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that a decision is made on the Medicaid 
application; and 

(v) For children determined not to be 
presumptively eligible, notify the 
child’s parent or caretaker at the time 
the determination is made, in writing 
and orally if appropriate— 

(A) Of the reason for the determina-
tion; and 

(B) That he or she may file an appli-
cation for Medicaid on the child’s be-
half with the Medicaid agency; and 

(3) Provide all services covered under 
the plan, including EPSDT. 

(4) Allow determinations of presump-
tive eligibility to be made by qualified 
entities on a Statewide basis. 

(c) The agency must adopt reasonable 
standards regarding the number of pe-
riods of presumptive eligibility that 
will be authorized for a child in a given 
time frame. 

PART 437—MEDICAID QUALITY 

Subpart A—Child, Adult, and Health Home 
Health Care Quality Measures 

Sec. 
437.1 Basis, scope, purpose, and applica-

bility. 
437.5 Definitions. 
437.10 Child, Adult, and Health Home Core 

Sets. 
437.15 Annual reporting on the Child, Adult, 

and Health Home Core Sets. 
437.20 State plan requirements. 

Subpart B [Reserved] 

AUTHORITY: 42 U.S.C. 1320b–9a, 42 U.S.C. 
1320b–9b, 42 U.S.C. 1396a(a)(6), 42 U.S.C. 
1396w–4, and 42 U.S.C. 1396w–4a. 

SOURCE: 88 FR 60312, Aug. 31, 2023, unless 
otherwise noted. 

Subpart A—Child, Adult, and 
Health Home Health Care 
Quality Measures 

§ 437.1 Basis, scope, purpose, and ap-
plicability. 

(a) Statutory basis. This subpart is 
based on sections 1139A, 1139B, 
1902(a)(6), 1945(c)(4)(B), 1945(g), and 
1945A(g) of the Act. 

(b) Scope. This subpart sets forth 
specifications for issuance and updates 
to the Core Set of Children’s Health 
Care Quality Measures for Medicaid 

and CHIP (Child Core Set), the Core 
Set of Adult Health Care Quality Meas-
ures for Medicaid (Adult Core Set), and 
the 1945 and 1945A Core Sets of Health 
Home Quality Measures for Medicaid 
(Health Home Core Sets) by the Sec-
retary. It also sets forth requirements 
related to annual reporting by States 
of measures in all of the Core Sets, and 
requirements related to provider re-
porting to States on the Health Home 
Core Sets. 

(c) Purpose. (1) The purpose of the 
Medicaid and CHIP Child Core Set and 
the Medicaid Adult Core Set is to 
measure the overall national quality of 
care for beneficiaries, monitor per-
formance at the State-level, and im-
prove the quality of health care. 

(2) The purpose of the Health Home 
Core Sets is to measure the overall pro-
gram quality of health home services 
for Medicaid beneficiaries enrolled in a 
health home program under section 
1945 or 1945A of the Act, monitor the 
impact of these two optional State 
plan benefits, monitor performance of 
these two benefits at the program 
level, and improve the quality of 
health care. 

(d) Applicability. The provisions of 
this subpart apply as follows: 

(1) For the Child and Adult Core Sets, 
State includes the 50 States, the Dis-
trict of Columbia, Puerto Rico, the 
Virgin Islands, and Guam. 

(2) For the Health Home Core Sets, 
State includes any State (as defined 
under section 1101 of the Act for pur-
poses of Title XIX of the Act) with an 
approved Medicaid Health Home State 
Plan Amendment under section 1945 or 
1945A of the Act. 

(e) Applicability dates. States must 
comply with the requirements of this 
subpart by no later than State report-
ing on the 2024 Core Sets, which must 
be submitted and certified by Decem-
ber 31, 2024. 

§ 437.5 Definitions. 

As used in this subpart— 
1945 Health Home Core Set means the 

Core Set of Health Home Quality Meas-
ures related to the Medicaid health 
home benefit under section 1945 of the 
Act, established and updated annually 
as described in § 437.10(a). 
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1945A Health Home Core Set means the 
Core Set of Health Home Quality Meas-
ures related to the Medicaid health 
home benefit under section 1945A of the 
Act, established and updated annually 
as described in § 437.10(a). 

Adult Core Set means the Core Set of 
Adult Health Care Quality Measures 
for Medicaid established and updated 
annually as described in § 437.10(a). 

Attribution rules means the process 
Medicaid and CHIP and other payers 
use to assign beneficiaries to a specific 
health care program or delivery system 
for the purpose of calculating the 
measures on the Core Sets. 

Behavioral health means a bene-
ficiary’s whole emotional and mental 
well-being, which includes, but is not 
limited to, the prevention, treatment, 
and recovery of mental disorders in-
cluding substance use disorders. 

Behavioral health measure means a 
quality measure that could be used to 
evaluate the quality of and improve 
the health care provided to bene-
ficiaries with, or at-risk for a behav-
ioral health disorder(s). 

Child Core Set means the Core Set of 
Health Care Quality Measures for Chil-
dren in Medicaid and CHIP, established 
and updated annually as described in 
§ 437.10(a). 

Core Sets means the Child Core Set, 
the Adult Core Set, the section 1945 
Health Home Core Set, and the section 
1945A Health Home Core Set, collec-
tively. 

Health Home Core Sets means, collec-
tively, the two Core Sets of Health 
Home Quality Measures related to the 
two Medicaid health home benefits 
under sections 1945 and 1945A of the 
Act, established and updated annually 
as described in § 437.10(a). 

Standardized format means the format 
provided by the reporting system that 
States are required to utilize to submit 
Core Sets data to CMS. 

§ 437.10 Child, Adult, and Health Home 
Core Sets. 

(a) The Secretary shall— 
(1) Identify, and annually update, the 

quality measures to be included in the 
Child, Adult, and Health Home Core 
Sets; and update the Child and Adult 
Core Sets beginning no later than Jan-

uary 1, 2024 and annually no later than 
January 1 thereafter. 

(2) Consult annually with States and 
other interested parties identified in 
paragraph (e) of this section to— 

(i) Establish priorities for the devel-
opment and advancement of the Core 
Sets; 

(ii) Identify any gaps in the measures 
included in the Core Sets; 

(iii) Identify measures which should 
be removed as they no longer strength-
en the Core Sets; and 

(iv) Ensure that all measures in-
cluded in the Core Sets reflect an evi-
dence-based process including testing, 
validation, and consensus among inter-
ested parties; are meaningful for 
States; and are feasible for State-level 
and/or Health Home program level re-
porting, as appropriate. 

(3) In consultation with States, de-
velop and update annually the report-
ing guidance described in paragraph (b) 
of this section. 

(4) Not later than September 30, 2025 
and annually by September 30 there-
after, collect, analyze, and make pub-
licly available the information re-
ported by States on the Child and 
Adult Core Sets as described in § 437.15. 

(5) Annually, collect, analyze, and 
make publicly available the informa-
tion reported by States on the Health 
Home Core Sets as described in § 437.15. 

(b) Annual reporting guidance will 
include all of the following: 

(1) Identification of all measures in 
all the Core Sets, including: 

(i) Measures newly added and meas-
ures removed from the prior year’s 
Core Sets; 

(ii) Measures included in the Adult 
Core Set that are identified as behav-
ioral health measures; 

(iii) The specific measures for which 
reporting is mandatory for the Child, 
Adult, and 1945 and 1945A Health Home 
Core Sets; 

(iv) The measures for which the Sec-
retary will complete reporting on be-
half of States and the measures for 
which States may elect to have the 
Secretary report on their behalf; and 

(v) The frequency of reporting for 
survey-based measures, which will be 
no more frequent than annually. 
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(2) Guidance to States on how to col-
lect and calculate the data on the Core 
Sets. 

(3) Standardized format for reporting 
measure data required under this sub-
part. 

(4) Procedures that State agencies 
must follow in reporting measure data 
required under this subpart. 

(5) Identification of the populations 
for which States may, but are not re-
quired to, report the Child and Adult 
Core Set measures identified by the 
Secretary under paragraph (b)(1) of this 
section for a specific year in accord-
ance with paragraph (c) of this section. 

(i) Additionally, CMS will include 
guidance to States on how to request a 
1-year exemption from reporting one or 
more Child and/or Adult Core Set 
measures for specific populations in ac-
cordance with § 437.15(a)(4)(ii) and (6) of 
this part. 

(ii) [Reserved] 
(6) Attribution rules for determining 

how States must report on measures 
for beneficiaries who are included in 
more than one population, during the 
reporting period. 

(7) The subset of measures within the 
measures in the Child Core Set, among 
the behavioral health measures in the 
Adult Core Set, and among the meas-
ures in the Health Home Core Sets that 
must be stratified by race, ethnicity, 
sex, age, rural/urban status, disability, 
language, or such other factors as may 
be specified by the Secretary and in-
formed by annual consultation with 
States and interested parties in accord-
ance with paragraphs (a)(2) and (d) of 
this section. 

(c) In issuing the guidance described 
in paragraph (b) of this section, the 
Secretary may provide that Child and 
Adult Core Sets reporting for certain 
populations of beneficiaries described 
in paragraph (b)(5) of this section will 
be voluntary for a specific year, consid-
ering the level of difficulty in access-
ing the data required for such Child 
and Adult Core Sets State reporting. 

(d) In specifying which measures, and 
by which factors, States must report 
stratified measures consistent with 
paragraph (b)(7) of this section, the 
Secretary will consider whether strati-
fication can be accomplished based on 
valid statistical methods and without 

risking a violation of beneficiary pri-
vacy and, for measures obtained from 
surveys, whether the original survey 
instrument collects the variables nec-
essary to stratify the measures, and 
such other factors as the Secretary de-
termines appropriate; the Secretary 
will require stratification of 25 percent 
of the measures on each of the Core 
Sets (the Child Core Set, behavioral 
health measures within the Adult Core 
Set, and Health Home Core Sets) for 
which the Secretary has specified that 
reporting should be stratified by the 
second year of annual reporting after 
the effective date of these regulations, 
50 percent of such measures for the 
third and fourth years of annual re-
porting after the effective date of these 
regulations, and 100 percent of meas-
ures beginning in the fifth year of an-
nual reporting after the effective date 
of these regulations. 

(e) For purposes of paragraph (a)(2) of 
this section, the Secretary must con-
sult with interested parties as de-
scribed in this paragraph to include the 
following: 

(1) States; 
(2) Pediatricians, children’s hos-

pitals, and other primary and special-
ized pediatric health care professionals 
(including members of the allied health 
professions) who specialize in the care 
and treatment of children and adoles-
cents, particularly children with spe-
cial physical, mental, and develop-
mental health care needs; 

(3) Dental professionals, including pe-
diatric dental professionals; 

(4) Health care providers that furnish 
primary health care to children and 
families who live in urban and rural 
medically underserved communities or 
who are members of distinct popu-
lation sub-groups at heightened risk 
for poor health outcomes; 

(5) National organizations rep-
resenting children and/or adolescents, 
including children with disabilities and 
children with chronic conditions; 

(6) National organizations rep-
resenting consumers and purchasers of 
children’s health care; 

(7) National organizations and indi-
viduals with expertise in pediatric 
health quality measurement; 
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(8) Voluntary consensus standards 
setting organizations and other organi-
zations involved in the advancement of 
evidence-based measures of health 
care; 

(9) With respect only to guidance on 
the Health Home Core Sets, providers 
of health home services under sections 
1945 and 1945A of the Act; 

(10) Such other interested parties as 
the Secretary may determine appro-
priate. 

§ 437.15 Annual reporting on the Child, 
Adult, and Health Home Core Sets. 

(a) General rules. (1) Except as pro-
vided in paragraphs (a)(2) and (a)(4) of 
this section, the agency— 

(i) Must report by December 31, 2024, 
on all measures on the 2024 Child Core 
Set and the behavioral health measures 
in the Adult Core Set; 

(ii) In subsequent years, must report 
annually, by December 31st, on all 
measures on the Child Core Set and the 
behavioral health measures in the 
Adult Core Set that are identified by 
the Secretary pursuant to 
§ 437.10(b)(1)(iii); 

(iii) Must report annually, by Decem-
ber 31st, on all measures in the 1945 or 
1945A Health Home Core Sets (as appli-
cable) that are identified by the Sec-
retary pursuant to § 437.10(b)(1)(iii), if 
the agency has elected to offer health 
home services under the State plan 
under section 1945 or section 1945A of 
the Act, and if the applicable health 
home program has an effective date 
and has been implemented more than 6 
months prior to the December 31st re-
porting deadline; and 

(iv) May report on all other measures 
in the Adult Core Set that are not de-
scribed in paragraphs (a)(1)(i) and (ii) 
of this section. 

(2) Measures identified per 
§ 437.10(b)(1)(iv) will be reported by the 
Secretary on behalf of the agency. 

(3) The agency must adhere to the re-
porting guidance described in 
§ 437.10(b), except as described in para-
graph (a)(4) of this section, when re-
porting on measures in the Core Sets. 

(4) In reporting on all Child and 
Adult Core Set measures, the agency is 
required to report on all Medicaid and 
CHIP beneficiaries, including those en-

rolled in fee-for-service and managed 
care, unless— 

(i) The Secretary specifies in annual 
guidance that the population is not re-
quired to be reported in accordance 
with § 437.10(b)(5); or 

(ii) The Secretary grants the agency 
an exemption from reporting one or 
more Child and Adult Core Set meas-
ures for a specific population in accord-
ance with paragraph (a)(6) of this sec-
tion. 

(5) In reporting on all 1945 and 1945A 
Health Home Core Sets measures, the 
agency is required to report on all 
beneficiaries enrolled in an approved 
health home program. 

(6)(i) The agency may request a 1- 
year exemption from reporting for a 
specific population defined by the 
State for one or more Child and/or 
Adult Core Set measures if the agency 
demonstrates that it: 

(A) Is unable to obtain access to data 
required to report the relevant Child 
and Adult Core Set measure or meas-
ures for that population despite mak-
ing reasonable efforts to do so; and 

(B) Has a reasonable timeline of ac-
tions underway to resolve data access 
problems. 

(ii) The agency must submit a re-
quest for an exemption by September 
1st of the applicable reporting year. 

(iii) If the Secretary determines that 
the agency satisfies the conditions set 
forth in paragraph (6)(i) of this section, 
the Secretary will approve the exemp-
tion only for that year’s Child and/or 
Adult Core Set reporting and the ex-
emption will apply only for the specific 
population for which the State re-
quests an exemption. If the Secretary 
determines that the agency does not 
satisfy the conditions set forth in para-
graph (a)(6)(i) of this section, the Sec-
retary will communicate a denial of 
the exemption request to the agency, 
and the agency will be expected to in-
clude the relevant population in that 
year’s Child and Adult Core Sets re-
porting. 

(iv) The agency may request an ex-
emption to reporting Child and Adult 
Core Set measures for the same popu-
lation in accordance with this para-
graph in more than one reporting year. 
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(b) Reporting of Medicaid and CHIP 
beneficiaries. In States that have imple-
mented a separate child health pro-
gram (‘‘separate CHIP’’) under part 457 
of this chapter: 

(1) The agency must report, in ac-
cordance with attribution rules estab-
lished by the Secretary pursuant to 
§ 437.10(b)(6), on measures included in 
the Child Core Set for— 

(i) The Medicaid beneficiaries (in-
cluding those for whom the State 
claims Federal financial participation 
under both Title XIX and Title XXI) in 
the age range to which the measure ap-
plies, as per reporting guidance de-
scribed in paragraph § 437.10(b)(2); and 

(ii) The beneficiaries in the State’s 
separate CHIP in the age range to 
which the measure applies, as per re-
porting guidance described in para-
graph § 437.10(b)(2). 

(2) If the separate CHIP elects to re-
port on Adult Core Set measures for in-
dividuals enrolled in their separate 
CHIP, the agency must report on indi-
viduals described in paragraphs (b)(1)(i) 
and (ii) of this section. 

§ 437.20 State plan requirements. 

(a) The State plan must specify that: 
(1) The agency will report on the 

Child and Adult Core Sets in accord-
ance with § 437.15. 

(2) If health home services are cov-
ered under the State plan pursuant to 
section 1945 or 1945A of the Act, the 
agency will report on the applicable 
Health Home Core Set or Sets in ac-
cordance with § 437.15 of this subpart. 

(3) If health home services are cov-
ered under the State plan pursuant to 
section 1945 or 1945A of the Act, the 
agency requires health home services 
providers to report to the agency on all 
populations served by the health home 
providers and on the measures in the 
applicable Health Home Core Set or 
Sets that are identified by the Sec-
retary pursuant to § 437.10(b)(1)(iii), as 
a condition for receiving payment for 
health home services. 

(b) [Reserved] 

PART 438—MANAGED CARE 

Subpart A—General Provisions 

Sec. 
438.1 Basis and scope. 
438.2 Definitions. 
438.3 Standard contract requirements. 
438.4 Actuarial soundness. 
438.5 Rate development standards. 
438.6 Special contract provisions related to 

payment. 
438.7 Rate certification submission. 
438.8 Medical loss ratio (MLR) standards. 
438.9 Provisions that apply to non-emer-

gency medical transportation PAHPs. 
438.10 Information requirements. 
438.12 Provider discrimination prohibited. 
438.14 Requirements that apply to MCO, 

PIHP, PAHP, PCCM, and PCCM entity 
contracts involving Indians, Indian 
health care providers (IHCPs), and Indian 
managed care entities (IMCEs). 

438.16 In lieu of services and settings (ILOS) 
requirements. 

Subpart B—State Responsibilities 

438.50 State Plan requirements. 
438.52 Choice of MCOs, PIHPs, PAHPs, 

PCCMs, and PCCM entities. 
438.54 Managed care enrollment. 
438.56 Disenrollment: Requirements and 

limitations. 
438.58 Conflict of interest safeguards. 
438.60 Prohibition of additional payments 

for services covered under MCO, PIHP or 
PAHP contracts. 

438.62 Continued services to enrollees. 
438.66 State monitoring requirements. 
438.68 Network adequacy standards. 
438.70 Stakeholder engagement when LTSS 

is delivered through a managed care pro-
gram. 

438.71 Beneficiary support system. 
438.72 Additional requirements for long- 

term services and supports. 
438.74 State oversight of the minimum MLR 

requirement. 

Subpart C—Enrollee Rights and Protections 

438.100 Enrollee rights. 
438.102 Provider-enrollee communications. 
438.104 Marketing activities. 
438.106 Liability for payment. 
438.108 Cost sharing. 
438.110 Member advisory committee. 
438.114 Emergency and poststabilization 

services. 
438.116 Solvency standards. 

Subpart D—MCO, PIHP and PAHP 
Standards 

438.206 Availability of services. 
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