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ISD-IPP 12-06 AMENDED

TO: ISD Employees
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RE: Medical Claim Submission - Amend
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Effective 8/1/2013, Income Support Division (ISD) field staff willLbe re mit Medicaid claims
W1l € attached form (ISD
144M), which is to be used only for Medlcald claims. The a 1 be’torwarded to the Medical

Assistance Division (MAD)/Eligibility Bureau at:

HSD — Medical Assistance Division
Eligibility Bureau — Ark Plaza

P.O. Box 2348

Santa Fe, NM 87504-2348

When a determination is made that a h
assistance, the case or individual j
the individual(s) or perform c
passed away, do not submit a

ehold mdber is no longer eligible for any type of Medicaid

months retroactively. In the event a recipient has
orm. These cases are automatically processed once a Date of

smgit 10 the Office of Inspector General (OIG), Investigations Bureau and MAD. If
attachments a eded nClude in the ISD 144M form sent to OIG, but not on the form sent to MAD.
Ensure all potential®1edicaid eligibility of any type of assistance is evaluated before making the final
determination of ineligibility. Only include individuals on the form who are not eligible for other
Medicaid. Also, it must be clearly noted on the ISD 144M section if the claim is agency caused or if client
caused. If it is client caused, it should be noted as either fraud or non-fraud. OIG will determine the
amount of the capitation for the dates of ineligibility indicated on the ISD 144M.

NMAC policy will be updated to reflect this change.

If you have any questions regarding this IPP, please contact Carolyn Craven, Quality Assessment Bureau
Chief at carolyn.craven@state.nm.us.
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