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Introduction
In March 2020, the State of New Mexico’s Children, Youth and Families Department
(CYFD) and Human Services Department (HSD) reached an innovative settlement
agreement in the lawsuit, Kevin S., et al. v. Blalock1. The lawsuit was filed in 2018, during
the previous administration, on behalf of 14 foster youth and two advocacy
organizations: Disability Rights New Mexico and Native American Disability Law
Center. It alleged trauma-impacted children and youth in New Mexico foster care lacked
safe, appropriate, and stable placements and behavioral health services to meet their
needs in the state system.
Under Governor Michelle Lujan Grisham, who has made improving the lives of children
and youth a priority of her administration, Cabinet Secretaries Brian Blalock and David
Scrase of CYFD and HSD, respectively, identified the needs for trauma-responsive,
behavioral-health-focused reforms and for addressing the needs of Native American
youth, specifically. The aims of the lawsuit and the strategic plans of the departments
aligned and made the Kevin S. Settlement agreement possible.

The Settlement Agreement
The Agreement sets forth a plan and process for CYFD and HSD to improve the current
system of care so that it is trauma-responsive and compliant with Section 504 of the
Rehabilitation Act; the Americans with Disabilities Act; the Fourteenth Amendment to
the U.S. Constitution; the Medicaid Act’s Early and Periodic Screening, Diagnostic and
Treatment Services (EPSDT) and Reasonable Promptness provisions (42 U.S.C. § 1396 et
seq.); and the Indian Child Welfare Act (25 U.S.C. § 1915(a) & (b)).
The State of New Mexico is committed to fulfilling the goals of the Kevin S. Settlement
Agreement and, specifically, to do the following:
1. Develop and implement a system of care that utilizes collaborative decisionmaking to guide interagency efforts to coordinate delivery of care to children in
state custody in a trauma-responsive manner.
2. Improve services and outcomes for families and youth.
3. Increase collaboration among child-serving agencies to reduce fragmentation of
services and avoid duplication and waste.
4. Ensure sufficient human resources to meet the needs of children in state custody
including trained caseworkers, foster parents, kin foster parents, and behavioral
health providers.

1

The case filed in the U.S. District Court for the District of New Mexico is now entitled Kevin S. et al. v. Blalock, et al., No. 1:18-cv00896.
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5. Set up practices and procedures to enable the State to comply with the Indian
Child Welfare Act and provide culturally appropriate and relevant care to children
in state custody and their families.
6. Develop and implement trauma-responsive training and coaching for
caseworkers, foster parents, kin foster parents, out-of-home providers, and
parents.
7. Establish a consistent screening, assessment, and referral procedure statewide that
will facilitate access to medically necessary services for all children in state
custody.
8. Improve the delivery of intensive home- and community-based services to eligible
children in state custody.
9. Minimize congregate care and maximize the potential of children in state custody
to grow into healthy and independent adults.
10. Identify and measure quality management tools to report on, provide, and
improve the quality of care provided to children in state custody and to provide
transparency and accountability.
11. Provide due process to the proposed class.
The settlement agreement details the State’s commitments in a set of four appendices
(A, B, C, D). These commitments are entirely consistent with CYFD’s and HSD’s
strategic plans and priorities.
Appendix A - Trauma-Responsive System of Care
CYFD and HSD will build and support a trauma-responsive system of care for all
children in state custody. A trauma-responsive system of care is one that identifies,
recognizes, and understands the effects of trauma and provides sufficient services
and supports to ameliorate trauma, including secondary trauma. A traumaresponsive system of care must also support and serve other stakeholders,
including families and people who work for or on behalf of children, youth, and
families.
Appendix B - Least Restrictive and Appropriate Placement
CYFD and HSD will strengthen a system for placing children in out-of-home care
in stable, safe, appropriate, community-based placements in the leastrestrictive
environment.
Appendix C – Indian Child Welfare Act
CYFD and HSD will serve Native American families, strengthen relationships
with each of the New Mexico pueblos and tribes, comply with the Indian Child
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Welfare Act (ICWA) in its letter and intent, and make every effort to ensure all
Native American children and families receive appropriate support and services.
Appendix D – Behavioral Health Services
CYFD and HSD will build a statewide, community-based mental health system
that all children and families will be able to access, regardless of where they live.
The system will include a diverse and full spectrum of community-based services,
will decrease reliance on congregate care, keep families together in their
community to the maximum extent possible, and greatly reduce reliance on outof-state residential placements.

Reporting Progress
Pursuant to the terms of the Kevin S. Settlement Agreement, by August 1, 2021, and every
12 months thereafter, the State will provide a written report of its progress. The period of
assessment for each annual report shall be the previous calendar year.
Recognizing the impact of the COVID-19 pandemic on the State of New Mexico, and on
implementation of the Kevin S. Final Settlement Agreement (FSA), on August 4, 2020, the
parties agreed to extend by 180 days the deadline for compliance with a significant
number of commitments originally scheduled to be completed in 2020. Accordingly, this
report describes the State’s progress through December 31, 2020, on the limited set of
commitments that were not included in the extension and were due December 1, 2020. A
chart listing the commitments is attached hereto as Attachment F.
The FSA includes both Implementation Targets and Target Outcomes. Implementation
Targets are process commitments that defendants agree to undertake as intermediary and
necessary steps toward reaching the Target Outcomes. Target Outcomes are performance
commitments that will be monitored continuously for a period of at least 24 months. In
December 2020, the State began data collection and monitoring related to the following
Target Outcomes due December 1, 2020.
1. Approval and notification of children placed in extraordinary circumstances.
2. Determination and review of children placed in non-ICWA preferred placements.
The data analysis of the State’s performance for these commitments from December 1,
2020, through December 31, 2020, is included in this report.
The remainder of the report is organized by appendix and associated implementation
targets and target outcomes.
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Appendix A
Implementation Target 1.1 and Target Outcome 1.1
CYFD, with input and collaboration from HSD, will establish Child and Adolescent Needs
and Strengths (“CANS”) and functional trauma assessment criteria for access to intensive
home-based services in consultation with clinical experts agreed upon by Defendants and
Plaintiffs.
CYFD and HSD will identify, and Co-Neutrals will approve a CANS-CAT and
comprehensive CANS screening tools.”
CYFD secured state general funding for the further development of the CAT and CANS
in the 2019 legislative session. The State submitted its initial description of the child and
adolescent needs and strengths (CANS) and crisis assessment tool (CAT) to the CoNeutrals on October 10, 2020. Additional information was submitted on November 16,
2020, in response to feedback from the Co-Neutrals. The State met regularly with CoNeutral Pam Hyde and received technical assistance from the Praed Foundation,
resulting in the finalization of the New Mexico CANS and CAT tools and supporting
materials. Final documents were submitted on December 1, 2020, and approved by the
Co-Neutrals in February 2021.
The joint CYFD and HSD CAT/CANS team is continuing its work with the Praed
Foundation to build out a New Mexico CAT/CANS curriculum and train all system
stakeholders. Initial training of CYFD’s Protective Service staff began in 2020 and the
Praed Foundation will begin rolling out training for trainers in August 2021. Every
county will have training available to them, including presentations and supplemental
videos. The State is working with the Praed Foundation to create a system for long-term
coordination of training for all stakeholders to ensure every child in state custody will
receive CAT/CANs screenings.
A data platform is under development to house the new CAT/CANS tools and will align
users with certification and provide a mechanism for tracking and sharing CAT and
CANS results with the courts and care coordinators. In addition, a “Decision Making
Tool,” based on a series of algorithms, to be used with the CANs/CAT tools is being
created to assist CYFD, stakeholders, and providers in identifying the needs of Children
in State Custody (CISC), both in aggregate and individually. Algorithms associated with
the need for follow-up services identified include
1. Functional Impairment: prevention; outpatient; Comprehensive Community
Support Services (CCSS); High Fidelity Wraparound (HFW).
2. Evidence-based practices: dialectical behavioral therapy (DBT), eye movement
desensitization and reprocessing (EMDR), functional family therapy (FFT),
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 4
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trauma-focused cognitive behavioral therapy (TF-CBT), multisystemic therapy
(MST); and child parent psychotherapy (CPP).
3. Level of supervision and reimbursement for resource families.

Implementation Target 1.2
CYFD and HSD will revise SED criteria to clarify removal from home is not a requirement
to access intensive home-based services.
The criteria will aim to help CYFD, stakeholders, and providers identify children and youth
for whom intensive home-based services are medically necessary and will include but not
be limited to consideration of Serious Emotional Disturbance (“SED”) criteria, CANS,
and functional trauma assessment screening.
In the last quarter of 2020, CYFD and HSD consulted with an array of providers and
experts on the set of criteria for behavioral health providers to use when establishing
whether a child is suffering from a serious emotional disorder (SED). On January 14, 2021,
the Behavioral Health Collaborative voted to approve an updated set of criteria. The
updated criteria remove the requirement for an ex parte order (found in the last
paragraph of the 2015 SED criteria) because it was unduly restrictive with respect to
access to needed services and inconsistent with the goal of preventing out-of-home
placement. With the approval of this updated criteria the requirements of this
implementation target were met.
The updated criteria will be incorporated as an appendix in HSD’s updated Behavioral
Health Billing and Policy manual and is currently posted in two places:
https://files.constantcontact.com/0d5ec81b601/531685ce-903a-46db-af0801ac1b4644b7.pdf
https://newmexico.networkofcare.org/content/client/1446/ProvideralertforSE
Ddefinitionwithattachment3.15.21.pdf
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Appendix B
Target Outcome 1.1
No child under 18 will be placed in any hotel, motel, out-of-state provider, office of a
contractor, or state agency office unless in extraordinary circumstances necessary to
protect the safety and security of the child as documented in the child's record and approved
by the Secretary or the Protective Services Director of CYFD.
In 2020, the State’s placement procedure (PR 10) was revised to clarify and specify the
circumstances and procedures required for the use of an out-of-state placement. The
policy was submitted to the Co-Neutrals in draft form on October 10, 2020, and was
revised in response to their feedback. The final procedure was submitted to the CoNeutrals on December 1, 2020, and took effect on that date. The State has clarified the
current receiving center, while physically located on the same site as some CYFD offices,
does not constitute an office, and thus is not subject to the terms of the full settlement
agreement under this commitment. The State is also in the process of licensing the
receiving center as a multi-service group home in accordance with future commitments
due on December 1, 2021.
No child was placed in any hotel or motel during 2019. In 2020 there were two instances
of hotel stays that occurred under circumstances driven by the pandemic. In both cases,
the youth were days shy of their 18th birthdays. No child has been placed in a hotel or
motel since, and CYFD leadership has reiterated to all staff the complete prohibition on
hotel or motel placements of youth under 18.
In December 2020, there were two extraordinary placement cases. Both were out-of-state
congregate care placements. One was an 11-year-old who was placed at Texas
Neurorehabilitation on December 22, 2020. Notification to the child’s guardian ad litem
and the court was made on December 15, 2020; these notifications were provided by the
agency’s children’s court attorney. The memorandum for decision was approved and
signed by the acting division director on December 3, 2020. The child was determined to
have extraordinary behavioral health needs that were not being met by the in-state
facility where she was placed prior to going out of state.
The second case involved a child who had an acute care stay at University Behavioral
Health in El Paso, Texas, for medication management and stabilization. The inpatient stay
occurred after the child was placed with her aunt and she returned to this relative
placement after discharge. The case was staffed within a few days of admission, and she
was discharged a few days later. Her entire stay was 10 days. CYFD offices in the
southeast and southwest parts of the state frequently use Texas services personally and
professionally. The staff did not realize the out-of-state placement documentation was
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 6
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required because of their frequent use of these facilities. A reminder will be provided to
all offices regarding the new procedure and requirement for approval of extraordinary
circumstances for all out-of-state placements.
The only other child identified in the data has been excluded from the denominator as he
was born in an out-of-state hospital and taken into custody prior to a family-based
placement. He remained in the hospital for several days due to being born drug-exposed
with high medical needs.
A full report on the 2020 quantitative monitoring outcomes is attached as Attachment C.

Implementation Target 2.1
CYFD will publish guidance prohibiting retaliation against any person, including foster
parents, for raising concerns related to the unmet needs of Children in State Custody or
their caregivers.
The State submitted draft guidance prohibiting retaliation on November 19, 2020, and
made revisions in response to the Co-Neutrals’ feedback. Final guidance prohibiting
retaliation was submitted to the Co-Neutrals on December 1, 2020. In accordance with
the submission, the guidance was incorporated into the CYFD employee handbook and
is included in CYFD procedure (PR 11). The State notified its union of the department’s
intent to implement and publish the procedure on March 15, 2021. The union requested
collective bargaining, which took place on March 3, 2021, and resulted in very minor
edits. The final policy went into effect and was distributed to all staff by email on March
15, 2021.
See Attachment A, the informational sheet provided to the New Mexico Legislature
during the 2021 legislative session.

Implementation Target 3.2
CYFD will promote its internal Grievance Procedure for youth.
The State submitted documentation of its internal grievance procedure for youth on
October 2, 2020, and submitted revised documents on November 19, 2020, in response to
the Co-Neutrals’ feedback. The Co-Neutrals provided additional feedback in writing on
November 30, 2020. The State submitted final documents on December 1, 2020,
incorporating all the feedback. Internal procedures (PR 14) were completed in April and
May 2021 and the New Mexico Administrative Code (NMAC) was amended to include
a reference to the Office of Children’s Rights “Youth Grievance Procedure.”
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Since December 2020, the state commenced promotion of the youth grievance procedure,
including promoting the policy in monthly meetings with youth and in quarterly
meetings with staff, developing a youth bill of rights, and creating flyers, posters,
magnets, and other promotional materials to be distributed to the field offices, provider
settings, resource family homes, congregate settings, shelters, and residential treatment
centers. To ensure the information is accessible to all youth, the promotional materials
have been translated into both Spanish and Navajo Diné. The New Mexico Foster Child and
Youth Bill of Rights is posted on the CYFD and PullTogether.org websites and contact
information to report a grievance is posted on the bottom of every page on both sites. The
New Mexico Foster Child and Youth Bill of Rights, in all three languages, is attached here as
Attachment B.
CYFD is working to ensure all youth know and understand their rights and the Youth
Bill of Rights and Grievance Process will be
• Provided to all youth entering protective service custody and explained in a
manner the child/youth understands.
• Reviewed by the primary worker assigned to the child/youth’s case upon every
placement change that occurs during custody and, at minimum, every three
months while in state custody.
• Provided to all youth at the case planning meeting that occurs when they turn 14
years old.
• Reviewed by fostering connections specialists at every Fostering Connections Plan
meeting beginning at age 17.
• Posted at eye level by administrative staff in the lobbies, conference rooms, and
visitation rooms in all CYFD offices.
• Posted in accessible locations within placement settings (e.g., refrigerators,
bedrooms, etc.).
• Reviewed monthly throughout 2021 during “drop-in” sessions (training) to
educate young people about their rights and how to submit a grievance if they feel
their rights have been violated.
• Advertised on the LUVYA (Leaders Uniting Voices Youth Advocates of New
Mexico) Facebook page and other social media platforms.
See Attachment A, the informational sheet provided to the New Mexico Legislature
during the 2021 legislative session.

Implementation Target 3.3
CYFD will develop a Grievance Procedure for Resource Families.
The State submitted documentation of a grievance procedure for resource families on
October 2, 2020, and submitted revised documents on November 19, 2020, in response to
the Co-Neutrals’ feedback. The Co-Neutrals provided additional feedback in writing on
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 8
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November 30, 2020. The State submitted final documents to the Co-Neutrals on
December 1, 2020, incorporating all the feedback.
The Resource Family Grievance procedure is included in PR 11 and Program Instruction
Guideline 03-2021-#6. Implementation of the resource parent grievance policy required
an amendment to Section 8-26-2 of the New Mexico Administrative Code (NMAC). The
proposed changes were published in Issue 5, Volume XXXIII, of the New Mexico Register
and were published in the April 5, 2021 edition of the Albuquerque Journal. A public
hearing was held on April 9, 2021, and the policy was posted for public comment. The
final policy was adopted and submitted to the register on May 6, 2021, and published on
May 25, 2021.
The procedure and grievance form are posted on the CYFD website here:
https://cyfd.org/docs/PR_11_Resource_Family_Bill_of_Rights_and_Grievance_FINA
L.pdf.
See Attachment A, the informational sheet provided to the New Mexico Legislature
during the 2021 legislative session.
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Appendix C
Implementation Target 4.1
CYFD will maintain a full-time employee responsible for developing/ maximizing
culturally responsive services, and for coordinating/ overseeing provision of culturally
responsive services by local staff.
The position of CYFD Native American liaison was filled in October 2019. In 2020, the
Native American Liaison Program expanded into a formal Tribal Affairs Unit and the
position of Native American liaison was elevated to director of Tribal Affairs. The State
notified the Co-Neutrals and the community of the appointment of Donalyn Sarracino as
director of Tribal Affairs.
The duties of the director of Tribal Affairs include
• Work collaboratively with the New Mexico tribes, pueblos, and nations, including
off-reservation Native American populations, to identify barriers to service
delivery, develop and maximize services responsive to the needs of tribal
members, and act as a conduit for the major issues and concerns expressed by the
tribes, nations, and pueblos.
• Represent the Office of the Secretary at state, regional, and national meetings on
issues that impact state-tribal relations.
• Serve as the department contact for policy issues concerning the Indian Child
Welfare Act (ICWA) of 1978.
• Assist the department and tribes, nations, and pueblos with ICWA and Juvenile
Justice Services intergovernmental agreements and other CYFD-tribal Title XX and
Title IV-E intergovernmental agreements.
• Develop partnerships between the State of New Mexico, tribes, nations, and
pueblos, off-reservation entities, and federal agencies that mutually affect positive
policy and practice outcomes for all Indian children and families.
• Work to ensure CYFD compliance with the State Tribal Collaboration Act.
• Work to ensure CYFD compliance with Native American provisions in the New
Mexico Children’s Code.
• Work to ensure CYFD compliance with ICWA and to the department’s policy and
intergovernmental agreements changes because of the December 16, 2016, U.S.
Bureau of Indian Affairs (BIA) Indian Child Welfare Act Regulations.
• Advise CYFD on pending legislation affecting Native American children and
families and provide guidance on program implementation of any enacted
legislation.
Additionally, CYFD hired a Protective Services tribal coordinator in March 2021 and will
be onboarding a Behavioral Health tribal coordinator in August 2021. The Tribal Affairs
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 10
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unit has dedicated support staff across all CYFD’s divisions and Cynthia Aragon,
assistant general counsel with CYFD’s Office of General Counsel, works in partnership
with the unit to augment and support its work.

Target Outcomes 4.1, 4.2, and 4.3
CYFD is committed to having Native American Children in ICWA-preferred placements.
When a Native American Child is in a non-ICWA-preferred placement, the placement will
be reviewed every 30 days.
CYFD will establish and comply with protocols, as approved by the Co-Neutrals,
governing the 30-day review process for any Native American child in a non-ICWA
preferred placement.
CYFD will create procedures that enhance accountability for ICWA placement preferences.
CYFD has revitalized prioritization of culturally appropriate placements. In 2020, CYFD’s
Office of Tribal Affairs began conducting statewide ICWA placement compliance reviews
and developed procedures to ensure preferred placement and 30-day reviews in all cases
where a Native American child is not in an ICWA preferred placement. In state fiscal year
2020, CYFD saw a 13 percent increase in placement of Native American children in
custody with relatives.
On October 1, 2020, the State submitted to the Co-Neutrals a draft of both the ICWA 30day review and the interdependent PR 10 placement procedure. The Co-Neutrals
provided feedback in writing on November 6, 2020, and the State submitted a revised
version of both documents on November 16, 2020. The State and Co-Neutrals further
discussed the memo and procedure during their meeting on November 20, 2020, and the
Co-Neutrals provided additional feedback in writing on November 24, 2020. The State
made additional revisions in response to that feedback and submitted the finalized memo
and procedure on December 1, 2020.
The ICWA 30-day review was approved by the Co-Neutrals on January 21, 2021. The
revised PR 10 placement procedure and interdependent ICWA 30-day review process
address the requirements of these three targets. On March 24, 2021, CYFD issued a
program instruction guideline (PIG) based on the December 1, 2020, memo. The PIG
mandated immediate changes to the procedures and practices and will be incorporated
into a new or revised procedure after field testing for sufficiency.
Pursuant to the terms of the full settlement agreement, the State began tracking the
review of non-ICWA-preferred placements as of December 1, 2020. In December 2020, 29
children in state custody were found to be ICWA-eligible by the courts (n=19) or thought
to be ICWA-eligible because they were Native American, had tribal affiliation, or both
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 11
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(n=10) These children were involved in a total of 31 placements in December 2020. Of the
three cases involving Native American children with a with a court ICWA determination
where a child’s placement was not reviewed by the court, all three placements were
determined to ICWA-preferred placements (or not ICWA-preferred, which is how the
court conceptualizes this determination.)
Of all 31 placements of children who were ICWA-eligible or had documented Native
American race or tribal affiliation, 15 were non-preferred placements according to federal
guidelines as interpreted by CYFD. Because the court-determined ICWA-eligible
children were already in preferred placements, a 30-day placement review was not
required in any of the cases. Among all other non-preferred placements of children
included in the sample without a court-determination of ICWA eligibility (i.e., reason-toknow status), there was one OOPP (out-of-preferred-placement) meeting due (see
ChildID 2332567) that did not occur on time.
A full report on the 2020 quantitative monitoring outcomes is attached as Attachment C.

Target Outcomes 5.1 and 5.2
CYFD will develop an ICWA training plan.
CYFD and HSD are committed to serving Native American families, building
relationships of trust with each of the New Mexico tribes and pueblos, and complying
fully with the Indian Child Welfare Act (ICWA) in both its letter and intent. To ensure
Native American children are in preferred ICWA placements and have access to
culturally responsive treatments, interventions, and supports, CYFD is developing and
implementing a comprehensive ICWA training and coaching plan to guide and support
both its workforce and the larger community of stakeholders. The ICWA training courses
under development include specific information on ICWA requirements and best
practices, as well as the history of ICWA and historic relations between Native American
people and both the state and national governments. The courses include skills
development in working with Native American families and communities and include
information on historical trauma, cultural humility, and culturally responsive
engagement and intervention techniques. The trainings also include information on New
Mexico tribes and pueblos, sovereignty, and jurisdictional issues.
CYFD’s Workforce Development Bureau (WDB) is responsible for the creation, delivery,
and hosting of the ICWA training courses and ongoing coaching. The curriculum is being
developed collaboratively with CYFD’s Academy for Training and Professional
Development Team, CYFD tribal liaison, and a ICWA Training Advisory Group, made
up of members of the NM Tribal ICWA Consortium.
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All Protective Services Division employees will be mandated to complete the ICWA
novice worker certification. The certificate includes six courses that build the knowledge
of the employees of ICWA, its formation and its needs; builds knowledge of ICWA
specific requirements; builds skills in working with Native American communities and
families in culturally responsive ways; and builds skills in community engagement
strategies with Native American communities. All county office managers, regional
managers and field deputy directors will be mandated to complete and advanced ICWA
worker within one year of taking the position.
In addition, the ICWA training plan includes mandatory training for children’s court
attorneys (CCA). CCAs are required to complete the novice ICWA worker certificate and
attend more in-depth trainings provided by special masters to ensure attorney’s
managing ICWA cases are prepared and equipped to represent Native American
children and families. Special trainings will be developed for Resource Parents, and
Resource Parents with Native American children in their care will be required to add
ICWA training into their individualized training plan. CYFD is also working to develop
mutual rewarding training opportunities for judges, contractors, State departments, and
other partners and is working the ICWA training advisory group to develop appropriate
training for external partners.
An initial outline of the State’s plan was provided to the Co-Neutrals in October 2002.
The plan was further developed and revised in line with the Co-Neutrals feedback
direction and a draft plan on December 2, 2021. In their written feedback on December
15, 2020, the Co-Neutrals noted the plan did not yet reflect the input of the required
advisory group, the convening of which was delayed by the pandemic. Over the next
several weeks, the state convened the advisory group and provided regular updates to
the Co-Neutrals regarding its composition and proceedings. A revised plan that directly
incorporates the input and feedback of the advisory group was submitted to the CoNeutrals on May 3, 2021. The Co-Neutrals returned a list of questions and requests on
May 17, 2021, and the State submitted a revised version on June 15, 2021. The State
received additional information from the Co-Neutrals on June 28, 2021 and is working to
incorporate the feedback from the tribal advisory group and engage the services of the
National Indian Child Welfare Association to serve as a consultant in the curriculum
development.

Implementation Target 8.1
CYFD and HSD will create and maintain a dedicated ICWA unit and work with AOC to
implement lessons learned from the ICWA unit and court throughout the state.
In June 2020, CYFD created the Office of Tribal Affairs, expanded the role of tribal liaison
to director of Tribal Affairs, and designated tribal coordinators within the Behavioral
Health Services, Juvenile Justice Services, and Protective Services divisions. The Tribal
Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 13
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Affairs Office is housed within the Office of the Secretary and is charged with addressing
needs of tribal families, identifying culturally relevant services, developing
intergovernmental agreements, providing technical assistance to the tribes, and
providing consultation and training for CYFD staff in their interactions with tribal
children, youth, and families, the use of cultural compacts, and cultural considerations.
Additionally, Tribal Affairs is tasked with implementing CYFD’s strategic plan relative
to Native American/Alaskan Native issues and ensuring completion of specific
assignments made by the CYFD Office of the Secretary in accordance with the State-Tribal
Collaboration Act (STCA) and CYFD Collaboration, Communication and Consultation
Policy. The Tribal Affairs Office actively participates in department policy and
legislative matters that impact New Mexico tribal governments and off-reservation
Native American/Alaskan Native people.
CYFD, the Administrative Office of the Courts, the 2nd Judicial District Court, the New
Mexico Tribal Indian Child Welfare Consortium, the Navajo Nation, and Casey Family
Program’s Indian Child Welfare Program worked collaboratively over the last two years
to develop a dedicated Indian Child Welfare Special Court in Bernalillo County. This
project, many years in the making, resulted in the creation of a specialized ICWA Court
in Bernalillo County in 2020. The Children’s Court in Bernalillo County handles the
highest volume of abuse and neglect cases statewide and, due to the high population of
urban Native American children and families in Albuquerque, this court also handles the
most ICWA cases.
The Bernalillo County ICWA Court began accepting cases in January 2020 and is overseen
by Chief Children’s Court Judge Marie Ward. Hearings are facilitated by Special Master
Catherine Begaye. The court has several respondent attorneys and guardian ad litems on
contract to provide expert services to families involved with the court. In its first year of
operation, the ICWA court has turned in impressive results, with a steady increase in
both reunification and relative placements. The ICWA unit is now working with most
Native American children in Bernalillo County and the children’s court attorney position
has been upgraded to a master attorney.
Bernalillo County has now joined six other sites from around the nation in creating a
specialized court and court process for Native American families. There are currently
ICWA courts in Billings, Montana; Denver, Colorado; Adams County, Colorado; Los
Angeles, California; Yellowstone, Wyoming; and Duluth, Minnesota. CYFD is in
communication and receiving technical assistance from several of these courts. One goal
of the ICWA court is to replicate its success in other regions of the state. To this end,
CYFD has committed to taking the “lessons learned” from the court, so that ICWA
programs can be established in other jurisdictions. A priority will be collaborating with
the Administrative Office of the Courts to develop trainings and learning opportunities
for judges and contract attorneys throughout the state. These will incorporate
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comprehensive information on ICWA and lessons learned from the Bernalillo County
implementation.
In concert with the establishment of the ICWA Court, CYFD launched an ICWA unit to
serve as the primary case manager to all ICWA cases in Bernalillo County. The ICWA
unit is housed in the Bernalillo County Metro Court region field office and is staffed with
an ICWA Unit supervisor, a children’s court attorney, and four ICWA specialists who
work to ensure protective services cases have tribal involvement, children are in
preferred placement, and culturally appropriate services are identified and implemented
throughout the duration of the case.
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Appendix D
Implementation Target 3.1a
(December 1, 2020)
HSD will produce to the Co-Neutrals and Plaintiffs’ counsel a detailed interim progress
report on the State’s efforts to develop and publish reimbursement methodology, billing
rate information, and guidance for providers.
On November 22, 2020, the State submitted a detailed interim progress report on the
State’s efforts to develop and publish reimbursement methodology, billing rate
information, and guidance for providers. The State’s efforts to ensure appropriate
guidance to providers of an array of services as a function of the full settlement agreement
was provided in the report and is summarized herein.
The reimbursement for High Fidelity Wraparound (HFW) will be a per-member, permonth (PMPM) rate, offered to all providers statewide and calculated according to extant
rates for providers of HFW developed by the State’s Medicaid actuary, Mercer. Most
trauma treatment, including for complex trauma, is currently fully reimbursable through
Medicaid, Medicare, and private insurance. In the event there are children who do not
fall into one of those categories, HSD and the Behavioral Health Collaborative have
already instituted mechanisms for providers to enroll with the administrative services
organization (ASO), Falling Colors, to be paid from State general funds as the payer of
last resort. This would be the case, for example, with trauma-focused cognitive behavioral
therapy (TF-CBT), eye movement desensitization and reprocessing (EMDR), dialectical
behavior therapy (DBT); and most other evidence-based practices based on a traditional
approach to psychotherapy.
The Centers for Medicare and Medicaid Services (CMS) may authorize states to conduct
demonstration projects that are likely to assist in promoting the objectives of the Medicaid
program, allowing for the federal financial participation for state expenditures that
would not normally qualify. Currently, HSD operates the New Mexico Medicaid
managed care program through an 1115 waiver and will be requesting federal authority
to include High Fidelity Wraparound in the spring 2021 amendment submission to CMS,
with implementation beginning the summer 2021. This waiver request should allow HSD
to provide payment for services not otherwise billable as an all-inclusive rate, including
the cost of intensive care coordination in addition to all other necessary behavioral health
services and supports. HSD will also request the inclusion of administrative costs for
provider training, monitoring fidelity of the model, and evaluation of High Fidelity
Wraparound.

Kevin S. Settlement Agreement, May 31, 2021, Commitments | Page 16

Appendix D | Target Outcome 3.1a

The rates for HFW will be determined through an actuarial process and billing rates for
most trauma treatment, including for complex trauma, would not need to be revisited for
full implementation.
The behavioral health tool kit will be updated, and guidance will be provided on the
following: screenings and assessments, specifically the New Mexico Child And
Adolescent Needs and Strengths (NM CANS 2020) and the Crisis Assessment Tool (NM
CAT 2020) once approved by the Kevin S. Co-Neutrals; High Fidelity Wraparound;
treatment for children with complex trauma; intensive case management; mobile crisis
response services; and intensive home-based services. Guidance will include documents
and training developed by HSD’s Behavioral Health Services Division (BHSD) and will
be supplemented by recorded guidance. The training will be provided by BHSD program
managers in collaboration with CYFD and the New Mexico State University Center for
Innovation.
The State’s December 1, 2020, interim progress report on the State’s efforts to develop and
publish reimbursement methodology, billing rate information, and guidance for
providers is attached hereto as Attachment D.

Target Outcome 3.1a
(December 1, 2020)
HSD will produce to the Co-Neutrals and Plaintiffs’ counsel a detailed progress report on
the State’s efforts to build High-Fidelity Wraparound capacity.
In 2020, the State formed an interdepartmental High Fidelity Wraparound working
group that met weekly to develop efforts to build High Fidelity Wraparound capacity.
The State submitted the initial draft report on these efforts on October 1, 2020. The CoNeutrals provided feedback in writing on November 6, 2020. The State made significant
revisions to the plan and submitted a revised version on November 16, 2020. Co-Neutral
Pam Hyde met repeatedly with HSD staff to provide additional feedback and
recommendations. The State addressed this feedback and submitted the final report on
December 1, 2020.
The State’s December 1, 2020, progress report is attached hereto as Attachment E.

Implementation Target 4.1a and 4.1
(December 1, 2020)
CYFD, with input from HSD and Dr. George Davis, will publish in the public record for
comment proposed regulations governing medication protocols to ensure that Children in
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State Custody are not overmedicated, while ensuring timely access to medically necessary
medication and treatment.
Co-Neutrals must approve the final form of regulations governing medication protocols as
adopted by CYFD.
Working with Dr. George Davis, the State developed a revision of PR 17, the policy
regarding medical and behavioral health that includes regulations governing medication
protocols. The State submitted the initial draft of the revised PR 17 on October 1, 2020.
The Co-Neutrals provided feedback in writing on November 6, 2020. The State made
significant revisions to the plan and submitted a revised version on November 16, 2020.
The Co-Neutrals provided additional feedback in writing on November 24, 2020. The
State made further revisions in response and submitted the final policy on December 1,
2020. All staff were trained on the new policies in December 2020 and a refresher was
provided in June 2021. The policy was put to vote at the January Behavioral Health
Collaborative meeting, and the voting members agreed to implement the new policy.
There was time given for public comment at the meeting. The policy is published on
HSD’s
Network
of
Care
website
at
https://www.hsd.state.nm.us/wpcontent/uploads/2020/12/BH-APPENDICES-COMPLETE-003-1.pdf. The policies are
in the New Mexico Administrative Code and were published on May 24, 2021. The policy
will be added to the Comprehensive Community Support Service (CCSS) training and
the High Fidelity Wraparound training. The State presented the new policy at the
provider association meeting and will continue to present to relevant stakeholders
including the Children’s Court Improvement Commission. The proposed changes were
published in the NM Register, Volume XXXII, Issue 9, on May 24, 2021.
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ATTACHMENTS

A: Grievance Processes, Retaliation, and Licensing
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B: New Mexico Foster Child and Youth Bill of Rights
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C: Kevin S. 2020 Annual Report Part 1: Quantitative Monitoring Outcomes

Kevin S. 2020 Annual Report Part 1:
Quantitative Monitoring Outcomes
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Overview
This report details the work done on quantitative commitments due in December 2020. These
commitments include:
1. Approval and notification of children placed in extraordinary circumstances
2. Determination and review of children placed in non-ICWA preferred placements
The period of assessment for this report is January 1, 2020 to December 31, 2020.
The following sections are organized by the settlement’s appendix section and metric number.
The following information will be provided per metric:
1. Calculation Details: This section provides additional details about the metric calculation and
resulting data.
2. Calculation Results: For quantitative metrics that have baseline or proxy data, the resulting
value(s) or graphs related to the calculation are provided.
A separate SFTP process has been set up to provide the Co-Neutrals and Plaintiffs all underlying data
referenced.
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Appendix B: Least Restrictive and Appropriate Placements
Appendix B: Target Outcome 1.1
No child under 18 will be placed in any hotel, motel, out-of-state provider, office of a contractor,
or state agency office unless in extraordinary circumstances necessary to protect the safety and
security of the child as documented in the child's record and approved by the Secretary or the
Protective Services Director of CYFD and with proper notice as described.
Metric i Proxy: Extraordinary circumstances
Percentage of children who had a placement in hotel/motel/office settings, or with out-of-state RTC/group
placements for the reporting year.
Calculation Details
The 2019 Baseline reported a proxy variable on the percentage of children in non-traditional placements.
This was because approval processes related to extraordinary circumstance placements were not in place
until December 2020. We are continuing to report on this metric within the 2020 reporting year (Jan 1 –
Dec 31 2020)
This metric will offer a sense of the extent to which State personnel rely on non-traditional placements.
Numerator = Number of children with office/hotel/motel/out-of-state RTC/group placements
Denominator = Total number of children in cohort for the reporting year
Calculation Results
3.49% (n=117) of children who had a placement in 2019 (n=3349) were placed with an out-of-state
provider, in an office, or in a hotel/motel.

Metric i: Extraordinary circumstances
Percentage of children who had a placement in hotel/motel/office settings, or with out-of-state providers,
that include required finding and approval of “extraordinary circumstances” and meet all notification
requirements. For out-of-state RTC care settings, metric will include appropriate triage meetings.
Calculation Details
Two children had extraordinary circumstance placements in December 2020. All of these were with outof-state providers. One of these children met all approval and timely notification requirements.
A third child was removed from the analysis since they were born out-of-state at the hospital where their
out-of-state placement occurred.
Starting in December 2020, two new providers were added to track office stays and hotel/motel stays.
Provider #173950 is used to track office stays. Provider #173954 is used to track hotel/motel stays. There
were no placements in offices, hotels, or motels during December 2020.
Calculation Results
50% (n=1) of children who had an extraordinary circumstance placement in December 2020 (n=2) met all
approval and timely notifications requirements.

Appendix C: Indian Child Welfare Act
Appendix C: Target Outcome 4.1
CYFD is committed to having Native American children in ICWA-preferred placements. By December 1,
2020, when a Native American child is in a non-ICWA-preferred placement, the placement will be
reviewed every 30 Days.

Metric i: Time spent in non-ICWA preferred placements
Average (mean) and median length of time Native American children spent in non-ICWA preferred
placements.
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Calculation Details
Only placements that started on or after December 1, 2020, were included in this metric. 31 placements
for 29 ICWA-eligible or reason-to-know children started in December 2020. Of these children, 19 had a
court-determined ICWA status, and the remaining 10 were reason-to-know based off of their race and/or
tribal affiliation.

Three of the December placements received a court hearing to determine if the placement was nonICWA-preferred. All of these placements were found to be not non-ICWA preferred.

Because court determinations often occur months after a placement start, the State started determining the
likely ICWA-preferred placement status based on detailed federal requirements (December 2020). so a
spreadsheet was created by the State with all Native American child placements during December 2020
identifying federal guideline-based determinations on the ICWA preferred placement status for any child
that was ICWA-eligible or had reason to know. Due to a lapse in when a placement starts and when a
child receives a court date, CYFD’s assumed ICWA-preferred placement status (following federal
guidelines) is used for this metric. Starting in August 2021, the child’s CYFD assumed (according to
federal guidelines) ICWA-preferred placement status will be entered into FACTS directly, instead of
being tracked through spreadsheets.
As a quality check on CYFD’s determination, the CYFD best-guess determination was compared to
official court determinations. For the 3 placements where a court determination did occur, the court and
CYFD determination aligned.
Calculation Results

In December 2020, ICWA-Eligible or Reason to Know children (n=29) spent an average of 5.10
days and median of 0 days in non-ICWA preferred placements.
Metric ii: 30-day reviews of non-ICWA preferred placements
Percent of 30-day reviews for non-ICWA preferred placements conducted on time.
Calculation Details

A total of 15 non-ICWA preferred placements (considering children with both a courtdetermined ICWA-eligibility status, as well as those affiliated with a tribe or Native American
race but without a court-determined ICWA status) happened during December 2020.
Of these, one placement was due for a non-ICWA preferred meeting (out-of-preferred-placement
meeting, or OOPP) since their placement started on December 1, 2020. This child did not have a
court-determined ICWA status, but the State believed that they would eventually be eligible for
ICWA because of their known tribal affiliation.
Calculation Results

0% (n=0) of OOPP reviews due (n=1) in December 2020 were completed on time. Notably, this
child did not have a court-determined ICWA status at that time.
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D: December 2020 Interim Progress Report
This report is offered in fulfillment of the following commitment detailed in the Kevin S
Settlement Agreement:
Appendix D – Implementation Target 3.1.a
“HSD will develop and publish reimbursement methodology, billing rates (taking into account
validated information regarding adequate rates), and guidance for providers for
screening/assessment, High Fidelity Wraparound services, evidence-based, well-supported,
or promising therapeutic treatment for children with complex trauma, intensive case
management, mobile crisis response services and intensive home-based services, leveraging
Medicaid whenever possible. The methodology and guidance will include provider eligibility
criteria as well as billing and coding procedures.”
This document is a report on the status of the State’s efforts to ensure appropriate guidance to
providers of an array of services as a function of the Kevin S settlement. We describe the process to be
taken, along with which department or division will be responsible for various parts, including subject
matter experts (SMEs) and specifics of actions that will be taken on a given timeline.
Reimbursement Methodology
Responsible Department & Divisions: HSD – Medical Assistance Division (MAD), with assistance and
support from the Behavioral Health Services Division (BHSD)
Description:
• The reimbursement for High Fidelity Wraparound (HFW) services will be a per member per
month (PMPM) rate, offered to all providers statewide and calculated according to extant rates
for providers of HFW, developed by the State’s Medicaid actuary, Mercer.
• Most trauma treatment, including for complex trauma, is currently fully reimbursable through
Medicaid, Medicare, and Private Insurance. In the event there are children that do not fall into
one of those categories, HSD and the Collaborative have already instituted mechanisms for
providers to enroll with the Administrative Services Organization (ASO) Falling Colors to be paid
from State General Funds, as the payer of last resort.
o This would be the case, for example, with Trauma Focused Cognitive Behavioral Therapy
(TF-CBT); Eye Movement Desensitization and Reprocessing (EMDR); Dialectical Behavior
Therapy (DBT); and most other EBPs based on a traditional approach to psychotherapy.
Timeline: The Centers for Medicare & Medicaid Services (CMS) may authorize states to conduct
demonstration projects that are likely to assist in promoting the objectives of the Medicaid program,
allowing for the federal financial participation for state expenditures that would not normally qualify.
Currently, HSD operates the New Mexico Managed Care program through an 1115 waiver and will be
requesting federal authority to include High Fidelity Wraparound services in the Spring 2021
amendment submission to CMS, with implementation beginning the Summer of 2021. This waiver
request should allow HSD to provide payment for services not otherwise billable as an all-inclusive rate
including the cost of intensive care coordination in addition to all other necessary behavioral health
services and supports. HSD will also be requesting the inclusion of administrative costs for provider
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training, monitoring fidelity of the model, and evaluation of the High Fidelity Wraparound
program. 1115 Waiver submission is planned for March 1, 2021, with implementation beginning the
Summer of 2021.
Billing Rates
Responsible Department & Divisions: HSD MAD, with assistance and support from BHSD, along with
CYFD and the Behavioral Health Collaborative
Description: The rates for HFW will be determined through an actuarial process provided by Mercer.
Billing rates for most trauma treatment, including for complex trauma, would not need to be revisited
for full implementation at this time.
Timeline: 1115 Waiver submission is planned for March 1, 2021, with implementation beginning in the
Summer of 2021.

Guidance for Providers
All six subtitles included below will be included in and addressed directly in specific Provider Guides,
such as the documents and training developed by BHSD and provided to the agencies returning to the
BH Network following settlements of their suits arising from the 2013 “shake up.” (Attachment) and
included in the BH Provider and Billing Manual.
This guidance will be supplemented by recorded guidance (most likely by recording an initial training
session for the first cohort of new HFW providers), so as to be available for asynchronous learning by
subsequent providers. The training will be provided by BHSD program managers in collaboration with
CYFD and the NMSU Center for Innovation.
Screening/Assessment
Responsible Departments & Divisions: CYFD Behavioral Health Services (CYFD-BHS), with assistance as
required from HSD BHSD.
Description: The screening assessment will be covered by the finalization and use of the New Mexico
(NM) CANS 2020 and the NM CAT (2020) once approved by the Kevin S Co-Neutrals.
Evaluation is a standard part of services provided by licensed behavioral health professionals, and a
required element of a diagnostic process. The diagnostic qualification for HFW must include such an
evaluation. Children found to have complex trauma, neurological conditions (e.g. ADHD), or other
complex presentations may be referred to a licensed psychologist for diagnostic testing to ensure
accurate diagnosis included objective, validated tests.
Timeline: This will be largely determined by acquisition and deployment of the CAT for screening and the
CANS for assessing strengths and needs. Behavioral Health evaluation is available currently. CYFD and
BHSD will develop and maintain a statewide cadre of License practitioners available for diagnostic
evaluation, including a process of continuous quality improvement. Goal: Late Autumn 2021 for
complete development.
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High Fidelity Wraparound Services
Responsible Department & Division: New Mexico State University (NMSU) Center for Innovation (COI),
under contract with CYFD BHS, with assistance as required from HSD BHSD.
Description: A clear description of the steps needed to be recognized as a Hi Fidelity Wraparound
provider already exists, developed by NMSU-COI. It will be reviewed and updated as necessary
according to the Wraparound interim report of December 1, 2021.
Timeline: Spring 2021 for submission to Co-Neutrals

Treatment for Children with Complex Trauma
Responsible Department & Divisions: CYFD BHS; CYFD Infant Mental Health Team; HSD BHSD.
Description: Develop menu of potential therapeutic responses for children with complex trauma, with a
specific treatment plan (integrated with the overall care plan developed for the child and family) that
will include review of progress and needed adjustments to the plan. This menu will include at a
minimum: Dialectical Behavior Therapy (DBT), Multi-systemic Therapy (MST), Trauma Focused Cognitive Behavioral Therapy (TF-CBT), Functional Family Training (FFT), and Eye Movement
Desensitization and Reprocessing (EDMR) therapy. A part of the treatment plan will be regular review of
therapeutic outcomes (e.g., integrated Quality Service Review) and re-evaluation of approved
therapeutic approaches at a rhythm not less frequent than every two years. Reimbursement approach
and amounts as well as billing guidance for each element in the menu will be described in provider
guidance documents.
Timeline: Summer 2021 for draft submission of menu, training to be offered to appropriate providers in
specific therapies, and the plan for evaluation of outcomes

Intensive Case Management
Responsible Departments & Divisions: HSD BHSD and CYFD BHS.
Description: There are already sections on intensive case management in the HSD Provider Manual
(Attachment B for the updated version being submitted in December 2020 for public comment;
https://www.hsd.state.nm.us/providers/behavorial-health-policy-and-billing-manual.aspx for the
current version). The Manual will be reviewed and revised as needed to incorporate the expected
revision of the criteria for serious emotional disturbance (SED) expected during the January 2021
Behavioral Health Collaborative meeting.
Timeline: Late Spring 2021 for draft revision of provider manual section on intensive case management
as required by Kevin S Settlement Agreement
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Mobile Crisis Response Services
Responsible Departments & Divisions: CYFD BHS; HSD BHSD.
Description: CYFD is developing Mobile Response as part of a SAMSHA System of Care grant deliverable.
Elizabeth Manley, technical consultant, has been helping develop the model based on what New Jersey
used to reform their system of care. In addition, BHSD is in the process of developing a plan for mobile
crisis response statewide as an essential element of the BH Crisis Response system arising from
development of the national 988 Suicide Prevention Hotline. This development provides for 988 as the
national number to call for BH crises, including suicidality, thus relieving 911 of this responsibility. The
planning for implementation of 988 includes a dedicated BH crisis call center (in New Mexico this
function will be shared by Agora and the New Mexico Crisis and Access Line); mobile response to BH
crisis provided by BH professionals; and BH Crisis response centers.
Timeline: Late Spring 2021 for draft service definitions and the process for rate development; Summer
2022 for deployment of mobile crisis response.

Intensive Home-Based Services
Responsible Departments & Divisions: CYFD BHS with assistance from HSD BHSD.
Description: The State will utilize Multi Systemic Therapy (MST), and other evidence based approaches,
such as Functional Family Therapy (FFT) as appropriate.
Timeline: Spring 2021 for draft payment methodology and rate.
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E: Progress Report on New Mexico’s Effort to Build High Fidelity Wraparound
Capacity
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F: Letter Granting an Extension
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G: Chart of December 2020 Commitments
December 2020 Commitments
The following Implementation Targets, Target Outcomes and progress reports were agreed to in the FSA
and modified by letter dated August 4, 2020.
FSA Reference
VI
C

5

App A.

Impl. Targ.

1.1

App. A

Targ. Outc.

1.1

App. B

Impl. Targ.

2.1

App. B

Impl. Targ.

3.2

App. B

Impl. Targ.

3.3

App. B

Targ. Outc.

1.1

App. C

Impl. Targ.

4.1

App. C

Impl. Targ.

8.1

App. C

Targ. Outc.

4.1

Description
Initial meeting among parties
CYFD, with input and collaboration from HSD, will
establish Child and Adolescent Needs and Strengths
(“CANS”) and functional trauma assessment criteria for
access to intensive home-based services in consultation
with clinical experts agreed upon by Defendants and
Plaintiffs.
CYFD and HSD will identify, and Co-Neutrals will
approve CANS-CAT and comprehensive CANS
screening tools.

Due
7/31/20

CYFD will publish guidance prohibiting retaliation.

12/1/20

CYFD will promote its internal Grievance Procedure
for youth.
CYFD will develop a Grievance Procedure for
Resource Families.
No child under 18 will be placed in any hotel, motel,
out-of-state provider, office of a contractor, or state
agency office unless in extraordinary circumstances
necessary to protect the safety and security of the child
as documented in the child's record and approved by the
Secretary or the Protective Services Director of CYFD
and with proper notice as described.
CYFD will maintain a full-time employee responsible
for developing/ maximizing culturally responsive
services, and for coordinating/ overseeing provision of
culturally responsive services by local staff.
CYFD and HSD will create and maintain a dedicated
ICWA unit and work with AOC to implement lessons
learned from the ICWA unit and court throughout the
state.
CYFD is committed to having Native American
Children in ICWA-preferred placements. When a
Native American child is in a non-ICWA-preferred
placement, the placement will be reviewed every 30
days.
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12/1/20
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12/1/20
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App. C

Targ. Outc.

4.2

App. C

Targ. Outc.

4.3

App. C

Targ. Outc.

5.1

App. D

Impl. Targ.

3.1a

App. D

Impl. Targ.

4.1a

App. D

Targ. Outc.

3.1a

CYFD will establish and comply with protocols, as
approved by the Co-Neutrals, governing the 30-day
review process for any Native American child in a nonICWA preferred placement.
CYFD will create procedures that enhance
accountability for ICWA placement preferences.
CYFD will develop an ICWA training plan.
HSD will produce to the Co-Neutrals and Plaintiffs’
counsel a detailed interim progress report on the State’s
efforts to develop and publish reimbursement
methodology, billing rate information, and guidance for
providers.
CYFD, with input from HSD and Dr. George Davis,
will publish in the public record for comment proposed
regulations governing medication protocols to ensure
that Children in State Custody are not overmedicated,
while ensuring timely access to medically necessary
medication and treatment.
HSD will produce to the Co-Neutrals and Plaintiffs’
counsel a detailed progress report on the State’s efforts
to build High-Fidelity Wraparound capacity.
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