing and other
assistance to those released from NMBHI. The Hozho Center in Gallup sponsors AA
and NA meetings and other recovery events, and assists with food, clothing, and job
skills development. The Catron County Grassroots Behavioral Health Group in Reserve
provides access to phone and computers, and hosts classes. All Centers provide space
for consumer support and community meetings.

OPRE also funds two additional programs for veterans that are not wellness centers:
the Straight Scoop for Vets program involves a camper/trailer that is taken to various
locations where veterans are invited and encouraged to share their concerns, and the
Forward Flag program, a veteran drop-in center in Albuquerque.

Under the umbrella of the federal Recovery Oriented System of Care (ROSC) model,
OPRE funds Recovery Communities of New Mexico. The purpose of this program is
“supporting local recovery advocates to improve, empower, and attract their
communities to implement recovery initiatives.” This initiative develops local
partnerships of natural supports, recovery organizations, community service providers
and governmental agencies on behalf of individuals and families who seek to start and
sustain long term recovery from substance abuse and addiction. These local networks,
including prevention and early intervention services, follow the twelve Principles of
Recovery in addressing the needs and preferences of the whole person in achieving
long term recovery.
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Other Programs

In SFY 2016, the Legislature granted $1M in annual funding to establish Behavioral
Health Investment Zones (BHIZs) in high behavioral health need areas of the state.
BHIZs were established in Rio Arriba and McKinley Counties, the two counties in New
Mexico with the highest levels of mortality caused by a combination of alcohol use, drug
overdose, and suicide. Each BHIZ engaged a representative group of individuals and
agencies who worked together to create a county-specific strategic plan, following the
broad intent to reduce adverse childhood experiences, build development assets,
conduct early screening and assessments, improve access to trauma-informed
treatment, reduce crime, integrate care, divert individuals with behavioral health issues
from ERs and jails, and leverage private funding.

Rio Arriba County created a coalition of providers and advocacy entities that they called
the Opioid Use Reduction (OUR) Network, led by the Rio Arriba County Health and
Human Services Department (RAHHS). In addition to distribution of Narcan to
individuals with an SUD through Network members, a core shared activity across the
Network is the use of the Pathways Care Coordination System to provide shared care
management to individuals with SUDs who are involved with Network provider
agencies. RAHHS is part of a national effort to create a Community Care Coordinators’
Learning Network using the Pathways System for managing the care of individuals with
Opioid Use Disorder. The collaboration includes the Centers for Medicare and Medicaid
Services (CMS) and the Georgia Health Policy Institute at Georgia State University, as
well as communities in Washington, Oregon, Georgia, Ohio, and Wisconsin.

Additional activities within the OUR Network include enhanced Crisis Intervention
Training (CIT) for Espanola police and Rio Arriba sheriff’'s deputies. Both law
enforcement entities have agreed to participate in a Law Enforcement Assisted
Diversion (LEAD) pilot project. A re-entry specialist was hired and placed at the Rio
Arriba County Jail. This BHIZ-funded staff person also coordinates Hepatitis C testing
of inmates with the Santa Fe Mountain Center and Southwest CARE Center. This
project also funds a case manager through Las Cumbres Community Services to
coordinate services for pregnant women with SUDs and women with small children. In
2018, RAHHS switched to outcome-based contracts for all agencies receiving funding
from the BHIZ program, paying for specific desired outcomes rather than units of
service or deliverables.

In 2016, McKinley County developed a BHIZ oversight board, led by the City of Gallup,
and including McKinley County, the NWNM Council of Government, the Navajo Nation
and Zuni Pueblo. In early 2018, the City of Gallup’s City Council approved the creation
of an Indigenous Peoples Commission consisting of four Navajo community members,
one Zuni tribal member, and one city employee. This commission will advise City
Council and the community on matters of cultural diversity, fairness, equal opportunity,
and respect for indigenous peoples and cultures.
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The McKinley County BHIZ primarily targeted services to the “top 200" protective
custody or public inebriation individuals, providing community-based treatment services
to individuals with SUDs at the Na’Nihzhoozhi Center (NCI) and residential services at
Rehoboth McKinley Christian Health Care Services (RMCHCS). Community trainings in
Motivational Interviewing and the Community Reinforcement and Family Training
(CRAFT) model, geared to help families assist their members in recognizing the need
for SUD treatment, were provided. The City and County have both passed ordinances
prohibiting the sale of alcohol before 10:00 a.m. (from 7:00 a.m.). The BHIZ partnership
enabled the City of Gallup to successfully apply for an Indian Health Service “Preventing
Alcohol-Related Deaths” grant, providing funding for additional treatment and shelter
care.

CareLink New Mexico (CLNM) Health Homes were first piloted at two agencies in San
Juan and Curry Counties in April 2016. Six additional Health Homes were implemented
on April 1, 2018, with a seventh starting on July 1, 2018. Through a collaboration with
CYFD, two of these Health Homes will use high intensity wraparound services as part of
their program offerings for children with an SED.

CLNM Health Homes are funded on a per member per month (PMPM) basis by
Medicaid managed care companies for those individuals enrolled in an MCO, and by
SGF for those receiving Fee-For-Service Medicaid. The seven newer Health Homes
noted above are included in a Medicaid State Plan Amendment with a retroactive go-
live date of April 1, 2018.

CLNM Health Homes provide a program or set of services for individuals on Medicaid
who have an SMI or SED. Health Homes, at root, provide coordination of behavioral
and physical health with family supports and community services such as housing,
transportation, job placement and peer supports. Per federal regulation, they must
provide six core services:

e Comprehensive care management (including needs assessment & care
planning;

e Care coordination;

e Prevention, health promotion and education;

e Comprehensive transitional care;

e Individual and family support services; and

e Referrals to community and social support services.

Health Home members may receive services beyond these core services from another
provider of choice, or from their chosen Health Home. The Health Home provider,
though, will identify and coordinate all needed services. Eligible providers include:

e Federally Qualified Health Centers (FQHCs);
e Indian Health Services (HIS) hospitals or clinics;
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e P.L.93-638 Tribally-operated hospitals or clinics;
e Core Service Agencies (CSAs);

e Behavioral Health Agencies (BHAS); or

e Community Mental Health Centers (CMHCSs).

Providers within these categories who wish to become Health Homes must be Medicaid
providers, and meet a detailed set of guidelines that include staffing, service, data, and
reporting requirements, in addition to demonstrating the ability to measure and report on
specific quality indicators. Interested providers must participate in an application and
readiness validation process. Additional detail is contained in the CLNM Health Homes
Provider Policy Manual 2017.

The New Mexico Crisis & Access Line (NMCAL), operated by ProtoCall Services, Inc.
and based in Albuquerque, has been operating since February 2013, providing 24/7
telephonic help, services and support for behavioral health crises. As of April 2018,
NMCAL had received nearly 115,000 crisis calls directly and on behalf of the National
Suicide Prevention Lifeline, Rio Grande Gorge Bridge suicide prevention call system,
and Core Service Agencies throughout New Mexico. This call line has significantly
benefited underserved populations, with 62% of its callers not otherwise enrolled in
behavioral health care.

NMCAL also operates the Peer-to-Peer Warmline, staffed by Certified Peer Support
Workers, providing recovery support and guidance. The Warmline incorporated texting
capability in January of 2018 to reach those who prefer this contact method. Staff
training was provided in 2018 to all crisis line and Warmline staff to improve their ability
to provide support for callers with opioid use disorders.

The New Mexico Behavioral Health Network of Care® (NMNOC) is the official website
of the Behavioral Health Collaborative. It can be accessed at
http://www.newmexico.networkofcare.org/mh/. In addition to news, general information,
and documents relating to Collaborative business, provider information, consumer and
family resources, and prevention activities, organizations and individuals can now
submit requests to post job vacancies, community events, and other public information
relevant to those seeking behavioral health services. The site has recently been
expanded, too, to incorporate information about opioid use disorders and medication-
assisted treatment under the Opioid STR grant/Opioid HUB program. With more than
16,428 monthly visits to the website, the top five keyword searches were substance
abuse, depression, housing, health care, and crisis.

Most Viewed:

Home Page: http://newmexico.networkofcare.org/mh/index.aspx

Find Services Page: http://newmexico.networkofcare.org/mh/services/index.aspx

NM Opioid Hub Page: http://newmexico.networkofcare.org/mh/content.aspx?cid=4229
OPRE Page: http://newmexico.networkofcare.org/mh/content.aspx?cid=8113
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Community Calendar: http://newmexico.networkofcare.org/mh/calendar.aspx

The Network of Care website also contains the Aging and Long-Term Services
Department for seniors and people with disabilities at
http://www.newmexico.networkofcare.org/Aging.

Permanent Supportive Housing (PSH) has long been a focus of BHSD’s state-
supported program activities. These efforts, guided early on by a 2007 supportive
housing plan for individuals with an SMI or co-occurring SUD, resulted in the Linkages
program, a voucher-based permanent tenancy subsidy program jointly administered by
BHSD and the NM Mortgage Finance Authority, as well as the creation of Local Lead
Agencies (LLAS) to support housing for disabled individuals in new housing partially
paid for by federal Low-Income Housing Tax Credits (LIHTC). Additional experience in
creating and managing PSH programs was afforded by a SAMHSA grant from 2015
through September 2018, the Housing Supports, Health, and Recovery for Homeless
Individuals Grant (HHRHI). This funding continued the focus on providing housing for
homeless or precariously housed individuals with an SMI or a co-occurring SUD, but
also incorporates/d the use of peers in the recovery model, and combines four
evidence-based programs: Permanent Supportive Housing, Supported Employment,
Seeking Safety, and Motivational Interviewing. One key output of the HHRHI grant
process has been the development of a new Strategic Plan for Supportive Housing in
New Mexico: 2018-2023. Written jointly by the Technical Assistance Collaborative and
BHSD, the plan was approved by the Collaborative at its January 2018 meeting. It may
be accessed in the Behavioral Health Network of Care website, Collaborative section,
linked to the Housing Leadership Group subsection.

As previously noted in the Medicaid portion of this Section, a State Plan Amendment to
CMS will allow the inclusion of PSH in the Medicaid funding package for Medicaid-
eligible individuals enrolled in the Linkages program. The benefit will include pre-
tenancy and tenancy sustaining supports provided by peers, and will took effect at the
time of implementation of Centennial Care 2.0 on January 1, 2019. The New Mexico
Legislature also approved an additional $100,000 in its 2018 Session to increase
support for PSH.

Screening, Brief Intervention and Referral to Treatment (SBIRT) services in primary
and community health care settings were supported by a SAMHSA grant since 2013.
The grant expired at the end of July 2018. SBIRT is a Medicaid-reimbursed service as
of January 1, 2019; a direct result of sustainability efforts and outcomes from the
SAMHSA SBIRT Grant Award.

The SBIRT program involves universal screening of all patients ages 18 years or older
for substance use. By identifying individuals with a substance use disorder (SUD) or at-
risk of an SUD, it is the intent of the program to engage these individuals in at least a
formal brief intervention during the screening visit, and to refer those in need of
additional treatment to appropriate providers in the community. The screening tool
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used, the Healthy Lifestyle Questionnaire (HLQ), asks questions from several evidence-
based screening documents that focus on substance use, but also includes some
dealing with mental health conditions that may indicate depression, anxiety or a trauma
history, allowing for referrals to treatment of these conditions, if identified.

The New Mexico Assertive Community Treatment (ACT) will establish and certify two
new ACT teams in Sandoval and Valencia Counties, both of which comprise rural areas
in central New Mexico with limited access to behavioral health services. The population
of focus is adults, ages 18 and older, who have a serious mental illness and are at risk
of homelessness, substance use, criminal justice involvement, increased
hospitalizations and emergency care or mortality. New Mexico expects to serve 90
individuals with this ACT expansion. ACT is funded by a federal SAMHSA Grant Award,
through September 2023.

Community Engagement Teams utilize community outreach to engage and link a
person with a serious mental disorder or illness who is unlikely to live safely in the
community to voluntary treatment and other services; to reduce the rate of intervention
by law enforcement, involuntary hospitalization or incarceration through early outreach
to prevent or lessen the mental deterioration of persons with a serious mental disorder
or illness who are unlikely to live safely in the community; and to lessen the duration
and severity of a mental disorder or iliness of persons with a serious mental disorder or
illness that are unlikely to live safely in the community through early detection and
targeted intervention.

The New Mexico Treat First’ clinical model of care is an innovative approach to
behavioral health clinical practice improvement. The organizing principle is to ensure a
timely and effective response to a person’s needs as a first priority. It is structured to
achieve immediate formation of a therapeutic relationship while gathering needed
historical, assessment and treatment planning information over the course of a small
number of therapeutic encounters. One of the primary goals has been to decrease the
number of members that are “no shows” for the next scheduled appointment because
their need was not met upon initial intake.

In January 2019, the Treat First Program moved from its pilot initiative status to
Medicaid policy. It has been incorporated into the 2019 Medicaid Supplement and
Behavioral Health Policy and Billing Manual. Fourteen agencies providing services in
54 locations received Certifications of Acknowledgement as Treat First Agencies.

A dedicated website was launched by the providers from the Treat First Learning
Community to share guidance on the purpose, benefits and guidelines for implementing
the Treat First Approach www.treatfirst.org.

Crisis Triage Centers (CTC) are intended to provide stabilization of behavioral health
crises, including short-term residential stabilization. A CTC is a health facility that is
licensed by the DOH with programmatic approval by BHSD and CYFD. The CTCs
provide stabilization of behavioral health crises and detox management, either in a 23-
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hour outpatient or a 24/7 short-term residential setting. They will provide emergency
behavioral health triage, evaluation, and admission, on a voluntary basis. The CTCs
may serve individuals 14 years of age or older who meet admission criteria. The DOH
adopted all official rules for licensing a CTC. The new Medicaid behavioral health rule
and Behavioral Health Policy & Billing Manual that includes standards, guidance and
payment mechanisms for services provided by CTCs was adopted through
Supplemental process in January 2019. The Supplement is being developed as
temporary supplement to official rule until rule promulgation is final in Fall 2019.

Capacity Building

The BHSD created new capacity building positions to carry out the goals within the
2015 Strategic Plan. The positions are, Workforce Development Coordinator,
Disabilities and Social Services Coordinator, and Justice Liaison.

The Workforce Development Coordinator develops, implements and maintains the
Workforce Development Strategic Plan. This includes strategies to increase interest,
graduates, and employment in Behavioral Health Services for the State of New Mexico.
This position requires partnering with BHSD Bureaus, as well as their extended external
partners who operate a variety of behavioral health services statewide. Additionally,
partnerships with higher education institutions and their leaders is key to implement
opportunities that are of mutual benefit to the students, the behavioral health provider
network, and those in service. Implementing an Internship Program this position also
oversees the Internship program that resides under the Behavioral Health Collaborative.

The Disabilities and Social Services Coordinator is the point of contact for state-wide
programs that serve those with disabilities and special needs including; severe mental
illness, handicap, and/or Autism. This position coordinates with other BHSD program
managers to leverage efforts and maximize opportunities that impact consumers.

The Justice Liaison develops and implements programs that address the behavioral
health needs of those citizens that are justice involved.

Internship Program

The goal of the Internship Program to develop the future New Mexico workforce for
those pursuing degrees in behavioral health fields. The BHSD/BHC partners and
provides real-work experiences for students and doctoral appointees pursuing degrees
in behavioral health fields. Internships provide meaningful exposure and much needed
networking and resources to be ready for jobs as future health care providers.
Partnering with higher education institutions, and health care agencies ensures that
graduates are work-ready and have a strong understanding of quality tools and skills,
hands-on experience along with their education to confidently enter the workforce.
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Medical Detoxification

The state continues efforts to increase capacity for evidence-based, medically-managed
detoxification in community hospitals. Training continues within hospitals across the
state.

Bed Registry

The BHSD is collaborating with the DOH to fund and establish a substance abuse bed
registry, utilizing software developed by OpenBeds®. The OpenBeds® software
streamlines the referral process and enhances the ability to match patients with
appropriate and available resources. The patient referral process ultimately improves
through an immediate and accurate inventory of available resources and wait times,
coupled with the efficiency of an electronic referral process. BHSD’s Transformation
Transfer Initiative (TTI) grant funding will enhance the registry adding a psychiatric bed
module, allowing support for a comprehensive behavioral health bed registry. The TTI
funding will also be utilized to pay for the psychiatric bed component of the OpenBeds®
software subscription services, which will include administration, monitoring, data
collection, and training. The primary goal is to make the OpenBeds® software available
to NM providers, ensure function, show effectiveness, and support sustainability.

Efforts to Reduce Stigma

A Dose of Reality® — Stop the Stigma: Prescription Drug Abuse/Naloxone Media
Campaign is a statewide media campaign to raise awareness and to educate teens
and their parents about the serious risks for addiction and overdose from prescription
painkiller abuse. By April 2016, 64 million Dose of Reality ad impressions had been
viewed across TV, internet, digital boards, billboards, news print, and movie theater ads.
Two websites provide the media materials free for public use:
http://www.nmprevention.org/Dose-of-Reality/Home.html and http://doseofreality.com.
Included are education materials, a parent resource kit, fact sheets, and recent state
and national epidemiological data.

Behavioral Health Week in New Mexico: Each year, the Behavioral Health Planning
Council (BHPC) and the BHSD sponsors a multi-day event that includes a celebration at
the New Mexico Legislature with a Declaration of “Behavioral Health Day”, training,
networking, and collaboration. On Behavioral Health Day at the Legislature, Behavioral
Health “Stars” are recognized for their efforts on behalf of the behavioral health
community in New Mexico.

The Stars event honors individuals or programs from local communities as well as
others from around the state that deserve to be recognized for their work in behavioral
health, either on a personal level or community wide level. At the ceremony, individuals
and programs from throughout the state are honored as champions of behavioral health
services in their local communities. The Stars receive certificates of appreciation signed
by the Governor of New Mexico and the CEO of the Behavioral Health Collaborative.
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Behavioral Health Day provides the opportunity for legislators to meet the Stars, which
have been pivotal in their communities’ grassroots efforts surrounding behavioral health.
Introducing legislators and the public to the faces and voices of individuals living and
working in the behavioral health world helps educate the wider community, which
breaks down barriers in reducing the stigma often associated with behavioral health,
another common obstacle in the lives of those who struggle with these illnesses.

In addition to the recognition of individual Stars, part of the purpose of Behavioral Health
Week is to educate and inform others about mental and substance abuse illnesses and
to encourage those who struggle with behavioral health issues to find help to continue
their journey.

Each year the State Capitol Rotunda is filled with over 200 participants who represent
individuals living with a behavioral health condition, families, advocates, friends, and
providers from frontier, rural, urban, and tribal communities across the state.

Senior Jubilee: One of the innovative programs funded by the Office of Peer Recovery
and Engagement (OPRE) is the Senior Jubilee Program.

Senior Jubilee Mission Statement

e Building a strong voice for senior health services in culturally diverse rural
communities.

e Enhancing senior-to-senior and senior/professional interaction by partnering
with local, county, and state level agencies, churches, higher education
institutions, the medical community, and other interested community individuals
and organizations.

e Increasing health literacy in staying well and staying safe.

e Strengthening communication pipelines and networks by encouraging
participation with speakers from all levels of government agencies, institutions,
organizations, and businesses.

e Reducing stigma related to behavioral health issues.

According to the National Institute on Drug Abuse, “the social and physical changes that
accompany aging may well increase vulnerability to drug-related problems.”

In addition, senior citizens commit suicide at higher rates than any other age group,
especially for men over the age of 65. New Mexico’s suicide rate has consistently been
more than 50% higher than the national average for all age groups (New Mexico
Department of Health).

The Senior Jubilee concept was specifically designed by a rural New Mexico resident to
celebrate seniors while building a strong voice for rural and senior health services and
increasing health literacy. The Jubilees are building new networks of communication
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and socialization for seniors, as well as communication pipelines between local, county,
and state levels. This is difficult as 85% of New Mexico counties are designated rural or
frontier. The great distance between towns and villages hampers communication and
networking for our rural residents, especially for our seniors and elders who often have
mobility, transportation, and communication limitations.

The Senior Jubilees celebrate seniors, honoring their unique contributions and collective
wisdom, while educating them on the risks of behavioral health disorders by including
handouts on substance abuse and mental health topics. Speakers address many
health topics focusing on The Eight Dimensions of Wellness: Occupational,
Environmental, Social, Financial, Intellectual, Spiritual, Emotional and Physical. A
whole health approach is less intimidating for older adults, and serves to reduce stigma
around behavioral health issues. These events strengthen connections between
different levels of government and seniors by “taking the city to the country” with quality
programs packed with health information. The program strives to be culturally
competent, focusing on the needs of the community being served.

Youth Summits

Polysubstance misuse is an increasingly difficult challenge youth in New Mexico.
According to the 2017 New Mexico Youth Risk and Resiliency Survey, 6.9% of New
Mexico high school students report currently using painkillers to get high, 2.8% report
current heroin use, 10.9% reported binge drinking, and 20.7% reported drinking alcohol
before the age of 13 (http://youthrisk.org/). The goal of Youth Summits is to reduce
stigma and educate youth, parents, and community members about the factors that
contribute to the development of substance use disorder, and how to prevent overdose
and seek help.

NM Youth Summit Mission Statement

e Building a strong youth voice for substance abuse in culturally diverse
communities.

e Strengthening communication between youth-to-youth and youth-to-
professionals.

e Increasing youth engagement to be part of the solution.
¢ Promoting the benefits of a healthy lifestyle.

e Fortifying youth and families with knowledge and skills to prevent and respond
to problematic substance use.

The New Mexico Human Services Department-Behavioral Health Services Division in
collaboration with DEA 360, New Mexico Children Youth & Families Department, New
Mexico Public Education Department and New Mexico Department of Health will host
numerous regional Youth Summits in Fall 2019.
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The focus of the regional summits will be based, in part, on youth-identified health risk
issues for each region. Each regional summit’s agenda is data-driven to reflect the most
pressing health risk needs for a given region. Centered on promoting capacity to
prevent and respond effectively to problematic substance use among youth, the events
will educate, inspire, and engage area youth to be part of the solution to the growing
epidemic.

The events, open to all students in grades 6-12, will include general assembly
presentations, workshops to increase knowledge and skills toward problematic
substance use prevention, storytelling from peers with lived experience, recognition of
loved ones lost to substances, and a presentation by Jim Wahlberg, Executive Director
of The Mark Wahlberg Youth Foundation with a showing of the film If Only. Providers
are invited to exhibit at the venue to offer resource material to students, parents and
community members.

Youth Summits 2019
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Recovery Communities of New Mexico Social Media Presence

Social media is an undeniable force in today’s world. When use strategically over time,
social media is the most powerful and widespread marketing platform our world has yet
to see. As a strategic method for promoting and cultivating a recovery movement and a
recovery- oriented system of care (ROSC) among the Land of Enchantment, Facebook
has proved fruitful in carrying the Recovery Communities of New Mexico (RCoNM)
message. Recovery from mental iliness and substance use disorders today is still highly
stigmatize, leaving the vulnerable isolated and alone. Gathering communities, followers,
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advocates, Peer Support Workers and behavioral health providers through a digital
platform, allows RCoNM to promote a message of hope, encourage connections with
others in recovery, and inspire those needing to hear positive words. In just under two
months, the Recovery Communities of New Mexico Facebook page has garnered 249
page followers, acquired 4,124 post engagements, and in the last 28 days alone, our
content and logo has reached over 15,357 people. We are gaining momentum and
presence in New Mexican lives and many are responding to our content with gratitude
and praise; we are making a positive difference! In time, we envision the Recovery
Communities of New Mexico Facebook page reaching every New Mexican who is
managing a behavioral health condition and those recovering from any and all
conditions. We hope to empower the marginalized, give a voice to the vulnerable, and
carry a message that prevention works, treatment is effective, and recovery is possible!

Recovery Communities of New Mexico Facebook Insights as of 8/19/2019

Total Page Followers Post Engagements Post Reach Events Responses

332 T7.663 28,096 187

The rest of this page is intentionally left blank.
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Recovery Month events are sponsored by Recovery Communities of New Mexico
(RCoNM) every September. Recovery Month events strengthen local and community
partnerships, support natural partnerships, and build relationships among recovery
organizations, community service providers, and governmental agencies on behalf of
individuals and families who seek to start and sustain long term recovery from
substance abuse and addiction. The events focus on prevention and early intervention
services, address the needs and preferences of the whole person in achieving long term
recovery. These events are vital to linking people to services and supports to sustain
long-term recovery throughout New Mexico.

RCoNM Sponsored Recovery and Community Events 2019

ERN MIIUEL

Mental Health First Aid is included on SAMHSA'’s National Registry of Evidence-based
Programs and Practices (NREPP). It is an 8-hour course that teaches participants how
to identify, understand and respond to signs of mental illnesses and substance use
disorders. The training gives them the skills they need to reach out and provide initial
help and support to someone who may be developing a mental health or substance use
problem or experiencing a crisis.

Mental Health First Aid trainings are conducted throughout New Mexico by partner
BHSD organizations including but not limited to Life Link, New Mexico Crisis and
Access Line and the Centennial Care Managed Care Organizations.
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Certified Peer Support Worker Specialty Endorsements

The Veteran Endorsement training is a 12-hour, 2-day training targeting Certified Peer
Support Workers (CPSW). The curriculum was piloted twice to an audience of
veterans, family members, active military and civilians. Participants stated that they
gained a better knowledge of military sexual trauma, posttraumatic stress disorder, and
learned about resources available that could help them in their work environments.
Overall, the training was well received and the comments expressed appreciation and
willingness to recommend the training. The curriculum is currently being reviewed by
the New Mexico Credentialing Board for Behavioral Health Professionals.

The Certified Older Adult Peer Specialist (COAPS) training is specific to older adult
mental health issues for Certified Older Adult Peer Specialists. COAPS is designed to
teach CPSWs how to work with older adults who have behavioral health problems and
addresses a myriad of topics related to physical and mental health in older adults
including normal aging, cultural competence, anxiety, depression, trauma, substance
use, stages of change and more. The program was developed by the University of
Pennsylvania, School of Medicine, Department of Psychiatry. The curriculum and
endorsement approval is currently being reviewed by the New Mexico Credentialing
Board for Behavioral Health Professionals.

The New Mexico Peer Endorsement Supportive Housing Program was developed
by the Life Link Training Institute with support from the Behavioral Health Services
Division and the Office of Peer Recovery and Engagement. The curriculum and
endorsement approval is currently being reviewed by the New Mexico Credentialing
Board for Behavioral Health Professionals.

The three-day training educates and trains health care professionals specifically
CPSWs on the principles of supportive housing; how to deliver effective supportive
services to find, get and keep housing; providing a range of service options and
approaches; the unique contributions of using peers with housing expertise; how to
access subsidized housing; housing models and housing programs; roles and
responsibilities of service providers, property managers and local lead agencies;
practical housing tools and interventions; an overview of Comprehensive Community
Support Services (CCSS) and its use in supportive housing service delivery; guidance
for tenancy issues and the eviction prevention process and negotiating requests for
reasonable accommodations and modifications.

Children, Youth, and Families Department

Behavioral Health Services

A review of the list of Medicaid-paid services shows that most publicly funded
behavioral health services provided to children and youth are reimbursed by this source
of funding. These include services provided in community-based programs as well as
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higher level services in hospitals and juvenile justice programs, including Sequoyah
Adolescent Treatment Center in Albuquerque, administered by DOH. Listed below are
additional programs managed by CYFD/BHS that are not funded by Medicaid.

BHS funds community-based behavioral health services to reduce or ameliorate the
symptoms of a diagnosed substance abuse or mental health disorder for non-Medicaid-
eligible children and youth under the age of 18 years (or a person between the ages of
18 and 21 years who received CYFD services by their 18" birthday). Non-Medicaid
funds are intended for services to individuals not covered by Medicaid, and those who
do not have commercial insurance or any other source of funding.

Activity therapy services build social competencies, positive values and positive
identity development to increase resiliency of youth, and prevent, reduce or ameliorate
behavioral health symptoms. Approved services such as equine-assisted therapy and
experiential wilderness education engage individuals in learning social skills to enhance
their level of functioning, moving them towards self-sufficiency.

Attachment Healing is a community-based behavioral health service that supports the
development of positive, nurturing and safe relationships between children/youth and
their caregiver(s).

Juvenile Forensic Evaluations establish a juvenile’s competency to participate
appropriately in legal proceedings when issues such as mental illness, diminished
cognitive abilities, or severe learning disabilities are noted.

Gender Specific Services address the unique needs and experiences of individuals
who identify as a specific gender.

Infant/Early Childhood Mental Health Services (IECMH) provide an array of
therapeutic and developmental services designed to reduce both the acute and chronic
behavioral, social and emotional disorders and disruptions in the relationship between
an infant and parent (or primary caregiver).

Maternity Programs provide supportive housing and behavioral health services to
young mothers.

Multisystemic Therapy (MST) is an intensive home, family, and community-focused
treatment for youth with serious antisocial behavior and their families. MST has been
shown to reduce the youth’s criminal offending, out of home placements, and behavioral
health issues and to improve family functioning.

Shelter Care (Facility and Family-Based) provides immediate, short term, overnight
care for children and adolescents up to the age of eighteen years of age. Services are
provided in a 24-hour supervised facility with trained staff or in a licensed foster care
home.

Transitions is a supportive housing program designed to provide rental subsidies and
supportive services for transition age youth, ages 18-21. The program is based on the
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Housing First model. CYFD’s model was adapted to meet the needs of transition age
youth.

The purpose of Youth Support Services (YSS) is to promote wellness for all New
Mexico children, and to help NM youth steer a course towards a healthy adulthood, free
of substance use disorders or unrecognized and untreated mental health disorders.
YSS provide experiential and developmental supports intended to replace or enhance
natural support deficits.

In addition to these programs, BHS manages the Adolescent Substance Abuse
Reduction Effort (ASURE), using a combination of state and federal funds. The
ASURE Team, working with transition-aged youths ages 12-21 years, helps develop
workforce skills, expand access to community services, and reduce the consequences
of unaddressed trauma, substance use and mental health issues or disorders. More
recently, CYFD received a SAMHSA grant add-on to ASURE that supports treatment
implementation activities (ASURE-TI). This grant allows statewide trainings in CRAFT,
Motivational Interviewing, GAIN-SS, ASAM assessment and placement criteria, and
Youth Support Services life skills.

BHS is implementing the Child and Adolescent Needs & Strengths (CANS), a multi-
purpose information integration tool that is designed to be the output of an assessment
process. The purpose of the CANS is to accurately represent the shared vision of the
child/youth-serving system, children and youth and families. CYFD created an
algorithm to have the CANS generate an Adverse Childhood Experience (ACE) score
for youth based on a subset of twenty trauma questions in the CANS. CYFD has begun
collecting ACE scores for the individuals served by state-funded services.

Adolescent Intensive Outpatient (IOP) substance use treatment provides services for
individuals who suffer from drug and alcohol use disorders, or a co-occurring disorder,
who do not meet the clinical threshold for residential treatment or medically supervised
detoxification, but whose disorder is too complex for effective management in a
traditional outpatient treatment setting. There are 14 providers, statewide, who are
approved by Medicaid to deliver Adolescent IOP services. These programs take place
in a variety of settings, from in a school classroom, to outpatient providers, to a
residential program for homeless youth.

A key activity of BHS, one of five strategic planks of the division, is High-Fidelity
Wraparound. This complex set of activities involves designing and developing care
management entities for children and youth with Serious Emotional Disturbances (SED)
using a training and coaching model that includes intensive care coordination and peer-
to-peer supports. Participants in this process will be able to function independently as a
Wraparound Facilitator, certified by the NM Credentialing Board for Behavioral Health
Professionals. CYFD is implementing the NM Wraparound CARES model through a
pay-for-performance demonstration project at selected Care Link New Mexico Health
Homes.
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The Family Peer Support Worker Program is a supportive service. Certified Peer
Support Workers and Certified Family Peer Support Workers assist family members of
youth suffering from substance use disorders and behavioral health concerns.

PullTogether is a community engagement initiative intended to bring all New Mexicans
together to truly make a difference in the lives of our children, and make New Mexico
the best place to be a kid.

Through PullTogether, New Mexicans in need can find resources available through
state and local agencies, businesses, and nonprofits, such as where to find low-cost
child care assistance, free summer meals, substance abuse and behavioral health
treatment and services, and tips on how to keep children safe.

PullTogether also serves as a resource for New Mexicans who want to make a
difference in their community. Whether through adopting or fostering a child, donating a
backpack to a child in need, reporting child abuse or neglect, or even applying for a job
at CYFD.

Department of Health

Public Health Division
School-Based Health Centers (SBHC)

SBHCs are overseen by the Office of School & Adolescent Health (OSAH). OSAH’s
program goals for SBHCs include delivery of integrated health care services, reduction
of youth suicides, support for high quality school nursing and school behavioral health,
and promotion of Positive Youth Development. Services are provided in a confidential,
youth-centered setting where coordination between school and health systems allows
for health education and promotion. 94% of OSAH-supported SBHCs are in Health
Professional Shortage Areas. 48% of students receiving services at an SBHC during
the 2016-17 school year reported that this was the only place they received health care
services that year. Community partnerships allow for specialty focuses in SBHCs on
pregnant and parenting teens with an emphasis on young fathers, establishment of
SBHCs as Safe Zones for LGBTQ teens, training in the use of long-acting, reversible
contraceptives, and recognition and treatment of substance use by adolescents.

All SBHCs are required to provide screening and early identification of behavioral health
needs, including depression, anxiety, substance use and suicide risk. More than a third
of all visits to SBHCs deal with behavioral health concerns. OSAH provides advanced
training for all SBHC medical and behavioral health providers on the warning signs,
prevention and intervention of youth suicide.

Positive Youth Development (PYD) programs use a strengths-based, resiliency-focused
approach to engaging youth in their schools and wider communities. Civic engagement,
service learning, program planning, and community development activities are all
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supported by youth-adult partnerships, and the Youth Peer-to-Peer Network (in 30
communities around the state).

Harm Reduction Program

This program, established in 1997, has three primary goals: reducing the transmission
of infectious disease among persons who inject substances, reducing unintentional
overdose deaths related to opiate use, and reducing substance abuse through acu-
detox intervention. The Syringe Services Program (SSP) focuses on the exchange of
used syringes and other drug paraphernalia and the education by DOH staff and
community partners of individuals on risk reduction, safer injection practices and
overdose prevention. This program is one of the largest in the nation, collecting
approximately 6.75 million used syringes each year. Although New Mexico has less
than 1% of the total national population, the SSP represents 7-8% of the total number of
syringe exchanges nationally.

The Overdose Prevention Program helps opiate users to recognize and respond to an
overdose, and provides these individuals with naloxone and training in its use.

Acu-Detox Treatment is an ear-focused acupuncture procedure that assists in
detoxification of substance use and reduction of the desire for re-use. It is offered as an
on-the-spot treatment in the course in interaction with impacted individuals.

Refugee Health Program

Funded through a grant from the federal Office of Refugee Resettlement and a services
agreement with HSD, utilizing no state general funds, this program provides health
screenings and mental health assessments for newly arrived refugees within 90 days of
arrival in New Mexico. Itis intended to prevent transmission of communicable diseases,
and to ensure health care follow-up for conditions impacting these individuals. Mental
health services are offered to all newly arrived refugees, and ongoing mental health
education and training are provided. Refugees may receive assistance in stress
management and self-care, as well as in developing coping skills for adjusting to a new
culture with all the physical, social, psychological and spiritual changes associated with
relocation. Providers are given training in assessing and treating health and mental
health conditions that can exist among people displaced by extreme hardship, war, and
human rights abuses. Interpretation and translation services are also provided, needed
by 86% of individual refugees during initial domestic health screening.

Hepatitis Program

Current estimates suggest that as many as 55,000 residents of New Mexico are living
with the hepatitis C virus (HCV). The state has the highest rate of death due to chronic
liver disease and cirrhosis in the country, at nearly 25% higher than any other
jurisdiction. 44% of all incarcerated persons have HCV. Highest risk of the disease is
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among injection drug users, gay or bisexual men, foreign-born individuals, and those
who have been incarcerated. In addition to testing and vaccination in Public Health
offices and partner sites, this program has started an innovative demonstration project
that links surveillance with both prevention and linkage to care. Prevention education
and risk reduction counseling form a core service activity, occurring not only in Public
Health Offices, but within correctional and county detention staff and substance use
treatment providers.

Tuberculosis Program

The Tuberculosis Program serves people infected with tuberculosis, contacts of active
tuberculosis cases, public and private healthcare providers throughout New Mexico, and
the general public. The Program purpose is to prevent and control the spread of
tuberculosis, by ensuring that active tuberculosis cases receive adequate care, directly
observed therapy, and a contact investigation if infectious. Other important program
activities are: case management of all active cases; interstate/international referrals;
surveillance; training for healthcare workers and other stakeholders; and screening to
identify and treat Latent Tuberculosis Infection (LTBI).

The BHSD as the principal agency for the SABG works with the DOH Tuberculosis
Control Officer to implement infection control procedures and establish linkages with
other health care providers to ensure that tuberculosis services are routinely made
available.

The BHSD administration of the SABG funding and provider requirements to provide
tuberculosis services to individuals with substance abuse issues are as follows:

Offer education and information;
Provide screening, testing or referral for testing and;
If indicated, referral for treatment services to a public health office.

The providers document the number of individuals referred for testing and/or treatment
to BHSD on a quarterly aggregate report. The providers are required to maintain a
guality assurance process that provides, manages, tracks, evaluates, and reports the
routine screening and testing or referral for testing and/or treatment of those consumers
who are infected or at risk of infection with tuberculosis and HIV, Hepatitis C, or sexually
transmitted diseases.

BHSD collaborates with the New Mexico Department of Health/Public Health Division
staff and its statewide network of public health offices to test and provide follow-up with
any needed TB treatment to consumers referred by the behavioral health providers.

Developmental Disabilities Supports Division

The Bureau of Behavioral Support (BBS) is the unit within DDSD that most directly
focuses on and promotes the behavioral, emotional, and social well-being of the
individuals and their support systems served by this Division of DOH. It administers
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several statewide programs through provider agency contracts, including crisis
response, positive behavioral supports, and sexuality supports for individuals on the DD
Waiver and those who are eligible for the waiver but are on the (lengthy) waiting list and
therefore receiving state general funded services.

BBS staff are primarily consultative and training specialists. There are behavior and
crisis specialists in each of the five regions, with supervision provided by a Statewide
Crisis Coordinator and Clinical Director. Within each region there is one or more
provider agency trained by BBS staff to provide crisis response in the counties of that
region. The role of BBS staff can include direct staffing, mentoring, observation and
assessment of crisis response staff (CRS) in specific cases. For Waiver recipients,
crisis interventions may result in short-term alternative residential settings for up to 180
days. The Crisis Response Team is accessed through the Statewide Crisis Line @
505-250-4292.

Behavior supports include a continuum of services, including behavior support
consultation by trained provider agency staff members, preliminary risk screening and
evaluation by a trained and licensed mental health professional, and socialization and
sexuality education to individuals with 1/DD.

All training is governed by the Developmental Disabilities Waiver Service Standards and
additional DDSD Policies.

Department of Finance & Administration

Local DWI Program

The LDWI Program Guidelines document spells out in detail the eight service categories
from which each county program must select, as appropriate to their local needs, and
the activities within each that must occur. Each category will be briefly detailed below.

Prevention

Prevention activities funded by LDWI must focus specifically on preventing DWI and/or
alcohol abuse. These funds may be broadly used to support planning, implementation
and evaluation of local prevention programming, including staff development leading to
certification as a Prevention Specialist. Prevention programs must be evidence-based
or carefully (and temporarily) documented as a promising practice. Utilizing a promising
practice requires prior written approval from LDWI Program leadership at DFA, and may
continue for no more than three years, after which the program must be able to
document its evidence basis or modify its prevention activities using an established
modality.

County LDWI programs are expected to conduct an annual assessment of prevention
needs. If another local organization or coalition has completed an assessment that
meets LDWI program criteria, the county DWI program may submit this document. All
prevention programming must have a formal evaluation component, whether through an
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external contract or one managed internally. It is strongly recommended that a Certified
Prevention Specialist provide oversight of the planning and evaluation processes.

Law Enforcement

LDWI program funds may be used to pay for overtime by local officers to support
enhanced sobriety checkpoints and saturation patrols, warrant roundups, and activities
targeting underage drinking. Some equipment may be funded, with prior approval by
LDWI, although law enforcement entities are encouraged to explore other funding
sources prior to using LDWI funds. With appropriate justification, full-time DWI law
enforcement officers may be hired with these funds.

Screening

Per statute, every New Mexico court must have a universal, mandatory screening
program for all individuals convicted of a DWI. Screening and tracking programs serve
two main purposes: (1) to determine if a convicted individual needs active substance
use treatment, and (2) to track sentencing requirements and their completion and to
assist compliance monitors in probation compliance monitoring. Each county must use
the DFA-approved screening program which includes a specific screening tool (ADE,
Inc.), and may include additional screening tools. To the extent possible, screening
programs should be self-funded through assessment of a fee to each offender.
Generally, screening programs should be separate from any treatment provider to avoid
conflicts of interest.

Treatment

Program funds may be used to contract with outpatient and/or jail-based treatment
providers for services that “intervene and address DWI, alcohol problems, and alcohol
dependence, alcoholism or alcohol abuse.” Treatment providers may be on staff at a
county DWI program or contracted externally, but must be appropriately licensed and
able to provide evidence-based services.

Compliance Monitoring and Tracking

There are complicated requirements and limitations for including a compliance
monitoring program within LDWI-funded programming. Compliance monitoring is
defined as the gathering of data directly from an offender, and per statute, may occur
only for misdemeanor convictions in magistrate and district courts for driving while
under the influence of liquor or drugs (and related offenses). Since LDWI programs pay
only for the management of alcohol-related offenses, compliance monitoring programs
may not serve those with purely drug-related offenses. All compliance monitoring
programs must integrate with statutorily-mandated screening programs, and per statute
must comply with guidelines established by the Administrative Office of the Courts.
Fees may be charged for offender participation in a compliance monitoring program,
and all fees must be used solely to support the program. Compliance monitoring is not
a mandated component of county programs.
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Tracking, in contrast, is defined as the gathering of information about an offender from
third-party sources such as probation officers or other monitors, court staff, and
websites. All court-ordered sanctions for all DWI offenders (not just misdemeanor
convictions) must be tracked in the screening program database. Tracking is intended
to “record an offender’s progress in the screening and tracking system from time of
sentencing through completion of all sentencing requirements.”

Coordination, Planning & Evaluation

This component pays for professional management and oversight of all local DWI
program activities, including budgeting, funding requests, meeting all reporting
requirements, evaluation of program progress and impact, staffing the Local DWI
Planning Council, and attending DWI Grant Council meetings.

Alternative Sentencing

LDWI funding may be used to support alternatives to incarceration, especially teen
courts and adult DWI courts, but also devices and activities such as electronic
monitoring, alcohol monitoring devices, community custody and community service.
There is a limit on the amount of grant funds that may be used for teen courts, and they
must adhere to DFA’s Juvenile Adjudication Fund Guidelines. DWI courts must
conform to AOC problem-solving court guidelines. Teen court prevention activities,
commonly mandated, must be budgeted through the prevention component and meet
prevention program requirements.

Alcohol-Related Domestic Violence

CYFD oversees Court-Ordered Domestic Violence Offender Treatment or Intervention
Programs (DVIP). LDWI program funds may be used to supplement county DVIP
programs, but only to support alcohol-related domestic violence offenses.

Alcohol Detoxification Grants

Funded separately from county LDWI programs, the Alcohol Detoxification Grants
program generally funds social detoxification and treatment facilities and community
programs. In 2018, six county programs received this funding. These alcohol detox
programs will pay for up to ten days of residential social detoxification, followed by out-
patient treatment services. Clients of these programs do not have to be charged with or
convicted of a DWI to be eligible for services, and may self-refer or be referred by any
professional or personal concerned party.

While these funds are intended for social detox, without on-site medical staff, grantees
wishing to provide medical detoxification services based on local need may petition
LDWI staff and the Human Services Department for permission to pay for the creation
of a medical detox program. Grant monies may be used to fund facilities, equipment,
services and general operations, as well as professional staffing. The purchase of real
estate and vehicles is permitted with the prior written approval of DFA.
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Administrative Office of the Courts

Problem-Solving Courts

Problem-Solving Courts include both adult and juvenile program types and are identified
by specialty and number in Section 2. These programs, regardless of type or age
range, are governed by the New Mexico Drug Court Standards Manual, adopted in
October 2016. These standards constitute evidence-based practices as promulgated
by the National Association of Drug Court Professionals (NADCP) and consist of the
Ten Key Components of Drug Courts detailed in the Adult Drug Court Best Practice
Standards, Volumes 1 & 2, adopted in their most recent form in 2013
(http://www.nadcp.org/Standards). Application of these components and
implementation of these standards are overseen by the New Mexico Drug Court
Advisory Committee through the Statewide Drug Court Coordinator. The Ten Key
Components will be briefly identified below, followed by a brief discussion of strategies
specific to juvenile drug courts.

Key Components

1. Drug courts will integrate alcohol and other drug treatment services with justice
system case processing.

2. Using a non-adversarial approach, prosecution and defense counsel promote
public safety while protecting participants’ due process rights.

3. Eligible participants are identified early and promptly placed into the drug court

program.

Drug courts provide access to a continuum of alcohol, drug, and other related

treatment and rehabilitation services.

Abstinence is monitored by frequent alcohol and other drug testing.

A coordinated strategy governs drug court responses to participants’ compliance.

Ongoing judicial interaction with each drug court participant is essential.

Monitoring and evaluation measure the achievement of program goals and

gauge effectiveness.

9. Continuing interdisciplinary education promotes effective drug court planning,
implementation and operations.

10.Forging partnerships among drug courts, public agencies and community-based
organizations generates local support and enhances drug court program
effectiveness.

»

© N OO

The Manual provides descriptive and even prescriptive details for each of these
components, guiding program design, implementation, and evaluation. In addition,
appendices provide program information on important topics that include performance
measure definitions and business rules, probation/surveillance officer policies and
procedures, confidentiality, how to deal with violent offenders, minimum treatment
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standards, legal criteria for drug court treatment providers, drug testing protocols,
sanctions and incentives, fees, and data elements.

While juvenile drug courts are bound by the same set of components and standards,
there are additional “strategies” specific to these court programs that address age and
developmental issues. The federal Bureau of Justice Assistance supported the writing
of a monograph published in 2003, Juvenile Drug Courts: Strategies in Practice, that
detailed sixteen strategies specific to this particular type of specialty court. While there
is some overlap with the NADCP components listed above, many of these strategies
are transparently important to any program that works with adolescents who are
required to engage a judicial system:

=

Collaborative planning;

Teamwork;

Clearly defined target population and eligibility criteria;
Judicial involvement and supervision;
Monitoring and evaluation;

Community partnerships;
Comprehensive treatment planning;
Developmentally appropriate services;

. Gender appropriate services;

10. Cultural competence;

11.Focus on strengths;

12.Family engagement;

13.Educational linkages;

14.Drug testing;

15. Goal-oriented incentives and sanctions;
16. Confidentiality.

©oNOOA~®DN

Finally, for those looking for further guidance on working with court-involved
adolescents, the federal Office of Juvenile Justice and Delinquency Prevention, in
December 2016, published its Juvenile Drug Treatment Court Guidelines.

Department of Veterans Services

The Health Care Coordination Division (HCCD) is the primary coordinating and
advocacy unit within DVS for health and behavioral health services to veterans and their
eligible family members. A key advocacy role centers on ensuring that veterans
successfully access the potentially rich array of behavioral health services within the
very large and complex federal VA system. While these programs are not under the
oversight of DVS, staff work with individual veterans as needed to participate in one or
more of the following VA behavioral health programs:

Community Homelessness Assessment, Local Education & Networking Groups
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Community Living Center

Health Care for Homeless Veterans

Homeless and Residential Rehabilitation and Treatment Programs
Veterans Justice Outreach Program

Healthcare Reentry Veterans Program (post-incarceration)

Grant and Per Diem Program (housing support)

Home-Based Primary Care Mental Health Program

HUD Veterans Affairs Supported Housing

Mental Health Intensive Case Management

Mental Health Rehabilitation and Residential Treatment Program
Mental lliness Research, Education and Clinical Centers

Mental Health Recovery Services

Psychosocial Rehabilitation and Recovery Services (peer support)
Substance Use Disorders Program

Suicide Prevention Program

VA Evidence-Based Psychotherapy Training Programs

In addition, HCCD staff works with two state homeless and at-risk veteran shelter
systems, one in Albuquerque and the other in Las Cruces. The New Mexico Veterans
Integration Center in Albuquerque provides housing and transition services, and
requires that participants commit to a long-term (up to two years) program of life skills
training, counseling and alcohol and illegal drug abstention. The southern New Mexico
program, Mesilla Valley Community of Hope, provides transitional housing in a
temporary tent facility, with an intensive program of counseling, permanent housing at a
local Housing Authority complex, education, and job training.

HCCD assists in the coordination of transportation services for veterans to DVS Field
Offices and VA clinics via the VetConnect 24-Hour Transportation Hotline at 1-800-672-
7006.

Finally, two previously mentioned problem-solving courts in the Administrative Office of
the Courts’ specialty court system provide targeted services to veterans. The Second
Judicial District’s (Albuguerque) Veterans Treatment Court was established through the
advocacy of DVS to assist veterans with PTSD, a traumatic brain injury, or substance
abuse. Also in Bernalillo County, DVS advocated at the Metropolitan Court to create a
Domestic Violence Early Intervention Program/Veterans Track to help veterans facing
first-time domestic violence charges to receive counseling and treatment in lieu of
incarceration.

Section 4
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Program Rules, Policies & Procedures

Medicaid

In addition to providing detail on all Medicaid-reimbursed behavioral health services,
NMAC Rule 8.321.2, Specialized Behavioral Health Provider Enrollment and
Reimbursement (currently being revised), provides essential programmatic and clinical
guidance in Section 9, General Provider Instruction. This document in its entirety
serves as the primary legal document for the delivery of Medicaid-funded behavioral
health services in New Mexico. Additional interpretive guidance and clarification are
provided by the Behavioral Health Policy and Billing Manual: For Providers
Treating Medicaid Beneficiaries. Level of Care Guidelines further support the
delivery of behavioral health services within the managed care portion of the Medicaid
behavioral health system. Each of these three documents, along with reference to
ASAM Ceriteria, will be briefly described in this section. Equivalent guidance for non-
Medicaid-funded programs is provided by program managers and quality improvement
specialists in the department or administrative unit that contracts for these services.

New Mexico Administrative Code (NMAC)

In addition to the comprehensive Rule noted above, there are three sequential rules that
“provide policies for the standard of delivery for behavioral health services through
contracted behavioral health entities and for approval of contracts by the collaborative”:
NMAC 7.21.1 Behavioral Health General Provisions, 7.21.2 Standards of Delivery
for Behavioral Health Services, and 7.21.3 Behavioral Health Entity Contracting, all
effective 9/1/11.

The General Provisions (7.21.1) list key definitions (7.21.1.7) for the operation of and
contracting for behavioral health services provided by Collaborative members and
subcontractors (behavioral health entities). The Standards of Delivery for Behavioral
Health Services (7.21.2) articulate the mission statement of the Collaborative, and detall
quality management and improvement expectations; “broad standards” covering
commitment to persons served, collaboration and system of care requirements,
reporting, behavioral health data, emergency response, sexual assault and forensic
evaluation requirements, advance directives, and special coordination expectations (an
important section listing 18 service systems and provider types); performance
standards; utilization management (UM) standards; credentialing and re-credentialing
standards; rights and responsibilities; clinical records; access standards; and
delegation. The final rule, Behavioral Health Entity Contracting (7.21.3), is a brief
document that summarizes contract procurement and oversight requirements for eligible
behavioral health entities (BHES). Providers should also become familiar with the
Supplements to NMAC program rules.

The General Provider Instruction section (8.321.2.9) of the Specialized Behavioral
Health Provider Enrollment and Reimbursement Rule covers essential information for
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any provider of Medicaid-reimbursed services, including provider participation
agreements (PPAs). A full listing of independently licensed providers who may be
directly reimbursed by Medicaid is provided:

Psychiatrists (M.D.)

Psychologists (Ph.D., Psy.D., Ed.D.)

Social Workers (LISW, LCSW)

Counselors (LPCC)

Marriage and Family Therapists (LMFT)

Licensed or Certified Alcohol and Drug Abuse Counselors (LADAC, CADAC)
Clinical Nurse Specialists or Practitioners (CNS, CNP) in Psychiatric Nursing

Certain types of agencies can provide comprehensive behavioral health professional
services:

Community Mental Health Center (CMHC)

Federally Qualified Health Center (FQHC)

Indian Health Services (IHS) hospital or clinic

Tribally operated (PL 93-638) hospital or clinic

Children, Youth and Families Department (CYFD)

Hospitals and their outpatient facilities

Core Service Agency (CSA)

CareLink New Mexico Health Homes

Crisis Triage Center licensed by the Department of Health

Behavioral Health Agency (BHA) with BHSD Supervisory Certificate
Opioid Treatment Program (OTP) in a methadone clinic with a BHSD
Supervisory Certificate

Political subdivisions of the State of New Mexico with BHSD Supervisory
Certificate

Crisis Services community provider as a BHA with BHSD Supervisory Certificate

The agencies listed above may also bill for services provided by non-independently
licensed and certain non-licensed professionals with appropriate supervision of these
classes of practitioners:

Licensed Master’s of Social Work (LMSW)

Licensed Mental Health Counselor (LMHC)

Licensed Associate Marriage & Family Therapist (LAMFT)
Psychologist Associate

Registered Nurse

Licensed Physician Assistant

Licensed Professional Art Therapist (LPAT)

Eligible non-licensed practitioners include:
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Master’s level behavioral health intern

Psychology intern

Pre-licensure psychology post-doctorate student

Certified Peer Support Worker (CPSW)

Certified Family Peer Support Worker (CFSW)

Community Support Worker (CSW)
While there are 28 service types detailed in this Rule as approved for Medicaid
reimbursement, there is also a listing of services in 8.321.2.9.G that are not
reimbursable:

Hypnotherapy

Biofeedback

Conditions that do not meet the standard of medical necessity

Education or vocational services related to traditional academic subjects or
vocational training

Experimental or investigational procedures, technologies or non-drug therapies
and related services

Activity therapy, group activities and other services which are primarily
recreational or diversional in nature

Electroconvulsive therapy

Services provided by a behavioral health practitioner who is not in compliance
with the statutes, regulations, rules or renders services outside his or her scope
of practice

Treatment of intellectual disabilities alone

Services for which prior authorization is required but was not obtained

Milieu therapy

Finally, this section details billing and reimbursement principles, utilization review (UR)
guidelines, and comprehensive assessment (diagnostic evaluation) and treatment
planning and other clinical documentation requirements (also covered in more detail in
8.321.2.14). As detailed in Section 3 of this Guide, subsection L effectively adds a
valuable new Medicaid-funded service: interdisciplinary teaming.

Behavioral Health Manual

The new (in 2018-19) Behavioral Health Policy and Billing Manual (For Providers
Treating Medicaid Beneficiaries) (BH Manual) provides interpretive clarification and
additional detail to the Rule described above. It generally replaces the large number of
Service Definitions previously serving these functions. As a procedural document, it
may be changed as circumstances warrant by the Human Services Department (MAD
and BHSD). With appendices and attachments, this document is anticipated to be
several hundred pages long. All publicly-funded provider systems — even those few not
predominantly delivering Medicaid-funded services - should ensure that clinical,
administrative and financial leadership are fully familiar with this document and should
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conduct trainings on aspects of it appropriate to various staff levels. Rather than
repeating the detailed information in any section of the BH Manual here, we simply
provide a comprehensive listing of section topics and appendices as of October 2018.

Section One:

1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8
1.9
1.10
1.11
1.12
1.13
Section Two:
2.1
2.2
2.3
2.4
2.5
2.6

2.7
2.8
2.9

Introduction & General Principles
Purpose of this Manual
Severe Emotional Disturbances
Serious Mental lliness
Trauma Informed Care
Recovery and Resiliency
Cultural Competency
Clinical Supervision
Supervisory Certification
Quiality — Vision
Mental Health Parity and Addiction Equity Act of 2008
Critical Incidents
Telemedicine
Billing for Behavioral Health
Screening, Assessment, Medication and Therapies
Integrated Care and Interdisciplinary Teaming
Treat First Clinical Model
The Comprehensive Assessment
Crisis and Safety Planning
Treatment Plan
Psychiatric Evaluations, Counseling, Therapy, Peer Support, Activity
Therapy, Medication Management
Behavioral Health Pharmacology
Screening, Brief Intervention and Referral to Treatment (SBIRT)
Other Screens

Section Three: Special Outpatient Services for Adults & Children

3.1
3.2
3.3
3.4
3.5
3.6
3.7
3.8
3.9
3.10

3.11
3.12
3.13

Applied Behavior Analysis — 8.321.2.12 (NMAC 8.321.2 reference)
Comprehensive Community Support Services — 8.321.2.18

Crisis Intervention Services — 8.321.2.19

Crisis Triage Centers — 8.321.2.20

Family Support Services (Managed Care only) — 8.321.2.22

Family Peer Support Services

Intensive Outpatient Program for Substance Use Disorders — 8.321.2.25
Intensive Outpatient Program for Mental Health Conditions — 8.321.2.26
Medication Assisted Treatment for Buprenorphine — 8.321.2.27

Partial Hospitalization Services in Acute Care or Psychiatric Hospital —
8.321.2.31

Peer Support Services

Recovery Services (Managed Care only) — 8.321.2.33

Smoking Cessation Counseling — 8.321.2.35
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Section Four: Special Outpatient Services for Children & Adolescents
4.1  Behavioral Health Respite Care (Managed Care only) — 8.321.2.15
4.2  Behavior Management Services (BMS) — 8.321.2.16
4.3 Day Treatment — 8.321.2.21
4.4  Multi-Systemic Therapy (MST) — 8.321.2.28
Section Five: Special Outpatient Services for Adults
5.1  Assertive Community Treatment Services (ACT) —8.321.2.13
5.2  Cognitive Enhancement Therapy (CET) — 8.321.2.17
5.3  Opioid Treatment Program (OTP) — 8.321.2.30
5.4  Psychosocial Rehabilitation Services (PSR) — 8.321.2.32
5.5  Supportive Housing — 8.321.2.36
Section Six: Inpatient & Residential Services for Children and Adolescents
6.1 Accredited Residential Treatment Center (ARTC) —8.321.2.11
6.2 Residential Treatment Centers — 8.321.2.29
6.3  Group Home Services — 8.321.2.29
6.4  Treatment Foster Care | & Il —8.321.2.37
Section Seven: Inpatient & Residential Services for Adults
7.1  Accredited Residential Treatment Centers for Substance Use
Disorder — 8.321.2.10
7.2  Institution for Mental Disease (IMD) — 8.321.2.24
Appendices
Severe Emotional Disturbance (SED)
Serious Mental lliness (SMI)
Monitoring Tool for Trauma-Informed Care
Creating Cultures of Trauma-Informed Care
Promoting Cultural Competence Self-Assessment Checklist for Providers
Review Tool for Supervisory Certification
Supervisory Certification Roster of Approved Agencies
Supervisory Certification Process Flow
Supervisory Certification Attestation Form
Critical Incident Report Form
Behavioral Health Providers Critical Incident Reporting Protocol
BH Fee Schedule Link
Tip Sheet for Practitioners in Integrated Care Settings: Practice Principles and
Functions for use in behavioral health center
“Interdisciplinary Teaming in Behavioral HealthCare”
Practice Standards for Family Teaming
Highlights of the 15t Four Encounters for Treat First
Treat First Approach Protocol
Adult and Child Self Check-In and Session Check-Out instruments
Treat First Educational Website
Behavioral Health Level of Care Guidelines
Comprehensive Assessment & Service Plan Adult Form
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Comprehensive Assessment & Service Plan Child Form
Opioid Analgesic Treatment Request

ABA Billing Instructions

SBIRT Pre-Screen Instrument

DAST 10: Drug Abuse Screening Test

Audit 10: Alcohol Screen

PHQ9: Patient Health Questionnaire

PCL-C: Post Traumatic Stress Disorder Checklist
GAD-7: Generalized Anxiety Disorder Screen

IOP Attestation Form

IOP Certification Tool

IOP Provider Certification Information

IOP Provider Application

IOP Site Visit Preparation Form

IOP Process Flow

IOP Site Visit Tool

ACT Readiness Tool

ACT Review Tool

DACTS/GO01 Scale: Dartmouth Assertive Community Treatment Scale
ACT Chart Audit Tool

ACT Service Audit Tool

ACT Process Flow

OTP Regulations Crosswalk

OTP Clinic and Personnel Checklist

OTP Counselor Questionnaire

OTP Personnel site review form

OTP Patient Record Audit Form

Prudent Parenting and Prevention of Sex Trafficking

Levels of Care

The Level of Care Guidelines for Centennial Care MCOs (LOCSs) represent the third
core element of clinical guidance, specifically for the Medicaid managed care system.
The most recent version of these guidelines was approved in 2015. Modification of
these standards resides with BHSD. With the implementation of Centennial Care 2.0 on
January 1, 2019, these guidelines will require updating to reflect changes discussed
above in NMAC 8.321.2 and the implementation of the BH Policy and Billing Manual.
Generally, these services are among the more clinically complex and costly in the array
of services. Many require prior approval and/or have complex admission or approval,
continued stay, discharge, and exclusionary criteria. All but one LOC involves an out-
of-home placement. The guide defines value-added services provided at the discretion
of the MCO, and details utilization criteria for two such services for which clinical
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expectations are well developed: electroconvulsive therapy and adult transitional living.
Listed below are the sections of the current LOC document:

Medical necessity definition (with quality of service criteria)
Acute Inpatient Hospitalization

Awaiting Placement Days (DAP) Rate

23 Hour Observation Stay

Accredited Residential Treatment

Sub-Acute Residential Treatment

Residential Treatment Center Services

Treatment Foster Care | & Il

Group Home

Adaptive Skills Building (ASB) (now called Applied Behavior Analysis)
Value Added Services (defined)

Electroconvulsive Therapy

Adult Transitional Living Services (TLS)

ASAM

Finally, all publicly-funded providers should be familiar with The American Society for
Addiction Medicine (ASAM) Criteria for substance use conditions. These Criteria
provide a comprehensive set of guidelines for multi-dimensional assessment, treatment
and service planning, placement, continued stay, and transfer or discharge of
individuals who have substance use and co-occurring conditions. These guidelines
provide a means of matching risk, severity and service needs with type and intensity of
services. They are (massively) detailed in The ASAM Criteria: Treatment Criteria for
Addictive, Substance-Related and Co-Occurring Conditions, Third Edition.

Accredited Residential Services for Substance Use Disorders (8.321.2.10 NMAC,
effective in 2019) programs must be accredited by The Joint Commission (TJC), the
Commission on Accreditation of Rehabilitation Facilities (CARF), or the Council on
Accreditation (COA). Based on the conditions and level of accreditation, the program
must design admission and treatment criteria that meet ASAM Level 3 requirements
with respect to clinical management (3.1,3.3,3.5), medical monitoring (3.7), and
withdrawal management (3.2-WM, 3.7-WM).

Other higher intensity programs working with individuals with substance use disorders
(SUDs), such as Intensive Outpatient (IOP) programs, may also require fidelity to ASAM
levels and sub-levels. Proper use of the ASAM criteria and levels/sublevels in a training
program for therapeutic clinicians can dramatically improve proper diagnosis and
subsequent treatment for individuals with complex SUDs and co-occurring disorders

Section 5:
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Provider Contracting & State Oversight

Provider Contracting
Collaborative Support for At-Risk Providers

All provider contracts have language and behavioral expectations regarding termination
of services, whether for cause or provider financial or administrative vulnerability.
Providers should, in all cases, be familiar with these contractual clauses for all of their
contracts. In general, termination of a contract for any reason requires that a provider
continue services to existing consumers until clinically appropriate transfers to another
agency or case closure occur. If providers find themselves in financial or other
circumstances that could require partial or complete cessation of services, they should
contact the CEO of the Collaborative or a designee (often the MCO contract manager in
the case of Medicaid managed care programs) well before any closure date is
considered. Often, the CEO will be able to provide technical assistance, training and
other resources that will allow the provider to continue to provide services. Ata
minimum, the Collaborative will work with such providers and the local community to
ensure that consumers are not harmed by abrupt termination of services. By initiating
these contacts at the earliest possible moment, essential services are maintained,
providers are often strengthened in the longer term, communities become partners in
the survival of competent provider systems, and consumers continue to move towards
recovery.

Most publicly funded behavioral health providers intend to serve both Medicaid-eligible
individuals and those who qualify for funding from non-Medicaid sources such as
federal block grants, state general funds, and discretionary grants. To be paid for
eligible services from these different sources, providers must complete separate
applications and registration processes. Most of public funding sources are covered by
two application types: Medicaid Provider Participation Agreements and Behavioral
Health Collaborative Vendor Registration. The former are managed by a fiscal agent,
Conduent, and the latter by an Administrative Services Organization (ASO), Falling
Colors. Both applications are completed electronically. The Collaborative ASO process
covers funding for BHSD and CYFD behavioral health programs. Management of grant
funding from the Administrative Office of the Courts (problem-solving courts), the
Department of Finance and Administration’s Local DWI Program, and some Department
of Health programs may be independent of these two processes, although all public
behavioral health funders strongly urge or require that services for Medicaid-eligible
participants be billed to Medicaid prior to billing other funding sources to maximize the
utility of limited state funds.
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National Provider Identifier (NPI)

Prior to completion of either application, health care providers and practitioners must
apply for and receive a ten-digit National Provider Identifier (NPI) number through the
National Plan and Provider Enumeration System (NPPES) of the Centers for Medicare
and Medicaid Services (CMS). Further information about the NPI system and
application materials is available on the CMS website, as well as the New Mexico
Medicaid Portal (click Application-NM Administrative Code-National Provider Identifier).

Medicaid Provider Participation Agreement

Medicaid General Provider Policies are contained in NMAC 8.302.1. Providers should
review the details of this Rule prior to applying for permission to bill for Medicaid-funded
services.

To obtain a Medicaid Enrollment ID number, one of two types of online applications
must be completed. The MAD 335 application is used by groups, organizations,
facilities, or individual applicants to whom payments will be made. Such entities include
but are not limited to Core Service Agencies, Community Mental Health Centers,
Federally Qualified Health Centers, Behavioral Health Agencies, and Accredited
Residential Treatment Centers. The MAD 312 application is used for individual
applicants within a group practice.

Application is made through the Conduent New Mexico Medicaid Portal:
https://nmmedicaid.portal.conduent.com/webportal/home. Within the portal, there are
significant resources to assist providers. From the Home page, there is an obvious link
to clear and helpful FAQs. There are links to Provider Enrollment and Enroll Online
pages. By clicking on the Application link, and then on the Providers hyperlink,
information including a provider overview, critical incident reporting, fee for service and
managed care, governing administrative codes (and NPI information), quality strategies
for managed care, and general sites of interest is easily accessed.

After registering for an account on the portal, completion of the correct application is a
relatively short and efficient process. Generally, within 7-10 days, assuming the
application is complete and accurate, a Medicaid ID number will be issued.

A provider must then credential its independently-licensed providers through the CAQH
(Council for Affordable Quality Healthcare) Universal Provider Datasource ProView.
This system allows for consolidated basic applications for credentialing at all Managed
Care Organizations (MCOs) in the New Mexico Medicaid Centennial Care system,
although each MCO will have additional unique credentialing requirements in addition to
the information submitted to CAQH. The CAQH process can take as much as 45 days
to approve an agency’s credentialing submission. Additional information about this
process can be found at www.cagh.org/solutions/cagh-proview-fags.

Finally, each MCO requires that providers complete a roster of practitioners for each
agency and/or site and service(s) to be rendered. Rosters should be updated regularly
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to reflect changes in direct service personnel. Each MCO has its own detailed provider
manual or handbook detailing complete rostering requirements. All MCOs use the
same rostering form. Providers are required to execute Agreements with all MCOs for
whom they intend to provide Medicaid-reimbursed managed care services. As agents
of Medicaid, all MCOs exercise significant, detailed, and regular contractually-mandated
oversight of all providers serving their enrolled members.

BHSDStar Vendor Application and Registration

Falling Colors, the ASO for non-Medicaid behavioral health publicly-funded programs (in
BHSD and CYFD), has created an online system called BHSDStar. Accessed at
www.bhsdstar.org, there are manuals, online training guides, specialty program
documents, and registration materials for providers. An FAQ document link is provided,
covering accounts, client registration, billing submission payment, support desk, vendor
registration and general questions.

All vendors of non-Medicaid services, claims based or not, are required to register in the
BHSDStar system. Recorded webinars provide detailed training in client registration,
claims submission, and how to bill. There is a link on the Home Page User Guides
listing to the Vendor Registration Manual. As with Medicaid Provider Participation
Agreements, all direct service staff must have an NPI (and, additionally, copies of
licensure and certification documents).

Once contracted to provide services, non-claims-based vendors can access the STAR
Vendor Manual and claims-based providers the Quick Guide for Claims Submission,
Claims User Manual, and Claims Billing Guide, all from the Home page. Special
program materials are available for CareLink Health Homes, Consumer Satisfaction,
Methadone, Prevention, SBIRT, Synar, and Treat First programs.

State Oversight
Critical Incident and Sentinel Event (CI/SE) Reporting

Many publicly funded behavioral health providers are required to report CI/SEs to one or
more state agency or administrative entity according to the criteria stated in the
Behavioral Health Provider Critical Incident Reporting Protocol of April 2018. Copies of
this protocol and the forms that must be completed can be accessed in several easily
available electronic platforms, including the BHSDStar Home page, the Collaborative’s
Network of Care website in the Provider link, and the New Mexico Medicaid Portal. The
2018 Protocol represents a collaborative effort among HSD, BHSD, CYFD, Centennial
Care MCOs, and the Behavioral Health Provider Association of New Mexico, and is
intended to provide clarity on the process of filing CI/SEs for recipients of service who
do not fall into the fourteen Medicaid categories of eligibility (COES) that require
electronic reporting through the HSD Ciritical Incident Portal. The Protocol applies to
CI/SEs for recipients of Medicaid Managed Care and Fee-for-Service, those governed
by the Collaborative’s ASO (generally BHSD and CYFD programs), Waiver programs in
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DOH overseen by the Division of Health Improvement, and CYFD programs licensed or
certified by the Licensing and Certification Authority of Behavioral Health Services.

Reportable CI/SEs include abuse, neglect, exploitation, environmental hazard,
medication errors, use of seclusion or restraints, incidents involving injuries,
communicable disease, aggression or violence, use and unauthorized possession of
weapons, wandering, vehicular accidents, elopement, biohazardous accidents,
unauthorized use and possession of legal and illegal substances, suicide and attempted
suicide, sexual assault, and other Sentinel Events as defined by The Joint Commission.
Behavioral health provider systems must ensure that staff are trained in these reporting
requirements, that service recipients and their family members or other representatives
are aware of these processes, and that provider quality management systems ensure
proper tracking and remediation of all CI/SEs. Additional reporting requirements may
exist (see below) if abuse, neglect or exploitation of a recipient of service occurs.

Submission of CI/SEs is generally guided by primary funding source. CI/SEs for
individuals within the Medicaid Managed Care system go to their MCO; individuals
within the Medicaid Fee-for-Service system have their CI/SEs submitted to HSD’s
Medical Assistance Division; and those sent on behalf of non-Medicaid consumers are
reported to BHSD. As noted above, redundant or duplicate submissions to additional
state or accrediting agencies and licensing boards may be necessary, as in the case of
recipients of service in children’s programs licensed by LCA or members of the DD and
Medically Fragile Waiver programs. Questions regarding critical incident reporting for
Medicaid consumers can be sent to HSD-QB-CIR@state.nm.us and for BHSD
consumers, to bh.qualityteam@state.nm.us.

Reporting Abuse and Neglect of Adults and Children

There are mandatory and universal requirements for reporting abuse and neglect of
children and adults in New Mexico. These standards are in addition to critical incident
reporting, which focuses on activities and events that occur to an individual while in
active behavioral health treatment (that is, not yet discharged), whether they occur at
the location of treatment or elsewhere. Abuse and neglect reporting may be
independent of engagement with a behavioral health system, but may also occur in
such settings.

The “Duty to Report” provision in the Adult Protective Services Act (27-7-30) states:
“Any person, or financial institution, having reasonable cause to believe that an
incapacitated adult is being abused, neglected or exploited shall immediately report that
information to Adult Protective Services.” Adult Protective Services remains on call for
emergency reports of adult abuse, neglect, and exploitation 24 hours a day, 7 days a
week at 1-866-654-3219 (toll-free) or 1-505-476-4912. If abuse or neglect of a child is
suspected, contact must be made with the Statewide Central Intake of CYFD at #SAFE
(#7233) from a cell phone or by calling 1-855-333-SAFE. CYFD’s PullTogether website
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(pulltogether.org) provides a basic listing of the signs and conditions that constitute
abuse and neglect, including evidence of human trafficking.

Certain publicly funded programs require recurring licensing or certification by a state
oversight entity such as the DOH Division of Health Improvement (DHI) or the CYFD
Licensing and Certification Authority (LCA). Others require special review and approval
to operate by a state program unit like BHSD, AOC, or DFA. Within the Medicaid
managed care system, Centennial Care MCOs have detailed quality assurance and
improvement guidelines as well as clinical practice standards for their contracted
providers. Each of these oversight systems will be briefly detailed below.

DOH Division of Health Improvement (DHI)

DHI has a broad scope of responsibility, and impacts a few behavioral health providers
quite directly, and many others only tangentially. Among its charges are health facility
licensing, including community mental health centers (CMHCSs); psychiatric hospitals;
oversight of home- and community-based waiver programs; investigation of abuse,
neglect and exploitation that occurs in these licensed facilities and programs;
management of the Caregivers Criminal History Screening Program which provides
criminal background checks on potential providers and caregivers; management of the
Employee Abuse Registry; operation of the Certified Nurse Aide Registry; and
certification of all clinical laboratories.

CMHCs are governed by NMAC Rule 7.20.3 (2001), Requirements for Community
Mental Health Centers. The DHI Health Facilities District Operations Bureau staff
conduct regular surveys of these programs as part of their oversight of more than 3,500
health facilities, programs and laboratories in New Mexico. They do not survey or
license the offices and treatment facilities of licensed private practitioners. The general
survey process is described in the DHI website (hmhealth.org/about/dhi/hflc).

The decision to certify a CMHC for possible operation, leading to a DHI Health Facilities
licensing survey, is made by BHSD, per NMAC 7.20.3, and involves approval “to
provide psychosocial rehabilitation services to adults with priority given to individuals
with severe disabling mental iliness.” At present no new CMHCs are being approved by
BHSD, as the state continues its transition to more flexible and integrated care systems
such as Health Homes. Since CMHCs are a long-standing federal designation for
required services to certain consumer types, existing programs continue to require
regular licensure. Mandatory core services at CMHCs must include:

Professional consultation
Community-based crisis intervention;
Therapeutic interventions;
Medication services; and
Psychosocial interventions.
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CYFD BHS Licensing & Certification Authority Bureau (LCA)

LCA has a concrete and focused mission that very directly impacts most providers of
behavioral health services to children and adolescents. As a bureau of CYFD
Behavioral Health Services, LCA certifies compliance with state and federal regulations
having to do with standards of active treatment, quality of care, health and safety,
personnel requirements, and other regulatory standards (see NMAC 7.20.11, 7.20.12,
and 7.8.3) at several facility and community-based programs, including:

Accredited Residential Treatment Centers (ARTC);
Non-accredited Residential Treatment Centers;
Group Home Services;

Treatment Foster Care Services;

Day Treatment Services;

Behavioral Management Services (BMS);
Children’s Crisis Shelters (non-Medicaid);
Multi-Service Homes; and

New or Innovative Programs

NMAC 7.20.11 not only describes in detail requirements for the clinical aspects of the
programs listed above (except for license-only facilities), it also provides highly
prescriptive language in many operational categories, including nine pages of regulatory
definitions, certification categories and contingencies, sanctions and appeals, personnel
requirements, agency and program governance requirements, and quality improvement
criteria. Additional treatment and service provision components include client
participation expectations, restraint and seclusion limitations, management of
medications, and expectations regarding intake, assessments, treatment planning, and
discharge.

BHSD Specialty Program Certification

As with programs governed by the licensing activities of DHI and LCA described above,
certain programs require BHSD program review and certification prior to initiating
service and receiving payment. Some of these will be articulated in the to-be-revised
version of NMAC 8.321.2 (Behavioral Health Agencies including crisis service
community providers, OTPs, NM political subdivisions) and others as a function of
approval to provide Medicaid-reimbursed services (Assertive Community Treatment and
Intensive Outpatient Program providers). Each of these services is governed by a
unique program review process flow leading to certification. While we will briefly
describe the general process leading to certification of these programs, interested
providers should communicate directly with appropriate BHSD program and clinical
management staff to fully understand requirements. Forms and additional information
are also available in the Behavioral Health Policy and Billing Manual appendices.
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The most general BHSD program review process targets Supervisory Certification of
Behavioral Health Agencies (BHAs) and New Mexico political subdivisions offering
behavioral health clinical services. This type of certification was developed in 2015 to
allow agencies that had not previously been allowed to bill Medicaid for the services of
non-independently-licensed practitioners to begin doing so as long as clinical
supervisors of these practitioners had appropriate supervisory training and/or licensing
board approval. As with all BHSD certification program reviews, an agency must initiate
the process by submitting an application to the BHSD Clinical Services Manager/Team.
Unlike other specialty certification processes, described below, no site visit is required
for Supervisory Certification.

Assertive Community Treatment (ACT) program approval requires documented prior
training in ACT evidence-based practices, and identification of a 10-person ACT team
prior to application submission. Once these activities occur and a completed application
is submitted and approved by BHSD, a provider may be granted provisional status to
begin offering ACT and to bill Medicaid for these services. A site visit is scheduled after
at least 180 days of services have occurred, and primarily consists of chart reviews and
interviews with staff.

Intensive Outpatient Programs (both for substance use and mental health conditions)
follow the ACT model, to include application, provisional approval, and a site visit after
at least 180 days of program operation. Adherence to evidence-based practices and
adequate staff training are essential components of both ACT and I0P.

Opioid Treatment Programs (OTPs) also require BHSD certification but follow a more
intensive review protocol or process flow. Prior to BHSD (as the State Opiate
Treatment Authority or SOTA) review, programs that dispense methadone must receive
federal Drug Enforcement Agency, SAMHSA/CSAT and New Mexico Board of
Pharmacy approval, program accreditation by TJC, CARF, or COA (may occur after
provisional approval and some months of program operation to qualify for accreditation),
and only then BHSD program review. Site visits are required soon after provisional
approval, and every three years after this initial visit. This entire process, according to
BHSD, takes at least eight months of program planning and review prior to initiating
services. As of late 2018, there are 16 OTPs currently operating, and additional
programs are needed.

BHSD Quality Management Plan
Core values of BHSD’s quality management approach include:

Customer focus, recovery orientation, clinical excellence;
Respectful and compassionate communication;
Improvement through innovation and integrity;

Staff development;

Inclusive and diverse partnerships; and

Action driven by data.
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The 2018 BHSD QM Plan focuses on an examination of access to care along several
analytical axes. These include a variety of entry-into-service features, such as
availability of public information about services, phone access standards, geographical
service availability, hours of operation for consumer convenience, public transportation
resources, and waiting lists for service. The Plan also intends to look at implementation
of programming to maximize the efficiency of limited service access through the use of
open access models, increase in evidence-based group programming types,
telepsychiatry and other electronic services, and delivery of services in community-
based, “natural” environments, with increased use of peer professionals.

Clinical Practice Improvement

In addition to the oversight responsibilities listed earlier, BHSD is strongly committed to
supporting the community-based delivery system with knowledge, skills and tools that
support the quality of their behavioral health care. Two of the quality improvement
initiatives to support clinical practice are discussed below.

With the growth in the utilization of integrated primary care and behavioral health
providers in the publicly-funded system of care over the past several years, BHSD saw
the need to develop organizational learning strategies that combined physical and
behavioral health best practices into a fully integrated care environment. The first
guality improvement initiative, Integrated Quality Service Review (iQSR) focuses on
frontline practice using in-depth case reviews targeting a range of qualitative measures
and focus group interviews. Fifteen common personal status or life domain measures
of clients and ten clinical best practice functions frame the analytical and learning
activities within this quality improvement process. The clinical best practice functions
isolate elements in the overall process of delivering services in these integrated
settings, and include recognition, connection and rapport; building engagement and
commitment; person-centered care coordination and teamwork; crisis screening,
prevention, and monitoring; formal assessment and case formulation; identifying
wellness and recovery goals; planning and delivering interventions; medication
management; and progress tracking, plan adjustment, and transitions.

The second initiative, Clinical Reasoning and Case Formulation, provides an
intensive two-day training in the delivery of person-centered practice, with a focus on
wellness and resiliency for youth and their families, and wellness and recovery for
adults. Targeted skills include the development of comprehensive biopsychosocial
assessments, using key organizing questions to strengthen accurate clinical analysis,
constructing a case formulation, learning the logical order of goal setting, planning
effective interventions, and creating case notes that are clinically sufficient and audit
compliant. The training process for this initiative includes small group work using case
simulations designed to highlight key concepts, organizing tools, and clinical reasoning
processes, supplemented by examples of good clinical practice in each of the targeted
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areas. Adequate time is included to allow for discussion of the pragmatics of using
newly taught skills in specific provider settings.

The IQSR methods have also largely informed the development of the Treat First
clinical protocol addressed elsewhere in this guide and in the Medicaid BH Manual
(draft).

Residential Treatment Center Accreditation and Training

Residential Treatment Center (RTC) Services provide individualized, trauma informed
24-hour active residential psychotherapeutic intervention/therapeutic care to
children/adolescents with severe behavioral, psychological, neurobiological, or
emotional problems, to meet their developmental, psychological, social, and emotional
needs.

Effective January 1, 2019, RTC services are a Medicaid covered benefit. To provide
Medicaid covered RTC services, provider organizations must be accredited through one
of the three accreditation bodies, Commission on Accreditation of Rehabilitation
Facilities (CARF), Joint Commission (JC), and the Council on Accreditation (COA).
BHSD staff is working with provider organizations get the necessary training to gain
accreditation so that they can bill Medicaid for RTC services. BHSD staff is also
facilitating RTC provider trainings for the American Society of Addiction Medicine
(ASAM) criteria. Training is ongoing.

Provider Licensing and MCO Contracts

General provider licensing and certification requirements are addressed in NMAC
8.321.2.9, and the requirements for the licensing of each provider type (social worker,
counselor, family therapist, art therapist, etc.) are covered in each state licensing
board’s website. In the case of MCOs, provider manuals and state contracts are
available either through HSD and Medicaid websites or on the individual MCO website.

The rest of this page is intentionally left blank.
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Section 6
Community Partners and Supports

Publicly-funded (state and federal) behavioral health programs serve the largest number
of New Mexico residents among all funding sources. In CY 2017, a total of 174,072
individuals were provided services by Medicaid managed care, Medicaid fee-for-service,
and non-Medicaid state-funded (federal block grants, state general fund, and federal
discretionary) behavioral health programs. More than 90% of all publicly-funded
services are paid by Medicaid. Non-Medicaid services represent 7-8% of the total.

Even with this large commitment of public funds, additional funding is needed to meet
the needs of particular populations in different regions of the state. Over the past
decade or so particularly, many cities, counties, and regional coalitions have identified
funding that addresses gaps in service that significantly impact local residents. The
programs created by these funds, many allocated by local government entities,
supplement the services that are the subject of this guide. At these local levels,
informed citizens and local governmental leaders become partners with the state to craft
systems of care that meet specific needs identified as high priorities in particular
locales. In this section, we will discuss some examples of these programs, as well as
detail additional statewide professional and advocacy groups that can provide support
and guidance for provider systems.

Core Service Agencies

Core Service Agencies (CSA) coordinate care and provide essential services to
children, youth and adults who have serious mental illness, severe emotional
disturbance, or dependence of alcohol or drugs. The CSAs are multi-service Community
Mental Health Centers (CMHC) and Federally Qualified Health Centers (FQHC) that
help to bridge treatment gaps in the child and adult treatment systems, promote the
appropriate level of service intensity for consumers with complex behavioral health
service needs, ensure that community support services are integrated into treatment,
and develop the capacity for clients to have a single point of accountability for
identifying and coordinating their behavioral health, physical health, and other social
services. New Mexico has designated Core Service Agencies to provide basic mental
health and substance abuse services in all areas of the state.

Santa Fe County

Santa Fe County has been active over the past five years in identifying, funding and
developing specialized behavioral health programs within its jurisdiction and in
conjunction with neighboring counties. In May of 2016, the Chair of the County
Commission convened a four-county (Santa Fe, Rio Arriba, Los Alamos, and Taos)
behavioral health summit. The purpose of the summit was “....to build a collaboration
among northern New Mexico counties to address policy and resource gaps and barriers
to serving and supporting residents experiencing behavioral health issues, especially
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those who do or might otherwise interact with publicly funded public safety, criminal
justice, and health care systems.” The 65 or so participants emerged from the summit
with six priority action steps:

1. Develop and fund a crisis triage/drop-in center to include professional and
peer-led services.
2. Work collaboratively to address care coordination/navigation needs of

individuals and families across counties, systems, and providers.

3. Develop capacity to capture and share data efficiently and effectively.

4, Assure (sic) universal behavioral health screening for children/youth and
families at critical junctures in children’s lives.

5. Develop a plan to address short- and long-term workforce development
needs.

6. Develop common approaches to helping people understand recovery is
possible.

This summit was followed by the completion of a detailed Santa Fe County health
services gap analysis, published in October of 2017. While not focused on behavioral
health alone, significant attention was placed on the needs of individuals of all ages and
from many demographic categories. This 145-page summary report remains a powerful
planning tool for policy makers and program developers in all areas of health and
behavioral health services.

Concurrent with the publication of the 2017 gap analysis, the County released an RFP
for an adult behavioral health crisis center. Facility construction, remodeling and
furnishing is funded by a $2M capital outlay bond from November 2016, and operation
of the facility is funded by a June 2017 increase in gross receipts tax, providing $1.6M
per year. The goals of the crisis center include:

Providing immediate crisis management and de-escalation support;

Prevention of unnecessary detainment in jails and prisons;

Reduction of unnecessary utilization of hospital emergency departments; and
Ensuring that individuals and their families are connected with clinical and social
supports, including navigation services to prevent further crisis.

This program will complement and coordinate with the existing County-funded Mobile
Crisis Team that provides community-based crisis outreach services to both
adolescents and adults. The crisis center will be co-located with a program providing
enhanced social detoxification for adults. In April 2018, the County signed a contract
with New Mexico Solutions to manage the crisis center.

City of Santa Fe

The City of Santa Fe has also funded behavioral health and other human service
programs for many years. Since the late 1980’s, two appointed citizen groups — the
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Human Services Committee and the Children & Youth Commission - have
recommended funding totaling about $2M per year, or 5% of annual gross receipts tax
revenues, to support safety net services for children and adolescents, families, and
adults.

More recently, the City adopted the LEAD — Law Enforcement Assisted Diversion —
model of public safety intervention for individuals who have committed non-violent, low
level crimes and who have a substance use disorder or mental health condition, and
attendant homelessness or extreme poverty. Law enforcement officers may refer such
individuals to community-based services rather than pursue incarceration and
prosecution. LEAD Santa Fe assigns a case manager for every individual referred to
the program. Following intake and screening, services may include intensive case
management, emergency and long-term supportive housing, counseling and medication
services, harm reduction services, employment assistance, assistance with basic
needs, psychosocial rehabilitation, legal aid, and other community referrals. Experience
in Seattle, WA, where this program originated, has demonstrated significant reduction in
subsequent arrests and a long-term reduction in measurable costs for social and
medical interventions for those enrolled in the program. The University of New Mexico
Institute of Social Research is conducting an outcome evaluation of the first years of this
program to determine its cost effectiveness.

City of Albuquerque and Bernalillo County

Through a joint governing structure - the Albuquerque Bernalillo County Government
Commission (ABCGC) - the Albuquerque City Council and Bernalillo County
Commission created a Behavioral Health Initiative in 2015, following voter approval of a
county gross receipts tax increase to pay for behavioral health services. This tax
increase brings in approximately $17M per year. The City of Albuquerque did not bring
new funding to this partnership, but instead aligned its existing behavioral health
allocations to the priorities established by ABCGC. Partnering with the University of
New Mexico Hospitals, United Way of Central New Mexico, and the New Mexico
Behavioral Health Collaborative, ABCGC is developing a regional behavioral health
care system intended to meet needs not currently supported by other funding sources.
In addition to a Steering Committee, ABCGC has created four program subcommittees:
Crisis Services, Community Supports, Supportive Housing, and Prevention, Intervention
and Harm Reduction.

Projects prioritized by the Crisis Services Subcommittee include the creation of mobile
crisis teams, development of a crisis transportation system, establishment of a crisis
stabilization and response (crisis triage) facility, and implementation of a transition
planning and resource re-entry program for individuals released from the Metropolitan
Detention Center who may have a mental health condition, substance use disorder or
other social coping and functioning difficulties. The mobile crisis teams are in operation,
and the Resource Re-Entry Center opened in May 2018. The development of a crisis
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triage center is awaiting final Medicaid reimbursement, state licensing and program
certification rules, here as well as in Santa Fe and Las Cruces.

Several of the Supportive Housing Subcommittee prioritized projects are already in
operation, including the Community Connections jail re-entry housing and scattered site
permanent supportive housing programs, as well as youth transitional living services.

The Community Supports Subcommittee is focused on improving services in the
community that will stabilize high-risk individuals and prevent crises through
development of intensive case management activities, court and criminal justice
improvements, Medicaid accessibility and outreach, peer support and drop-in services,
and an increase in substance use outpatient treatment services.

Finally, the Prevention, Intervention and Harm Reduction Subcommittee has
operationalized Community Engagement Teams (CETs) and programs that work
towards mitigating the effects of adverse childhood experiences (ACEs). They continue
to work on the development of a LEAD program, youth prevention and intervention,
school-based substance use intervention, and programs that increase mental health
awareness, education and training.

The ABCGC Behavioral Health Initiative was recognized with an Achievement Award by
the National Association of Counties in July 2018

Dona Ana County

The Health and Human Services Alliance, a 25-person volunteer board, serves as the
primary advisory body to the Dona Ana County Health and Human Services
Department. It is intended to improve coordination and collaboration among service
providers, nurture public understanding, strengthen accountability, promote informed
policy making, and create an opportunity for effective community input.

In 2013, a 12-bed crisis triage center was built next to the County Detention Center. It
has been vacant since construction was completed due to a lack of operating funds.
With Medicaid expanding its services to include payment for crisis triage centers in its
revised Rule, plans for the opening of the center are currently under discussion once
again, pending development of facility licensing and program certification standards by
DOH and BHSD respectively. It was originally intended to serve as a diversion from
incarceration for those with a serious mental health condition, but is now also proposed
as a “safe-landing zone” for individuals discharged from the County Detention Center
who have an active mental health disorder, estimated at 40% of the total jail population.
The County’s Health and Human Services Director estimated in 2017 that there were
approximately 86 county residents each month who would benefit from diversion from
incarceration and an average of 378 individuals discharged from the Detention Center
each month with a mental health condition. Obviously, this potential demand far
outstrips the capacity of the center, so additional programming design work remains.
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These local behavioral health programs and systems from three of our highest
population counties highlight additional local resources and funding available to support
provider systems. Other counties and regional coalitions and related care systems
could also have been cited, such as Local Collaboratives, housing authorities, faith-
based organizations, hospitals and emergency departments, law enforcement and
emergency response systems, and many others. In addition to these types of
programmatic and financial resources, additional specialized organizations exist to
support New Mexico behavioral health provider systems. Three of these will be briefly
described.

Behavioral Health Providers Association of New Mexico (NMBHPA)

As described by the Association’s Executive Director, the NMBHPA is a professional
membership organization working to ensure that publicly-funded behavioral health
providers in New Mexico share a unified voice in advocating for their clients and
services. Representing various types of provider entities, the Association’s strategic
goals are to:

e Collaborate in providing an integrated and supported system of services for
New Mexico’s adult seriously mentally ill population;

e Promote a vision of a value-based system for children and families which
includes provider and family voices; and

e Prepare behavioral health providers for success in the changing health care
environment by increasing awareness and understanding of the principles
and practice of value-based purchasing and care, and integrated care.

NAMI New Mexico

The National Alliance on Mental lliness New Mexico State Chapter (NAMI-NM) provides
advocacy, education and support by:

Providing education programs for families, individuals, providers and
communities;

Promoting innovative, statewide education and treatment in diverse community
settings;

Working to abolish stigma;

Working with all branches and levels of government to promote systems change
and expand resources; and

Providing safe environments to promote resiliency and recovery.

The Family-to-Family program provides a 12-week training for family members in which
advice, support, education and access to resources are taught.

The Peer-to-Peer program is a 10-week (two hours per week) experiential education
course on the topic of recovery for any person with a serious mental illness who is
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interested in establishing and maintaining wellness. The course uses a combination of
lecture, interactive exercises and structured group processes.

Connection is a recovery support group for people living with mental iliness. It meets
weekly for 90 minutes, free of charge. These groups provide a place that offers respect,
understanding, encouragement and hope.

In Our Own Voice — Living with Mental lliness is a national program that provides
recovery awareness to both professional and lay audiences, including schools, civic
organizations, law enforcement, families, and consumers themselves. These
presentations are given by trained consumer presenters.

New Mexico Alliance of Health Councils

Although county and tribal health councils have been active in many areas since as
early as 1991, the not-for-profit New Mexico Alliance of Health Councils was
incorporated in early 2011 to assist in the coordination of these local councils. The
organization was established with three goals:

1. to establish a unified voice to strengthen and promote the value and services
of community health councils, through state and local education and advocacy;

2. to assist the health councils in seeking and obtaining funding to support
community health improvements; and

3. to build the capacity of all health councils to continue and expand their work,
through conferences, training workshops, a newsletter, and web-based
information exchange.

There are currently health councils in all 33 counties and in six Native American
pueblos. The Alliance is governed by a Steering Committee of all members, an
Executive Committee of six regional representatives, and three working committees
focusing on policy, capacity building, and resource development.

The Alliance has demonstrated effectiveness in developing community health
assessments and program planning, resource development, coordination of and access
to services, and influencing policy at the local and state levels. Many of their service
development activities have targeted behavioral health issues, such as drug and alcohol
use, violence mitigation, and suicide prevention. A program evaluation by UNM and the
Department of Health in 2014 documented 142 new programs and initiatives in the first
three years of Alliance operation, significant policy impact around the state, and an
increase of $3.5M in new funding for communities to support local health initiatives.

Centennial Care Managed Care Organizations Certified Peer Support Worker
Initiatives

Certified Peer Support Workers (CPSW) provide formalized peer support and practical
assistance to people who have a behavioral health challenge to help regain control over

84

Printed: 9/13/2019 3:46 PM - New Mexico - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 121 of 599



their lives in their own unique recovery process. Through wisdom from their own lived
experience, peers inspire hope and evidence that recovery is possible. Through a
collaborative peer process and information sharing, peers help identify opportunities so
that individuals can participate in to meet their personal and recovery goals. After
receiving proper training and state certification, these individuals connect with
Centennial Care members, share relevant lived experience, model recovery, and assist
in navigating the complex behavioral health system.

Blue Cross Blue Shield of New Mexico (BCBSNM) currently employs 20
CPSWs. These staff function as a part of the New Mexico recovery support team.

BSBSNM implemented the use of Peer Support Worker as outreach to members
utilizing the Emergency Department (ED) for Behavioral Health and Substance Use
Disorders (SUD.) Peer Support Workers attempt to engage with the member while the
member is in the ED and then continue to provide support post discharge. In addition to
connecting to high/emerging risk members, recovery support staff also engage with
members who have been identified as being newly diagnosed with an SUD. For these
members, CPSW staff work with members to assist in making and keeping provider
appointments, offering support, encouragement, and motivation that is needed to
pursue recovery.

Presbyterian Health Plan (PHP) employs ten full time CPSWSs. Presbyterian Health
Services (hospitals) will employ nine full time CPSWs who will be stationed at
Presbyterian Hospital Emergency Departments in Santa Fe, Espanola, and
Albuquerque.

PHP CPSWs work with members in their homes, but also in a variety of settings
including hospitals and emergency rooms, jails and prisons, drop in centers, Medical
Assistance Treatment (MAT) providers (such as methadone programs), homeless
shelters, behavioral health and primary care settings, and other locations.

To meet the training and other growth needs PHP is developing a peer mentoring and
training program which is managed by a Peer Supervisor under the guidance of the
Director of Recovery. The initiative offers assistance to perspective peers seeking
placement, support, and guidance to those interested in becoming a CPSW.
Established relationships with behavioral health providers facilitate that process. They
are currently developing a menu of training topics with various delivery options including
distance learning, electronic self-administered courses and face to face opportunities.
The project will offer Continuing Education Units (CEU).

Western Skies Community Health Care (WSCC) employs six CPSW positions and three
Family Peer Supports. The CPSWs are part of the Member Connections team that
consists of both Peer Support and Community Health Workers. The Member
Connections team works remotely and assists with member engagement through face-
to-face and telephonic outreach in their communities. This type of outreach is focused
on engaging members to complete Health Risk Assessments, educating them on the
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Medicaid program, assessing social determinates of health needs, and referring to Care
Coordination. Members are connected to community social services based on needs
and provided support to access services and recovery assistance. The CPSWs support
members in identifying barriers to care and self-management, they address provider
access issues resulting in ED utilization, and coordinate follow-up care with the
member’s primary care physician.

Life Link

The Life Link’s Anti-Human Trafficking Initiative (Initiative), located in Santa Fe, is New
Mexico’s only comprehensive aftercare program for victims of human trafficking.
Through partnerships statewide Life Link creates community resources to assist
individuals into recovery. The Initiative team also provides consultation and training to
law enforcement and behavioral health professionals on successful strategies for
working with the population. The Life Link’s program has received referrals from around
the country and is gaining a national reputation for development and implementation of
a best-practices approach for working with human trafficking victims. The Initiative
strives to provide rights-based, wraparound care to meet the myriad needs of rescued
victims as they navigate the difficult road to recovery.

The Initiative is also responsible for the creation and ongoing operation of the 505-GET-
FREE hotline. This outreach project was designed to provide an easy-to-remember
local number for human trafficking victims to contact in order to get help, information, or
resources. The 505-GET-FREE hotline was also the first “text line” in the country,
enabling victims to reach out in a private, confidential manner to access assistance.
Partnerships with the cities of Santa Fe and Albuquerque have enabled Life Link to
publicize the hotline through signage on buses, billboards, and benches.

University of New Mexico Division of Community Behavioral Health

The BHSD has maintained strong partnership and collaboration with the University of
New Mexico Division of Community Behavioral Health (CBH) to carry out many
statewide initiatives.

Behavioral Health Research and Evaluation

CBH'’s behavioral health services research and evaluation efforts focus on New
Mexico’s behavioral health system and the people it serves, including access, health
disparities, and service expansion. Through a collaborative process, this program brings
together consumers, family members, providers, and local stakeholders to develop
culturally competent research and evaluation projects that benefit communities. Some
efforts focus on evaluating existing programs, while others focus on implementing new
practices and evaluating out comes.
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Native American Behavioral Health

The mission of the Native American Behavioral Health Program is to improve access to
culturally appropriate and quality behavioral health services for Native American
populations in New Mexico. The program collaborates with Native communities and
agencies to provide consultation, training, research, and evaluation partnerships and
services.

School Community Behavioral Health

Free weekly one-hour behavioral health presentations by psychiatrists, psychologists,
nurses, social workers, counselors, sociologists, anthropologists, epidemiologists and
clinical researchers involving the assessment, diagnosis, treatment and management of
psychosocial challenges for children, adolescents and their families. These
presentations include opportunities for case discussion and consultation.

Tele-Behavioral Health

Promote behavioral health workforce development opportunities for providers of medical
and behavioral healthcare in rural/frontier New Mexico. Provide access to psychiatric
specialists with expertise in child/adolescent and substance-use disorders via telehealth
technology to populations in rural/frontier New Mexico Foster collaboration between
primary care and behavioral health providers.

The program provides options for distance education (from didactic instruction to case
consultation to collaborative assessment and/or treatment) for providers of medical and
behavioral healthcare in rural/frontier areas while also directly improving access to
psychiatric services. The approach includes the provision of educational credits for
participating providers, and ensures that community providers will be able to bill for time
spent co-treating clients through telehealth when appropriate. Emphasis is placed on
the dissemination, modeling, and use of evidence-based practice through training,
consultation, and a model of patient-and-family-centered interdisciplinary collaborative
care.

Training and Workforce Development

CBH provides multiple training/workforce development opportunities for providers,
students and community members representing a variety of professionals, including
psychiatry, psychology, social work and primary care. The workforce development
program focuses on a wide-range of topics including: clinical practice in rural
communities, public behavioral health system and policy development, services
research, and culturally competent service provision. CBH is also part of the Consortium
for Behavioral Health Training and Research (CBHTR), a partnership between the
Behavioral Health Purchasing Collaborative, the Department of Higher Education, and
various colleges and universities statewide.
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Helpful Links

These links were referenced in Superscript throughout the document.

1. New Mexico Administrative Code (NMAC) Title 8, Chapter 321, Part 2
(8.321.2), Specialized Behavioral Health Services
https://www.hsd.state.nm.us/uploads/files/Providers/New%20Mexico%20Adminis
trative%20Code%20Program%20Rules%20and%20Billing/NMAC%20Program%
20Rules/Chapter%20321/8 321 2%207 24.pdf

2. Behavioral Health Policy & Billing Manual (BH Manual)
https://www.hsd.state.nm.us/uploads/files/Providers/Manuals%20and%20Guides
[BH%20POLICY%20AND%20BILLING%20MASTER .pdf

3. Medicaid Enrollment by County of Residence
https://webapp.hsd.state.nm.us/MERReport/RunReport.aspx?Report=Medicaid%
20Enrollment%20by%20County%200f%20Residence.rd|

4. UNM Early Psychosis Clinic
https://hsc.unm.edu/health/patient-care/behavioral-health/early-program.htmi

5. Office of Substance Abuse Prevention
http://www.nmprevention.org/index.html

6. New Mexico Youth Risk and Resiliency Survey
https://nmhealth.org/about/erd/ibeb/yrrs/

7. Treat First
www.treatfirst.org

8. A Dose of Reality
https://www.doseofrealitynm.com/

9. NM Network of Care
http://www.newmexico.networkofcare.org/mh/

10.Counties funded by Office of Substance Abuse Prevention
http://www.nmprevention.org/Service-Providers.html#
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Planning Steps

Step 2: Identify the unmet service needs and critical gaps within the current system.

Narrative Question:

This step should identify the unmet service needs and critical gaps in the state's current M/SUD system as well as the data sources used to
identify the needs and gaps of the required populations relevant to each block grant within the state's M/SUD system. Especially for those
required populations described in this document and other populations identified by the state as a priority. This step should also address how
the state plans to meet the unmet service needs and gaps.

A data-driven process must support the state's priorities and goals. This could include data and information that are available through the state's
unique data system (including community-level data), as well as SAMHSA's data sets including, but not limited to, the National Survey on
Drug Use and Health (NSDUH), the Treatment Episode Data Set (TEDS), the National Facilities Surveys on Drug Abuse and Mental Health

Services, and the Uniform Reporting System (URS). Those states that have a State Epidemiological and Outcomes Workgroup (SEOW) should
describe its composition and contribution to the process for primary prevention and treatment planning. States should also continue to use the
prevalence formulas for adults with SMI and children with SED, as well as the prevalence estimates, epidemiological analyses, and profiles to
establish mental health treatment, substance use disorder prevention, and SUD treatment goals at the state level. In addition, states should
obtain and include in their data sources information from other state agencies that provide or purchase M/SUD services. This will allow states to
have a more comprehensive approach to identifying the number of individuals that are receiving services and the types of services they are
receiving.

In addition to in-state data, SAMHSA has identified several other data sets that are available to states through various federal agencies: CMS,
the Agency for Healthcare Research and Quality (AHRQ), and others.

Through the Healthy People Initiative'® HHS has identified a broad set of indicators and goals to track and improve the nation's health. By

using the indicators included in Healthy People, states can focus their efforts on priority issues, support consistency in measurement, and use
indicators that are being tracked at a national level, enabling better comparability. States should consider this resource in their planning.

16 http://www.healthypeople.gov/2020/default.aspx
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Footnotes:

NM was encountering errors when the attachments below were uploaded. The lack of attachments is not detrimental to the overall scope of
Planning Steps 2. Attachments were for reference only.

All data referenced in Planning Steps 2 are listed below and are available upon request.

2017 NM State Profile N-SSATS

Data Quality Profile - TEDS Admissions NM

Data Quality Profile - TEDS Admissions USA

NM BH Barometer Volume 5

NM Substance Use Epidemiology Profile December 2018
NM State of Mental Health November 2018
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Step 2. Identify the unmet service needs and critical gaps within the current
system

Over the past couple of decades, New Mexico (NM) has experienced the same stressors on its publicly-
funded behavioral health system as most other states, perhaps compounded by its complex and unique
demographics.

While 5th in size among all states, it is only 36th in population, with just over 2.1 million residents. With
such a small population, its tax base is inadequate to support all of the public needs normally within the
purview of a state government. The majority of its counties are deemed either rural or frontier,
exacerbating the difficulty of creating and maintaining adequate administrative and support service
systems for its residents. The state is dependent on extractive industries, and is therefore subject to the
boom and bust cycle of oil and gas pricing on the world market. Unemployment is among the highest in
the U.S., remaining nearly 50% higher than most of the remainder of the country even a decade after the
recession of 2008. The state ranks 50th in poverty level at 20.6%, with the level of children living in poverty
close to 50% above that percentage. New Mexico is one of the few majority-minority states, where a
federal ethnic minority, Hispanics, has the largest population base (47%). It also has the largest percentage
of Native Americans in any state (9%). These populations frequently experience disparities in their access
to and use of public systems. Overall child well-being, a complex measure used by the Annie E. Casey
Foundation that includes economic well-being, education, health, and family and community elements,
ranked New Mexico 49th among all states in its 2017 Kids Count Data Book, and 48th in economic well-
being, 50th in education, 37th in health, and 49th in family and community support. Children in poverty,
as noted above, exceeded 29% in 2015, in contrast to a U.S. figure of 21%. The indicators where New
Mexico was significantly worse than U.S. averages include children with parents that lack secure
employment, teens not in school and not working, 4th graders not proficient in reading and 8th graders
not proficient in math, high school students not graduating on time (an 82% higher rate than the U.S.
average!), child and teen deaths per 100,000, children living in high poverty areas, teen birth rates per
1,000, and children in households where the head of the household lacks a high school diploma.

CONTEXTUAL CONDITIONS

Large Rule and Frontier State
e Serving small populations is challenging
e Long distances over mountainous terrain make travel difficult, expensive and time consuming
Border State
e Immigration
e Drug cartel routes and trafficking
e Unique population structure with high risk factors
Economic
e Limited infrastructure — utilities, public works, electric, internet/digital infrastructure, phone
e Lack of community resources at county and city levels
e Low wages
High workforce turnover
e High poverty, low literacy, low graduation rates, high unemployment, high homelessness
Political
e Political party transition for new governor
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Conflicting priorities at Local vs State levels
Grandfathered in licenses exceeding density parameter/limits
Staffing shortage and lack of structure

Substance Issues

High opioid overdose rates

Medical and recreational marijuana
E- cigarette use surge

High rise in meth use

Poly substance use

Alcohol related deaths

In 2016, 2,103,586 people lived in the 121,298 square miles of the state of New Mexico, the fifth largest

state by land mass and one of the most rural states. Nearly forty percent of the state’s population lived
in a U.S. Department of Health and Human Services Primary Care Health Professional Shortage

area. Nearly 50 percent of residents are Hispanic, 38% are non-Hispanic white, 10.6% are non-Hispanic
American Indian or Alaska Native, 2.5% are non-Hispanic Black, and less than 2% non-Hispanic Asian or

Pacific Islander. The American Indian population represents 23 federally recognized tribes, pueblos, and
nations, as well as urban off-reservation populations. From 2010 to 2016, the number of New Mexicans
over the age of 65 increased 3.3%. The median household income (in 2016 dollars) from 2012-2016 was

$45,674.15 Almost 10% of the population was born outside of the United States. About 85% of the adult
population has at least a high school degree. In 2014, veterans represented nearly 10% of the civilian
population 18 years and older. State of Mental Health in New Mexico November 2018
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Almost 35% of New Mexicans speak a language other than English at home, but only 12.9% speak Spanish
at home. New Mexico is the home of 24 federally recognized Tribal entities: 19 pueblos, Navajo Nation,
the Mescalero Apache and lJicarilla Apache Tribes, Ute Mountain and the Fort Sill Apache Tribe. New
Mexico is home to 6.2% of the total Native American population in the United States.
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New Mexico is a poor state, with 20.4% of residents living in poverty. Consequently, they experience many
social problems related to living in poverty. New Mexico is ranked 48™ in the nation in child poverty (29%).

POVERTY RATES I ] ] [ ]

Population in Poverty {Percent) 0.0-9.9 10.0-13.9 14.0-16.9 17.0-21.2

In May of 2019, the estimated unemployment rate in New Mexico was 5.0%, much higher than any of the
surrounding states (US Bureau Labor Statistics, May 2019).
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Unemployment rates by state, seasonally adjusted, June 2019
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Unemployment rates by county, not seasonally adjusted, New Mexico June 2019
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New Mexico has 94 primary Health Professional Shortage Areas (HPSA) identified. In New Mexico, 40.5%
of the population is living in a primary health professional shortage area as compared to 19.1% of the US
population as a whole. An estimated 26.6% of New Mexico’s population is underserved compared to

5
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11.4% of the U.S. population. An estimated 125 additional practitioners are needed in New Mexico to
remove the HPSA designations and 254 more practitioners are needed to achieve the target population-
to-practitioner rate. “In New Mexico only Los Alamos County does not contain a health professional
shortage area.” New Mexico has 770.5 R.N.s per 100,000 populations compared to the US rate of 920.9.
This ranks New Mexico as 44th in the nation. Additionally, New Mexico has 125.4 LPNs per 100,000
population compared to the U.S. rate of 225. This ranks New Mexico as 42nd in the nation.

Achieving equity in health outcomes depends upon a shared understanding of health disparities among
different populations and the factors that create those disparities. Health disparities refer to preventable
differences in the quality of health and health care that exist among specific population groups due to
systematic inequalities in the social and economic conditions in which people live and work. Health
disparities occur across many dimensions, including: socioeconomic status, race/ethnicity, age, gender,
sexual orientation, disability status, primary language, and location. A majority of New Mexico residents
(over 60%) identify as a person of color and/or American Indian/Alaskan Native. According to 2017 U.S.
Census Bureau estimates, 2,088,070 people live in New Mexico. Of these, 48.8% self-identify as Hispanic,
37.4% as non-Hispanic White, 9.6% as American Indian/Alaska Native, 2.1% as Black/African American,
1.4%as Asian, 0.1% as Native Hawaiian/ Pacific Islander, 7.7% as “Other Race”, and 3.3% as two or more
races. Almost 25% of the population lives in a rural area, 15.7% are living with a disability, 35.4% of the
state's population age five and over speaks a language other than English at home, and 19.7% of the
population lives below the poverty level. Additionally, 3.9% of New Mexico adults and 11.6% of high
school youth identify as lesbian, gay, or bisexual; 0.7% of adults identify as transgender/gender diverse;
and 6.3% of high school youth identify as transgender, genderqueer, genderfluid or unsure of their gender
identity. In other words, the majority of New Mexicans belong to at least one population group at high
risk of experiencing health disparities. Accordingly, to improve the overall health of New Mexico residents,
the core principles and values of public health must include the advancement of health equity and the
elimination of health of New Mexico residents, the core principles and values of public health mustinclude
the advancement of health equity and the elimination of heath disparities (Source, Health Equity in New
Mexico Report 2019 formerly New Mexico Department of Health Strategic Plan)

Twenty percent (20%) of New Mexicans age 16 and older have literacy skills at level 1, the lowest level on
a scale of 1to 5. Each literacy level is associated with a specific set of skills that are generally accepted as
necessary for full participation in society. Individuals at level 1, for example, have difficulty locating
simple information in a news article or applying basic math to determine the total on a sales receipt.
Nationally, level 1 estimates range from a low of 11% in Alaska, Utah, and Wyoming to a high of 37% in
the District of Columbia. The national average for individuals at level 1 or below is 21%. Within New
Mexico, level 1 estimates range from a low of 5% in Los Alamos County to a high of 35% in Luna County.
In terms of literacy level 2, 46% of New Mexico’s population is at this level or below. As a benchmark in
practical terms, nearly two-thirds (64%) of all jobs today require literacy skills beyond level 2, while only
12% require skills at level 1 and 24% at level 2, according to a study by the Milken Institute. Based on the
statewide population, 46% functionally illiterate population, it is estimated that 899,115 adults are in need
of literacy services. In four New Mexico counties, the percentage of adults lacking a high school education
exceeds 45% (Mora, Luna, McKinley, and Guadalupe counties). Statewide, 25% of adults age 21 and older
and 18.5% of adults age 25 and older lack a high school diploma or its equivalent. (newmexicoliteracy.org)
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Subpopulations represent the diversity of New Mexico. In 2013, the New Mexico Department of Health's
Racial and Ethnic Disparities Report Card reported that Hispanics and Whites in New Mexico have the
highest rates of drug induced deaths at 25.6 per 100,000. Native Americans have the highest alcohol
related deaths at 121.1 per 100,000, which is 2 % times the rate for Hispanics and Whites. Veterans have
elevated rates of Substance Use Disorders (SUDs), SMls and CODs as well as high risk for homelessness.
Approximately, 20% of Irag/Afghanistan veterans have PTSD and/or depression (Tanielian and Jaycox,
2008). Data from the 2004-2010 National Survey on Drug Use and Health show that among veterans 21-
34, the prevalence of untreated SUD was 16%. Veterans are also more likely to suffer from serious
psychological distress compared to nonveteran counterparts (14% vs. 12% respectively; Golub, Vazan,
Bennette and Liberty, 2013). Nearly 180,000 veterans live in New Mexico; 28% are Hispanic and 5.5% are
Native American (New Mexico Department of Veteran Services, 2015). Approximately, 1000 New Mexico
veterans are homeless (Long March Home, Retrieved April 2015). Thus, serving ethnically diverse
homeless veterans is a top priority for BHSD.

“Health disparities” was first officially defined as “differences in the incidence, prevalence, mortality and
burden of disease and other adverse health conditions that exist among specific population groups in the
United States.” Health disparities are relative and they are identified by comparing the health status,
access to services and/or health outcomes of population groups. Characteristics such as race or ethnicity,
limited English proficiency, disabilities, sexual orientation, gender identity, economic status and
geographic location may affect one’s ability to achieve good health. Although there have been national
efforts to reduce health disparities and achieve health equity during the past two decades (Healthy People
2000, 2010, 2020 and the National Partnership for Action to End Health Disparities), these efforts have
been hampered by a lack of consistency in collecting and reporting health data.

The Patient Protection and Affordable Care Act passed in 2010 not only addresses access to care, it also
addresses the need for improved data to identify significant health differences that often exist between
segments of the population. As a result, the Office of Minority Health in the United States Department of
Health and Human Services has released new minimum data standards for Race and Ethnicity, Sex,
Primary Language and Disability Status. Improved data will assist in efforts to target affected populations
and monitor efforts to reduce health disparities and move the United States to a status of health equity
— “the attainment of the highest level of health for all people”. (Source, New Mexico Department of
Health Strategic Plan 2014-2016)

The rest of this page is intentionally left blank.
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New Mexico improved fourteen spots, from 36 to 22, from 2016 to 2017. But unfortunately rose from 22
to 31in 2018 in Mental Health America’s annual rankings, “The State of Mental health in America 2018.”

Mental Health America's Annual Rankings
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A high overall ranking indicates lower prevalence of mental illness and higher rates of access to care. A
low overall ranking indicates higher prevalence of mental illness and lower rates of access to care. The
combined scores of all 15 measures make up the overall ranking. The overall ranking includes both adult
and youth measures as well as prevalence and access to care measures.

The 15 measures that make up the overall ranking include:

1. Adults with Any Mental lliness (AMI)
2. Adults with Substance Use Disorder in
the Past Year

3. Adults with Serious Thoughts of Suicide

4. Youth with At Least one Major
Depressive Episode (MDE) in the Past
Year

5. Youth with Substance Use Disorder in
the Past Year

6. Youth with Severe MDE

7. Adults with AMI who Did Not Receive
Treatment

8. Adults with AMI Reporting Unmet
Need
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10.

11.

12.

13.

14.

15.

Adults with AMI who are Uninsured

Adults with Disability who Could Not See a
Doctor Due to Costs

Youth with MDE who Did Not Receive Mental
Health Services

Youth with Severe MDE who Received Some
Consistent Treatment

Children with Private Insurance that Did Not
Cover Mental or Emotional Problems
Students ldentified with Emotional Disturbance
for an Individualized Education Program
Mental Health Workforce Availability
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Other initiatives that helped to improve New Mexico’s ranking were:
e Mental Health First Aid Training

e Tele-health direct services and continuing education
e Onsite education to hospitals on best practices for substance use detoxification
e Research on Historical Trauma informed interventions for depression

o  Workforce development, tele-health supervision, and awareness of BH careers
o Development of supported housing initiatives for individuals with serious mental illness

e Education on screening for suicide risk for primary care providers

e Education for peers with lived experience of behavioral health conditions
e Early intervention for individuals with First Episode Psychosis and their families

Centennial Care (Medicaid)

The data for this measure is cumulative and collected based on a calendar year. This graph below
reflects twelve months of CY2018. Overall, 166,939 persons were served across all funding
sources; this represents a 19.7% increase (or 27,433 persons) over the prior quarter. Medicaid’s
134,597 Centennial Care members account for 80.6% of all persons served in this quarter. The
Medicaid members served increased 20.5% (or 22,943 persons) over the prior quarter. There
were 18,153 Medicaid Fee for Service members served in this period reflecting a 14% (or 2,230
persons) increase over the prior quarter. However, as reflected in this year’s quarterly counts,
the total number of Medicaid Fee for Service members is lower than in prior years. This is based
on a change in MAD’s criteria used (i.e., provider type and services codes) for calculating that
count. There were 14,189 non-Medicaid members served which reflects a 18.9% increase (or

2,260 persons) over the prior quarter.
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“Kids Count” 2019 Data Book

The Annie E. Casey Foundation’s 2019 Kids Count Data Book ranked New Mexico 50™" nationally for overall
child well-being. Following are the details of the report:
New Mexico’s Child Well-Being Rankings (2018 data):

New Mexico KIDS COUNT Profile  I7%1
VOICES kids
FOR CHILDREN  National Rank (2019): 50™ - unchanged since 2018 (50 - [T}

Domains Indicators of child well-being
Children living in poverty = Children whose parents Children living in Teens not in school
lack secure employment = households with a high and not working
housing cost burden

\ 131,000 children 174,000 children \ 136,000 children - 12,000 teens
27% (2017) 36% (2017) 28% (2017) 10% (2017)

Economic
Well-Being Improved since 2016 (30%) Unchanged since 2016 (36%) Improved since 2016 (32%) Worsened since 2016 (9%)
National Rank: 49" Worse than US average (18%) Worse than US average (27%) Better than US average (31%) Worse than US average (7%)
Young children not Fourth graders not Eighth graders not High school students not
in school proficientin reading proficientin math graduating on time
29,000 children
56%’ 2015.17) ‘75%’ (@017) ‘80%’ (1) 29% (2016-17)
Education Improved since 2014-16 (57%) Improved since 2015 (77%) Worsened since 2015 (79%) Unchanged since 2015-16 (26%)
National Rank: 50" Worse than US average (52%) Worse than US average (65%) Worse than US average (67%) Worse than US average (15%)
Low birth-weight babies = Children without health = Child and teen death Teens who abuse
insurance rate per 100,000 alcohol or drugs
L L
2,250 babies 26,000 children 165 deaths 10,000 teens
9.5% (2017) 5% (2017) 32 (2017) 6% (2016-17)
Hea'th Worsened since 2016 (9%) Unchanged since 2016 (5%) Improved since 2016 (33) Improved since 2015-16 (7%)
National Rank: 48" Worse than US average (8.3%) Same as US average (5% Worse than US average (26) Worse than US average (4%)
Children in single- Children in families where = Children living in high- Teen birth rate
parent families household head lacks poverty areas per 1,000
high school diploma
205,000 children ‘ 77,000 children \ 118,000 children 1,896 births
459 (2017) 16% (2017) 24%° (01317 28 2017)
Family and
Community Worsened since 2016 (42%) Improved since 2016 (18%) Worsened since 2012-16 (22%) Improved since 2016 (30)
National Rank: 50" Worse than US average (34%) Worse than US average (13%) Worse than US average (12%) Worse than US average (19)
Source: KIDS COUNT Data Book, Annie E. Casey Foundation, 2018 and 2019
NEW MEXICO VOICES FOR CHILDREN
5152019 Get more KIDS COUNT data at datacenter kidscount.org

New Mexico’s Economic Well-Being Indicators (2017 data/expressed as a percentage): Education Indicators (2017 data/expressed
as a percentage) Health Indicators (2017 data/expressed as a percentage or rate)Family and Community Indicators (2015
data/expressed as a percentage or rate) Children in Single Parent
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SEOW -- Statewide Epidemiology and Outcomes Workgroup

New Mexico’s Statewide Epidemiology and Outcomes Workgroup (SEOW) has met monthly for more than
a decade. It provides strategic guidance to the state and communities on assessment and epidemiological
data for effective data-driven planning. The mission of the SEOW reviews and disseminates data about
substance abuse and misuse and their consequences. It also identifies best practice information about
evidence-based prevention strategies, policies and practices that can lead to successful outcomes for New
Mexicans. The purpose of this two-fold work is to inform communities so that they can better target
behaviors and risk factors that can be positively impacted by the implementation of well-chosen,
evidence-based prevention approaches that are appropriate for the population. The important work of
the SEOW is directed by the Office of Substance Abuse Prevention (NM Human Services Department,
Behavioral Health Services Division) and supported by federal funding from the Center for Substance
Abuse Prevention, Substance Abuse and Mental Health Services Administration. SEOW includes leading
broad, public prioritization processes based on: severity, burden, trends, preventability or changeability,
capacity/resources, need, readiness, political will and public concern. A long-term objective of the SEOW
is to support local epi workgroups in every New Mexico community.

The vision of the SEOW is that data and products produced by the SEOW will be utilized to expand data-
driven decision making and collaboration that support community level outcomes related to behavioral
health.

SEOW meets monthly, comprised of representatives from state agencies (Department of Health, Children,
Youth and Families Department, Division of Motor Vehicles/DWI, Human Services Department, Aging and
Long-Term Services Department/Long Term Services Division, Office of Substance Abuse Prevention,
Department of Transportation/ Transportation Services Bureau, etc.)

e Four Evidence-Based Practices Workgroups: Prescription Drug Abuse, Suicide Prevention, Needs
Among the Elderly, and Problem ID and Referral

e Development of annual State Substance Abuse Epidemiology Profile

e Development of Substance Abuse Epidemiology County Profiles

e 8 Data Roundtables held to train on accessing and using data for strategic planning and grant
writing: 4 in regional areas (Albuquerque, Espanola, Roswell, and Las Cruces) and 4 in Tribal areas
(Navajo Nation, Laguna Pueblo, Five Sandoval, and Eight Northern Pueblos)

The rest of this page is intentionally left blank.
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BHSD Office of Substance Abuse Prevention
Karen Cheman, Prevention Director,
NPN & SEOW Director
Antonette Silva-lose, Program Manager
Rebecca Leppala, Program Manager
Jay Quintana, Program Manger
Heather Burnham, Program Manager
Anwar Walker, Program Manager

Department of Finance and Administration
Julie Krupcale, DWI Bureau Chief

DOH Epidemiology and Response Division
Jim Davis, Epidemiologist
Dan Green, Epidemiologist
Kathryn Lowerre, Program Evaluator
Annaliese Mayette, Epidemiologist
Carol Moss, Epidemiologist
Hayley Peterson, Epidemiologist

Pacific Institute for Research & Evaluation
(PIRE), NM State Level Evaluator
Martha Waller
Liz Lilliott
Lei Zhang
Marissa Elias

Behavioral Health Services Division (BHSD)
Christopher Habgood, Deputy Director
Mika Tari, Deputy Director
Tiffany Wynn, Clinical Services Director

Children Youth and Families Department,
Behavioral Health Services
Role Vacant

Community Members*
Ann DelVecchio, Owner, Alpha Assessment
Associates
Tanya Henderson, Curry County Community
Program Manager
Melissa Trujillo, Community Preventionist,
RAC-STOP

Coop Consulting, Inc., Project Staff
Michael Coop
Tim Werwath
Andrea Niehaus
Tina Ruiz
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Substance Use/Misuse in New Mexico

Alcohol Use

All of the ten leading causes of death in New Mexico are, at least partially, attributable to the use of
alcohol, tobacco, or other drugs. In 2016, the ten leading causes of death in New Mexico were
diseases of the heart, malighant neoplasms, unintentional injuries, chronic lower respiratory
diseases, cerebrovascular diseases, diabetes, Alzheimer’s disease, chronic liver disease and cirrhosis,
suicide, and influenza and pneumonia. Of these, chronic liver disease, unintentional injuries, and
suicide are associated with alcohol use; chronic lower respiratory diseases and influenza and
pneumonia are associated with tobacco use; heart disease, malignant neoplasms, and
cerebrovascular diseases are associated with both alcohol and tobacco use; and unintentional
injuries and suicide are associated with the use of other drugs

Death rates from alcohol-related causes increase with age. However, one in five deaths among
working age adults (20-64) in New Mexico is attributable to alcohol. Male rates are substantially
higher than female rates. American Indians had higher alcohol-related death rates than other
race/ethnicities. McKinley and Rio Arriba counties had extremely high alcohol-related death rates,
driven by high rates in the American Indian and Hispanic male populations. The counties with the
most deaths for the five-year period of 2013-2017 were Bernalillo, McKinley, San Juan, Dona Ana,
and Santa Fe. New Mexico has extremely high death rates due to both alcohol-related chronic
diseases and alcohol-related injuries.

Alcohol-Related Chronic Disease Death. New Mexico’s rate of death due to alcohol-related chronic
diseases was more than twice the national rate. Death rates increase with age. American Indians,
both male and female, and Hispanic males have extremely high rates. As with total alcohol-related
death, McKinley and Rio Arriba counties had the highest rates in the state.

Alcohol-related chronic liver disease (AR-CLD) accounts for the most deaths due to alcohol-related
chronic disease. AR-CLD death rates are extremely high among American Indians, both male and
female, and Hispanic males. The high rates among American Indians and Hispanic males between the
ages of 35 and 64 represent a tremendous burden in terms of years of potential life lost (YPLL). While
Bernalillo County had the highest number of deaths due to AR-CLD (677 for the years 2013-2017),
two counties that stand out for their very high rates were McKinley and Rio Arriba, which had rates
that were more than six times the nationalrate.

Alcohol Related Deaths

New Mexico’s rate of alcohol-related injury death was approximately 1.4 times the national rate. In
the current reporting period (2013-2017), drug overdose surpassed alcohol-related motor vehicle
traffic crashes and falls as the leading cause of alcohol-related injury death. Numerous other types
of injury death are also associated with excessive alcohol use (particularly binge drinking). Deaths
from drug overdose, a portion of which are partially attributable to alcohol, have increased
substantially in recent years. Males are more at risk for alcohol-related injury death than females
with American Indian males having particularly elevated risk.
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The consequences of excessive alcohol use are severe in New Mexico. New Mexico's total alcohol-related
death rate has ranked first, second, or third in the US since 1981; and 1st for the period 1997 through
2010 (the most recent year for which state comparison data are available). The negative consequences of
excessive alcohol use in New Mexico are not limited to death but also include domestic violence, crime,
poverty, and unemployment, as well as chronic liver disease, motor vehicle crash and other injuries,
mental illness, and a variety of other medical problems. Nationally, one in ten deaths among working age
adults (age 20-64) is attributable to alcohol. In New Mexico this ratio is one in six deaths.
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Chronic heavy drinking (defined as drinking, on average, more than two drinks per day for men and
more than one drink per day for women) often is associated with alcoholism or alcohol dependence
and can cause or contribute to a number of diseases, including alcoholic liver cirrhosis. For the past 15
years, New Mexico’s death rate from alcohol- related chronic disease has consistently been first or
second in the nation and 1.5 to two times the national rate. The national death rate from alcohol-
related chronic disease in 2015 (13.9) was the same as that in 1990. In contrast, New Mexico’s rate
increased 53% from 1990 to 2017.

Chronic heavy drinking (defined as drinking, on average, more than two drinks per day for men and
more than one drink per day for women) often is associated with alcoholism or alcohol dependence
and can cause or contribute to a number of diseases, including alcoholic liver cirrhosis. For the past 15
years, New Mexico’s death rate from alcohol- related chronic disease has consistently been first or
second in the nation and 1.5 to two times the national rate. The national death rate from alcohol-
related chronic disease in 2015 (13.9) was the same as that in 1990. In contrast, New Mexico’s rate
increased 53% from 1990to 2017.
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Chart 1 shows the six leading causes of alcohol-related chronic disease death in New Mexico during 2013-
2017. Alcohol-related chronic liver disease (AR-CLD) was the leading cause of alcohol-related death overall
and of alcohol- related chronic disease death during this period. New Mexico also had the highest rate of
alcohol dependence death in the US for the period 2010 through 2016 (the most recent year for which
state comparison data is available).

Chart 1: Leading Causes of Alcohol-Related Chronic Disease Death, New Mexico, 20132017
Alcohol-related” deaths due to:

Chronic liver disease II 203

Alcohol abuse 4k_\ 7.5

Alcohol dependence [0 1.6
Hypertension -:I 0.4

Liver cancer [ 0.4
Stroke hemorrhagic [ 0.4
D 5 10 15 20 25
) ) Rate =
* Rates reflect only alcohol-attributable portion of deaths from causze
** Rate per 100,000, age-adjustad to the 2000 US standard population
Sources: MMDOH BWRHS death fileg and UNM-GPS population files; CDC ARDI; SAES

Table 1 shows that death rates from alcohol-related chronic diseases increase with age. The large number
of deaths in the 25-64 age category illustrates the very large burden of premature mortality associated
with alcohol-related chronic disease. The high rates in this age category among American Indians (both
males and females) and Hispanic males further illustrate the heavy burden of premature death due to
heavy drinking in these racial/ethnic groups.

Deaths Rates*
Ages Ages Ages All Ages Ages Ages All
Sex Racel/Ethnicity 0-24 25-64 65+ Ages 0-24 25-64 G5+ Ages*
Male American Indian 4 473 60 537 22 2069 1639 1322
Asian/Pacific Islander 1] & 1 T 0.0 13.4 17.5 9.5
Black 1] 24 14 i 0.0 36.3 1176 334
Hizpanic 3 B4 57 1,104 0.3 £9.1 106.7 4591
White 2 S48 260 8186 0.3 50.8 5.5 287
Total 9 1,901 605 2,516 0.5 723 201 456
Female American Indian 3 287 60 350 1.7 114.7 1121 76.4
Asian/Pacific |slander 1] a9 1 5 0.0 78 7.2 5.4
Black 1] 13 3 16 0.0 274 227 15.5
Hizpanic 3 301 127 432 0.3 245 43.1 15.0
White 2 252 139 383 0.3 23.2 26.4 13.6
Total i) 861 330 1,199 0.5 322 366 209
Total American Indian ¥ 759 120 B85 20 1587 1332 102.4
Asian/Pacific Islander 1] 11 2 13 0.0 10.3 11.2 7.1
Black 1] 37 15 o4 0.0 32.6 70.2 249
Hizpanic 3] 1,142 354 1,632 0.3 467 71.6 329
‘White 3 793 403 1,209 0.3 36.9 41.3 209
Total 17 2,762 936 3,715 0.5 52.0 56.5 328

* Age-specific rates (e.g., Ages 0-24) are per 100,000; all-ages rate iz per 100,000, age-adjusted to the 2000 US standard population
Sourzez: MMDOH BYRHS death files and UMM-GPS population files; COC ARDI; SAES

Adult Heavy Drinking

Heavy drinking (defined as having more than 2 drinks/day for males and more than one drink/day for
females) is a pattern of excessive alcohol consumption that can lead to alcohol-related chronic disease
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and death. According to the latest estimates from the CDC, numerous chronic disease conditions (e.g.,
alcoholic liver disease, alcohol dependence syndrome) and a significant proportion of many other
conditions (e.g., unspecified liver cirrhosis, pancreatitis) are alcohol-related. For each of these causes, it
is chronic heavy drinking (as opposed to acute episodic or binge drinking) that is considered primarily
responsible for the incidence and progression of alcohol-related chronic disease. Heavy drinking is also
associated with a wide range of other social problems, including alcoholism (also known as alcohol
dependence), domestic violence, and family disruption.

Chart 1 shows that adult heavy drinking prevalence has been, more or less, constant since 2005. Heavy
drinking prevalence is lower among adults in New Mexico (5.2%) than in the US overall (6.5%). Heavy
drinking was most prevalent among adults in the 25-64 age group, with 5.7% reporting past-month heavy
drinking. New Mexico men were somewhat more likely to report chronic drinking than women (5.9% v.
4.4%), and American Indian males had the highest reported rate of heavy drinking (7.0%) followed by
White females (6.5%) and White males (6.4%).

45 41 4% ap 44 42 44 45

Percent (%)

T T T T T T T T T T T T T T
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* Heawy drinking defnition: drinking mors than 2 drinkE/dEy on avarags [for men) of more than 1 drniday (for women) in past 20 daye
Sounce” GRFSS. SAES (MOTE: Erackets around reponad rales ane ‘95% camfidence Intervals)

Among men, American Indians had the highest heavy drinking rates (7.0%), followed by Whites
(6.4%) and Hispanics (5.8%). Also, American Indian males had the highest rates of alcohol-related
chronic disease death (132.2 deaths per 100,000 population), followed by Hispanics (49.1) and Blacks
(33.4). Among women, Whites had the highest rates of heavy drinking (6.5%), followed by Blacks
(4.4%). However, American Indian females have the highest rates of alcohol- related chronic disease
death (76.4 deaths per 100,000 population), followed by Hispanics (18.0) and Blacks (15.5). These
differences between heavy drinking rates and alcohol-related chronic disease death rates reflect the
long lead time between the behavior and the health-related outcomes of that behavior.

Between 2015-2017 heavy drinking rates were highest in Catron (10.5%), San Miguel (7.2%), and Lea
(6.8%) counties and substantially lower in counties that have among the highest rates of alcohol-
related chronic disease death rates (e.g., Rio Arriba and McKinley).

Deaths Due To Drug Overdose
New Mexico has the highest drug-induced death rate in the nation, and the consequences of drug use
continue to burden New Mexico communities. (NM DOH Substance Abuse Epidemiology Profile, 2018)
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Deaths due to Drug Overdose by Year, New Mexico and U.S., 1990-2017
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In 2017, New Mexico had the seventeenth highest total drug overdose death rate in the nation. Drug use
can result in overdose death and is also associated with other societal problems including crime, violence,
homelessness, loss of productivity, and spread of blood-borne diseases such as HIV and hepatitis.
Unintentional drug overdose is the largest subset of total drug overdose death, accounting for 88% of
drug overdose deaths in New Mexico in 2017 (Chart 1). The other substantial cause of drug overdose
death is suicide, or intentional self-poisoning, which accounts for 11%. Poisoning has been the leading
cause of unintentional injury in New Mexico since 2007, surpassing motor vehicle crash deaths, largely as
a result of increased unintentional drug overdose deaths associated with prescription drug use.

Chart 1: Drug Related Death Rates* by Cause Category, New Mexico, 2001-2017
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* Rate per 100,000, age-sdjusted to the 2000 US standard population

*Cause categories based on 120-10 codes for drug overdose deaths.

Unintentional drug overdoses account for almost 88% of drug overdose deaths during 2013-2017. 36% of
unintentional drug overdose deaths were caused by prescription drugs, while 40% were caused by illicit
drugs, and 22% involved both. Vital records death data indicate that the most common drugs causing
unintentional overdose death for the period covered in this report were prescription opioids (i.e.,
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methadone, oxycodone, morphine; 57%), heroin (40%), benzodiazepines (24%), cocaine (13%), and
methamphetamine (26%) (not mutually exclusive). In New Mexico and nationally, overdose death from
prescription opioids has become an issue of enormous concern. Interventions are currently being
formulated, implemented, and assessed in New Mexico and in communities across the country, and may
be contributing to decreases in death in the most recent data available

Opioid Overdose

In addition to the observed increase in drug overdose deaths, there has been an increase in opioid
overdose related emergency department (ED) visits. In the US between 2004 and 2009, there has been a
98.4% increase in ED visits related to misuse or abuse of prescription drugs, particularly opioids (Paulozzi,
L. J., Jones, C. M., Mack, K. A., & Rudd, R. A. [2011]. Vital Signs: Overdoses of prescription opioid pain
relievers-United States, 1999-2008. Morbidity and Mortality Weekly Report, 60[43], 6). In New Mexico
the emergency department dataset (EDD) is collected in accordance with the NM Public Health Act and
New Mexico Administrative Code 7.4.3.10.

Chart 1 shows that between 2013 and 2015, the rate of opioid overdose related emergency department
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Sowrces: NMDOH Syndromic Surveliiance E0 fles and UNM-5PE population files; SAES
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