
[image: image1.png]



External Network Guidelines

1. Eligibility Verification process-

· Monthly the NM staff will run the caseload of consumers that are in the external network against the Medicaid verification system to determine any status changes.

· If a consumer is awarded benefits- such benefits will be loaded into the Anasazi system.
· If benefits are ones not covering MHMRA services- the provider and the consumer will be notified and linkage/transition to appropriate service providers will be coordinated prior to case closure. 

· The claims dept will review the eligibility start date and compare to claims reporting- if benefits are retroactive any GR claims paid during that timeframe will be recouped and services billed to the appropriate vendor.

2. PAP Process (pharmacy assistance program)-

· External provider (EP) prescribes medications and gives script to consumer

· Consumer brings script to MHMRA clinic of choice

· Pharmacy confirms Eligibility for pharmacy benefits (same as internal guidelines)

· If questionable, consumer is routed to BOS for financial status/verification.

· If new financial is needed, consumer receives 7 day supply and is routed to the EC

· If PAP application is required- consumers sees PAP staff and receives 7 day supply pending any documentation

· Upon completion of application- PAP staff route the application to EP for signature and track its return- any issues with responsivity are reported to NM for resolution.

· Upon approval of samples- the sample meds are delivered to the designated pharmacy.

· Consumers on samples must fill scripts at the same pharmacy location as initiated, as samples supply will be housed there.

3. Lab Process

· External provider (EP)orders labs

· EP completes CPL lab forms with designated code for external provider (obtained upon enrollment to network)

· Consumer is routed to CPL lab 

· Lab results are returned to the EP

· Charges are sent to MHMRA-NM

· NM reviews all lab charges prior to payment approval to ensure all are authorized GR consumers. Any noted discrepancies are flagged for nonpayment and EP notified of reason.

4. Hospitalizations-


· External provider identifies hospitalization need

· Routes consumer to NPC

· EP Notifies UM of admission within 24 hours

· UM authorizes admission and alerts COC dept for case pick-up

· COC alerts UM upon discharge and coordinates f/up appt with external provider

· UM authorizes out-patient services as needed

5. Reports-


· UM- provider profiling for trends and training related to utilization

· Claims- report costs expended, denied, etc

· Eligibility- report number enrolled by provider and total external cases

· Documentation Accuracy- reported by QM audit and data entry reports

1. 
External Provider (EP) –Data Submission Workflow
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Provider sees consumer and completes intake


Intake assessment and progress  note is sent to NM within 48 hours for service entry





Does the dx continue to meet Target Population?





Yes





No





Intake service is data entered by NM and auth staged as “approved “for claim adjudication. 


EP submits intake claim (see claim workflow)


Additional services scheduled and documentation submitted within 48 hours to NM for data entry (this step repeats through auth year).


Upon completion of auth year (30 days in advance) consumer is routed to EC for re-qualification.











No








UM runs monthly provider trending reports to examine caseloads, hospitalization trends, outpatient visit frequency, etc. across providers, 


Any noted trends are brought to the attn of Medical staff for review and NM for action plan with provider.





Is consumer re-qualified?





Note:





Yes





Provider and consumer notified and options (i.e., seeing privately if on benefits, send to in-network provider, etc) and decision appeal process


UM assists through transition process if necessary.





EC sends renewal alert to UM/EP


Consumer continues w/ services


Provider re-initiates auth steps as needed w/ proper documents submitted to UM








UM dept reviews clinical with NM, obtains clarification as needed from EP


UM develops transition plan with treating EP and assists in connecting the consumer to appropriate services.


Case connected and closed


EP submits intake claim (see claim workflow)











