DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-25-26
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

State Demonstrations Group

October 12, 2022

Tom Wallace

Deputy Secretary for Medicaid

Florida Agency for Health Care Administration
2721 Mahan Drive, Mail Stop 8

Tallahassee, FL 32308

Dear Mr. Wallace:

The Centers for Medicare & Medicaid Services (CMS) completed its review of the Monitoring
Protocol, which is required by the Special Terms and Conditions (STC), specifically, STC #75, of
Florida’s section 1115 demonstration, “Florida Managed Medical Assistance (MMA)” (Project
Number 11-W-00206/4 and 21-W-00069/4), effective through June 30, 2030. CMS determined
that the Monitoring Protocol, which was originally submitted on December 17, 2021 and revised
on September 1, 2022 meets the requirements set forth in the STCs, and thereby approves the
state’s Monitoring Protocol.

The Monitoring Protocol is approved for the demonstration period through June 30, 2030 and is
hereby incorporated into the demonstration STCs as Attachment D (see attached). In accordance
with STC 127 (Public Access), the approved Monitoring Protocol may now be posted to your
state’s Medicaid website.

We look forward to our continued partnership with Florida on the MMA section 1115 demonstration.

If you have any questions, please contact your CMS demonstration team.

Sincerely,

i 1 Digitally signed by
Danielle Dal
D?fr:cetoi ~ Dan Iel Ie Danielle Daly -S

Division of Demonstration _ Date: 2022.10.12
Monitoring and Evaluation D d I y S 10:02:55 -04'00'

cc: Tandra Hodges, State Monitoring Lead, CMS Medicaid and CHIP Operations Group
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Medicaid Section 1115 Eligibility and Coverage Demonstrations Monitoring Protocol (Version 2.0)

Overview: The Monitoring Protocol for the section 1115 eligibility and coverage demonstrations consists of a Monitoring Protocol Workbook (Part A) and a Monitoring
Protocol Template (Part B). Each state with an approved eligibility and coverage policy in its section 1115 demonstration should complete only one Monitoring Protocol
Workbook (Part A) that encompasses all eligibility and coverage policies approved in its demonstration as well as the demonstration overall, in accordance with the
demonstration’s special terms and conditions (STCs). This state-specific Part A Workbook reflects the composition of the eligibility and coverage policies in the state’s
demonstration. For more information and any questions, the state should contact the CMS section 1115 demonstration team.
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Overview: The Monitoring Protocol for the section 1115 eligibility and coverage demonstrations
consists of a Monitoring Protocol Workbook (Part A) and a Monitoring Protocol Template (Part
B). Each state with an approved eligibility and coverage demonstration should complete one
Monitoring Protocol Template that encompasses every eligibility and coverage policy in its
demonstration and the demonstration overall, as outlined in the state’s special terms and
conditions (STC).! CMS will work with the state to ensure there is no duplication in the
reporting requirements for different policy components of the demonstration. Each state with an
approved eligibility and coverage demonstration should complete one Monitoring Protocol
Template (Part B) that applies to each eligibility and coverage policy in its demonstration and the
demonstration overall (unlike Part A where every eligibility and coverage policy included in the
state’s demonstration, as well as the demonstration overall, has a separate section for the state to
complete). This state-specific template reflects the composition of the eligibility and coverage
policies in the state’s demonstration. For more information, the state should contact the section
1115 eligibility and coverage demonstration monitoring and evaluation mailbox
(1115MonitoringandEvaluation@cms.hhs.gov), copying the state’s CMS demonstration team on
the message.

! States should complete Parts A and B for any of the following eligibility and coverage policies included in the
demonstration: premiums or account payments, health behavior incentives, community engagement, retroactive
eligibility waivers, and non-eligibility periods. There is no standalone Monitoring Protocol Workbook for non-
eligibility periods policies. Monitoring metrics that capture non-eligibility periods are captured as part of other
standard eligibility and coverage monitoring metrics. For other eligibility and coverage policies that do not have a
Monitoring Protocol, such as waiver of non-emergency medical transportation and marketplace-focused premium
assistance, states should follow the guidance in the STCs.



Medicaid Section 1115 Eligibility and Coverage Demonstrations Monitoring Protocol — Part B
Version 2.0
Florida Managed Medical Assistance (MMA)

1. Title page for the state’s eligibility and coverage demonstrations or eligibility and
coverage policy components of the broader demonstration

The state should complete this title page as part of its eligibility and coverage monitoring
protocol.

This section collects information on the approval features of the state’s section 1115
demonstration overall, followed by information for each eligibility and coverage policy. This
form should be submitted as the title page for all eligibility and coverage monitoring reports.
The content of this table should stay consistent over time. Definitions for certain rows are
provided below the table.

Overall section 1115 demonstration

State Florida.

Demonstration name Managed Medical Assistance Waiver

Approval period for section 1115
demonstration

01/15/2021 — 06/30/2030

Health behavior incentives

01/15/2021

Health behavior incentives start date?®

Implementation date, if different from
health behavior incentives start date”
Retroactive eligibility waiver

01/15/2021

N/A

Retroactive eligibility waiver start date

Implementation date, if different from

retroactive eligibility waiver start date
2 Eligibility and coverage demonstration start date: For monitoring purposes, CMS defines the start date
of the demonstration as the effective date listed in the state’s STCs at time of eligibility and coverage
demonstration approval. For example, if the state’s STCs at the time of eligibility and coverage
demonstration approval note that the demonstration is effective January 1, 2020 — December 31, 2025, the
state should consider January 1, 2020 to be the start date of the demonstration. Note that that the effective
date is considered to be the first day the state may begin its eligibility and coverage demonstration. In many
cases, the effective date is distinct from the approval date of a demonstration; that is, in certain cases, CMS
may approve a section 1115 demonstration with an effective date that is in the future. For example, CMS
may approve an extension request on December 15, 2020, with an effective date of January 1, 2021 for the
new demonstration period. In many cases, the effective date also differs from the date a state begins
implementing its demonstration.

N/A

® Implementation date of policy: The date of implementation for each eligibility and coverage policy in the
state’s demonstration.



Medicaid Section 1115 Eligibility and Coverage Demonstrations Monitoring Protocol — Part B
Version 2.0
Florida Managed Medical Assistance (MMA)

2. Acknowledgement of narrative reporting requirements

The state has reviewed the narrative questions in Sections 3, 4, and 5 of the Monitoring
Report Template provided by the CMS demonstration team and understands the expectations for
quarterly and annual monitoring reports. The state will report the requested narrative
information in quarterly and annual monitoring reports (no modifications).

3. Acknowledgement of budget neutrality reporting requirements

The state has reviewed the Budget Neutrality Workbook provided by the CMS demonstration
team and understands the expectations for quarterly and annual monitoring reports. The state
will provide the requested budget neutrality information (no modifications).

4. Retrospective reporting

The state is not expected to submit metrics data until after protocol approval, to ensure that data
reflects the monitoring plans agreed upon by CMS and the state. Prior to protocol approval, the
state should submit quarterly and annual monitoring reports with narrative updates on
implementation progress and other information that may be applicable, according to the
requirements in its STCs.

If a state’s monitoring protocol is approved after one or more of its initial quarterly monitoring
report submissions, it should report data to CMS retrospectively, for any prior quarters of the
section 1115 eligibility and coverage demonstration that precede the monitoring protocol
approval date. The state is expected to submit retrospective metrics data—provided there is
adequate time for preparation of these data—in its second monitoring report submission that
contains metrics.

The retrospective report for a state with a first eligibility and coverage demonstration year of less
than 12 months, should include data for any baseline period quarters preceding the
demonstration, as described in Part A of the state’s monitoring protocol. (See Appendix B of the
instructions for further guidance determining baseline periods for first eligibility and coverage
demonstration years that are less than 12 months.) If a state needs additional time for
preparation of these data, it should propose an alternative plan (i.e., specify the monitoring report
that would capture the data) for reporting retrospectively on its section 1115 eligibility and
coverage demonstration.

In the monitoring report submission containing retrospective metrics data, the state should also
provide a general assessment of metrics trends from the start of its demonstration through the
end of the current reporting period. The state should report this information in Part B of its
monitoring report submission (Table 3: Narrative information on implementation, by eligibility
and coverage policy). This general assessment is not intended to be a comprehensive description
of every trend observed in metrics data. Unlike other monitoring report submissions, for



Medicaid Section 1115 Eligibility and Coverage Demonstrations Monitoring Protocol — Part B
Version 2.0
Florida Managed Medical Assistance (MMA)

instance, the state is not required to describe all metrics changes (+ or -) greater than 2 percent
for retrospective reporting periods. Rather, the assessment is an opportunity for the state to
provide context on its retrospective metrics data and to support CMS’s review and interpretation
of these data. For example, consider a state that submits data showing a decrease in beneficiaries
who did not complete renewal and were disenrolled from Medicaid (metric AD 19) over the
course of the retrospective reporting period. The state could highlight this change and specify
that during this period the state conducted additional outreach to beneficiaries about the renewal
process. For further information on how to compile and submit a retrospective report, the state
should review Section B of the Monitoring Report Instructions document.

The state will report retrospectively for any quarters prior to monitoring protocol approval as
described above, in the state’s second monitoring report submission that contains metrics after
protocol approval.

L] The state proposes an alternative plan to report retrospectively for any quarters prior to
monitoring protocol approval: /nsert narrative description of proposed alternative plan for
retrospective reporting. The state should provide justification for its proposed alternative plan.
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Medicaid Section 1115 Eligibilty and Coverage Demonstrations Monitoring Protocol (Part A) - Planned subpopulations (AD) (Version 2.0)

ate
Demonstration Name

Eligibility and Coverage D ion Planned ions (AD)
Planned subpop

Subpopulations

EXAMPLE,
Income groups Less than S0% of the federal poverty level (FPL), 50-
(Do not delete or edit his row) 100% FPL. and greater than 100% FPL

rida
Managed Medical Assistance (MMA)

Report
EXAMPLE:
Recommended

CMSprovided

Income groups Less than 50% of the federal poverty level (FPL), 50-
100% FPL. and ereater than 100% FPL
Age (less than 19, 19-26, 27-35, 36-45, 46-55, or 56-

Specific demographic groups

64), sex (male or female), race (White, Black or African

American, Asian, American Indian or Alaskan Native,
other, or unknown), and ethicity (Hispanic, non-
Hispanic, or unknown)

Exempt groups Eligibilty and income groups that are enrolied in the
demonstration but are not required to participate in
elements of the demonstration (such as paying
premiums) for reasons other than income

EXAMPLE:
Geographic exempions, employer sponsored
insurance exemptions, exemptions due to medical
frailty

Medicaid cligiilty groups included in the state's
demonstration based on the STCs authorizing the
demonstration

Specifi cligiilty groups

EXAMPLE:
Section 1931 parents, the new adult group. transitional
medical assistance beneficiaries

* For definitions of suboopulations. see CMS-brovided technical soecifications on subpaulation categories.
"If applicable. See CMS-provided technical specifications on subpopulation categories.

Recommended AD_I - AD_23, AD_33 - AD_44

Recommended
AD_33-AD_37

Recommended AD_1-AD_11, AD_I5- AD 23,

AD_33-AD_37

Required AD_1-AD_11, AD_I5- AD 23,

AD_33-AD_44

AD_1-AD_11, AD_I5- AD 23,

CMS-provided

State-specific

State-specific

CMS-provided

Subpopulations

ant metrics does not
pulations does not | matches CM: it the metrics for
ist
state plans to report (Format:

aged & Disabled: Blind/Disabled Children,
Aged/Disabled Adults, Individuals eligible under a hospice-

roup,
under the special income level group specified at 42 CFR
435.236, Institutionalized individuals eligible under the
special home and community-based waiver group specified
at 42 CFR 435,217,

TANF & related grp: Infants under age 1, Children 1-5,
Children 6-18, IV-E Foster Care and Adoption Assistance,
Pregnant women, Section 1931 parents or other caretaker
relatives, Former foster care chidren up to age 26, and
optional State Plan State-funded Adoption

MEDS AD Aged or disabled Individuals ( Income at or
below 88% FPL, Assets that do not exceed $5,000
(individual) or $6,000 (couple)):

Medicaid-only eligibles not receiving hospice, HCBS, or
institutional care services

Medicaid-only eligbles receiving hospice, HCBS, or
institutional care services

Medicare Eligible receiving hospice, HCBS, or institutional
care services.




Medicaid Section 1115 Eligibilty and Coverage Demonstrations Monitoring Protocol (Part A) - Planned subpopulations (HB) (Version 2.0)
Stte Florida
Demonstration Name: Managed Medical Assistance (MMA)

Eligibility and Coverage D ion Planned

Attest that planne
subpopulation reportin Attest that metrics report
i ry for subpopulation category I the planned reporting of relevant metrics does not
atehes the descripti ‘ bpopulations does not | mate S-pre match (i.e., ol ), list the metries for
MS-provided tec a col ist the subpopulations i hich state plans o report for each subpopulation
Subpopulations Reporting priority Relevant metries : a i ) . comma separated)
EXAMPLE: EXAMPLE: EXAMPLE; EXAMPLE;
Less than 0% of the federal poverty level (FPL), 50- | Recommended HB_I-HB_7 CMS-provided
100% FPL, and greater than 100% FPL

Income groups Less than 50% of the federal poverty level (FPL), 50 Recommended HB_I-HB7 CMS-provided
100% FPL. and ereater than 100% FPL G
Specific demographic groups Age (less than 19, 19-26,27-35, 36-45, 46-55, or 6= Recommended HB_1-HB_7 CMS-provided Age (020, 21-40,41-60, Over 60), sex (male or female), N HB_1, HB 2, HB 3, HB 4, HB_6

64), sex (male or female), race (White, Black or African race (White, Black or African American, Asian, American
American, Asian, American Indian or Alaskan Native, Indian or Alaskan Native, other, or unknown), and cthnicity
other, or unknown), and ethicity (Hispanic, non- (Hispanic, non-Hispanic, or unknown)
Hispanic, or unknown)

Specifi cligiilty groups Medicaid cligiilty groups included in the state's State-specific
demonstration based on the STCs authorizing the

1. FL will continue to sratify the HB metric data using the
demographic categoris the state indicated for Specific

roups. To further stratify the HB metric data

by elgibility would not be meaningful due to the historically

low enrolee partcipation i the HB programs, i, less than

reported ipating in the required HB

P for DY 14 and DY15.

demonstration

EXAMPLE;
Section 1931 parents, the new adult group. transitional
medical assistance beneficiaries

2. Mutipl included within the specific
igibilty groups are not eligble to paricipate in the
required HB programs (Smoking Cessation, Weight Loss,
d Abuse), such as Infants under 1,
Children 1-5, and Medicaid-eligible individuals receiving
hospice. Therefore, those groups would not be included
ithin the HB data reported by the plans

Cohort(s) the state is using to phase in demonstration  Recommended All metrics if state is phasing in health State-specific N
policies and requirements to manage the gradual behavior incentives by cohort

implementation of new operaional processes or to

support evaluation goals.

Phase-in cohort”

EXAMPLE:
Age groups

* For definitons of subpopulations. see CMS-provided technical specifications on subpopulation categories

*If anolicable. See CMS-provided technical soccifications on subopulation catceorics.



icaid Section 1115 Eligibility and Comgc Demonstrations Monitoring Protocol (Part A) - Reporting Schedule:
Flori

Demonstration Name Manased Medica Assstance (MMA)

Instructions:

(1) In the reporting periods input table (Table 1) use the prompt in column A to enter the requested information in the :umspondmg rowof column B. Al report names and reporting perods should use the format DY #Q+# or CY# and all dates should use
the format MM/DD/YYYY with no spaces in the cell. The information entered in these cells will Table 2. All cells in the input table must be completed in entirety for the
standard reporting schedule to be accurately auto-populated.

(2) Reviewthe
(VN column o indicate whether he sate plxns 0 report according to the standard a

deviations in the “Explanation for deviations” column and use the *Proposed deviations from standard Nponmg schedule” colum to indicate
for editing and should not be altered by the state

(Table 2). For ech of thereporting ctegorie st in columns E and F, seect Y or N inthe “Devintion from tandardreprting shcule

a
periods with which it wishes standard schedule, All other colurms are locked

Table 1. Reporting Periods Input Table

Demonstration reporting periods/dates

HB

Reporting p

(Format DY 0: M DY15Q3 DY15Q3
Start date 01/01/2021 01/01/2021 01/01/2021
03/31/2021 03/31/2021 03/31/2021
the first EandC reporting quarter, if
pplicable. I ther s no broader
DYI5Q3 DY15Q3
05/3012021 05/3012021 0513012021

First report where the state plans (o
report calendar year (CY) metrics
with a 90 day

Reportin
(Format v+ 1.
ssociated with

report pyY17Q!1
(Format DY Q;
Start date

07/01/2022
09/302022

ing quar
Start date
End date

04/01/2030
06/302030

Table 2. Eligibili Demonstration Reporting Schedule

smmn |||< m

For each reporting

period for which

le, Deviation from Proposed deviations from
Report due chphiliy nd covern standard reporting standard reporting schedule
Dates of reporting quarter (MM/DD/YYYY - MM/DD/YYYY) (per STCs) reporting period) Reporting category Ex.DVIQ3)" schedule Explanation for deviations | (Format DYO: Ex. DY103)
Start date End date (MM/DD/YYYY) (Format DY 0: Ex. DY103) Calculation lag Measurement period (VN AD
01/01/2021 037312021 05/3012021 DYI1503 i DY1503 DY1503 DY1503 Y
L DY1503; DAL Y Due to the public health Florida will report these metrics | Florida will report these metrics | Florida will report these:
Qe DY1503 Y emergency, Florida has me\ved a| inthe DY16QI report (due in the DY16Q1 report (due | metrics in the DY16Q1 report
(it Y for DY15. October 20,2021) October 29,2021) (due October 29, 2021)
Calendar year Y
Y
04/0172021 067302021 09282021 DY1504 ‘Narmative information DY1504 DY1504 DY1504
Month DY1504 DY1504 Due to the public health Florida wil report these merics | Florida will report these metries | Florida will report these
Quatter DY1504 emergency, Florida has received a | in the DY16Q1 report (due inthe DY16Q1 report (due | metrics in the DY16Q1 report
Quatter DY1503 DY1303 DY1303 forDYIs, October 29,2021) October 29, 2021) (due October 29, 2021)
Calendar vear
vear
07/0172021 097302021 17292021 DY1601 DYI601 DY1601 DY1601
Month DYI601 DY1601
Ouarter DYI601
Ouarter DY1504 DY1504 DYI504
Calendar vear
vear
10012021 12312021 03/01/2022 DY1602 DY1602 DY1602 DY1602
Month DY1602 DY1602
Ouarter DY1602
Ouarter DY1601 DY1601 DY1601
Calendar vear
on vear
01/01/2022 037312022 05/3012022 DY1603 Narative information DY 1603 DY1603 DY1603
Month DY 1603 DY1603
Ouarter DY 1603
Ouarter DY 1602 DY1602 DY1602
Calendar vear
04/01/2022 06302022 09/28/2022 DY1604 Narative information DY 1604 DY1604 DY1604
Month DY 1604 DY1604
Ouarter DY 1604
Ouarter DY 1603 DY1603 DY1603
Calendar vear
DY 16
07/0172022 097302022 1292022 DYI701 Narative information DY 1701 DY1701 DYI701
Month DY 1701 DYI701
Ouarter DY 1701
Ouarter DY 1604 DY1604 DY1604
Calendar vear Cv2021
vear




10/01/2022

123172022

03/01/2023

DY1702

| None [ Narratise information DY1702 |pY1702 |pY1702 N | | | |
|30 davs [ Month DY1702 | [Dy1702 [N I | I |
|None | Quarter DY1702 | [N | | I |
[90 davs [Ouarter DY1701 [pyi701 [py1701 [N | | I |







01/01/2024 03/31/2024 05/302024 DY1803 None Narrative information DYI1803 DYI1803
30 davs DYI803
None OQuarter
90 davs OQuarter DY1802 DY1802
90 davs Calendar year
None

04/01/2024 06/302024 09/28/2024 DY1804 None Narrative information DY1804 DY1804
30 davs DY1804
None OQuarter
90 davs OQuarter DYI803 DYI803
90 davs Calendar year
None

07/01/2024 09/302024 11/29/2024 DY1901 None Narrative information DY1901 DY1901
30 davs DY1901
None OQuarter
90 davs OQuarter DY1804 DY1804
90 davs Calendar year
None

10/01/2024 123172024 03/012025 DY1902 None Narrative information DY1902 DY1902
30 davs DY1902
None OQuarter
90 davs OQuarter DY1901 DY1901
90 davs Calendar year




01/01/2025 03/31/2025 0513012025 DY1903 Narrative information DY1903 DY1903 DY1903 N
th DY1903 DY1903 N
Ouarter DY1903 N
Ouarter DY1902 DY1902 DY1902 N
Calendar year N
i N
0410112025 06302025 09/28/2025 DY1904 Narrative information DY 1904 DY1904 DY1904 N
th DY1904 DY1904 N
OQuarter DY 1904 N
Ouarter DY1903 DY1903 DY1903 N
Calendar year N
i DY19 N
0710172025 09302025 1172912025 DY2001 Narrative information DY2001 DY2001 DY2001 N
th DY2001 DY2001 N
Ouarter DY2001 N
Ouarter DYI DY1904 DY1904 N
Calendar vear CY2024 N
i N
10/01/2025 12/312025 03/01/2026 DY2002 Narrative information DY2002 DY2002 DY2002 N
th DY2002 DY2002 N
Ouarter DY2002 N
Ouarter DY2001 DY2001 DY2001 N
Calendar year N
N
01/01/2026 03/31/2026 0573012026 DY2003 Narrative information DY2003 DY2003 DY2003 N
fonth DY2003 DY2003 N
OQuarter DY2003 N
OQuarter DY2002 DY2002 DY2002 N
Calendar year N
N
0410172026 063012026 097282026 DY2004 Narrative information DY2004 DY2004 DY2004 N
fonth DY2004. DY2004 N
OQuarter DY2004. N
OQuarter DY2003 DY2003 DY2003 N
Calendar year N
Y N
07/01/2026 093012026 1172912026 DY2101 Narrative information Y2101 DY2101 DY2101 N
fonth Y2101 DY2101 N
OQuarter Y2101 N
OQuarter Y2004 DY2004 DY2004 N
Calendar year CY2025 N
N
10/0172026 12/312026 03/0172027 DY2102 Narrative information DY2102 DY2102 DY2102 N
fonth DY2102 DY2102 N
OQuarter DY2102 N
Ouarter DY2101 DY2101 DY2101 N
Calendar year N
vear N
01/01/2027 03/31/2027 0573012027 DY2103 Narrative information DY2103 DY2103 DY2103 N
th DY2103 DY2103 N
OQuarter DY2103 N
Ouarter DY2102 DY2102 DY2102 N
Calendar year N
i N
0410172027 063072027 097282027 DY2104 Narrative information DY2104 DY2104 DY2104 N
th DY2104 DY2104 N
Ouarter DY2104 N
Ouarter DY2103 DY2103 DY2103 N
Calendar year N
i DY21 N
0710172027 093072027 1172912027 DY2201 Narrative information DY2201 DY2201 DY2201 N
th DY2201 DY2201 N
Ouarter DY2201 N
Ouarter DY21 DY2104 DY2104 N
Calendar vear CY2026 N
i N
10/01/2027 1273172027 0272972028 DY2202 Narrative information DY2202 DY2202 DY2202 N
th DY2202 DY2202 N
OQuarter DY2202 N
Ouarter DY2201 DY2201 DY2201 N
Calendar year N
Demonstration year N
01/012028 03/31/2028 05/3012028 DY2203 Narrative information DY2203 DY2203 DY2203
Month DY2203 DY2203
DY2203
Ouarter DY2202 DY2202 DY2202
Calendar vear
vear
04/01/2028 06302028 09/28/2028 DY2204 Narrative information DY2204 DY2204 DY2204
Month DY2204 DY2204
Y22
Ouarter DY2203 DY2203 DY2203
Calendar vear
vear Y22
07/0172028 09302028 1172912028 DY2301 Narrative information DY2301 DY2301 DY2301
Month DY2301 DY2301
DY2301
Ouarter Y22 DY2204 DY2204
Calendar vear Cv2027
vear
10/0172028. 12/31/2028 031012029 DY2302 Narrative information DY2302 DY2302 DY2302
Month DY2302 DY2302
DY2302
Ouarter DY2301 DY2301 DY2301
Calendar vear
vear
01/01/2029 03/31/2029 0513012029 DY2303 i DY2303 DY2303 DY2303
Month DY2303 DY2303
Ouarter DY2303
Ouarter Y23 DY2302 DY2302
Calendar vear
ion vear
0410112029 06/302029 097282029 DY2304 i DY2304 DY2304 DY2304
Month DY2304 DY2304
Ouarter Y23
Ouarter DY2303 DY2303 DY2303
Calendar vear
ion vear Y23
07/0172029 09/30/2029 1172912029 DY2401 i DY2401 DY2401 DY2401
Month DY2401 DY2401
Ouarter DY2401
Ouarter Y23 DY2304 DY2304
Calendar vear CY2028
ion vear
10/0112029 12/3172029 03/012030 DY2402 i DY2402 DY2402 DY2402
Month DY2402 DY2402




y

None uarter DY2402
90 days uarter DY2401 DY2401 DY2401
90 days alendar year
None i
01/012030 033172030 057302030 DY2403 None armative information DY2403 DY2403 DY2403
30 davs fonth DY2403 DY2403
None OQuarter DY2403
90 davs Ouarter DY2402 DY2402 DY2402
90 davs Calendar year
None
04/0172030 063072030 097282030 DY2404 None Narrative information DY2404 DY2404 DY2404
30 davs DY2404 DY2404
None OQuarter Y2404
90 davs OQuarter DY2403 DY2403 DY2403
90 davs Calendar year
None DY24
Add rows for all additional demonstration reporting quarters
Notes
* Eligibility and start date: CMS defines the start date of listed in the state’s STCs at the time of cligil approval. For example, if the state’s STCs at the time of approval note flective Ji 1,2020~
December 31, 2025, the state should consider January 1, 2020 to be the start date of Note that that idered to be the first its el i datc of that s, in certain cases, CMS may approve a section 1115 demonstration with an

effective date that s in the future. For example, CMS may approve an extension request on 12/15/2020, with an effective date of 1/1/2021 for the new demonstration period. In many cases,

quarter timing.

" The auto-generated reporting schedule in Table 2 outlines the data the state is expected to report for each demonstration year and quarter. However, states are not expected to begin reporting any metries data until afer protocol approval. The state should see Section B of the Monitoring Report Instructions

‘many cases,

Please see Appendix A of the Monitoring Protocol

approval




