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1 OVERVIEW 

The Medicaid Care Management Services Contract describes requirements for discretionary 

services and items (e.g., value-added services, in lieu of services, and member incentives) 

offered by a MCO, including requirements for approval as described below. 

2 DISCRETIONARY SERVICES AND ITEMS 

2.1 Types of services and items 

Refer to Appendices 19-0012A and 19-0012B for guidance relative to value-added services, in 

lieu of services, and members incentives. 

2.2 Related marketing requirements 

In marketing and all plan materials: 

 Ensure cash and non-cash descriptions are clear (e.g., "local," "annual," "per year," “$X”, 

"Member" (child, mother, age specificity), “value” (in dollars)). 

 Define ambiguities (e.g., new mothers (describe whether new or first time mothers)). 

 Describe member rules, including what the member needs to know about the $250 

monetary and non-monetary fiscal year limit per member. 

o Minimally, must include an asterisk and footnote whenever the reward program or 

a reward/incentive item or service are referenced, including cash and non-cash 

goods and services. For example: “*Some restrictions and limitations apply. Each 

member can earn up to $250 in cash and non-cash goods and services each State 

fiscal year ending June 30th.” 
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o When listing non-cash goods and services in plan materials, include a dollar 

value. For example “Bike helmet ($50 cash value)”. 

3 SPECIFICATIONS FOR DHHS REVIEW  

3.1 Value-added services 

The MCO shall submit a value-added services list as described in this guidance during Program 

Start as listed in MCM Document Inventory CM-38.  Thereafter, the MCO shall submit the list at 

least annually in the format prescribed by DHHS.  

Refer to Appendix 19-0012A and 19-0012B for additional guidance. 

3.2 In lieu of services 

Through its MCM Services Contract, DHHS has authorized medical nutrition, diabetes self-

management, and assistance in finding and keeping housing (not including rent), as In Lieu of 

Services. The list of services may be modified by DHHS through future contract amendments. 

At the MCO’s option, the plan may introduce other In Lieu of Services for DHHS’s review and 

approval. The MCO shall submit an annual list of proposed In Lieu of Services for all such 

services offered by the plan in the format prescribed by DHHS.  

Refer to the Appendix 19-0012A and 19-0012B for additional guidance. 

3.3 Member incentives 

Member incentives must describe how the service or item meets Healthy Behavior or Reference-

based Pricing Incentive goals and complements at least one (1) of the MCM Services Contract’s 

incentive models (e.g., APM, Withhold, Physician Incentive, PIP, or other State priorities). 

Member incentives of any kind may not be convertible to cash.  

Refer to Appendix 19-0012A, 19-0012B, and Exhibit O for additional guidance and reporting. 
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