Covered Services

States must choose whether to include all or some of their State Plan and HCBS services under MLTSS.  These decisions are based on the goals you have set for your program and the target population.  They also have implications for possible cost shifting when some services remain fee-for service while others are included under a capitated arrangement.
	
	Notes

	1. What State Plan services are critical to meeting the goals and objectives of the MLTSS?  Consider the needs of all target populations to be served under MLTSS.
	

	2. What HCBS services are critical to meeting the goals and objectives of the MLTSS?  
	

	3. Where do you see the greatest opportunities for MLTSS contractors to cost shift to the FFS system?  What safeguards can be put into place to mitigate this from happening?
	

	4. What value added services (e.g., eyeglasses, home modifications, supported employment) do you want to provide through MLTSS that are not now included in your state plan or HCBS waivers but valued by your target population?  Will these be in lieu of specific state plan or HCBS waiver services or additional benefits offered by the MLTSS entity through program savings?
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