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10. SUBJECT OF AMENDMENT:

A State Plan Amendment to institute a Lock-in Program for Medicaid Managed Care. Program will lock recipients into an HMO except during an annual
open enrollment period. Recipients inay disenroll from an HMO with cause at any time. There will be an annual open enroliment period in which recipients
may disenroll from an HMO with or without cause. Recipients will reccive notice of the open enrollment period at least 60 days in advance. Recipients may
disenroll from an HMO with cause at any time and without cause within the first 90 days of new enrollment in the HMO.

The State Plan Amendment also adds aged out foster care recipients to the list of mandatory managed care populations and adds an annual redetermination
for severely emotionally disturbed/scriously mentally ill recipients. The amendment also clarifics that the carve out of hospice patients applies to Medicaid
recipients and does not apply to Nevada Check Up. Finally, this State Plan Amendment removes the names of several outdated programs and adds recipients
receiving services at Nevada Early Intervention Services as an exempt population.
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