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HMA

Our Focus Today

• Overview of Medicaid Managed Care Regulations from 
the perspective of MCOs
– Areas of major change

– Standardization and state flexibility

– Implementation issues

• Review of HMA’s tool to assist MCOs prepare for 
implementation.
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HMA

Broad Implications for Health Plans

• More standardized approaches across and within states, 
particularly in financial management 

• Specific policy standards and requirements related to 
MLTSS

• Substantial new reporting and oversight requirements
• Some areas of considerable state flexibility—particularly in 

delivery system reform
• Quality strategy still to be developed
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HMA

Standardized Requirements

A driving force is standardization across states/markets. 
Here are a few examples:
• Medical Loss Ratio and other rate setting issues
• Appeals and grievances policies and timelines
• Provider enrollment shifted to the state level
• Encounter data and annual reports
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HMA

Diversity of Approaches among States

The rule also explicitly allows states latitude to implement 
and/or continue down a range of pathways. For example:
• Network adequacy metrics and definitions
• IMD and “in-lieu of” options
• Delivery system and payment reforms
• The state’s managed care quality strategy
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What Changed from Draft to Final

While there are few wholesale revisions, even small changes 
may affect plans. Here are a few differences:
• Some additional specifics in financial sections
• 14-day waiting period requirement deleted and other 

shifts in enrollment procedures like auto-assignment
• More substantial focus on a comprehensive beneficiary 

support system
• Quality strategy expectations and rating systems more 

detailed
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State Implementation Efforts

• As states renew or revise their state managed care 
programs and contracts

• Contract modifications may trigger compliance 
requirements—and by MMC product

• This will affect different states differently
• Some lessons can be gleaned from recent states

10



HMA

Final MCO Regulation: Effective Dates
Provision Effective Date 1 Provision Effective Date 1

CHIP Provisions 7/1/18 2 Beneficiary Experience:
IMD 7/5/16 2 - Enrollment 7/1/17 
Approaches to Payment 7/1/17 - Supports 7/1/18 
Network Adequacy 7/1/18 - LTSS: Most Provisions 7/1/17 
Information Requirements 7/1/17 - LTSS: Transition Plan 7/1/18 
Quality Rating System No later than 3 years after final 

notice in Federal Register
Actuarially Sound Capitation Rates

Encounter Data 7/1/17 - Most Provisions 7/1/17 
Appeals & Grievances 7/1/17 - Increase/Decrease Limit 1.5% 7/1/18 
Quality of Care Program Integrity

- Extension to PAHPs & PCCMs 60 days after publication - Administrative & Managerial 7/1/17 
- New Health Disparities & LTSS 7/1/18 - Network 7/1/18 
- Validation: Network Adequacy 1 year after EQR protocol issued - Recovered Overpayment 7/1/17 
- Transparency: QAPI & Accreditation 7/1/17  Medical Loss Ratio

- Transparency: QS & EQR 7/1/18 - Calculate & Report 7/1/17 
- Rates set to Achieve 85% MLR 7/1/19 

1. For any rating periods for contracts starting on or after this date except as noted
2. Effective on this date; footnote number 1 does not apply
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Assessing Current Status and Moving Forward

• This regulation will require adaptations in practice, policy, 
technology and coordination from plans, states, and 
providers across the spectrum. 

• In some states, the current approach may be relatively 
close to the requirements, but change will still be needed. 

• In others, they may be unlikely to achieve the end point 
envisioned without intermediate steps. 

• Plans will need to be a part of the discussion in both 
environments. 

12



HMA

Overview of HMA Developed Tool

• Divided into sections that correspond with the subparts of 
the regulation, the tool format serves as a project plan.

• Part analysis and part action steps, the tool moves through 
the regulation in chronological order and includes:
– Summary of Requirements
– Potential Impact on Organization
– Follow Up Required
– Functional/Operation Areas
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How the Tool Was Developed

• A team of HMA colleagues with managed care expertise 
reviewed the existing, the proposed, and the final 
regulations.

• Drawing on their own backgrounds in managed care, 
reviewers identified how changes would impact managed 
care plans.  

• The rationale in the preamble provided insight into CMS’ 
intent for the changes.

• The analysis focused on both major policy changes and 
those changes that didn’t make headlines but have 
significant impacts to the plans.
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How Does the Tool Apply to My Organization?

• The regulation applies to MCOs, PIHPs, PAHPs, PCCM 
entities, and PCCMs.

• Tailoring the tool for more than one plan type was 
unwieldly.  Therefore, the “off-the-shelf” tool is designed 
for use by an MCO.

• HMA is able to customize the tool to another plan type or 
organization upon request.

• HMA is also able to customize the tool for specific states 
and programs.
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Contents
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Subpart Title Sections
A General Provisions 438.1 – 438.14
B State Responsibilities 438.50 – 438.74
C Enrollee Rights and Protections 438.100 – 438.116
D MCO, PIHP and PAHP standards 438.206 – 438.242
E Quality Measurement and Improvement; External 

Quality Review
438.310 – 438.370

F Grievance System 438.400 – 438.424
G [Reserved]
H Additional Program Integrity Safeguards 438.600 – 438.610
I Sanctions 438.700 – 438.730
J Conditions for Federal Financial Participation (FFP) 438.802 – 438.818
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How the Tool Can Be Used

• The tool is the project plan.
• It can be used to quickly assess a plan’s readiness and 

potential effort required to meet new requirements.
• The tool can be used to complete a gap analysis, leading to 

a more targeted implementation and action plan.
• Two additional columns (Staff Lead and Status) allow 

users to track progress in implementing required changes.
• HMA can provide additional support by further 

personalizing the tool for specific plan characteristics.
• HMA can provide strategic and operational decision 

support as well as implementation, project management 
and oversight to achieve compliance.
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Examples of Impacts

• Small changes with big impacts
• What to do when state-specific 

interpretations are yet to come
• Multi-state customizations
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Next Steps

• The tools will be available this week to help plans develop 
and implement their strategy for state advocacy and 
compliance

• HMA is available to do custom webinars for your 
organization that is specific to your state or states
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