Request for Feedback on Assessing Long Term Service and Support (LTSS) 
Providers for Network Adequacy

Background: Senate Bill (S.B.) 760 and new rules issued by the Centers for Medicare & Medicaid Services (CMS) require HHSC to establish minimum access standards, including time and distance standards, for Medicaid managed care organization (MCO) provider networks for specific provider types.  S.B. 760 and CMS rules authorize HHSC to establish standards that take Texas' geographic diversity and Medicaid population into account when developing standards.  HHSC is also required to monitor MCO compliance with established standards and to publish standards on the agency’s website.
[bookmark: _GoBack]HHSC is proceeding with including several provider types for time and distance standards for a March 2017 MCO contract amendment.  HHSC will be including standards for long term services and supports (LTSS) for inclusion in September 2017 managed care contracts.  HHSC is currently undergoing technical assistance from CMS and coordinating with other state Medicaid programs on best practices related to this effort.
Request: HHSC is requesting feedback from stakeholders on how to require Medicaid managed care organizations (MCOs) monitor LTSS providers for network adequacy.  This feedback will be considered for September 2017 managed care contract amendments.

Send any comments or feedback to MedicaidCHIP_Network_Adequacy@hhsc.state.tx.us by 5:00pm on Friday, October 21, 2016.
