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MMISR Vision Work Flows

The following To-Be flows are high level samples of the integration and interdependence of the various modules as of June 2019 and are subject to change.
The Enterprise Service Bus (ESB) provides the mechanism for the transfer of data between the modules. Data received in the system is stored in the Enterprise
Data Warehouse and is available for reporting through the Data Services module. Some data will not be stored in the system but will be retrieved via Service
Calls through the ESB. This document is not intended to provide detailed Business Process Flows, they are only intended as possible “straw-men” for future
process flows. Actual flows will be created and approved during colabortive JAD sessions with all connected BPOs and Stakeholders.

Key: Statewide Human Resources, Accounting, and Management Reporting System of NM (SHARE), Automated System Program and Eligibility Network
(ASPEN) Benefit Management Services (BMS), Unified Public Interface (UPI) which includes Portal and Consolidated Customer Support Center (CCSC),
Financial Services (FS), Quality Assurance (QA), Data Services (DS), Enterprise Data Warehouse (EDW).



Member Eligibility and Enrollment
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Member Updates Eligibility and Enrollment
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. Native American Members are not required to be in MCO but can opt into MCO and change option at any time

. Only Members with Full Medicaid are allowed to enroll in MCO
o Newborn Member is enrolled in same MCO as mom
o Members with a break in coverage, of less than 180 days, are re-enrolled in same MCO as prior enrollment
. Open Enrollment is annually and member can change selection for up to 45 days of Open Enrollment date
. MCO Enrollment starts the first of the month after selection and capitation generation
o if capitation has not run, then first of the next calendar month
o if capitation has run then first of month after next calendar month




Member Disenrolled - not eligible
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Member Updates MCO and/or FFS Selection
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Claim Processing
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All Providers will be required to submit a separate claim files for FFS and each MCO. The SI will send
the files to the MCO or FFS Contractor.



MCO Encounter Matching
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All Providers will be required to submit a separate claim files for FFS and each MCO. The SI will send
the files to the MCO and/or FFS Contractor. IF an 835 Encounter is not received from the MCO within
State defined timeframe, FS will send the original claim with status “in process” to DS.

Sl sends the MCO Encounter 835 to FS for matching and to MCO Provider.




Capitation Process
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Other Payments
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Drug Rebate
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Provider Management
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FFS Prior Authorization (PA) - MCO PA done in MCO System
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Other Recoveries
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Reporting
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Consolidated Customer Service Center (CCSC) [Web Calls and Responses through ESB not direct]
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Portal Inquiry (Web Calls and Responses through ESB not direct)
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Program Integrity
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Buy In
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Presumptive Eligibility (Provider Eligibility)
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Presumptive Eligibility (Member Application)
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