
Medicare-Medicaid Alignment Initiative (MMAI) 
Summary of Changes to the Three-Way Contract 

 
The three-way contract was re-executed effective on July 1, 2021 with the following changes:  

• Updated the new demonstration end date to December 31, 2023 (4.1.2), and included updates for the 
statewide service area expansion, effective July 1, 2021. 

• Incorporated, into the full version of the contract, updates made in the short amendment executed 
on September 1, 2019. 

• Made updates to better align with the state’s Medicaid contracts and Medicaid managed care 
regulations throughout the contract. 

• Reflected changes to Medicare requirements (for example, marketing and enrollee communications 
requirements in 2.10.2 and 2.10.3) 

• Strengthened program integrity requirements (2.1 and 4.6). 

• Reorganized the appeals section so that it better reflects the integrated process (2.12), and included 
Medicare Part B drug appeal timeframes (2.12.4.3 and 2.12.5). 

• Made adjustments to care coordination requirements such as: 

o Requiring MMAI plans to obtain an enrollee’s prior individualized care plan when a member 
transfers to the plan from another MMAI plan. 

o Including minimum elements for the MMAI plans’ health risk assessments. 

o Requiring ongoing outreach attempts to locate members (past the deadline for timely 
completion of the health risk assessment). 

o Requiring an enrollee’s signature on the individualized care plan. 

• Updated provisions throughout the contract to reflect an additional demonstration year and new 
counties (e.g., savings percentages for Demonstration Years 7-9 and quality withhold percentage for 
Demonstration Year 9) (4.2.3, 4.4.4.6).  

• Updated the terms of the medical loss ratio (MLR) to reflect an additional demonstration year and 
clarify the applicable provisions for remittance (4.3).  

• Added financial terms, particularly for new (as of July 1, 2021) MMAI counties:  

o Aggregate Savings Percentage (4.2.3) 

o Medicare A/B Baseline Spending (4.2.2.2) 

o Coding Intensity Adjustment Factor (4.2.4.1) 

• Added details to better capture quality and performance measurement and reporting requirements 
(2.13.6 and 4.4.4). 

• Updated Service Area Appendix (Appendix I) to reflect statewide expansion. 

• Added an appendix for COVID Public Health Emergency Provisions (Appendix O). 

• Added two waivers to the Medicare waivers appendix related to network adequacy and marketing 
guidance (Appendix P). 

 




