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4. Delivery System 
 

A. Continuing Demonstration Elements  
With the exception of Native American members, New Mexico will continue to direct 
mandatory managed care enrollment through MCOs in order to deliver quality care 
through integrated physical health, behavioral health, and managed LTSS to members. 
The future Medicaid program will build upon the successes of Centennial Care 2.0 and 
will continue to include care coordination, targeted care coordination for high needs 
populations and transitions of care for high-needs populations, value-based payment 
(VBP) arrangements and telehealth through MCO contract requirements. All managed 
care contracts will continue to comply with federal managed care requirements at 42 
CFR Part 438 except that HSD will continue to request a waiver of federal regulations at 
42 CFR 438.56(g) to allow HSD to automatically reenroll an individual who loses 
eligibility or whose eligibility is suspended for a period of three months or less in the 
same managed care plan in which the individual was previously enrolled. HSD will also 
continue to seek expenditure authority to allow HSD to include costs associated with the 
provision of beneficiary rewards program incentives in the calculation of the MCO 
capitation rates.  

 
B. New Demonstration Proposals 

 
1) Graduate Medical Education (GME) funding and technical assistance for new 

and/or expanded primary care medical residency programs 
HSD has a pending waiver amendment under CMS review to provide 
funding and technical assistance to new and/or expanded primary care 
medical residency programs in community-based primary care settings, such 
as Federally Qualified Health Centers (FQHCs), rural health clinics (RHCs), 
and tribal health centers. If approved, the State will include this proposal in 
the renewal.  

 
2) Request for expenditure and waiver authority to support rural hospitals 

HSD is requesting expenditure authority for payment flexibility to support rural 
hospitals, with an additional focus on obstetric care and other services that support 
parents with infants or young children. This request has two parts: 1) stabilize the 
rural hospital system through investments and 2) transform the rural health system to 
support continued access in rural communities through sustainable models and 
innovative reimbursement strategies that recognize the resources required of rural 
providers.  
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D. Requested Waiver and Expenditure Authorities 
 
Table 1: Requested Waiver Authorities 
 

Waiver Authority  Use for Waiver Authority  

Currently  
Approved 
Waiver 

Authority?  
1. Reasonable Promptness  

 
Section 1902(a)(8) 

Consistent with existing HCBS waiver authority 
(Section 1915(c) of the Social Security Act), to 
the extent necessary to enable HSD to establish 
enrollment targets for certain HCBS for those 
who are not otherwise eligible for Medicaid. 
HSD will take into account current demand and 
utilization rates and will look to increase such 
enrollment targets in order to appropriately meet 
the LTC needs of the community. 
 

Current 

2. Amount, Duration, and Scope 
of Services 
 
Section 1902(a)(10)(B) 

To the extent necessary to enable the State to 
vary the amount, duration, and scope of services 
offered to individuals regardless of eligibility 
category, by permitting managed care plans to 
offer varied medically appropriate value added 
services to beneficiaries who are enrolled in TC.  
 
To the extent necessary to enable the State to 
offer certain LTSS and care coordination 
services to individuals who are Medicaid 
eligible and who meet NF LOC. 
 
To the extent necessary to allow HSD to place 
expenditure boundaries on HCBS and personal 
care options. 
 
To the extent necessary to enable the State to 
offer pre-tenancy and tenancy services to a 
limited number of TC recipients with SMI, and 
in limited geographical areas of the State.  
 
(Pending before CMS in waiver amendment) 
Waiver of any requirement in section 1902 of 
the Social Security Act (SSA) required to 
implement coverage and reimbursement for 
High Fidelity Wraparound (HFW) services for 
children and youth with high intensity needs.  
 

Current/New 
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Waiver Authority  Use for Waiver Authority  

Currently  
Approved 
Waiver 

Authority?  
 
To the extent necessary to enable the State to 
limit the provision of Medical Assistance (and 
treatment as eligible for Medical Assistance) for 
individuals described in the eligibility group 
under section 1902(a)(10)(A)(ii)(XXI) of the 
Act and the State Plan to only family planning 
services as described in section 1905(a)(4)(C) 
and only to individuals age 50 or under who do 
not have other health insurance coverage, or 
under age 65 who have only Medicare coverage 
that does not include family planning. 
 

 
 
Table 2: Requested Expenditure Authorities 
 

 

Use for Waiver/Expenditure Authority  

Currently  
Approved 
Waiver/ 

Expenditure 
Authority?  

1. Expenditures made under contracts that do not meet the requirements in Section 1903(m) of 
the SSA specified below. Managed care plans participating in the demonstration will have 
to meet all the requirements of Section 1903(m), except the following: 
 
(a) Section 1903(m)(2)(H) and federal regulations at 42 CFR §438.56(g), but only insofar 
as to allow HSD to automatically reenroll an individual who loses Medicaid eligibility for a 
period of three months or less in the same managed care plan from which the individual 
was previously enrolled. 
 
(b) Expenditures made under contracts that do not meet the requirements of 
1903(m)(2)(A)(iii) and implementing regulations at 42 CFR §438.4 but only insofar as to 
allow HSD to include in calculating MCO capitation rates the provision of beneficiary 
rewards program incentives for health-related items or services. 
 
(c) (New) Expenditures made under contracts with MCOs that do not meet the requirements 
of 1903(m)(2)(A) and implementing regulations at 42 CFR §438 but only insofar as to 
allow HSD to include the costs of room and board in ALFs in the development of the MCO 
capitation rates. 
 

Current/New 
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Goal  Hypothesis  Methodology   
  

Data Sources  New/Continuing?  

to the four years preceding 
this benefit.  
  

3.13  Providing targeted benefits to 
high-need justice-involved 
members 30 days prior to 
release will increase access to 
and utilization of necessary 
behavioral and physical health 
services and medications 
(including MAT and DME).  
  

Members exiting 
incarceration will have 
increased utilization of 
preventative services at 30 
days, 90 days, and annually 
after release in comparison 
to a similar population in the 
four years preceding this 
benefit.   

Administrative claims 
data  

New  

3.14  Members with specific 
behavioral health conditions 
receiving pre-tenancy and 
tenancy housing support 
services will increase access to 
and utilization of necessary 
behavioral and physical health 
services.  
  

Members receiving housing 
support services will have 
greater utilization of 
behavioral and physical 
health services annually and 
in comparison to a similar 
population in the four years 
preceding this benefit.   

Administrative claims 
data  

New  

3.15  Participation in CHV will 
reduce infant hospitalizations 
and emergency room visits.  
  

Percentage of children 0-1 
participating in CHV with a 
hospital admission/ED visits 
as compared with those not 
participating in the CHV 
program.  

Administrative claims 
data   

New  

3.16 Participation in CHV will 
increase the percentage of 
children receiving 
immunizations by age 2 

Childhood immunizations Administrative claims 
data 

New 

3.17 Native Americans and Tribal 
Populations will have increased 
access to culturally appropriate 
services, including traditional 
healing services, with the ability 
to voluntarily participate in 
managed care programs and/or 
other pilot initiatives.  
  

Native American and Tribal 
members will have 
increased utilization of 
traditional healing as 
demonstrated by the 
issuance of service 
vouchers.   

Administrative claims 
data  

New  

3.18 Members experiencing 
homelessness   
post-hospital discharge will 
have reduced hospital 
readmissions after utilizing 
Medical Respite Services.   

Members receiving medical 
respite services will have 
reduced hospital 
readmissions annually and 
in comparison to a similar 
population in the four years 
preceding this benefit.   

Administrative claims 
data  

New  
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The deadline to provide public comment is Monday, October 31, 2022 at 5:00 pm MST. 

 
 
Sincerely, 
 

 
 
Nicole Comeaux, J.D., M.P.H, Director 
Medical Assistance Division 
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Table 1 and Table 2. 

Depending on the analytic approach utilized, measures that directly address the hypothesis can provide sufficient evidence to 
support the hypothesis or fail to support the hypothesis. If available data and/or the analytic approach used cannot draw these 
conclusions, a measure may neither support nor fail to support the hypothesis. 

Measures that do not have sufficient evidence to support or fail to support the hypothesis were deemed inconclusive. These 
measures may provide contextual information related to the hypothesis. Although the measure cannot provide direct evidence 
relating to the veracity of the hypothesis, the results may be in alignment with the hypothesis. Other measures that did not 
have sufficient data from which to draw a conclusion were unable to be calculated.   

 

  

PRELIMINARY CONCLUSIONS 
Overall, preliminary evidence on measures evaluated to-date either support, weakly support, or are consistent with their 
respective hypotheses, with 24 out of 50 measures supporting, weakly supporting or consistent with their hypothesis, with 
eight failing to support the hypothesis and two failing to support the hypothesis but trending in the favorable direction. 
Additionally, 12 out of 50 measures neither supported or failed to support the hypothesis and four measures had 
insufficient data from which to draw a conclusion.  
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There was a temporary increase in the proportion of emergency department (ED) visits for SUD following the 
onset of the COVID-19 PHE but had returned to pre-PHE levels by the second half of 2021. Although the 
percentage of inpatient admissions for SUD continued to increase (worsen) throughout the Centennial Care 2.0 
period, the percentage of 30-day readmissions for SUD stabilized following the beginning of Centennial Care 2.0 
(relative improvement). Additionally, the use of medication assisted treatment (MAT) fell below what was 
expected based on pre-Centennial Care 2.0 trends.  

Several of the measures for which analysis results failed to support their associated hypotheses showed some 
degree of improvement in 2019 before declining in 2020, including:  

 Percentage of individuals with a SUD diagnosis who received any SUD service during the measurement 
year.  

 Percentage of individuals diagnosed with a SUD receiving care coordination 
 Number of naloxone training and kit distributions 
 Number of managed care organization (MCO) network MAT providers  

However, there were other SUD-related measures that were analyzed where the 2019 results did not show 
improvement from previous years:  

 Percentage of Inpatient admissions of individuals with a SUD for withdrawal management (2019 rates 
trended upward [lower rates are better], with the PHE period trending slightly higher than the 2019 trend)  

 Percentage of individuals diagnosed with a SUD with MAT claims (2019 was lower than the estimated 
counterfactual, with a further decrease beginning in 2020)  

 Overdose Proportionate Mortality, which is a part of Measure 54 and looks at the difference between the 
statewide and Medicaid overdose mortality rates (the difference between the statewide and Medicaid rate 
remained stable across all years)  

 Overdose Cause-Specific Death Rates per 100k Individuals, which is a part of Measure 54 (the rate 
increased in 2020, but the difference between the statewide and Medicaid rate widened starting in 2020)  

Conclusions  
Despite the challenges and disruptions to the health care system resulting from the COVID-19 PHE, there have 
been several notable successes of the Centennial Care 2.0 program. Members receiving peer support (Aim Four) 
showed improvements in engagement of SUD treatment. Members engaged with a Health Home (Aim One) 
maintained high rates of preventive care visits even when care was disrupted in 2020 due to the PHE. Utilization 
of telemedicine (Aim Three) increased between the start of Centennial Care 2.0 and the start of the PHE, which 
necessitated a shift towards this care delivery model and increased its usage significantly. 

Several areas in which care was impacted by the COVID-19 PHE included access to preventive and well-care 
visits among the Centennial Care population (Aim One). Measures 4a, 5a, and 6 all showed improvement in 2019, 
followed by sharp declines beginning in 2020. While statistical methods were applied to control for the impacts of 
the COVID-19 PHE in 2020, it is probable that due to the scale of the PHE, impacts of the PHE lingered beyond 
2020. Only Measure 6 (well-child visits for ages 3-6) showed a rebound to pre-PHE levels in 2021. Once data for 
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Demonstration Waivers for several years. The financial analyses suggest that during the PHE, states faced fiscal 
pressures responding to the PHE. However, states may still face fiscal pressures from the demand for services as 
well as lingering health impacts from COVID-19 on their populations.  

Despite the impact of the PHE, peer support services appeared to lead to improved outcomes. The results of the 
analyses suggest that connections with peers provides robust support for individuals with SUD, even in the face of 
an unprecedented PHE. Additional research should be encouraged and disseminated regarding other ways in 
which peer support services may be leveraged to improve member health and appropriate service utilization 
within a Medicaid program.  
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social needs services.1-8 First implemented on April 1, 2016, in two pilot counties (Curry and San Juan), the 
program was expanded in April 2018 and again in July 2018. Currently, there are seven Health Homes operating 
across 10 counties, including two Health Homes in Bernalillo County (Albuquerque) and two in Sandoval County 
(Rio Rancho). 

In addition to implementing and expanding Health Homes as a care coordination model, which was a primary 
focus of both Centennial Care and Centennial Care 2.0, Centennial Care 2.0 also expanded patient-centered 
medical homes (PCMHs) to create a focus on integrated patient-centered care driven by providers. MCOs 
engaged with PCMH providers to provide care through delegated arrangements.  

In addition, HSD improved transitions of care for individuals released from incarceration or detention facilities; 
children returning home post-foster care placement; and those discharged from a Crisis Triage Center (CTC), a 
residential or institutional facility, an inpatient stay, or a nursing facility. HSD and the MCOs were responsible for 
creating VBP initiatives to support successful transitions. Lastly, Centennial Care 2.0 encouraged partnerships 
between MCOs and community agencies to expand successful programs that target high need populations. Such 
partnerships include, but are not limited to, Project Extension for Community Healthcare Outcomes (ECHO), 
wellness centers, paramedicine agencies, community health workers, and leveraging use of the Emergency 
Department Information Exchange.1-9  

Benefit and Delivery System 
One of the greatest successes of Centennial Care came from changing how member benefits are managed. Before 
the demonstration, a beneficiary would receive physical health services through a physical health care or LTSS 
MCO and behavioral health care through the statewide behavioral health MCO, creating fragmented care. By 
changing the benefits and delivery system, beneficiaries were able to receive integrated health care through a 
single MCO. Additionally, Centennial Care focused on both increasing access to community-based services for 
LTSS beneficiaries, who previously required a waiver slot to receive such services and increasing funding to keep 
LTSS beneficiaries in their homes, rather than in institutional settings. 

Due to the large number of beneficiaries in both self-directed community benefits (SDCB) and agency-based 
community benefits (ABCB), HSD aimed to align services between these two groups as part of Centennial Care 
2.0. With the goal of providing care to beneficiaries at the right time in the right place, HSD sought to provide 
items that encourage successful self-management for the SDCB group and allowed one-time start-up goods for 
beneficiaries who transition from ABCB to SDCB. To contain costs, HSD established limits on costs for certain 
services, such as non-medical transportation and specialized therapies, for beneficiaries in the SDCB model with 
the goal of ensuring the sustainability of services.  

HSD collaborated with New Mexico Department of Health (DOH) and New Mexico Children, Youth, and 
Families Department (CYFD) to increase the services provided for pre-natal care, post-partum care, and early 
childhood development through the Centennial Home Visiting (CHV) Pilot Program. The CHV pilot program 
began in 2019 through the 1115 Demonstration Waiver as a one payment method for home visiting that already 
existed in the state through the evidence-based models Nurse Family Partnership (NFP) and Parents as Teachers 
(PAT). NFP requires admission before pregnant members reach 28 weeks and continues service until the child is 
two years old. It provides prenatal and post-partum nursing assessments, breastfeeding support and education, and 

 
1-8  CareLink NM. CareLink NM HEALTH HOMES 2021 Policy Manual. https://www.hsd.state.nm.us/wp-content/uploads/CLNM-

POLICY-MANUAL -FINAL-081121.pdf. Accessed on Mar 25, 2022. 
1-9  State of New Mexico Human Services Department. Application for Renewal of Section 1115 Demonstration Waiver Centennial Care 

Program: Centennial Care 2.0. Available at https://www.hsd.state.nm.us/wp-content/uploads/Centennial-Care-2_0-Waiver-
Application-NM-Dec-2017-1.pdf. Accessed on Jan 4, 2022.  
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a variety of screening and education initiatives including domestic violence and home safety. PAT must start 
before delivery and may continue until the child is 5 years old. Similarly, it provides support services, education, 
and assistance with referrals but does not have nursing assessments included in the model. The CHV pilot 
program initially started in Bernalillo, Curry, Roosevelt, and Taos counties before CMS approved a proposed 
amendment in 2020 that expanded services statewide. The Early Childhood Education and Care Department 
(ECECD) took over the administration of the CHV program in July 2020 and continues to make revisions and 
expansions to the program including initiatives to increase utilization and drive provider improvement.1-10 

To address the unique needs of members with a serious mental illness (SMI) diagnosis, HSD created housing 
support services to assist SMI beneficiaries in finding, acquiring, and maintaining a stable living situation with the 
goal of allowing SMI beneficiaries the opportunity to participate in their own treatment plan.  

HSD also expanded the SUD continuum of care in the renewal demonstration. Opportunities for expansion 
involved extending Screening, Brief Intervention, and Referral to Treatment (SBIRT) to primary care, community 
health centers, and urgent care facilities across New Mexico. SBIRT helped to identify beneficiaries who could 
benefit from SUD services and placed them in the right care setting. Beneficiaries requiring an advanced level of 
care at American Society of Addiction Medicine (ASAM) Level Three were able to receive residential treatment 
with expanded services. Centennial Care 2.0 allowed increased stays in institutions for mental disease (IMD) from 
a limit of 15 to a goal of an average length of stay of 30 days for beneficiaries with a SUD diagnosis with a 
transition to community-based SUD treatment in place afterwards. Furthermore, non-SUD beneficiaries were 
granted access to IMD services for 30 days, as long as the services provided are more cost-effective than care 
provided in a non-IMD setting.1-11  

Payment Reforms 
In 2015, HSD began implementing payment reforms as a method to achieve the goal of paying for quality of 
services provided rather than the quantity of services provided. One such reform was VBP. Through VBP 
arrangements, MCOs were expected to enhance reimbursement for value strategies within their provider network 
using VBP models, where MCOs must spend a specified percentage of all provider payments through VBP 
arrangements. The goal of VBP was to expand payment reform to achieve improved quality and better health 
outcomes for members. There were three levels of VBP payment arrangements. Level one is at the lower end of 
the risk continuum and correlates to incentives/withholds, level two refers to shared savings and bundled 
payments, and level three refers to partial- or full-risk capitation payments at the higher end of the risk continuum. 
As of January 1, 2017, MCOs were required to contribute at least 16 percent of provider payments to the VBP 
levels; a minimum of 5 percent had to be designated to level one, 8 percent to level two, and 3 percent to level 
three. 1-12 

Centennial Care 2.0 increased risk-based provider payments and required MCOs to continue increasing the 
percentage of provider payments that must be contributed to VBP levels two and three. Additionally, MCOs had 

 
1-10  The Focus Group Consulting for New Mexico Early Childhood Education and Care Department. Workgroup Report: Medicaid and 

Early Childhood Home Visiting. Available at: https://www.nmececd.org/wp-content/uploads/2021/10/Medicaid-and-Early-
Childhood-Home-Visiting-Report-2021.pdf. Accessed on Sept 28, 2022. 

1-11  State of New Mexico Human Services Department. Application for Renewal of Section 1115 Demonstration Waiver Centennial Care 
Program: Centennial Care 2.0. Available at https://www.hsd.state.nm.us/wp-content/uploads/Centennial-Care-2_0-Waiver-
Application-NM-Dec-2017-1.pdf. Accessed on: Jan 4, 2022.  

1-12  Centennial Care Value-Based Purchasing Brief. Available at https://www.hsd.state.nm.us/wp-content/uploads/Value-Based-
Purchasing-Issue-Brief-Jan-13-2017.pdf. Accessed on: Mar 31, 2022. 
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which sets a fixed target under which waiver expenditures must fall that was set at the time the waiver was 
approved. 

Costs and trends are developed two ways; normalized, to develop the counterfactual impact and un-normalized, 
reviewing the actual impact. Claim/encounter costs and trends are then calculated and analyzed at two levels. 
Level one analysis reviews the per member per month (PMPM) cost and trend by year where level two of the 
analysis is completed on a per utilizing member per month (PUMPM) basis.  

Counterfactual claims projections are calculated by utilizing the actuarial process of normalization, the process of 
adjusting cost data for the known quantifiable changes that impact utilization and cost such as demographic 
changes, risk, and inflation. The normalization process was employed with the goal of removing all known and 
quantifiable variation by analysis period, leading to a more accurate comparison between time periods as well as 
the development of the counterfactual claims cost projections. Below are the high-level steps of the normalization 
process. Detailed descriptions of each step are provided in Appendix A.  

1. Calculate the risk adjusted PMPM for the analysis cohort. 
2. Calculate the age-band/gender factor for the analysis cohort. 
3. Calculate the area factor for the analysis cohort.  
4. Apply risk, age-band/gender, and area factors to paid claims to calculate the normalized PMPMs for 

the analysis cohort. 
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the reader to draw stronger conclusions about program impacts because the members participating in a Health 
Home or receiving peer support services are compared to similar members who did not participate in a Health 
Home or receive peer support services. However, a fundamental assumption of the DiD analysis is that the trends 
between the intervention and comparison group are parallel prior to implementation of the program. By 
identifying baseline trends in the outcomes, the parallel trends assumption can be directly tested and controlled for 
if not satisfied. To be included in the DiD analysis, the same group of members are followed from the baseline 
period to the evaluation period. The baseline period should be close in time to the start of Centennial Care 2.0 in 
January 2019 to maximize the number of members enrolled during both periods. Choosing a baseline period far 
removed from the start of Centennial Care 2.0 would result in a greater number of members who were not 
enrolled in Medicaid during both time periods due to the relatively high rate of enrollment and disenrollment 
patterns among the Medicaid population. These members would consequently be excluded from the DiD analysis. 
Due to ramp-up effects of the first year of Health Home implementation, as well as the county-by-county phased 
nature of program roll-out, the first year of the Health Home Program would not provide an accurate measurement 
of its performance from which to base an evaluation. As a result, measures based on administrative data are 
evaluated based on a single year of baseline data. With only one pre-intervention data point, the parallel trends 
assumption cannot be tested. To the extent the Health Home and non-Health Home groups had different pre-
intervention trends, the results would be biased.  

Another limitation of the methods used in this report is associated with the trend analysis comparing performance 
measure rates in each evaluation year to the projected rate obtained from the baseline trend. While this analysis 
takes advantage of the multiple baseline years to obtain a trend projection into the evaluation period, the 
comparison may become less meaningful for measures wherein the baseline trend exhibited very large increases 
or decreases, and when a baseline measure rate is nearly zero. The comparison in this analysis is based on an 
assumption that the baseline trend would continue during the evaluation period if the Demonstration program was 
not implemented. For measures with steep baseline trends, this assumption is unlikely to hold, making the 
resulting comparison less informative. Additionally, when measure rates are nearly zero, then small absolute 
changes in the rate represent large relative changes because the measure rate is low. For these measures, 
projections in the evaluation period rise more quickly than may otherwise be expected, and the comparison of 
observed to projected rates becomes less informative. 

In contrast, for some measures, only a descriptive comparison of measure rates during the baseline period to rates 
during the evaluation period was possible, and thus highlights a primary limitation in the inability to draw causal 
inferences. A descriptive analysis does not provide a sufficiently strong comparison group to definitively 
conclude whether the Centennial Care 2.0 Demonstration caused changes in the measure rates, as it does not 
attempt to isolate the impact of the Demonstration on measured outcomes. Other factors outside of the 
Demonstration may have contributed to changes in measure rates, such as the COVID-19 PHE, changes in coding 
and reporting practices in the claims/encounter data, and changes in prescribing practices for opioids. The 
forthcoming Summative Evaluation Report will seek to establish a causal link between the implementation of the 
Demonstration and changes in outcomes. 

A final limitation of the methodology is associated with its ability to speak to why specific measures may have 
improved, worsened, or remain unchanged. The statistical analysis performed in this Interim Evaluation Report 
characterizes the direction, magnitude, and statistical significance of measure rate changes. As this evaluation did 
not include any qualitative components such as interviews with stakeholders or MCOs, the ability to explain why 
specific measures changed in the ways that they did is limited. Therefore, the causes of changes in specific 
measure rates, or the lack thereof, cannot be identified.

263











https://www.env.nm.gov/wp-content/uploads/sites/18/2020/03/FAQS_-stay-at-home-instruction-3.pdf
https://www.env.nm.gov/wp-content/uploads/sites/18/2020/03/FAQS_-stay-at-home-instruction-3.pdf








































https://www.bls.gov/cpi/tables/supplemental-files/home.htm
https://hwsph.ucsd.edu/research/programs-groups/cdps.html#Using-CDPS-Risk-Scores
https://hwsph.ucsd.edu/research/programs-groups/cdps.html#Using-CDPS-Risk-Scores
https://hwsph.ucsd.edu/research/programs-groups/cdps.html#Using-CDPS-Risk-Scores


 
 

RESULTS 

 

Centennial Care 2.0 - Interim Evaluation Report  Page 5-26 
State of New Mexico  NMWaiverEval_InterimRpt_F1 

Each of these measures is based on expenditures unadjusted for year-to-year demographic changes. Costs are 
reviewed on a PMPM or PUMPM basis to ensure comparability as the total number of members change over 
time. 

Both unadjusted and adjusted expenditures and expenditure trends were reviewed. Adjustment involved 
normalizing expenditures to account for known changes such as demographics, health condition-based risk, and 
inflation. By making these adjustments, all known and quantifiable variations in each analysis period are 
removed, leading to a more accurate comparison across time periods.  

Costs are normalized by dividing the unadjusted cost PMPM by the calculated area, age/gender, and health 
condition risk factors. Estimated counterfactual costs (estimated expenditures had the Demonstration Waiver not 
been implemented) were calculated by applying each normalization factor as well as including the annual medical 
CPI percentage from the U.S. Bureau of Labor Statistics.  

To get a better understanding of how costs changed over time, several trend measures were developed. 

 Cumulative Unadjusted Trend from the Baseline: Represents the total annual growth in the cost of 
care since 2013. The growth rate is calculated by comparing the annual PMPM for each year of the 
Demonstration to the 2013 baseline. For example, assume expenditures increased from $100.00 in 2013 
to $104.00 in 2014, a trend increase of 4 percent; then to $106.08 from 2014 to 2015, a trend increase of 2 
percent; then fell to $105.02 from 2015 and 2016, a trend decrease of 1 percent. The annual changes are 
multiplied together to determine the total cumulative trend. In this example the cumulative trend would be 
5 percent. 

 Annualized Unadjusted Trend from the Baseline: The average annual growth in cost of care between 
the baseline (2013) and each year of the Demonstration, adjusted to smooth the trend across the 
represented time period. (See the Methodology section for additional details.)  

 Annualized Normalized Trend from the Baseline: Average annual growth in cost of care adjusted for 
known variances between years based on #2 above. 

 Year-Over-Year Unadjusted Trend: Annual growth in cost of care from year to year. 
Costs are assessed in relation to changes in quality metrics between pre-Centennial Care 2.0 and post-
implementation of the demonstration. Measures 20 and 21 show that although per-member per-month costs were 
lower than projected, costs were increasing at a higher rate than expected in 2020 and 2021 given historical trends 
and changes in the population. Overall, these increases in costs appear to be justified by certain program successes 
and the challenges brought by the COVID-19 PHE. For example, the Health Home program (measures 4b, 5b) 
and peer support services (measures 34 through 37) showed success despite the challenges of the PHE. The use of 
data, technology, and person-centered care (Aim Three) also showed improvements through increased usage of 
continuous NFLOC approvals (measure 22), increased telemedicine usage even before the PHE accelerated its 
adoption (measures 23 and 24), member rating of health care (measure 25), and electronic visit verification 
(measure 28). 

Cost Per Member Trend (Measure 20) 

The analysis contained here-in is based on the total actual expenditure costs for providing care to members 
covered by the 1115 Demonstration Waiver compared to the estimated expected expenditures calculated by 
applying annual demographic and inflation factors to the baseline costs for 2013. (See the Methodology section 
for additional details on adjustment factor development.) The cost analyses do not refer to nor attempt to replicate 
the formal Budget Neutrality test required under the Section 1115 Demonstration Waiver program, which sets a 
fixed target under which waiver expenditures must fall that was set at the time the waiver was approved. 
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Research Question 7: Have increasing trends in total cost of care been slowed for individuals with SUD 
diagnoses? 

The goal of the financial analysis of Centennial Care 2.0 is to compare the costs to the State for the programs 
covered under the 1115 Demonstration Waiver against the estimated expected costs had the 1115 Demonstration 
Waiver not been implemented. Expected expenditures were estimated based on changes in member 
demographics, population health condition-based risk score, and the medical CPI.5-15,5-16 The medical CPI is used 
to account for changes to cost due to inflationary factors. CPI does not account for NM Medicaid-specific policy 
changes that had a fiscal impact. HSAG is not aware of any policy changes between 2019 and 2021 that had a 
fiscal impact that would have changed the analysis. Using claims/encounter data, total actual expenditure costs for 
providing care to members covered by the 1115 Demonstration Waiver were compared to the estimated expected 
expenditures which are calculated by applying annual demographic and inflation factors to the baseline costs for 
2013. (See the Financial Analysis Trend and Cost Development Methodology section for additional details on 
adjustment factor development.) Note that the cost analyses do not refer to nor attempt to replicate the formal 
Budget Neutrality test required under the Section 1115 Demonstration Waiver program, which sets a fixed target 
under which waiver expenditures must fall that was set at the time the waiver was approved. 

Claims cost are calculated and analyzed at two levels:  

 PMPM basis by dividing the total expenditures by the total member months for the total enrolled 
members for a given time period. 

 PUMPM basis which is calculated by dividing the total expenditures by the total member months for the 
total members who utilized services during the review period.  

Each of these measures is based on expenditures unadjusted for year-to-year demographic changes. Costs are 
reviewed on a PMPM or PUMPM basis to ensure comparability as the total number of members change over 
time. 

Both unadjusted and adjusted expenditures and expenditure trends were reviewed. Adjustment involved 
normalizing expenditures to account for known changes such as demographics, health condition-based risk, and 
inflation. By making these adjustments, all known and quantifiable variations in each analysis period are 
removed, leading to a more accurate comparison across time periods.  

Costs are normalized by dividing the unadjusted cost PMPM by the calculated area, age/gender, and health 
condition risk factors. Estimated counterfactual costs (estimated expenditures had the Demonstration Waiver not 
been implemented) were calculated by applying each normalization factor as well as including the annual medical 
CPI percentage from the U.S. Bureau of Labor Statistics.  

To get a better understanding of how costs changed over time, several trend measures were developed. 

 Cumulative Unadjusted Trend from the Baseline: Represents the total annual growth in the cost of 
care since 2013. The growth rate is calculated by comparing the annual PMPM for each year of the 
Demonstration to the 2013 baseline. For example, assume expenditures increased from $100.00 in 2013 
to $104.00 in 2014, a trend increase of 4 percent; then to $106.08 from 2014 to 2015, a trend increase of 2 
percent; then fell to $105.02 from 2015 and 2016, a trend decrease of 1 percent. The annual changes are 

 
5-15  U.S. Bureau of Labor Statistics. Available at https://www.bls.gov/cpi/tables/supplemental-files/home.htm. Accessed on: Jun 9, 2022. 
5-16  UC San Diego. Chronic Illness and Disability Payment System (CDPS). Available at: https://hwsph.ucsd.edu/research/programs-

groups/cdps.html#Using-CDPS-Risk-Scores. Accessed on July 13, 2022. 
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impact on outcomes given the observed differences in rates. Once limited to the denominator population, four out 
of five measures had approximately 100 members or fewer in the comparison group. Despite the limitations in 
statistical power, results tended to be favorable for the Health Home program, on average showing improved rates 
over the non-Health Home comparison group.  

The analyses are mixed with regard to support for Hypothesis 5 (expanding member access to and incentives for 
preventive care through the Centennial Rewards (CR) program, and expanded member access to preventive 
services through the Centennial Home Visiting [CHV] Pilot Program). The only conclusive measure, Measure 15, 
which is related to the CHV program failed to support the hypothesis; however, the rates were trending favorably, 
so further evaluation in the Summative Report is needed to assess whether these trends continue. Measures 
evaluating the CR program, 12 -14, were mixed, with one measure consistent with the hypothesis, but data and 
methodological limitations prevent drawing conclusions regarding the efficacy of the CR program. HSAG will 
work with HSD and Finity to develop more informative and robust measures for the evaluation of the program for 
the Summative Evaluation Report. 

Aim Two  
For the six measures associated with Aim Two and its only hypothesis (providing incentives to hospitals to 
improve the health of members and quality of services and increasing the number of providers with value-based 
purchasing [VBP] contracts will  manage costs while sustaining or improving quality), two measures support the 
hypothesis, one measure fails to support the hypothesis, one measure is inconclusive, with an additional measure 
consistent with hypothesis-related processes. Strikingly, the results of the two financial measures were split. The 
analysis of Measure 20 (Cost Per Member Trend) found member cost trends to be less than what would have been 
expected in the absence of Centennial Care 2.0 (the counterfactual), but the gap between the estimated 
counterfactual and actual cost trends has been closing. The analysis for Measure 21 (Cost Per User Trend) found 
that since the implementation of Centennial Care 2.0, the cost trend has increased while the expected trend has 
decreased. This suggests the costs are increasing at an accelerated rate compared to what is expected. Given the 
improvements in other areas of Centennial Care, such as peer support services (Aim Four), the moderate success 
of the Health Home program (Aim One), increased utilization of data, technology, and person-centered care (Aim 
Three), and the challenges to delivering quality care during the COVID-19 PHE, these increases are not 
necessarily unexpected.  

Aim Three  
The analysis supports the hypothesis that the use of technology and continuous quality improvement (CQI) 
processes align with increased access to services and member satisfaction (Hypothesis 2). Three of the five 
measures either support the hypothesis or are consistent with the hypothesis, both in terms of the expanded use of 
telemedicine services, even prior to the COVID-19 public health emergency (PHE), and increased member 
satisfaction ratings. Analysis of members with continuous Nursing Facility Level of Care (NFLOC) approval is 
consistent with the conclusion that the Demonstration will relieve administrative burden by implementing a 
continuous NFLOC approval with specific criteria for members whose condition is not expected to change over 
time (Hypothesis 1). However, no conclusions could be drawn to support that the implementation of electronic 
visit verification (EVV) is associated with increased accuracy in reporting services rendered (Hypothesis 3). Two 
of the measures associated with the Aim had insufficient data from which to draw conclusions. Measure 28 
(Number of Submitted Claims Through EVV), which is associated with Hypothesis 3, demonstrates that EVV has 
been implemented and is being utilized, but the measure as defined is not sufficient to measure the impacts of 
EVV implementation.  
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Aim Four  
The COVID-19 PHE had a significant impact on outcomes and performance throughout the health care system, 
including both the rates of substance use disorders (SUD) and the availability of treatment for SUD. Despite this 
impact, SUD treatment for the Centennial Care 2.0 population appeared to remain relatively robust. Results from 
measure 32 show a minimal decline in the percentage of members with a SUD who received SUD services 
following the PHE in Q2 2020. Similarly, results from measure 34 show a sustained increase in the percentage of 
individuals with a SUD diagnosis receiving peer support (however, it is not certain whether the increasing trend 
prior to the PHE would have continued but-for the PHE). Where possible, HSAG employed statistical controls in 
an attempt to capture the impact of the COVID-19 on measured outcomes (measures 34, 35, 36, 37, 40, 41, 43, 
and 52).  

The results suggest that the increase in peer support services resulted in more individuals engaging in and being 
retained in alcohol and other drugs (AOD) dependence treatment (Hypothesis 2) with the analysis results 
indicating that all four measures associated with the hypothesis support the hypothesis.  

Two of the six non-financial measures associated with the hypothesis that the Demonstration will improve access 
to a comprehensive continuum of SUD care resulting in decreased utilization of emergency department (ED) and 
inpatient hospitalization and SUD inpatient readmissions (Hypothesis 3) support the hypothesis. The Number of 
Providers and Capacity for Ambulatory SUD Services (Measure 39) and the 7- and 30-Day Inpatient and 
Residential SUD Readmission Rates (Measure 43) both support the hypothesis. The analysis results for Measure 
42 (Percentage of Inpatient Admissions of Individuals with a SUD for Withdrawal Management) did not support 
Hypothesis 3, and the remaining non-financial measures were inconclusive.  

Four financial measures are associated with Hypothesis 3; however, they do not connect directly to the 
hypothesis, which does not contain an explicit financial or cost element. Generally, the financial measures showed 
trends similar to or less than the estimated counterfactual over the course of Centennial Care 2.0, but with a sharp 
spike early in 2021 and continuing to increase through 2021. The analysis of Measure 44 found that the total and 
per member per month (PMPM) cost, including medical, behavioral, and pharmacy, for members with a SUD 
diagnosis tracked closely to the estimated counterfactual. Early in the Centennial Care 2.0 period costs were 
below the estimated counterfactual, but the analysis shows costs spiking early in 2021, possibly due to the release 
of pent-up demand from the COVID-19 PHE. The analysis of Total and PMPM Costs (Medical, Behavioral, and 
Pharmacy) for Members with a SUD Diagnosis by SUD Source of Care (Measure 45) found that inpatient and 
outpatient costs were close to the estimated counterfactual. Both long term care (LTC) and pharmacy costs were 
less than the estimated counterfactual. Professional claims were close to the estimated counterfactual until a spike 
in costs in early 2021. The Total and PMPM Cost for SUD Services for Members with a SUD Diagnosis (Measure 
46) have generally been below the estimated counterfactual but have been increasing relative to the estimated 
counterfactual with a sharp increase in early in 2021, which may again be due to a release of pent-up demand 
from the COVID-19 PHE. Analysis of the total and PMPM costs for SUD services by type of care showed similar 
results to those described for Measure 45 above.  

Both Hypothesis 1 and Hypothesis 4 were evenly split, with half the measures providing support for the 
associated hypothesis. Two measures (Measures 30 and 31) supported the hypothesis that the Demonstration will 
increase the number of providers that provide SUD screening, which will result in an increase in the number of 
individuals screened and the percentage of individuals who initiate treatment for AOD dependence treatment 
(Hypothesis 1). Measure 32 (Percentage of Individuals with a SUD Diagnosis Who Received Any SUD Service 
During the Measurement Year) did not support the hypothesis. While the results of Measure 33 (Initiation of AOD 
Abuse or Dependence Treatment [ IET] ) did not support the hypothesis, the measure is trending favorably and 
may provide support for the hypothesis in the Summative Evaluation Report.  
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Results from Measure 49 (Percentage of Individuals with a SUD Receiving Preventive/Ambulatory Health 
Services) support the hypothesis that the Demonstration will ultimately result in increased utilization of physical 
health services among members receiving fully delegated care coordination (Hypothesis 4). Conversely, the 
results of the analysis of the Percentage of Individuals Diagnosed with a SUD Receiving Care Coordination 
(Measure 48) did not support the hypothesis that the Demonstration will increase the number of individuals with 
fully delegated care coordination.  

Generally, the results of the analysis do not support Hypothesis 5 (the Demonstration will increase use of 
naloxone, medication assisted treatment [MAT], and enhanced monitoring and reporting of opioid prescriptions 
through the prescription monitoring program, resulting in fewer overdose deaths due to opioid use). Only the 
results of Measure 53 (Number of Policy and Procedure Manual References) provide support for the hypothesis. 
All other analysis results for measures associated with the hypothesis (Measures 50, 51, 52, and 54) did not 
support the hypothesis. However, it should be noted that the self-reported data may have reflected the impact of 
the COVID-19 PHE as managed care organizations (MCOs) addressed the urgent elements of the PHE. Likewise, 
the increase in the number of overdose deaths during 2020 and 2021 may be more indicative of secondary impacts 
of the COVID-19 PHE than the performance of the Demonstration Waiver.  
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an unprecedented PHE. Additional research should be encouraged and disseminated regarding other ways in 
which peer support services may be leveraged to improve member health and appropriate service utilization 
within a Medicaid program.  

Interactions With Other State Initiatives  
New Mexico has implemented multiple strategies to reduce opioid misuse and dependence, including expanding 
the SUD continuum of care (which includes extending Screening, Brief Intervention, and Referral to Treatment 
[SBIRT] to primary care, community health centers, and urgent care facilities), allowing increased stays in 
institutions for mental diseases (IMDs) from 15 to 30 days for beneficiaries with a SUD diagnosis with a 
transition to community-based SUD treatment in place afterwards. HSD also created the Office of Substance 
Abuse Prevention (OSAP) and the New Mexico Opioid Crisis State Targeted Response Grant.7-1  

The combination of these activities throughout the State and from various funding sources represents a concerted 
effort in New Mexico to reduce the impact of opioid misuse and addiction. While this report has identified some 
improvements in SUD-related measures, these results cannot be disentangled to isolate and attribute a specific 
portion of the change to each source. It is likely the concerted efforts of all of these approaches have produced the 
observed results.  

Background on Other State Initiatives 
State Initiatives 
HSD operated several programs, initiatives, and grants outside of Centennial Care 2.0 to provide care for its 
members. One such grant, funded by the Substance Abuse and Mental Health Services Administration 
(SAMHSA), is the Promoting Integration of Primary and Behavioral Health Care (PIPBHC) grant.7-2 The goal of 
the grant is to provide integrated physical and behavioral healthcare to 795 consumers in the State of New Mexico 
affected by a SUD or mental illness (MI) and having a chronic physical health condition. The grant was approved 
for five years, beginning in 2019 and ending in 2023. Through the grant, behavioral health and primary care 
providers meet regularly and discuss patient needs while providing prevention-based services to members with a 
SUD or MI. Additionally, a large portion of the grant was directed to increasing the workforce capacity of 
Community Health Workers (CHWs) and Certified Peer Support Workers (CPSWs). CHWs and CPSWs engage 
SUD or MI patients in health promotion activities and is to be completed by training CHWs and CPSWs on health 
promotion Evidence-Based Practices (EBPs) and integrating CHWs and CPSWs into care coordination teams.7-3 

HSD developed numerous SUD health information technology (HIT) initiatives, including a prescription drug 
monitoring program (PDMP). As of September 2021, approximately 87 percent of providers consulted the PDMP 
before prescribing medications.7-4 Additionally, HSD implemented an emergency department (ED) information 
exchange (EDIE) in Health Homes to assist CHWs in identifying barriers to care and promoting care coordination 

 
7-1  Details of these programs can be found in the Background on Other State Initiatives section below.  
7-2  Centennial Care 2.0 Demonstration. Section 1115 Annual Report, Demonstration Year: 6. Available at: http://nmhsd-

old.sks.com/uploads/files/Public%20Information/Centennial%20Care/Quarterly%20Progress%20Reports/2019%20Quarter%20Repo
rts/2020%20Quarterly%20Reports/DY6%20Annual%20CMS%20Monitoring%20Report_FINAL(1).pdf. Accessed on Apr. 25, 2022. 

7-3  Substance Abuse and Mental Health Services Administration. SM-17-008 Individual Grant Awards 2018. Available at: 
https://www.samhsa.gov/grants/awards/2018/SM-17-008. Accessed on Apr. 27, 2022. 

7-4  Centennial Care 2.0 Demonstration. Section 1115 Demonstration Quarterly Report, Demonstration Year: 8, Quarter 3. Available at: 
https://www.hsd.state.nm.us/wp-content/uploads/NM_1115-DY8Q3_CMS-Quarterly-Monitoring-Report_20211228.pdf. Accessed 
on April 25, 2022. 
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