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Please fill in the information below when submitting your comments.  Thank you.
 
Your Name:  
Your Title:	
Your Agency:
Your Email/Telephone:
Date Submitted:

Section of MIPPA Contract		Your Comment(s)
	Section A.  General Provisions (please include which subparagraph number 1 to 13 your comment refers to)

	

	Section B.  The Eight Essential Elements Required By CMS (please include which element number 1 to 8 your comment refers to)

	

	Section C.  Provisions for Enhanced Coordination and Health Care Outcomes (please include which subparagraph number 1 to 7 your comment refers to)

	

	Section D.  Other Provisions That Only Apply to CHC Companion D-SNPs (please include which subparagraph number 1 to 5 your comment refers to)

	

	Appendix A Definitions

	



