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March 31, 2025

Statewide Medicaid Managed Care (SMMC) Report Change Notice: 2025-04

Applicable to the 2025-2030 SMMC contract benefits for:
X Managed Medical Assistance (MMA)
[] Long-Term Care (LTC)
[ ] Dental

RE: Health Risk Assessment Report

The Managed Care Plan shall comply with the Managed Care Plan Report Guide in
submitting required reports, including the report formats, templates, instructions, data
specifications, submission timetables and locations, and other materials contained in the
guide. The Managed Care Plan Report Guide shall be posted on the Agency’s website
(Attachment I, Section XV.B.1.). The purpose of this report change notice is to notify the
Managed Care Plan of the following change to the Health Risk Assessment Report with
the next submission due to the Agency April 15, 2025.

X] REPORT SUMMARY
X] REPORT TEMPLATE

If you have questions or concerns, please contact your Agency contract manager.

Sincerely,

Jvrma, Gikdes

Devona Pickle
Bureau Chief, Medicaid Policy

DP/jp

Attachment 1: Health Risk Assessment Report Summary
Attachment 2: Health Risk Assessment Report Summary — Redline
Attachment 3: Health Risk Assessment Report Template
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