
  

    

 

  

 

       



 

 

 

 

 

   

  

 

 

 

  

  

 

 

  
   

   

 

  

   



  

     

 
 

  

       

  

     

   

  



 
       

    

  

 

  

   

  

 

  



Alternative Benefit Plan 

State Name: �IMontana  � Attaclunent 3 .1-L-W
Transmittal Number: MT - 15 - 0026 
Voluntary Benefit Pack.age Selection Assurances - Eligibility Group under 
Section 1902( a )(1Q)( A )(i)(VIIl}QfJIIe, Aft . 

0MB Control Number: 0938 1148 

0MB Expiration date: 10/31/2014 

ABP2a 

The statdtcnitory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 193 7

B
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. 

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 Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 requirements. 

The services in the base benclunark benefits are a duplication of benefits that exist in the current state plan. Benefits provided by the 
base benclunark plan that are not included in the state plan were substituted for state plan benefits not provided by the base benclunark 
plan. The EHB categories where substitution occurred meet the standard of actuarial equivalence. 

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 0MB control number. The valid 0MB control number for this information collection is 093 8-1148. 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

MT-18-0009 Approval Date: 05/02/2018 Effective Date: 01/01/2018 
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