This rule will be repealed in its entirety:
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	1475:  Managed Care Service Delivery Options for Elders and Adults with Disabilities and Long-Term Care Beneficiaries
	These rules, Section 1475 of the Medicaid Code of Administrative Rules entitled, “Managed Care Service Delivery Options for Elders and Adults with Disabilities and Long-Term Care Beneficiaries,” are newly adopted and promulgated pursuant to the author...
	Managed Care Service Delivery Options for Elders and Adults with Disabilities and Long-Term Care Beneficiaries
	E. RHP Member Disenrollment
	Disenrollment from an RHP plan may be initiated by EOHHS or the plan in a limited number of circumstances as follows:
	(1) EOHHS Initiated Disenrollment – Reasons for EOHHS initiated disenrollment from an RHP plan include but are not limited to:
	F.   Grievances, Appeals and Hearings
	1475.02   RHP Benefit Package
	C. RHO Enrollment
	MNM and MME beneficiaries are not required to receive their Medicaid benefits through managed care and have the opportunity to opt-out of managed care prior to enrollment or after being enrolled. All enrollments into RHO are prospective in nature. Ac...
	D. RHO Disenrollment
	(1) EOHHS Initiated Disenrollment EOHHS – Reasons for EOHHS disenrollment from an RHO plan include but are not be limited to:
	(2) Managed Care Entity Member Disenrollment Request – The RHO plan may request in writing that a member be disenrolled. Such a request must be made on the grounds that the member’s continued enrollment seriously impairs the entity’s capacity to furni...
	(3) Disenrollment Review – All disenrollments are subject to approval by EOHHS. EOHHS determines the disenrollment date, as appropriate. Beneficiaries have the right to appeal EOHHS’ disenrollment decision (see MCAR Section 0110). Beneficiaries who ar...
	E. Grievances, Appeals and Hearings
	RHO offers multiple opportunities for Medicaid beneficiaries to contest decisions affecting their health coverage.  Regulations governing fee-for-service appeals and appeals for out-of-plan services are located in MCAR Section 0110.
	1475.27 RHO Benefit Package
	RHO provides a comprehensive benefit package. For MME members, Medicare-funded or other third-party benefits, including prescription drug coverage, is continued for MME members while participating in the RHO plan. In such instances, Medicaid is the pa...
	 An adverse change in the member's health status;
	G. Grievances, Appeals and Hearings
	MMP members have multiple avenues for contesting decisions that affect their health coverage, including EOHHS and CMS administrative fair hearings.  The process is as follows:
	(a) Services covered by Medicare Part A and/or B. Subsequent appeals after the first level internal appeal for traditional Medicare A and B services that are not fully in favor of the Enrollee will be automatically forwarded to the Medicare Independen...
	(b) Services covered by Medicaid only. The MMP must offer a second level internal appeal to MMP members for services covered by Medicaid only, if the first level internal appeal is not fully in favor of the member. Subsequent appeals for services cove...
	(c)  Services covered by both Medicare and Medicaid. After the first level internal appeal, appeals for services for which Medicare and Medicaid overlap (including, but not limited to, home health, durable medical equipment, and skilled therapies, but...
	After the second plan-level appeal for Medicare and Medicaid overlapping services, a member may file a request for a hearing with the EOHHS Hearing Office. After the second plan-level appeal for Medicare and Medicaid overlap services, a member may als...
	1475.41 MMP Benefit Package
	The MMP provides a comprehensive benefit package to members that includes a full continuum of Medicare and Medicaid services as follows:
	1475.55  Mainstreaming/Selective Contracting
	(1) Reasons for PACE Disenrollment – Reasons for disenrollment from PACE include but are not limited to:
	(2) Disenrollment Requests Not Allowed. EOHHS does not permit disenrollment requests based on:
	(3) Voluntary Disenrollment – PACE participants may voluntarily disenroll from PACE at any time.  A voluntary disenrollment from PACE will become effective at midnight of the last day of the month in which the disenrollment is requested.
	(4) Disenrollment Process. Regardless of the reason for disenrollment, EOHHS is responsible for completing all disenrollment actions. Disenrollments requested by the PACE provider on the grounds that the member’s continued enrollment seriously impairs...
	(5) Disenrollment Effective Date. Regardless of the reason for disenrollment, all disenrollments from PACE will become effective at midnight of the last day of the month in which the disenrollment is requested.
	F. Disenrollment Appeal – If the member files a written appeal of the disenrollment within ten (10) days of the decision to disenroll, the disenrollment shall be delayed until the appeal is resolved.

