
 

 

                       BHPC In Person Meeting  
                         @ Santa Ana Hotel 
                            Meeting Minutes 

June 11th, 2025 
                                  9am-12pm 

 
 
 

Present:  
 
In Person:  
Jennifer Burke, Chair of the BHPC  
Jacqueline Nielsen, BHSD, BHPC Member, ASUM Co-Chair  
Natalie Rivera, BHPC Liaison  
Mariah Kennedy, Scribe for meeting, CPSW  
Jaime Campbell, BHPC member  
Monica Miura, CASC Chair, Community Youth Advocate  
Carol Luna-Anderson, BHPC Member  
Augusta Candelaria, LLTI 
Stacey Keener, CPSW, Advocate for MH 
Lisa Trujillo, Family member  
Dr. Wendy Price, NM Corrections Department, BHPC Member  
Patricia Vigil, Eighth Northern Pueblos  
Jeremy Lihte, NM Leaders in Recovery, Provider rep. 
Patrick Beyers-Smith, BHPC Member  
Lisa Howley, BHSD/ BHPC Member 
Alex Dominguez, SF County BH Program Manager  
Noreen Kelly, NASC Member  
Karen Canaday, MSW, BHSD/LC Coordinator  
Amber Grewal, Pres Health Plan  
Allen Dominguez, CYFD Adolescent Services Manager   
Dr. Diana Trujillo, CYFD BHS Southern Bureau Chief  
Kristie Brooks, HCA Director of BH transformation and innovation  
Esperanza Lucero, AOC presenter on SB3   
 
 
 



 
Online:  
Susie Kimble, BHPC, Mesilla Valley 
Paul Jenkins, ASUM Co-chair  
Athena Huckaby  
Dr. Royleen Ross, BHPC Member 
Rosalind Smith, BHSD/HCA 
Charlene Espinoza, Supervisor healthcare Services, Molina Healthcare  
Anna Horner, Bernalillo Health Council  
Annabelle Martinez, HCA/ BHSD  
Audrey Enslin 
Cinda Dillahunt  
Cynthia Romero, BHSD/HCA  
Erin Carney 
Javier Guerrero, Presenter  
Joe Turk  
Jonathan Jarden  
Logan Howard, FYI Presenter  
Trinidad Arguello  
 
 
Land Acknowledgment by Jennifer Burke  
 
 
Approval of Agenda- Jackie Nielsen motioned to approve the agenda Stacey Keener seconded 
the motion, the motion passed.  
 
Approval of April 9th Meeting Minutes- Patrick Byers-Smith motioned to approve the April 9th 
meeting minutes as is, Paul Jenkins seconded the motion, the motion passed.  
 
 
 
 

Election/ Nomination Process:  
 
Nominations for BHPC Chair: 
 
-Patrick Byers-Smith nominated Jeremy Lihte for the BHPC Chair  
 
-Patrick Byers-Smith nominated Jennifer Burke for the BHPC Chair  
 
-Dr. Royleen Ross nominated herself for the BHPC chair. 



 
 The majority vote outcome was in favor of Jennifer Burke for the Chair of the BHPC. 

 
Nominations for Co-Chair: 
 
-Monica Miura nominated Dr. Royleen Ross for BHPC Vice chair. 
 
-Patrick Byers-Smith nominated Jeremy Lihte for BHPC Vice chair. 
 
 The majority vote for the BHPC Co-Chair was for Dr. Royleen Ross  

 
Nominations for Mental Health Advocate Rep-  
 
-Stacy Keener nominated herself for this position.  
 
-Patrick Byers-Smith nominated himself for this position.  
 
 Stacy Keener is the new Mental Health Advocate Rep. 

 
Nominations for the Native American Rep- 
 
Patrcia Vigil was nominated for the Native American Rep. 
 
Noreen Kelly nominated Lonna Valdez  
 
 Lonna Valdez is the new Native American representative. 

 
Nominations for Provider Rep-  
 
Jeremy Lihte nominated himself for the Provider Rep position.  
 
Carol Luna-Anderson motioned to approve Jeremy’s nomination for the Provider rep. 
 
 Jeremy Lihte is the new Provider Representative.  

 
Nominations for Family Representative:  
 
Lisa Trujillo nominated herself for family Rep.  
 
Monica Miura motioned to approve this nomination, Patrick Byers Smith seconded the motion, 
the motion passed.  



 
 Lisa Trujillo is the new Family Representative.  

 
Nominations for the Lived Experience Rep 
Patrick Byers-Smith nominated himself for the Lived Experience representative role.  
 
Patrick was unanimously chosen for the Lived Experience Rep position.  
 
 Patrick Byers-Smith is the new lived experience Rep. 

 
 
 

 
Presentation on LC 3 BH Collaborative,  

presentation by Logan Howard & Javier Guerrero with FYI  
 

 

 
 
 

 
 



 
 

 
 

 
 

 



 

 
 

 
 

 
 



 
 
 
 
 
 

 
SB 3 Presentation and overview 

By Kristie Brooks & Esperanza Lucero 
 
Summary of SB3:  

• SB1/HB2—Establishes the Behavioral Health Trust Fund—$100m 
• SB3 establishes the Behavioral Health Reform and Investment Act, which takes a regional 

approach to behavioral health care, involving all three branches of government.   
 Each region, established by the Administrative Office of the Courts, will 

identify up to five behavioral health priorities and request funding to 
implement a four-year plan.  

 Requires that local organizations, healthcare agencies, and government 
officials work together to support the expansion of behavioral health 
services in New Mexico.  

 
 
 
Responsible Agencies:  
 

• Health Care Authority (HCA)  
 Behavioral Health Services Division (BHSD) 
 Medical Assistance Division (MAD)  

• Administrative Office of the Courts (AOC)   
• Legislative Finance Committee (LFC)   
• Behavioral Health Executive Committee—New! 

 
OBJECTIVES & GOALS- 



1. Behavioral Health Executive Committee:  
Consists of:  
 Secretary of HCA  
 Director of BHSD*  
 Director of MAD  
 Director of AOC  
 Three Behavioral Health Experts appointed by the AOC: 

 Dr. Stacey Cox, Behavioral Health Expert 
 Dr. Violette Cloud, Behavioral Health Expert 
 Former Retired Senator, Gerald “Jerry” Ortiz y Pino, Behavioral Health 

Expert 
 

Key Focus:  
• Meet at least quarterly (public meetings) 
• Reports to LFC quarterly, regarding implementation of regional plans  

Key Goals:  

Designate behavioral health regions  

Develop Funding Structure 

Review and approve regional plans  

Project management strategy  

 
2. Regional Plan and Sequential Mapping:  
 “Regional plan” = a plan developed collaboratively, to define services provided within a 

specific region.  
a. Regions are to be determined by the  

Administrative Office of the Courts (AOC).  
b. Up to five state-funded priorities will be identified within 

each region. 
c. By June 30, 2027—the Behavioral Health Executive 

Committee will designate a government entity within each 
region to provide a written report on services, performance 
measures, and recommendations on gaps in care.  

i. Annual report will be shared with all  
three branches of government. 

 
 



• “Sequential Intercept Mapping” (SIM) = a tool that is used as a cross-system approach to 
help communities identify gaps and resources.  

GOAL: To divert people with substance misuse and mental health disorders away from the 
criminal justice system, and into treatment.  
 
 

3. BH Service Standards:  
- BHSD will provide AOC with behavioral health standards of service (by June 1, 

2025)  
- BHSD will confirm if each regional plan meets the behavioral health standards.  

  
- LFC and HCA will work together to provide AOC with Evaluation Guidelines for 

behavioral health services  (by June 1, 2025) 
GOAL: To ensure that the best practices of behavioral health services are delivered.   
 

4. Behavioral Health Investments:  
• Regional Funding through the Behavioral Health Reform and Investment Act, will be 

managed by BHSD: 
i. Will be used to address priorities and funding gaps in each region;  
ii. Must be equitably shared between each region’s identified priorities;  
iii. May be used up to four years in length;  
iv. May be used to cover uninsured and indigent persons;  
v. Up to 5% may be used for emergencies that may adversely impact behavioral 

health services.  
• Regions may also request to repurpose any unused balances, granted from the 

Behavioral Health Reform and Investment Act to another priority within the region.   
 

GOAL: To provide funding for regional priorities, with input from local agencies. 
 

 
5. Credentialing:  

• HCA, LFC, and LHHS will work together to establish working groups of health care 
licensing boards.   

• MAD will establish a universal credentialing system for provider enrollment and 
credentialing to be utilized by all MCO’s (by June 20th, 2027).  

GOAL: Streamline the process of behavioral health licensing and reduce administrative burden 
for behavioral health professionals.  
 

6. BH Service Limitations:  
• HCA will outline rules relating to behavioral health services, aligning with standards of 

care.  
GOAL: To ensure that all recipients receive the care that they need.  

7. 988 & 911 Coordination:  



• State agencies that manage these emergency systems (HCA and County 
Authorities/Dept. of Public Safety) will work together to ensure shared communication 
and collaborative integration of systems for response to crises and services.  

GOAL: Improve crisis and emergency response.  
 

8. BH Audit Evaluation:  
• HCA will be responsible for monitoring contracts and grantees from the  

Behavioral Health Reform and Investment Act.   
• Starting July 1, 2027, HCA will conduct a gap analysis of adult behavioral health 

services, to inform regional plans and SIM.  
• This analysis will be completed every two years.  
GOAL: Ensure compliance and quality standards are met, while optimizing infrastructure 
and the expansion of behavioral health services provided throughout the state.   

 
TIMELINE OF IMPLIMENTATION:  
 

- May 1, 2025: AOC begins providing HCA with monthly updates on regional plans 
- December 31, 2025: MAD will establish group of licensing boards to help 

streamline provider credentialing process.  
- July 1, 2027: HCA will conduct a gap analysis of BH adult services to inform 

regional plans. To be repeated every two fiscal years.  
- June 1, 2025: BHSD will provide AOC with set of behavioral health Standards and 

Evaluation Guidelines for service.  
- June 30, 2027: MAD will establish a universal BH provider enrollment and 

credentialing process for Medicaid.   
- June 30, 2027: BH Executive Committee will designate a government entity within 

each region.  
 
Current Status:  

▪ February 27th – SB3 is signed by Governor Lujan 
▪ May 1st – AOC shares their first SB3 report with BHSD 
▪ June 1st – BHSD provided AOC with a set of Standardized Behavioral Health Service 

Standards  
▪ June 1st – BHSD, in partnership with LFC, provided AOC with a set of Evaluation 

Guidelines  
 
FUTURE GOALS  

▪ Continue efforts to hire additional staff  
▪ Further establish roles, responsibilities, policies and procedures for new Behavioral Health 

Executive Committee 
▪ June 24th, 2025: Behavioral Health Executive Committee will hold its first official meeting.  
▪ December 31st, 2025: MAD will establish group of licensing boards to help streamline 

provider credentialing process.  
 



 
 

 
 
Link to SB3 click below:  
SB 3 overview  
  
 
 
Sub-Committee Reports (ASUM, CASC, NASC)   
 
*Subcommittee reports for this meeting will be sent via email and added to the Meeting 
Minutes due to time. 
* (there have been no SC recommendations sent as of 7/1/2025.)  
 
 
CASC Update by Monia Miura  
 

o Waiting on SC updates via email.  
 
 
 
NASC Update by Carmela Quitugua  

o Waiting on SC updates via email.  
 
 
 
 
ASUM Update by Jackie Nielsen 
 

*ASUM does not have any updates currently while they are working on the continuation 
of gathering information for recommendations.  

 
 
MAC update by Carol Luna-Anderson  
 

• No MAC update currently. 
 
 
 
 



 
Meeting Adjourned.  
 
 


