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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601E. 12thSt., Room355
KansasCity, Missouri64106

MedicaidandCHIPOperationsGroup

September19, 2022

VIAE-MAIL
Dr. DeidreGifford, Commissioner
DepartmentofSocialServices
55FarmingtonAvenue
Hartford, CT06105

DearCommissionerGifford:  

Foryourrecords, thisisanapprovedcopyofConnecticutÓsAlternativeBenefitPlan (ABP) Stateplan
amendment (SPA) CT22-0021.  ThisABPamendmentsubmittedthroughtheMedicaidModelDataLab
MMDLNo. CT.0627.R00.12) onJune23, 2022meetsallfederalstatutoryandregulatoryrequirements
forestablishinganABP.  

ThestatesubmittedthisSPAtoupdatetheAlternativeBenefitPlan (ABP) toimplementtoaddcoverage
forsubstanceusedisorderservicesundertherehabilitativeservicesbenefitcategoryforservices
providedinoutpatientandresidentialsettings, asrequiredbysections1905(a)(13)(c) oftheSocial
SecurityAct.    

ThisSPAwasapprovedSeptember1, 2022withaneffectivedateofJune1, 2022.  Enclosedarecopies
oftheCMS-179summarypageandapprovedAlternativeBenefitPlanpagesforincorporation intothe
ConnecticutStateplan.  

Ifyouhave questionsconcerningthis letter, please contactMarieDiMartino, Division ofProgram
Operations (SouthBranch) at (617) 565-9157orviae-mailatMarie.DiMartino@cms.hhs.gov.  

Sincerely,  
Ejhjubmmz! tjhofe!cz!Kbnft!H/! 
Tdpuu!.T! 
Ebuf;!3133/1:/2:!2:;24;14! 
16(11( 

JamesG. Scott, Director
DivisionofProgramOperations

Enclosures

cc:  JoelNorwood
DeborahAlexson
AbigailCotto
CandaceMadison
GinnyMahoney
DanaRobinson-Rush





AlternativeBenefitPlan

OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014
Alternative Benefit PlanPopulationsABP1

Identify anddefine thepopulation thatwillparticipate intheAlternative Benefit Plan. 

Alternative Benefit PlanPopulation Name: Medicaid Coverage fortheLowest-Income Populations (MCLIP) 

Identify eligibility groups thatareincluded intheAlternative Benefit Plan'spopulation, andwhich maycontain individuals thatmeet any
targeting criteria usedtofurther define thepopulation. 

Eligibility Groups Included intheAlternative Benefit PlanPopulation: 

Enrollment is
Eligibility Group: mandatory or

voluntary? 

AdultGroupMandatory x
Enrollment isavailable forallindividuals intheseeligibility group(s). Yes

Geographic Area

TheAlternative Benefit Planpopulation will include individuals fromtheentire state/territory. Yes

Anyother information thestate/territory wishes toprovide about thepopulation (optional) 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130724

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011EffectiveDate: 06/01/2022
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AlternativeBenefitPlan

OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014
Voluntary Benefit Package Selection Assurances - Eligibility Group under Section

ABP2a1902(a)(10)(A)(i)(VIII) oftheAct

Thestate/territory hasfullyaligned itsbenefits intheAlternative Benefit PlanusingEssential Health Benefits andsubject to1937
requirements withitsAlternative Benefit Planthat isthestate’sapproved Medicaid stateplanthat isnotsubject to1937 Yesrequirements.  Therefore thestate/territory isdeemed tohavemet therequirements forvoluntary choice ofbenefit package for
individuals exempt from mandatory participation inasection 1937Alternative Benefit Plan. 

Explain howthestatehasfullyaligned itsbenefits intheAlternative Benefit Planusing Essential Health Benefits andsubject to1937
requirements withitsAlternative Benefit Planthat isthestate’sapproved Medicaid stateplanthat isnotsubject to1937 requirements. 

Connecticut has fullyaligned thebenefits initsABPwith itsapproved Medicaid stateplanbyselecting Secretary-approved coverage as
itsbenchmark andusing duplication andsubstitution fortheEHBbenefits initsbasebenchmark plan, BlueCross andBlue Shield
Service Benefit Plan - BasicOption (FEHBP), andincluding remaining Medicaid stateplanservices asother1937covered benefits that
arenotEHBs. 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130807
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AlternativeBenefitPlan

OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

Selection ofBenchmark Benefit Package orBenchmark-Equivalent Benefit PackageABP3

Select oneofthefollowing: 

Thestate/territory isamending oneexisting benefit package forthepopulation defined inSection 1. 

Thestate/territory iscreating asingle newbenefit package forthepopulation defined inSection 1. 

Nameofbenefit package: ABPforMCLIP

Selection oftheSection 1937Coverage Option

Thestate/territory selects asitsSection 1937Coverage option thefollowing typeofBenchmark Benefit Package orBenchmark- 
Equivalent Benefit Package under thisAlternative Benefit Plan (check one): 

Benchmark Benefit Package. 

Benchmark-Equivalent Benefit Package. 

Thestate/territory will provide thefollowing Benchmark Benefit Package (check onethatapplies): 

TheStandard BlueCross/BlueShield Preferred Provider Option offered through theFederal Employee HealthBenefit
Program (FEHBP). 

Stateemployee coverage that isoffered andgenerally available tostateemployees (StateEmployee Coverage): 

Acommercial HMOwiththelargest insured commercial, non-Medicaid enrollment inthestate/territory (Commercial
HMO): 

Secretary-Approved Coverage. 

Thestate/territory offers benefits based ontheapproved stateplan. 

Thestate/territory offersanarrayofbenefits fromthesection 1937coverage option and/orbasebenchmark plan
benefit packages, ortheapproved stateplan, orfromacombination ofthesebenefit packages. 

Thestate/territory offers thebenefits provided intheapproved stateplan. 

Benefits include all thoseprovided intheapproved stateplanplusadditional benefits. 

Benefits arethesameasprovided intheapproved state planbutinadifferent amount, duration and/orscope. 

Thestate/territory offersonlyapartial listofbenefits provided intheapproved stateplan. 

Thestate/territory offersapartial listofbenefits provided intheapproved stateplanplusadditional benefits. 

Please briefly identify thebenefits, thesource ofbenefits andanylimitations: 

TheABPbenefits arethesame asinandarefrom Connecticut'sMedicaid state plan, andthelimitations arethe
sameasthose inthestateplan. 

Selection ofBaseBenchmark Plan

TN: 22-0021 ApprovalDate: 09/19/2022
Page1of2SupersededTN: 22-0011Effective Date: 06/01/2022



AlternativeBenefitPlan

Thestate/territory mustselectaBaseBenchmark Planasthebasis forproviding Essential Health Benefits initsBenchmark or
Benchmark-Equivalent Package. 

TheBase Benchmark Plan isthesameastheSection 1937Coverage option.No

Indicate which Benchmark Plandescribed at45CFR156.100(a) thestate/territory willuseasitsBaseBenchmark Plan: 

Largest planbyenrollment ofthethree largest small group insurance products inthestate'ssmall groupmarket. 

Anyofthelargest threestateemployee health benefit plans byenrollment. 

Anyofthe largest three national FEHBP planoptions opentoFederal employees inallgeographies byenrollment. 

Largest insured commercial non-Medicaid HMO. 

Planname:BCandBSService Benefit Plan - BasicOption

Other Information Related toSelection oftheSection 1937Coverage Option andtheBaseBenchmark Plan (optional): 

Connecticut selected theSecretary-approved coverage andtheBlueCross andBlueShield Service Benefit Plan - BasicOption withthe
goalofaligning theABPforMCLIP withtheConnecticut Medicaid stateplan. 
Thestateassures thatallbenefits intheBaseBenchmark Planhavebeenaccounted forthroughout thebenefit chart found inABP5. 
Thestateassures theaccuracy ofallinformation inABP5 depicting amount, duration andscopeparameters ofservices authorized inthe
currently approved Medicaid stateplan. 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130801
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AlternativeBenefitPlan

OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

Alternative Benefit PlanCost-SharingABP4

Anycost sharing described inAttachment 4.18-Aapplies totheAlternative Benefit Plan. 

Attachment 4.18-Amayberevised toinclude costsharing forABPservices thatarenototherwise described inthestateplan.  Anysuch
costsharing mustcomply withSection 1916oftheSocial Security Act. 

TheAlternative Benefit Planforindividuals withincome over100% FPLincludes cost-sharing other thanthatdescribed in NoAttachment 4.18-A. 

Other Information Related toCostSharing Requirements (optional): 

Connecticut doesnotrequire anycost-sharing inAttachment 4.18-A. 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130807

TN: 22-0021 ApprovalDate: 09/19/2022
Page1of1SupersededTN: 22-0011Effective Date: 06/01/2022



AlternativeBenefitPlan

OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014
Benefits DescriptionABP5

Thestate/territory proposes a “Benchmark-Equivalent” benefit package.No

Benefits Included inAlternative Benefit Plan

Enter thespecific name ofthebase benchmark plan selected: 
BlueCross andBlueShieldService Benefit Plan - BasicOption (FEHBP) 

Enter thespecific nameofthesection 1937coverage option selected, ifother than Secretary-Approved.  Otherwise, enter “Secretary- 
Approved.” 

Secretary-Approved

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022

Page1of45



AlternativeBenefitPlan

Essential Health Benefit 1: Ambulatory patient servicesCollapse All

Benefit Provided: Source: 
Clinic Services: Ambulatory Surgery Center StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Outpatient Hospital Services StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Physician Services StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" See "Other information" 

Scope Limit: 
Surgical services formorbid obesity, except asdescribed in "Other information" 

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Surgical services totreatmorbid obesity (defined byICD) arelimited toinstances inwhich another
medical illness iscaused by, oraggravated by, theobesity, including illnesses oftheendocrine system or
cardio-pulmonary system, orphysical trauma associated with theorthopedic system
Genetic testing requires priorauthorization
Physician services related tothenon-covered surgical procedures listed inEHB3: Hospitalization under

Inpatient Hospital Services arenotcovered

Benefit Provided: Source: 
Certified Pediatric orFamily Nurse Practitioner StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Other Practitioner: Nurse Practitioner StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
OtherPractitioner: Physician Assistant StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Clinic Services: Medical Clinics StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Clinic Services: Dialysis Clinics StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Clinic Services: Family Planning Clinics StatePlan1905(a) Remove

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Family Planning Services andSupplies StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Monthly quantity limits formalecondoms (36), female condoms (30) andspermicide (one) - maybe
exceeded withauthorization

Benefit Provided: Source: 
Medical andSurgical Services byaDentist StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022

Page5of45



AlternativeBenefitPlan

Benefit Provided: Source: 
HomeHealth Services - Nursing Svs StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

Notcovered: Services forwellchildcareorforprenatal orpostpartum carethat isnothighrisk

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Thecostofservices provided bythehome healthagency maynotexceed thecostiftheclientwere inthe

appropriate institution
Authorization required forservices more thantwovisitsperdayandmore thantwodaysperweek

Benefit Provided: Source: 
Podiatrist Services StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Dental Services (forAdults) StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" See "Other information" 

Scope Limit: 

See "Other information" 

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
SeeAttachment 3.1-Afordetails.  Inbrief, asummary oflimits isasfollows: Priorauthorization required
TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

fornon-emergency dental services based onmedical necessity; however, priorauthorization notrequired
forthefollowing dental services: diagnostic, prevention, basicrestoration procedures, nonsurgical
extractions. 
Onesetofbitewing filmsperyearandoneoralexamandprophylaxis peryear (unless evidence that

dental disease isanaggravating factor inperson'soverall health) 
Fluoride treatment limited toadults who havexerostomia orhave undergone headorneck radiation

therapy
Oneoralexamination andoneprophylaxis everyyear (twoyearsforadults living inlong-termcare

facilities); 
Non-emergency Dental services above $1,000, foradultbeneficiary percalendar year, mustbeprior

authorized.  Priorauthorization isbased onmedical necessity; 
Pre-molar sealants; sealants thatfailwithin5yearsofplacement; direct placed restorations thatrequire

replacement within2years. 
Notcovered: Fixedbridges, periodontics (exceptions forgingivoplasty andgingivectomy withprior

authorization), implants, transplants, cosmetic dentistry, vestibuloplasty, unilateral removable appliances, 
partial dentures where there areatleasteight teeth inocclusion andnomissing anterior teeth, restorative
procedures todeciduous teethnearing exfoliation, resinbased composite restorations tothemolar teethand
orthodontia

Benefit Provided: Source: 
Hospice CareServices StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Authorization required forinpatient hospice careafterfivedays

Add

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011EffectiveDate: 06/01/2022
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AlternativeBenefitPlan

Essential Health Benefit 2: Emergency servicesCollapse All

Benefit Provided: Source: 
Outpatient Hospital Services - Emergency Care StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Authorization required within twodaysofadmission

Benefit Provided: Source: 
Other: Transportation - Ambulance StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Add

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Essential Health Benefit 3: HospitalizationCollapse All

Benefit Provided: Source: 
Inpatient Hospital Services StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

See "Other information" 

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Priorauthorization required before admission forelective stays (i.e., alladmissions thatareneither
emergencies normaternity). 

Surgical services totreatmorbid obesity (defined byICD) arelimited toinstances inwhich another medical
illness iscaused by, oraggravated by, theobesity, including illnesses oftheendocrine system orcardio- 
pulmonary system, orphysical trauma associated with theorthopedic system. 

Inpatient hospital stayisnotcovered whenoneofthefollowing services orprocedures areperformed: 
Tuboplasty andsterilization reversal
Inpatient charges related toautopsy
Allservices/procedures ofaplastic orcosmetic natureperformed forreconstructive purposes

SeealsoEHB2: Emergency services andEHB4: Maternity andnewborn care

Add

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Essential Health Benefit 4: Maternity andnewborn careCollapse All

Benefit Provided: Source: 
Freestanding BirthCenter Svs StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Duration Limit: Amount Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Nurse Midwife Services StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Benefit Provided: Source: 
Inpatient Hospital Services - Maternity StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Priorauthorization notrequired formaternity (laboranddelivery) stays

Benefit Provided: Source: 
Physician Services - Maternity StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Thepriorauthorization requirements inConnecticut'sMedicaid stateplanforPhysician Services donot
apply tomaternity care

Add

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Collapse AllEssential Health Benefit5: Mental health andsubstance usedisorder services including
behavioral health treatment

Benefit Provided: Source: 
Inpatient Hospital Services - MH/SUD StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Alladmissions require priorauthorization andcontinued stays require additional concurrent review

authorizations. 
Substance detox admissions aretriaged tobesurethey cannotbeprovided ataless restrictive setting such

asaresidential detox facility
Thisbenefit includes hospital, PRTFs andresidential detox services
Thisbenefit doesnotinclude services inanIMD

Benefit Provided: Source: 
Outpatient Hospital Services - MH/SUD StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Nomore thanonepsychiatric/psychological reevaluation peryearperhospital (maybeexceeded based on

medical necessity) 
Authorization required forpartial hospitalization, psychological testing, andintensive outpatient services. 

Benefit Provided: Source: 
Physician Services - MH/SUD StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 

Services toinpatients, observation careservices andemergency department services donotrequire
authorization orregistration
Psychological testing, intensive outpatient services, andinterpretation oftestresults require authorization
asdoconsultations andcasemanagement beyond threshold amounts) 
Nomore thanonepsychiatric evaluation inany12monthperiod perprovider forthesame client (maybe

exceeded based onadetermination ofmedical necessity) 
Nomore thanonepsychiatric therapy visitofthesame typeperday, perprovider, perclient

Benefit Provided: Source: 
Clinic Services: MH & SAClinics StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Nomore than onetherapy session ofthesame typeperdayperclinicforthesameclient
Nomore thanonepsychiatric evaluation perperforming provider perepisode ofcareforthesameclient
maybeexceeded based onmedical necessity) 
Services include routine outpatient, intensive outpatient, daytreatment andpartial hospitalization
Authorization required for intensive outpatient services, partial hospitalization, andpsychological testing. 

Benefit Provided: Source: 
Clinic Services: Methadone Maintenance Clinics StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Oneall-inclusive unit, perprovider, permember, perweek

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Requires registration

Add

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Essential Health Benefit 6: Prescription drugs
Benefit Provided: 

Coverage isatleast thegreater ofonedrugineachU.S. Pharmacopeia (USP) category andclassorthe
same number ofprescription drugs ineachcategory andclassasthebasebenchmark. 

Authorization: Provider Qualifications: Prescription DrugLimits (Check allthatapply.): 
YesState licensedLimitondayssupply

Limitonnumber ofprescriptions

Limitonbranddrugs

Other coverage limits

Preferred drug list

Coverage thatexceeds theminimum requirements orother: 
TheStateof Connecticut'sABPprescription drugbenefit planisthesameasunder theapproved
Medicaid stateplan forprescribed drugs. 

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022
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AlternativeBenefitPlan

Essential Health Benefit 7: Rehabilitative andhabilitative services anddevicesCollapse All

Benefit Provided: Source: 
Home Health Svs - MedSupplies, Equip & Appliances StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Quantity limitsonanumber ofsupplies including wipes, teststrips, lancets -  maybeexceeded based on
medical necessity

Benefit Provided: Source: 
HomeHealth Services - PT/OT/ST/Audiology StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None

Scope Limit: 

Notcovered: Services forwellchildcareorforprenatal orpostpartum carethat isnothighrisk

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Priorauthorization (PA) required formore thanninevisitsperprovider percalendar year forcertain

diagnoses
PT/ST: PArequired formorethanoneinitialevaluation peryearandmorethantwovisitsperweek
OT: PArequired formore than thanoneinitial evaluation andmore thanonevisitperweek

Benefit Provided: Source: 
Orthopedic andProsthetic Devices StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" None
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Scope Limit: 
Replacement ofadevice iscovered onlyifthedevice islost, destroyed orisnolonger medically usable or
adequate duetoameasurable change intheclient’scondition

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Anumber oforthotics andprosthetics require priorauthorization asspecified inthestateplan
Onehearing aidperearevery3years - maybeexceeded basedonmedical necessity
Twopairsofshoes peryear - maybeexceeded based onmedical necessity

Benefit Provided: Source: 
Clinic Services: Rehabilitation Clinics StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" See "Other information" 

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Limitofonecomplete evaluation peryear involving thesame treatment modality perprovider forthesame

client
Limitofonefull impedance battery, tympanometry testorelectronystagmography perprovider clinic for

thesameclientperyear
Limitof86treatments permonth perclinic forthesameclient

Eachofthese limitsmaybeexceeded based onadetermination ofmedical necessity

Benefit Provided: Source: 
PT/OT/ST/ -  Habilitative StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other information" See "Other information" 

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
PT/OT/STservices thathelpaperson keep, learnorimprove skills andfunctioning fordaily living
These services areprovided inavariety ofinpatient andoutpatient settings ( outpatient hospital, home

health agencies, andrehabilitation clinics) topeople withdisabilities
Thedifferent limitations applicable totheservice settingorprovider (outpatient hospital, homehealth
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agencies, orrehabilitation clinic) would apply totheprovision ofthehabilitative service. 

Add
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Essential Health Benefit 8: Laboratory servicesCollapse All

Benefit Provided: Source: 
Other LabandX-RayServices StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Duration Limit: Amount Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Anumber ofadvanced imaging services require priorauthorization
Genetic testing requires prior authorization

Add
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Essential Health Benefit 9: Preventive andwellness services andchronic disease managementCollapse All

Thestate/territory mustprovide, ataminimum, abroad rangeofpreventive services including: “A” and “B” services recommended
bytheUnited States Preventive Services TaskForce; Advisory Committee forImmunization Practices (ACIP) recommended
vaccines; preventive careandscreening forinfants, children andadults recommended byHRSA’sBright Futures program/project; 
andadditional preventive services forwomen recommended bytheInstitute ofMedicine (IOM). 

Benefit Provided: Source: 
Physician Services - Preventive andWellness StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
This includes abroad rangeofpreventive services including: “A” and “B” services recommended bythe
United States Preventive Services TaskForce; Advisory Committee for Immunization Practices (ACIP) 
recommended vaccines; preventive careandscreening forinfants, children andadolescents recommended
byHRSA’sBright Futures program/project; andadditional preventive services forwomen recommended
bytheInstitute ofMedicine (IOM) andsupported byHRSA

Benefit Provided: Source: 
Preventive Services - Tobacco Counseling StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

NoneMedicaid StatePlan

Amount Limit: Duration Limit: 

None

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Inaccordance withTreating Tobacco UseandDependence, aPublic Health Service-sponsored Clinical
Practice Guideline
Group counseling onlyforbehavioral health clinics, FQHCs, andoutpatient hospitals. 

Add
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Essential Health Benefit 10: Pediatric services including oralandvision careCollapse All

Benefit Provided: Source: 
Medicaid StatePlanEPSDT Benefits

StatePlan1905(a) Remove

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other information regarding thisbenefit, including thespecific nameofthesource planifitisnotthebase
benchmark plan: 
Priorauthorization required fororthodontia
Priorauthorization required forcertain non-emergency dental services; however, priorauthorization not

required forthefollowing dental services: diagnostic, prevention, basic restoration procedures, nonsurgical
extractions andauthorization isnotrequired forsome services forclients under21

Add
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Other Covered Benefits fromBaseBenchmarkCollapse All
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BaseBenchmark Benefits NotCovered duetoSubstitution orDuplicationCollapse All

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkOutpatient Hospital orAmbulatory Surgical Center Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasOutpatient Hospital Services (2.a), 
Clinic Services: Ambulatory Surgery Center (9.a) andClinicServices: Dialysis Clinics (9.b) inEHB1: 
Ambulatory patient services

TheConnecticut Medicaid stateplanbenefit issimilar inamount, duration, andscope tothebase
benchmark benefit. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkTreatment Therapies Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOutpatient Hospital Services (2.a) in
EHB1: Ambulatory patient services (Treatment Therapies include, forexample, chemo andradiation
therapy, renaldialysis andoutpatient cardiac rehab) 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkDiagnostic andTreatment Services Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services (5.a), Certified
Pediatric orFamily Nurse Practitioner (23), Other Practitioner: Nurse Practitioner (6.d), Other Practitioner: 
Physician Assistant (6.d), andClinic Services: Medical Clinics (9.d) inEHB1: Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkAllergy Care Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services (5.a) inEHB1: 
Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkAnesthesia Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services (5.a) inEHB1: 
Ambulatory patient services
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Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkSurgical Procedures Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services (5.a) inEHB1: 
Ambulatory patient services

Benefits forsurgery related tomorbid obesity arecomparable because thepriorauthorization requirements
associated with thebasebenchmark benefit arerestrictive.  Services excluded fromtheMedicaid stateplan
aresimilar totheexclusions inthebasebenchmark benefit. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkFamily Planning Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasFamily Planning Services andSupplies
4.c) andClinic Services: Family Planning Clinics (9.c) inEHB1: Ambulatory patient services

While under theConnecticut Medicaid stateplan authorization isrequired toobtain certain family planning
supplies inexcess ofthespecified limit, thesesupplies arenotcovered bythebasebenchmark plan. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkOralandMaxillofacial Surgery Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasMedical andSurgical Services bya
Dentist (5.b) andPhysician Services (5.a) inEHB1: Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkHome Health Services Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasHome Health Services - Nursing Svs
7.a) inEHB1: Ambulatory patient services

Thebasebenchmark benefit ismore limited inamount, duration, andscope thantheConnecticut Medicaid
stateplan benefit. Thebasebenchmark benefit islimited to25visitsperyear, uptotwohourspervisit. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkFootCare Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplan asPodiatrist Services (6.a) inEHB1: 
Ambulatory patient services. 

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022

Page24of45



AlternativeBenefitPlan

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkEducation Classes andPrograms Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: This benefit includes tobacco cessation anddiabetic counseling. Tobacco cessation covered
under theConnecticut Medicaid state planasPreventive Services - Tobacco Counseling (13.c) inEHB9: 
Preventive andwellness services andchronic disease management.  Diabetic counseling covered under the
Connecticut Medicaid stateplanasPhysician Services (5.a) inEHB1: Ambulatory patient services. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkAlternative Treatments - Duplication Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Since thisbenefit only includes acupuncture byaphysician, itiscovered under the
Connecticut Medicaid stateplanasPhysician Services (5.a) inEHB1: Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkChiropractic andManipulative Treatment - Sub Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Substitution: Chiropractic wasmapped toEHB1: Ambulatory patient services; Dental Services (for
Adults) (10) fromConnecticut'sMedicaid stateplanwasusedforsubstitution purposes

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkInfertility Services - Duplication & Substitution Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication & Substitution: Infertility Services wasmapped toEHB1: Ambulatory patient services; the
diagnosis ofinfertility iscovered bytheConnecticut Medicaid stateplanasPhysician Services (5.a) and
Dental Services (forAdults) (10) fromConnecticut'sMedicaid stateplanwasusedasasubstitute for
treatment ofinfertility (which doesnotinclude ARTprocedures ordrugs) 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkManipulative Treatment - Physician Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Manipulative Treatment byaphysician iscovered under theConnecticut Medicaid stateplan
asPhysician Services (5.a) inEHB1: Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkAccidental Injury Remove
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Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasOutpatient Hospital Services - 
Emergency Care (2.a) inEHB2: Emergency services;Outpatient Hospital Services (2.a) andPhysician
Services (5.a) inEHB1:  Ambulatory patient services, andInpatient Hospital Services (1) inEHB 3: 
Hospitalization

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkMedical Emergency Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasOutpatient Hospital Services - 
Emergency Care (2.a) inEHB2: Emergency services; Outpatient Hospital Services (2.a) andPhysician
Services (5.a) inEHB1:  Ambulatory patient services, andInpatient Hospital Services (1) inEHB 3: 
Hospitalization

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkAmbulance Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOther: Transportation - Ambulance
24.a.1) inEHB2: Emergency services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkInpatient Hospital Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasInpatient Hospital Services (1) inEHB
3: Hospitalization

TheConnecticut Medicaid stateplanbenefit issimilar inamount, duration, andscope tothebase
benchmark benefit. Benefits forsurgery related tomorbid obesity arecomparable because theprior
authorization requirements associated with thebasebenchmark benefit arerestrictive. Services excluded
fromtheMedicaid state planaresimilar totheexclusions inthebase benchmark benefit. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkOrgan/Tissue Transplants Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasInpatient Hospital Services (1) inEHB
3: Hospitalization

Thebasebenchmark benefit ismore limited inamount, duration, andscope than theMedicaid state plan
benefit asthebasebenchmark benefit onlycovers specific transplants. 
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Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkReconstructive Surgery Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasInpatient Hospital Services (1) inEHB
3: Hospitalization (neither basebenchmark norMedicaid covers cosmetic surgery) 

Thebasebenchmark benefit issimilar inamount, duration, andscope totheMedicaid stateplanbenefit. 
TheMedicaid stateplanbenefit limitsandpriorauthorization requirements forreconstructive surgery are
thesameasthelimitsandpriorauthorization requirements under thebenchmark planbenefit. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkMaternity Care Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanthrough multiple benefits including
Inpatient Hospital Services - Maternity (1), Physician Services - Maternity (5.a), Freestanding BirthCenter
Svs (28) andNurseMid-Wife Services (17), allinEHB4: Maternity andnewborn care

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkLab, X-RayandOther Diagnostic Tests Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOther Laboratory andX-Ray (3) in
EHB8: Laboratory services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkHospice Care Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasHospice CareServices (18) inEHB1: 
Ambulatory patient services

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkDurable Medical Equipment (DME) Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasHome Health Services - Medical
Supplies, Equipment andAppliances (7.c.) inEHB7: Rehabilitative andhabilitative services anddevices

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkHearing Services (testing, trtmtandsupplies) Remove
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Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOutpatient Hospital Services (2.a) in
EHB1: Ambulatory patient services andRehabilitation Clinics (9.g.) inEHB7: Rehabilitative and
habilitative services anddevices; Physician Services (5.a) inEHB1:  Ambulatory patient services

Thebasebenchmark plandoesnotcover routine hearing tests foradults. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkMedical Supplies Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasHome Health Services - Medical
Supplies, Equipment andAppliances (7.c.) inEHB7: Rehabilitative andhabilitative services anddevices

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkOrthopedic andProsthetic Devices Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOrthopedic andProsthetic Devices
12.c.) inEHB7: Rehabilitative andhabilitative services anddevices

Thestatebelieves thatcoverage oforthopedic andprosthetic devices, including hearing aidsiscomparable
totheConnecticut Medicaid stateplanalthough thecoverage ofspecific items (e.g., shoes andwigs) may
vary. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkPT, OT, STandCognitive Therapy Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasOutpatient Hospital Services (2.a) in
EHB1: Ambulatory patient services andHome Health Services - PT/OT/ST/Audiology (7.d.) and
Rehabilitation Clinics (9.g.) inEHB7: Rehabilitative andhabilitative services anddevices

Thebasebenchmark benefit ismore limited inamount, duration, andscope than theMedicaid state plan
benefit.  Thebasebenchmark benefit onlyallows 50PT/OT/STvisitscombined percalendar yearwhereas
theMedicaid stateplanallows86treatments permonth, whichcanbeexceeded based onadetermination
ofmedical necessity. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkInpatient Hospital orOther Covered Facility Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasInpatient Hospital Services - MH/SUD
1)inEHB5: MHandSUD services
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Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkOutpatient Hospital orOther Covered Facility Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasOutpatient Hospital Services - 
MH/SUD (2.a), Clinic Services: MHandSAClinics (9.e) andClinic Services: Methadone Maintenance
Clinics (9.f)  inEHB5: MHandSUDservices

Certain Medicaid limitsmaybeexceeded based onmedical necessity andother soft limitprobably exists in
thebasebenchmark plan through claims processing. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkProfessional Services Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid state planasOutpatient Hospital Services - 
MH/SUD (2.a), Physician Services - MH/SUD (5.a) andClinic Services: MHandSAClinics (9.e) inEHB
5: MHandSUDservices

Certain Medicaid limitsmaybeexceeded based onmedical necessity, and theothersoft limits probably
exist inthebasebenchmark planthrough claims processing. 

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkCovered Medications andSupplies Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPrescribed Drugs (12.a) inEHB6: 
Prescription drugs

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkPreventive Care, Adult Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services - Preventive and
Wellness (5.a) inEHB9: Preventive andwellness services andchronic disease management

Source: BaseBenchmark Benefit thatwasSubstituted: 
BaseBenchmarkPreventive Care, Children Remove

Explain thesubstitution orduplication, including indicating thesubstituted benefit(s) ortheduplicate section
1937benchmark benefit(s) included above under Essential Health Benefits: 
Duplication: Covered under theConnecticut Medicaid stateplanasPhysician Services - Preventive and
Wellness (5.a) inEHB9: Preventive andwellness services andchronic disease management andEPSDT
4.b) inEHB10: Pediatric services including oralandvision care

TN: 22-0021 ApprovalDate: 09/19/2022
SupersededTN: 22-0011Effective Date: 06/01/2022

Page29of45



AlternativeBenefitPlan

Add
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Other BaseBenchmark Benefits NotCoveredCollapse All

Source: BaseBenchmark Benefit notIncluded intheAlternative
BaseBenchmarkBenefit Plan: 

Remove
Vision Services (testing, treatment, andsupplies) 

Explain whythestate/territory chose nottoinclude thisbenefit: 
Routine non-pediatric eyeexam services areanexcepted benefit pursuant to45CFR156.115(d) 

Source: BaseBenchmark Benefit notIncluded intheAlternative
BaseBenchmarkBenefit Plan: 

Remove
Dental Benefit

Explain whythestate/territory chose nottoinclude thisbenefit: 
Non-pediatric dental services areanexcepted benefit pursuant to45CFR156.115(d) 

Add
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Other 1937 Covered Benefits thatarenotEssential Health BenefitsCollapse All

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOptometrist Services (forAdults) RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanOther

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Practitioner: Dental Hygienist RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other" See "Other" 

Scope Limit: 

See "Other" 

Other: 
Limits forDental Services apply (see "Dental Services (forAdults)" inEHB1: Ambulatory patient

services) 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitDentures RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other" See "Other" 

Scope Limit: 

Replacement offullandpartial dentures limited toonce everyseven years, except ifmedically necessary
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Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Medical Care: Non-Emergency Transportation RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
Brokered transportation

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitEyeglasses RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other" See "Other" 

Scope Limit: 

None

Other: 
Onepairperclients twenty-oneyearsofageandolder pertwoyear period unless itismedically necessary
because ofachange intheclient'smedical condition

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitFQHCs RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

See "Other" redental servicesNone
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Scope Limit: 

See "Other" redental services

Other: 
Limits forDental Services apply todental services provided byFQHCs (see "Dental Services (forAdults)" 
inEHB1: Ambulatory patient services) 
Connecticut does nothaveanyRuralHealth Clinics (RHCs) 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitHome Health Services - Home Health AideSvs RemovePackage

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Notcovered: Services forwellchildcareorforprenatal orpostpartum carethat isnothighrisk

Other: 
Thecostofservices provided bythehome healthagency maynotexceed thecostiftheclientwere inthe

appropriate institution
Priorauthorization required formore than14hoursperweek

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Practitioner: Naturopath RemovePackage

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclientsunder age21

Other: 
Authorization required formore thanfivevisitspermonth tothethesame provider

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitSchool Based ChildHealth Services RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan
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Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclientsunder age21

Other: 
Only forservices described intheIEPandotherwise coverable under Section 1905(a), asspecified inthe
Medicaid StatePlan
Nootherauthorization required

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitTCMforClients withChronic Mental Illness RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitNursing Facility Services RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanPriorAuthorization

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitICF/IIDfkaICF/MRServices RemovePackage
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Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitIndependent Therapies RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanOther

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclientsunder age21

Other: 
Priorauthorization requirements forPT/ST/OT/Audiology asdescribed inEHB7:  Rehabilitative and
Habilitative services anddevices -  Home Health Services

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitRehab Services: PNMI forAdults RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
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Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitRehab Services: PNMI forChildren RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclientsunder age21

Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitRehab Services: Psychiatric SvstoChildren RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclientsunder age21

Other: 
Mustbeanapproved rehabilitative model
Requires registration

FortheIIACPS (Intensive In-Home, ChildandAdolescent Psychiatric Services) model only, concurrent
authorization isrequired inspecified circumstances

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitInpatient Psychiatric Facility SvsforUnder21 RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanPriorAuthorization

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forclients underage21, except upto22asprovided in42CFR441.151(a)(3) 
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Other: 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Practitioner: Professional Counselor Svs RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
Priorauthorization required onlyforpsychiatric diagnostic evaluation. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Practitioner: Licensed ADCSvs RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
Priorauthorization required onlyforpsychiatric diagnostic evaluation. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Pract: Licensed Marital & Family Therapist RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone
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Scope Limit: 

None

Other: 
Priorauthorization required onlyforpsychiatric diagnostic evaluation. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Practitioner: Psychologist RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanOther

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
Priorauthorization required only forpsychiatric diagnostic evaluation andpsychological testing. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitLicensed Clinical Social Worker RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
Priorauthorization required onlyforpsychiatric diagnostic evaluation. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitPreventive Services: Autism Spectrum Disorder Svcs RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan
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Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Only forMedicaid beneficiaries under agetwenty-one. 

Other: 
Seesection 13(c) ofAttachment 3.1-Aforafulldescription ofthisbenefit (added bySPA15-004).  Brief
summary ofkeyprovisions inAttachment 3.1-Ainclude: 
Medical / physical evaluation covered under theoutpatient hospital, physician, other licensed practitioner, 

federally qualified health center orclinicStatePlanbenefit category, asapplicable. 
Comprehensive diagnostic evaluation iscovered under theoutpatient hospital, physician, other licensed

practitioner, federally qualified health centerorclinicStatePlanbenefit category, asapplicable. 
Behavior assessment, development oftheplanofcare, andASDtreatment services covered under this

benefit inthepreventive services StatePlanbenefit category. 
Medical/physical evaluation, comprehensive diagnostic evaluation, behavior assessment, andbehavioral

planofcare required before receiving ASDtreatment services. 
Board Certified Behavior Analyst (BCBA) orspecified licensed practitioner provides ASDtreatment

services andmustsupervise allASDtreatment services provided byBoard Certified Assistant Behavior
Analysts (BCaBAs) ortechnicians.  BCBA orspecified licensed practitioner alsoprovides observation and
direction oftreatment services provided byBCaBAs ortechnicians. 

Theeffective dateoftheseservices arethesameaswhatisapproved intheunderlying SPA15-004. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitTCMforClients withDevelopmental Disabilities RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
TCMforClients withDevelopmental Disabilities isdetailed intheMedicaid StatePlaninSupplement 1to
Attachment 3.1-A(1), Pages 1through 6. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitCommunity First Choice Pursuant toSection 1915(k) RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanPriorAuthorization

Amount Limit: Duration Limit: 

SeeAttachment 3.1-KNone
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Scope Limit: 

SeeAttachment 3.1-K

Other: 
SeeAttachment 3.1-Kfordetails regarding thisbenefit (created through approved SPA15-012), including
service components, limits, andprovider information. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitBehavioral Health Homes Pursuant toSection 1945 RemovePackage

Provider Qualifications: Authorization: 

Medicaid StatePlanOther

Amount Limit: Duration Limit: 

SeeAttachment 3.1-HNone

Scope Limit: 

SeeAttachment 3.1-H

Other: 
SeeAttachment 3.1-Hfordetails regarding thisbenefit (created through SPA15-014), including service
components, limits, andprovider information. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Medical Care: Integrated Care Models - PCMH+ RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

SeeAttachment 3.1-A. 

Other: 
Asdescribed inAttachment 3.1-A, thePerson-Centered Medical Home Plus (PCMH+) isanintegrated care
model within theOther Medical Carebenefit category insection 1905(a)(29) oftheSocial Security Actand
includes theprovision ofprimary care casemanagement services asdefined insection 1905(t) oftheSocial
Security Act. 

SeeAttachment 3.1-Afordetails regarding thisbenefit (created through SPA17-0002), including service
components, limits, andprovider information.  Authorization notrequired. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitMedication-Assisted Treatment RemovePackage
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Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

SeeAttachment 3.1-A

Scope Limit: 

SeeAttachment 3.1-A

Other: 
Asdescribed inAttachment 3.1-A, Medication-Assisted Treatment (MAT) isamandatory benefit category
required pursuant tosection 1905(a)(29) oftheSocialSecurity Act, asadded bySection 1006(b) ofthe
Substance Use-Disorder Prevention thatPromotes Opioid Recovery andTreatment (SUPPORT) for
Patients andCommunities Act (Pub. L. No. 115-271).  That federal lawprovision iscurrently ineffect from
October 1, 2020 through September 30, 2025.  Alloftheservices covered under thisbenefit category were
previously covered underother applicable benefit categories. 

SeeAttachment 3.1-Afordetails regarding thisbenefit (initially created through SPA21-0014), including
provider qualifications, service components, and limits. 

Thestatemakes thefollowing assurances: 

MATisprovided asdefined intheapproved stateplanAttachment 3.1-Aandifapplicable, Attachment 3.1- 
Bpages. 

MATisprovided inaccordance with1905(a)(29) fortheperiodbeginning October 1, 2020, andending
September 30, 2025. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitCTHousing Engagement andSupport Services (CHESS) RemovePackage

Provider Qualifications: Authorization: 

PriorAuthorizationMedicaid StatePlan

Amount Limit: Duration Limit: 

SeeAttachment 3.1-i

Scope Limit: 

SeeAttachment 3.1-i

Other: 
Asdescribed inAttachment 3.1-i, theConnecticut Housing Engagement andSupport Services (CHESS) is
anoptional stateplan homeandcommunity-basedservices benefit pursuant tosection 1915(i) oftheSocial
Security Act.  Thepurpose ofCHESS istoimprove housing stability andhealth outcomes foratargeted set
ofMedicaid members whohavecomplex health conditions, haveexperienced homelessness, andhavebeen
determined tobelikely tobenefit fromtargeted tenancy sustaining services based onriskfactors. 

SeeAttachment 3.1-ifordetails regarding thisbenefit (initially created through SPA21-0001), including
needs-based criteria, targeting criteria, service components, limits, andprovider qualifications. 
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Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Licensed Practitioner: Acupuncture Services RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

None

Other: 
SeeAttachment 3.1-AoftheMedicaid State Planfordetails.  Noauthorization requirements. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitOther Licensed Practitioner: Chiropractor Services RemovePackage

Provider Qualifications: Authorization: 

Authorization required inexcess oflimitationMedicaid StatePlan

Amount Limit: Duration Limit: 

NoneNone

Scope Limit: 

Scope limited pursuant to42CFR440.60(b).  SeeAttachment 3.1-AoftheMedicaid StatePlanfordetails. 

Other: 
SeeAttachment 3.1-AoftheMedicaid State Planfordetails. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitRoutine Patient Costs Qualifying Clinical Trials RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

Seesection 30ofAttachment 3.1-ASeesection 30ofAttachment 3.1-A

Scope Limit: 
Scope limited pursuant tosections 1905(a)(30), 1905(gg), and1937(b)(5). Seesection 30ofAttachment
3.1-AoftheMedicaid StatePlan. 

Other: 
Effective January 1, 2022, Routine Patient Services Associated withParticipation inQualifying Clinical
Trials isadded asamandatory benefit under theABPpursuant tosection 1937(b)(5) oftheActandis
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detailed insections 1905(a)(30) and1905(gg) oftheAct. Allauthorization, provider qualifications, amount
limits, duration limits, andscope limitsarethesame assetforth insection 30ofAttachment 3.1-A, which
cross-references section 1905(gg) andexcept asotherwise specifically provided bysections 1905(a)(30) 
and1905(gg), allservices provided under thisbenefit follow thesame provisions, 
requirements, andlimitations setforth intheapplicable section ofAttachment 3.1-AoftheMedicaid State
Plan (or, totheextentapplicable, intherelevant waiver ordemonstration project) thatgoverns each
applicable underlying service that isotherwise covered under thestateplan, waiver, ordemonstration
project. 

Source: Other 1937Benefit Provided: 
Section 1937Coverage Option Benchmark BenefitSUDSvcs Rehab Benefit - Outpatient & Residential RemovePackage

Provider Qualifications: Authorization: 

OtherMedicaid StatePlan

Amount Limit: Duration Limit: 

SeeAttachment 3.1-ASee Attachment 3.1-A

Scope Limit: 

SeeAttachment 3.1-A

Other: 
Assetforth inAttachment 3.1-A, effective June1, 2022.  Allauthorization, provider qualifications, amount
limits, duration limits, andscope limitsarethesameassetforth inAttachment 3.1-A. 

Add
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Collapse AllAdditional Covered Benefits (Thiscategory ofbenefits isnotapplicable totheadultgroupunder
section 1902(a)(10)(A)(i)(VIII) oftheAct.) 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130814
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OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

Benefits AssurancesABP7

EPSDT Assurances

Ifthetarget population includes persons under21, pleasecomplete thefollowing assurances regarding EPSDT.  Otherwise, skiptothe
Prescription DrugCoverage Assurances below. 

Thealternative benefit plan includes beneficiaries under 21yearsofage. 

Prescription DrugCoverage Assurances

Thestate/territory assures thatitmeets theminimum requirements forprescription drug coverage insection 1937 oftheActand
implementing regulations at42CFR440.347.  Coverage isatleast thegreaterofonedrugineachUnited States Pharmacopeia (USP) 
category andclassorthesame number ofprescription drugs ineachcategory andclassasthebasebenchmark. 

Thestate/territory assures thatprocedures areinplace toallowabeneficiary torequest andgainaccess toclinically appropriate
prescription drugs whennotcovered. 

Thestate/territory assures thatwhen itpaysforoutpatient prescription drugs covered under anAlternative Benefit Plan, itmeets the
requirements ofsection 1927oftheActandimplementing regulations at42CFR440.345, except forthose requirements thatare
directly contrary toamount, duration andscopeofcoverage permitted under section 1937oftheAct. 

Thestate/territory assures thatwhenconducting priorauthorization ofprescription drugs underanAlternative Benefit Plan, it
complies withpriorauthorization program requirements insection 1927(d)(5) oftheAct. 

Other Benefit Assurances

Thestate/territory assures thatsubstituted benefits areactuarially equivalent tothebenefits theyreplaced fromthebasebenchmark
plan, andthat thestate/territory hasactuarial certification forsubstituted benefits available forCMS inspection ifrequested byCMS. 

Thestate/territory assures thatindividuals willhaveaccess toservices inRural HealthClinics (RHC) andFederally Qualified Health
Centers (FQHC) asdefined insubparagraphs (B) and (C) ofsection 1905(a)(2) oftheSocialSecurity Act. 

Thestate/territory assures thatpayment forRHCandFQHC services ismade inaccordance withtherequirements ofsection
1902(bb) oftheSocial Security Act. 

Thestate/territory assures thatitwill comply with therequirement ofsection 1937(b)(5) oftheActbyproviding, effective January 1, 
2014, toallAlternative Benefit Planparticipants atleastEssential Health Benefits asdescribed insection 1302(b) ofthePatient
Protection andAffordable CareAct. 

Thestate/territory assures thatitwillcomply with themental health andsubstance usedisorder parity requirements ofsection
1937(b)(6) oftheActbyensuring that thefinancial requirements and treatment limitations applicable tomental health orsubstance
usedisorder benefits comply with therequirements ofsection 2705(a) ofthePublicHealth Service Actinthesame manner assuch
requirements apply toagroup health plan. 

Thestate/territory assures thatitwillcomply withsection 1937(b)(7) oftheActbyensuring thatbenefits provided toAlternative
Benefit Planparticipants include, foranyindividual described insection 1905(a)(4)(C), medical assistance forfamily planning
services andsupplies inaccordance withsuchsection. 

Thestate/territory assures transportation (emergency andnon-emergency) forindividuals enrolled inanAlternative Benefit Planin
accordance with42CFR431.53. 
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Thestate/territory assures, inaccordance with45CFR156.115(a)(4) and45CFR147.130, thatitwillprovide asEssential Health
Benefits abroad range ofpreventive services including: “A” and “B” services recommended bytheUnited States Preventive Services
TaskForce; Advisory Committee forImmunization Practices (ACIP) recommended vaccines; preventive careandscreening for
infants, children andadults recommended byHRSA'sBrightFutures program/project; andadditional preventive services forwomen
recommended bytheInstitute ofMedicine (IOM). 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130807
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OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

Service Delivery SystemsABP8

Provide detail onthetypeofdelivery system(s) thestate/territory will usefortheAlternative Benefit Plan'sbenchmark benefit package or
benchmark-equivalent benefit package, including anyvariation bytheparticipants' geographic area. 

Typeofservice delivery system(s) thestate/territory willuseforthisAlternative Benefit Plan(s). 

Select oneormoreservice delivery systems: 

Managed care. 

Fee-for-service. 

Other service delivery system. 

Fee-For-Service Options
Indicate whether thestate/territory offers traditional fee-for-service and/orservices managed underanadministrative services
organization: 

Traditional state-managed fee-for-service

Services managed under anadministrative services organization (ASO) arrangement

Please describe thisfee-for-service delivery system, including anybundled payment arrangements, payforperformance,  fee-for- 
service care management models/non-risk, contractual incentives aswellasthepopulation served viathisdelivery system. 
TheDepartment contracts with threeAdministrative Services Organizations toprovide amanaged fee-for-service delivery system. 
TheASOsmanage medical, dental andbehavioral healthservices.  TheMedical ASOsupports aperson-centered medical home
program andalsoprovides intensive casemanagement.   Allservices areprovided bytheDepartment'sprovider network.   All
Medicaid beneficiaries areserved bythisdelivery system. 

Additional Information: Fee-For-Service (Optional) 

Provide anyadditional details regarding thisservice delivery system (optional): 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130718
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StateName:ConnecticutOMB Control Number: 09381148Attachment 3.1-L- 
CT210036Transmittal Number:-- 

Employer Sponsored Insurance andPayment ofPremiumsABP9

Thestate/territory provides theAlternative Benefit Plan through thepayment ofemployer sponsored insurance for participants
withsuchcoverage, withadditional benefits andservices provided through aBenchmark orBenchmark-Equivalent BenefitNo
Package. 

Thestate/territory otherwise provides forpayment ofpremiums. No

Other Information Regarding Employer Sponsored Insurance orPayment ofPremiums: 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20160722
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OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

General AssurancesABP10

Economy andEfficiency ofPlans

Thestate/territory assures thatAlternative Benefit Plancoverage isprovided inaccordance withFederal upper payment limit
requirements andothereconomy andefficiency principles thatwouldotherwise beapplicable totheservices ordelivery system
through which thecoverage andbenefits areobtained. 

Economy andefficiency willbeachieved using thesame approach asused forMedicaid state planservices. Yes

Compliance withtheLaw

Thestate/territory willcontinue tocomply withallotherprovisions oftheSocialSecurity Actintheadministration ofthe
state/territory plan under thistitle. 

Thestate/territory assures thatAlternative Benefit Planbenefits designs shall conform tothenon-discrimination requirements at42
CFR430.2and42CFR440.347(e). 

Thestate/territory assures thatallproviders ofAlternative Benefit Planbenefits shallmeet theprovider qualification requirements of
theBaseBenchmark Planand/ortheMedicaid stateplan. 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

V.20130807
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OMBControl Number: 09381148
Attachment 3.1-- OMBExpiration date: 10/31/2014

Payment MethodologyABP11

Alternative Benefit Plans - Payment Methodologies

Thestate/territory provides assurance that, foreach benefit provided underanAlternative Benefit Planthat isnotprovided through
managed care, itwillusethepayment methodology initsapproved stateplanorhereby submits stateplanamendment Attachment
4.19a, 4.19bor4.19d, asappropriate, describing thepayment methodology for thebenefit. 

Anattachment issubmitted. 

PRADisclosure Statement
According tothePaperwork Reduction Actof1995, nopersons arerequired torespond toacollection ofinformation unless itdisplays a
validOMBcontrol number.  ThevalidOMBcontrol number forthis information collection is0938-1148.  Thetimerequired tocomplete
this information collection isestimated toaverage 5hoursperresponse, including thetimetoreview instructions, search existing data
resources, gather thedataneeded, andcomplete andreview theinformation collection.  Ifyouhavecomments concerning theaccuracy of
thetimeestimate(s) orsuggestions forimproving thisform, please write to: CMS, 7500Security Boulevard, Attn: PRAReports Clearance
Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 
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