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Change Request 10971

Transmittal 4230, dated February 1, 2019, is being rescinded and replaced by Transmittal 4257,
dated, March 14, 2019 to update elements of the Provider Specific File in chapters three and four of
the Medicare Claims Process Manual. All other information remains the same.

SUBJECT: Implementation of the Medicare Performance Adjustment (MPA) for the Maryland Total
Cost of Care (MD TCOC) Model



