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Managed Care Program: Bnrollment and Disenrollment - 8.308.7.9 NMAC
HSD agrees with the recommendation that switch requests submitted during a member's lock-in period should not be requ1red to be
submitted with a signature. HSD would also like to further amend the language to allow switch requests during a member's lock-in

to also be submitted orally through the New Mexico Medicaid Call Center. -
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New proposed language will be (8.308.7.9. 1.2
"(2) A member may request to be switched to another MCO for cause, even during a lock-in period, The member must subn'nt a

written request to HISD or may submit an oral request by calling the New Mexico Medicaid Call Center, Examples of “cause”
include, but are not limited to:" oo

| Proposed regulations at 8.308,7. 9{E)(6)

HSD Response:

All enrollees, including incarcerated 1nd1v1duals are mailed all notifications required for Medicaid emol]ment However, delays in
internal dehvery of mail within correctional famhtles as well as transfer of Medicaid enrollees between facilities may result in the
notification not reaching the member. The proposed language was initiated as safeguard to ensure that incarcerated members are
allowed a switch period uwpon their release from incarceration.
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