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A. ACCOUNTABILITY 

Balance Sheet  
Statements of Net Position 
   

 
 
**Days cash on hand is calculated on unrestricted cash 
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Income Statement 

UNM HOSPITALS 

Statements of Revenues, Expenses, and Changes in Net Assets 

For the eight (8) months ended February 28, 2026 
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Mill Levy Distribution Detail by Department FY2025 
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Average Length of Stay (LOS) for Inpatient Admissions 

 

(There is a three-month delay in Vizient data.) 

 

30 Day Readmission for All Patients

 

(There is a three-month delay in Vizient data.) 

 

*Vizient, Inc.  (Formerly, "UHC") is an alliance of the nation's leading academic medical centers 

("AMCs") and associate member institutions affiliated with those academic medical centers, 

which represents over 90% of the nonprofit academic medical centers in the United States. 
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Catheter Central Line-associated Bloodstream Infection 

 

Catheter data is delayed by one quarter. 

Catheter Associated Urinary Tract Infection 

 

Catheter data is delayed by one quarter. 
 

*NHSN = National Healthcare Safety Network.   

 

NHSN provides the figure for Expected.  The SIR ratio is calculated by dividing UNMH 

Observed by the NHSN Expected, where observed is the count. 
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MRSA Bloodstream Standardized Infection Rate  

For Methicillin-resistant Staphylococcus Aureus (MRSA) Bloodstream Standardized 

Infection Rate, lower is better. 

 
MRSA data is delayed by one quarter. 

**NM State Standardized Infection Ratio (SIR) Benchmark based off of 2022 Healthcare Associated 

Infection (HAIs) Data 

Total Number of Inpatient Days  

FY24 Actual YTD based on the twelve (12) months ended June 30, 2024 

FY25 Actual YTD is based on the twelve (12) months ended June 30, 2025 

FY26 Projected is based on the twelve (12) months ended February 28, 2026 

 

Nursing Hours of Care  

*Nursing Hours of Care includes all paid hours in the inpatient nursing departments (Adult ICU, 

SAC/Med Surg, Pediatrics, OB and Newborn nursery) divided by the total statistics for each 

department.  
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Number of RN FTE's and Retention Rate  

 

* Per the 2024 National Healthcare Retention & RN Staffing Report Published by: NSI 

Nursing Solutions, Inc., the 2023 national RN turnover rate is 18.7%. 

 

UNMH Press Ganey Inpatient Adult Experience Score 

 

 

*Peer Group: All Press Ganey Database 

(3-month delay in Press Ganey Data) 
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HCAHPS Experience – Communications with Nurses 

 

 

HCAHPS Experience – Communications with Doctors 

 

*Peer Group: All Press Ganey Database 

(3-month delay in Press Ganey Data) 
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Patient and Family Grievances  

 

 

 

*Please note that the data reflects a cumulative running total, which is updated continuously as                                            
grievances are closed. 



 

 

 

14 

Average time for a New Patient Appointment for Primary and 

Specialty Care  

 

Average 1st Available* Day out for Appointments. 
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Number of Emergency Department (ED) Visits  

Adult and Pediatric Emergency Department (ED) Visits, not including Urgent Care visits. 

 

Total ED Patients Left without Being Seen 

Patients who “Left Without Being Seen” (LWBS), including all Adult and Pediatric 

Emergency Department (ED) Visits, not including Urgent Care visits. 

 

ED Average Hours from Arrival to Disposition  

 

* Press Ganey, ED Pulse Report, 2010 - Average LOS in ED: 4 hours, 7 minutes. 
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MDC Inmates Receiving Hospital Services 

 

Bernalillo County Metropolitan Detention Center (MDC) inmates receiving care at UNM Hospitals and registered 

as Metro BCDC (MDC ABQ Metro). 

 

Beginning October 2024 OP appointments are being counted by the total number of inmates. In the past these 

were counted as number of sign-in’s, not counting the number of inmates with each sign in. 

 

Typically, patients use their own insurance when possible. 
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Bernalillo County Encounters by Funding Source 

All Bernalillo County encounters for the eight (8) months ended February 28, 2026, 

broken down by funding source. 

 

 
 

 

Encounters: 

Includes Acute Care and Behavioral Health inpatients and outpatients who provided a 

Bernalillo County zip code during their registration. Categories are based on Primary 

Payer Code. 

 

*All Other includes: Champus, Veteran Affairs, Tricare and Out of State Medicaid 

 

**Native American Encounters are based on race as provided during registration, are 

not restricted to only Bernalillo County zip codes and could be duplicate of the Bernalillo 

encounters by payer above. 
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Financial Assistance to Patients by County  

Total financial assistance for the eight (8) months ended February 28, 2026, based on 

primary and secondary coverage. 

 

 

Total Uncompensated Care Cost: Cost of care for UNM Hospitals is the actual cost of 

providing care – e.g., salary, benefits, supplies, drugs, blood, organs, utilities, 

depreciation, contracts, services. 
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Financial Assistance to Bernalillo County Patients by Zip Code  
 

Totals for the eight (8) months ended February 28, 2026 
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Financial Assistance to Bernalillo County Patients by Service Type 

Totals for the eight (8) months ended February 28, 2026  

 

 

**Trauma patient stats are included in service line related to the acute condition. 
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Primary Reason for Bernalillo County Indigent Resident Visits  

  Totals are for each of the eight (8) quarters ended February 28, 2026 

 

The visit count consists of indigent patients who provided a Bernalillo County zip code 

during their registration. Categories are based on CMS diagnosis codes. 
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Revenues by Payor Source  

  

*Other Patient: Champus, Veteran Affairs, Tricare and Out of State Medicaid 

 

**Other: All other revenues that are not patient related. Such as State and Local 

Contracts, Other Operating Revenue, State Appropriations, Capital Appropriations, and 

Investment Income. 
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B. GOOD PRIMARY CARE SYSTEM 

Total Number of Outpatient Clinic Visits 

FY24 is based on the twelve (12) months ended June 30, 2024 

FY25 is based on the twelve (12) months ended June 30, 2025 

FY26 is based on the eight (8) months ended February, 2026 

 

Outpatient visit total by Fiscal Year, including all Primary and Specialty clinics. 

Number of Evening and Weekend Clinics (To deflect ED visits) 

 

UNMH Press Ganey Primary Care Experience Score 

 

* UNMH Press Ganey Primary Care Experience Score 

**Peer Group: All Press Ganey Database 

       Primary Care includes clinics listed on page 24 for both adult and pediatric services 

(3-month delay in Press Ganey data) 



 

 

 

24 

Percentage of Primary Care Patients with Same Day Clinic 

Appointments 

Average percentage of Same Day Access for Primary Care Clinics. 

 

Most recent three (3) month average for Same Day Access by Primary Care Clinic. 
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Primary Care Outpatient Appointment Dispositions  

This data includes only Primary Care appointments. 

 

 

 

*As of June, 2025 data parameters updated to include all departments listed under 

primary care. Data on this report is backdated to provide accurate comparison. Prior data 

was only using select departments. 
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Specialty Care Outpatient Appointment Dispositions  

This data includes only Specialty Care appointments. 

 

 

 

*As of June, 2025 data parameters updated to include all departments listed under 

specialty care. Data on this report is backdated to provide accurate comparison. Prior 

data was only using select departments. 
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Percentage Abandoned Phone Calls for Primary and Specialty Care  
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Medication Reconciliation Goals Primary and Specialty Care 

National Patient Safety Goal:  

UNH Medication Reconciliation Rates for Primary Care and Specialty Care.  
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Percentage of Patients with Access to Electronic Medical Record  

The statistics below are only for online access to medical records.  

 

As of February 28th, 2026 

 

 

*The number of Active Users shown is the current number.  It does not allow for deceased 

patients, nor children under age 13 covered under Children's Online Privacy Protection 

Act (COPPA). 

 

One hundred percent (100%) of all patients may access their medical records in person at 

UNMH Health Information Management (HIM). 

 

UNMH turned on the MyHealth on October 31, 2012 to provide patients on-line access to 

their medical records. MyHealth is UNM's patient portal where you can manage your 

health care outside of the traditional office visit.  

 

What to expect from MyHealth at UNM: 

• See appointment information anytime. 

• See your lab results and data. 

• HIPAA-compliant, secure way to communicate with your Doctors and Healthcare 

Providers. 

• View, download, and share parts of your UNM health record. 
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Diabetes Management Indicators for HgbA1C and LDL <100  
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C. FINANCIAL SERVICES 

UNM Care Enrollment and Medicaid Applications  

 

 

Total Uncompensated Care – Charity Care and Uninsured 

    For the eight (8) months ended February 28, 2026, based on primary and secondary coverage. 

 

 

 

Total Uncompensated Care Cost: Cost of care for UNM Hospitals is the actual cost of 

providing care - salary, benefits, supplies, drugs, blood, organs, utilities, depreciation, 

contracts, services. 
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Number of Unique Patients Sent to Collections  

The following trend is the monthly number of unique patient accounts sent to the 

UNMH contracted collection agency and includes all counties. 

 

*Collections agency transitioned between vendors beginning July 2025 and increased Nov-Dec 2025 upon transition 

completion. 

Days Out for Scheduling Financial Assistance Appointment 

The statistics below are the average number of “days out” each month for scheduling a 

financial assistance appointment.  
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D. BEHAVIORAL HEALTH 

Average Appointment Time for BH Outpatient Services  

 
 

Definitions For Above Acronyms 
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BH Specialty Care Outpatient Appointment Disposition 

The statistics below are for just Behavioral Health (BH) Specialty Care appointments 

and does not include any BH Primary Care appointments.  

 

*As of June, 2025 data parameters updated to include all departments listed under 

behavioral health. Data on this report is backdated to provide accurate comparison. Prior 

data was only using select departments. 

Number of Unique Outpatients and Number of Encounters CY2025 
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Psychiatric Emergency Department and Urgent Care Encounters 

 

Number of Fast Track Patients Seen 

 

Law Enforcement Drop offs at Psychiatric Emergency Services 
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UNMH Press Ganey Behavioral Health Inpatient Experience Score 

 

UNMH Press Ganey Behavioral Health Outpatient Experience Score 

 

*Peer Group: All Press Ganey Database 

(3-month delay in Press Ganey data) 
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Behavioral Health Inpatient Admitted to Non-UNMH Facilities 

 

 

 

 

*Includes transfers based on patient’s network provider, healthcare coverage and 

clinically appropriate level of care for a patient who may need a different type of bed for 

which we currently do not have capacity. Behavioral Health has a maximum of 47 

licensed inpatient beds.   
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Behavioral Health Average Length of Inpatient Stay  

Children's Psychiatric Center (CPC)    Average Child National Benchmark:  10.54 
University Psychiatric Center (UPC)    Average Adult National Benchmark:  8.15 
 

Number of BH Adult and Child/Adolescent Inpatient Days  

*Decrease in volume for May 2025 is being researched for correction. 

Number of Unique Inpatients and Number of Encounters CY2025 
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Number of COPE Medical Home Encounters for High Needs 

Patients  

 

                    *Projected count based upon the previous twelve (12) months 

*The total number of Methadone and Suboxone doses per month includes all of the Methadone Liquid doses 

distributed at ASAP, Suboxone Dispensed at ASAP and all of the prescriptions from the UNM System for 
buprenorphine-naloxone (Suboxone) doses dispensed through the UNMH pharmacies. 

Total Opioid Patients 

 

Number of Methadone and 

Suboxone Doses  

 

Total Methadone Encounters 

 

Total Suboxone Encounters

 

 

* 
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30 Day Readmission Rate – Children’s Psychiatric Center (CPC) 

There is a three (3) month delay in Vizient data, so statistics are one quarter behind. 

 

 

 

*The University Health System Consortium ("UHC") Benchmark data is based upon 

only those UHC/Vizient Hospitals with a psychiatric patient volume or greater than the 

UNM Hospitals facility.  Patient population for compare group defined as an assigned 

MDC code of 19 ("Mental Disease & Disorders) and age of < 18 years old. 
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30 Day Readmission Rate – Adult Psychiatric Center  

There is a three (3) month delay in Vizient data, so statistics are one quarter behind. 

 

*The University Health System Consortium ("UHC") Benchmark data is based upon 

only those UHC/Vizient Hospitals with a psychiatric patient volume or greater than the 

UNM Hospitals facility.  Patient population for compare group defined as an assigned 

MDC code of 19 ("Mental Disease & Disorders) and age of > 18 years old. 
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30 Day Readmission Rate – Both Adult and CPC Psychiatric Center  

There is a three (3) month delay in Vizient data, so statistics are one quarter behind. 

 

 

 

*The University Health System Consortium ("UHC") Benchmark data is based upon 

only those UHC/Vizient Hospitals with a psychiatric patient volume or greater than the 

UNM Hospitals facility.  Patient population for compare group defined as an assigned 

MDC code of 19. 
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Mill Levy Dollars Allocated to Behavioral Health 

 

 

 

 
 

The Behavioral Health Mill Levy distribution is proportional to the Income Statement. 
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E. NATIVE AMERICAN SERVICES 

Native American UNM Care Enrollment, Outpatient and ED Visits 
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Native American Bed Days and Monthly Inpatient Census  
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Native American Encounter Distribution by Payor Group 

The following summary of Native American encounters by payor group is based on the 

previous 12-month period.  
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APPENDIX A  

MOU Exhibit A Progress Updates 

UNM Hospital Memorandum of Understanding with Bernalillo County   

UNM/Bernalillo County MOU Deliverables Updated  

 

• Covenants: 

– UNMH will allocate at least 15% of the Mill Levy transferred from Bernalillo 

County to Behavioral Health. 

– UNMH will fund one or more navigational services and a transition planning and 

case management service (Re-entry Center) at $2,060,000 adjusted annually  

– UNMH will provide efforts in compliance with Exhibit A and B to the Lease MOU 

Exhibit A – Reporting 

Action Item Implementation Status 
 

UNMH will report on a quarterly basis to the 

County Commission on the items identified in 

Exhibit B along with national benchmarks  

Information requested by Bernalillo County is collected 

and reported in the Bernalillo County Quarterly Report.  

 

UNMH will establish mechanisms for public 

input on Board Committees including 

representation from the County and IHS 

consistent with existing Bylaws 

Native American Services Committee of UNMH Board.  

UNMH will establish a mechanism for 

collaboration with Bernalillo County and IHS on 

programmatic public and community health 

initiatives 

UNMH completed the 2023 Community Health Needs 

Assessment with extensive community listening session 

input. Regular meetings with IHS and Bernalillo County 

 

 

Enable the County and the IHS to have input to 

and comment on the goals for the upcoming year 

for each area outlined in Exhibit A  

Bernalillo County, IHS and UNMH established Semi-

Annual goals outlined in Exhibit C.  

UNMH will cooperate with the County’s 

Behavioral Health Initiatives regarding 

evaluation of needed programs 

UNMH is significantly involved in the planning for 

Behavioral Health Initiatives. Bernalillo County has been 

involved with the UNMH strategic planning process for 

behavioral health.  

 

UNMH will obtain meaningful input to the 

UNMH Budget from Bernalillo County and IHS 

prior to the UNMH budget being adopted by the 

Hospital Board. 

UNMH Currently holds periodic budget meetings with 

County Commissioners and quarterly meetings with IHS.  
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Exhibit A - Accountability and Transparency 

Action Item Implementation Status  

UNMH will report on National Patient 

Safety Goals with Benchmark data. 

This information is included in the Bernalillo 

County Quarterly Report.  

UNMH will provide reports on its financial 

audits to the County Manager and IHS, and 

shall participate in meetings as reasonably 

requested to discuss the information 

Audits are provided to Bernalillo County and IHS. 

Quarterly Financial Information is part of the 

Quarterly Report.  
 

UNMH will provide financial information to 

the County Commission and IHS as to the 

expenditure of Mil Levy funding by UNMH 

department.  

UNMH and Bernalillo County have developed a 

methodology for reporting Mil Levy funding by 

department.  Reported as part of the Quarterly 

Report. 

 

UNMH will provide additional financial 

information as reasonably requested by the 

County Manager or IHS. 

Ongoing per discussion topics and requests. 

 

UNMH will work with the County and IHS 

to update and change data reporting as 

requested on a frequency of not greater than 

semi-annually. 

Data and program priorities reviewed and outlined 

in Exhibit C on a Semi-Annual Basis  
 

UNMH will publish the data reported to 

Bernalillo County on its public website 

unless prohibited by law.  

Bernalillo County Report, Financial Information, 

and Financial Audits are available on the UNMH 

website. 

https://hsc.unm.edu/health/about/financial-

reports/bernalillo-county-reports.html 

 

 

UNMH will collect all Grievances regarding 

the patient payment polices and financial 

assistance programs and will report that 

information to the County and IHS on a 

quarterly basis.  

Grievance information has been added to the 

quarterly report. 

 

 

 

https://hsc.unm.edu/health/about/financial-reports/bernalillo-county-reports.html
https://hsc.unm.edu/health/about/financial-reports/bernalillo-county-reports.html
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Exhibit A – Primary Care 

Action Item Implementation Status  

UNMH will access its current primary care 

network with the intent to attempt to increase 

its number of primary care facilities by one 

per year over the next 4 years 

UNMH has acquired land and has started design 

work for the new Primary Clinic to be located on the 

Southwest Mesa.  
 

UNMH will inform the County and IHS prior 

to any material change to coordinated care 

delivery programs with other community 

providers. UNMH will work to provide space 

to NM Department of Health Clinics at future 

UNMH Clinical sites. 

UNMH continues to work to build community 

partnerships to increase access and to coordinate 

care.  No new sites have been added to consider 

addition of DOH Clinics with Hospital sites.  
 

UNMH will encourage and assist Bernalillo 

County Residents and Native Americans to 

access healthcare coverage 

Ongoing outreach through the office of Native 

American Services at UNMH.   

To reduce Emergency Room wait times 

UNMH will explore alternative care venues 

for care consistent with EMTALA 

Active Transfer agreements allow UNM to move low 

acuity admits to SRMC and Lovelace; alleviates 

some ER congestion. 

 

UNMH will coordinate with the County to 

make available secure parking and a secure 

entry for patients from the Metropolitan 

Detention Center (MDC) 

Law enforcement parking dedicated at Psychiatric 

Emergency and the new Crisis Triage Center.  MDC 

has been part of planning for new UNMH Tower.  
 

UNMH will explore the use of Telemedicine 

Consultation between UNM HSC and the 

MDC 

 

UNMH has taken over care at MDC with patients at 

MDC also receiving telemedicine services.  Complex 

MDC patients transferred to UNMH. 
 

UNMH shall provide increased funding to 

recruit two physician specialists in areas most 

needed by Native Americans. 

IHS continues to identify priority needs to UNMH at 

quarterly meetings.   

UNMH will consult with the County, 

Albuquerque Public Schools and any tribal 

schools in Bernalillo County on the provision 

of medical and behavioral health for school-

based clinics. UNMH may collaborate with 

UNMMG or other providers as needed.  

School based services will be reviewed as part of 

planning for pediatric behavioral health program 

expansion.  This will include consolation with APS, 

tribal schools and Bernalillo County 
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Exhibit A – Financial Assistance 

Action Item Implementation Status  

UNMH will maintain the current Financial 

Assistance policy as it relates to Native 

Americans.  Any proposed changes will be 

discussed with IHS prior to the change.  

UNMH continues to offer financial assistance for 

Native Americans with no proposed changes.  
 

 

 

 

UNMH will adopt patient payment policies 

and financial assistance program policies that 

are designed to improve access to healthcare 

services 

UNMH Financial Assistance policies developed and 

approved by Board in October 2021 including 

coverage for undocumented patients and elimination 

of copayments.  

 

UNMH’s financial assistance program will 

offer financial assistance to medically 

necessary care for low income patients at 

UNMH facilities 

UNMH Financial Assistance and other programs 

continue in place. Financial programs were expanded 

to included undocumented patients.  
 

UNMH will endeavor to assure that any fees, 

down payments, or co-payments for medically 

necessary care will be reasonably related to 

income.  

Financial Policy Revisions in October 2021 

eliminated all required copayments for patients on 

financial assistance.  
 

UNMH will establish patient payment policies 

for low income patients who are not financial 

assistance-eligible that do not create a 

material barrier to such patients’ access to 

medically necessary care.  

Financial Assistance program changes approved in 

October 2021 allowing for coverage of 

undocumented patients.    

Patients with income levels that do not meet 

the requirements for financial assistance or 

other programs will be given the opportunity 

to establish re-payment plans which are 

reasonably related to income.  

Patients have the opportunity to create repayment 

plans with Patient Financial Services. 

 

UNMH will make reasonable efforts to notify 

patients with outstanding bills of their right to 

seek financial assistance or to establish 

payment plans 

Patient bills have information incorporated in them 

on how to contact financial assistance. Patients also 

receive other notifications at the time of services.  
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Exhibit A – Financial Services 

Action Item Implementation Status  

UNMH will subject to CMS regulations 

assure that no indigent patient is sent to 

collections.  

Implemented with 2015 policy change. UNMH 

monitors on ongoing basis.   

UNMH will work with other component 

entities of the UNMH Health System to look 

at producing one consolidated bill for 

services. 

UNMH working on tools to have consolidated 

account information across entities.  
 

UNMH will coordinate and consult with 

community organizations and the County to 

maximize outreach to patients needing 

financial assistance or having difficulty 

accessing insurance or Medicaid including 

those released from incarceration. 

UNMH currently works with various community 

navigator groups around financial assistance issues. 

Materials and Website recently updated.  
 

UNMH will assist the County in Coordinating 

Care for individuals released from 

incarceration.  

UNMH continues to operate the Fast Track Program 

and provides discharge planning at MDC and the 

RRC.  There has been a significant expansion of 

discharge resources at MDC. 
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Exhibit A – Native Americans 

Action Item Implementation Status  

UNMH shall develop a written methodology 

related to the 100 bed language in the Federal 

Contract. 

UNMH Board has approved the Pueblo Preference 

Policy related to the Federal Contract language.   

UNMH will provide care to Native Americans 

consistent with the Federal Contract.  

Access to some services remains challenging. 

UNMH continues to work on improving wait times. 
 

UNMH will evaluate and improve Native 

American access to specialty clinics. 

Access to specialty care continues to be an issue. 

Progress made in some areas. 
 

UNMH will consult with IHS to review 

compliance with the Federal Contract and for 

the provision of needed additional services 

and Native American Service priorities.  

Quarterly Federal Contract meetings with IHS.  

 

UNMH will complete an evaluation of how to 

sustain and improve Native American 

healthcare services in primary and specialty 

care clinics operated by UNMH. The 

evaluation will be presented to the County and 

IHS. 

Reporting has been reviewed with APCG and IHS as 

part of quarterly meetings.  Data updated quarterly.  

 

UNMH will establish written procedures for 

the identification of Native Americans and 

will ensure Native American patients receive 

any financial assistance for which they are 

eligible.  

Ongoing through office of Native American Health 

Services and Financial Services.  
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Exhibit A - Behavioral Health 

Action Item Implementation Status  

UNMH will work with the SOM to provide 

medical staff for the MDC Triage Center and 

will provide case management services for the 

RRC.  

UNMH is staffing the RRC in conjunction with the 

pathways program. 
 

UNMH will evaluate the expansion of 

Behavioral Health services within its own 

operation and with other community providers 

UNMH has worked with the County on service 

expansion at the Care Campus. The UNMH Crisis 

Center opened in June 2024. This facility included a 

ten bed observation area, expanded psychiatric 

emergency department, and peer living room.  

 

UNMH shall engage with County and IHS on 

the programming and design of future space 

for UNMH Behavioral Health Services 

including Crisis Services.  

UNMH and Bernalillo County are actively working 

on short and long-term planning on crisis services. 

The county is participating in the discussion to 

update the UNMH Strategic Plan for Behavioral 

Health. 

 

Any changes impacting integrated behavioral 

health and primary care integrated services or 

peer services will be discussed with the 

County and IHS prior to implementation  

Ongoing discussions occur based on program needs.  

 

UNMH will evaluate the ability to provide 

identifiable patient information to first 

responders consistent with applicable laws.  

MOU completed with City related to providing 

information to APD Crisis response from Psychiatric 

Emergency Services.  

 

Evaluate the viability of expanding behavioral 

health services in school-based clinics 

TBD  
 

UNMH will evaluate the possible provision of 

expanding existing BH services or new 

programs in a wide range of service 

categories.  

UNMH continues to evaluate service expansion 

within provider availability. 
 

UNMH will evaluate data sharing with the 

County for analyzing outcome data for 

behavioral health patients and to track 

utilization of behavioral health patients across 

programs consistent with State and Federal 

law.  

Legal issues created by New Mexico Mental Health 

code limit providing identifiable information.  

 

 

 

 

 

 



 

 

 

54 

APPENDIX B  

UNM Hospital Semi-Annual Report on the Status of Deliverables 

Period January 2024 - December 2024 
UNM Lease MOU with Bernalillo County - Exhibit C  

 

The following semi-annual goals are prepared in response to Exhibit A, item A4 that enables 
Bernalillo County and the Indian Health Services to have input and to comment on the semi-
annual goals for each section of Exhibit A. (Priorities from previous period are continued forward 
after all parties reviewed June 2024) 

Exhibit A Reporting Area - Reporting and Interaction  
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Exhibit A Reporting Area - Accountability and Transparency 
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Exhibit A Reporting Area - Primary Care 
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Exhibit A Reporting Area - Native American Care 
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Exhibit A Reporting Area - Behavioral Health Services 

 

 


