
42 C.F.R. § 438.334
Medicaid managed care quality rating system.

(a) General rule. Each State contracting with an MCO, PIHP or PAHP to furnish services to Medicaid
beneficiaries must—

(1) Adopt the Medicaid managed care quality rating system developed by CMS in accordance with paragraph (b)
of this section; or

(2) Adopt an alternative Medicaid managed care quality rating system in accordance with paragraph (c) of this
section.

(3) Implement such Medicaid managed care quality rating system within 3 years of the date of a final notice
published in the Federal Register.

(b) Quality rating system. (1) CMS, after consulting with States and other stakeholders and providing public
notice and opportunity to comment, will develop a framework for a Medicaid managed care quality rating
system (QRS), including the identification of the performance measures, a subset of mandatory
performance measures, and a methodology, that aligns where appropriate with the qualified health plan
quality rating system developed in accordance with 45 CFR 156.1120, the Medicare Advantage 5-Star Rating
System described in subpart D of part 422 of this chapter, and other related CMS quality rating approaches.

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/medicaid-managed-care-quality-rating-system
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 438.334
	Medicaid managed care quality rating system.
	This document is only available to subscribers. Please log in or purchase access.



