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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St. , Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

May 25, 2022 

Dr. Deidre Gifford, Commissioner 
Depaiiment of Social Services 
55 Faimington Avenue 
Haiiford, CT 06105 

Re: CT State Plan Amendment (SPA) 21-0030 

Dear Commissioner Gifford: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number CT 21-0030. This amendment updates 
CT Alternative Benefit Plan (ABP) to reflect several updates to behavioral health services, 
including removing the requirements for registration for all routine outpatient behavioral health. 
This SP A also updates the ABP to reflect the resumption of authorization for intensive outpatient 
services and removal of authorization for electroconvulsive therapy. 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act. This letter is to info1m you that CT Medicaid SPA 21-0030 was 
approved on December 27, 2021, with an effective date of July 1, 2021. 

If you have any questions, please contact Mai·ie DiMaiiino, Division of Program Operations 
(South Branch) at ( 617) 565-9157 or via email at Marie DiMaiiino@cms.hhs.gov 

Sincerely, 

James G. Scott, Director 
Division of Program Operations 



12/22/21, 10:08 PM CT.0627 .R00.09 - Jul 01, 2021 

Medicaid Alternative Benefit Plan: Summary Page (CMS 179) 

State/Territory name: Connecticut 
Transmittal Number: 

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the submission 
year, and 0000 = a four digit number wilh leading zeros. The dashes must also be entered 

CT-21-0030 

Proposed Effective Date 

07/01/2021 (mm/dd/yyyy) 

Federal Statute/Regulation Citation 

Social Security Act Sections 1902(a)(lO)(A)(i)(VllI); 1902(k)(l) and 1937 

Federal Budget Impact 

Federal Fiscal Year Amount 

First Year 2021 
$ 0.00 

Second Year 2022 
$ 0.00 

Subject of Amendment 
; 

Effective July 1, 2021, SPA 21-0030 amends the Alternative Benefit Plan to reflect several updates for behavioral health 
services, including removing the requirement for registration for all routine outpatient behavioral health (including 

Governor's Office Review 

Governor's office reported no comment 

Comments of Governor's office received 
Describe: 

No reply received within 45 days of submittal 

Other, as specified 
Describe: 

Signature of State Agency Official 

Submitted By: 

Last Revision Date: 

Submit Date: 

Joel Norwood 

Dec 7, 2021 

Sep 30, 2021 

1/2 
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Effective Date:  July 1, 2021 
Approval Date:  December 27, 2021
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Alternative Benefit Plan 

0MB Control Number: 09381148 

Attachment 3.1-L- D 0MB Expiration date: 10/31/2014 

Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package ABP3 

Select one of the following: 

l The state/territory is amending one existing benefit package for the population defined in Section 1. 

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

Name of benefit package: 1 .... A_B_P_fo_r_M_C_L_I_P ________________ _, 

Selection of the 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): 

(i' Benchmark Benefit Package. 

l Benchmark-Equivalent Benefit Package. 

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

Selection 

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

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

l A commercial HMO with the largest insured commercial, non-Medicaid enrollment in the state/territory (Commercial 
HMO): 

(i' Secretary-Approved Coverage. 

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

l The 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. 

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

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

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

l The state/territory offers only a partial list of benefits provided in the approved state plan. 

l 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: 

The ABP benefits are the same as in and are from Connecticut's Medicaid state plan, and the limitations are the 
same as those in the state plan. 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 Page 1 of2 

Approval Date: December 27, 2021 



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. El 
Indicate which Benchmark Plan described at 45 CFR 156. l00(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. 

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

(' Largest insured commercial non-Medicaid HMO. 

Plan name: IBC and BS Service Benefit Plan - Basic Option I 
Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional): 

Connecticut selected the Secretary-approved coverage and the Blue Cross and Blue Shield Service Benefit Plan - Basic Option with the 
goal of aligning the ABP for MCLIP with the Connecticut Medicaid state plan. 
The state assures that all benefits in the Base Benchmark Plan have been accounted for throughout the benefit chart found in ABP5. 
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 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 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. 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

V.20130801 

Effective Date July 1, 2021 Page 2 of2 

Approval Date: December 27, 2021 



Alternative Benefit Plan 

Attachment3.l-L-D 

Alternative Benefit Plan Cost-Sharing 

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

0MB Control Number: 09381148 

0MB Expiration date: 10/31/2014 

ABP4 

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such 
cost sharing must comply with Section 1916 of the Social Security Act. 

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in EJ Attachment 4.18-A. 

Other Information Related to Cost Sharing Requirements (optional): 

Connecticut does not require any cost-sharing in Attachment 4.18-A. 

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 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. 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

V.20130807 

Effective Date July 1, 2021 Page 1 of 1 

Approval Date: December 27, 2021 
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Alternative Benefit Plan 

Essential Health Benefit 1: Ambulatory patient services Collapse All 0 
Benefit Provided: Source: 
'Clinic Services: Ambulatory Surgery Center I !state Plan 1905(a) I I Remove I 

Authorization: Provider Qualifications: 

!None I !Medicaid State Plan I 
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 ifit is not the base 
benchmark plan: 

I I 

Benefit Provided: Source: 

!Outpatient Hospital Services I !state Plan 1905(a) I 1 
Remove I 

Authorization: Provider Qualifications: 

!None I !Medicaid State Plan I 
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 ifit is not the base 
benchmark plan: 

I I 

Benefit Provided: Source: 

I Physician Services I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!see "Other information" I I see "Other information" I 
Scope Limit: 
I Surgical services for morbid obesity, except as described in "Other information" 

I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 2 of44 
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Ii] 

Alternative Benefit Plan 

Essential Health Benefit 2: Emergency services Collapse All 0 
Benefit Provided: Source: 
!Outpatient Hospital Services - Emergency Care I !state Plan 1905(a) 

11 
Remove I 

Authorization: Provider Qualifications: 

l0ther I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

!None I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
I Authorization required within two days of admission 

I 

Benefit Provided: Source: 

IOther: Transportation - Ambulance I !state Plan 1905(a) 
11 

Remove I 
Authorization: Provider Qualifications: 

INone I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

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

I I 

I Add I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 8 of44 



Ii] 

Alternative Benefit Plan 

Essential Health Benefit 3: Hospitalization Collapse All 0 
Benefit Provided: Source: 

'Inpatient Hospital Services I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

!see "Other information" I 
Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
Prior authorization required before admission for elective stays (i.e., all admissions that are neither 
emergencies nor maternity). 

Surgical services to treat morbid obesity (defined by ICD) are limited to instances in which another medical 
illness is caused by, or aggravated by, the obesity, including illnesses of the endocrine system or cardio-
pulmonary system, or physical trauma associated with the orthopedic system. 

Inpatient hospital stay is not covered when one of the following services or procedures are performed: 
- Tuboplasty and sterilization reversal 
- Inpatient charges related to autopsy 
- All services/procedures of a plastic or cosmetic nature performed for reconstructive purposes 

See also EHB 2: Emergency services and EHB 4: Maternity and newborn care 

I Add I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 9 of44 



Ii] 

Alternative Benefit Plan 

Essential Health Benefit 4: Maternity and newborn care Collapse All 0 
Benefit Provided: Source: 

'Freestanding Birth Center Svs I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!None I !Medicaid State Plan I 
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 ifit is not the base 
benchmark plan: 

I I 

Benefit Provided: Source: 

!Nurse Midwife Services I !state Plan 1905(a) I 1 
Remove I 

Authorization: Provider Qualifications: 

!None I !Medicaid State Plan I 
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 ifit is not the base 
benchmark plan: 

I I 

Benefit Provided: Source: 
!Inpatient Hospital Services - Maternity I !state Plan 1905(a) I I Remove I 

Authorization: Provider Qualifications: 

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

!None I !None I 
Scope Limit: 

!None I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 10 of44 
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Ii] 

Alternative Benefit Plan 

Essential Health Benefit 5: Mental health and substance use disorder services including Collapse All 0 
behavioral health treatment 

Benefit Provided: Source: 

'Inpatient Hospital Services - MH/SUD I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
-All admissions require prior authorization and continued stays require additional concurrent review 
authorizations. 
- Substance detox admissions are triaged to be sure they cannot be provided at a less restrictive setting such 
as a residential detox facility 
- This benefit includes hospital, PRTFs and residential detox services 
- This benefit does not include services in an JMD 

Benefit Provided: Source: 

'Outpatient Hospital Services - MH/SUD I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!see "Other information" I !None I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
- No more than one psychiatric/psychological reevaluation per year per hospital (may be exceeded based on 
medical necessity) 
-Authorization required for partial hospitalization, psychological testing, and intensive outpatient services. 

Benefit Provided: Source: 

I Physician Services - MH/SUD I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 12 of44 
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Alternative Benefit Plan 

Ii] Essential Health Benefit 6: 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 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 IYes 
I 

etate licensed 
I 

□ Limit on number of prescriptions 

□ Limit on brand drugs 

□ Other coverage limits 

~ Preferred drug list 

Coverage that exceeds the minimum requirements or other: 

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

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 15 of 44 



Ii] 

Alternative Benefit Plan 

Essential Health Benefit 7: Rehabilitative and habilitative services and devices Collapse All 0 
Benefit Provided: Source: 
IHome Health Svs - Med Supplies, Equip & Appliances I !state Plan 1905(a) 

11 
Remove 

I 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

isee "Other information" I INone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
Quantity limits on a number of supplies including wipes, test strips, lancets - may be exceeded based on 
medical necessity 

Benefit Provided: Source: 
IHome Health Services - PT/OT/ST/Audiology I !state Plan 1905(a) 

11 
Remove 

I 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

isee "Other information" I INone I 
Scope Limit: 

I Not covered: Services for well child care or for prenatal or postpartum care that is not high risk 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
-Prior authorization (PA) required for more than nine visits per provider per calendar year for certain 
diagnoses 
-PT/ST: PA required for more than one initial evaluation per year and more than two visits per week 
-OT: PA required for more than than one initial evaluation and more than one visit per week 

Benefit Provided: Source: 
!Orthopedic and Prosthetic Devices I !state Plan 1905(a) I I Remove I 

Authorization: Provider Qualifications: 

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

isee "Other information" I INone I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 16 of 44 
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Alternative Benefit Plan 

Ii] Essential Health Benefit 8: Laboratory services Collapse All 0 
Benefit Provided: Source: 

'Other Lab and X-Ray Services I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

!Other I !Medicaid State Plan I 
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 ifit is not the base 
benchmark plan: 
1-A number of advanced imaging services require prior authorization 
-Genetic testing requires prior authorization I 

I Add I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 19 of 44 



Alternative Benefit Plan 

Ii] Essential Health Benefit 9: Preventive and wellness services and chronic disease management Collapse All 0 
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). 

Benefit Provided: Source: 

I Physician Services - Preventive and Wellness I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

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

INone I INone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
This includes 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 adolescents recommended 
by HRSA's Bright Futures program/project; and additional preventive services for women recommended 
by the Institute of Medicine (IOM) and supported by HRSA 

Benefit Provided: Source: 

I Preventive Services - Tobacco Counseling I !state Plan 1905(a) I I Remove I 
Authorization: Provider Qualifications: 

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

INone I I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
In accordance with Treating Tobacco Use and Dependence, a Public Health Service-sponsored Clinical 
Practice Guideline 
Group counseling only for behavioral health clinics, FQHCs, and outpatient hospitals. 

I Add I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 20 of44 



Ii] 

Alternative Benefit Plan 

Essential Health Benefit 10: Pediatric services including oral and vision care Collapse All 0 
Benefit Provided: Source: 
Medicaid State Plan EPSDT Benefits 

IState Plan 1905(a) I I I Remove 

Authorization: Provider Qualifications: 

l0ther I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 
-Prior authorization required for orthodontia 
-Prior authorization required for certain non-emergency dental services; however, prior authorization not 
required for the following dental services: diagnostic, prevention, basic restoration procedures, nonsurgical 
extractions and authorization is not required for some services for clients under 21 

I Add I 

Transmittal: CA 21-0030 
Supersedes: CA 18-0011 

Effective Date July 1, 2021 
Approval Date: December 27, 2021 Page 21 of44 
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Alternative Benefit Plan 

Attachment3.l-L-D 

0MB Control Number: 09381148 

0MB Expiration date: 10/31/2014 

Benefits Assurances ABP7 

EPSDT Assurances 

lfthe 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. 

Prescription Drug Coverage Assurances 

0 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 same number of prescription drugs in each category and class as the base benchmark. 

0 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. 

0 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 193 7 of the Act 

0 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) of the Act 

Other Benefit Assurances 

0 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 CMS inspection ifrequested by CMS. 

0 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 (8) and (C) of section 1905(a)(2) of the Social Security Act 

0 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 

0 The state/territory assures that it will comply with the requirement of section 193 7(b )( 5) of the Act by providing, effective January 1, 
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient 
Protection and Affordable Care Act. 

0 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. 

0 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. 

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

0 The state/territory assures, in accordance with 45 CFR 156. l 15(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 (IOM). 

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 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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Alternative Benefit Plan 

Attachment 3 1-L-D 
0MB Control Number: 09381148 

0MB Expiration date: 10/31/2014 

Service Delivery Systems ABP8 

Provide detail on the type of delivery system(s) 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: 

D Managed care. 

[g] Fee-for-service. 

D Other service delivery system. 

Fee-For-Service Options 

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

l Traditional state-managed fee-for-service 

(i' 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. 

The Department contracts with three Administrative Services Organizations to provide a managed fee-for-service delivery system. 
The ASOs manage medical, dental and behavioral health services. The Medical ASO supports a person-centered medical home 
program and also provides intensive case management All services are provided by the Department's provider network. All 
Medicaid beneficiaries are served by this delivery system. 

Additional Information: Fee-For-Service (Optional) 

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

I I 

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 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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Attachment3.l-L-D 

General Assurances 

Economy and Efficiency of Plans 

Alternative Benefit Plan 

0MB Control Number: 09381148 

0MB Expiration date: 10/31/2014 

ABPlO 

0 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. 

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

Compliance with the Law 

0 The state/territory will continue to comply with all other provisions of the Social Security Act in the administration of the 
state/territory plan under this title. 

0 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). 

0 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 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 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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Alternative Benefit Plan 

Attachment3.l-L-D 

Payment Methodology 

Alternative Benefit Plans - Payment Methodologies 

0MB Control Number: 09381148 

0MB Expiration date: 10/31/2014 

ABPll 

0 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. 

An attachment is submitted. 

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 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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