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DATA ELEMENT: STATE NAME

Definition:
The name of the State that operates the program.
Valid Choices:

List of all states, territories and the District of Columbia (alpha order).

Edit Conditions:
1. Must select one valid choice.
2. May only select one valid choice.



DATA ELEMENT: PROGRAM NAME

Definition:

The name of the Medicaid Managed Care Program. Please use the name that would most
clearly distinguish the program from any others in the State (i.e. the name used
for any waiver approval). Report all programs that

® operate under Section 1915(b) authority,

® are comprehensive statewide health care reform demonstrations operating under
section 1115,

® operate under Section 1932(a) authority,

® operate under Section 1915(a) as a voluntary managed care program,

® have an approved Section 1915(b) waiver operating concurrently with an approved
Section 1915(c) waiver,

® operate under Section 1915(a) concurrently with an approved Section 1915(c)
waiver

® operate under Section 1932(a) State plan option concurrently with an approved
Section 1915(c) waiver

® operate a Program of All-inclusive Care for the Elderly (PACE) under the authority of
sections 1894 and 1934 of the Social Security Act,

® operate under Section 1905(t) of the Act for voluntary PCCM programs.

operate under Section 1937 Benchmark Benefit Program.

® operate under Section 1902(a)(70) of the Act for non-emergency medical

transportation program.

Report programs for which a signed agreement exists between the State and the plan or
provider as of DATA COLLECTION EFFECTIVE DATE. For purposes of this survey, a program may
include capitated and Primary Care Case Management (PCCM) elements, as well as
comprehensive and non-comprehensive contracts (carve-out). Programs may operate under
more than one authority but States should report the authorities separately. For example, if
a state has an 1115demonstration program that includes both PCCM and comprehensive
managed care organization (MCO) elements, that program may be reported as one program.
But if a PCCM program operates under a 1915(b) waiver and the comprehensive MCOs operate
under an 1115 demonstration program, then they must be reported as separate programs.
States should not report non-comprehensive section 1115(a), (e.g. family planning and
pharmacy). All text should be spelled out completely; no abbreviations should be used.

Valid Choices:

Text box:

Provide a text box with the statement: “Please enter the name of the managed care program in
initial capital format. Do not use abbreviations.”

Edit Conditions:

1. All text should be spelled out completely; no abbreviations should be used.
2. Field must be completed.

3. Allow an entry of up to 100 characters.



DATA ELEMENT: STATE WEBSITE ADDRESS

Definition:
The website address of the state Medicaid agency.

Valid Choices:

Text box:

Provide a text box with the statement “Please enter the State Medicaid agency’s website
address in the format: http://....”

Edit Conditions:

1. May be left blank.

2. If entry is made it must be in format: http//.....
3. Allow an entry of up to 50 characters.
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DATA ELEMENT: STATE MEDICAID AGENCY CONTACT

Definition:

Name, title, organization, and 10-digit telephone number of State Medicaid person responsible
for the Medicaid program. All text should be spelled out completely; no abbreviations should
be used; enter text in initial capital format. (This information will be published.)

Valid Choices:

Provide text boxes for entering the following information:

Text box 1.
Text box 2.
Text box 3.
Text box 4.
Text box 5.

Last Name of State Medicaid Contact Person

First Name of State Medicaid Contact Person

Title of State Medicaid Contact Person

Organization of State Medicaid Contact Person

State Medicaid Contact Telephone Number, in the format, (XXX) XXX-XXXX x
XXXX

Edit Conditions:

1. Text boxes 1-5 must be completed.

2. 10-Digit telephone number must be entered in the specified format, area code in
parentheses. 4-Digit extension is optional.

3. All text must be spelled out completely; no abbreviations may be used; text must be
entered in initial capital format.

4, Allow up to 30 characters for Text box 1, up to 20 characters for Text box 2, 50
characters for Text box 3, and 50 characters for Text box 4.
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DATA ELEMENT: PROGRAM SERVICE AREA

Definition:

The geographic area served by the program may be Statewide, or if less than Statewide, may be
defined by County, City, Region, or other type of geographic area. This element asks States to
report how they define the program (not the individual plan or Primary Care Case Management
(PCCM) provider service area) as of DATA COLLECTION EFFECTIVE DATE.

® A program’s service area is Statewide, if the program operates throughout the
entire State.

® A program’s service area is defined by County, if the program serves a county or
several counties within the State. If the program serves all counties in a State, then
report the program as Statewide.

® A program’s service area is defined by City, if the program serves a city or several
cities within the State.

® A program’s service area is defined by Region, if the program serves a region or
regions not defined by individual counties within the State.

Valid Choices:
Statewide
County
City
Region
Other

mnbhobe

Text box:

If “5” is selected, provide a text box with the statement “Please describe Other; do not use
abbreviations; enter the text in initial capital format. If more than one Other, click “Enter”
between entries”.

Edit Conditions:

1. Must select one valid choice.

2. May select more than one valid choice.

3. If “5” is selected, must complete text box. Allow up to 40 characters per entry.
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DATA ELEMENT: OPERATING AUTHORITY

Definition:
Enter the Authority under which the program is operating.

Valid Choices:

1.

10.

1915(b) waiver program - waivers of most provisions of Section 1902 of the Social
Security Act in order to limit beneficiaries’ freedom of choice of provider; selectively
contract with providers; or provide additional services to beneficiaries (State may
include BBA special populations).

1115 demonstration waiver program - demonstration projects under which most
provisions of Section 1902 of the Social Security Act are waived and/or expenditures
that would not otherwise be eligible for FFP are authorized. States use these to expand
eligibility, restructure Medicaid coverage and secure programmatic flexibility.

1932(a) state plan option to use a managed care delivery system - mandatory
managed care programs implemented through the State plan (State must exclude or
permit voluntary enrollment of specific populations)

1915(a) voluntary managed care program - a MCO, PIHP, or PAHP managed care
program in which enrollment is voluntary and therefore does not require a waiver.

Concurrent 1915(b)/1915(c) waivers - programs that provide home and
community-based services under 1915(c) waiver authority coupled
with 1915(b) authority to mandate a managed care delivery system.

Concurrent 1915(a)/1915(c) waivers - programs that provide home and
community-based services under 1915(c) waiver authority coupled
with 1915(a) authority to provide a voluntary managed care delivery
system.

Concurrent 1932(a)/1915(c) waivers - programs that provide home and community-
based services under 1915(c) waiver authority coupled with 1932(a) State plan authority
to mandate a managed care delivery system (except for specific populations).

PACE - program that provides pre-paid, capitated comprehensive, health care services
to the frail elderly.

1905(t) voluntary PCCM program - A PCCM managed care program in which enrollment
is voluntary and therefore does not require a waiver.

1937benchmark benefit program—programs to provide benefits that differ from

Medicaid state plan benefits using managed care and implemented through the State
plan.
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11. 1902(a)(70) non-emergency medical transportation program -non-emergency medical
transportation brokerage programs implemented through the state plan which can vary
scope of services, operate on a less-than-statewide basis, and limit freedom of choice.

Edit Conditions:

1. May only select one valid choice.

2. Must select one valid choice.

3. If “5, 6 or 7" is selected, must complete “Concurrent Operating 1915(c) Program”
section.

4, If “8” is selected, must complete “PACE Program” section.

5. If “9” is selected, must select “PCCM Provider” for Managed Care Entity type.

6. If “11” is selected, must select “Transportation PAHP” for Managed Care Entity type.
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DATA ELEMENT: 1915(b) AUTHORITY USED

Definition:
Select the specific 1915(b) authority(s) used:

® 1915(b)(1), Freedom of Choice --States may require beneficiaries to obtain services
from specific providers.

® 1915(b)(2), Locality as Central Broker--Localities may assist beneficiaries in selecting
a primary care provider.

® 1915(b)(3), Sharing of Cost Savings--States may share savings, in the form of
additional services, with beneficiaries.

® 1915(b)(4), Selective Contracting--States may limit the number of providers that are
contracted with the State to provide services (i.e. selective contracting)

Valid Choices:

1. 1915(b)(1), Freedom of Choice

2. 1915(b)(2), Locality as Central Broker

3. 1915(b)(3), Sharing of Cost Savings

4, 1915(b)(4), Selective Contracting

Edit Conditions:

1. Skip, if OPERATING AUTHORITY is not “1915(b)".

2. At least one valid choice must be selected, if OPERATING AUTHORITY is “1915(b)".

3. May select more than one valid choice.

4 Must select “1” if ENROLLMENT BASIS for POPULATION INCLUDED “Foster Care
Children” is mandatory and OPERATING AUTHORITY is “1915(b)”.

5. Must select “1” if “Blind/Disabled Children and Related” or “Aged and Related” is
mandatory and POPULATION CATEGORIES EXCLUDED does not include “Dual Eligibles”
and OPERATING AUTHORITY is “1915(b)”.

6. Must select “1” if MANAGED CARE ENTITY TYPE is “PCCM” and OPERATING AUTHORITY

is “1915(b)”.
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DATA ELEMENT: 1915(b)(4) WAIVER AUTHORITY

Definition: A state may obtain a 1915(b)(4) waiver to use selective contracting in selecting the
most cost effective and efficient providers of services. It may be used to selectively contract
with fee-for-service providers, (e.g. inpatient hospital services, drugs, transportation). For
example, States may decide to selectively contract only with certain hospitals in a specified
area. These programs differ from other 1915(b) waiver programs in that they have no formal
enrollment process and the state contracts with a provider that is not a managed care entity.
1915(b)(4) authority may also be used in voluntary or mandatory managed care programs to
selectively contract with MCOs, PIHPs, PAHPs or PCCMs.

Valid Choices:

1. Uses 1915(b)(4) authority solely for fee-for-service reimbursement arrangement. Do
not choose this option for any type of MCO, PIHP, PAHP, or PCCM program.

2. Uses 1915(b)(4) in conjunction with managed care programs (includes voluntary and

mandatory MCO, PIHP, PAHP, and PCCM programs).

Text Box:
If “1” is selected, provide a text box with the statement: “Please describe reimbursement
arrangement waiver”.

Edit Conditions:

Must complete, if 1915(b) AUTHORITY USED only includes 1915(b)(4).

Skip the Quality Section, if “1” is selected.

One valid choice must be selected, if 1915(b) AUTHORITY USED includes “1915(b)(4)”.

May only select one valid choice.

If “1” is selected, an entry must be made in the text box. This information will appear in

the UNIQUE CIRCUMSTANCES box in the format: The reimbursement arrangement

waiver is described as: (Text box entry).

6. If “1” is selected, the state must complete only the following DATA ELEMENTS (after this
element): INITIAL WAIVER APPROVAL DATE, IMPLEMENTATION DATE, WAIVER
EXPIRATION DATE, STATUTES WAIVED, and UNIQUE CIRCUMSTANCES. All other
subsequent elements must be skipped.

AN
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DATA ELEMENT: INITIAL WAIVER APPROVAL DATE

Definition:

Date the federal waiver under which the program operates was initially approved. If the
program

converted to another operating authority, the initial waiver approval date should reflect the
new

authority approval date.

Valid Choices:
Numeric Field
8-digit waiver approval date in format MM/DD/YYYY

Edit Conditions:
1. Skip if OPERATING AUTHORITY is “1932(a)”, “1915(a)”, “PACE”, “1905(t)”, “1937”,
1902(a)(70).

2. Must complete if OPERATING AUTHORITY is “1115”, “1915(b)”, “1915(b)/(c)” ,
“1915(a)/(c)” or “1932(a)/(c).

3. Enter 8-digit waiver approval date: 2-digit Month, 2-digit Day, 4-digit Year of the
program.

4. Do not accept dates after DATA COLLECTION DATE.
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DATA ELEMENT: IMPLEMENTATION DATE

Definition:

Effective date of the first enrollment into the program. (Not the date the waiver or SPA was
approved.) If the program converted to another operating authority, the effective date should
reflect the date the program was effective under the new authority.

Valid Choices:
Numeric Field
8-Digit implementation date in the format MM/DD/YYYY

Edit Conditions:

1. Enter 8-digit implementation date: 2-digit Month, 2-digit Day, 4-digit Year.
2. Do not accept years prior to 1972 (1972 is acceptable).

3. An entry must be made.
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DATA ELEMENT: WAIVER EXPIRATION DATE

Definition:
Date the current federal waiver authority (including temporary waiver extensions), under which
the program operates, expires.

Valid Choices:
Numeric Field
8-digit expiration date in format MM/DD/YYYY

Edit Conditions:
1. Skip if OPERATING AUTHORITY is “1932(a)”, “1915(a)”, “PACE”, “1905(t)”, “1937”,
1902(a)(70).

2. Must complete if OPERATING AUTHORITY is “1115”, “1915(b)”, “1915(b)/(c)” ,
“1915(a)/(c)” or “1932(a)/(c).

Enter 8-digit expiration date: 2-digit Month, 2-digit Day, 4-digit Year of the program.
4, Do not accept dates prior to DATA COLLECTION DATE.

g
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DATA ELEMENT: SECTIONS OF TITLE XIX WAIVED

Definition:

Programs that operate under a waiver frequently request the waiver of one or more provisions
of Section 1902 of the Social Security Act under 1915(b), 1915(c) or 1115 authority. In this
DATA ELEMENT, States should specify which of these provisions have been waived for the

program.
°

1902(a)(1) Statewideness--This section of the Social Security Act requires a Medicaid
State plan to be in effect in all political subdivisions of the State. Waiving 1902(a)(1)
indicates that this waiver program is not available throughout the State.
1902(a)(4) Proper and Efficient Administration of the State Plan --This section of
the Social Security Act requires a Medicaid state plan to be administered effectively.
This provision has been used to authorize the application of managed care rules to
prepaid h(%alth plans (PIHPs/PAHPs). A waiver of this provision can be used to:
Require Medicaid beneficiaries to receive services from only one PIHP
or PAHP
Target the Medicaid Eligibility and Quality Control Program to specific
populations and/or topics; and
Limit transportation services.
1902(a)(10)(B) Amount, Duration and Scope of Services--This section of the Social
Security Act requires Medicaid State plans to permit all individuals eligible for
Medicaid to obtain medical assistance. Waiving 1902(a)(10)(B) indicates that the
scope of services offered to beneficiaries enrolled in this program are different from
those offered to beneficiaries not enrolled in the program.
1902(a)14) Cost-Sharing Requirements-- This section of the Social Security Act
requires a Medicaid state plan to limit Medicaid beneficiary cost-sharing under
Section 1916 of the Act. A waiver of 1902(a)(14) permits States to charge higher
premiums, enrollment fees, and co-payments to Medicaid beneficiaries.
1902(a)(17) Financial Eligibility Standards -This section of the Social Security Act
requires Medicaid State plans to determine eligibility using specific criteria. Waiving
1902(a)(17) indicates that the State is using different criteria to make Medicaid
eligibility determinations.
1902(a)(23) Freedom of Choice--This section of the Social Security Act requires
Medicaid State plans to permit all individuals eligible for Medicaid to obtain medical
assistance from any qualified provider in the State. By waiving 1902(a)(23), free
choice of providers is restricted.
1902(a)(34) Retroactive Eligibility - This section of the Social Security Act requires
Medicaid State plans to provide up to three months of retroactive eligibility from the
date of an individual’s application for Medicaid coverage. By waiving 1902(a)(34), a
State can provide less than three months of retroactive eligibility to beneficiaries.

o

Valid Choices:
1. 1902(a)(1) Statewideness

2. 1902(a
3. 1902(
4. (

)
)(4) Proper and Efficient Administration of the State Plan
a)(10)(B) Amount, Duration and Scope of Services

)

1902(a)14) Cost-Sharing
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5. 1902(a)(1