KEY CONCEPTS IN HEALTH EQUITY




Inequality

Unequal access to
opportunities

Equity

Cuslom tools that
identify and address
inequality

° L ‘_ 1 °
Equality? |y, VM Justice
Evenly distributed \ ' 'L

tools and assistance / =)\

Fixing the system to
offer equal access to
both tools and

opportunities
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NM RHAS HIGHEST DEGREE OF SOCIAL

VULNERABILITY IN THE U.S.

Below Poverty

SOCIAL VULNERABILITY INDEX (SVI) BY COUNTY
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HEALTH EQUITY

= Health equity is achieved when
every person has opportunity to FOUNDATIONAL CONCEPTS IN HEALTH EQUITY
“attain their full health potential”
and no one is “disadvantaged
from achieving this potential
because of social position or
other socially determined
circumstances.”

= Health inequity reflected in
differences in:

= length of life,
= quality of life,

= rates of disease, disability, and ‘1 , |
death, What drives health inequities? What can public health do?

= seve rity of disea Se, dan d , Source: https.//www.cdc.qgov/chronicdisease/healthequity/index.htm

= access to treatment.
Pre—}
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https://www.cdc.gov/chronicdisease/healthequity/index.htm

STRUCTURAL DETERMINANTS OF HEALTH & *

WELL-BEING

* |ndividual and community health status
represents downstream implications of
upstream decisions.

= Structural Determinants = root
causes that shape quality of life.

= Governments, economic and social
policies affect pay, working conditions,
housing, health, and education

= Addressing structural determinants
shifts focus from individual choice and
behavior to conditions we live within and
how conditions are created and
maintained.
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Poverty/
Economic Inequality Health
Systems (L.e.. housing Ovutcomes
transportation, = (j.e.. matemal
jobs mortality, chronic
Structures Social education) conditions)
Hierarchies
\ |\ J
1 1
Environment / Social Determinants Health Disparities

eograph of Health

J

Y
Structural Determinants of Health and Wellbeing

“Structural determinants of the social determinants of health”
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USING DATA TO PROMOTE HEALTH EQUITY: NM
COVID VACCINATION AS A FUNCTION OF COUNTY
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SOCIAL VULNERABILITY
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USING DATA TO PROMOTE HEALTH EQUITY: NM
COVID TREATMENT AS A FUNCTION OF HIGH SVI ZIP

CO D E What Percent of Paxlovid Claims Are From PHP Members

Living in a High-SVI ZIP-Code?

The percent of Paxlovid claims are almost equally likely between the high-SVI and low-SVI groups

at the reginal and State levels except for the Southwest region, where high-SVI members are
significantly more likely to receive Paxlovid

Percent of Paxlovid Claims From High-SVI PHP Members by Member Region and Sate
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A CDC study states that people in socially and economically disadvantaged regions are about half as likely to receive an
oral antiviral COVID-19 pill than residents of wealthier zip codes [1].

[1) Gold JA, Kefieher J, Magid J, et ai. Dispensing of Oral Antiviral Drugs for Treatment of COVID-19 by Zip Cade-Level Social Vulnerabilty — United States, December 23, 2021-
May, 21, 2022, MMWR Merh Moral Wiy Ren 2022.71,825-824. DOL. hito/d diol 0ca/10. 15583 mmwrmm7125e 1
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CURRENT DEPA OF HEALTH & HUMAN

SERVICES MENT INITIATIVES




DELIVERING GOV. MICHELLE LUJAN GRISHAM'S
HEALTHCARE PRIORITIES, INCLUDING...

5.
—

Maximize federal funding for Medicaid, opioid
addiction treatment, and other core health
care needs to build up healthcare workforce,
infrastructure, and delivery system.

Ensure ongoing insurance coverage for people
with pre-existing conditions.

Make the healthcare system easier to
understand and simpler to use and let
providers spend more time taking care of
patients, instead of dealing with
bureaucracy.

Recruit and retain more healthcare providers
and increase incentives for them to work in
rural communities.

Fix our broken behavioral health care system.

NMDOH
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Investing for tomorrow, delivering today.

Drive down healthcare costs
through innovative strategies.

Support prevention and public health
initiatives that reduce need for healthcare
services, address social determinants of
health, and keep families and communities
safe and healthy.

Prioritize policies that meet the needs of
NM'’s most vulnerable populations.

Build system capacity to provide services to
4,500 people with developmental
disabilities (DD) and their families and seek
a supports services waiver to provide relief
to families on the waiting list for DD waiver
program.
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STATE HEALTH IMPROVEMENT PLAN (SHIP) 15

DOH planning long-term, systematic efforts
to improve public health outcomes and we
need your help to develop SHIP. We’ll:

- Use data from Community Health IMPROVED HEALTH OUTCOMES THROUGH A

Assessments and State Health COLLABORATIVE STATE HEALTH IMPROVEMENT PLAN
Assessments to determine priorities.

= Develop goals and strategies to address
them.

I In 2020, Vermont reported 3% decrease in number
I of households with food insecurity in a combined |
= Create an operational plan with metrics :effort between state agencies and community I

to achieve these goals. | organizations, to increase access to quality food. |

= To get involved, contact Arya Showers,
DOH Director, Office of Policy and
Accountability
(aryan.showers@state.nm.us; 505-470-
4141).

e ]
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MEDICAID PUBLIC HEALTH EMERGENCY
UPDATE

= National Public Health Emergency expected to
end January 2023' meaning MEdicaid benEfitS Percent Decrease in Medicaid Enrollment by

could be reduced or end on 2/1/23 County after Federal Public Health Emergency
(PHE) ends (June 2022 estimate)

= HSD anticipates 83,512 New Mexicans will no o, o
longer be income eligible for Medicaid. a :'

= Encourage your Medicaid patients to update
their contact info with HSD and check the mail
for turquoise envelopes from HSD where they
can renew eligibility.

= If they do not update their contact info and
renew eligibility, they risk losing Medicaid |
coverage. -~

Avgerage Decrease in NM
Medicaid Enrollment Post-
PHE:--8.6%




TURQUOISE CARE: WE WANT TO HEAR >
FROM YOU!

*Medicaid 1115 innovations waiver

out for public comment until

i Medicaid & CHIP Recipients as a Percentage of
10/3 1/2 2. Emai I comments or ta ke Population by County as of October 2021

part in a public hearing here: s

36 845

https://www.hsd.state.nm.us/medi

caid-1115-waiver-renewal/ S
*This fall, HSD will release an RFP for

Medicaid Managed Care

Organization contracts, with start
date of 1/1/2024.

New Mexico Percent
45.0%
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NM MEDICAID PROVIDER RATE ANALYSIS

= HSD is comprehensively reviewing NM
Medicaid provider reimbursement levels for all
non-pharmacy services to:

= Ensure access to high-quality for Medicaid
members through reimbursement of

healthcare services: CY2021 New Mexico Medicaid FFS Relativity to Selected Benchmarks — All Professional Services
/ Benchmark Relativity = [Benchmark Rate] / [New Mexico FFS Rate]
= Attract and retain providers in NM; and, 0% 20% 40% 60% 120%
= Establish a methodology, process, and | 114%
schedule for conducting routine rate Arizona 109%
reviews.
= Findings are available online and in October 0%
HSD will hold several community listening 82% 100% - NMFFS
sessions to gather input as we finalize L = —
recommendations. New Mexico FF'S is higher than Benchmark New Mexico FFS is
lower than Benchmark
= For more information, contact Deputy
Medicaid Director Lorelei Kellogg: 505-629-
2938 (lorelei.kellogg@state.nm.us).
' i ]
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REVOLUTIONIZING PRIMARY CARE IN NM )

= HSD leads Primary Care Council (PCC),
whose mission is to revolutionize PC into
interprofessional teams delivering high-
quality, accessible, equitable care.

= HSD designing new primary care alternative g« e yiw MEXICO PRIMARY CARE COUNCIL <o mmmememeeereg
payment model (APM) for Medicaid. MISSION
Revolutionize primary care into InterProfessional, sustainable teams delivering high-quality, accessible, equitable
. e e e . health care across New Mexico through partnerships with patients, families, and communities.
= In 2023, HSD will launch Clinician & Provider ' CUSISION.
Tra N SfO m at| O N CO I I a b O rat|ve, p rOV| d | N g By 2026, New Mexico will exemplify same-day access to high-quality, equitable primary care for all persons,
technical assistance to clinicians and e ks
. . Health Equity GOALS i\(,u)}) Pavment Strategies
p rovi d ers fo rsucce SSfu I A P M d d O pt lon. Develop and drive investments in health equity to Develop and make recommendations regarding
. improve the health of New Mexicans. sustainable payment models and strategies to
[ TO | earn mo re’ CcO nta Ct E | ISa Wred e’ PCC achieve high (}uAlity and equitable primary care for all

—{OY— New Mexicans.
Health Technology

P rOjeCt M dan age r (e I |Sa W red e @ State .NMm.u S; Develop and drive health information technology ,_"Q ( ‘ Workforce Sustainability

5 O 5 - 2 3 1 - 2 6 3 O) . improvements and investments that make high Create a sustainable workforce, financial model, and

quality primary care seamiess and easy for Primary budget to support our mission and secure necessary
Care Interprofessional Teams, patients, families, and state and federal funding.

& communities.
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PRIMARY CARE PHYSICIAN WORKFORCE EXPANSION

= ¥55% of residents stay within 100 miles of their
residency program.

= To expand primary care physician workforce,
HSD supports new and expanding primary care
residency programs, providing $1,889,983 to 6
programs since FY 2020.

Projected Primary Care Physician Shortage
Range, U.S., 2019-2034

= These programs are expected to create 25 new
first-year resident slots by 2025. ; —
= Additional funding will be awarded this year, and .
HSD wants to hear from prospective partners é 8,000
(e.g. hospitals, Federally Qualified Health 2 -
Centers). -

= To learn more, contact Alex Castillo Smith, HSD
Strategic Planning & Special Projects Manager
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(alex.castillosmith@state.nm.us; 505-629- 13,700
8 6 5 2 ) . 0301. 2022 2028 2028 20 2034
Year
 — Source: https://www.aamc.org/media/54681/download?attachment i
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HOW CAN THE HEALTH INFORMATION EXCHANGE
HELP US ALL IDENTIFY AND ADDRESS HEALTH

INEQUITIES?
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DO YOU KNOW
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o HIE™



State of New Mexico

SYNCRONYS is moving toward a groundbreaking collaborative model that will serve providers
and payers in supporting their patients. In collaboration with HSD and its other HIE project
partners, SYNCRONYS will focus on delivering high-value, seamless interoperability services
with an emphasis on functionality to achieve greater value and improved outcomes for health care
teams, providers, and, most importantly, patients across New Mexico.

Sincerely,

)
¢

.
Michelle Lujan Grisham
Governor

rative mode! that will serve providers
! -\E‘ u]ll > e " i n

camie




ANALYTICAL LEVELS

A

® What population has
no BH coverage?

® How much was spent
on care?

o How many
customers in
each county?

Value

@ Descriptive:
' _What happened?

Why did employee

; _ Suicide rate in
satisfaction decrease?

® Hidalgo county

will be x in qtr. 1
and increase to
X in qtr. 2?

Why does Hidalgo
county have
high suicide
rate?

Predictive: What

62

Increase BH presence in
Hidalgo. Automate Cannabis
application using medical
claims.

@® Prescriptive: What should be done?

. - We hel
p

Is likely to o NEW MEXICANS

happen? I
Di ag nostic: 1. Improve the value and range of services we provide to ensure
Wh y d | d |t h ap p en? that every qualified New Mexican receives timely and accurate

| benefits,
>
[ ] —m’x_—
Com plEXIty HU{\\A_ﬁgf;E&vllcns

M
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/1. Tools to identify patients for
Hep C treatment

2. Improved ED use
management

3. Population & individual risk
stratification & predictor
tools

4.Tools to identify Medicaid
patients with new diagnoses

5. NCQA-certified quality data
6. Value-based purchasing tgols

Payors

1. Track and securely share
longitudinal medical records

2. Patient alerts & notifications

3. Access to prescribing tools to
prevent and manage SUD

4. Patient ED alerts/notifications

5. Transition of care and
treatment tools

6. Tools to help them identify
and manage high-risk patients

Providers

HEALTH INFORMATION EXCHANGE (HIE) BENEFITS

1. Improved health outcomes
2. Better transitions of care

3. Reduction of costs via
elimination of unnecessary
tests and procedures

4.Safer, easier interaction with
the health care system

5.Reduced medication and
medical errors.

6. Improved education and self-
direction.

Patients & Families
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ADDITIONAL HIE BENEFITS

= Clinical access portal allows
providers to follow patients as they

move through care.

Study Population type Findings
- Boa rd Of pha rmacy PDMP Cunningham et |HIV care Use of Laboratory HIE associated with
integ ration. al.32 higher odds of anti-retroviral therapy,
viral suppression, and reduced racial
= Direct secure messaging for disparities.
: Yaraghi3® Emergency HIE usage associated with significant
prOVIderS' Department reduction in both lab tests and
=  Automated epl reporting to DOH. radiology examinations ordered per
. . patient.
: Adva nCEd d Irective ma nagement' Vest et al.1Z Outpatient HIE usage related to lower odds of
M |mproved healthcare quahty and readmission. This reduction had
estimated savings of $605,000.

outcomes.

= Reduced health-related costs.

NMDOH
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Menachemi N, Rahurkar S, Harle CA, Vest JR. The benefits of health information exchange: an

updated systematic review. ] Am Med Inform Assoc. 2018 Sep 1;25(9):1259-1265. doi:
10.1093/jamia/ocy035. PMID: 29718258; PMCID: PMC7646861.
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HSD & DOH PROVIDING SYNCRONYS $35,282,688 >
T0:

= Enhance standard datasets between:

= 80% of non-federal hospitals, tribal/IHS
hospitals/clinics, FQHCs, justice facilities, and long-
term care facilities.

Adults Reporting lllicit Drug Dependence or Use in
the Past Year (%), 2019-2020

= 40% of NM’s independent physicians and behavioral
health clinicians.

= Implement CMS-approved health outcomes
enhancements:

= Hepatitis C Virus (HCV) Alerts identifies patients with
HCV sooner.

= Substance Use Disorder Management identifies

patients with history of substance use earlier. ‘

= Clinical Data Exchange expedites and increases
providers’ access to patient data through clinical
portal, promoting care coordination and improved
population outcomes.

" HSD preparing toce rtlf-y HIE so it b-eCO mes el Igl ble for Source: Substance Abuse and Mental Health Services Administration, Center for Behavioral Health
enhanced federal fundi Ng for o Ngoing ope rations. Statistics and Quality, National Survey on Drug Use and Health (NSDUH), 2019 and 2020.




HIE IMPORTANT TOOL TO PROMOTE HEALTH

EQUITY IN NM

= Black and Native American people are two to three times

more likely to die from pregnancy-related causes than
Whites.

= Poverty, substance use disorder, and lack of access to
healthcare contributing factors to inequities.

= 80% of NM Births funded by Medicaid and HIE tells us:
= 30% received inadequate prenatal care

= 8.5% received no prenatal care

= HIE employs Maternal Opioid Misuse Model that:

* Allows Managed Care Organizations to provide
intensive coordination services to Medicaid
customers who are pregnant or postpartum and have
Opioid Use Disorder.

* Shows clinical documents and care team
relationships; sends event notifications; interfaces

with resource directories; conducts reporting.
", .

NMDOH
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I’'m pregnant. How good is my MCO at working with providers to
ensure | receive the prenatal care that | need?

2019 Aggregate

Elue Cross
Fresbyterian
Western Shy
Regional Average
Aggregate

Elue Cross
Frezbyterian
Western Sky
Regional Average
Aggregate

Elue Cross
Presbyterian
Western sky
Fegional Average

2020

2021

0.00% 20.00% 40.00% £0.00% 80.00%

% members who need and receive prenatal care

Last updated: 8/28/2022, regional average coming in September

HSD Departmental Performance Scorecard

Investing for tomorrow, delivering today.
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https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html
https://sites.google.com/view/nmhsdscorecard/goal-1/mco-families-and-children?authuser=0

_AYERS

+ Environmental Factors

—

+ Societal Factors

-

+ Regional & Community

+ Pop Health and Quality

= J—

Clinical Data

HlE: DATA THROUGH VISUALIZATION

Investing J®r tomorrow, delivering today.

Examples of
Data Layers
Environmental

= Air Quality

_®= Transportation Availability
Societal Factors

= Distribution of Poverty
= Food Deserts

= SNAP Benefits
Regional and Community

= Statewide, County, City

= Community/Neighborhood
Population Health and Quality

= Quality Metrics

= (Care Gaps

= Cost and Utilization Data
Clinical Data

= Longitudinal clinical record

= Claims, Labs, Imaging ="~

~=
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Very High Risk for Diabetes

C . t .
S CRON Population Risk Management » Acute/Transition Risk Management » Performance Report »

Diabetes: Very High X

Population Risk Overview & Saved Fiiters
[Z) Last Refreshed: 2022-08-26
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Population Statistics (Latest 12 Months) At-Risk Population : 15,373 Total Population : 15,373
$ cosT JSm INPATIENT ADMISSIONS m EMERGENCY VISITS @#¥® MORTALITY
v
Total PMPM Total IP/1000 Total ED/1000 Total Mortality/1000
$113,594,458 $615.77 1,677 109 5,591 364 0 0.0

Loaded: 839ms
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Almost 11% have documented elevated
BMI, diet or exercise challenges — note
the higher utilization

Diabetes: Very High %
BMI & Lifestyle Factors: Z68.3 Body mass index (BMI) 30-39, adult X BMI & Lifestyle Factors: Z68.4 Body mass index (BMI) 40 or greater, adult X
BMI & Lifestyle Factors: Z68.53 BMI pediatric, 85% to less than 95th percentile for age % BMI & Lifestyle Factors: Z68.54 BMI pediatric, greater than or equal to 95% for age X

BMI & Lifestyle Factors: Z72.3 Lack of physical exercise X BMI & Lifestyle Factors: Z72.4 Inappropriate diet and eating habits X
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Population Risk Overview & Saved Filters
[ Last Refreshed: 2022-08-26

Population Statistics (Latest 12 Months) At-Risk Population : 1,658 Total Popuiation : 1,658
z $ COST ®mm INPATIENT ADMISSIONS m EMERGENCY VISITS @Y DIABETES
@ ks v
Total PMPM Total IP/1000 Total ED/1000 Total Diabetes/1000
$19,532,528 $981.73 459 277 1,050 633 0 0.0

Loaded: 2s




WE NEED YOUR HELP

= Support Dept. of Health as we update our
Medicaid program and State Health
Improvement Plan this year.

= Encourage Medicaid patients to update
contact info with HSD, check their mail for Siwueq 004 oo sooun wave i

turquoise envelope from HSD where they
can renew eligibility.

= Provide input to PC Council as it designs
APM and Clinician Transformation

Collaborative.

= Involve customers in design of HIE
features and help us understand barriers

to provider participation in HIE.
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