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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-enrollment.

a. XIThe state assures that, per the choice requirements in 42 CFR 438.52;

i. Medicaid beneficiaries with mandatory enrollment in an MCO
will have a choice 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 ina primary
care case management system will have a choice of at least
two primary care case managers employed by or contracted
with the State;

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.

b. O The state plan program applies the rural 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:

XIThis provision is not applicable to this 1932 State Plan Amendment.

C. The state applies the automatic reenrollment provision in accordance with
42 CFR 438.56(g) if the recipient is disenrolled solely because he or she loses
Medicaid eligibility for a period of 2 months or less.

L This provision is not applicable to this 1932 State Plan Amendment.

d.[d The state assures that all applicable requirements of 42 CFR 438.71
regarding developing and implementing a beneficiary support system that
provides support to beneficiaries both prior to and after MCO, PCCM, or
PCCM entity enrollment will be met.

Disenrollment.

1.
2.

The state will X1/ will not OI limit disenrollment for managed care.

The disenrollment limitation will apply for -one
calendar year. Members may request to transfer to another MCO, without cause, up
to two times within the calendar year. After transferring a second time, members
will remain in the selected MCO until the end of the calendar year, unless the
member has an approved for cause request.

The state assures that beneficiary requests for disenrollment (with and without
cause) will be permitted in accordance with 42 CFR 438.56.

Describe the state's process for notifying the Medicaid beneficiaries of their right
to disenroll without cause during the 90 days following the date of their initial
enrollment into the MCO, PCCM, or PCCM entity. (Examples: state generated
correspondence, enrollment packets, etc.)

Medicaid beneficiaries are notified by letter, within two days of approval.
Describe any additional circumstances of “cause” for disenrollment (if any).
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