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Therefore we are unable tc accept your response at this time. Again, resubmission of the
Corrective Action Plan to the Department is required within ten (10) business days following
the receipt of this notification. We highly recommend your Agency include an implementation
date with your response and more detail regarding your plan in your resubmission (time and
manner).

Please note this deficiency has been assigned a unique identifier. Include this number with any
caorrespondence concerning your resubmission. Failure to do so will resuit in your submission
being rejected. | look forward to receiving CoventryCares’ Corrective Action Plan and will be
available for your questions throughout the process.

Sincerely,
S e e T

Thomas McMahan

Senior Policy Advisor

Managed Care Oversight
Department for Medicaid Services

cc.  Lawrence Kissner, Commissioner, Depariment of Medicaid Services
Lee A. Guice, Director of Policy and Operations, Department of Medicaid Services
Christina Heavrin, General Counsel, Cabinet for Health and Family Services
Elizabeth Justus, Manager, Managed Care Oversight, Department of Medicaid Services
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