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As a Foundation that seeks improved health for New Mexico’s diverse communities, Con Alma
has supported and continues to support, convene, and advocate for health policy that addresses
the health needs of all who call New Mexico home. From implementation projects like BluePrint
for Health New Mexico, to regional informational convenings, to monitoring the impact that the
Patient Protection and Affordable Care Act (ACA) has had on our state, Con Alma serves as a re-
source and catalyst for positive, systemic change.

Most recently, we put together a team to help monitor the impact and implementation of the ACA
in New Mexico. The goal of this W.K. Kellogg Foundation funded project is to ensure that people in
low-income communities and communities of color have an equal chance at living healthy lives,
as is intended in the ACA. We partnered with the University of New Mexico’s Health Sciences
Center and RW]JF Center for Health Policy to conduct the study, and the New Mexico Alliance of
Health Councils to ensure local communities were represented. The Executive Summary encapsu-
lates the findings and recommendations of the Achieving Equity in Health for Children and Fami-
lies in New Mexico through the Affordable Care Act report.

As the state’s largest private foundation dedicated solely to health, we continue our work to be

aware of and respond to the health rights and needs of the diverse peoples and communities of
New Mexico. In working towards health equity, an equal chance at living healthy lives, we advo-
cate for a health policy that addresses the health needs of all in New Mexico.

Principles and Core Values That Guide Our Work

Con Alma adheres to core values to guide its policies, operations, and grantmaking. As such the
Foundation:

¢ defines health broadly to include not only physical health, but also mental, emotional, behav-
ioral, social, oral, environmental, economic, and spiritual health and well-being. This defi-
nition represents an approach to both individual and community well-being which impacts
local and statewide health systems;

e focuses on the needs of the uninsured and the medically underserved;

e works to reduce health disparities by promoting greater access to health care and improved
quality of health care—with a special emphasis on serving culturally diverse, rural, and tribal
communities—to protect the rights of all in New Mexico to have adequate health care;

e makes grants that emphasize the importance of education, prevention, and personal respon-
sibility while recognizing that the choices we make are limited by the choices we have;

e makes grants to build the capacity of grantees to more effectively accomplish their health
missions;

e supports the identification, preservation and communication of traditional practices that
maintain, foster, and improve health status; and

e supports community problem-solving, self-definition, and self-determination.



Achieving Equity in Health for Children and Families
in New Mexico through the Affordable Care Act

The ACA Assessment Project

The 2010 Patient Protection and Affordable Care Act (ACA) can help New Mexico achieve health eq-
uity by expanding access to care, bolstering public health and prevention programs, and improving
the health-care safety net. With funding support from the W.K. Kellogg Foundation, Con Alma Health
Foundation undertook a two-year study to assess the impact of the Patient Protection and Afforda-
ble Care Act (ACA) in New Mexico, from a health equity perspective. We partnered with the Univer-
sity of New Mexico’s College of Population Health, the Robert Wood Johnson Foundation Center for
Health Policy at the University of New Mexico to conduct the study, and the New Mexico Alliance of
Health Councils to ensure local communities were represented.

Materials from the study include the report, “Achieving Equity in Health for Children and Families
in New Mexico through the Affordable Care Act” and interactive maps that detail seven categories of
children’s insurance coverage by county. The report by Lisa Cacari Stone, Ph.D., associate professor
at the University of New Mexico and the report’s lead researcher and author pulls together baseline
data about New Mexico’s experience with the ACA in a way that has not been available before. The
maps are a useful tool for anyone interested in learning more about the insurance coverage of New
Mexico’s children by such categories as race, place, gender and income. Both can be found on our
website.

As with the implementation of any major new policy, there is often a gap between what was planned
and what actually occurred. With the ACA, the challenges of implementation revolve around cost,
and the complexity of the Affordable Care Act itself. The report provides a point-in-time snapshot

of the implementation progress and challenges regarding the ACA provisions aimed at advancing
health equity for children and families living in New Mexico.

The implementation research provided by this study is of immense value in shining a light on the in-
terface between what can be achieved in theory and what happens in practice. Drawing from multi-
ple sources of evidence — census data, geo-mapping, 55 stakeholder interviews, and a comprehen-
sive review of the literature and policy documents — implementation benchmarks, successes, and
challenges are summarized and solutions offered for moving toward greater health equity together.

Equity matters for health

e Equity assures that children most in need receive a fair amount of social support to achieve the
same highest attainable standard of health as other children.

¢ To achieve health equity in New Mexico, social resources must be allocated according to need to
ensure utilization by those at highest risk due to poverty, geographic isolation, and racial/ethnic
disadvantage.



Coverage matters for New Mexico’s children and families

From 2009 to 2013, the percent of uninsured children in New Mexico varied at state and county
levels by race, ethnicity, age categories, family income, education level, and employment status.

The baseline data supports the decision to continue enrolling children into the Marketplace.

Medicaid and the Children’s Health Insurance Program are an important safety net for many
children and families.

Children in families with unemployed or part-time workers rely on Medicaid.

Public insurance coverage matters for children in families below 200 percent of the federal pov-
erty level (FPL).

Prior to the ACA, young adults aged 18-24 were more often uninsured than other age groups.

American Indian/Alaska Native children are the most vulnerable with 22 percent uninsured,
followed by Hispanic/Latino children and Native Hawaiian/Pacific Islanders, both at 9 percent
uninsured.

The Affordable Care Act of 2010 includes a number of provisions designed to
increase health equity

New Mexico is making progress in accessing opportunities and resources to advance health eq-
uity, but more strategic efforts should be leveraged to maximize the impact of the equity provi-
sions under the ACA.

Health Equity provisions in the ACA include: the Coverage Mandate; Medicaid/CHIP eligibili-

ty increase; Marketplace & Subsidies; Employer Requirements and Tax Credits; Children and
Adolescents; Women'’s Health, Maternal and Child Health; American Indians/Alaskan Natives;
Lesbian, Gay, Bisexual, Transgender Health; Latino Health; African American Health; Asian
Pacific Islander Health; Immigrant and Refugee Health; Rural and Frontier Health; U.S.-Mexi-

co Border Health; Substance Abuse and Mental Health; Disability and Health; Community and
School Based Health Centers; Data Collection; Health Disparities Research and Grants; Cultural
and Linguistic Competency and Health Literacy; Workforce Diversity; Innovative Models of Care;
and Safety Net.

This section of the report looks at what New Mexico has done in these areas to achieve health
equity, highlights gaps that can be addressed during the next implementation stages of health
care reform, and provides a roadmap of opportunities to support future health policy imple-
mentation and systems change.

Implementation Benchmarks and Timeline from 2008 to 2016 (See inside back cover)

New Mexico has a long history of state health reform efforts, including several iterations of
Medicaid reform, initiatives to tackle growing health care costs, incremental legislation regard-
ing insurance regulation, and behavioral health reform. Many of these efforts, while not directly
coined as health equity measures, have been directed at making health care accessible, improv-
ing quality and making it more affordable for New Mexico.



ACA Implementation: Successes and Challenges

From 2013 to 2015, the New Mexico uninsured rate dropped by 7.1 percent (from 20.2 percent
to 13.1 percent).

Culturally, linguistically, and geographically targeted strategies are ongoing priorities for achiev-
ing equity in health-care access under the ACA.

An important aspect of outreach and enrollment described by many participants statewide was
the use of community health workers.

State implementation efforts have faced challenges, including a late start-up; leadership turno-
ver; information technology problems; and inconsistent guidance and data from the Centers for
Medicaid and Medicare Services.

Many New Mexico residents cannot afford the cost of premiums or co-pays. Re-enrollment could
be impacted by the cost of insurance coverage when deductibles, co-payments, and out-of-pock-
et expenses on top of premiums far exceed covered benefits.

Health equity is not achievable for immigrant children because the ACA excludes undocumented
immigrants from eligibility for Medicaid, and from purchasing insurance via the Marketplace.

Solutions for moving forward:

1.

Create a culture of health coverage for all New Mexicans
Pursuing equity under the Affordable Care Act is rooted in a value of health care for all.

Coverage is essential for all children. To that end, New Mexico should focus on assuring immi-
grant children and their families have access to health care.

The NMHIX should focus on increasing awareness of the value of health insurance coverage
among Native Americans and young adults, and foster a general cultural shift that recognizes
the importance of health insurance coverage.

Prioritize community as a central force for achieving health equity

Across all geographic areas, sectors, and roles in implementing health reform, stakeholder par-
ticipants consistently emphasized the importance of community as a central force in achieving
health equity.

Participants consistently called for more community inclusion in statewide health policymaking,
and for the implementation process of the ACA to include more community input, validate and
utilize local expertise, and build on community knowledge.

Make payment structures more equitable

Statewide, respondents offered a list of general financing solutions including: increasing payers
so more people are insured; exploring opportunities for Native American tribes to purchase
health coverage for members who have complex, high-cost health-care needs; maximizing the
mil levy funds via the UNM hospital; providing incentives for workforce capitation costs; equal-
izing payer structures so that doctors and other providers working in communities receive
reimbursements equal to doctors and providers working in hospitals; and regulating uniform
hospital charges for the same procedures.



4.

Expand on successful outreach and enrollment that is culturally and linguistically
aligned with New Mexico’s diverse communities

The NMHIX should build on the successes of school-based health centers, Native American Par-
ent Professional Resources, and community health workers, and expand and diversify the types
and locations of outreach and enrollment contracts to partnering organizations that are based
in grassroots community networks.

Simplify eligibility and enrollment processes

The state should fully implement the Affordable Care Act by establishing a “no-wrong-door” pol-
icy, using funds to support cultural and linguistic strategies to reach out to and enroll children
and their families in Medicaid and the Marketplace.

Build on best practices and support systems innovations

The ACA offers New Mexico an opportunity to design a health care system that is out-
comes-based, emphasizes preventative care, and minimizes hospitalizations.

Across the state, there were several best practices that participants favored to support preven-
tion and improved health outcomes, including community health workers, the home-visiting
program, and school-based health centers.

Promote leadership and ensure accountability

In New Mexico, making inroads in health insurance coverage for children and families calls for
responsive leadership and governance, on-going data collection, advocacy and coalition-build-
ing, intersectoral and intergovernmental collaboration, and culturally and geographically
responsive outreach and enrollment strategies appropriate to the diverse communities in New
Mexico.

Improve the collection of evidence for monitoring and tracking the progress of the ACA

The federal government (Centers for Medicare/Medicaid Services) and New Mexico Human
Services Department should work in collaboration to collect and disseminate timely and quality
data on enrollment numbers by race/ethnicity, language, and geography.

Identify and support a single entity to take the lead in collecting state- and local-level data on
enrollment and health insurance coverage for children.

Tackle the social determinants of health and achieve child health equity in all policies
Children’s health is rooted in the social, economic, and environmental context in which they live.

Local, state, and tribal policymakers must make children a priority in all policies, consider the
development of a “children’s agenda,” and adopt a statewide campaign calling for a Better New
Mexico.

In order to achieve health equity, social resources must be available to all children and families in
New Mexico. Thus, local, state, and tribal policymakers should address the social determinants of
health, make children a priority in all policies, and consider the development of a “children’s agen-
da” and adoption of a statewide campaign calling for a Better New Mexico.

Please visit www.conalma.org for the full report: Achieving Equity in Health for Children and Families
in New Mexico through the Affordable Care Act, July 2016.
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Patient Protection and Affordable Care Act, (ACA) Implementation in the U.S. and NM 2008 - 2017

Federal Government - U.S.

2008 - NOVEMBER

® Barack Obama elected
president: Increasing health
care access and decreasing
costs are priorities

2009 - ALL YEAR

® Negotiations, debate and deal
-making: Administration,
Congress and stakeholders
DECEMBER

® Along party lines, Senate
passes HR3590, ACA

2008 -
2009

2008

® Gov. Bill Richardson propos-
es universal health care
HB62, Health Solutions

® Does not pass Legislature

New Mexico

| 2010

MARCH

® Along party lines, House
passes HR3590, ACA

® President Obama signs
ACA into Law (#111148)

2011
JANUARY

® ACA patient protection
provisions go into effect

2010 -
2011

JANUARY

® HB12 Health Insurer
Service Reimbursement is
signed into law

JULY

® $1M federal planning grant
awarded

® Office of Health care

Reform established by Gov.

Bill Richardson 2010-032

2011
® Advocacy for Medicaid
expansion begins
JANUARY
® Governor Susana Martinez
takes office
MARCH
® SB38 and HB370
establishing State
insurance marketplace
vetoed by Governor
Susana Martinez
NOVEMBER
® $34.3M Federal planning
grant awarded

JUNE

@ US Supreme Court
(SCOTUS) rules in
National Federation of
Independent Business
(NFIB) v Sebelius

—> Upholds ACA based on

Federal government’s

Constitutional taxing

authority

= Denies Federal right to

compel states to adopt

Medicaid expansion

P

OCTOBER

® Marketplace enrollment
begins

JANUARY

® Most ACA provisions take
effect

— Medicaid expansion

= Marketplace enrollment

MARCH

® Net insurance coverage
increase since 2010: 6.4M
(US Dept. of Health &
Human Services, 2015)

e e e

JUNE

King v Burwell

® SCOTUS ruling: Health
insurance tax credits are
valid in both Federal and
State exchanges

® Next Open Enrollment is
November 1, 2016 -
January 31, 2017

2012

2013

2014

2015

2016 -
2017

¢ Ongoing advocacy for
Medicaid expansion

® No official action: Gov.
Martinez awaits SCOTUS
ruling

® NM Health Connections
funded as a non-profit
health insurance coop

JANUARY

® Gov. Martinez commits to
Medicaid expansion

MARCH

® SB211 Establishes NM
Marketplace

® Be Well New Mexico
(Marketplace) BOD
appointed

® SB 69 - African Infant
Mortality

® SB 58 - Community Health
Worker Certification

FEBRUARY

® Marketplace cumulative
enrollment: 52,368

® Medicaid/CHIP cumulative
enrollment: 185,522

JULY

® $18.6M federal planning
grant awarded

OCTOBER

® New Mexico Marketplace
opens

JANUARY

® Enrollment begins:

— SHOP Business Market-
place: State run

= Individual Marketplace:
State using
Healthcare.gov

® Centennial Care takes effect

® $69.4M federal grant

awarded

MARCH

@ SHOP enrolled 524 people,
including 345 employees &
179 dependents

MARCH

® $97.9M Federal grant for
transition to State operated
Marketplace denied

* Enrollment will continue in
2015 using Healthcare.gov

AUGUST

® BC/BS filed to increase
premiums for 2016 by
51.6% pulls out of
Exchange

Medicaid/CHIP total en-
rollment projected:
850,000 in 2016 &
925,000 in 2017
Medicaid budget
SHORTFALL for 2017=
$417M (with Federal
Match; $80M State funds)

Native Americans can
enroll in a health plan
through the exchange
year-round, and
enrollment in Medicaid/
CHIP also continues year-
round

FEBRUARY

® 54,865 (41% of eligible)
people enrolled in private
plans via exchange

NOVEMBER

® NM Health Connections
(COOP) available via
exchange

NOVEMBER

® Next Open enrollment -
November 1, 2016

Source: Cacari-Stone, L. & Osterfoss, M. (2016) Achieving Equity in Health for Children and Families in New Mexico Through the
Affordable Care Act Con Alma Health Foundation & RWJF Center for Health Policy, Department of Family & Community Medicine, UNM.
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