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Citation

Condition or Requirement

1932(a)(1)(A) A.

1932(a)(1)(B)(i) B.

1932(a)(L)(B)(ii)

42 CFR438.2

42 CFR 4386

42 CFR 438.50(b)(1)-(2)

Section 1932(a)(1)(A) ofthe Social Security Act.

The State of enrolls Medicaid beneficiaries ona mandatory basis
into managed care entities (managed care organization [MCOs], primary care case
managers [PCCMs], and/or PCCM entities) in the absenceofsection 11150r
section 1915(b) waiver authority. This authority is granted under section
1932(a)(1)(A) ofthe Social Security Act (the Act). Underthis authority, a state can
amend its Medicaid state planto require certain categories of Medicaid beneficiaries
to enrollin managed care entities without being out of compliance with provisions
of section 1902 of the Act on statewideness (42 CFR 431.50), freedomofchoice (42
CFR 431.51) or comparability (42 CFR 440.230).

This authority may not be usedto mandateenrollment in Prepaid Inpatient Health
Plans (PIHPs), Prepaid Ambulatory Health Plans (PAHPs), nor can it be usedto
mandate the enrollment of Medicaid beneficiaries described in 42 CFR 438.50(d).

Where the state’sassurance is requested in this document for compliance with a
particular requirement 0f 42 CFR 438 et seq., the state shall place acheck mark to
affirm that it will be in compliance no later thantheapplicable compliance date. All
applicable assurances should be checked, evenwhen the compliance date is in the
future. Please see Appendix A of this document for compliance dates for
various sections of42 CFR438.

Managed Care Delivery System.
The State will contract with theentity(ies) below and reimburse themas noted
undereach entity type.

1. O MCO
[ Capitation
I The stateassures that allapplicable requirements of 42 CFR 438.6,
regarding special contractprovisions related to payment, will be met.

2. [0 PCCM (individual practitioners)
a. [ Casemanagementfee
b. [ Other (please explain below)

3. [ PCCM entity
a. [J Casemanagementfee
b. [ Shared savings, incentive payments, and/or financial rewards (see
42 CFR 438.310(c)(2))
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c. [ Other(please explain below)

If PCCM entity is selected, please indicate which of the following
function(s) theentity will provide (as in 42 CFR 438.2), in addition to PCCM
services:

O Provision of intensive telephonic case management

O Provision of face-to-face case management

O Operation ofanurse triage advice line

[0 Developmentofenrollee care plans.

[0 Execution of contracts with fee-for-service (FFS) providersin the

FFS program
O Oversightresponsibilities forthe activities of FFS providersin the
FFS program

O Provision of paymentsto FFS providers onbehalf ofthe State.

O Provision of enrollee outreach and education activities.

[0 Operation ofacustomerservice call center.

O Reviewof provider claims, utilization and/or practice patterns to
conductprovider profiling and/or practice improvement.

O Implementation of quality improvementactivities including
administeringenrollee satisfactionsurveys or collecting data
necessary for performance measurement of providers.

0 Coordinationwith behavioral healthsystems/providers.

O Coordinationwith long-termservices and supports systems/providers.

[0 Other (please describe):

42 CFR 438.50(b)(4) C. Public Process.

Describe the public process includingtribal consultation, if applicable, utilized for
both the design of themanaged care programand its initial implementation. In
addition, describe what methods the state will use to ensure ongoing public
involvement oncethe state planmanaged care programhas been implemented.
(Example: public meeting, advisory groups.)

If the programwill include long termservices and supports (LTSS), please indicate
howthe views of stakeholders havebeen, and will continue to be, solicited and
addressed during the design, implementation, and oversight of the program,
including plans fora memberadvisory committee (42 CFR 438.70 and 438.110)
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D. State Assurancesand Compliance with the Statuteand Regulations.
If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.

1932(@)(L)(A)()(D 1. [ Thestateassures thatall of the applicable requirements of

1903(m) section 1903(m) ofthe Act, for MCOs and MCO contracts will be met.

42 CFR 438.50(c)(1)

1932(@)(L)(A)()(D) 2. [ Thestateassures thatallthe applicable requirements of section 1905(t)

1905(t) of the Act for PCCMs and PCCM contracts (including for PCCM entities) will
be met.

42 CFR 438.50(c)(2)

1902(a)(23)(A)

1932(a)(L)(A) 3. [ Thestateassures thatall the applicable requirements of section 1932

42 CFR 438.50(c)(3) (including subpart (a)(1)(A)) of the Act, for the state's optionto limit freedom

of choice by requiring beneficiaries to receive their benefits through managed
care entities will be met.

1932(a)(L)(A) 4. [O Thestateassures thatallthe applicable requirements of 42 CFR 431.51

42 CFR 431.51 regarding freedomof choice for family planningservices andsupplies as

1905(a)(4)(C) defined in section 1905(a)(4)(C) will be met.

42 CFR 438.10(g)(2)(vii)

1932(a)(L)(A) 5. [ Thestateassures thatit appropriately identifies individuals in the
mandatory exempt groups identified in 1932(a)(1)(A)(i).

1932(a)(1)(A) 6. [ Thestateassures thatallapplicable managed care requirements of

42 CFR 438 42 CFR Part 438 for MCOs, PCCMs, and PCCM entities will be met.

1903(m)

1932(a)(1)(A) 7. [ Thestateassures thatallapplicable requirements of 42 CFR 438.4, 438.5,
438.7, 438.8, and 438.74 for payments underany risk contracts will be met.

42 CFR 438.4

42 CFR 4385

42 CFR 438.7

42 CFR 438.8

42 CFR 438.74
42 CFR 438.50(c)(6)

1932(a)(1)(A) 8. [ Thestateassures thatallapplicable requirements of 42 CFR 447.362 for
TN No.
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42 CFR 447.362
42 CFR 438.50(C)(6)

45 CFR 75.326

42 CFR 438.66

1932(a)(1)(A)
1932(a)(2)

payments under any non-risk contracts will be met.

9. [ Thestateassures thatallapplicable requirements of 45 CFR 75.326 for
procurement of contracts will be met.

10. Assurances regarding state monitoring requirements:
[ The stateassures that allapplicable requirements of 42 CFR 438.66(a), (b),
and (c), regarding a monitoring systemand using data to improvethe
performance of its managed care program, will be met.
[0 The stateassures that allapplicable requirements of 42 CFR 438.66(d),
regarding readiness assessment, will be met.
[0 The stateassures that all applicable requirements of 42 CFR 438.66(e),
regarding reportingto CM S aboutthe managed care program, will be met.

E. Populationsand Geographic Area

1. Included Populations. Please checkwhich eligibility groupsare included, if
they are enrolled on a Mandatory (M) or Voluntary (V) basis (as defined in 42
CFR 438.54(b)) or Excluded (E), and the geographic scopeofenroliment.

Underthe Geographic Areacolumn, please indicate whether the nature of the
population’s enrollment is on a statewide basis, or if on less than a statewide
basis, please list theapplicable counties/regions. Also, if type of enrollment
varies by geographic area (forexample, mandatory in some areas and voluntary
in otherareas), please note specifics in the Geographic Areacolumn.

Underthe Notes column, please noteany additional relevantdetails about the
population orenrollment.

Higibility Group

Citation M| V | E | Geographic Area | Notes
(Regulation [42 (include specifics if
ICFR] or SSA) M/V/E varies by area)

A. Mandatory Eligibility Groups (Eligibility Groups to which a state must provide Medicaid coverage)

e Family/Adult

1. ParentsandOther Caretaker Relatives 8435.110

2. Pregnant Women

8435.116

3. Children Under Age 19 (Inclusive of 8435.118
Deemed Newborns under §435.117)

Former Foster Care Youth (up to age 26) [8435.150

5. Adult Group (Non-pregnant individuals 8435.119
age 19-64 not eligible for Medicare with
incomeno morethan 133% FPL )
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Higibility Group Citation M| V | E | Geographic Area | Notes

(Regulation [42
CFR] or SSA)

(include specifics if
M/V/E varies by area)

6. Transitional Medical Assistance (Includes [1902(a)(52),
adults and children, if not eligible under 1902(e)(1), 1925,
§435.116, §435.118, or §435.119) and 1931(c)(2) of

SSA

7. Extended Medicaid Due to Spousal 8435.115

Support Collections
e Aged/Blind/Disabled Individuals

8. Individuals Receiving SSI age 19 and over [§435.120
only (See E.2. below regarding age <19)

9. Aged and Disabled Individuals in 209(b)  [8435.121
States

10. Individuals Who Would be Eligible for 8435.135
SSI/SSP - but for OASDI COLA Increase
since April, 1977

11. Disabled Widows and Widowers 8435.137
Ineligible for SSI due to an increase of
OASDI

12. Disabled Widows and Widowers 8435.138
Ineligible for SSI due to Early Receipt of
Social Security

13. WorkingDisabled under 1619(b) 1619(b),

1902(a)(10)(A)()
11), and 1905(q) of
SSA
14. Disabled Adult Children 1634(c) of SSA
B. Optional Eligibility Groups
e Family/Adult

1. Optional Parentsand Other Caretaker 8435.220
Relatives
Optional Targeted Low-Income Children  [§8435.229
Independent Foster Care Adolescents 8435.226
Under Age 21

4. Individuals Under Age 65 with Income 8435.218
Over 133%

5. Optional Reasonable Classifications of 8435.222
Children Under Age 21

6. Individuals Electing COBRA 1902(a)(10)(F) of
Continuation Coverage SSA

e Aged/Blind/Disabled Individuals

7. Aged, Blind or Disabled Individuals 8435.210 and

Eligible for but Not Receiving Cash 8435.230
TN No.
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Higibility Group Citation M Geographic Area | Notes
(Regulation [42 (include specifics if
ICFR] or SSA) M/V/E varies by area)
8. Individuals eligible for Cash except for 8435.211
Institutionalized Status
9. Individuals Receiving Home and 8435.217
Community-Based Waiver Services Under
Institutional Rules
10. Optional State Supplement Recipients - 8435.232
1634 andSSI Criteria States— with 1616
Agreements
11. Optional State Supplemental Recipients-  [8435.234
209(b) Statesand SSI criteria States
without 1616 Agreements
12. Institutionalized Individuals Eligible under [8435.236
a Special Income Level
13. Individuals ParticipatinginaPACE 1934 of the SSA
Program under Institutional Rules
14. Individuals Receiving Hospice Care 1902(a)(10)(A)(ii)
(VI1) and 1905(0)
of the SSA
15. Poverty Level Agedor Disabled 1902(a)(10)(A)(ii)
(X) and
1902(m)(1) of the
SSA
16. Work Incentive Group 1902(a)(10)(A)(ii)
(XI11) of the SSA
17. Ticket to Work Basic Group 1902(a)(10)(A)(ii)
(XV) ofthe SSA
18. Ticket to Work Medically Improved 1902(a)(10)(A)(ii)
Group (XVI1) of the SSA
19. Family Opportunity Act Children with 1902(a)(10)(A)(ii)
Disabilities (XIX) of the SSA
20. Individuals Eligible for State Plan Home  [8435.219
and Community-Based Services
e  Partial Bengefits
21. Family Planning Services 8435.214
22. Individuals with T uberculosis 8435.215
23. Individuals Needing Treatment for Breast [8435.213
or Cervical Cancer (under age 65)
C. Medically Needy
1. Medically Needy Pregnant Women 8435.301(b)(1)(i)
and (iv)
2. Medically Needy Children under Age 18  [8435.301(b)(1)(ii
TN No.
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Higibility Group Citation M| V | E | Geographic Area | Notes
(Regulation [42 (include specifics if
ICFR] or SSA) M/V/E varies by area)
3. Medically Needy Children Age 18 through [8435.308
20
4. Medically Needy ParentsandOther 8435.310
Caretaker Relatives
5. Medically Needy Aged 8435.320
6. Medically Needy Blind 8435.322
7. Medically Needy Disabled 8435.324
8. Medically Needy Aged, Blind and 8435.330
Disabled in 209(b) States
2. Voluntary Only or Excluded Populations. Under this managed care authority, sonme
populations cannot be subject to mandatory enrollment in an MCO, PCCM, or PCCM
entity (per42 CFR 438.50(d)). Some such populations are Eligibility Groups separate from
thoselistedabove in E.1., while others (suchas American Indians/Alaskan Natives) can be
part of multiple Eligibility Groups identified in E.1. above.
Please indicateifany of the following populations are excluded fromthe program or
have only voluntary enrollment (evenifthey are part of an eligibility group listed above in
E.1. as having mandatory enrollment):
Population Citation V | E | Geographic Area | Notes

(Regulation [42
CFR] or SSA)

Medicare SavingsProgram— Qualified Medicare 1902(a)(10)(E)

Beneficiaries, Qualified Disabled Working , 1905(p),
Individuals, Specified Low Income Medicare 1905(s) of the
Beneficiaries, and/or Qualifying Individuals SSA

“Dual Hligibles” not described under Medicare
Savings Program - Medicaid beneficiaries enrolled
in an eligibility group other than one of the Medicare
Savings Program groups who are also eligible for
Medicare

American Indian/Alaskan Native— §438.14
Medicaid beneficiaries who are American Indians or
Alaskan Nativesand members of federally
recognized tribes

Children Receiving SSTwho are Under Age 19 - 8435.120
Children under 19 yearsof age who are eligible for
SSI under title XVI

Qualified Disabled Children Under Age 19 - 8435.225
Certain children under 19 living at home, who are 1902(e)(3) of
the SSA
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Population Citation \% Geographic Area | Notes
(Regulation [42
CFR] or SSA)
disabled and would be eligible if they were living in
a medical institution.
Title IV-E Children - Children receiving foster 8435.145
care, adoption assistance, or kinship guardianship
assistance under title IV-E *
Non-Title IV-E Adoption Assistance Under Age 8435.227

21*

Childrenwith Special Health Care Needs -
Receiving services through a family-centered,
community-based, coordinated care system that
receives grant funds under section 501(a)(1)(D) of
TitleV, and is defined by the State in termsof either
program participation or special health care needs.

* = Note — Individuals in these two Eligibility Groups who are age 19 and 20 can have mandatory enrollment in managed care, while those under
age 19 cannot have mandatory enrollment. Use the Notes column to indicate if you plan to mandatorily enroll 19 and 20 year olds in these Eligibility

Groups.
3. (Optional) Other Exceptions: The following populations (which can be part of various
Eligibility Groups) can besubjectto mandatory enrollmentin managed care, butstates may elect
to make exceptions for these or other individuals.

Please indicateifany ofthe following populations are excluded fromthe program, or have
only voluntary enroliment (even if they are part of an eligibility group listed above in E.1. as
having mandatory enrollment):

Population Voluntary | Excluded | Notes

Other Insurance--Medicaid beneficiaries who
have other health insurance

Reside in Nursing Facility or ICF/1ID--
Medicaid beneficiaries who reside in Nursing
Facilities (NF) or Intermediate Care Facilities
for Individuals with Intellectual Disabilities
(ICFNID).

Enrolledin Another Managed Care
Program--Medicaid beneficiaries who are
enrolled in another Medicaid managed care
program

Eligibility Less Than 3 Months--Medicaid
beneficiaries who would have less than three
months of Medicaid eligibility remainingupon
enrollment into the program
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Population Voluntary | Excluded | Notes
Participate in HCBS Waiver--Medicaid
beneficiaries who participate in a Home and
Community Based Waiver (HCBS, also
referredto as a 1915(c) waiver).
Retroactive Higibility—Medicaidbeneficiaries
for the period of retroactive eligibility.
Other (Please define):

1932(a)(4)

42 CFR 438.54 F. Enroliment Process.

Based on whether mandatory and/or voluntary enrollment are applicable to your program
(see E. Populations and Geographic Area and definitions in 42 CFR 438.54(b)), please
complete the below:

1. Forwluntary enrollment: (see 42 CFR 438.54(c))

a.

Please describe howthe state fulfills its obligations to provide informationas
specified in 42 CFR 438.10(c)(4), 42 CFR 438.10(e) and 42 CFR 438.54(c)(3).

States with voluntary enrollment must have an enrollment choice period or passive
enrollment. Please indicate which will apply to the managed care program:

b.

O If applicable, please check here toindicate that thestate provides an
enrollmentchoice period, as described in 42 CFR 438.54(c)(1)(i) and 42 CFR
438.54(c)(2)(i), during which individuals who are subject tovoluntary
enrollment may make an active choice to enrollin the managed care program, or
will otherwisecontinueto receive covered services through the fee-for-service

delivery system.
i. Please indicate the length oftheenrollment choice

period:

c. O If applicable, please checkhere toindicate that thestateuses a passive
enrollmentprocess, as described in 42 CFR 438.54(c)(1)(ii) and
438.54(c)(2)(ii), forindividuals whoare subjectto voluntary enroliment.

i. If so, please describe the algorithmused for passive
enrollment and how the algorithm and the state’s
provisionofinformation meets all ofthe requirements
of 42 CFR 438.54(c)(4),(5),(6),(7), and (8).

il. Please indicate how long the enrollee will have to
TN No.
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1932(a)(4)
42 CFR 438,54

42 CFR 438.52

disenrollfromthe plan and returnto the fee-for-
service delivery system:

2. Formandatory enrollment: (see 42 CFR 438.54(d))
a. Please describe howthe state fulfills its obligations to provide informationas
specified in 42 CFR 438.10(c)(4), 42 CFR 438.10(e) and 42 CFR 438.54(d)(3).

b. O If applicable, please checkhere toindicate that the state provides an
enrollmentchoice period, as described in 42 CFR 438.54(d)(2)(i), during
which individuals who are subject to mandatory enrollment may make an active
choice to selecta managedcare plan, or will otherwise be enrolled ina plan
selected by the State’s default enrollment process.

i. Please indicate the length oftheenrollment choice period:

c. O Ifapplicable, please check here toindicate that the state uses a default
enrollment process, as described in 42 CFR 438.54(d)(5), forindividuals who
are subject to mandatory enrollment.

i. If so, pleasedescribe thealgorithmused for default enrollment and
how it meets all of the requirements of 42 CFR 438.54(d)(4), (5), (7),
and (8).

d. O If applicable, please checkhere toindicate that thestateuses a passive
enrollmentprocess, as described in 42 CFR 438.54(d)(2), forindividuals who
are subject to mandatory enroliment.

i. If so, pleasedescribe thealgorithmused for passive enrollment and
how it meets all ofthe requirements of 42 CFR 438.54(d)(4), (6), (7),
and (8).

3. State assurances on the enrollment process.

Place a check mark to affirm the state has met all of the applicable requirements of
choice, enrollment, and re-enroliment.

a. [ The state assures that, per the choice requirements in 42 CFR 438.52:

i. Medicaid beneficiaries with mandatory enrollment in an MCO will
have achoice of at least two MCOs unless the area is considered
rural as defined in 42 CFR 438.52(b)(3);

ii. Medicaid beneficiaries with mandatory enrollment in a primary care
case managementsystemwill have a choice of at leasttwo primary care
case managers employed by or contracted with the State;

TN No.
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iii. Medicaid beneficiaries with mandatory enrollment in a PCCM entity
may be limited to a single PCCM entity and will have a choice of at
least two PCCMs employed by or contracted with the PCCM entity.
42 CFR 438.52
b. [ Thestateplan programapplies therural exception to choice requirements of
42 CFR 438.52(a) for MCOs in accordance with 42 CFR 438.52(b). Please list
the impacted rural counties:
[ This provisionis not applicable to this 1932 State Plan Amendment.
42 CFR 438.56(g)

42 CFR 438.71

1932(a)(4) G.
42 CFR 438.56

H.
1932(a)(5)(c)

[J The stateapplies theautomatic reenrollment provisionin accordance
with 42 CFR 438.56(g) if the recipient is disenrolled solely because he orshe
loses Medicaideligibility fora period of 2 monthsor less.

[ This provisionis not applicable to this 1932 State Plan Amendment.

. L The state assures that all applicable requirements of 42 CFR 438.71

regarding developingand implementing a beneficiary support systemthat
provides supportto beneficiaries both prior to and after MCO, PCCM, or
PCCM entity enrollment will be met.

The state willC1/ will not[] limit disenrollment for managed care.

The disenrollment limitation will apply for___ (up to 12 months).

[1The state assures thatbeneficiary requests for disenrollment (with and without
Describe the state's process for notifying the Medicaid beneficiaries of theirright to

disenrollwithoutcause during the 90 days following the date oftheir initial
enrollment into the MCO, PCCM, or PCCM entity. (Examples: state generated

Describe any additional circumstances of “cause” for disenrollment (ifany).

Disenrollment.
1
2.
3.
cause) will be permitted in accordance with 42 CFR 438.56.
4.
correspondence, enrollment packets, etc.)
5.
Information Requirements for Beneficiaries

[IThe state assures thatits state plan programis in compliance with 42 CFR

42 CFR 438.50 438.10 forinformation requirements specific to MCOs, PCCMs, and PCCM entity
TN No.
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42 CFR 438.10 programs operated under section 1932(a)(1)(A)(i) state plan amendments.

1932(a)(5)(D)(b)

List all benefits forwhich the MCO is responsible.

1903(m)
1905(t)(3)

Complete the chart belowto indicate every State Plan-Approved services that will
be delivered by the MCO, andwhere eachofthoseservices is described in the
state’s Medicaid State Plan. For “other practitioner services”, list each provider
type separately. Forrehabilitativeservices, habilitative services, EPSDT services
and 1915(i), (j) and (k) services list each programseparately by its own list of
services. Addadditional rows as necessary.

In the first column of the chart below, enter the name of each State Plan-Approved
service delivered by the MCO. Inthe second — fourth column ofthe chart,entera
State Plan citation providing the Attachment number, Page number, and Item

number, respectively.

State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment# Page # ltem#
Ex. Physical Therapy 3.1-A 1la
1932(a)(5)(D)(b)(4) J. O Thestateassures thateachMCO has established aninternal grievanceand
42 CFR 438.228 appeal systemforenrollees.
TN No.
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1932(a)(5)(D)(b)(5) K. Services, including capacity, network adequacy, coordination, and continuity

42 CFR 438.62

42 CFR 438.68

42 CFR 438.206

42 CFR 438.207

42 CFR 438.208 O Thestate assuresthat allapplicable requirements of 42 CFR 438.62, regarding
continuedservice to enrollees, will be met.

O Thestate assuresthat allapplicable requirements of 42 CFR 438.68, regarding
network adequacy standards, will be met.

0 Thestate assuresthat allapplicable requirements of 42 CFR 438.206, regarding
availability of services, will be met.

0 Thestate assuresthat allapplicable requirements of 42 CFR 438.207, regarding
assurances of adequate capacity and services, will be met.

O Thestate assuresthat allapplicable requirements of 42 CFR 438.208, regarding
coordinationand continuity of care, will be met.

1932(c)(L)(A) L. [ Thestateassures thatallapplicable requirements of 42 CFR 438.330 and
438.340, regarding a quality assessment and performance improvementprogramand
State quality strategy, will be met.

42 CFR 438.330

42 CFR 438.340

1932(c)(2)(A) M. [ Thestateassures thatallapplicable requirements of 42 CFR 438.350, 438.354,
and 438.364 regarding an annual external independent review conducted by a qualified
independententity, will be met.

42 CFR 438.350

42 CFR 438.354

42 CFR 438.364

1932 (a)(L)(A)(ii) N. Selective Contracting Undera 1932 State Plan Option
To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.
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1. Thestate will (1/will not [ intentionally limit the number of entities it contracts
under a 1932 state plan option.

2. [0 The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

3. Describe thecriteria thestate uses to limit the number of entities it contractsunder

a 1932 state plan option. (Example: a limited number of providers and/or
enrollees.)

4. [ The selective contracting provision in not applicable to this state plan.
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Appendix A: Compliance Dates (from Supplementary Information in 81 FR 27497, published 5/6/2016)

States must comply with all provisions in effect as of the issuance of this preprint. Additionally, the following

compliance dates apply:

Compliance Dates

Sections

Forrating periods for Medicaid managed care contracts
beginningbefore July 1,2017, States willnot be held out of
compliance with the changes adopted in the following sections
so long as they comply with the corresponding standard(s)
codified in 42 CFR part 438 contained in 42 CFR parts 430to
481, edition revisedas of October 1, 2015. States mustcomply
with these requirements nolater than the rating period for
Medicaid managed care contracts starting on or after July 1,
2017.

§§ 438.3(h),438.3(m), 438.3(q) through (u),
438.4(b)(7), 438.4(b)(8), 438.5(b) through (f),
438.6(b)(3), 438.6(c) and (d), 438.7(b),
438.7(c)(1) and (2), 438.8, 438.9, 438.10,
438.14, 438.56(d)(2)(iv), 438.66(a) through
(d), 438.70, 438.74, 438.110, 438.208,
438.210, 438.230, 438.242, 438.330, 438.332,
438.400, 438.402, 438.404, 438.406, 438.408,
438.410, 438.414, 438.416, 438.420, 438.424,
438.602(a), 438.602(c) through (h), 438.604,
438.606, 438.608(a), and 438.608(c) and (d)

Forrating periods for Medicaid managed care contracts
beginningbefore July 1, 2018, stateswillnot be held out of
compliance with the changes adopted in the following sections
so long as they comply with the corresponding standard(s)
codified in 42 CFR part 438 contained in the 42 CFR parts 430
to 481, edition revisedas of October 1, 2015. States must
comply with these requirements no later than the rating
period for Medicaid managed care contracts starting on or
after July 1,2018.

§§ 438.4(b)(3), 438.4(b)(d), 438.7(c)(3),
438.62, 438.68, 438.71, 438.206, 438.207,
438.602(h), 438.608(b), and 438.818

States musthbe in compliance with the requirements at
§ 438.4(b)(9) no later than the rating period for Medicaid
managed care contracts starting onor after July 1, 2019.

§ 438.4(b)(9)

States mustbe in compliance with the requirements at § 438.66(¢e)
§ 438.66(e) no later than the rating period for Medicaid

managed care contracts starting on or after the date of the

publication of CMS guidance.

States musthbe in compliance with § 438.334 nolaterthan3 | § 438.334

years from the date of a final notice published inthe Federal
Register.

Until July1, 2018, states willnot be held out of compliance
with the changes adopted in the following sectionssolong as

§§ 438.340, 438.350, 438.354, 438.356,
438.358, 438.360, 438.362, and 438.364

TN No.
Supersedes
TN No.
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Effective Date
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State:

Citation Condition or Requirement

Compliance Dates Sections
they comply with the corresponding standard(s) codified in 42
CFR part 438 containedin the 42 CFR parts 430to 481, edition
revised as of October 1, 2015.

States mustbegin conducting the EQR-related activity described | § 438.358(b)(1)(iv)
in § 438.358(b)(1)(iv) (relating to the mandatory EQR-related
activity of validation of network adequacy) no later than one
year from the issuance of the associated EQR protocol.

States may begin conductingthe EQR-related activity described | § 438.358(c)(6)
in § 438.358(c)(6) (relating to the optional EQR-related activity
of planrating) noearlier than the issuance of the associated
EOR protocol.

PRA Disclosure Statement This template may be used by states to easily modify their state plans if they
choose to implement the provisions of 1932(a)(1)(A). Under the Privacy Act of 1974 any personally
identifying information obtained will be kept private to the extent of the law. According to the Paperwork
Reduction Actof 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-1148
(CMS-10398 #63). The time required to complete this information collection is estimated to take no more
than 10 hours per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. If you have comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to:CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850
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