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The Human Services Department added language to NMAC 8.308.10, Care Coordination, Section 9 to allow the Managed Care
*|Organizations {MCOs) to delegate care coordination activities and requiring the MCOs to share information about release form
incatceration with the member's providers for care coordination purposes. The Human Services Department is movmg language
regarding Electronic Visit Verification to NMAC 8.308.13, Community Benefit.
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The Human Services Department received one commment on NMAC 8.308.10, Care Coordination, Section 9, General Requirements
noting that there was no reference to repotting requirements for members in a delegated arrangement. The Human Services
Department provides direction in the Medicaid Managed Care Services Agreement Section 4.4.19 for the Managed Care
QOrganizations to have written agreements with Contracted Providers for care coordination delegation that specify care coordination
functions and reporting responsibilities. The final rule does not have any changes from the published rule.
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