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Identify and define the population that will participate in the Alternative Benefit Plan.

Alternative Benefit Plan Population Name: jAdUltExpanSion ~~~_.~ ...._._~ ...... I
Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any
targeting criteria used to further define the population.

Eligibility Groups Included in the Alternative Benefit Plan Population:

i Enrollment is
Eligibility Group: mandatory or

voluntary?--_ ......., ._.. _ ..... .-- ._.._. .....- ..... ...__ ... ....._ ..._.- . .. ._.- _. __ .._ ..._-- _._-
!IAdult Group

..,....,...., -- ]
~andatory I+ X

Enrollment is available for all individuals in these eligibility group(s). ~
Geograpbic Area

The Alternative Benefit Plan population "ill include individuals from the entire state/territory.
~~".~"~

Any other information the state/territory wishes to provide about the population (optional)

I_~_..•
•••• •••

l

-". ...~. .. "~.~~"",----'-"" ................. J
PRA Di~.~lpsureSJ~~ment

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this inforrnation collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan

OMB Control Number: 0938-1148

OMB Expiration date; 10/3112014
mary~~p" - * AmWUees-~;~'I.----------~--

~~l9lJ2tntt~J!A)(i}(Vm) ~ ~_~ _

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 EJ.
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 y ,
requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for es
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan,

State Name:!pennsylvania. ..._...._ .. ~~ ..

Transmittal Number: PA - 15 - 0016

Attachment 3,I-L- [U

Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Alternative Benetit Plan that is the state's approved Medicaid state plan that is not subject to 1937 requirements. I

01

Pennsylvania has fully aligned the benefits in its Alternative Benefit Package with its approved Medicaid state plan by selecting 11 II,

Secretary-Approved coverage as its benchmark and using duplication and substitution for the Essential Health Benefits in its base
benchmark plan, Aetna POS 3.7, and including the remaining Medicaid state plan services as other 1937 covered benefits that are not
Essential Health Benefits.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: FRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan
 

State Name: IPennsylvania Attachment 3.1-L- W OMB Control Number: 0938-1148 

Transmittal Number: PA - 14 - 0048 OMB Expiration date: 10/31/2014 

These assurances must be made by the state/territory if the ABP Population includes any eligibility groups other than or in addition to the 
Adult eligibility group. 

When offering voluntary enrollment in an Alternative Benefit Plan (Benchmark or Benchmark-Equivalent), prior to enrollment: 

[ZJThe state/territory must inform the individual they are exempt and the state/territory must comply with all requirements related to
 
voluntary enrollment.
 

[ZJThe state/territory assures it will effectively inform individuals who voluntary enroll of the following: 

a) Enrollment is voluntary; 

b) The individual may disenroll from the Alternative Benefit Plan at any time and regain immediate access to full standard state/ 
territory plan coverage; 

c) What the process is for disenrolling. 

[ZJThe state/territory assures it will inform the individual of: 

a) The benefits available under the Alternative Benefit Plan; and 

b) The costs of the different benefit packages and a comparison of how the Alternative Benefit Plan differs from the approved 
Medicaid state/territory plan. 

How will the state/territory inform individuals about voluntary enrollment? (Check all that apply.) 

D Letter 

D Email 

[gJOther: 

Describe: 

1. INITIAL APPLICATION AND PLACEMENT INTO BENEFIT PLAN 

• The following adults (21 years of age and older) will automatically be given the option to enroll in the Healthy Plus Benefit 
Plan: 

o Pregnant Women 
o Individuals Receiving SSI and individuals deemed SSI eligible for purposes of Medicaid eligibility 
o Former foster care children 
o Individuals Receiving Home and Community Based Services under Institutional Rules 
o Individuals who are dually eligible for Medicare and Medicaid 
o Individuals who are institutionalized 
o Individuals participating in Pennsylvania's PACE Program LIFE (Living Independence for the Elderly), PACENET, and 
PACE Plus Medicare programs 
o Individuals who are 65 years of age and older 

• All other adults (determined eligible under current State Plan Medicaid eligibility groups) are assessed through the review and 
analysis of Department claims data using the Chronic Illness and Disability Payment System (CDPS) and Medicaid Rx scoring 
developed and validated by the University of California, San Diego. These adults will also be given the opportunity to 

TN No: 14-0048 ABP2b Page 1 of3 
Pennsylvania Approval Date: 12/16/14 Effective Date: 01/01/15 



Alternative Benefit Plan
 

comp ete a e t screen. 
• Individuals from the following groups who do not have claims data available for review will have the opportunity to complete 
a health screen to determine if they are medically frail and have a need for enrollment in the Healthy Plus Benefit Plan that will 
be reviewed by Department clinicians: 
*Parents and Other Caretaker Relatives 
*Transitional Medical Assistance 
*Extended Medicaid due to Spousal Support Collections 
*Poverty Level Aged or Disabled 
<Individuals will be provided with notice of the Department's determination and will have the opportunity to appeal the 
Department's decision.. 
e Those individuals determined to meet the high risk category will be given the opportunity to choose the Healthy Benefit Plan. 
o All individuals found eligible for either the Healthy or the Healthy Plus Benefit Plan will be provided an insert as part of their 
eligibility notice that explains their benefit plan and the differences between the two plans. 

2. TRIGGERS THAT RESULT IN CHANGE OF BENEFIT PLAN PRIOR TO ANNUAL REDETERMINA nON 
o Individuals enrolled into the Private Coverage Option (PCO) or Medicaid's Healthy benefit plan may "raise their hand" and 
contact the Department at any time when a change in health conditions occurs or they do not believe their current benefit plan 
meets their medical needs. Specifically, individuals can call the Department's Statewide Customer Service Center or their local 
County Assistance Office (CAO). The ability for consumers to pursue this option is described in their eligibility notice. 
Additionally, if the CAO at any time receives a paper copy of a completed health screen it will be treated as the person "raising 
their hand" and processed accordingly. 

• Upon contact from a client, the Department will send to the individual a paper copy of the Department's health screening 
tool. This tool will be completed by the individual and returned to the CAO. The health screening tool only needs to be 
completed by the individual and does not require a signature from a medical professional. 

• Once the CAO receives the individual's completed health screening tool it will be electronically transferred over to the 
Department's Clinical Validation Team (CVT). The CVT will review the completed health screening tool to determine ifthe 
individual meets the medical frailty standard. As part ofthe validation process, the CVT may review current claims data for 
the individual, reach out to the individual and as necessary contact their medical providers. The CVT review of these health 
screening tools will be given priority and will be targeted to be completed within 10 business days. The CVT will 
electronically return its findings to the CAO within the 10 business day time frame. 

• If the Department's review determines the individual meets the medical frailty standard, the individual will be notified of this 
change. The CAO will place the individual in the new benefit plan within 5 business days of the receiving the CVT response. 
If the individual was in the PCO, they will also be sent information about how to select a plan in the Medicaid HealthChoices 
program. If the Department believes that no change in a benefit plan is warranted, the Department will notify the individual 
about this decision and their ability to appeal. Appeals will be handled using the Department's established hearing and appeals 
process and the individual's right to a fair hearing. 

• Separate and apart from the "raise your hand" process described above, the Department will look at claims data three times a 
year. One of these three times will occur at the individual's annual eligibility re-determination. The Department will review 
this claims data (FFS and managed care encounter data) using the Chronic Illness and Disability Payment System (CDPS) and 
Medicaid Rx scoring developed and validated by the University of California, San Diego. 

3. ANNUAL RENEWAL AND POTENTIAL CHANGE OF BENEFIT PLAN 
• Redetermination of health status based on claims history and health screen as set forth in #1. 

Provide a copy of the letter, email text or other communication text that will be used to inform individuals about voluntary enrollment. 

TN No: 14-0048 ABP2b Page 2 of3 
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Alternative Benefit Plan
 

When did/will the state/territory inform the individuals? 

At eligibility determination/redetermination or upon outcome of health screen. 

Please describe the state/territory's process for allowing voluntarily enrolled individuals to disenroll. 

Written notice will describe the recipient's ability to disenroll from the Healthy Plus benefit plan and move to the Healthy benefit plan. 
The notice will state the following: 
"If you would rather receive the Healthy benefit plan instead of the Healthy Plus benefit plan because you think you do not need 
extensive medical services, contact the Statewide Customer Service Center at 1-877-395-8930 or 1-215-560-7226 (if you live in 
Philadelphia) by xx/xx/xxx." 

[{] The state/territory assures it will document in the exempt individual's eligibility file that the individual: 

a) Was informed in accordance with this section prior to enrollment; 

b) Was given ample time to arrive at an informed choice; and 

c) Voluntarily and affirmatively chose to enroll in the Alternative Benefit Plan. 

Where will the information be documented? (Check all that apply.) 

IZIIn the eligibility system. 

IZIIn the hard copy of the case record. 

o Other: 

What documentation will be maintained in the eligibility file? (Check all that apply.) 

IZICopy of correspondence sent to the individual. 

IZISigned documentation from the individual consenting to enrollment in the Alternative Benefit Plan. 

o Other: 

[{] The state/territory assures that it will maintain data that tracks the total number of individuals who have voluntarily enrolled in an 
Alternative Benefit Plan and the total number who have disenrolled. 

Other Information Related to Enrollment Assurance for Voluntary Participants (optional): 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20140415 
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Alternative Benefit Plan

State Name:~emlSYIVania mum ••••••• Attachment 3.1-L-W OMB Control Number: 0938-1148

Transmittal Number: PA - 15" 0016 OMB Expiration date: 10/3112014
-- -- ---

don (~ate~ Deaclit Ptt~M' ~-Iq:u~ JJemdit ~e ABrJ 1
-.- --- $@. --------. - ••-------.---- --~ ----1

Select one of the following: I
C The state/territory is amending one existing benefit package for the population defined in Section 1. I

I
(i'. The state/territory is creating a single new benefit package for the population defined in Section 1_

Name of benefit package: ILA_d_U_lt_B_e_n_efi_t_p_a_c_ka_g_e _

Selection ofthe Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package under this Alternative Benefit Plan (check one):

{o' Benchmark Benefit Package.

C. Benchmark-Equivalent Benefit Package.

The state/territory will provide the following Benchmark Benefit Package (check one that applies):

C The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit
.... Program (FEHBP).

C State employee coverage that is offered and generally available to state employees (State Employee Coverage):

r A commercial mfO with the largest insured commercial, non-Medicaid enrollment in the state/territory (Commercial
IDv10):

r. Secretary-Approved Coverage.

l..'i) The state/territory offers benefits based on the approved state plan.

e TIle state/territory offers an array of benefits from the section 1937 coverage option and/or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benefit packages.

r The state/territory offers the benefits provided in the approved state plan.

r. Benefits include all those provided in the approved state plan plus additional benefits.

C Benefits are the same as provided in the approved state plan but in a different amount, duration and/or scope.

C The state/territory offers only a partial list of belle fits provided in the approved state plan.

e The state/territory offers a partial list of benefits provided in the approved state plan plus additional benefits.

Please briefly identify the benefits, the source of benefits and any limitations:

Benefits in the Alternative Benefit Plan are the same as offered in the Pennsylvania Medicaid state plan with the
following exceptions: habilitative services under the Pennsylvania Medicaid state plan. Attachment 3.lAl3.1B is
technically the authorization and source.

Selection of Base Bencbmark Plan

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0046

ABP3
Approval Date: 11/19/15

Effective Date: 4127/15
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Alternative Benefit Plan

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage oPtion.~

Indicate which Benchmark Plan described at 45 CFR 156J OO(a) the state/territory will use as its Base Benchmark Plan:

~ ~::::~:::

[' Largest plan by enrollment of the three largest small group insurance products in the state's small group market.

(' Any of the largest three state employee health benefit plans by enrollment.

C Any of the largest three national FEHBP plan options open to Federal employees in all geographies by enrollment.

c;-. Largest insured commercial non-Medicaid HMO.

Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional):

1. The state assures that all services in the base benchmark have been accounted for throughout the benefit chart found in ABP5.
2. The state assures the accuracy of all information in ABP5 depicting amount, duration, and scope parameters of services authorized in
the currently approved Medicaid state plan.

PRA DisQlm~.YJeStatem~1J.t
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140415
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Alternative Benefit Plan

State Name:IPennsrlvania ~

Transmittal Number: PA - 15 - 0016
Attachment 3.1-L-W OMB Control Number: 0938-1148

OMB Expimtion date: 10/3112014

1AJtP4w.•.~~~~Ite1"IUltb"Bun'" P100 ~~harimg
f- ._. ~.::c$''__ ------------.----------------

o Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan.

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in
Attachment 4.18-A. EJ'
Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state pian. Any such
cost sharing must comply with Section 1916 of the Social Security Act.

Other Information Related to Cost Sharing Requirements (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: eMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20 1404 I5
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.~..

..... Alternative Benefit Plan

State Name: ~ennsylvania ------

Transmittal Number: PA - 15 - 0016
"J Attachment 3.1-1.-GJ OMB Control Number: 0938-1148

OMH Expiration date: 10/3112014
.. · · -.-.----.· ---.· ..-.-..-.-0~--- "£""-- ..- -.- -. -ABi;s'

. $. .

__ ~_= ..=.=_ ..c.

The state/territory proposes a "Benchmark-Equivalent" benefit package. I~N~O~~-C
Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

IA",napos 3.7

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved, Otherwise, enter
"Secretary-A pproved."

r=e""Y Approved ]

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11/19/15

EffectiveDate: 4127/15
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Alternative Benefit Plan

[[U 1. Essential Health Benefit: Ambulatory patient services Collapse AU0
,.....---_ ... .._ ..._-_._ ....... _ ................. _ ......... - ....... ._........................... _ ........._._--_ ......__ ..._ .._ ....._._ ............... _._.__ ..-
Benefit Provided: Source:

r - ,

IICertified Pediatric or Family Nurse Practitioners' I IState Plan 1905(a)
-- J

I Roemove

Authorization: Provider Qualifications:

[None I IMedicaid State Plan I
Amount Limit: Duration Limit:

[None I INone I
Scope Limit:

INone_ . : ~ :::: ~ ... ~~ ]
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:

IReference Approved State Plan Attachment 3.1A/3.m section 23. I
Benefit Provided: Source: [R~~~~'~
[Physicians' Svcs I Istate Plan 1905(a) I

"---,._--..:.....:--"'- ..•

Authorization: Provider Qualifications:

INone -- J IMedic~d State Plan J
Amount Limit: Duration Limit:

~ne.
"""""'""""""""' ...... ..•........•......•..•....•..

] (None ~ - ==
~ ]

Scope Limit:

INone
'.'.'oM.' ••••• .•.•.•."".""".""". '.•.•..'.'....... ~ ....". .•.•."".~.•.•. .. '.' """"-~]

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

IReference Approved State Plan Attachment 3.1 AJ3.1 B section Sa. I
Benefit Provided: Source: L~~~-l
~::-~~~~fied Re~gistered Nurse Practition:rs' Svcs _~ ~tate ~lan 1905(a) ] --,.,~, ~

..-.-."'-'-.- ..•..-.-'-'-.-.-.-.-.-.- ..•..--.~

Authorization: Provider Qualifications:

INone ...J [~~di~aid.Sta~X~.~. ~
- ....J_...- -.-.-.-"""-""-

Amount Limit: Duration Limit:

rN'one
.._---------- ....~:=JIii?n~. ]

Scope Limit:
••••• M'I"I"I ••• . - ... _. -[ci;i~:....~ "~

---]
cc ___ "_. .. ------"'-_ ..-

.__ ........ _ ........._-_ ...... - ...... - . .. ..-.- ............... -~ ...... ........ .. ...

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11/19/15

Effective Dale: 4127/15
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Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan;

Reference Approved State Plan Attachment J .IAl3.lB section 6d.

Benefit Provided: Source: [-;~~~~--l
[~~~~tien~HOSP~"I.~~in~~s :~.__ ._""~ I [state PI~ 1905(a) ~ =. :I

Authorization: Provider Qualifications:

[None ~ ..•.•.. ~ ~IIMedicaid Sta.t~.~an ......•..• ........... ~ ~J
Amount Limit: Duration Limit:

~~~~ ~~. :: =::::::
- =~~=~~=]~-~~ ~. . ~= ~------

- = I-.Mo-""-.-

Scope Limit:

[~one
-"'----""'" =~=.== --- I

Other information regarding this benefit, including the specific name ofthe source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1Al3.lB section 2a.

~
Benefit Provided: Source: I Rert\(l\'b i

"
IIndependent Medical Clinics I IState Plan 1905(a) I L~_~"~.~_)

Authorization: Provider Qualifications:

[None" ~

=
: - ~= 1 (~edicaid Sta~ePlan : . :-- ~ -= = I

Amount Limit: Duration Limit:

[None. :: - .........................................] [N~ne .. J
Scope Limit:

[NOll~. ... 1
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section 9a.

-.-.NJJ.h,-•••• -~.~.---~~--~
Benefit Provided: Source: [Retnt'l'1~._:
Family Planning Clinic Services and Supplies I IState Plan 1905(a) J

Authorization: Provider Qualifications:

[None ]!Medicaid State Plan I
Amount Limit: Duration Limit:

INone llNone I
-------------------------------------------------------------------

TN No: PA-15--0016
Supersedes:
TN No: PA-14-0048

ABP5
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Alternative Benefit Plan

Scope Limit:

~~ ...•.......... ~...~...~..~.....~---------~-~---~--------.------------.--~-----~---.~. ~.~ ~......• .-.~
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.lN3.1B section 4c.

The state conforms to the Hyde Amendment and does not cover abortions except in cases of rape, incest, or
when the mother's life is at risk.

..........•.•.•.•.•.•.•.•.•.•... ...................... -.-.•.•.-.~.-.-...•.-...-.-.-.~
.-....-._---- ----------------------------_._ ....... .._._. ------- .....-~.-..-..

Benefit Provided: Source: [ ~.:JIShort Procedure Units (SPU) I Istate Plan 1905(a) I
Authorization: Provider Qualifications:

Iprior Authorization I IMedicaid State Plan I
Amount Limit: Duration Limit:

INone I [None 1
Scope Limit:

INon~: : ~= I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section 2a.

Prior authorization is required for an admission for same day surgical services._.__.__~.r. ____~ ___~ _______________._______.__.___._

Benefit Provided: Source: I__"_"~~:-!!Ambulatory Surgical Centers (ASe) IIState Plan 1905(a) I
Authorization: Provider Qualifications:

IPrior Authorization I!Medicaid State Plan I
Amount Limit Duration Limit:

INane I INone I
Scope Limit:

!None I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section ge.

~--~----------------------- ,...... "" ...._. - -----
~-~Benefit Provided: Source:
~~~.jIOLP - Chiropractor;' Svc; - I IState Plan 1905(a)

- - J
TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048
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Alternative Benefit Plan

Authorization: Provider Qualifications:

~ne ..~.~.."...~ I~edicaid State Plan. ==<=J~ ....- •.....--.....~•...~.................... ~.~. .. ~'~.'

Amount Limit: Duration Limit:

[None
-----, .~~~- J ~- I

Scope Limit:

~,.---- -'-'-'-'~~ ..••. ..•. =~ . ....•.•..••.. , ~ I
Other information regarding this benefit, including the specific name of the source plan if it is l1at the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A13.1B section 6c.

Benefit Provided: Source: [R~~-·l
[H?S~i~e:::?~t~a~~~t ~ I [~~~te~llllll~~5(~) mJ

..•.-.•..•~..............•..•••~--
.. ..... ......... ...............

Authorization: Provider Qualifications:

§ne umJ ~dicaid State Plan = === I=mumuu .... _~~ .. ~........
Amount Limit: Duration Limit

I~~ebelow mm=u~m ......J ~low
. ~::~:~:~= ..~._-_._ ..

Scope Limit:

[See"bel?w ..
- .

= : ~
nn ••

I
Other information regarding this benefit, including the specific name of the source plan ifit is not the base
benchmark plan:

Respite care is limited to no more than 5 consecutive days in a 60 day authorization period.

Consistent with federal rules, Pennsylvania continues to provided medically necessary curative services,
even after election of the hospice benefit by or on behalf of children receiving services.

Reference Approved State Plan Attachment 3.1Al3. 1B section 18.

- ---------

TN No: PA-15-0016
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Alternative Benefit Plan

~ 2. Essential Health Benefit: Emergency services Collapse All D
-_ ... -- .................. __ .. ...-. ----------------------------------------------

Benefit Provided: Source: L~~;l
IIEmergency Hospital Svcs: Emergency Room I IState Plan 1905(a) J

Authorization: Provider Qualifications:

[None IIMedicaid State Plan I
Amount Limit: Duration Limit:

[None jlNone I
Scope Limit:

INone I
Other information regarding this benefit. including the specific name of the source plan ifit is not the base
benchmark plan:

IReference Approved State Plan Attachment 3.1A/3.lB section 24d.

Benefit Provided: Source: [~]
IIEmergency Hospital Svcs: Emergency Ambulance I IState Plan 1905(a) =::=:=::]

Authorization: Provider Qualifications:

[None jlMc:dicaid State Plan~:::~:::~~:: I
Amount Limit: Duration Limit:

~ I ki?~e ~ """"""""~____J~--~"~~-"-""---~-""~ .. -.~ .. ~.~-- -~-----~- .:.. ..•....

Scope Limit:

INo~~=::::~ ~ ~~.. . "'""""""-01.. """""""'............"
""~~..........._._._._._._._._._._._._._._._.""~._._.~_._._._._._._._._._._._._._._._._._._._._..._._._.~._."_.~.....J

Other information regarding this benefit, including the specific name ofthe source plan ifit is not the base
benchmark plan:

IReference Approved State Plan Attachment 3_1A/3_lB section 24ao

,

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ASPS
Approval Date: 11/19/15

Effective Date:4/27115
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Alternative Benefit Plan

~ 3. Essential Health Benefit: Hospitalization Collapse All 0
,- ...... ....... -.... -..--- ...~.... - ......_ .. .•......_-_ ......__ ...._. ....-

Benefit Provided: Source: [ iletn(>\>.
:IInpatient Coverage - Including Transplants I ~a~ ~P~n 1905(a) ~=]

Authorization: Provider Qualifications:

[Prior Authori?tion IIMedicaid State Plan I
Amount Limit: Duration Limit:

[None I [None I
Scope Limit:

INane

OthL'T information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.IB section l.

Servi~~~""ill~(]!beprovide~i~.~_lJJstitution for Mental Disease (1MJ?L~_~ ____~~ --

Benefit Provided: Source: [ ltM\(1V~_J
IHospice - Inpatient IIState Plan 1905(a) I

Authorization: Provider Qualifications:

INone ]IMedicaid State Plan

Amount Limit: Duration Limit:

[None I [None I
Scope Limit:

[None I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1Al3.1 B section 18.

Consistent with federal rules, Pennsylvania continues to provided medically necessary curative services,
even after election of'hospice benefit by or on behalf of children receiving services.

Services will not be provided in an IMD.
,

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ASP5
Approval Date: 11/19/15

Effective Date: 4127/15
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Alternative Benefit Plan

[?ill 4. Essential Health Benefit: Maternity and newborn care Collapse All D
------------- .__ ._.__ .........__ ..................__ ................................ -..~..---- .....--.-. ...__ .....__ ..._ ..-

~~Benefit Provided: Source: )

INurse Midwife Svcs 1 F~ate Pl;~~(a)~ =~~~
........... ---I RetM\>¢ 1

--.,;;

Authorization: Provider Qualifications:

[None IIMedicaid State Plan I
Amount Limit: Duration Limit:

!None I INone I
Scope Limit:

INone I
Other information regarding this benefit, including the specific name ofthe source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section 17. I
Benefit Provided: Source: ["-R~~~:~"";
[Free Standing Birth Center Svcs ] [~tat~:Plan 1905~a)~= ~::::::: I

Authorization: Provider Qualifications:

INone - I IMedicaid State Plan I
Amount Limit: Duration Limit:

~~n: . ~.....~.......~J~.?~.~~ ..~~.~......................,-,---, ••• ~C~·· _~

Scope Limit:

INone
••••.•.~~_~. _ ..~- .•..•••••••••••••••••••••••••••••••••••_.~-..;.;.;.-.-.-.;.-.-.-.-.-.-.-.-,--'-'--~.-H-.,. --------------" ==- I

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section 27a and 27b. I
Benefit Provided: Source:

~- ...,

~~~tient Maternity. Svcs I [Sta~~lan190?~~? u.~ ..J
}l:ffiove ;

. .... •. ""'-----'- ..u....;...""'-'- .....,.,. .•.

Authorization: Provider Qualifications:

~~:"""-..~"...
..........

......~..--.J ~dkaid StatePlan
..... ----- ~=~=J

Amount Limit: Duration Limit:

[!'ro~~u ......•.•.~ .•.-. -..- ....-.....~.~ .•.•.•.""'- .•.•.~ .•.""'- .•.•.•.•.•.•....
] [~?;~:=====-------= =~:.--~

Scope Limit:

~ .....~~.~ ..~. ~ ~~"== ---- ~-~ == I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.IB section 1. I
IN NO: I-'A-I5-Ullo· ._. ASP5sn ersedes:P
TN No: PA-14-0048 Approval Date: 11119/15 Effective Date. 4127115 Page 8 of42



Alternative Benefit Plan

Benefit Provided: Source: ....~~~ ~~~_~~I~_.._~~~J
IPhysician's Svcs -Materni.ty _._~~~ __ . I ~1~."~05(a)

Authorization: Provider Qualifications:

~~~ = ._..... ] §~i~ai~ State~~=="""~"~".-=-~mmJ
Amount Limit: Duration Limit:

[N~T~on_e~.. ~_~ __~._~_._."~._.__~~._"__.~ I ~one u .mmmmmmu u m ~
Scope Limit:

INone == I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11119/15

Effective Dale: 4127/15
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Alternstlve Benefit Plan

[IJ 5. Ess~ntial Health Benefit: Mental health and substance use disorder services including
, behavioral health treatment

Collapse All D

Benefit Provided: Source: ~~~m1
[Inpatient s~cs- ~~n~ Health ~,JIstate P~~ 1905(a) .._....m.......~~~_~.,]------_ .•._-- ~

Authorization: Provider Qualifications:

IPrior Authorization
____________ r - . I!Medicaid State P~ll!!-w ""~~,,,,~~~~~._._J

Amount Limit: Duration Limit:

~~~----- ____ r ____ ~
•

I §;.~e__.~..w •.~ ... _, =~
Scope Limit:

[None
______ ... ~----_._-- --.-.-0-'-.0..-

~.~ m-m
..•• ·.•.••·o·_w_ ====. I

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A!3.1B section L

Services will not be provided in an IMl)~
--~~

Benefit Provided: Source: r- RethOve j
I~s!~~iatric Clinic Svcs

IWI -
::::J [State Plan 1905(a) I L

.........
Authorization: Provider Qualifications:

jNone I IMedicaid State Plan . 1
Amount Limit: Duration Limit:

INone I INone I
Scope Limit:

INone I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A!3.1B section 9b.

Benefit Provided: Source: [R~~ve ~

~~ihia.triC P~i~O~~italizati~ u.ummmm.] ~:~_~lan 1905(a)
.~

----
Authorization: Provider Qualifications:

[~ ..•.•. '~' ....................•. .......~_,~ [Medicaid State!~an. _ ________,_.______________,~,~"'~"'~J
Amount Limit: Duration Limit:

[None 1 ~ ~
- -]

Scope Limit:

None
........... ----_ .._._ ............_-_ .._._._ .. _ .... ._. ----- ._.__ ._-------------

TN No: PA-15-0016
Supersedes:
TN No; PA-14-0048

ABP5
Approvat Date: 11119/15

Effective Date: 4127/15
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Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1Ai3JB section 2a.

Benefit Provided: Source: ! ~~~w~·l
[Inpatient - Detoxification

- IIstate Plan 1905(a) == ]
:~ ••••• , •••••••• ~._~~"""""""~'"~ ••• ~••• ~""~" '0.'-'-'-'_'0. ~--~ ...... ,.,.._-_ ..

Authorization: Provider Qualifications:

Iinor Authoriza~on . ~ _,J IMedicaid Stateu'p1an - - J
Amount Limit: Duration Limit:

[~;ne ~~=~==~=~~~~~ ~~ =J lciine...--.~-.~-........~ -
.~•... ....

Scope Limit:

fNon~=~ ~: = .-
~~n I

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.lAi3.1B section 1.

Services will not be provided in an IMD.
-

Benefit Provided: Source: [-Remove j

IOutpatient - ~~g & Alcohol Svcs :::::::::::::::1 IState Plan 1905(a)
-.

Authorization: Provider Qualifications:

INone I IMedicaid State Plan I
Amount Limit: Duration Limit

~.?ne I INone ~~ I
Scope Limit:

[None _J:~ •...-,~.,-. .•.•.•. .•. .•. . ..
Other information regarding this benefit, including the specific name ofthe source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A/3.1B section 9c.

.,

Benefit Provided: Source:
r Remove

,
i

IInpatient Rehabilitation (Drug & Alcohol Svcs) I~te Plan 1905(a) : :::::::: = -.I
: ... ----.~~.-~.."~""""..... -------

Authorization: Provider Qualifications:

~orA.uthorization
...... ....,-- J [Medicaidu~~<l:t~Plan

"""""" I
Amount Limit: Duration Limit:

[None -~~= = ~= mII~oneum =: J
------- -..~ ..--.-.--.-.--- ...---.-.-- ._. -_. ..---------~...--

TN No; PA-15-0016
Supersedes;
TN No: PA-14-0D48

ABPS
Approval Date: 11/19115

Effective Dale: 4/27/15
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Alternative Benefit Plan

Scope Limit:

~ ...... ------- ..••..•.... ..•.•.•.. ..•.....•. ---- .."-'- •.... ...~.~.~-~
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.lAI3.m section 1_

~erv~?e~wiJl not be provided in an ~:.~_ "- ...•.~
_._- ------ -------------- ~.-.-~.. ----- -------------_._-

Benefit Provided: Source: [ ~Q"'t"
[Methadone Maintenance

= =-- I ~~~~lan 1905(a)
.•.- J -

Authorization: Provider Qualifications:

INane I [Medicaid State Plan ~ I
Amount Limit: Duration Limit:

INane I INane I
Scope Limit:

INane . - I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3_1A13.lB section 9c.

---

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11/19/15

Effective Date: 4/27/15
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Alternative Benefit Plan

~ 6. Essential Health Benefit: Prescription drugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same nurnber of prescription drugs in each category and cIass as the base benchmark.

Prescription Drug Limits (Check all that apply.): Authorization: Provider Qualifications:

t8J Limit on days supply ~e; ~==~... ~ ~tate licens~d. ,,' =1
D Limit on number of prescriptions

D Limit on brand drugs

0 Other coverage limits

rEl Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of Pennsylvania's ABP prescription drug benefit plan is the same as under the approved
Medicaid state plan for prescribed drugs, A Managed Care Plan may offer a prescription drug benefit that
is no more restrictive than the state plan benefit.

Reference Approved State Plan Attachment 3.1A/3.lB section 1Za.

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABPS
Approval Date: 11/19115

Effective Date: 4127/15
Page 13 of42
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Alternative Benefit Plan

[EJ 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All 0
.._----_ ......__ .....- ...........................................~--- -

Benefit Provided: Source: ~~~-jI!Nursing Facility Svcs for Individuals 21 and Older II~te Plan 1905S;C
=: =- :I

Authorization: Provider Qualifications:

IPrior A.u~~orization ::I [~i~~~~!~:~~t~ Pl~ =
"]

Amount Limit: Duration Limit:

1365 days per calendar~ear IINone::: : I
Scope Limit;

INane
............ "'"'"'" ...~...~... ~.~. ~..~..~.•--~.•...................•.•.... ......................~._~._"~"""~_ ...........,....~_"""""~""""""""~J

Other information regarding this benefit, including the specific name of the source plan ifit is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A13.1B section 4a.

An institutional level of care is required,
.....•.•.•.•.•.•.•.•. -.•.~ ..•..----.~."'"'"."'"'" .....----.•."'"'".~.~

Benefit Provided: Source: [ Rwn~ i
jHomc Health Svcs I IState Plan 1905(a) I

Authorization: Provider Qualifications:

Iprior A;~orization I [Medicaid State Plan
.,..,. --=1

Amount Limit: Duration Limit:

{see Below
...-

IlsCCBelow 1
Scope Limit: - IWI - -
~eeBelOW

---
~ I

Other information regarding this benefit, including the specific name of the source plan ifit is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.J A/3.J B section 7a and 7b.

There are no limits for home health services for the first twenty-eight (28) days. After the first twenty-eight
(28) days, beneficiaries 21 years of age or older are limited to fifteen (I5) days per month of therapy visits,
speech pathology and audiology visits, home health intermittent and part-time nursing visits and home
health aide visits. This proposed benefit limit exceeds the base benchmark limit of a maximum of 60 visits
per calendar year.

Benefit Provided: Source: [!em~ei
~.meHeaIth Svcs -Med~~al ~ppIies, ~~uip &A~~~~"J [state Plan J905(a)

...~~" ...~
--~

........

Authorization: Provider Qualifications:

Ipriori\uthOrization J jMedicaiduState Plan ~
Amount Limit Duration Limit

INone == ~§ne J
11'11'10: •...1'\·1 o-UUIO

Supersedes:
TN No: PA-14-0048

ABP5

Approval Date: 11/19/15

Effective Date. 4/27/15
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Alternative Benefit Plan

Scope Limit:

INone
------- ~, ..".... ,.~ ...~ .. " ....... ~....... ".~ ..~..~ ...~.... ~~ ..~.~~•..-~]

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1AI3.1B section 7c.

Benefit Provided: Source: [~e-iEe Health Svcs - Physical Therapy(PD ... mm ..,] [~~:e,~~ll?,,~,??~~~!"..""_......,...."~."~ ...~..."....._."_""J=...~...........................,'..............'.."--."......".."....~........
Authorization: Provider Qualifications:

l~riorAu~~riD:L~i?n , J ~Caid State Plan J=...~.~.~.~...""....."".~...".~.".......-."...~...".... ..

Amount Limit: Duration Limit:

ISeeBelow
...... . ~-.-.•...•....•.....•..••..-.--'-'-.""-'-.- .. , ..m.".] l~~~~~low ................................................

'.""
... m ..]

Scope Limit:

Includes Rehabilitative services only "~...~.....~._.~..._J
","',"-"-' -.~. ~'-'-'-'-'-'-'-' . ....

Other information regarding this benefit, including the specific name of the source plan ifit is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1 Al3.1B section 7d.

There are no limits for physical therapy services for the first twenty-eight (28) days. After the first twenty-
eight (28) days, beneficiaries 21 years of age or older are limited to fifteen (I 5) days per month of therapy
visits, speech pathology and audiology visits, home health intermittent and part-time nursing visits, and
home health aide visits. This proposed benefit limit exceeds the base benchmark limit of a maximum of 60
outpatient home health visits per calendar year.

.. ,....."
Benefit Provided: Source: [ RemtH"t

1IHome Health Svcs - Occupational Therapy (OT) Iistate Plan 1905(a)
.

:::= I
Authorization: Provider Qualifications:

Iprior Authorization IIMedicai;::~;!;:~~~~ :=:::: =J
Amount Limit Duration Limit:

Isee Below I IseeBetow I
Scope Limit:

E~clU~;S :~~~bilitati~e ~ervices ~IY : ~ I
Other information regarding this benefit, including the specific name of the source plan ifit is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A13.1B section 7d.

There are no limits for occupational therapy services for the first twenty-eight (28) days. After the first
twenty-eight (28) days, beneficiaries 21 years of age or older are limited to fifteen (15) days per month of
therapy visits, speech pathology and audiology visits, home health intermittent and part-time nursing visits,_ ...

L..-. ._ .. ..... ---------- _ .......... - -_ ..... - ... .. .-

Page 15 of42
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Alternative Benefit Plan

and home neartn alae VISItS.ThIS proposed benetit limit exceeds the base bencnmarx limit or a maximum
of 60 outpatient home health visits per calendar year.

Benefit Provided: Source:
r: -~-~-~-~-~~-~i

IllI~Ill~~~a1th Svcs ~Speech Pathology & Audiology 1 ~1~1905(a) ] I R~~.J
------

Authorization: Provider Qualifications:

[~?r.~~~ori~~ion ---- "01.. "01. ~ IIMedicaid State Plan I
Amount Limit Duration Limit:

IS~~ul:l~lmV ...I~?~ ~. ..~._._.~ ...~... ml
Scope Limit:

IIncludes Rehabilitati~e services only

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1A!3.1B section 7d.

There are no limits for speech pathology and audiology services tor the first twenty-eight (28) days. After
the first twenty-eight (28) days, beneficiaries 21 years of age or older are limited to fifteen (i5) days per
month of therapy visits, speech pathology and audiology visits, home health intermittent and part-time
nursing visits, and home health aide visits. This proposed benefit limit exceeds the base benchmark limit of
a maximum of 60 outpatient home health visits per calendar year.

----
Benefit Provided: Source: [~R~O\~~
[~~bili~~ive Physical Therapy (PT) Iistate Plan Other I

_. ,_-..I.

Authorization: Provider Qualifications:

[~~~?;:A;'~?;zatio~<: :::::::: :::::: ]IMediCaid State Plan I
Amount Limit: Duration Limit:

[None :: ::::::::: ] ~one::::: ~ :::::::::::::::::::::::::::: :::::::: :::::::::']
Scol?e Limit:~~:~.~-::.............•.•.•.•.•.•.•..••.•.... = ~ ~ = ~- .~

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Physical therapy services are services, including necessary supplies and equipment as well as direct
assistance with the selection, acquisition, training, or use of an Assistive Technology Device (AID),
prescribed by a physician or other licensed practitioner of the healing arts within the scope of his or her
practice under state law and provided in an individual or group setting by or under the supervision of a
currently licensed physical therapist within the scope of his or her professional practice.

Services shall be provided by a licensed physical therapist who is an approved Medicaid provider or a
certified physical therapist assistant under the general supervision of a licensed physical therapist. Services
shall be provided in the beneficiary's home, a clinic, or a rehabilitative facility. A medical prescription for
services is required and the service procedure must be a covered benefit of the Medicaid program.

---- .._ ..... ----- ._ ..... ---- .... --- --

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11/19115

Effective Date: 4127/15
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Alternative Benefit Plan

Benefit Provided: Source:
r------------,

·l~-Iabilitative Occupational ::llerapy (01') I ~~ __~~~_?ther
.

~~. _mmmmJ
lR~

Authorization: Provider Qualifications:

Iprior Authorization ]IMedicaid State Plan
----- ---------.-.--- I

Amount Limit Duration Limit:

I~one~~_ "'-. ----~------;.,;.-.;.-.-
] INone J

Scope Limit:

INone I
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Occupational therapy services are services, including necessary supplies and equipment as well as direct
assistance with the selection, acquisition, training, or use of an ATO, prescribed by a physician or other
licensed practitioner of the healing arts within the scope of his or her practice under state law and provided
in an individual or group setting by or under the supervision of a currently licensed occupational therapist
within the scope of his or her professional practice.

Services shall be provided by a licensed occupational therapist who is an approved Medicaid provider or a
occupational therapist assistant under the general supervision of a licensed occupational therapist. Services
shall be provided in the beneficiary's home, a clinic, or a rehabilitative facility. A medical prescription for
services is required and the service procedure must be a covered benefit of'the Medicaid program.

f---- ...-. ------------- .._ .. _ ..-

Benefit Provided: Source: [R~(~---
IHabilitative Speech, Hearing & Lang. Disorder Svcs I (state Plan Other :,..= I

Authorization: Provider Qualifications:

I~~~Auth;;ation II~dicaid :~~~te ~l~ ::::::: I
Amount Limit: Duration Limit:

~, :~: = ~ ~ [Non~.=~=~" ..........•.•.•................... ]
Scope Limit:

i~one
-.---,-----~ ."""" .•.•.•."" .•."" ............................ "" .•.•.•.-.•.~---~....-~~.•....

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Speech, language and hearing services are services, including necessary supplies and equipment as well as
direct assistance with the selection, acquisition, training, or use of an ATD, prescribed by a physician or
other licensed practitioner of the healing arts within the scope of his or her practice under state law and
provided in an individual or group setting by or under the supervision of a speech pathologist, audiologist
or teacher of the hearing impaired within the scope of his or her professional practice.

Speech language pathology services may be provided in the beneficiary's home, a clinic, or a rehabilitative
facility by any of the following:
- A licensed speech language pathologist with a current license issued by the State Board of Examiners in
Speech-Language and Hearing of the Commonwealth.

- A licensed audiologist with a current license issued by the State Board of Examiners in Speech-Language
..and He~ll~ in the Commonwealth.

-. -
"..... ---IN NO.t'A 15 UU15

Supersedes:
TN No: PA-14-0048

ABPS
Approval Date: 11/19/15

Effective Date: 4127/15
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Alternative Benefit Plan.

• A speecn language patnoiogy assistant, which IS a person that has an associate degree from a technical
training program in speech pathology as recommended in the American Speech-Language-Hearing
Association (ASHA) guidelines and works under the direction and supervision ofa licensed audiologist
or licensed~!,~~h-Janguage patholo&is~.

... ...•.•.•.•.•.... '-'-'-'-'-'-'-'-'""-'-'-' ..... '-'-'-'-'-"""' .. ..~cccccc_~

[--~~~.-.
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Alternative Benefit Plan

.---------.. ~ -- ..-.- -.---.---.- -- --.- _-_._ .._ .._ _-_ _ _ _--_ _.-_ _._ ..-
[1ill 8. Essential Health Benefit: Laboratory services

Benefit Provided: Source:

!_D_i~_gn_O_st_ic_L_a_b_o_ra_~o_~rv_~ ~ J Istate Plan 1905(a)

Authorization: Provider Qualifications:

I~N~o~n_e_: IIMedicaid State Plan

Amount Limit: Duration Limit:

I_N_o_n~e IINone

Scope Limit:

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3.1N3.1 B section 3.

Benefit Provided: Source:

I_Diag_nosti_'c~~:Ra~_::::::_:~~~_r Istate ~>90~(a)

Authorization: Provider Qualifications:

I~~on~e~~~ J [fi;~icaid State Plan

Amount Limit:

~" ".".~~~"ccc.~c~~~

Scope Limit:

Duration Limit:

__ ~l~w •••••~~~~~~~~"~"~_~_~_J

Collapse All D

I

1E.'!~.~~~m..~_ = ==. _~ ...._"~"""""" ..~ ...J
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Reference Approved State Plan Attachment 3,lA/3JB section 3.

TN No: PA-15-0016
Supersedes:
TN No:PA-14-0048

ABP5
Approval Date: 11/19115

Effective Date: 4127/15
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Alternative Benefit Plan

I Add

~ 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse AIlI8j

The state/territory must provide, at a minimum, a broad range of preventive services including: "A" and "B" services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA"s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

II_B_e_ne_fi_lt_p_r_O_v_id_.e_d_;··~~_·~~~~~_··_····_····_····_·-_··-'1 (ouree:

Page 200f42

TN No: PA-15-0D16
Supersedes:
TN No: PA-14-0D48

ABP5
Approval Date: 11/19115

Effective Date: 4127/15



Alternative Benefit Plan

~ 10. Essential Health Benefit: Pediatric services including oral and vision care Collapse All D
--_ .. _. - -_ ..._----_ ..

Benefit Provided: Source: [ Remov~-l
§edicai~ ~tat~:Plan EPSDT Benefits 11~'~tePlan 1905(a) ::I

,--"",-"

Authorization: Provider Qualifications:

INone ~== := ':: : 1 [Medicaid Sta~ePlan ]
Amount Limit: Duration Limit:

[None I INane
Scope Limit:

[~le: : : :::::::: ~=~~~=:': : = :: : ]
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

IReference Approved State Plan Attachment 3.1A!3.lB section 4b.

I
'-

Add
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o 11. Other Covered Benefits from Base Benchmark Collapse All 0
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~ 12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D
----------

Base Benchmark Benefit that was Substituted: Source: [RwtWW _I
IAIlergy Testing ~ : IIBase Benchmark I

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefitrs) included above under Essential Health Benefits:

Duplication: Allergy Testing was mapped to EHB 1, Ambulatory Patient Services, The services are a
duplication of Physician Services, OLP - Certified Registered Nurse Practitioners' Services, Outpatient
Hospital Cl~ic and Independent Medical Clinics fromt!!:: __~pp~(I"ed~:"~icaid State plan.

Base Benchmark Benefit that was Substituted: Source: ~ov~~J
IAllergy Treatment u .ull~ase Benchmark ..

J

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above WiderEssential Health Benefits:

Duplication: Allergy Treatment was mapped to ERB 1, Ambulatory Patient Services, The services are a
duplication of Physician Services, OLP - Certified Registered Nurse Practitioners' Services, Outpatient
Hospital Clinic and Independent Medical Clinics from the approved Medicaid State plan .

.~~-.~ ...

[
.,

Base Benchmark Benefit that was Substituted: Source: Rml"'''''' j
(~~spice Care - Outpatient

= :::: :: I [Base Benchmark : . ] Y*

Explain the substitution or duplication, including indicating the substituted benefins) or the duplicate
section 1937 benchmark benefit(s) included above Wider Essential Health Benefits:

Duplication: Hospice Care - Outpatient was mapped to EHB 1, Ambulatory Patient Services, The services
are a duplication of Hospice - Outpatient fromthe approved Medicaid State plan.

---- --

Base Benchmark Benefit that was Substituted; Source: r-- It~~:.J
I!nfurtility Treatm"ent ~] [Base Benchm31~k I

Explain the substitution or duplication, including indicating the substituted benefins) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits;

Duplication: Infertility Treatment was mapped to EHB I,Ambulatory Patient Services. The services are a
duplication of Physician Services. OLP • Certified Registered Nurse Practitioners' Services, Outpatient
Hospital Clinic and Independent Medical Clinics from the approved Medicaid State plan. Coverage is
limited to the diagnosis and surgical treatment of the underlying medical condition. Services solely for
Assisted Reproductive Te~hnolo~(J\lt'I)3!l'lllot COVered. .................. __.._----,---,----

Base Benchmark Benefit that was Substituted: Source: [~~~~J[Infusion Therapy ..u ......................J I~ase~enchmark =1
Explain the substitution or duplication, including indicating the substituted benefitts) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Infusion Therapy was mapped to EHB I - Ambulatory Patient Services, and EHB 7-
Rehabilitative and Habilitative Services and Devices. The services are a duplication of Physician Services,
Outpatient Hospital Clinic, Independent Medical Clinics, Ambulatory Surgical Centers, Short Procedures
Units and Home Health C31"Cfrom the approved Medicaid State plan.

..--- ---- - ...... -
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Base Benchmark Benefit that was Substituted: Source: [Remvve~
[outPa~ent Surgery _J ~ase ~:;;'~~ar~ .•u ...J............ .".."'-'-'- ....•.......

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Outpatient Surgery was mapped to EHB 1, Ambulatory Patient Services. The services are a
duplication of Ambulatory Surgical Centers (ASe) and Short Procedure Units (SPU) from the approved
Medicaid State plan.

._------_ .._---_ .._-_ .._ .._ ... --_ ........ - .... __ . .._-
Base Benchmark Benefit that was Substituted: Source: I Remove

J
[Primary Care P1lY;ici;;Visits ~~ = = ] [~ase Benchmark -

.
I

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit/ s) included above under Essential Health Benefits:

Duplication: Primary Care Physician Visits were mapped to EHB 1, Ambulatory Patient Services. The
services are a duplication of Physician Services, Certified Pediatric or Family Nurse Practitioners, and
Family Planning Clinic Services and Supplies from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source:
[--.~--.-.,

Roowve'

I~peci~~~~u0fii~e.V~isits ~ I (Base l3enchmark I-------
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit( s) included above under Essential Health Benefits:

Duplication: Specialist Office Visits were mapped to EHB 1, Ambulatory Patient Services. The services are
a duplication of Physician Services, Certified Pediatric or Family Nursing Services, and Family Planning
Clinic Services and Supplies from the approved Medicaid State plan.

_._"' ..._ ..._._ ...... ..... _ ...... _ ......... _ . ._.... ...._ ...._ ....................... _ ....._-----

Base Benchmark Benefit that was Substituted: Source: [ hntwlt
,

[SubluxatiO~l!ervi ces ~
=-- J IBase Benchmark 1

,

Explain the substitution or duplication, including indicating the substituted benefit{s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Subluxation Services were mapped to EBB I, Ambulatory Patient Services. The services are a
duplication ofOLP - Chiropractors' Services from the approved Medicaid State plan. The proposed benefit
limit of unlimited visits exceeds the base benchmark limit of 20 visits per calendar year.

Base Benchmark Benefit that was Substituted: Source: [-~)Vg]
tl'~b~l Ligati?Il .J §ase Benchmark I

Explain the substitution or duplication, including indicating the substituted benefit/s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Tubal Ligation was mapped to EHB 1, Ambulatory Patient Services. The services are a
duplication of Physician Services, Family Planning Clinic Services and Supplies, Ambulatory Surgical
Centers (ASC) and Short Procedure Units (SPU) from the approved Medicaid State plan.

'-- -------- ---------- .. .......... ... . ...... _ .. .._ .... _ ...... ...-
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Base Benchmark Benefit that was Substituted: Source: [!em~~-;:n1
~t Care Provider _~~IIBaseBenchrnMk = "~=."..~.mmmm

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Urgent Care Provider was mapped to EHB I, Ambulatory Patient Services. The services are a
duplication of Physician Services, OLP - Certified Registered Nurse Practitioners' Services, Outpatient
Hospital Clinic and Independent MedicalClinics from the approved Medicaid State pian.

.. ------ ------------ ....._ .... ..- --
Base Benchmark Benefit that was Substituted: Source: C~vtj
Ivasect~;; J IB&~eBe~~~;ark

- -]
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Vasectomy was mapped to EHB 1. Ambulatory Patient Services. The services are a
duplication of Physician Services. Family Planning Clinic Services and Supplies, Outpatient Hospital
Clinic, Independent Medical Clinics, Ambulatory Surgical Centers (ASe) and Short Procedure Units (SPU)
from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: ~ove I
E~~enCYAmbulan~ ~I ~aseBenchmark mJ

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section] 937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Emergency Ambulance was mapped to EHB 2, Emergency Services. The services are a
duplication of Emergency Hospital Services: Emergency Ambulance from the approved Medicaid State
plan.

-_. -------------------- ----_.
Base Benchmark Benefit that was Substituted: Source:

I
l

[Emergency Room ~~ ==
- J l&Se B;;;;;a~k I

Remo\,e J

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Emergency Room was mapped to EHB 2, Emergency Services. The services are a duplication
of Emergency Hospital Services: Emergency Room from the approved Medicaid State plan.

_ .._. ------------------_ ....._ •..• ... ......... -.~...... -.-.- ..---.--- ...- . ..---
Base Benchmark Benefit that was Substituted: Source: I ~

!

[H~;pice Care - Inpatient = I (Base Benchmark ................ .
I

,

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Hospice Care - Inpatient was mapped to EHB 3, Hospitalization. The services are a .......Jduplication of Hospice - Inpatient from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [ a~~e ~
[I;PatientC"overage IIBase BenctU;;k

.
I ...______. _~ ...____J

''I ''1u. -,..-,o-u0"t6 .... -- .. --_ .... ..... _ .._ ..__ ._. ... ..- .._-
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Alternative Benefit Plan.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Coverage was mapped to EHB 3, Hospitalization. The services are a duplication of
Inpatient Coverage - Including Transplants from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [umR~W~l
[Mate~~::_(Deli~~ld Postp~~) .. .......•.] [B;j:~~"~r.~~k -..~.~..........•.............................. """ .•.•.•

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefiu s) included above under Essential Health Benefits:

Duplication: Maternity (Delivery and Postpartum) was mapped to EBB 4, Maternity and Newborn Care.
The services are a duplication of Nurse Midwife Services, Free Standing Birth Centers, Inpatient Maternity
Services, and Physician's Services - Maternity from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [. H't'm{'lHI .1
[prenatal Maternity ~

-
----] IBase Benchmark

- --J I
J

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Prenatal Maternity was mapped to EHB 4, Maternity and Newborn Care. The services are a
duplication of Nurse Midwife Services, Free Standing Birth Centers, Inpatient Maternity Services, and
Physician's Services - Maternity from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: r=-:
Epatient Detoxj~c.ation II~as.e Benc~ark

""~""~""~ ........ ] ~------'
-----------------~...-~.

Explain the substitution or duplication, including indicating the substituted benefius) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Detoxification was mapped to EBB 5, Mental Health and Substance Use Disorder
Services including Behavioral Health Treatment. The services are a duplication of Inpatient -
Detoxification from the approved Medicaid State plan. The proposed benefit limit of unlimited visits
exceeds the base benchmark limit of 4 admissions per lifetime ':Vith a 1ll:aximumor7days per admission.

Base Benchmark Benefit that was Substituted: Source: lRemo~e j
IInpatient Non-&:"-ri'ousMental Illness

""l1li J r;as: Be~chmark ]
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Non-Serious Mental Illness was mapped to EHB 5, Mental Health and Substance
Use Disorder Services including Behavioral Health Treatment. The services are a duplication of'Inpatient
Services - Mental Health from the approved Medicaid State plan. The proposed benefit limit of unlimited
visits exceeds the base benchmark limit of30 days per calendar year for non-serious mental illness.

Base Benchmark Benefit that was Substituted: Source: [~ow~
~~a~ent~ehabil~~tion =: ~ IIBase Ben~h~ark ."_."~J
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Alternative Benefit Plan

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Rehabilitation was mapped to EHB 5, Mental Health and Substance Use Disorder
Services including Behavioral Health Treatment. The services are a duplication oflnpatient Rehabilitation
(Drug & Alcohol Services) from the approved Medicaid State plan. The proposed benefit limit of unlimited
visits exceeds the base benchmark limit of30 days per calendar year with a maximum of90 days per
lifetime.

......_ ....__ ..._---- ..- ............. ~~ ..... -.. ......•.... .__ ._.__.-
Base Benchmark Benefit that was Substituted: Source: I ~0Vt j
IInpatient Serious Mental Illness

................... -
IIBase Benchmark = J l

Explain the substitution or duplication, including indicating the substituted benefius) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Serious Mental Illness was mapped to EHB 5, Mental Health and Substance Use
Disorder Services including Behavioral Health Treatment. The services are a duplication ofInpatient
Services - Mental Health from the approved Medicaid State plan. The proposed benefit limit of unlimited
visits exceeds the base benchmark limit of 30 days per calendar year for serious mental illness.

E··--'Base Benchmark Benefit that was Substituted: Source:
,

Ikm,W'lt i
@utpatient.f)etoxific~tion ~ IBase Benchmark

w.·~··· .. ~ ... ~.~.~._. ....~ •.J

.,_!

--- ...... "-.-~"""~""~"~

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit( s) included above under Essential Health Benefits:

Duplication: Outpatient Detoxification was mapped to EHB 5, Mental Health and Substance Use Disorder
Services including Behavioral Health Treatment. The services are a duplication of Outpatient - Drug &
Alcohol Services from the approved Medicaid Stateplan. ...

~.- ....-.-- ....-- ..--..-- ...---..- .. _ .... _ .._ ...__._-_ ..._ .... ............_--_ ..._._ ......__ .._._---_ .._----
Base Benchmark Benefit that was Substituted: Source: ~~ve ;[ _n__

IIBase ~enchmark I _ J
Outpatient Non-Serious Mental Illness

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefius) included above under Essential Health Benefits:

Duplication: Outpatient Non-Serious Mental Illness was mapped to EHB 5, Mental Health and Substance
Use Disorder Services including Behavioral Health Treatment. The services are a duplication of Psychiatric
Clinics Services and Psychiatric Partial Hospitalization from the approved Medicaid State plan. The
proposed benefit limit of unlimited visits exceeds the base benchmark limit of20 days per calendar year for
non-serious mental illness.

Base Benchmark Benefit that was Substituted: Source: [~l:e 1
loutPatien~ Rehabilitation ] IBase Benchmark ~

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Outpatient Rehabilitation was mapped to EHB 5, Mental Health and Substance Use Disorder
Services including Behavioral Health Treatment. The services are a duplication of Outpatient - Drug &
Alcohol Services and Methadone Maintenance from the approve~Medicai4State plan.

_. .. .. .... ._- ........ _ .. .- --_ ....- ............ .._- - .-
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Base Benchmark Benefit that was Substituted: Source: [!~m'l~~
~a~~~t Se~i?~~~~~t~ IlJness ___~ IBase Benchmark ..............mJ-.•.•.•..-

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Outpatient Serious Mental Illness was mapped to EHB 5, Mental Health and Substance Use
Disorder Services including Behavioral Health Treatment. The services are a duplication of Psychiatric
Clinic Services and Psychiatric Partial Hospitalization from the approved Medicaid State plan. The
proposed benefit limit of unlimited visits exceeds the base benchmark limit of 60 days per calendar year for
serious mental illness.

1---------------. ------ ..._ ...... _. ---------------------------

Base Benchmark Benefit that was Substituted: [
1

Source: ~flOv:e

@eneric Dru; IIBase Benchmark
-

I
---"

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit( s) included above under Essential Health Benefits:

Duplication: Generic Drugs were mapped to EHB 6, Prescription Drugs. The services are a duplication of
Prescription Drugs from the approved Medicaid State plan.

1--------------- --- -------- -- .--------_ .._---

Base Benchmark Benefit that was Substituted: Source: [~i
INon"~re~~ed Drugs

. - =~~] ~;;e Benchmark ~ = ] ----~

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Non-Preferred Drugs were mapped to EBB 6, Prescription Drugs. The services are a
duplication of Prescription Drugs from the approved Medicaid State plan.

--- - ---_ ..

Base Benchmark Benefit that was Substituted: Source: [_kemO~¢~J
Ipreferred Drugs ] IBase Benchmark

. -
I

Explain the substitution or duplication, including indicating the substituted benefins) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Preferred Drugs were mapped to EHB 6, Prescription Drugs. The services are a duplication of
Prescription D111gSfrom the approved Medicaid State plan. .

Base Benchmark Benefit that was Substituted: Source: [i~~ve'
IPreSCriPtion Drugs (Retail or Mail Order) IIBase Benchmark I

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Prescription Drugs (Retail or Mail Order) were mapped to EHB 6, Prescription Drugs. The Iservices are a duplication of Prescription Drugs from the approved Medicaid State plan,
.... -.~.... ----

Base Benchmark Benefit that was Substituted: Source: E~ISpecialty CareDrugs IIBaseBenchmark J
'------ -- -- ---- -- --- ._-

TN No. PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11/19/15

Effective Date: 4f27f15

Page2S of42



Alternative Benefit Plan

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Specialty Care Drugs were mapped to EHB 6, Prescription Drugs. The services are a
duplication of Prescription Drugs from the approved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [~~~:
IDurable Medica!..Equipment ] 1~_~~~~n~illl1:ll"~u

mmm ______ ]

Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate
section] 937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Durable Medical Equipment was mapped to EHB 7. Rehabilitative and Habilitative Services
and Devices. The services are a duplication of Home Health Services - Medical Equipment, Supplies &
Appliances from tl1ellPProved Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [ Renwve I
!Home Health Care

~ IlfuSe" B~nchmark
"" """" - """""""" """" ...........................................

I 1-.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Home Health Care was mapped to EHB 7. Rehabilitative and Habilitative Services and
Devices. The services are a duplication of Home Health Services from the approved Medicaid State plan.
The proposed benefit limit of unlimited for the first 28 days, 15 days per mouth thereafter exceeds the base
benchmark plan's benefit of 60 visits per calendar year.

Base Benchmark Benefit that was Substituted: Source: [ RemoVtr I
l~tpatient Physical and Occupational Therapy I [Base:BenChm~k =~~ ~ ] ~~

••_•.•••••••_~-.-~-T---'-'-T-~-_-~-~'~'_"L'-,····'·· .........•• ------ •••• _._._-_'"_~._~_

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefins) included above under Essential Health Benefits:

Duplication: Outpatient Physical and Occupational Therapy was mapped to EHB 7, Rehabilitative and
Habilitative Services and Devices. The services are a duplication of Home Health Services - Physical
Therapy (PT) and Home Health Services - Occupational Therapy (OT) from the approved Medicaid State
plan and of Habilirative Physical Therapy (PT) and Habilitative Occupational Therapy (OT). The proposed
benefit limit of unlimited visits exceeds the base benchmark limits of30 combined outpatient physical
therapy and occupational therapy visits per~lllell4aI"},eR!.

_ .._ ........_-_._ ...._ ...._---_ ..._ ..._-_ ...._-_ ..... -.._ ... --------------------------------,----------------------------------------------------

Base Benchmark Benefit that was Substituted: Source: F-'
l0utPatient Speech Therapy I ~~e Benchmark

............... ~ """"""""""'"''''' J
R~t.' J

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Outpatient Speech Therapy was mapped to EHB 7. Rehabilitative and Habilitative Services
and Devices. The services are a duplication of Home Health Services - Speech Pathology & Audiology
from the approved Medicaid State plan and of Habilitative Speech. Hearing & Language Disorder Services.
The proposed benefit limit of unlimited visits exceeds the base benchmark limit 000 outpatient speech
therapy visits per calendar year.
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Base Benchmark Benefit that was Substituted: Source: [Xemo~j
ISkilled Nursing Faci~ity I [Bas~ :~~nc~~ark J .. ,_._ . J

............................... .....",."" .•....

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Skilled Nursing Facility was mapped to EHB 7, Rehabilitative and Habilitative Services and
Devices. The services are a duplication of Nursing Facility Services for Individuals 21 and Older from the
approved Medicaid State plan. This proposed benefit limit of 3 65 days per calendar year exceeds the base
benchmark limit of 1~~4a:ysper calendar year .

......._---_ ..._. ............,.,...-~..... -...~--- ....- .. ........._-

Base Benchmark Benefit that was Substituted: Source: E-1

IIDiagnostic X-Ray for Complex Imaging Services IIBase Benchmark

=
]

R~ove j

Explain the substitution or duplication, including indicating the substituted benefius) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Diagnostic X-Ray for Complex Imaging Services were mapped to EHB 8, Laboratory
Services. The services are a duplication of Diagnostic X-Ray from the approved Medicaid State plan.

...~ ...... .._ . _._-_._-,---
Base Benchmark Benefit that was Substituted: Source: [ R:~~:1
§"agnostic Laboratory ~

.......,..,.....,..,....,..,

IIBase Benchmark
IIIIIIII-

I
I

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Diagnostic Laboratory was mapped to EHB 8, Laboratory Services. The services are a
duplication of Diagnostic Laboratory from the approved Medicaid State plan, _. -

Base Benchmark Benefit that was Substituted: Source: [.~~~(>.1
@oto~ctal Canc-e; Screening --J IBas~-Benchmark

..,..,..,..,..........,.., ...............

I
Explain the substitution or duplication, including indicating the substituted benefit( s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Colorectal Cancer Screening was mapped to EHB 9, Preventive and Wellness Services and
Chronic Disease Management. The services are a duplication of Preventive Services from the approved
Medicaid State plan.

[R~~~--.,Base Benchmark Benefit that was Substituted: Source:

'I~outine Adult Physical Exa~:,~munizations IIBase ~enc~~~~ ....•••~......... =~ = I :

•••...••....•..•.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Routine Adult Physical Exam/Immunizations was mapped to EBB 9, Preventive and Wellness
Services and Chronic Disease Management. The services are a duplication of Preventive Services from the
approved Medicaid State plan.

.0/0 •••• ,-~

Base Benchmark Benefit that was Substituted: Source: [~.~~-,
IIRoutine Dig Rectal Exam/Prostate Spec Antigen Test IIBase Benchmark J

'--. ..- ..._ . '" "" ,- ._.. -
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Explain the substitution or duplication, including indicating the substituted benefius) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Routine Digital Rectal Exam/Prostate Specific Antigen Test was mapped to EHB 9,
Preventive and Wellness Services and Chronic Disease Management. The services are a duplication of
Preventive Services from the approved Medicaid State plan .

------ ------------_ .._--_ ....... _ ...... ..... ...._---_ .._._ ..._-_ ..._._._-_ ..__ .._--_ ......... .._--

Base Benchmark Benefit that was Substituted: Source: [ !teorove;
IRoutine Eye Exams at Specialist I ~ase Bench~~k

11IIII 11II••••••..- - J
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Routine Eye Exams at Specialist were mapped to EHB 9, Preventive and Wellness Services
and Chronic Disease Management. The services are a duplication of Preventive Services from the approved
Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [ Remo~·lE~~:Gynecological Ex~s
•• mmm ••••••• ~ ••• ~_JIBase ~~nchn1ark ]

--

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit( s) included above under Essential Health Benefits:

Duplication: Routine Gynecological. Exams were mapped to EHB 9, Preventive and Wellness Services and
Chronic Disease Management. The services are a duplication of'Preventive Services from the approved
Medicaid State plan.

..... .. ..~...-.. ....- .-.-- ._...... -

Base Benchmark Benefit that was Substituted: Source: l~~l
IRoutine ~e~~ng s~emn~-at PCP ~ ] [Base Benchmark ~~=::==]

Explain the substitution or duplication, including indicating the substituted benefius) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Routine Hearing Screening at PCP was mapped to EHB 9, Preventive and Wellness Services
and Chronic Disease Management. This service is a duplication of Preventive Services from the approved
Medicaid State plan.

Base Benchmark Benefit that was Substituted: Source: [~J
~~~: ..~~IIl~:~s= ~ ~ ""J [~~e Benchmark .~...~.""~"~_~.J.

Explain the substitution Of duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Routine Mammograms were mapped to EHB 9, Preventive and Wellness Services and
Chronic Disease Management. This service is a duplication of Preventive Services from the approved
Medicaid State plan.

.. .~~~--~- --_ .. _.

Base Benchmark Benefit that was Substituted: Source: [RetMV~ l
Iwomen's Health

_IIIIIIII -
J IBase Benchmark I .~-,

_ ..... - .- .. ... .. ........ _.- -_. _. - ..... _ .. -- - - -
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Alternative Benefit Plan

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Women's Health was mapped to EOO 9, Preventive and Wellness Services and Chronic
Disease Management. This service is a duplication of Preventive Services from the approved Medicaid
State plan.

_ ....- ..-...~..~.. _ ...... -.~....... ~.. ...._-_ ...._._ .._ .._ ..._ .._--
Base Benchmark Benefit that was Substituted: Source: [Roorovt !
ITreabn-;;t of Autism IIBase Benchmark " I

,.. .

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Treatment of Autism was mapped to EHB 10, Pediatric Services Including Oral and Vision
Care. The services are a duplication of Medicaid State Plan EPSDT Services from the approved Medicaid
State plan.

I

L_.....~_~~
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Collapse All 0lZJ 13 - Other Base Benchmark Benefits Not Covered
-------_._--_.- ----------_._---,,_._------

Base Benchmark Benefit not Included in the Alternative Benefit Plan: Source" [~ !

ILIA_dult_RO_Utl_neE_ye~Ex~am_s ~_~~I [B-~~-~B-~nC-hm-ark--= -=]--.-~j
ExpJain why the state/territory chose not to include this benefit:

IThis service is not an Essential Health Benefit. I
[

.. Add ····1
---.~

TN No: PA-15-0016
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rz:J 14. Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All D
....

Other 1937 Benefit Provided: Source: [R~~~l
IRenal Dialysis Iisection 1937 Coverage Option Benchmark Benefit

Package

Authorization: Provider Qualifications:

I?~~~!~::: :: : :~:~ IIMedicaid State Plan

Amount Limit: Duration Limit:

ISee~~I~~ ~~ IL _.
w

Scope Limit:

[None :: """"""""""~ ~ =-..-.-......-..-.....~~n ••••••••••••• _ •••••• ~·~"
.. ...

Other:
Reference Approved State Plan Attachment 3.IAl3.1B section 9d.

Initial training for home dialysis, provided in a renal dialysis clinic, is limited to twenty- four (24) sessions
per beneficiary. Dialysis procedures provided as back-up to home dialysis are limited to seventy-five (75)
per calendar year.

No authorization required.
-.M.-.-.-""-""""-_·~·---~O'-·c·c·,.c·_·.· ·.·~·_·.·.w~.•.•.•.•.•.•.•.•.•.....•......

Other 1937 Benefit Provided: Source: [~1~J
lIeF/lID I ~ 1937Covemge Option Benchmark Benefit

Packag: ...___ ...... ........

Authorization: Provider Qualifications:

IOtl1~r IIMedicaid State Plan I
Amount Limit: Duration Limit:

INone II~one I
Scope Limit

INone I
Other:
An institutional level of care is required. Includes the treatment and coverage of Other Related Conditions
(aRC).

Reference Approved State Plan AttachmentS, IN3 .1B section 15a and I5h.
1--. __ .... _. .._ .................. ....- ........~--...-............. -.......... ---....- ........._ ..._ .......... _._.-

Other 1937 Benefit Provided: Source: [R'M\,,>,-e 1ITransportation ~ ~ ] Isection ]937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

[~er-- -llMediCaid State Plan :
-

I
Amount Limit: Duration Limit:

[None IINone
- -

~ ]
TN No: PA-15-0016

as. ASP5
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Scope Limit:

~?n-M~:~icaI Emergencytransport~~~on only.
... ."...M. .•.•..".."'-.... ............ . ......... 0."-,-,-,-,-"",".0.

_____J
Other:
No authorization is required.

Reference Approved State Plan Attachment3.1Ai3~1~~~~i(lIl?~ll.

Other 1937 Benefit Provided: Source:
I ~ I

(Rehab Svcs for Mental Health: MMHT II:section 1937 Coverage Option Benchmark Benefit .... ""'-.

Pack~e

Authorization: Provider Qualifications:

IOther IIMediCaid State Plan I
Amount Limit: Duration Limit:

INone IINone I
Scope Limit: - _ .............

INone I
Other:
Full benefit title is "Rehab Services for Mental Health: Mobile Mental Health Treatment"

No authorization is required,

Reference Approved State Plan Attachment 3.1A/3.LB section 13d.

.- -

Other 1937 Benefit Provided: Source: I [_,<W l

i IRehab Svcs for Mental Health: Peer Support Svcs ll(ection 1937 Coverage Option Benchmark Benefit I
Package

Authorization: Provider Qualifications:

IOther ~ ~~=::':~: ~ : ~ IIMediCaid State Plan I
Amount Limit: Duration Limit:

I~one ::: :: I (~?ne : : ]
sco~e Limit:

=
. Il~one

Other:
No authorization is required.

Reference Approved State Plan Attachment 3.1A/3.lB section 13d.
~.~~~._~.~."~_".. .. · ••••••••••• c~ •• ~~·· -------

Other 1937 Benefit Provided: Source: I· R.OOV€ ;

§nt~s .~ Isection 1937 Coverage Option Benchmark Benefit ' ~
-- " Package ... .......................
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Alternative Benefit Plan

Authorization: Provider Qualifications:

kriorA~thoriza!~On - .... 1 [~~~icai~""~tatePlan I
Amount Limit: Duration Limit:

Isee Below
-.----,-,-F-"---_-~-_- ...~~..~ ~"~low ..•.. uJ

Scope Limit:

INane ._.. -.-.•..-.-.-.- .•.•..-. ..........•... ~
Other:
Reference Approved State Plan Attachment 3.1A!3.1B section 12b.

One (1) upper arch complete or partial denture, and one (1) lower arch complete or partial denture, per
lifetime. Denture relines, either flInor Partial, are limited to one (1) arch, every two (2)Y~ll!s.

Other 1937 Benefit Provided: Source: I }teruove j
~ision Co~~ve Lenses/Contact Lenses II]section 1937 Coverage Option Benchmark Benefit L.••• _""._ ••••~.u_J

Package

Authorization: Provider Qualifications:

[oth;r- ~ ........................... I fMedi~aid State Plan
-----"" "" """""""""'"""'''''" 1

Amount Limit: Duration Limit:

[S~eBelow I [~~ne """"""'" """ J
ScorLimit: -- - .

~ ~=~: ~=JISeeBelOW :

Other:
Reference Approved State Plan Attachment 3.1A/3.1B section 12d, No authorization is required.

Beneficiaries 21 years of age and older and diagnosed with aphakia are limited to:
a. Four (4) eyegla ss lenses per calendar year.
b. Two (2) eyegla ss frames per calendar year. Deluxe frames are not included.
c. Four (4) contact lenses per calendar year.

Other] 937 Benefit Provided: Source: r R.m~~l
[:~eteducas~~ag~~ent ~ II~ection 1937 Coverage Option Benchmark Benefit

."" .•.•.•.•.•.•.""" .•.•.•."""" ..... Package

Authorization: Provider Qualifications:

~~ :: : ~~"." . : : ~:: ~ ~ ~~;~ s~~~:~I~~""~" :: = .J
Amount Limit: Duration Limit:

[N;?~::::u ..•..••.•.•.•.•.... =~= 1 ~"n~: : .............. :~~ •.....~~]
Scope Limit:

~e:~elow~ ..,. =u.~, .. u"- : :: mum ........::: .~..~.~.~.~.~_J
Other:
Reference Approved State Plan Attachment 3.1AJ3.1B section 19. No authorization is required. . ...........••.•..••.•.•..•rN Nn' pA..1'i.nn1R . ....~....".....•."~~.""mmuum .. ~ -

Supersedes:
TN No; PA-14-D048
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Approval Date: 11/19115
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f----- ..--- ----~---.---------- - -.---- ..--------~~---------1

une tottowtng groups are eligible tor Targeted Case Management
- Individuals who have contracted AIDS or symptomatic HlV.
- Pregnant Women with High Incidence of Medical and/or Social Problems.
- Adults with Serious Mental Illness and Children with Serious Mental Illness.
~...Individuals with an Intellectual Disability.

Other 1937 Benefit Provided: Source:

I. Rem!)\'(;' ;
---,~

Ilsecti.·.o...n.....1...9....3...7 Coverage Option Benchmark Benefit
l.I'ackage .....

INone ...
m ...1

Other:
Reference Approved State Plan Attachment 3.1A/3.lB section 26.

No authorization is required.

Other 1937 Benefit Provided: Source:

/Orthotics !Isection 1937 Coverage Option Benchmark Benefit
'--------------------- IPackage'----=------------------'

Authorization: Provider Qualifications:

I,-p_ri_o_r-_A_~_th_;_n_·z_at_io_n__ -_-_-__ - "_- 1 ~d;_aid State Plan

Amount Limit: Duration Limit:

l_s_ee_B_e_lo_w_""_-_-_" - __ -_-_- _-_- 1 jS:;B~I;~
Scope Limit:

ISeeBelow :::::::::::~:= I
Other:
Reference Approved State Plan Attachment 3.1Ai3.1 B section ]20.

Beneficiaries 21 years of age and older are not eligible for orthopedic shoes" Coverage for low vision aids
and eye prostheses is limited to one (1) per beneficiary per two (2) years" An eye ocular is limited to one (I)
per year. Beneficiaries 21 years of age and older are not eligible for hearing aids.

Other 1937 Benefit Provided: Source:
§:.~~.se~~cesm .•..._...~: ~._. ~~."J1r-~~-:-c~-io-n-e-19-3-7-C-.-ov-era-g-e-o-p-ti-on-B-e-n-ch-m-ar-k-B-e-n-e-fi-t~

Authorization: Provider Quali"fications:~== :::::::::~A~::~::_:: ~~~":~::::·I ~~i:fli.d.State.plan."."~~ ~_~.•~~_~: ..~J
TN No: PA-15-DD16
Supersedes:
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1------ .....-....-.-.....--- ....-...---.----- ..----.- ...-..--- ....- ...-.---.- ....---.---.-.-.---- ..--

Amount Limit Duration Limit:

!seelielow ._._~_ _ ..~~~.~ ~JI-s-ee--B-e-lo-w----- .._-.-._-:.~..-..~..., -.._---.~~~..~~~~~~~~I
~eLim_ .._it_: .. ~~.~ ~~ _~~~~~~ . __ ~ ~ __ ~ __ ~ __ ---'I
Other:
Reference Approved State Plan Attachment 3JN3.1B section 10. No authorization is required except as
noted in item 4.

The following limits apply to compensable services for beneficiaries 21 years of age and older.
1. Oral examination is limited to one per 180 days per beneficiary
2. Dental prophylaxis is limited to one per 180 days per beneficiary.
3, Panoramic-maxilla or mandible, single film is limited to one per Eve years.
4, Prior authorization is required for orthodontia, complete and partial dentures, crowns, surgical
extracti(}Ils of impacted teeth, and periodontal seryices.

Other 1937 Benefit Provided: Source:

IIMedkal/Surgical Services Furnished by a Dentist IISection 1937 Coverage Option Benchmark Benefit
'----------------------' IPackage'----=------------------'

Authorization: Provider Qualifications:

•...Oth__ er -'llM::iicaid State Plan - ~ J
Amount Limit: Duration Limit:
[NO_ne 1 f,=None=~-~-~-1
Scope Limit:

Other:
Reference Approved State Plan Attachment 3.1A/3.1B section 5b.

No Authorization is Required.

Other 1937 Benefit Provided: Source:
ITobacco Cessation lisection 1937 Coverage Option Benchmark BenefitII-... ...J iPackage!...-_..:::.- ~ __l

Authorization: Provider Qualifications:

I_Othe~r _~~~~_~ ~~IIM~diCaid State PI;;' . :::: ~ J
Amount Limit: Duration Limit:

1~?~fi_fteen_min~ute(_15~)~_jS~~~~~rc~alendar~y_ear~I ~~._~=~ __::::::_::::_::::_::1
Scope Limit:

INO~~u::: ~.~~ ..~~_ .._ _ ~ _~~.~ ..~ ~ ~ ~._~
Other:

l!~fe!enceApproved Stat~J.>lan.~:ttachment 3.1N3.1B sec~~.n_13._c_. ~ ~~ __ ~~~ ..J
TN No: PA-15-0016
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INO ;~~ion is Required. := :~~~I
Other 1937 Benefit Provided: Source: I RemtlVe
1~()~CfRHC

- ~ I~:~:e 1937C~~~:~:_:~ti~~~~~Ch~~k~~::j

Authorization: Provider Qualifications:

I?~e~_ I ~:aid State Plan mJ
Amount Limit: Duration Limit:

INon~m
".Mo"'" -.-,-.-.-.-

_J INane
..•..•..•..•..•..•..•..•..•..• ..._._.~u._J

Scope Limit:

IINone

Other:

Reference Approved State Plan Attachment 3.1A13.1B section 2c and 2b respectively.

No Authorizationis Required.
-_ .._---_ ...._._--_ ... .._ ...._----- ------_._-------------

Other 1937 Benefit Provided: Source: r~~IIRehab Svcs for Mental Health: Crisis Intervention I!jsection 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

I~ilie~
.,...,. ............... ............-.. -- I ~edicaid State Plan

-- - --]
Amount Limit: Duration Limit:

IN;e "V""""""""""""" "" ~IIIPI •••••••••

, §o~e
............ ---]

Scope Limit:
..""""..,, - - -IN;n~-' ~~= I

Other:
Reference Approved State Plan Attachment 3.1AJ3.1B section 13d.

No prior authorization is required.

Other 1937 Benefit Provided: Source: l-~~;--![?~~-~odiatr:i~:~s'Services : ::~ II~ection ]937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

[OtI;er :::::::::::::::::: : :::::::: ]IMedicaid State Plan

Amount Limit: Duration Limit:

~~-,~~~--- ...- ~= = ~ =
. ~JINon~m - - ... =. ................ = ]sco~e Limit:

=. = ~ ~ ~ w_ JINone ~~~,~ ----.,-- .................. ...........•.•.•. """"- .•.•."" .•.•.•.
TN No: PA-15-0016 ARPR
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-- ...-..-..-..---------.--.------------ _._--_ ..._....._--------_._ ..._--------1

Other:
Reference Approved State Plan Attachment 3. lA13.1B Section 6a.

No prior Authoriza~~~~i~s~req~wre_·_d~. ~~~_~

Other 1937 Benefit Provided: Source:

I_E~xt~e_n~de_d_..._~_erv_ic_e_s_fo~r_Pre_.._._gna_...._fl_t_W_. o_m_...._en_...~ J I::~=e 1937 Coverage Option BenChmarkBen~~t

Authorization: Provider Qualifications:

l_o_th_e_r ----"IIMcdicaid State Plan I
Amount Limit: Duration Limit:

!_Non_e IINone I
Scope Limit:

Reference Approved State Plan Attachment 3.1A/3.IB Section 20.

No prior authorization required.

Other 1937 Benefit Provided: Source:

ICessation of Tobacco Use by Pregnant Women IISection 1937 Coverage Option Benchmark Benefit'-- ....l IPackage
'---..:::....-----------------1

Authorization: Provider Qualifications:

I~Othe~r ~:_:::::::::::_:::::: _::::~ :_:::::::::::_:::::~IIMedicaid State Plan

Amount Limit: Duration Limit:

I_None__ -_- ~_~ _~ ~I [~~ne =
Scope Limit:

I
=:~::::::::= ]
: ~JIN~~~:::::: ::::::::::::::::::

[

1

~l~-- -.~

Other:
Reference Approved State Plan Amendment 3.IA/3.IB Section 4d.

No prior authorization required.

Other 1937 Benefit Provided: Source:

[O_...._L_P_..~_o_p~to_m_..._etr_i_~t_~.~'s_v~c~s ~ ~1I1L~;_':~~~io~n:...e~19_3_7_c_o_v_e_ra_g_e_o_p_ti_·o_n~B_e_n_Chm~_ar_k_B_e_n_e_fit_.~

Authorization: Provider Qualifications:

[?th~r __ mmmmu ..... mm um mmmmi ~._ic_al_·d_S_ta_t_.~._p_lan~.~~_~ ~.J
Amount Limit: Duration Limit:

1c..2_v_iS_i_ts_p_e_r_C_al_e_nd_ar_y_e_ar~.__ ~ __ ...._...._....~...•.~.....~ I""'l">r-.~-.~-~.~.. -------------- ..-mJ
TN No: PA-15-0016

Supersedes:
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Scope Limit:

Reference Approved State Plan Attachment 3.1A/3.1B section 6b. The proposed benefit limit of2 visits per
calendar year exceeds the base benchmark limit of 1exam per 24-month period.

No prior authorization required.

[ Add
'--------------------------------------- -----

TN No: PA-15-0016
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o 15. Additional Covered Benefits (This category of benefits is not applicable to the adult group
under section 1902(a)(1O)(A)(i)(VIII) of the Act.)

Collapse All D

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number, The valid OJ\tffi control number for this information collection is 0938~1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate-s) or suggestions for improving this form, please write to; eMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Y20140415

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP5
Approval Date: 11119/15

Effective Date: 4127115

Page 42 of42



Alternative Benefit Plan

State Name:~~!"~anil1m .~ ~..~....~....~.....•~.~J
Transmittal Number: PA " 15 - 0016

Attachment 3. l-L-Q OMB Control Number: 0938-1148

OMB Expiration date: 10/3112014

ABP7'
"'

!Benefits AMnmaees .
---

EPSDT Assurances

If the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the
Prescription Drug Coverage Assurances below.

The alternative benefit plan includes beneficiaries under 21 years of age. res

o The state/territory assures that the notice to an individual includes a description of the method for ensuring access to EPSDT services
(42 CFR 440.345).

------_._._---------- ----------------------------------------

IZI The state/territory assures EPSDT services will be provided to individuals under 21 years of age who are covered under the state/
territory plan under section 1902(a)(1O)(A) of the Act.

Indicate whether EPSDT services will be provided only through an Alternative Benefit Plan or whether the state/territory will provide
additional benefits to ensure EPSDT services:

r Through an Alternative Benefit Plan.

~. Through an Alternative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(r).

Per 42 CPR 440.345, please describe how the additional benefits will be provided, how access to additional benefits will be
coordinated and how beneficiaries and providers will be informed of these processes in order to ensure individuals have access to
the full EPSDT benefit,

Indicate whether additional EPSDT benefits will be provided through fee-for-service or contracts with a provider:

(e; State/territory provides additional EPSDT benefits through fee-for-service.

[' State/territory contracts with a provider for additional EPSOT services,

Other Information regarding how ESPDT benefits will be provided to participants under 21 years of age (optional):

Medicaid beneficiaries ages 19-20 enrolled in the Adult Benefit Package will have access to EPSDT services as defined in 1905(r) and
outlinedin Pennsylvania's Medicaid state plan. (All other individuals qualifying for EPSDT will receive services through the
Pennsylvania state plan).

Prescription Drng Coverage Assurances

o The state/territory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia (USP)
category and class or the sallie number of prescription drugs in each category and class as the base benchmark.

o The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate
prescription drugs when not covered.

[£] The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act.

o The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it
complies with prior authorization program requirements in section 1927(d)(5) ofthe Act

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP7
Approval Date: 11/19115

Effective Dale: 4127/15
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Other Benefit Assurances

[lJ The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark
plan, and that the state/territory has actuarial certification for substituted benefits available for eMS inspection if requested by eMS.

[lJ The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act.

[ZJ The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section
1902(bb) of the Social Security Act.

[{] The state/territory assures that it will comply ••vith the requirement of section 1937(b )(5) of the Act by providing, effective January I,
2014. to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section B02Cb) of the Patient
Protection and Affordable Care Act.

o The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section
1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such
requirements apply to a group health plan.

[ZJ The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)( 4)(C). medical assistance for family planning
services and supplies in accordance with such section.

o The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with 42 CFR 431.53.

IZJ The state/territory assures, in accordance with 45 CFR 156.115(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: "A" and "B" services recommended by the United States Preventive Services
Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women
recommended by the Institute of Medicine (lOM).

----- -------_ _ ..__ ._.._._ .._ _ _ .. ---------_ .._--_ ..

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control nnmber, The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection Is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140415
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State Name: [pelmsylvan~

Transmittal Number: PA - 15 - 0016
- ------yr,;== ~.__c==__

~_ Defit.." _stems

Attachment 3.1-L-W ()~B Control Number: 0938-1148

OMB Expiration date: 10/31/2014
- ~ - -~- .~-~- ------- ---------- .•• ---------~---.--------.,....- .. --- ..•.. -::::r- .. ~-...,'-.-. ""1

AlJPI.

The managed care delivery system is the same as an already approved managed care program. ~
'. ,
Yes i

Provide detail on the type of delivery systenus) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or
benchmark-equivalent benefit package, including any variation by the participants' geographic area.

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s).

Select one or more service delivery systems:

[8j Managed care.

[gI Managed Care Organizations (MCO).

IZl Prepaid Inpatient Health Plans (PIHP).

D Prepaid Ambulatory Health Plans (PAHP).

D Primary Care Case Management (PCCM).

~ Fee-for-service.

o Other service delivery system.

Managed Care Options

Managed Care Assurance

[ZJ The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections
1903(m). 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6.

Managed Care Implementation

Please describe the implementation plan for the Alternative Benefit Plan under managed care including member, stakeholder, and
provider outreach efforts,

The HeaIthChoices Expansion, including the Alternative Benefit Plan for the Newly Eligible Adult Population, and the ending of the 1
Healthy PA plan, was announced through a public notice issued on March, 28, 2015. There was a 30 day public comment period as well j
as a forum at the Medical Assistance Advisory Committee meeting held February 26,2015, where all stakeholders had an opportunity
to comment and have questions addressed. Additionally, all information related to the HealthChoices Expansion has been posted on the
Deparl1llentofHuman Service's web page.

MCO: Managed Care Organization

The managed care program is operating under (select one):

r Section 1 915(a) voluntary managed care program.

(.;. Section 1915(b) managed care waiver.

C Section 1932(a) mandatory managed care state plan amendment.

C Section 1115 demonstmtion.
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Alternative Benefit Plan

C Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date the managed care program was approved by CMS: IJune 30,2015 I
Describe program below:

Pennsylvania's managed care delivery system (HealthChoices) allows at-risk, capitated Managed Care Organizations (MCOs)
to provide a comprehensive range of physical health services for all Medicaid populations not excluded from enrollment.
Populations excluded from enrollment in HealthChoices includes Medicare beneficiaries (dual eligibles) and individuals
residing in a long-term care facility for more than 30 days.

Physical health MCOs agreements are competitively procured through the Commonwealth Request for Proposals (RFP)
process. Agreements are 3 to 5 years in length, and may be extended for 2 or 3 years. The HealthChoices Agreements are
formally amended annually for new rates and program changes based upon the Commonwealth Fiscal Budget process (July-
June).

'The ABP will be used to authorize enrollment in the HealthChoices Section 1915(b) managed care waiver of the non-medically
frail population for the time frame of April 27, 2015 until July J 1,2015. Effective August 1,2015, the HealthChoices Section
I915(b) managed care waiver was approved to include this popuJati?n,

Additional Iaformanom MeO (Optional)

Provide any additional details regarding this service delivery system (optional):

PIHP: Prepaid Inpatient Healtb Plan

The managed care delivery system is the same as lin already approved managed care program.

The managed care program is operating under (select one):

C Section 1915(a) voluntary managed care program.

@ Section 1915(b) managed care waiver.

C Section IllS demonstration.

C Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date the managed care program was approved by eMS: [!une 30,2015 ]

Describe program below:
JPennsylvania's managed care delivery system (HealthChoices) allows at-risk, capitated Prepaid Inpatient Health Plans (PIHP)

to provide a comprehensive range of behavioral health services for all Medicaid populations 110texcluded from enrollment.
Populations excluded from enrollment in HealthChoices includes Medicare beneficiaries (dual eligibles) and individuals
residing in a long-term care facility for more than 30 days.

Behavioral health PlHPs agreements are awarded through the Commonwealth's procurement process. Agreements are 3 to 5
years in length, and may be extended for 2 or 3 years. The HealtbChoices Agreements are formally amended annually for new
rates and program changes based upon the Commonwealth Fiscal Budget process (July-June).

The ABP will be used to authorize enrollment in the HealthChoices Section 1915(b) managed care waiver of the non-medically
frail population for the time frame of April 27, 2015 until July 31,2015. Effective August 1, 2015, the HealthChoices Section <

1915(b) managed care waiver was approved to include this population. i
• •••• ••• •••••• •••••••••••••••••••••• "._.".... ~~C_~~~ ••• _ ••• , •• ,_.},

Additional Information: PIHP (Optional)

~es-l
..~
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Alternative Benefit Plan

Provide any additional details regarding this service delivery system (optional):

I" u =~~-. ~:~:::~=::.~.~= u~ ...•.•. "".•.•.•.~ .•.•.•.•.•.•.•.•.•.•.•.""".•.•.•.~ .•.•.•••.•••.'.'~""_,.. ·~·~·····_w""· . ...•. .......... ::~::: :~J
Fee-For-Service Options
Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services
organization:

(i'. Traditional state-managed fee-for-service

C Services managed under an administrative services organization (ASO) arrangement

Please describe this fee-fur-service delivery system, including any bundled payment arrangements, pay for performance, fee-for-
service care management models/non-risk, contractual incentives as well as the populetion served via this delivery system.

The Fee-Far-Service (FFS) delivery system for the Alternative Benefit Plan is the same system described in Pennsylvania's
approved Medicaid State Plan.

Payment is made for the following services through the FFS delivery system only: School-Based Services, Department of Health
Screening, Targeted Case Management for Individuals with Intellectual Disabilities, Residential Costs for rCFlIlD, and Early I

Intervention. I
Additional Information: Fee-For-Service (Optional)

Provide any additional details regarding this service delivery system (optional):

Individuals who are not enrolled in Managed Care and receive sen-ices through the FFS delivery system receive their Specialty
Pharmacy services through the approved 1915(b) Specialty Rx Selective Contracting program.

...........................................__J-.-•..-.- .•..-......".-.- .0"",," .•."".~.•.•...•.•.•.....•.•
-

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4·26·05, Baltimore, Maryland 21244-1850.

V.20140417
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Alternative Benefit Plan

State Name:IPennsYl~~.~a ~~_~ __ .~

Transmittal Number: PA - 15 - 0016

Attachment 3.1-L-W OMB Control Number: 0938-1148

OMB Expiration date: 10/31/2014

~SfnmI9red"~aadra,mentof~ ill ABP9i
1-_ * 'ill .. ._. "' "'''' ._- ----. -.---

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for participants EJ.
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit Yes
Package.

The state/territory otherwise provides for payment of premiums.

Provide a description of employer sponsored insurance, including the population covered, the amount of premium assistance by
population, employer sponsored insurance activities including required contribution, cost-effectiveness test requirements, and
benefit information:

The Commonwealth assures that employer sponsored insurance (ES1) coverage is established in sections 3.2 and 4.22(h) of the
Commonwealth's approved Medicaid state plan. The beneficiary will receive a benefit package that includes a wrap of benefits
around the employer sponsored insurance plan that equals the benefit package in the alternative benefits plan to which the
beneficiary is entitled. The beneficiary will not be responsible for payment of premiums or other cost sharing that exceeds nominal
levels as established at 42 CFR 447 Subpart A.

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20140415

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP9
Approval Date: 11/19115

Effective Date: 4127/15

Page 1 of1



Alternative Benefit Plan

State Name:~Ylvania~ ~~~

Transmittal Number: PA ~ 15 - 0016

Attachment 3.1-L- [i] OMB Control Number: 0938-1148

OMB Expiration date: 10/3112014

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. [yes :: :1

.- ._-- -------------------
Economy and Efficiency of Plans

[{] The state/territory assures that Alternative Benefit Plan coverage is provided in accordance with Federal upper payment limit
requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system
through which the coverage and benefits are obtained.

Compliance witb the Law

[{] The state/territory will continue to comply with all other provisions ofthe Social Security Act in the administration ofthe state/
territory plan under this title.

[{1 The state/territory assures that Alternative Benefit Plan benefits designs shall conform to the non-discrimination requirements at 42
CFR 430.2 and 42 CFR 440.347(e).

[Zj The state/territory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of
the Base Benchmark Plan and/or the Medicaid state plan.

PRA Disc1osur~ Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. Jfyou have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: eMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4~26~05, Baltimore, Maryland 21244-1850.

Y.2014041S

TN No: PA-15-0016
Supersedes:
TN No: PA-14-0048

ABP10
Approval Dale: 11119/15

Effective Date: 4127/15

Page 1 ofl



Alternative Benefit Plan

OMB Control Number: 0938-1148

OMB Expiration date: 10/31/2014,.-_" N~==='_=_..=.- ~ . ---- -----
Parmeot ~ ABP1 tl

$__ ._ .. . ~.,~".,., ,__. ~.E..L_ "' _. .._

State Name:lPel)fl;ylvania~.- ....-.. -......•.•.•.-.•..-...~~~~-
Transmittal Number: PA .. i5 .. 0016

I Attachment 3.1-L- [l]

Alternative Benefit Plans - Payment Methodologies

o The state/territory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment
4.19a, 4_19b or 4. 19d, as appropriate, describing the payment methodology for the benefit.

--------_ ..,---------------_.

PRA Disclosure Statement
According to the Paperwork Reduction Act of '1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number, The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V_20140415
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