

1915(b) Waiver for Managed Care Comments
Commenter, please fill in the information below when submitting your comments. 
Name:	
Agency:
Date Submitted:	
	Section A: Program Description 

	

	Section B:  Monitoring Plan 

	

	Section C:  Monitoring Results 

	

	Section D:  Cost Effectiveness
	Not Available for Comment at this time

	Attachment A-1 Fraud and Abuse Plan

	

	Attachment B-1 Details of Monitoring Activities
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