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	STATUS1
	DOCUMENT
REVISION2
	EFFECTIVE
DATE
	DESCRIPTION3

	Baseline
	2.0
	September 1, 2016
	Initial version of Uniform Managed Care Manual 4.6.2 "Medicaid Managed Care, CHIP, and DMO Marketing, Member, and Provider Materials Form."
Chapter 4.6.2 applies to contracts issued as a result of HHSC RFP numbers 529-08-0001, 529-10-0020, 529-12-0002, 529-12-0003, 529-13-0042, 529-13-0042, 529-13-0071, and 529-15-0001.

	
	
	
	

	
	
	
	

	
	
	
	

	
1  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions
2  Revisions should be numbered according to the version of the issuance and sequential numbering of the revision—e.g., “1.2” refers to the first version of the document and the second revision.
3  Brief description of the changes to the document made in the revision.



	[image: SP32-20030918-181608]

	
	
	

	
	
	CHAPTER

	PAGE

	
	HHSC UNIFORM MANAGED CARE MANUAL
	4.6.2
	1 of 1


	
	
Medicaid Managed Care, CHIP, and DMO Marketing, Member, and Provider Materials Form
	EFFECTIVE DATE

	
	
	September 1, 2016

	
	
	Version 2.0





[image: ]Medicaid Managed Care, CHIP, and DMO
Marketing, Member, and Provider Materials
Please complete all sections on the form and submit to HPM_Communications@hhsc.state.tx.us.


	MCO Information

	MCO Name:  Click here to enter text.

	MCO Submitter:  Click here to enter text.

	E-Mail Address:  Click here to enter text.

	Material Information

	Date of Submission:  Click here to enter a date.

	Material File Name:  Click here to enter text.

	Form Number:  Click here to enter text.

	Applicable Program(s):

	☐ STAR     ☐ STAR+PLUS     ☐ STAR Health     ☐ STAR Kids     ☐ CHIP     ☐ MMP 
☐ Medicaid Dental Program      ☐ CHIP Dental Program


	Target Audience(s):  ☐ Potential Members/Marketing   ☐ Member Materials   ☐  Provider Materials

	Reading Grade Level:  Click here to enter text.

	
Service Area(s):  
☐ Bexar     ☐ Dallas     ☐ El Paso     ☐ Harris     ☐ Hidalgo     ☐ Jefferson     ☐ Lubbock         
☐ MRSA Central     ☐ MRSA Northeast     ☐ MRSA West     ☐ Nueces     ☐ Tarrant    ☐ Travis      
☐ CHIP RSA     ☐ Statewide    


	Template:  ☐ Yes     ☐ No

	Advance Notice Required:  ☐ Yes   ☐ No
	If yes, effective date:  Click here to enter a date.

	Purpose/ Intended Use of Material:
Click here to enter text.

	Cite Source(s) Used:  
Click here to enter text.

	Consortium MCOs (if applicable):
Click here to enter text.






	For HHSC Use Only

	Date Approved:  Click here to enter a date.

	HHSC Reviewer:  Click here to enter text.

	HHSC Reviewer Address:  Click here to enter text.

	HHSC Reviewer Phone Number:  Click here to enter text.

	HHSC Reviewer E-Mail:  Click here to enter text.

	Select as applicable:
☐ Materials approved in English as submitted.
☐ Materials approved for English version.  Materials must be translated into Spanish prior to distribution.
☐ HHSC approval excludes Medicare Advantage language and references.
☐ HHSC approval excludes Affordable Care Act language and references. 
☐ HHSC approval is based on critical element identified UMCM requirements only. 

	If applicable, consulted with:
☐ DSHS Texas Health Steps     ☐ Office of General Counsel (legal)     ☐ Vendor Drug Program
☐ HHSC Communications        ☐ Medical Director        ☐ Policy/Program        ☐ Quality    
☐ Other:  Click here to enter text.        

	Comments:
Click here to enter text.

	
Note:  HHSC reserves the right to require discontinuation or correction after issuance of approval form for non-compliance with the Uniform Managed Care Manual (UMCM) Marketing and Member Materials Policy, UMCM Social Media Policy, Uniform Managed Care Contract, and/or State and Federal laws which govern the allowable form, content, and use of approved materials. 
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