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Appendix A
Implementation Target 1.1 and Target Outcome 1.1
(December 1, 2020)
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.
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.
The State submitted its initial description of the Child and Adolescent Needs and
Strengths (“CANS”) and Crisis Assessment Tool (“CAT”) to the Co-Neutrals 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 Co-Neutral Pam Hyde and
received technical assistance from the Praed Foundation, resulting in the finalization of
the New Mexico CANS and CAT tools and supportive materials. Final documents were
submitted on December 1, 2020, with a request for formal approval.
An abbreviated version of the CANS was in use in 2019 in some state programs, including
Community-Based Health Care providers and Juvenile Justice Services. Use of the CANS
was not mandated for children in state custody (CISC), but some CISC received the CANS
as part of this initial implementation. CYFD secured state general funding for the further
development of the CAT and CANS in the 2019 legislative session. Training of PS staff
began in 2020, and a data platform was developed with Falling Colors, the administrative
service organization for the Behavioral Health Services Division (BHSD) of the Human
Services Department HSD).

Implementation Target 1.2
(May 31, 2020)
CYFD and HSD will revise SED criteria to clarify removal from home is not a requirement
to access intensive home-based services.
On January 14, 2021, the Behavioral Health Collaborative voted to approve an updated
set of criteria for behavioral health providers to use when establishing whether a child is
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suffering from serious emotional disorder (SED). The updated criteria removes the
requirement for an ex parte order (found in the last paragraph of the SED 2015 document)
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 target were met.

Target Outcome 1.2
(December 1, 2021)
Every child in state custody will receive screenings using the CANS-CAT and
comprehensive CANS screening tools approved by the Co-Neutrals, and provide the results
of the indicated screenings to HSD who will ensure that MCOs and/or their successors
have capacity to provide indicated screenings.

Target Outcome 1a
(December 1, 2021)
Results of initial screening using the CANS-CAT will be filed with the court no less than
24 hours or one business day before the child's 10-day hearing.

Target Outcome 1b
(December 1, 2021)
CANS Trauma Screening will be conducted within 45 days of removal from home; any
child discharged from CYFD custody before screenings are conducted will be provided a
referral for CANS-Trauma screening.

Target Outcome 1c
(December 1, 2021)
CYFD will conduct any follow-up screening immediately where possible and within 10
Days of indication otherwise; any child discharged from CYFD custody before follow-up
screenings are conducted will be provided a referral for them.
The State is committed to continuing to refine and develop its use of the CANS and CAT
screening tools and is laying the groundwork for these December 2021 commitments.
CYFD and HSD have executed contracts to add new modules and refine the portal. The
Praed Foundation is working with the CYFD and HSD to create decision support models
and update the training curriculum and certification for the New Mexico CANS
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assessment. CYFD policies and procedures related to screenings and follow-up will be
developed to ensure compliance with the target outcomes. A quality plan will also be
developed to ensure the accuracy and fidelity of screenings.

Implementation Target 2.1
(May 31, 2021)
CYFD and HSD will create a cross-departmental Trauma-Responsive Training and
Coaching Plan that describes in writing a plan and process for providing mandatory, highquality trauma-responsive training to all CYFD employees, Designated HSD Employees
and employees of child-serving agencies that contract with CYFD or HSD to provide care
to Children in State Custody.
The State’s cross-departmental Trauma-Responsive Training and Coaching Plan is
included in the May 31, 2021, submission. A trauma-informed child and family service
system is one in which all parties involved recognize and respond to the impact of
traumatic stress on those who have contact with the system, including children,
caregivers, and service providers. Programs and agencies within this system infuse and
sustain trauma awareness, knowledge, and skills into their organizational cultures,
practices, and policies. To this end, the State’s plan includes both the training components
of the Kevin S. settlement requirement as well as provisions for ongoing coaching and
supervision for staff and resource families to ensure training is carried into every day
work actions. The plan also includes the revision of current policies and procedures to
align with trauma-responsive goals.
CYFD and HSD have already made progress on the implementation of traumaresponsive training. A base curriculum covering trauma-informed care has been
developed, and a contract is in place with a national expert, Dr. Bobbi Beale, to begin
cross-departmental training and further curriculum development. CYFD completed the
development of trauma modules for new employees and has begun to incorporate them
into new employee training. The department is currently training, on average, 30 new
employees per month. CYFD and HSD have formed a cultural humility workgroup and
this group has started meeting to create curriculum and ensure a strong rollout plan,
which includes changes in human resource practices and dedicated resources to
providing cultural humility training. CYFD policy coordinators are joining the
workgroup to determine new standards for reviewing policies to ensure they are trauma
responsive.
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Target Outcome 2.1
(December 1, 2022)
Every Child in State Custody will receive age-appropriate trauma-responsive services,
supports, and/or treatments to meet indicated needs within 10 days of screening and/or
assessment.

Target. Outcome 2.2
(December 1, 2022)
HSD and CYFD will expand and offer community-based, evidence-based, well-supported
and promising trauma-responsive services.

Target Outcome 2.3
(December 1, 2022)
Indicated services will be available to all Children in State Custody for whom the services
are medically necessary and will be available immediately where possible and within 10
Days of the determination of medical necessity otherwise.
The State is committed to expanding access to community-based, evidence-based, wellsupported, promising trauma-responsive services and is laying the groundwork for these
December 2022 commitments. Since 2019, CYFD and HSD have collaborated on the
development and implementation of multiple community-based services. CYFD secured
state general funding during the 2019 legislative session for evidenced based and wellsupported programs, specifically to include multi-systemic therapy. Functional Family
Therapy (FFT) was provided to a small group of clinicians via the CYFD ASURE-TI grant.
High Fidelity Wraparound, family and youth peer, and mobile response services were
supported through CYFD's System of Care grants.
In 2020, children's behavioral health services were identified as a priority goal in the
Behavioral Health Collaborative strategic plan (Goal 2), and during the 2020 legislative
session, the Legislature prioritized spending for behavioral health initiatives, increasing
CYFD’s budget for the development of these services by over 33 percent. CYFD has
focused on the expansion of behavioral health services that are evidenced-based,
including multi-systemic therapy (MST), High Fidelity Wraparound, behavioral
management services, and family and youth peer support services. The division is
expanding MST outreach with five additional teams across the state and has contracted
with the University of Denver’s Center for Effective Interventions to develop an MST
rebuilding program that will both increase MST outreach to New Mexico’s underserved
youth and support the sustainability of all MST teams.
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Since 2019, High Fidelity Wraparound sites have increased by more than 100 percent,
with further growth into three additional counties expected in 2022. BHS is working to
expedite and streamline Medicaid credentialing for behavioral health providers and High
Fidelity Wraparound is now on the threshold of becoming financially self-sustaining
through the increased capacity of providers to bill through Medicaid. FFT was also
identified as a priority service and is being implemented statewide by a dedicated
working group. CYFD is currently coordinating training with the New Mexico State
University Center of Innovation. In addition, through a SAMHSA grant, CYFD is
introducing mobile response to three New Mexico counties—Chaves, Sandoval, and
Valencia—and has a contract with the University of Maryland’s Institute for Innovation
and Implementation for technical assistance in the development of mobile response in
New Mexico. Further information about CYFD’s efforts to expand access to these vital
community-based services is provided in Attachment A.

Target Outcome 3.a
(December 1, 2021)
All CYFD employees, designated HSD employees, employees of child serving agencies that
contract with CYFD and HSD to provide care to Children in State Custody and Resource
Families will receive and all Respondents will be offered the training identified in the
Trauma-Responsive Training and Coaching Plan.

Target Outcome 3.b
(December 1, 2021)
All CYFD employees, designated HSD employees, employees of child serving agencies that
contract with CYFD and HSD to provide care to Children in State Custody will
demonstrate through competency assessments and self-reporting that they have received
adequate trauma-responsive training.
The State’s cross-departmental Trauma-Responsive Training and Coaching Plan,
included in the May 31, 2021, submission, lays the groundwork for the training required
in target outcome 3.a and 3.b. The plan includes details about the State’s plan to provide
training to all CYFD employees, designated HSD employees, employees of child serving
agencies that contract with CYFD and HSD to provide care to children in state custody
and Resource Families and ongoing efforts to build a trauma responsive system of care.
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Target Outcome 4.1
(May 31, 2021)
CYFD and HSD will develop a process (the Individualized Meeting Plan) for convening
an IPM team for making decisions and for delivering services and support for each Child
in State Custody.

Target Outcome 4.2
(December 1, 2021)
CYFD and HSD will implement a process (the Individualized Meeting Plan) for
convening an IPM team for making decisions and for delivering services and support for
each Child in State Custody.
The State’s plan to develop a process, the Individualized Planning Process (IPP), for
convening decision-making teams is included in the State’s May 31, 2021, submission.
The document outlines the State’s plan to implement this process as a framework across
all child and family team meetings. In September 2020, the State formed an
Individualized Planning Process Committee (IPP Committee) to guide the development
and implementation of the practice model. The Committee consists of CYFD and HSD
staff with experience and expertise across all staffing meetings, other types of teaming
meetings, and behavioral health. In addition, the committee is reaching out to individuals
with lived experience, including family members and youth with system-involvement to
ensure the model includes the family voice. Youth and families will be identified through
youth-serving agencies, parent advocacy agencies, and CYFD staff. Since its formation,
the IPP Committee has held weekly working group meetings to ensure the successful
development and implementation of the practice model. The State engaged and is
actively working with the Child Welfare Group (CWG) to provide technical assistance to
the Children, Youth and Families Department (CYFD), the Human Services Department
(HSD), and the Individualized Planning Process Committee. Specifically, the CWG has
helped with the development of the model and formulating a strategic approach to
training and implementation. CYFD will transition to the new practice model process
beginning in December 202l. CYFD has already implemented team meetings for all youth
in out-of-state placements and 30-day team meetings to review all Indian Child Welfare
Act-eligible youth in non-ICWA preferred placements.
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Target Outcome 5.1
(May 31, 2021)
CYFD and HSD will create a Quality Assurance, Improvement, and Evaluation plan
("QA plan").

Target Outcome 5.2
(December 2021)
CYFD and HSD will implement a Quality Assurance, Improvement, and Evaluation plan
("QA plan").
The State’s Quality Assurance, Improvement, and Evaluation plan (QAIEP) is included
in the State’s May 31, 2021, submission. The QAIEP has been developed pursuant to the
commitments set forth in the Kevin S. Settlement to provide CISC with essential care and
stability that they need to grow and thrive. The State of New Mexico has committed to
align overall goals and initiatives to the goals of the lawsuit to serve CISC. Prior to the
development of this plan, CYFD had a formalized case review process, the Child and
Family Service Review (CFSR), per the federal Children's Bureau. The HSD Behavioral
Health Services Division (BHSD) had established a quality service review (QSR) protocol
for the adult population and implemented it statewide. CYFD Behavioral Health Services
had an established QSR protocol for children and youth supported through federal grants
at specific grant sites. HSD BHSD had established a quality assurance (QA) plan, but
CYFD BHS did not have an established QA plan and had only just secured state general
funding for the establishment of a QA unit during the 2019 legislative session. With the
implementation of the QAIEP, HSD and CYFD will have an overarching quality
management plan to ensure performance and guide future strategic decisions.

Appendix B
Target Outcome 1.1
(December 1, 2020)
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.
No child was placed in any hotel or motel during 2019. By email from Interim Kevin S.
Project Manager Reed Connell to Co-Neutral staff Rachel Paletta on October 27, 2020, the
state informed the Co-Neutrals of two instances of hotel stays that occurred in 2020 under
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circumstances driven by the pandemic. In one of these cases, the youth was already 18,
and, thus, not subject to the terms of the full settlement agreement. In the second case,
the youth was days shy of her 18th birthday, caring for her own child, and was offered a
suitable placement within days. The State requested from the Plaintiffs, via Rachel
Paletta, any additional evidence of hotel or motel stays during 2019 or 2020. The Plaintiffs
provided no evidence in response. 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.
The State revised PR 10, its placement policy, to clarify and restructure policy regarding
the use of out-of-state placements. The policy was submitted to the Co-Neutrals in draft
form on October 10, 2020, and revised in response to feedback received from the CoNeutrals in writing on November 6, 2020. The final policy 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. The State is also in the process of licensing the RC as a multi service group
home in accordance with the Appendix B Target Outcomes on page 6A of the Final Kevin
S. settlement, due on December 1, 2021.

Implementation Target 1.1
(May 31, 2021)
CYFD and HSD will develop a plan for improving Resource home recruitment and
retention, and ensure stability.
The State’s plan to increase recruitment and retention of resource families is included in
the May 31, 2021, submission. Developing more appropriate placement options, reducing
congregate care and institutionalization, and increasing utilization of kinship care and
guardianships have been top priorities in CYFD’s strategic plan since 2019. Initial kinship
care placements have increased from 4 percent in January 2019 to more than 45 percent
in April 2021. While CYFD has worked to clarify expectations of Resource Families to
better align with the principles of the agency—including CYFD’s new inclusion policy
that does not permit discrimination based on race, ethnicity, orientation, gender
identification, and more—there has been an as anticipated decrease in the overall
numbers of licensed Resource Families in the short-term. Efforts are already underway
to improve both the retention and recruitment of Resource Families aligned with the
principles of CYFD and the needs of the young people in the State’s care.
Since 2019, CYFD and HSD surveyed over 200 Resource Families statewide using a
weighted gap analysis to identify areas needing improvement; specifically, how
communication, collaboration with CYFD, initial placement support, and pre-service and
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ongoing training opportunities could be improved. By the end of 2020, there were
multiple groups working on developing strategies for retaining culturally reflective
homes, individualized retention plans specific to each resource family, policies and
procedures to include workforce training and rollout plans, promotion of kinship care;
improvements to pre-service and ongoing training for resource families, and the
development of a “what to expect” resource guide co-created by CYFD and HSD.

Implementation Target 2.1
(December 1, 2020)
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.
CYFD notified its union of the department’s intent to implement and published the policy
on March 15, 2021. The union requested collective bargaining, which took place on March
3, 2021, and resulted in the very minor edits. The final policy went into effect and was
distributed to all staff by email on March 15, 2021.

Target Outcome 2.1
(May 31, 2021)
HSD and CYFD will conduct joint clinical reviews of any out-of-state placement, where
the placement is not part of the child's permanency plan, at least on a monthly basis.
The State’s plan to conduct joint clinical reviews for any out-of-state placement is
included in the May 31, 2021 submission. Since December of 2020, revised procedures
have been in place requiring staffings every 30 days for children placed out of state and
team meetings prior to a youth being placed out of state. The MCO care coordinators are
invited, but not required to attend.

Target Outcome 2.2
(May 31, 2021)
A CYFD case worker known to the child will conduct in-person visits every month.
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CYFD caseworkers conduct monthly visits as a matter of federal law and state law (see
8.10.8 NMAC Permanency Planning). In 2019, 93.5 percent of children received monthly
visits, and in 2020, monthly visits increased to 97.6 percent. As of May 2021, CYFD began
using modified language in FACTS to specify the caseworker conducting the visit was
“known” to the child, instead of just tracking frequency of visits.

Target Outcome 2.3
(December 1, 2021)
Within the first 30 Days of an Out-of-State placement not consistent with the child's
permanency plan, the out-of-state Individualized Planning Meeting (IPM) team will
develop a discharge plan which includes identification of in-state resources that need to be
developed for the child to return to NM (including those funded by Medicaid); IPM teams
will meet every 30 days to support such children and identify steps necessary to promote
discharge.
CYFD and HSD are laying the groundwork for this December 1, 2021, commitment. The
State’s plan to develop a process (the Individualized Planning Process) for convening
decision-making teams, as well as the State’s process for conducting joint clinical reviews
for any out-of-state placement, are included in the May 31, 2021, deliverables. By
December 1, 2021, all of the Individualized Planning Process meetings will be in place.

Implementation Target 3.1
(May 31, 2021)
CYFD will develop and promote a warm line for Resource Families and Respondents who
need assistance meeting the behavioral needs of the children in their care.
Details on the State’s development and promotion of a “warm line” for Resource Families
and Respondents is included in the May 31, 2021, submission. CYFD began to provide
warm line services in June 2020. The warm line provides telephone-based parent peer
support to parents, guardians, foster parents, and other primary caregivers who are
supporting youth engaged in the foster system. As of May 1, 2021, services are available
from 7:00 a.m. until 11:30 p.m., seven days a week, and 365 days a year. In December of
2020, CYFD also launched Reach NM, a text-based warm line to help support older youth
reaching
out
for
more
support
directly.
(More
here:
https://cyfd.org/news/news/reach-nm-text-based-reporting-service-available-to-allnm-youth.)
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Target Outcome 3.1
(December 1, 2021)
For any child placed in a congregate care setting due to a medical necessity determination
that the child requires residential treatment, the finding of a medical necessity will be
clinically reviewed every 30 days, or more frequently as needed.
CYFD and HSD are laying the groundwork for this December 1, 2021, commitment. The
State’s plan to conduct joint clinical reviews for any out-of-state placement is included in
the May 31, 2021, deliverables and by December 1, 2021, Individualized Planning Process
meetings will be in place to review determinations of medical necessity every 30 days.

Implementation Target 3.2
(December 1, 2020)
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 of the feedback. Program Instruction Guideline 03-2021-#5 incorporates
the final version of the language and constitutes direction to staff.
Since December 2020, the state has commenced promotion consistent with the plan
provided to the Co-Neutrals, including promoting the policy in monthly meetings with
youth, and in quarterly meetings with staff. The final Program Instruction Guideline
(PIG) was released in March and staff are in the process of ensuring a memorandum for
information and flyers are posted in every Resource Family home or congregate setting
by the end of May 2021 and in all homes, shelters, residential treatment centers, etc., by
June 30, 2021. To ensure the information is accessible to all youth, the documents have
been translated into both Spanish and Navajo Dine.

Target Outcome 3.2
(December 1, 2021)
Individualized Planning Meetings will be held every 30 Days for any child placed in a
congregate care setting due to a medical necessity determination to support the child and
identify steps necessary to promote discharge.
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CYFD and HSD are laying the groundwork for this December 1, 2021, commitment. The
State’s plan to develop a process (the Individualized Planning Process) for convening
decision-making teams, as well as the State’s process for conducting joint clinical reviews
for any out-of-state placement, are included in the May 31, 202,1 deliverables. By
December 1, 2021, all Individualized Planning Process meetings will be in place.

Implementation Target 3.3
(December 1, 2020)
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
November 30, 2020. The State submitted final documents to the Co-Neutrals on
December 1, 2020, incorporating all of 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 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.

Target Outcome 4.1
(December 1, 2021)
Any placement in a congregate care setting that is not supported by a determination of
medical necessity, including placement in specialized group homes, must be supported by
a determination of the IPM team, including a mental health professional, that it is in the
best interests of the child; the best interest determination will be reviewed by the IPM team,
including a mental health professional, at least every 90 Days, or more frequently as
needed.
CYFD and HSD are laying the groundwork for this December 1, 2021, commitment. The
State’s plan to develop a process (the Individualized Planning Process) for convening
decision-making teams, as well as the State’s process for conducting joint clinical reviews
for any out-of-state placement are included in the May 31, 2021 deliverables. By
December 1, 2021, all Individualized Planning Process meetings will be in place.
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Baseline Report | Appendix B

Target Outcome 4.2
(December 1, 2021)
If extraordinary circumstances require placement of a child in a shelter, CYFD will
conduct an Individualized Planning Team meeting within 48 hours to identify an
appropriate placement to which to move the child and any medically necessary services
needed by the child, and notify the child's legal representative of the result of the review.
CYFD and HSD are laying the groundwork for this December 1, 2021, commitment. The
State’s plan to develop a process (the Individualized Planning Process) for convening
decision-making teams, as well as the State’s process for conducting joint clinical reviews
for any out-of-state placement, are included in the May 31, 2021, deliverables. By
December 1, 2021, all Individualized Planning Process meetings will be in place.

Target Outcome 5.1
(December 1, 2021)
Every child in out-of-home care will be in a licensed foster homes placement unless a
current finding of medical necessity requires otherwise or an Individualized Planning
Meeting team determines that a non-clinical setting is in the child's best interest.
Developing more appropriate placement options and reducing congregate care and
institutionalization have been top priorities in CYFD’s strategic plan since 2019. Out-ofstate placements in congregate care facilities decreased by 35 percent from December 31,
2019, to December 31, 2020, (54 children vs. 35 children). CYFD and HSD are laying the
groundwork for this December 1, 2021, commitment. The State’s plan to develop a
process (the Individualized Planning Process) for convening decision-making teams, as
well as the State’s process for conducting joint clinical reviews for any out-of-state
placement, are included in the May 31, 2021, deliverables. By December 1, 2021, all
Individualized Planning Process meetings will be in place.

Target Outcome 5.2
(December 1, 2021)
The finding of medical necessity for a more restrictive setting (residential treatment or
QRTP) will be reviewed every 30 Days or more frequently as needed and will take into
consideration whether community-based mental health services and supports have been or
could be provided.
Developing more appropriate placement options and reducing congregate care and
institutionalization have been top priorities in CYFD’s strategic plan since 2019. Out-ofKevin S. Settlement Agreement Commitment, May 31, 2021, Commitments | Page 13
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state placements in congregate care facilities decreased by 35 percent from December 31,
2019, to December 31, 2020, (54 children vs. 35 children). CYFD and HSD are laying the
groundwork for this December 1, 2021, commitment. The State’s plan to develop a
process (the Individualized Planning Process) for convening decision-making teams, as
well as the State’s process for conducting joint clinical reviews for any out-of-state
placement, are included in the May 31, 2021, deliverables. By December 1, 2021, the
Individualized Planning Process meetings will be in place.

Target Outcome 6.1 and 6.2 and Target Outcome 6.3 and 6.4
(Targets to be agreed on each year. Targets for June to December 2021 due May 31, 2021)
Co-Neutrals will approve a Target Outcome for CYFD to approve a specified number of
new culturally reflective foster homes during the following year (2021, 2022 and 2023).
Co-Neutrals will approve a Target Outcome for HSD to approve a specified number of new
treatment foster care placements during the following year (2021, 2022 and 2023).
The State is working on developing yearly targets for the near-term and long-term; once
these targets have been established, the State will be able to specify a target number for
each demographic and geographic region by year and by month. The state is taking into
consideration recruitment capacity, behavioral needs of children, foster home retention,
optimal surplus number of beds, and average number of beds per home by county, using
historical data from 2019-2020. The State has submitted proposed targets for culturally
reflective foster homes by region and race and ethnicity of providers, as well as treatment
foster care placement targets. Both sets of targets are intended to be re-evaluated at the
turn of each calendar year to account for changes in the demographic makeup of CISC
and recruitment capacity of foster homes or treatment foster care placements.

Target Outcome 7.1
(December 1, 2022)
At least 40% of children in out-of-home care will be placed with kin; CYFD will use Seneca
Family Finding software to attempt to identify and locate family members for every Child
in State Custody within 48 hours of entering State custody.
In 2019, a new Kinship Unit was created to support families and field staff and a contract
was executed with Seneca Family Finding service to aid staff in finding relative
placements. New employee training and ongoing “drop-in” training for staff were rolled
out to emphasize the importance of relative connections, and new metrics have been put
in place to track initial and ongoing relative placements. Between January 2019 and April
2021, initial relative placements increased from 4 percent to 48 percent. CYFD will
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continue working to remove barriers to kinship placements, including streamlining foster
care licensing requirements to allow the provision of services and economic support to
relative placements.

Target Outcome 8.1
(December 1, 2022)
For children under 18 in out-of-home care, the rate of moves from a placement setting shall
not exceed 3 moves per 1,000 Days in care. The educational consequences of a change in
placement must be considered in all placement change determinations and must be
discussed at Individualized Planning Meetings and any change in placement that impacts
the child's education must be accompanied by a written plan to ensure continuity in the
child's education.
CYFD is laying the groundwork for this December 1, 2022, commitment. Due to the shift
in the department’s overall strategic plan toward creating more appropriate placements,
increasing community-based behavioral health services and focusing on resource
families who are a good fit for a trauma informed system and can support and strengthen
communities and families, CYFD has seen a drop in placement moves per 1,000 days in
care from 7.79 in 2019 to 5.84 in 2020; in 2021, this number has dropped below 5. As the
department continues to move forward with reforms, it expects this indicator to reflect
the overall improvement in the child welfare system.

Target Outcome 9.1
(December 1, 2023)
Of all children in care for 12-23 months at the start of a 12-month period, 40% will achieve
permanency within 12 months of the start of that period.
CYFD is laying the groundwork for this December 1, 2023, commitment. As the
department moves forward with the reforms focused on its strategic plan, including
creating more appropriate placements, expanding community-based mental health
services and preventive services, and decreasing the use of institutionalization, the
department believes this important performance measure will improve. CYFD has also
been working with the courts to remove barriers and delays to permanency in the court
process. These delays have unfortunately worsened during the global pandemic, when
many courts have had shortened hours and dockets.
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Target Outcome 10.1 and Target Outcome 10.2
(May 31, 2021)
CYFD will create a CYFD Workforce Development Plan.

Target Outcome 10.2
(December 1, 2021)
CYFD will fully implement the CYFD Workforce Development Plan.
The State’s plan to increase recruitment and retention of Resource Families is included in
the May 31, 2021, submission and reflects ongoing efforts at CYFD to build a healthy and
well-trained and supported workforce. The Workforce Development Bureau (WDB) was
formed in CYFD in October 2019. When completed (planned date of December 2021) the
WDB will consist of Employee and Resource Parent (foster parent) Training, Regional
Based Coaching, Pipeline Development, Culture Shift of Initiatives, Retention Initiatives
and Workforce Learning Evaluation Units. Each Unit is engaged in a portion of workforce
professional development.
Since 2019, the WDB has:
 Researched and found a model for workforce development to use in our plan. We
have selected the NCWWI Framework https://ncwwi.org/index.php/theworkforce-development-framework.
 Assessed workforce requirement, including review of multiple years of the
organizational health survey, individual surveys of workforce, and retention and
retirement data.
 Created a new model for exit interviews to increase the usable information we
receive as someone is exiting the department.
 Developed a workforce development workgroup to move through Phase 2 of the
workforce development framework. Currently there is work on hiring protocols
to improve recruitment and selection and the development of a concept paper on
healthy workforce workloads.
 Formed other workgroups that will contribute to cultural humility rollout, practice
profiles, and centralized competency model.
 Worked with Annie E. Casey to develop a Supervisory Practice Framework and
train all PS Supervisors (completed April 2021
 Increased pipeline programs that have a giveback commitment (educational leave
and an increase in stipends for social work students).
 Increased, from 19 to 50, the number of trainings eligible for social work CEUs.
 Reduced the turnover rate from 39.7 percent in fiscal year 2019 to 29.9 percent in
fiscal year 2020.
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Appendix C
Implementation Target 1.1
(December 1, 2020)
CYFD and HSD will work with AOC and with New Mexico Tribes and Pueblos to draft
a State ICWA law that mirrors and expands upon the federal version, with an appropriate
facilitator, and will actively promote the law.
In 2020, in preparation for the 2021 New Mexico legislative session, CYFD and HSD
worked with the Administrative Office of the Courts (AOC), New Mexico tribes and
pueblos, and community partners to draft a state ICWA law that mirrored and expanded
on the federal version. The drafting committee included representatives of New Mexico
tribes and pueblos, representatives of Native children, Native parents, and other
caregivers involved in the child welfare system, experts on the federal ICWA, and
providers of culturally relevant services and supports, including: Bold Futures, Coalition
to Stop Violence Against Native Women, and New Mexico Tribal Indian Child Welfare
Consortium.
This collaborative process resulted in the filing of House Bill 209 (HB 209) sponsored by
Representative Georgene Louis and Senate Bill 278 (SB 278) sponsored by Senator Benny
J. Shendo Jr. in New Mexico’s 2021 legislative session. CYFD and HSD actively promoted
the passage of the bill. The bill was formally supported by tribal leadership of 15 different
tribes in New Mexico. Despite the extraordinary support from New Mexico’s tribes,
pueblos and nations, the law was not heard for a final vote in the 2021 legislative session.
As previously reported in correspondence to the Co-Neutrals dated February 11, 2021,
the State takes the position it has fulfilled its obligation for Appendix C, Implementation
Target 1.1, of the Kevin S. Settlement Agreement. The State made a good faith effort,
worked with the tribes, pueblos and nations, the sponsors, and other partners to deliver
the SICWA bill to the New Mexico State Legislature.
For the overall good of Native children in CYFD custody, both CYFD and HSD will
continue to support, actively engage in efforts, and follow the lead of the New Mexico
tribes, nations and pueblos to get the SICWA bill passed if introduced in the 2022 or a
subsequent legislative session. The bill sponsors will determine whether the SICWA Bill
will be reintroduced in the next legislative session. The decision to pass a SICWA Bill
rests in the hands of the New Mexico State Legislature, not state agencies.
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Implementation Target 2.1
(May 31, 2021)
With the input of New Mexico’s Tribes and Pueblos, CYFD and HSD will develop
processes and procedures to promote traditional interventions as first-line interventions
and services, using an assessment tool for Native Children in State Custody, modifications
of existing assessment tools, or other means recommended by Native experts.

Target Outcome 2.1
(May 31, 2021)
CYFD and HSD will work with New Mexico Tribes and Pueblos, families and Native
Children to identify, develop and expand access to culturally relevant services, treatments,
interventions and supports. CYFD will work with New Mexico Tribes and Pueblos,
families, and Native Children to identify culturally responsive services. HSD will develop
and expand access to traditional and culturally responsive treatments, interventions, and
supports. CYFD will develop and arrange for traditional and culturally competent
interventions, which may include interventions that are not medicalized and/or have not
been evaluated as evidence-based, well-supported, or promising. CYFD and HSD will
expand culturally relevant services that can be used as an active effort to keep families
intact and to avoid taking children into custody."

Target Outcome 2.2
(December 1, 2022)
Individualized Planning Meetings for every Native child will address the need for
traditional or culturally responsive services, supports or interventions including nonmedicalized interventions, to meet individualized needs as indicated by assessments.
CYFD will work with families and tribes or tribal communities to connect Native children
to appropriate services in timely manner, as specified on pg. 10a of the agreement
(Appendix C Target Outcomes 2 a-e).

Target Outcome 2.3
(May 31, 2021)
CYFD will develop policies to ensure that Native Children in State Custody receive
traditional or culturally responsive services, supports, or interventions, including
interventions which are non medicalized and/or have not been evaluated as evidence-based,
well-supported, or promising, including collecting data on the implementation of the
protocols.
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Target Outcome 3.1
(May 31, 2021)
CYFD will develop a policy to provide or ensure provision of direct assistance for
traditional ceremonies, including arranging for all preparation and providing payment if
needed, if Native Children want to participate. The policy will 1) provide for Native
Children in State Custody to be presented with information about traditional ceremonies
with sufficient time to decide whether they want to participate, 2) affirmatively encourage
participation, and 3) facilitate all necessary preparation activities.
In partnership with the New Mexico nations, tribes and pueblos, CYFD developed a
proposed Cultural Assessment Questionnaire (CAQ) that will be administered to every
tribal family to identify family cultural needs and traditional interventions. The proposed
assessment tool questions for the CAQ were identified and developed during ICWA case
consultations and in collaboration with tribal representatives, including tribal ICWA
social workers familiar with the unique cultural and traditional practices of New
Mexico’s tribes, pueblos and nations. The CAQ and its implementation process is
evolving to address specific and relevant concerns as determined and raised by the New
Mexico nations, tribes and pueblos. The proposed process instructs the CAQ be discussed
and completed in the first Individualized Planning Process team meeting after a Native
child comes into CYFD custody, laying the groundwork for the 2022 Target Outcome 2.2.
CYFD will continue to collaborate with tribal partners and their respective
representatives to develop a process that is seamless, inclusive and fully accepted by the
Tribes. The CAQ and the ongoing development of processes and procedures for use of
the assessment tool are detailed in the State’s May 31, 2021, submission.
HSD and CYFD are working collaboratively with New Mexico’s 23 tribes and pueblos
and the Navajo Nation to expand access to traditional and culturally responsive
treatments, interventions, and supports. Confidentiality, cultural sensitivity, and respect
are important areas of emphasis for both CYFD and the State’s tribal partners. Great
strides have been made in re-building and securing government-to-government
relationships with the tribes and pueblos, and both CYFD and HSD are working to
establish and nurture trusted partner relations. CYFD and HSD will continue to engage
tribal partners through existing stakeholder meetings and formal structures to identify
gaps in access to traditional and culturally responsive treatments, interventions, and
supports and build new pathways to services.
CYFD leadership participates in several workgroups and consortiums, including the
New Mexico Tribal Indian Child Welfare Consortium (NMTIC), the Tribal-State Judicial
Consortium, and the New Mexico Partners group facilitated by Casey Family Programs.
CYFD Tribal Affairs works with these groups to address concerns of the tribes, increase
the communication and collaboration between the state child welfare agency and the
tribes, ensure best practices are widely known and accepted by field staff, provide
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training, education, and resources to Tribal partners, and facilitate access to culturally
appropriate interventions.
Currently, the Human Services Department (HSD) works with managed care
organizations (MCOs), Indian Health Services, Tribal 638 facilities, Urban Clinics, and
tribal communities to expand the delivery of services and benefits. HSD will continue to
meet and facilitate discussion to optimize Medicaid funding in relation to culturally
relevant services with providers and tribal leadership or tribal designees through a
variety of ongoing stakeholder meetings, including monthly meetings with the Native
American Behavioral Health Providers Association, quarterly meetings with the Local
Behavioral Health Collaborative (LC), quarterly meetings with the Native American
Technical Advisory Committee (NATAC) focused on community-based services for
Native American adults and children, and quarterly meetings with the Medicaid
Advisory Committee (MAC) and the Native American Sub-Committee (NASC).

Implementation Target 3.1. and 6.1
(May 31, 2021)
HSD and CYFD will pursue federal funding to maximize extent allowable through
Medicaid and IV-E for traditional and culturally responsive treatments, interventions, and
supports for Native children in custody.
CYFD will work with NM Tribes and Pueblos to help them better access IV-E funding to
improve services for Native children, including additional funding for legal representation.
CYFD and HSD are currently working to optimize federal funding through Medicaid and
IV-E for traditional and culturally responsive treatments, interventions, and support for
Native children in custody. This work is ongoing and reflected in the State’s May 31, 2021,
submission.
HSD continually engages with stakeholders to ensure that services for Native children
are available through statewide physical and behavioral health networks, including
Indian Health Service, Tribal 638s, and Urban Clinics. Currently, services furnished to all
Medicaid-eligible Native Americans through an Indian Health Services (IHS) Tribal 638
facility are matched with 100 percent federal medical assistance percentage (FMAP).
There are over 75 New Mexico Medicaid enrolled providers specifically identified as
Indian Health Service, Tribal 638, or Urban Health Clinics. The facilities and providers
offer an array of services from dental, optometry, behavioral health, pediatrics care, and
physical health in an inpatient and outpatient setting.
CYFD is the designated Title IV-E agency for the State of New Mexico and can pass
through Title IV-E funds to Native children who meet the eligibility criteria and who are
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in the custody of a tribe or pueblo as the result of parental abuse or neglect. Prior to June
1, 2020, CYFD began working on updating and revising a template for a joint powers
agreement (JPA) for “Pass Through of Title IV-E Foster Care Maintenance, Adoption
Assistance and Guardianship Assistance Payments with New Mexico Tribes, Nations
and Pueblos.” These JPAs will allow tribes to receive federal funding for Title IV-E
reimbursable activities. CYFD will provide technical assistance and access to the new
MMIS/CCWIS cross-department information system to facilitate billing. CYFD is
promoting the use of the JPAs through weekly meetings with tribes and Title IV-E
Summits with all tribes twice a year. At the federal level, CYFD is working to expand
Title IV-E reimbursement for prevention activities through traditional services and
ceremonies under the Family First Prevention Services Act. Additionally, the State has
contracts with four universities to provide child welfare stipends to assist students in
obtaining bachelor’s or master’s degrees in social work. When the student graduates, the
student has a payback period, during which the student is able to work for the child
welfare agency to pay back funds utilized in obtaining the degree. Students are allowed
to work for a tribe or pueblo social services agency to fulfill their payback requirement.

Implementation Target 4.1
(December 1, 2020)
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. As the work of
the Tribal Affairs Unit expanded, this position was elevated to director of tribal affairs
and was filled in October 2020. The State notified the Co-Neutrals and the community of
the appointment and provided the Co-Neutrals with a description of the duties and
responsibilities associated with the position. In a letter dated November 6, 2020, the Co
Neutrals confirmed, “The job description provided, and appointment of Donalyn
Sarracino as Director of Tribal Affairs meet the requirement of this Final Settlement
Agreement Implementation Target.” Additionally, CYFD created an Office of Tribal
Affairs and have hired multiple tribal liaisons and support staff and have designated a
specific attorney in the Office of General Counsel to augment the work of this office.

Target Outcomes 4.1, 4.2, and 4.3
(December 1, 2020)
CYFD is committed to having Native Children in ICWA-preferred placements. When a
Native Child is in a non-ICWA-preferred placement, the placement will be reviewed every
30 days.
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CYFD will establish and comply with protocols, as approved by the Co-Neutrals,
governing the 30-day review process for any Native child in a non-ICWA preferred
placement.
CYFD will create procedures that enhance accountability for ICWA placement preferences.
On October 1, 2020, the State submitted to the Co-Neutrals a draft of both the ICWA 30Day Review Policy memo and the interdependent PR 10 Placement procedure. The CoNeutrals 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 memo was
approved by the Co-Neutrals on January 21, 2021. The revised PR 10 Placement
procedure and interdependent ICWA 30 Day Review memo address the requirements of
these three targets. On March 24, 2021, CYFD issued Program Instruction Guideline (PIG)
based on the December 1, 2020, memo. The PIG was sent to all CYFD Protective Service
staff. A PIG is an interim directive to CYFD staff. PIGs mandate changes to procedures
and practices which must be implemented immediately and which will be incorporated
into a new or reviewed procedure or policy in the near future. Current PIGs will be posted
on the CYFD intranet. Once a PIG is no longer applicable and has been rescinded, the
PSD policy and procedures coordinator (PPC) will notify field staff of rescinded PIGs and
subsequent revised procedure or policy in an MFI through the PSD director.
CYFD has revitalized prioritization of culturally appropriate placements. In 2020, the
Tribal Affairs Division began conducting a compliance review of all ICWA cases and
developing procedures to ensure preferred placement while also having out-of-preferred
placement reviews every 30 days until a child is in a preferred placement. In FY20, CYFD
saw a 13 percent increase in placement of Native American children in custody with
relatives.

Implementation Target 5.1
(May 31, 2021)
CYFD will develop a plan to increase recruitment and retention of Native Resource
Families
In 2020, CYFD’s ICWA unit began working directly with the Tribal ICWA social workers
to collaborate on the recruitment and retention of Native resource families. The State’s
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plan to continue its work to increase recruitment and retention of Native Resource
Families is detailed in the State’s May 31, 2021, submission.

Target Outcomes 5.1 and 5.2
(December 1, 2020 and December 1, 2021)
CYFD will develop an ICWA training plan.
CYFD will implement an ICWA training plan.
An initial outline was included in the state's October 31, 2020, submission, and the CoNeutrals provided feedback and additional direction regarding the expected elements of
the plan. The state submitted 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
Co-Neutrals on May 3, 2021. The Co-Neutrals returned a list of questions and requests
on May 17, 2021. The State is incorporating the feedback and will deliver a final version
of the plan before June 15, 2021. The implementation of the training plan will begin in
June 2021.

Implementation Target 7.1
(May 31, 2021)
CYFD and HSD will collect and analyze data sufficient to understand the characteristics
and needs of Native children, and the capabilities of the State to meet those needs.
To fulfill this commitment, the State has identified mechanisms for improving the
collection, reporting, and monitoring of data relating to Native American children
broadly and ICWA-eligible children specifically. These quantitative commitments and
associated data collection processes are outlined in detail in the State’s Data Validation
Plan included in the May 31, 2021, submission. Furthermore, the state has incorporated
an additional field to assist in identifying children who may be deemed ICWA-eligible in
the future, called the “Reason to Know” flag. In summary, this brings the total number
of fields used to identify Native American children to four: race, tribal affiliation, ICWAeligibility, and Reason to Know. The Reason to Know field in particular will be critical in
identifying ICWA-eligible children who may not identify as Native American or be
tribally affiliated, prior to their ICWA court determination, to ensure optimal placements
and access to relevant services.
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Implementation Target 8.1
(December 1, 2020)
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.
On October 1, 2020, the State submitted to the Co-Neutrals a description of the State’s
ICWA Unit. The Co-Neutrals provided feedback in writing in their letter dated
November 6, 2020. The State provided significant additional information addressing that
feedback in a revised description of the unit, submitted to the Co-Neutrals on November
16, 2020.
In 2020, CYFD created a Tribal Affairs Division to include the expansion of the role of the
tribal liaison to director of tribal affairs and the addition of tribal coordinators within the
BHS, JJS, and PS divisions. This new division specializes in 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.
In 2020, CYFD worked collaboratively with the Administrative Office of the Courts, the
2nd Judicial District Court, the New Mexico Tribal ICWA Consortium, the Navajo
Nation, and Casey Family Foundation Indian Child Welfare Program to develop a
dedicated Indian Child Welfare Special Court in Bernalillo County. This is a project many
years in the making. The hope for an ICWA court was first formalized in the May 2018
New Mexico Partners Strategic Plan. 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. Bernalillo County has 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.
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Appendix D
Implementation Target 1.1
(May 31, 2021)
HSD and CYFD will create a Behavioral Health Care Workforce Development Review
with the objective of supporting and expanding provider capacity to provide communitybased mental and behavioral health services with reasonable promptness that are accessible
throughout the State, and particularly in rural areas. The Behavioral Health Care
Workforce Development Review will describe in writing the expected nature, scope,
capacity, and structure of the workforce necessary to meet the obligations described in this
Agreement, including how HSD works with MCOs on increasing capacity to make
available screening/assessment, High Fidelity Wraparound services, evidence-based, wellsupported, or promising therapeutic treatment for children with complex trauma, intensive
case management, mobile crisis response services and intensive home-based services to
every Child in State Custody for whom they are medically necessary. HSD will either
create or require MCOs to create a specific hiring/contracting plan that identifies, by
county, the number of staff and credentials required to meet the objectives identified in the
Behavioral Health Care Workforce Development Review.

Target Outcome 1.1
(December 1, 2021)
HSD will work with MCOs to implement the Behavioral Health Care Workforce
Development Review.
The State’s Behavioral Health Care Workforce Development Review is included in the
May 31, 2021, submission. This expansive review process will continue as the State moves
forward with reform efforts and upgrades data systems for collection of relevant
information. The ongoing review effort will guide the state’s strategy to expand provider
capacity and access to services.
Behavioral health workforce development was identified as a priority goal in the
Behavioral Health Collaborative Strategic Plan (Goal 1) and has been a legislative priority
since 2019. Both HSD and CYFD have already made strides in advancing the expansion
of the state’s behavioral health network.



In 2019, HSD Behavioral Health Services Division increased Medicaid
reimbursement rates for multiple Medicaid-funded behavioral health services.
In 2019 and 2020, CYFD Behavioral Health Services supported the workforce
development of High Fidelity Wraparound, youth and family peer, and other
services through federal grants in scattered sites.
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In 2020, HSD implemented an expedited contracting and enrollment process for
Behavioral Health providers.
In 2020, HSD held monthly meetings of the Behavioral Health Association and the
Managed Care Organizations to discuss updates, issues, concerns and establish
clear channels for communication and resolution of concerns.
In 2020, HSD implemented a provider enrollment, credentialing and contract pilot
project led by BHSD with participation from HSD Medicaid staff, Conduent staff,
and the MCOs and selected providers. The purpose of the pilot was to review the
policy and requirements for credentialing and enrollment. As a result of the pilot,
the MCOs enhanced their provider portal features for easier tracking of
application status by providers and created more transparency on their provider
portals. The MCOs also developed and implemented a provider escalation process
that is more visible and accessible to higher level MCO staff to quickly resolve any
cases that are not moving timely through the system. This project will continue
through 2021.
In 2020, HSD developed a delivery system improvement performance target for
the MCOs requiring an increase in Medicaid member visits with behavioral health
providers. Calendar year 2020 was the baseline year, however, the MCOs will be
required to increase their number of Medicaid members receiving outpatient
services with a behavioral health practitioner to meet the target of 18 percent in
calendar year 2021. HSD also implemented a separate delivery system
improvement performance target in 2019 requiring the MCOs to include
behavioral health providers in a value based arrangement with an incentive
payment arrangement for quality improvement.

Implementation Target 2.1
(May 31, 2021)
HSD and CYFD will define initial expected service utilization 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.
The State’s initial expected service utilization report is included in the May 31, 2021,
submission. The state’s analysis of expected service utilization will continue as the State
moves forward with reform efforts and upgrades data systems for collection of relevant
information. The ongoing review effort will guide the state’s behavioral health workforce
strategy to expand provider capacity and access to services.
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Target Outcome 2.1
(December 1, 2021)
HSD or its designees will provide incentives for providers to be trained in evidence-based,
well-supported, and promising trauma-responsive services.
The State is working to lay the groundwork for this December 2021 commitment. BHSD
is developing an initiative to fund provider training and certification for EBPs through
its fiscal year 2022 Mental Health Block Grant. The project will engage providers in one
or more EBP learning communities, as BHSD has found learning communities to be
meaningful opportunities for collaboration, education, and practice improvement.

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. Co-Neutral Pam Hyde provided feedback in
writing and during a meeting held on November 24, 2020. The State made significant
revisions to the report in response to this feedback and submitted the final progress
report on December 1, 2020, along with supporting documentation.

Implementation Target 3.1
(May 31, 2021)
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, wellsupported, 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.
The State’s proposed reimbursement methodology, billing rate information, and
guidance for providers is included in the May 31, 2021, submission. Improving Medicaid
reimbursement for behavioral health services has been a priority of the current
administration. In late 2019, after careful review and evaluation, HSD implemented a set
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of rate increases for behavioral health outpatient services that brought all services up to
90 percent of Medicare rates, resulting in an average 30 percent increase. Any rates that
were already equal to or higher than 90 percent of Medicare remained the same, and for
services not covered by Medicare, rates were increased by 30 percent. The State will
continue to evaluate rates for specific services that need further attention, but the
approximately $78 million in rate increases demonstrates the state’s commitment to
increasing access to care by strengthening the behavioral health provider network.

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.

Target Outcome 3.1
(December 1, 2022)
High Fidelity Wraparound services, intensive case management, and intensive home-based
services (including those listed on pg. 14a of the agreement) will be available to every Child
in State Custody for whom they are medically necessary.
The State is working to lay the groundwork for this 2022 commitment. Children's
behavioral health services was identified as a priority goal in the Behavioral Health
Collaborative strategic plan (Goal 2) and during the 2020 legislative session, the
Legislature prioritized spending for behavioral health initiatives, increasing state general
funding for behavioral health services by nearly 33 percent. CYFD has focused on the
expansion of behavioral health services. In 2019 and 2020, CYFD used federal funds for
the development of the High Fidelity Wraparound model, including facilitator-intraining and coach-in-training models. Federal grants and local funding streams were
then used to establish ten program sites across the state. Since 2019, High Fidelity
Wraparound sites have increased by more than 100 percent and BHS work to expedite
and streamline Medicaid credentialing for behavioral health providers has set High
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Fidelity Wraparound at the threshold of becoming financially self-sustaining through the
increased capacity of providers to bill through Medicaid.

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
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. 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 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. The CoNeutrals 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. The
policy was put to vote at the January Behavioral Health Collaborative, and the voting
members agreed to instate 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/wp-content/uploads/2020/12/BH-APPENDICESCOMPLETE-003-1.pdf. 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
(CCIC). The proposed changes were published in the NM Register, Volume XXXII, Issue
9, on May 24, 2021.

Target Outcome 4.1
(December 1, 2021)
Every Child in State Custody will receive a comprehensive well-child checkup within 30
days of entering state custody.
Children in CYFD custody receive a comprehensive well-child checkup within 30 days
of entering state custody as a matter of federal law and state law. NMAC Section 8.10.8.17
(A) states, “Within the first 30 days of PSD custody, the child shall have a complete
physical examination or, if Medicaid eligible, an early and periodic screening, diagnostic
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and treatment services (EPSDT). The child shall receive an annual well-child check and
dental and eye exam thereafter.” CYFD is working to update data collection to include
reporting on this requirement. This will be completed before December 1, 2021.

Implementation Target 5.1
(May 31, 2021)
HSD will monitor implementation of a term in all contracts with its designees to require
that care coordination include identification of physical, behavioral health, and long-term
care needs, and providing services to address said needs, in compliance with Section 4.4 of
Centennial Care 2.0 Managed Care Organization contracts with HSD
HSD has implemented multiple approaches to monitor the MCOs’ performance related
to the Care Coordination requirements outlined in 4.4 of the Centennial Care contracts.
The compliance monitoring has evolved since 2014 to align with changes in Care
Coordination requirements, stakeholder feedback, and identified gaps. Currently and
during 2019 and 2020, HSD monitors Care Coordination through quarterly file audits to
ensure appropriate Care Coordination Leveling, completion of assessments, and
engagement requirements, as well as timeliness of Care Coordination activities. In
addition to the file audits, HSD conducts quarterly “Ride-Alongs” with care coordinators
to observe interaction with Medicaid members. HSD is also required by the Centers for
Medicare and Medicaid Services (CMS) to contract with an External Quality Review
Organization (EQRO) for MCO compliance reviews, inclusive of Care Coordination
compliance. The EQRO monitors timeliness of assessments, community benefits
evaluation, determinations of Medicaid members’ needs, and development of a
comprehensive care plan based on the member’s individual needs and preferences.
HSD has integrated Care Coordination with children in state custody into the current
compliance review process as of May 2021. The State’s plan to continue and improve
monitoring is detailed in the State’s May 31, 2021, submission.

Implementation Target 6.1
(May 31, 2021)
HSD to reinstate language in Medicaid contracts to prevent children from being rejected
or removed from behavioral health services providers and work with providers to identify
and remove other administrative barriers to providing services.
The State’s proposal to reinstate language in Medicaid contracts to prevent children from
being rejected or removed from behavioral health services providers and work with
providers to identify and remove other administrative barriers to providing services is
detailed in the State’s May 31, 2021 submission.
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Implementation Target 7.1
(May 31, 2021)
HSD will revise its Notice of Action and grievance protocols to require a Notice of Action
be provided to the child’s caregiver, legal representative, and legal custodian whenever a
service recommended by an Individualized Planning Meeting Team is reduced, modified,
delayed, or denied, or if the service is not approved within 10 Days.
The State’s proposed grievance protocols to require a Notice of Action are detailed in the
State’s May 31, 2021, submission. HSD's requirements for Notice of Action and grievance
protocols already align closely with the settlement agreement requirements in that they
both follow the language outlined in 42 CFR 438. HSD requires the MCOs through the
Medicaid managed care contract and the NMAC to notify members and their authorized
representatives of the protocols for grievances upon enrollment and to send Notices of
Action to that legal guardian. The definition of legal guardian should already be
interpreted to include the Member’s caregiver, legal representative, and legal custodian.
However, we have made that explicit in response to this deliverable. While the NOA is
required currently for any service that has been reduced, modified, delayed, denied, or
not approved within 10 Calendar Days of recommendation, actions taken as a result of
this deliverable will make it explicit that this includes Individual Planning Process team
meeting recommended services for a Child in State Custody (CISC).

Implementation Target 8.1
(May 31, 2021)
HSD and CYFD will review and identify the responsibilities shared by both Departments
and create a joint process for offering services and supports include screening, assessing,
referring, treating and providing transition services to Children in State Custody of the
department, including Children in State Custody who were never removed from
Respondents’ homes or children who have returned to Respondents’ homes but who remain
Children in State Custody. The goal of this joint process shall be to maximize each child’s
access to services and to create unified process for offering services and supports.
CYFD and HSD’s joint process for offering services and supports to Children in State
Custody is detailed in the State’s May 31, 2021 submission. Currently, CYFD PSD Title
IV-E Unit determines Medicaid and Title IV-E eligibility when children and youth enter
custody. The unit collaborated with HSD’s Medical Assistance Division as needed, and
especially regarding clients with high levels of behavioral health needs. The State’s May
31, 2021, submission formalizes a process for collaboration from entry into state custody.
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Implementation Target 9.1
(May 31, 2021)
HSD or its designees will require training through its contracts for those providing care
coordination for children in state custody who receive Medicaid, consistent with the
requirements in place under Section 3.3.5 and 4.4 of the Centennial Care 2.0 MCO
contracts with HSD. HSD will require this training in any and all future contracts with
its designees.
In 2019 and 2020 HSD monitored the number of care coordinators the MCOs employed
to ensure adequate member to care coordinator ratios for Members with higher needs.
This allowed HSD to ensure care coordinators were able to provide each member in their
caseload with all required services. HSD performs reviews of the MCO care coordinator
training material on Care Coordination activities to ensure the effectiveness and validity
of the training material, as well as the number of trainings provided to care coordinators,
frequency of trainings, and the attendance at trainings to ensure staff from all areas of the
State are receiving the required trainings. HSD also attends selected care coordinator
training to ensure contract compliance.
HSD has received and reviewed the current MCO training materials for calendar year
2020. The MCOs’ CYFD training differs from those training for other high needs
populations, such as members who are justice-involved, have a traumatic brain injury or
individuals with intellectual disabilities. HSD and CYFD will convene a meeting to
evaluate the need for revisions to MCO training and will develop contract language to
address any gaps identified. The CYFD Protective Services Division Federal Reporting
Bureau chief, Title IV-E Unit manager, Prevention and Initiative Bureau chief and the
HSD MAD deputy director, Quality Bureau chief and Care Coordination Unit manager
began meeting twice a month in May 2021 to begin discussions.
HSD has also developed a letter of direction (LOD) to the MCOs requiring they provide
initial and ongoing training regarding Care Coordination of children in state custody
based on the trauma-responsive training from Case Western Reserve University Center
of Innovation and Excellence on National Standards and Best Practices in Trauma
Responsive Care. The trauma-responsive training will be the same training provided to
state employees and system stakeholders. HSD arranged for the MCOs to attend a
trauma-responsive training in May 2021 offered through Case Western Reserve
University. The MCOs will utilize this training for their staff including all care
coordinators and providers.
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Slideshow: Rebuilding After the Shake-Up Increased Community-Based Mental
Health Services in New Mexico
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Definitions and Abbreviations
“Agencies” or “Departments” means CYFD and HSD.
“Agreement” means the Kevin S. Settlement Agreement and its Appendices.
“Behavioral Health Care Workforce Development Review” is the plan described in
Implementation Target 1 in Appendix D.
“Care Coordination” is the management of care by providing Medicaid members with a point
of contact at the managed care organization
(MCO) to assist them with finding a provider, medication assistance, or referral to specialty
care. Care coordination monitors provider visits, and other health care benefits to ensure
appropriate coordination of and access to Medicaid benefits and services.
“Child(ren) in State Custody” means child(ren) and youth in the legal custody of CYFD’s
Protective Services division, including Native children and children never removed from the
Respondent’s home or children returned to the Respondent’s home following a removal.
“Children’s Code” means the New Mexico Children’s Code.
“Co-Neutrals” means the individuals the Parties hereby agree to give the powers set forth in
the Agreement.
“CYFD” means the New Mexico Children, Youth and Families Department.
“CYFD Workforce Development Plan” means the plan discussed in Target Outcome 10 in
Appendix B of the Agreement.
“Data Validation Plan” means the plan that Defendants will make, with the Co-Neutrals’
approval, to establish a baseline and track progress toward each Target Outcome. Completion
of the Data Validation Plan pursuant to this Agreement is an Implementation Target.
“Day” or “Days” means calendar days unless business days are expressly identified as the
relevant period of time. Any deadline falling on a weekend or holiday will be extended to the
next non-holiday weekday.
“Defendants” means the named defendants in the Kevin S. litigation. Defendants’ Counsel
refers to the Office of General Counsel for CYFD and HSD or their designees.
“Designee” means subcontractors to HSD (e.g. MCO).

“Effective Date” means the date that this Agreement is executed by representatives of all
Parties.
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“Family Automated Client Tracking System (FACTS)” means the information system that
houses child and family demographic information, case planning and service provision
information, and placement and licensing information. FACTS is the primary system of record
for CYFD and is only accessible through a secured State intranet network.
“Goals” means a set of high-level objectives that the Target Outcomes and the Implementation
Targets are designed to achieve. While the Goals themselves are not binding or enforceable,
they may be considered to help inform and interpret other aspects of the Agreement and
Appendices, including the Co-Neutrals’ assessment of Defendants’ efforts to achieve the
Implementation Targets and Target Outcomes.
“HSD” means the New Mexico Human Services Department.
“Implementation Targets” are steps that Defendants will take to fulfill the terms of this
Agreement and to reach the Target Outcomes.
“Indian Child Welfare Act (ICWA)” was enacted in 1978 in response to a crisis affecting
American Indian and Alaska Native children, families, and tribes.
“Individual Planning Process (IPP)” is a collaborative process used in teaming meetings to
support children and families involved with CYFD. The collaborative process includes the
family as an equal partner. The IPP is centered on addressing the underlying needs while also
addressing the concrete needs of the systems involved. These needs are addressed through the
development of strategies, agreed to by families, and tasked to team members to assist in
carrying them out. Finally, benchmarks are attached to the identified needs to measure
outcomes.
“Kevin S.” refers to the lawsuit pending in the United States District Court for the District of
New Mexico captioned Kevin S., et al. vs. Blalock, et al., Case No. 1:18-cv-00896-WJ-LF.
“Letter of Direction (LOD)” provides guidance to Centennial Care 2.0 Managed Care
Organizations until the outlined guidance can be incorporated into the Medicaid Managed Care
Services Agreement, Managed Care Policy Manual, Systems Manual, and/or New Mexico
Administrative Code.
“MCO” means managed care organizations that contract with HSD and their successors.
“Native Child(ren)” is defined as “Indian child(ren)” under N.M. Stat. § 32A-1-4.
“New Mexico Tribes and Pueblos” is all tribes, pueblos, and nations in New Mexico.
“Parties” refers to Plaintiffs and Defendants in the Kevin S. litigation.
“Party” used in the singular means any Plaintiff or any Defendant.
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“Performance Standard” refers to the level of achievement Defendants must meet with respect
to each Implementation Target and Target Outcome in order to fulfill the terms of the
Agreement. Meeting the Performance Standard means making good faith efforts to achieve
substantial and sustained progress toward achieving the Implementation Target or Target
Outcome. A finding of good faith efforts to achieve substantial and sustained progress toward
achieving the Implementation Target or Target Outcome shall be based on whether Defendants
have made all reasonable efforts to achieve each Implementation Target or Target Outcome.
This standard is not intended to assess Defendants’ subjective intentions, plans, or promises.
“Plaintiffs” are the named plaintiffs in the Kevin S. litigation and their representatives.
“Proposed Class” means the class of plaintiffs defined in Plaintiffs’ First Amended Complaint
filed in the Kevin S. Litigation.
“Quality Assurance, Improvement, and Evaluation Plan” means the plan described in Target
Outcome 5 in Appendix A.
“Resource Family” means a person or persons, including a relative of the child, licensed or
certified by the Department or a child placement agency to provide care for children in the
custody of the Department or agency.
“Respondent(s)” are defendant(s) in an abuse and neglect case under the New Mexico
Children’s Code.
“State” is the State of New Mexico.
“Target Outcomes” are specific achievements that Defendants agree to meet to fulfill the terms
of this Agreement. The Target Outcomes appear in the Appendices to this Agreement.
“Trauma-Responsive Training and Coaching Plan” refers to the plan described in
Implementation Target 2 in Appendix A.
“Youth Attorney(s)” means an attorney appointed by the children’s court to represent the child
in an abuse and neglect case under the New Mexico Children’s Code who has the powers and
duties described in NM Stat § 32A-1-7.
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Abbreviations
ABA
ACE
ADHD
AEP
AFDC
AP
APSR
ARTC
ASD
ASO
ASPEN
BBI
BHPC
BH
BHC
BHS
BHSD
BMS
BT
CAHPS
CANS
CARES
CASC
CAT
CBHC
CC
CCP
CCSS
CDC
CDE
CFSP
CFT
CISC
CMS
CNA
CMS
COE
COI
COM
CPA
CPP
CPSW
CFPSW
CQI
CSED

Applied Behavioral Analysis
Adverse Childhood Experience
Attention Deficit Hyperactive Disorder
Autism Evaluation Provider
Aid to Families with Dependent Children
ABA Provider
Annual Progress and Services Report
Accredited Residential Treatment Center
Administrative Services Division
Administrative Services Organization
Automated System Program and Eligibility Network
Building Bridges Initiative
Behavioral Health Planning Council
Behavioral Health
Behavioral Health Collaborative
Behavioral Health Services
Behavioral Health Services Division
Behavioral Management Services
Behavioral Technician
Consumer Assessment of Healthcare Providers and Systems surveys
Child and Adolescent Needs and Strengths
Comprehensive, Accessible, Responsive, Effective, Strengths-based
Child and Adolescent Subcommittee
Crisis Assessment Tool
Community Behavioral Health Clinician
Care Coordination
Comprehensive Care Plan
Comprehensive Community Support Services
Centers for Disease Control and Prevention
Comprehensive Diagnostic Evaluation
Child and Family Service Plan
Child and Family Team
Child in State Custody
Centers for Medicare and Medicaid Services
Comprehensive Needs Assessment
Centers for Medicare and Medicaid Services
Category of Eligibility
Center of Innovation
County Office Manager
Child Placement Agency
Child-Parent Psychotherapy
Certified Peer Support Worker
Certified Family Peer Support Worker
Continuous Quality Improvement
Child Support Enforcement Division
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CFSR
CSW
CWG
CYFD
DBT
DOH
DTS
DVP
Dx
EBP
EMDR
EPSDT
EQRO
FACTS
FHB
FIT
FFS
FFT
FFT-TR
FPS
FPSS
FPSW
FQHC
FSA
GHS
HEDIS
HFW
HIPAA
HRA
HSD
ICMS
ICPC
ICWA
IEP
IHS
IMH
IPP
iQSR
ISP
IT
JCR
JCRAT
JJS
LOD
LCA
LUVYA NM
MAC

Child and Family Service Review
Community Support Worker
Child Welfare Group
Children, Youth and Families Department
Dialectical Behavioral Therapy
Department of Health
Day Treatment Services
Data Validation Plan
Diagnosis
Evidenced-Based Practice
Eye Movement De-sensitization and Re-processing
Early Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Family Automated Client Tracking System
Fair Hearings Bureau
Family Infant Toddler
Fee-for-Service
Functional Family Therapy
Functional Family Therapy – Trauma Responsive
Family Peer Support
Family Peer Support Services
Family Peer Support Workers
Federally Qualified Health Center
Full Settlement Agreement
Group Home Services
Healthcare Effectiveness Data and Information Set
High Fidelity Wraparound
Health Insurance Portability and Accountability Act
Health Risk Assessment
Human Services Department
Intensive Case Management Services
Interstate for the Compact of Children
Indian Child Welfare Act
Individualized Education Plan
Indian Health Service
Infant Mental Health
Individualized Planning Process
Integrated Quality Service Review
Integrated Service Plan
Information Technology
Joint Clinical Review
Joint Clinical Review Audit Tool
Juvenile Justice Services
Letter of Direction
Licensing and Certification Authority
Leaders Uniting Voices Youth Advocates of New Mexico
Medicaid Advisory Committee
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MAD
MCO
MH
MMIS/CCWIS
MRSS
MST
NASC
NATAC
NCQA
NM
NMCAL
NMCBBHP
NMSU
NM-TIC
NSDUH
OOPP
OOS
OSRI
OTS
PDCA
PH
PHP
PIP
PIP
PMPM
PPW
PSD
PTSD
QA
QAIEP
QB
QI
QM
QSR
ROI
RSDI
RTC
SAG
SAMHSA
SBHC
SBIRT
SCI
SED
SGF
SIRS
SMI

Medical Assistance Division
Managed Care Organization
Mental Health
Medicaid Management Information System/Comprehensive Child
Welfare Information System
Mobile Response and Stabilization Services
Multisystemic Therapy
Native American Sub-committee
Native American Technical Advisory Committee
National Committee for Quality Assurance
New Mexico
New Mexico Crisis and Access Line
New Mexico Credentialing Board for Behavioral Health Professionals
New Mexico State University
New Mexico Tribal Indian Consortium
National Survey on Drug Use and Health
Out-of-Preferred Placement
Out of State
On-Site Review Instrument
Office of the Secretary
Plan-Do-Check-Act model
Physical Health
Partial Hospitalization Programs
Performance Improvement Project
Parent-Infant Psychotherapy
Per Member Per Month
Permanency Planning Worker
Protective Services Division
Post Traumatic Stress Disorder
Quality Assurance
Quality Assurance, Improvement, and Evaluation Plan
Quality Bureau
Quality Improvement
Quality Management
Quality Service Review
Release of Information
Retirement, Survivors, Disability Income
Residential Treatment Center
Stakeholder Advisory Groups
Substance Abuse and Mental Health Services Administration
School Based Health Centers
Screening Brief Intervention Referral and Treatment
Statewide Central Intake
Serious Emotional Disturbance
State General Funds
Serious Incident Reports
Seriously Mentally Ill
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SOW
SSA
SSI
SUD
TF-CBT
TIC
TFC
TR
TRC
UNM
WDB
YPS
YPSS
YPSW

Scope of Work
Social Security Administration
Supplemental Security Income
Substance Use Disorder
Trauma-Focused Cognitive Behavioral Therapy
Trauma-Informed Care
Treatment Foster Care
Trauma Responsive
Trauma Responsive Care
University of New Mexico
Workforce Development Bureau
Youth Peer Support
Youth Peer Support Services
Youth Peer Support Worker
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