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The Honorable Xavier Becerra

Secretary

Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Subject: New Mexico Centennial Care 2.0 - Extension Request Demonstration
Dear Secretary Becerra and Administrator Brooks-LaSure:

Thank you for the opportunity to comment on New Mexico’s extension request for the
“Centennial Care 2.0” section 1115 demonstration waiver (to be renamed “Turquoise Care”). First
Focus on Children is a bipartisan advocacy organization that prioritizes children and families in federal
budget and policy decisions. We advocate for the over 41 million children covered by Medicaid and the
Children’s Health Insurance Program (CHIP) to ensure they have access to timely, affordable, and
high-quality care. From well-baby and well-child visits, to vaccines, cancer treatment, dental services,
speech therapy, and more, Medicaid and CHIP play a significant role in keep kids across the nation
healthy, in school, and on track to becoming healthy, productive adults. We write to strongly support
New Mexico’s proposals to provide continuous eligibility for children through age 5 and the expansion
of the Centennial Home Visiting (CHV) program.

As of December 2022, New Mexico’s Medicaid program serves over 980,000 individuals
representing over 46% of the state’s population.' Over 384,000 enrollees are children, including those
in the Children’s Health Insurance Program (CHIP).” This means that over half of the state’s children
rely on Medicaid and CHIP for their health coverage. Ensuring their coverage is stable and the care
provided by it is tailored for their needs, especially during early development, is paramount.

I NM Human Setvices Dept., Medicaid Enrollment Dynamic Web App,
https://webapp.hsd.state.nm.us/MERReport/RunReport.aspx?Report=Medicaid %20Enrollment%20by%20County%200f
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Continuous Eligibility through Age 5

Continuous eligibility for children through age 5 will reduce gaps in coverage and improve
continuity of care during the most critical years of child development. Healthy development in a child’s
early years provides a solid foundation for lifelong health, educational attainment, and economic
productivity. Uninterrupted coverage from birth through the age of 5 allows children to have consistent
access to well-baby and well-child visits, vaccinations, and specialty care. During these first five years,
children need regular, routine checkups. The American Academy of Pediatrics suggests such visits
occur at birth, three-to-five days after birth, at 1, 2, 4, 6, 9, 12, 15, 18, 24, and 30 months and that they
continue once a year until adulthood.” Young children need these visits to ensure any social, emotional,
or developmental delays are detected early and before beginning school.* If a pediatrician detects an
issue at a visit, they can make referrals to a specialist for advanced care, such as speech therapy or
cancer screening. Without these checks and referrals, care may be delayed until it is too late, and
children may suffer unnecessary, long-term harm.

Continuous eligibility through age 5 reduces “churn” in and out of Medicaid/CHIP coverage. A
child who churns from Medicaid/CHIP will expetience gaps in both coverage and access to cate that
can be detrimental to their development; even short gaps in coverage can harm a child by reducing
their access to necessaty care.” If a coverage gap is prolonged, families may face expensive medical bills
ot may push off their child’s cate due to high out-of-pockets costs. Maintaining Medicaid/CHIP
coverage through age 5 provides children with a long-term medical “home,” where care is coordinated,
efficient, and consistent.” Early childhood continuous eligibility will also ensure children have access to
the same provider networks and benefits.” Churning from Medicaid/CHIP coverage to private
coverage due to income changes forces families to search for new providers and navigate new cost-
sharing rules, burdening families and complicating a child’s access to necessary care.

Early childhood continuous eligibility helps address racial inequities. Children who are Black,
Latino, or multi-racial are more likely to be enrolled in Medicaid/CHIP, so providing continuous
eligibility through age 5 would help improve their health and increase the likelihood that these children
are entering school on the same grounds as their white peers.” Furthermore, families with low incomes,
which disproportionately are families of color, are more likely to experience income changes
throughout a year, impacting their child’s eligibility for Medicaid and CHIP and increasing the
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likelihood of churn.” These families may already be struggling to make ends meet and allowing their
children to churn in and out of Medicaid or CHIP may cause irreversible, lifelong harm.

While New Mexico already chooses to provide 12 months of continuous eligibility for children
in Medicaid and CHIP, this proposal to extend continuous eligibility through age 5 is a significant
action by the state to reduce gaps in coverage and enhance continuity of care during the most critical
early years of child development. We applaud the state for this action and urge CMS to approve the
proposal.

Expansion of the CHV program

The expansion of New Mexico’s CHV program will bring the benefits of home visiting to
additional eligible families. Home visiting programs show positive results for children and their families
in numerous areas, including improved maternal and newborn health; prevention of child injuries, child
abuse, neglect, or maltreatment, and reduction of emergency department visits; improvement in school
readiness and achievement; reduction in crime and domestic violence; improvements in family
economic self-sufficiency; and improvements in the coordination of and referrals to other community
resources and supports. The federal government saves over $32,000 per child served through home
visiting, and over an individual’s lifetime, benefits exceed costs by at least 20% and up to more than
200%." " Home visiting programs, however, currently serve less than five percent of eligible families,
and the expansion of New Mexico’s CHV program has the potential to improve those numbers in the
state.

New Mexico’s proposal includes adding four additional home visiting models to the two already
covered in the state’s waiver, which would help reach more families and better tailor services to
particular communities in the state. Eligibility would be expanded to include families with children up
to age five, regardless of whether they enrolled prenatally or not. The proposal would continue current
support for home visiting providers to bill Medicaid, as this process can be challenging for programs
that do not bill Medicaid regularly. And the goals of New Mexico’s proposal would focus not only on
maternal and child physical health, but on a variety of other factors that we know affect child well-
being, including behavioral health, school readiness, connections to community resources, and eatly
childhood development. Medicaid coverage of home visiting programs can also help promote
additional efforts to expand home visiting and funding, including to programs that may not currently
receive federal funding but that provide home visiting to underserved populations.

Additionally, New Mexico’s proposal seeks to use the proposed programs to experiment with
new models as it works through challenges with scaling up existing programs and improving access to
home visiting in general. CMS should encourage the state to expand the scope of its evaluation to
ensure it is identifying key lessons and outcomes from the pilot programs. In addition to the proposed
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metrics, the evaluation should document uptake and access to the new models as well opportunities to
improve scale, including billing capacity, MCO delays and denials, and referral barriers. CMS should
encourage the state to provide disaggregated metrics where possible.

Conclusion

First Focus on Children enthusiastically supports New Mexico’s efforts to improve children’s
access to stable, comprehensive coverage through Medicaid and CHIP during the most critical years of
development. We also applaud the state’s dedication to improving and expanding its home visiting

programs to serve the needs of more families in the state and provide pathways to improved maternal
and child health.

Thank you again for the opportunity to submit these comments. If you have any questions,
please contact me at 202-674-2446 or at brucel@firstfocus.org

Sincerely,

&m«wi&i@\{

Bruce Lesley
President



