
 

 

 

 

 

 

January 25, 2023    
    
The Honorable Xavier Becerra       
Secretary      
U.S. Department of Health and Human Services       
200 Independence Ave, SW      
Washington, DC 20201      
      
Re: New Mexico 1115 Demonstration Waiver Renewal Request 

      
Dear Secretary Becerra:  

 

Thank you for the opportunity to provide feedback on the New Mexico 1115 Demonstration Waiver 

Renewal Request.   
  

The undersigned organizations represent millions of individuals facing serious, acute and chronic health 

conditions. We have a unique perspective on what individuals and families need to prevent disease, cure 

illness and manage chronic health conditions. The diversity of our organizations and the populations we 

serve enable us to draw upon a wealth of knowledge and expertise that is an invaluable resource 

regarding any decisions affecting the Medicaid program and the people that it serves. We urge the 

Centers for Medicare and Medicaid Services (CMS) to make the best use of the recommendations, 

knowledge and experience our organizations offer here.  
 

Our organizations are committed to ensuring that New Mexico’s Medicaid program provides quality and 

affordable healthcare coverage. Our organizations appreciate the emphasis on health equity in this 

waiver and support the inclusion of continuous eligibility for children under 6 and pre-release coverage 

for justice-involved populations. Our organizations urge you to approve these policies and offer the 

following comments on the New Mexico 1115 Demonstration: 

 

Continuous Eligibility for Children Under 6 

Our organizations support the request for continuous eligibility for children under six. The state 

estimates that over 71,000 children will maintain coverage as a result of this provision. Implementing 

continuous eligibility is an important step in improving health equity.1 Studies show that children of 



color are more likely to be affected by gaps in coverage that continuous eligibility would address, 

rendering it crucial for increasing equitable access to care.2  

 

Research has shown that individuals with disruptions in coverage during a year are more likely to delay 

care, receive less preventive care, refill prescriptions less often, and have more emergency department 

visits.3 Gaps in Medicaid coverage have also been shown to increase hospitalizations and negative 

health outcomes for ambulatory care-sensitive conditions like respiratory diseases and heart disease.4   

 

This policy will also reduce churn within the program and its administrative burden on Medicaid offices, 

which will be particularly important at the end of the COVID-19 continuous coverage requirements. The 

state estimates that 44% of children disenrolled from Medicaid coverage in New Mexico are reenrolled 

in the program within 12 months. Continuous eligibility eases the administrative burden that these 

changes in enrollment status place on the program. 

 

Our organizations support continuous eligibility as a method to reduce negative health outcomes for 

patients and to reduce administrative burden for Medicaid offices and urge you to approve this request. 

 

Pre-Release Services for Justice-Involved Populations 

Our organizations support the proposed coverage for incarcerated individuals up to 30 days prior to 

release. This is consistent with the goals of Medicaid and will be an important step in improving the 

continuity of care for individuals. This proposal will help these high-risk populations access critical 

supports needed to treat physical and behavioral health conditions. For example, studies in Washington 

and Florida reported that people with severe mental illness and Medicaid coverage at the time of their 

release were more likely to access community mental health services and had fewer detentions and 

stayed out of jail longer than those without coverage.5 Research has also shown that cancer mortality is 

higher among those who are incarcerated or in the first year after incarceration,6 further highlighting 

the necessity of transition services for this population.  

 

New Mexico states that individuals eligible for benefits would include, but are not limited to, those with 

SMIs, SEDs, SUDs or intellectual or developmental disabilities. Given the important benefits of this 

policy, we encourage CMS to work with the state to clarify which conditions will be included and expand 

eligibility to as many individuals as possible who qualify for Medicaid coverage 30 days prior to release. 

Other individuals may have undiagnosed health conditions and/or still benefit from being connected to 

a regular source of health coverage than can provide preventive health services, primary care and other 

services needed to stay healthy. 

 

Conclusion  

Our organizations support New Mexico’s efforts to expand access to quality, affordable coverage, we 

urge you to approve the state’s requests to expand continuous eligibility for children under 6 and pre-

release coverage for justice-involved populations. Thank you for the opportunity to provide comments.   

 

Sincerely, 

American Cancer Society Cancer Action Network 

American Heart Association 

American Lung Association 

Asthma and Allergy Foundation of America 

Cancer Support Community 



CancerCare 

Chronic Disease Coalition 

Hemophilia Federation of America 

National Hemophilia Foundation 

National Multiple Sclerosis Society 

National Organization for Rare Disorders 

National Patient Advocate Foundation 

National Psoriasis Foundation  

The Leukemia & Lymphoma Society 
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