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

Medicaid and CHIP Operations Group 

July 8, 2025 

Sarah Aker 
Executive Director 
Medical Services Division 
ND Department of Health and Human Services 
600 East Boulevard A venue, Dept. 325 
Bismark, ND 58505 

Re: North Dakota State Plan Amendment (SPA) - 25-0014 

Dear Director Aker: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 
CENTER FOR MEDICAID & CHIP SERVICE§ 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) ND-25-0014. This amendment 
proposes to align Alternative Benefit Plans (ABP) for 19-20-year-olds Medicaid expansion 
members. 

We conducted our review of your submittal according to statutory requirements in 
1902(a)( l0)(A)(i)(VIII) of the Act. This letter informs you that North Dakota Medicaid SPA TN 
25-0014 was approved on July 8, 2025, with an effective date of January 1, 2025. 

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the North 
Dakota State Plan. 

If you have any questions, please contact Tyson Christensen at (816) 426-6440 or via email. at 
Tyson. Christensen@cms. hhs. gov. 

Enclosures 

cc: LeeAnn Thiel 

Sincerely, 

Ruth A Hughes, Acting Director 
Division of Program Operations 



Medicaid Alternative Benefit Plan: Summary Page (C 'IS 179) 

Statt/fe-n1tol'y namt": North Oakota 
Tr-ansmltl.11 Numb~r: 

E.nlrr n,~ from·mftt<,f Number (TN), Including dmhrs, in lh~/ormal SS•YY.MVMN or SS~Yl"-NNNM•:cu:x (with~ lning optional fo ijprd/lc' SPA l)pu), whrrr SS • 1-c'harac'/rr :I-ftifr aMrri,fallon, YY • llul 1 digffs o/subnilllfOnJ·~ar, NNNN • 4-
diCff numbu 1t·ilh /roding trros, and~ • OPTIONAL, I- fo -i-eharoC'frr aJphn/n"mrric 3·u.ffi.,r;. 

TN-25-0014 

Proposed trri'ctlvc Dale 

01/01/2025 f.,,./ dd/ yyyy/ 

Federal Statute/Regulatlon Citation 

Federal Oudget lmpac:1 

Federal Flsc.11 Year 

First \"ear 0 $ 0.00 

Second Year 
$ 0.00 

Subj<'cl of Amendment 

Alignment ABP for Medic.llid Expansion members ages 19 and 20. 

Govunor's Office Review 

Governor's office reportetl no com men I 

Com men ls of GO\'ernor's office received 
Des<:ribc: 

No reply retelv.d within 45 days or submltlal 

Olher, as speclOed 
Des<:ribc: 
Governor's office review is uol required iu North Dakota. 

Signalure of Slale Agenci• Official 

Subml11.-tl By: 

J..asl Rtl'islon Oalt": 

Amounl 

K1·lsta Fremming 

Apr 11, 2025 

Apr 11, 2025 



Alternative Benefit Plan 

State Name:INorth Dakota Attachment 3 .1-L-D 0MB Control NWTiber: 0938-1148 

Transmittal Number· ND - 25 - 0014- B 

Benefits Description 

The state/territory proposes a "Benchmark-Equivalent" benefit package. INo I 
Benefits Included in Alternative Benefit Plan 

Enter the specific name of the base benchmark plan selected: 

IBlucCa,c Gold 90 500 

Enter the specific name of the section 1937 coverage option selected, if otber than Secretary-Approved. Otherwise, enter 
"Secretary-Approved." 

Secretary-Approved Coverage with benefits aud limitations source from d1e North Dakota Medicaid State Plan. 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Approval Date: July 8, 2025 
Effective Date: Janauary 1, 2025 

ABPS 

I 
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Alternative Benefit Plan 

~ I. Essential Health Benefit: Ambulatory patient services Collapse All D 

Benefit Provided: Source: 
I Remove I I outpatient Hospital Surgical Center 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

I Prior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I INone I 
Scope Limit: 

Exclusions include: surgical procedures that can be done in Practitioner's office (i.e. vasectomy, toe nai l 
removal) and complications from a non-covered procedure or service. 

Olher information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section 2.a; Attachment 3.1-B section 2.a 

Benefit Provided: Source: 
I Remove I I Primary Care to Treat Illness/Injury 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

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

!None I !None I 
Scope Limit: 

None 

Olher information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 5.a; Attachment 3.1-B section 5.a 

Benefit Provided: Source: 
I Remove I I Specialty Visits I !state Plan 1905(a) I 

Authorization: Provider Qualifications: 

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

!None I !None I 
Scope Limit: 

None 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Approval Date: July 8, 2025 
Effective Date: Janauary 1, 2025 Pag:e 2 of 40 



Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 5.a; Attachment 3.1-B section 5.a 

Benefit Provided: Source: 
I Remove I 

I Chiropractic 11 State Plan I 905(a) I 
Authorization: Provider Qualifications: 

I Authorization required in excess of limitation I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

!20 visits per calendar year I INone I 

Scope Limit: 

I Exclusion: Joint manipulation outside of the spine is not covered. 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section 6.c; Attachment 3.1-B section 6.c 
Includes 2 x-rays per year. 
Additional visits allowed with prior authorization. 

Benefit Provided: Source: 
I Remove I I chemotherapy Services 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

!None I 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 if it is not the base 
benchmark plan: 

Attachmem 3.1 -A section 2.a; Attachment 3.1-B section 2.a 

Benefit Provided: Source: 
I Remove I !Radiation Therapy I !state Plan l 905(a) I 

Authorization: Provider Quali ti cations: 

!None I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone I 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Approval Date: July 8, 2025 
Effective Date: Janauary 1, 2025 Pag:e 3 of 40 



Alternative Benefit Plan 

Scope Limit: 

None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section 2.a; Attachment 3.l-B section 2.a 

Benefit Provided: Source: 
I Remove I 

I Anesthesia 11 State Plan l 905(a) I 
Authorization: Provider Qualifications: 

!None I 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: 

Attachment 3.l-A section 2.a; Attachment 3.l-B section 2.a 

Benefit Provided: Source: 
I Remove I 

I Home Heal1h Care Non Rehab I !state Plan l 905(a) I 
Authorization: Provider Qualifications: 

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

50 visits per member per calendar year I INone I 
Scope Limit: 

Exclusions: Eye drops or ointment instillations, RoUline glucose monitoring and insulin administration, 
Routine foot care, Stasis ulcer maintenance care, Pediatric maintenance care, Routine medication setup, 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 7; Attachment 3.1-B section 7 

Exclusions continued: Other services that become self-care activities after tbe member or family 
members or others have been taught how to do the procedure(s) in a reasonable amount of time, Light 
housekeeping, Transportation, Meal preparation, Laundry, Shopping, Childcare and Respite care. 

Additional visits allowed witb prior authorization which are valid for 60 days. 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Approval Date: July 8, 2025 
Effective Date: Janauary 1, 2025 Pag:e 4 of 40 



Alternative Benefit Plan 

Benefit Provided: Source: 
I Remove I I Dialysis I I state Plan l905(a) I 

Authorization: Provider Qualifications: 

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

INone I INone I 
Scope Limit: 

!None 

Other infonnation regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section 2.a; Attachment 3.1-B section 2.a 

Benefit Provided: Source: 
I Remove I I other Licensed Practitioner - OLP 11 State Plan 1905(a) I 

Authorization: Provider Qualifications: 

INone I 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: 

Attachment 3.1-A Item 6.d and Attachment 3.1-B Item 6.d 
• Psychologists 
• Certified Registered Nurse Anesthetist 
• Nurse Practitioners who meet North Dakota's advanced educational and clinic practice requirements and 
who are certified in specialties in addition to family and pediatric nurse practitioner services. 
• Clinical Social worker 
• Registered Pharmacist 
• Physician Assistants and Clinical Nurse Specialists 
• Marriage and Family Therapists and Licensed Professional Clinical Counselors 
• Professional Counselor 

Add 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

~ 2. Essential Health Benefi t: Emergency services Collapse All D 

Benefit Provided: Source: 
I Remove I I Emergency Room Facility/Professional 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

INone I 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 if it is not the base 
benchmark plan: 

Attachment 3.1-A section 2.a; Attachment 3.1-B section 2.a 

Benefit Provided: Source: 
I Remove I I Ambulance Transportation I I State Plan l 905(a) I 

Authorization: Provider Qualifications: 

I Prior Authorization I 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 if it is not the base 
benchmark plan: 

IAttachment 3.1 -D 

I 

Benefit Provided: Source: 
I Remove I I Urgent Care Services I I State Plan l 905(a) I 

Authorization: Provider Qualifications: 

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

INone I INone I 
Scope Limit: 

I Exclusion: ND Medicaid does not cover any services received outside of the United States. 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3. l -A section 9; Attachment 3. l-B section 9 

Add 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

~ 3. Essential Health Benefit: Hospitalization Collapse All D 

Benefit Provided: Source: 
I Remove I I Inpatient Medical and Surgical Care 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

INone I 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 if it is not the base 
benchmark plan: 

Attachment 3.1-A section l ; Attachment 3.1 -B section 1 

Exclusions: Admission Kits, Ambulance Charges, Patient Convenience Items, Barber/Beauty, Postage, 
Biofeedback, Private Room, Booksffapes, Social Services, Guest Tray, Take Home Drugs, Late Discharge, 
Take Home Supplies, Leave of Absence Room, Tax, Lif 

I I Benefit Provided: Source: Remove 
IBariatric Surgery I !state Plan 1905(a) I 

Authorization: Provider QualificaLions: 

I Prior Authorization I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I Limit 1 per lifetime I INone I 

Scope Limit: 

I Medical necessity must be met. 
I 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3. l -A section 1 and section 5.a; Attachment 3. l-B section l and section 5 .a 
Limits can be exceeded if prior authorized and determined medically necessary by the state. 

I Benefi t Provided: Source: 
I Remove I Transplants I I State Plan l 905(a) I 

Authorization: Provider Qualificarions: 

I Prior Authorization I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I !None I 

Scope Limit: 

I Procedure must be medically necessary and not specified as experimental. 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Approval Date: July 8, 2025 
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Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

!Attachment 3.1-E 

I 
Benefit Provided: Source: 

I Remove I IAneslhesia 11 State Plan I 905(a) I 
Authorization: Provider Qualifications: 

INone I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

!None I INone I 

Scope Limit: 

I Coverage of services when personally furnished by an anesthesiologist or CRNA 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section l; Attachment 3.l-B section l 

Benefit Provided: Source: 
I Remove I I Hospice I I state Plan !905(a) I 

Authorization: Provider Quali ft cations: 

!Prior Authorization I 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: 

Attachment 3.1-A section 18; Attachment 3.1-B section 18 

A member must be certified as terminally ill to be eligible for coverage of hospice care. Hospice care may 
continue until a member is no longer certified as terminally ill or until the member or representative 
revokes the election of hospice. 

Benefit Provided: Source: 
I Remove I IReconstructive Surgery 11 State Plau I 905(a) I 

Authorization: Provider Qua Ii fica tions: 

INone I I Medicaid State Plan 
I 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

~IN_on_e ___________ ~I !None 

Scope Limit: 

Surgery to restore bodily function or correct deformity resulting from disease, trauma, congenital or 
developmental anomalies or previous therapeutic processes. 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1 -A section I; Attachment 3.1-B section I 

Add 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

~ 4. Essential Health Benefit: Maternity and newborn care Collapse All D 

Benefit Provided: Source: 
I Remove I !Delivery and Maternity Services 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

INone I 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 if it is not the base 
benchmark plan: 

Attachment 3.1-A section 1, section 3, section 5, section 6.d, section 17, section 20; 
Attachment 3.1 -B section I, section 3, section 5, section 6.d, seclion 17, section 20 

Benefit Provided: Source: 
I Remove I !Pre and Postnatal Care I I State Plan l 905(a) I 

Authorization: Provider Qualifications: 

INone I 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 if it is not the base 
benchmark plan: 

Attachment 3.1 -A section 3, section 5, section 6.d, section 17, section 20; 
Attachment 3.1-B section 3, section 5, section 6.d, section 17, section 20 

Add 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

5. Essential Health Benefit: Mental health and substance use disorder services including 
~ behavioral health treatment 

Collapse All D 

The state/territory assures that it does not apply any financial requirement or treatment limi tation to mental health or 
[Zj substance use disorder benefits in any classification that is more restrictive than the predominant financial requirement or 

treatment limitation of that type applied to substantially all medical/surgical benefits in the same classification. 

Benefit Provided: Source: 
I Remove 

I Mental Health Inpatient Treatment I !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

!None I 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: 

Attachment 3.1-A section l; Allachmenl 3.1-B section l 

Benefit Provided: Source: 
I Remove 

!Substance Use Disorder Inpatient Treatment I I State Plan l 905(a) I 
Authorization: Provider Qualifications: 

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

!None I !None I 
Scope Limit: 

!None 

Otber information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Auachment 3.1-A section l; Attachment 3.1-B section 1 

Benefit Provided: Source: 
I Remove 

I Mental Health Outpatient Treatment I I state Plan 1905(a) I 
Authorization: Provider Qualifications: 

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

!None I !None I 

I 

I 

I 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.1-A section 13d; Attachment 3.l-B section 13d 

Benefit Provided: Source: 
I Remove I 

11 State Plan l 905(a) I I Substance Abuse Disorder Outpatient Treaunent 

Authorization: Provider Qualifications: 

!None I 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: 

Attachment 3.l-A section 13d; Attachment 3.1-B section 13d 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

Add 
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~ 

Alternative Benefit Plan 

6. Essential Health Benefit: Prescription dmgs 

[Z] The state/territory assures that tbe ABP prescription drug benefit plan is the same as under the approved Medicaid 
✓ State Plan for prescribed drugs. 

Benefit Provided: 

Coverage is at least the greater of one drug in each U.S. Pbannacopeia (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: 

!XI Limit on days supply INo I etate licensed I 
rgJ Limit on number of prescriptions 

lZI Limit on brand drugs 

□ Other coverage limits 

rgJ Preferred dmg list 

Coverage that exceeds the minimum requirements or other: 

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

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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~ 

Alternative Benefit Plan 

7. Essential Health Benefi t: Rehabili1ative and habilitative services and devices Collapse All D 
The state/territory assures that it is not imposing limits on habilitative services and devices that are more stringent than 

[Z] limits on rehabilitative services ( 45 CFR 156. l IS(a)(S)(ii)). Further, the state/territory understands that separate coverage 
✓ limits must also be established for rehabilitative and habilitative services and devices. Combined rehabilitative and 

habilitative limits are allowed, if these limits can be exceeded based on medical necessity. 

Benefit Provided: Source: 

I I 
Remove I !outpatient Rehabilitation Services I I state Plan 1905(a) 

Authorization: Provider QualificaLions: 

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

INone I INone I 
ScoEe Limi t: 

INone I 
Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3 .1-A, section 2.a 
Includes PT, OT and ST 

Benefit Provided: Source: 

I I 
Remove I !cardiac Rehab I I state Plan 1905(a) 

Authorization: Provider Qua Ii fications: 

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

I Limited to Plan Guidelines I INone I 
Scope Limit: 

Coverage up to 36 sessions consisting typically of three sessions per week in a single 12-week period. 

Olber information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.l-A section 2.a; Attachment 3.l-B section 2.a 
Limits can be exceeded if prior authorized and determined medically necessary by the state. 

Benefit Provided: Source: 

I I 
Remove I !Durable Medical Equipment 11 State Plan I 905(a) 

Authorization: Provider Qua Ii fica tions: 

I Prior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

I Limited to Plan Guidelines I INone I 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

Scope Limit: 

I Prior authorization and/or limitations may apply to certain items per the Plan guidelines 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 7.c; Attachment 3.1-B section 7.c 
Limits can be exceeded if prior authorized and detennined medically necessary by the state. 

Benefit Provided: Source: 

I I 
Remove I I Prosthetics and Onhotics 11 State Plan l 905(a) 

Authorization: Provider Qualifications: 

I Prior Authorization I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

I Limited to Plan Guidelines I !None I 
Scope Limit: 

I Prior authorization and/or limitations may apply to certain items per the Plan guidelines 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Attachment 3.l-A section 12.c; Attachment 3.l-B section 12.c 
Limits can be exceeded if prior authorized and determined medically necessary by the state. 

Benefit Provided: Source: 

I I 
Remove I I Home Health Services I I State Plan l 905(a) 

Authorization: Provider Qualifications: 

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

I so visits per member per calendar year I INone I 
Sco12e Limit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 7; Attachment 3.1-B section 7 
Limits can be exceeded if prior authorized and detennined medically necessary by the state. 

Benefit Provided: Source: 

I I 
Remove I IHabilitation Services I I state Plan l 905(a) 

Authorization: Provider Qualifications: 

INone I I Medicaid State Plan I 
Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

INonc I INonc I 
Scope Limit: 

INonc 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Reference approved State Plan, Attachment 3. I-A, section 2.a 
Includes PT, OT and ST 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 

I Add 

Approval Date: July 8, 2025 
Effective Date: Janauary 1, 2025 
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Alternative Benefit Plan 

~ 8. Essential Health Benefi t: Laboratory services Collapse All D 

Benefit Provided: Source: I Remove 

ILAB, RADIOLOGY AND DIAGNOSTIC SERVICES I ._ls_ta_te_P_la_n_l9_0_5(_a_) ________ ___,I ~--~ 

Authorization: Provider Qualifications: 

.... IN_o_n_e _______________ __,I I Medicaid State Plan 

Amount Limit: Duration Limit: 

._IN_on_e ___________ _.l !None 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1-A section 2.a and section 3; At1achment 3.1-B section 2.a and section 3 

Add 

Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 
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Alternative Benefit Plan 

~ 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All D 
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 Comminee for Immunization Practices (ACfP) 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 Remove 

!Preventative Care/Screeniug/Irrnuunizations 11 State Plan I 905(a) I 
Authorization: Provider Qualifications: 

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

INone I !None I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1 -A section 4.b and section 5.a; Attachment 3.1-B section 4.b and section 5.a 

Benefit Provided: Source: 
I Remove 

I Medical Nutritional Therapy I I state Plan I 905(a) I 
Authorization: Provider Qualifications: 

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

14 hours per calendar year I INone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.l-A section 13.c 
Limits can be exceeded if prior authorized and detennined medically necessary by the state. 

Benefit Provided: Source: 
I Remove 

!Tobacco Cessation Counseling Services 11 State Plan I 905(a) I 
Authorization: Provider Qualifications: 

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

INone I INone I 

I 

I 

I 
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Scope Limit: 

None 

Other information regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

IAttacbment 3.1-A; Attachment 3.1-B 

I 

Benefit Provided: Source: 
I Remove I !Allergy Services 11 State Plan l 905(a) I 

Authorization: Provider Qualifications: 

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

INone I INone 
I 

Scope Limit: 

Does not cover the administration of oral preparations used to treat food allergies (e.g., food drops, etc.) or 
other allergy services not recognized as a medical standard for the provision of allergy immunotherapy. 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1 -A section 5.a and section 6.d; Attachment 3.1-B section 5.a and section 6.d 

Benefit Provided: Source: 
I Remove I I Family Planning I I State Plan l 905(a) I 

Authorization: Provider Qualifications: 

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

INone I INone I 
Scope Limit: 

Noncovered Services: Reversal of elective steriUzation, Hysterectomies for the purpose of sterilization. 

Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Auacbment 3.1-A section 4.c; Attachment 3.1-B section 4.c 

Benefit Provided: Source: 
I Remove I !Diabetes Equipment, Supplies, Education I I State Plan l 905(a) I 
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Authorization: Provider Qualifications: 

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

!None I INone I 
Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1 -A section 6.d; Attachment 3.1 -B section 6.d 

Benefit Provided: Source: 
I Remove I jwellness Services I I state Plan l 905(a) I 

Authorization: Provider Qualifications: 

INone I 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: 

Attachment 3.1-A section 4.b and section 5.a; Attachment 3.1-B section 4.b and section 5.a 
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~ 10. Essential Health Benefit: Pediatric services including oral and vision care 

Benefit Provided: Source: 

l~M_ect_ic_a_id_S_ta_te_P_I_an_E_P_SD_T_B_e_ne_fi_1t_s -----~I I State Plan 1905(a) 

Authorization: Provider Qualifications: 

~IN_o_n_e _______________ ~I I Medicaid State Plan 

Amount Limit: Duration Limit: 

~IN_on_e ---------~I !None 

Scope Limit: 

!None 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Attachment 3.1 -A section 4.b; Attachment 3.1-B section 4.b 

Collapse All D 

1

1 Remove 

Add 
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D 11. Other Covered Benefits from Base Benchmark Collapse All D 

Approval Date: July 8, 2025 Transmittal Number: ND 25-0014 
Superseded: ND 25-0008 Effective Date: Janauary 1, 2025 Page 23 of 4( 



[g] 

Alternative Benefit Plan 

12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Primary Care Visit to Treat Injury/Illness - Dup I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Primary care visits to treat injury or illness are a base benchmark benefit covered under the State Plan, 
Attachment 3. l-A, section 5; At1achement 3. l-B, section 5.a and are within EHB 1, ambulatory patient 
services. 

I Base Benchmark Benefit that was Substinited: Source: 
I Remove 

I specialty Visits - Duplication I IBase Benchmark I 
Explain the substitution or duplication, including indicating tbe substituted benefit(s) or the duplicate 
section I 937 benchmark benefit(s) included above under Essential Health Benefits: 

Specialty visits to treat injury or illness are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A, section 5; At1achement 3.1-B, section 5.a and are within EHB 1, ambulatory patient 
services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !other Practitioner Office Visits - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Other practitioner office visits are a base benchmark benefit covered under the State Plan, Attachment 3 .1-
A, section 6.d. and are within EHB 1, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Outpatient Facility (Ambulatory Surg Ctr)- Dup I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Outpatient facility fee (e.g., ambulato1y surgery center) services are a base benclunark benefit covered 
under the State Plan Attachment 3.1-A section 2.a; Attachment 3.1-B section 2.a and are within EHB I, 
ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I outpatient Surgery Physician/Surgical - Dup 1 IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Outpatiem surgery physician/surgical services are a base bencl1mark benefit covered under the State Plan, 
Attachment 3.1-A section 2.a; Attachment 3.1-B section 2.a and are within EHB 1, ambulatory patient 
services. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Hospice Services - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Hospice services are a base benchmark benefit covered under the State Plan, Attachment 3. l-A section 18; 
Attachment 3.1-B section 18 and are within EHB 3, hospitalization. 

A member must be certified as terminally ill to be eligible for coverage of hospice care. Hospice care may 
continue until a member is no longer certified as terminally ill or until the member or representative 
revokes the election of hospice. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Urgent Care Centers - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above tmder Essential Health Benefits: 

Urgent Care services are a base benchmark benefi1 covered under the State Plan, A1tachment 3. I-A section 
9; Attachment 3. 1-B section 9 and are within EHB 2, emergency services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I lttome Health Care Services - Duplication 1 IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Home Health Care services are a base benchmark benefit covered under the State Plan, Attachment 3 .1-A 
section 7; Attachment 3.1-B section 7 and are within EHB I, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Emergency Room Services - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or tJ1e duplicate 
section 1937 benchmark benefit(s) included above under Essemial Health Benefits: 

Emergency room services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A 
section 2.a; Attachment 3.1-B section 2.a and are within EHB 2, emergency services. 

Base Benchmark Benefit tbat was Substituted: Source: 
I Remove I !Emergency Transportation!Arobulance- Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Emergency TransporationJAmbulance services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section 2.a; Attachment 3.1 -B section 2.a and are within EHB 2, emergency services. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I ltnpatient Hospital Services - Duplication 11 Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Inpatient hospital services (inpatient stay) are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A section I; Attachment 3.1-B section I and are within ERB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I I Inpatient Physician and Surgical Services - Dup 11 Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Inpatient physician & surgical services are a base benchmark benefit covered under the State Plan, 
Attachment 3.l-A section l; Attachment 3.l-B section l and are within EHB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I IBariatric Surgery - Duplication I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section J 937 benchmark benefit(s) included above Ullder Essential Health Benefits: 

Bariatric services are a base benchmark benefit covered under the State Plan, Attachment 3.1 -B section I 
and section 5.a and are within EHB 3, Hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Skilled Nursing Facility- Duplication I I Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section I 937 benchmark benefit(s) included above under Essential Health Benefits: 

Skilled Nursing Facility services are a base benchmark benefit covered m1der the State Plan, Attachment 
3. I-A section 24.d and are within EHB 7, Rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Prenatal and Postnatal Care - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Prenatal and Postnatal Care services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A section 1, section 3, section 5, section 6.d, section 17, section 20; Attachment 3.J -B 
section I, section 3, section 5, section 6.d, section I 7, section 20 and are within ERB 4, Maternity and 
newborn care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Delivery & Inpatient Services for Maternity - Dup 11 Base Benchmark I 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Prenatal and Postnatal Care services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section I, section 3, section 5, section 6.d, section 17, section 20; Attachment 3.1-B 
section I, section 3, section 5, section 6.d, section 17, section 20 and are within EHB 4, Maternity and 
newborn care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Mental/Behavioral Health Outpatient Services - Dup 1 lnase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental/Behavioral Health Outpatient Services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section 13d; Attachment 3.1-B section 13d and are within EHB 5, Mental health and 
substance use disorder services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Mental/Behavioral Health Inpatient Services - Dup 1 IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section I 937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental/Behavioral Health Outpatient Services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section l ; Attachment 3.1-B section 1 and are withinEHB 5, Mental health and 
substance use disorder services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !substance Abuse Disorder Outpatient Services - Dup I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefil(s) included above under Essential Health Benefits: 

Mental/Behavioral Health Outpatient Services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section 13d; Attachment 3.1-B section 13d and are within EHB 5, Mental health and 
substance use disorder services. 

Base Benchmark Benefit tbat was Substituted: Source: 
I Remove I !Substance Abuse Disorder Inpatient Services- Dup 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section J 937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental/Behavioral Health Outpatient Services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section 1; Attachment 3.1-B section 1 and are within EHB 5, Mental health and 
substance use disorder services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Outpatient Rehabilitation Services - Dup 1 IBase Benchmark I 
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Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Outpatient rehabilitation services are a base benchmark benefit covered under the State Plan, Attachment 
3.1-A, section 2.a. and are within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Chiropractic Care - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Chiropractic services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 
6.c; Attachment 3 .1-8 section 6.c and are within EHB 1, ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Durable Medical Equipment - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Durable Medical Equipment services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1-A section 7.c; Attachment 3.1-B section 7.c and are within EHB 7, Rehabili tative and 
habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Imaging (CT/PET Scans, IvlRis) - Duplication 1 IBase Benchmark I 

Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Imaging services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 2 .a 
and section 3; Attachment 3.1-B section 2.a and section 3 and are within EHB 8, Laboratory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Preventive Care/Screening/Ilillilun.ization - Dup 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Preventative care/screening/immunication services arc a base benchmark benefit covered under the State 
Plan, Attachment 3.1-A section4.b and section 5.a; Attachment 3.1-B section 4.b and section 5.a and are 
within EHB 9, Preventive and wellness service and chronic disease management. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Routine Eye Exam for Children - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benclnnark benefit(s) included above under Essential Health Benefits: 

!Routine Eye Exam for Children are a base benchmark benefit covered under the State Plan, Attachment I 
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3.1-A sect10n 4.b; Attachment 3.1-H section 4.b and are w1thm ttltl 10, pect1atnc services mcluctmg oral 
and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Eye Glasses for Children - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Routine Eye Exam for Children are a base benchmark benefit covered under the State Plan, Attachment 
3.1-A section 4.b; Attachment 3. 1-B section 4.b and are within EHB 10, pediatric services including oral 
and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Dental Check-Up for Children - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Dental Check-up for Children is a base benchmark benefit covered under the State Plan, Attachment 3.1-A 
section 4.b; Attachment 3.1-B section 4.b and are within EHB 10, pediatric services including oral and 
vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I IHabilitation Servics - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section I 937 benchmark benefit(s) included above under Essential Health Benefits: 

Habilitation services are a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 
2.a ; Attachment 3.1 -B section 2.a and are within EHB 7, rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I lwell Baby Visits and Care - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Well baby visits and care are a base benchmark benefit covered under the Slate Plan, Attachment 3. I-A 
section 4.b; Attachment 3.1-B section 4.b and are within EHB I 0, pediatric services iocludiug oral and 
vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Lab Outpatient and Professional Services - Dup 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Imaging (CT/PET Scans, MRis) services are a base benchmark benefit covered under the State Plan, 
Anacb.ment 3.1-A section 2.a and section 3; Anach.ment 3. 1-B section 2.a and section 3 and are within 
ERB 8, laboratory services. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I Ix-rays and Diagnostic Imaging - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Imaging (CT/PET Scans, MRis) services are a base benchmark benefit covered under the State Plan, 
Attachment 3.1 -A section 2.a and section 3; Attacl1ment 3. 1-B section 2.a and section 3 and are within 
EHB 8, laboratory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Basic Dental Care - Child - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above 1mder Essential Health Benefits: 

Basic Dental Care are a base benchmark benefit covered under the State Plan, Anachment 3 .1-A section 
4.b; Attachment 3.1 -B section 4.b and are within EHB 10, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !orthodontia - Child - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Orthodontia care is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 4.b; 
Attachment 3.1-B section 4.b and are within EHB l 0, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Major Dental Care - Child - Duplication I !Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Major Denta I care is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 4.b; 
Attachment 3.1-B section 4.b and are within EHB 10, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Transplant - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Transplant services are a base benchmark benefit covered under the State Plan, A11achmen1 3 .1- E and are 
within EHB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Accidental Dental - Duplication I I Base Benchmark I 
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Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Accidental Dental care is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 
4.b; Attachment 3.1-B section 4.b and are within EHB 10, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I I Dialysis - Duplication I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Dialysis is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 2.a; 
Attachment 3.1-B section 2.a and is within EHB I, ambulatory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I I Allergy Testing - Duplication I I Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

Allergy testing is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 5.a and 
section 6.d; Attachment 3.1-B section 5.a and section 6.d and is within EHB 9, Preventive and wellness 
services and chronic disease management. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !chemotherapy- Duplication I !Base Benchmark I 
Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Chemotherapy is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 2.a; 
Attachment 3.1-B section 2.a and is within EHB 1, ambulatory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Radiation - Duplication 11 Base Benchmark 
I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Radiation is a base benchmark benefit covered under the State Plan, Allachment 3. I-A section 2.a; 
Auach.inent 3.l-B section 2.a and is within EHB 1, ambulatory services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove 

I !Diabetes Education - Duplication 11 Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted beuefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Diabetes education is a base benchmark benefit covered under the Sta te Plan, Attachment 3.1-A section 
13.c. and is within EHB 9, preventive and wellness services and chronic disease management. 
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Base Benchmark Benefit that was Substituted: Source: 
I Remove I I Prosthetic Devices - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Prosthetic devices is a base benchmark benefit covered under the State Plan, Attachment 3. I-A section 
12.c; Attachment 3. 1-B section 12.c and is within EHB 7, rehabilitative and habilitative services and 
devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I lrnfusion Therapy - Duplication I IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above 1mder Essential Health Benefits: 

Infusion therapy is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 2 and 
section 5 .a EHB I, Ambulatory patient services. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Treatment for TMJ - Duplication I I Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Treatment for T JM is a base benchmark benefit covered underthe State Plan, Attachment 3.1-A section 
4.b; Attachment 3.1 -B section 4.b and are within EHB 10, pediatric services including oral and vision care. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Nutritional Counseling - Duplication I IBase Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Nutitional Counseling is a base benchmark benefit covered under Medical Nutritional Therapy under the 
State Plan, Attachment 3. l-A section 13.c. and is withinEHB 9, preventive and wellness services and 
chronic disease management. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I IReconstrnctive Surgery - Duplication 11 Base Benchmark I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Reconstmctive surgery is a base benchmark benefit covered under the State Plan, Attachment 3.1-A section 
l; Attachment 3. 1-B section I and is within EBB 3, hospitalization. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I !Rehabili tation Speech Therapy - Duplication 11 Base Benchmark I 
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Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Rehabilitation speech therapy services are a base benchmark benefit duplicated with outpatient 
rehabilitation services covered under the State Plan, Attachments 3. J-A section l3 and are within ERB 7, 
rehabilitative and habilitative services and devices. 

Base Benchmark Benefit that was Substituted: Source: 
I Remove I 

11 Base Benchmark I I Rehab Occupational & Physical Therap - Duplication 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Rehabilitation occupational and physical services are a base benchmark benefit duplicated with outpatient 
rehabilitation services covered under the State Plan, Attachments 3.1-A section 13 and are within EHB 7, 
rehabilitative and habilitative services and devices. 

I Add 
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D 13. Other Base Benchmark Benefits Nol Covered Collapse All D 
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Alternative Benefit Plan 

14. Other 1937 Covered Benefits 1ha1 are not Essential Health Benefits Collapse All D 

Other 1937 Benefit Provided: Source: 
I Remove I I Non-emergency transportalion 

I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone 
I 

Scoee Limit: 

INone 
I 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 24a. 
Reference approved State Plan, Attachment 3.1-D. 

Other 1937 Benefit Provided: Source: 
I Remove I IPodia1ric services 

I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I !None I 
ScoEe Limit: 

!None I 
Other: 

Reference approved State Plan, Attachment 3.1-A, section 6.a. 

Other 1937 Benefit Provided: Source: 
I Remove I I optometrist Services 

I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I 1 per year I INone 
I 

Scope Limit: 

INone 

Other: 

Reference approved State Plan, Attachment 3.1-A, section 6.b 

1 ransmntal Numoer. NU L:>-uu 14 
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l[urut can 6e exceea il mechcally necessary. 

I 
Other 1937 Benefit Provided: Source: 

I Remove I !Personal Care Services 
I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scoee Limit: 

!None I 
Other: 

Reference approved State Plan, Attachment 3. I-A, section 26. 

Other 1937 Benefit Provided: Source: 
I Remove I I Medication Therapy Mgmt Services 

I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qua Ii fications: 

lotber I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

I Maximum of 4 MTM encounters per 365 days. 

Other: 

Reference approved State Plan, Attachment 3. I-A, section 13 .C 
Limit can be exceed if medically necessary. 

Other 1937 Benefit Provided: Source: 
I Remove I lrCF/1ID services 

I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

lather I I Medicaid State Plan I 
Amount Limit: Duration Limit: 

INone I !None I 
Scoee Limit: 

INone I 
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Other: 
Reference approved State Plan Section 3.1-A, section 15. 

Other 1937 Benefit Provided: Source: 
I Remove I !Routine Patient Cost in Qualifying Clinical Trials I Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone 
I 

ScoEe Limit: 

INone 
I 

Other: 
Reference approved State Plan, Attachment 3.1-A, section 30. 

Other 1937 Benefit Provided: Source: 
I Remove I !Targeted Case Management I Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

I other I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I INone 
I 

ScoEe Limit: 

INone 
I 

Other: 

Reference approved State Plan, Attachment 3 .1-A, section 19 
3 Types: Ind with Behavioral Health Condition, Ind in CW system, and High Risk Pregnant Women 

Other 1937 Benefit Provided: Source: 
I Remove I !Medication Assisted Treatment Services I Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

lamer I I Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

INone I !None I 
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Scope Limit: 

INone 

Otber: 

Reference approved State Plan, Attachment 3. I-A, Supplement 8 
Revised within TN 20-0026 effective 10/01/2020. 

MAT is provided in accordance with 190S(a)(29) for the period beginning October I, 2020, and ending 
September 30, 2025. 

Other 1937 Benefit Provided: Source: 
I Remove I !Nursing Facility - Long Term Care I Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

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

!None I !None I 
ScoEe Limit: 

!None I 
Other: 

Reference approved State Plan, Attachment 3.1-A, section 24.d 

Other 1937 Benefit Provided: Source: 
I Remove I I 1915(i) Behavioral Health HCBS I Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qua Ii fica tions: 

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

!None I !None I 
Scope Limit: 

INone 

Other: 

Attachment 3.1 -i 

Services must be determined medically necessary by the state. 
The service are limited to individuals with a behavioral health diagnosis a long with a completed \VHODAS 
assessment reviewed and approved by the state. 

Other 1937 Benefit Provided: 

I Other Licensed Practitioners - OLP I 
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Source: 

I I 
Remove I 

'

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!other I I Medicaid State Plan 

Amount Limit: Duration Limit: 

INone I INone 

ScoEe Limit: 

INone 

Otber: 

Attachment 3.1 -A Item 6.d and Attachment 3.1-B Item 6.d 
• Licensed Registered Nurse 
• Licensed School Psychologist 
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D 15. Additional Covered Benefits (This category of benefits is not applicable to the adult group 
under section 1902(a)(l0)(A)(i)(VlII) of the Act.) 

Collapse All D 

PRA Disclosure Statement 
Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) for the 
purpose of standardizing data. The information will be used to monitor and analyze performance metrics related to the Medicaid and 
Children's Health lnsurnnce Program in efforts to boost program integrity efforts, improve performance and accountability across the 
programs. Under the Privacy Act of 1974 any personally identifying infonnation obtained will be kept private to the extent of the law. 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information tmless it displays a 
valid 0MB control number. The valid 0MB control number for this inforn1ation collection is 093 8-1 188. Toe 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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