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DEPART.....IT OF .._\ALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region III/Divi<i~ of Mzdicaid and Children’s Health Operations

SWIFT #123020134033

FEB 07 2014

Charles J. Milligan Jr.

Deputy Secretary

Health Care Financing

Maryland Department of Health and Mental Hygiene
201 West Preston Street, Room 525

Baltimore, MD 21201

Dear Mr. Milligan:

Enclosed for your records is an approved copy of Maryland’s Alternative Benefit Plan (ABP)
State Plan Amendment (SPA), Transmittal Number (TN) 13-0031: Medicaid Alternative Benefit
Plan. This ABP, which was submitted on December 20, 2013, meets all federal statutory and
regulatory requirements for establishing an ABP.

All requirements pertaining to ABPs must be met, including, but not limited to: benefits,
payment rates, reimbursement methodologies, cost-sharing state plan pages, and (if applicable)
managed care service delivery systems (waivers, contracts). Amendments to the State’s approved
Medicaid program (SPAs, waivers, contracts) may require corresponding amendments to the
ABP if the changes to the benefit in the approved State plan will be mirrored in the ABP.

This ABP SPA is approved effective January 1, 2014, as requested by the state.

If you have questions about this SPA, please contact Lieutenant Commander Andrea
Cunningham of my staff at (215) 861-4325.

Sincerely,
IS/

Figheis MCcCull §ugh

Associate Regional Adrhifiistrator

Enclosure
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CCMS_ 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. {No

Indicate which Benchmark Plan described at 45 CFR 156.100(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.
(" Any of the largest three national FEHBP plan options open to Federal employees in ali geographies by enroliment.

(" Largest insured commercial non-Medicaid HMO.

Plan name: |CareFirst Small Group Plan

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 ABPS.

2. The state assures the the accuracy of all information in ABPS depicting amount, duration and scope parameters of services authorized
in the currently approved Medicaid state plan,

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. 1f vou have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form. please write 10: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-1850.
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= Essential Health Benefit 6: Prescription drugs
Benefit Provided:

Caverage is at least the greater of ane drug in each U.S, Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

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

Limit on days supply Yes State licensed

Limit on number of prescriptions
Limit on brand drugs

Other coverage limits

XXX X X

Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of Maryland's ABP prescription drug benefit plan is the same as under the approved Medicaid
state plan for prescribed drugs.

TN No: 13-0031 ABPS Approval Date: 02/07/2014
Maryland Effective Date: 01/01/2014
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@@g Alternative Benefit Plan

{71 Other Covered Benefits from Base Benchmark Collapse All []
TN No: 13-0031 ABP5 Approval Date: 02/07/2014
Maryland Effective Date: 01/01/2014
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"CNMIS Alternative Benefit Plan
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0O Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse Al []

section 1902(a)y( 10)(A)H({VII) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, 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.
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The state/territory assures that it witl comply with the requirement ot section 1937(b)}(5) of the Act by providing. eftective January 1.
2014, to all Afternative Benefit Plan participants at feast Essential Health Benefits as described in section 1302(b) of the Patient
Protection and Affordable Care Act.

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.

The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benetit 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.

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

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 (1OM).

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it dispiays 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, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05. Baltimore, Maryland 21244-1850.
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Describe program below:

There are currently seven MCOs participating in HealthChoice: Amerigroup Community Care, Jai Medical Systems, Maryland
Physicians Care, MedStar Family Choice. Priority Partners, Riverside Health of Maryland and UnitedHealthcare. Maryland
enrollees families, children, pregnant women, foster care children, non-institutionalized SSI enrollees who are younger than 65
and not on Medicare, and the new adults under the Section 1902(a)( 10} A VT,

Additional Information: MCO (Optional)

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

I

Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services
organization:

(® Traditional state-managed fee-for-service
(" Services managed under an administrative services organization (ASO) arrangement

Please describe this fee-for-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 population served via this delivery system.

Until an enrollee selects an MCO, individuals will receive services on a fee-for-service basis. This period could be up to 30 days.

There are services carved-out of the MCO benefit package for adults. These include:

-Specialty mental health benefts are provided by an ASO.

- Specialty mental health and HIV/AIDS prescription drugs are carved out of the MCO benefit package and provided on a fee-for-
service basts.

-Personal care services are carved out of the MCO benefit package.

-Viral load testing services. genotypic, phenotypic or other HIV/AIDS drug resistance testing for the treatment of HEV/AIDS is
carved out of the MCO benefit package and provided on a fee-for-service basis.

There are a few additional services carved-out of the MCO benefit package for children. These include:

-Health-related and targeted case management services provided to children when specific in a child's Individualized Education
Plan or Individualized Family Service Plan

-Therapy services

-Dental

Dental services is a covered benefit for pregnant women.

Additional Information: Fee-For-Service (Optional)

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

TN No: 13-0031 ABP8 Approval Date: 02/07/2014
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control humber 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. 7300 Security Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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