MCO MEMBER INCENTIVE REQUEST FORM

MCO Name: _____________________

Date: ____________


	Primary Sponsor
	

	Member Incentive Request Name
	

	Request Submission Date
	

	Background and Rationale
	

	Objectives
	

	Exploratory
	

	Duration of Study
	

	Comparator
	

	Subject Population/Comparator
	

	Cost 
	

	Ineligible Criteria
	

	Is this a Service Discontinuation Request?
	


Plan certifies that this service complies with all State and Federal Laws and Regulations.

Service Approved ____    Denied ____                       
DHHS Manager Name: _____________________   Date: ___________
________________________________________________________________________________

Discontinuation Approved ____    Denied ____    

DHHS Manager Name: _____________________   Date: ___________ 
                                                                                                                                                Updated Date: 7/1/24

