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General Comment

State Medicaid interoperability remains fragmented for financial management workflows.
The states, US territories, delegated entities (first tier, downstream, and related entities aka FDRs will
need to use the following FHIR resources for financial management:
• Claim
• ClaimResponse
• Contract
• CoverageEligibilityRequest
• CoverageEligibilityResponse
• EnrollmentRequest
• EnrollmentResponse
• ExplanationOfBenefit
• Invoice
• PaymentNotice
• PaymentReconciliation

Dual eligible beneficiaries related to chronic and post acute care reporting continue to experience the
fragmentation that remains between Medicare and Medicaid related services. The dual eligibles (Medicare
primary, Medicaid secondary) and the Medicare Advantage Dual HMO beneficiaries related to chronic
and post acute care reporting need a better digital experience using FHIR APIs related to administrative
and financial workflows at scale.
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