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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M S
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

November 19, 2025

Lori A. Weaver

Commissioner

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Re: New Hampshire State Plan Amendment (SPA) 25-0031
Dear Commissioner Weaver:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 25-0031. This amendment proposes
to add coverage of Targeted Case Management provided in accordance with 1902(a)(84)(D) to
New Hampshire’s Albernative Benefit Plan for eligible juveniles who are within 30 days of their
scheduled date of release from a public institution.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing Section 5121 of the Consolidated Appropriations Act
(CAA), 2023, and Sections 1902(a)(84) and 2102 of the Social Security Act. This letter informs
you that New Hampshire’s Medicaid SPA TN 25-0031 was approved on November 19, 2025,
effective January 1, 2025.

Enclosed are copies of Form CMS-179 and the approved SPA page to be incorporated into the
New Hampshire State Plan.

If you have any questions, please contact Joyce Butterworth at (617) 531-7573 or via email at
Joyce.Butterworth@cms.hhs.gov.

Sincerely,

Wendy E. Hill Petras, Acting Director
Division of Program Operations

Enclosures

cc: Henry Lipman, State Medicaid Director
Dawn Tierney, Medicaid Business and Policy



Docusign Envelope ID: 08A39FAB-4B44-4016-A141-A1B2FCF04FFD
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CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OME No. 09380193

1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 2 5 _0 0 3 1 NH
STATE PLAN MATERIAL ——
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES  |3- PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT XlX O XX|

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2025

5. FEDERAL STATUTE/REGULATION CITATION

Section 5121 of CAA, 2023 & Sections 1902(a)(84) and 2102 Act

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY__ 2024 $ 0
h FFY__ 2025 $ 0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

ABPS

8.PAGENUMBER OF THE SUPERSEDEDPLAN SECTION
OR ATTACHMENT (/f Appticable)

ABPS5 (TN 25-0005)

9. SUBJECT OF AMENDMENT

Alternative Benefit Plan - Youth Reentry Targeted Case Management

70. GOVERNOR'S REVIEW (Check One)

(O GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
(O) NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(®) OTHER. AS SPECIFIED:

ATE AGENCY OFFICIAL

15. RETURN TO
Jody Farwell

Ann H. Landry

Division of Medicaid Services - Brown Building
129 Pleasant Street
Concord, NH 03301

13. TITLE
Associate Commisioner

14. DATE SUBMITTED
Qctober 29, 2025

FOR CMS

USE ONLY

16. DATE RECEIVED
October 28, 2025

A RE12025

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
January 1, 2025

19.

20. TYPED NAME OF APPROVING OFFICIAL
Wendy E. Hill Petras

21. TITLE OF APPROVING OFFICIAL
Acting Director, Division of Program Operations

22. REMARKS
Govemor's comments, if any, will follow.

10/29/2025: Requested the state submit the CMS 179

Box 14: State submitted the CMS 179 on 10/29/25

Box 16: State submitted the state plan pages and public notice on
10/28/2025

FORM CMS.179 (09/24) Instructions on Back



@_5 Alternative Benefit Plan

State Name: INew Hampshire ‘ Attachment 3. 1-L- E O®MB Contol Number: 0938-1148
Transmuttal Number: NH -25 - 0031

Benefits Description

ABPS

The state/territory proposes a “Benchmark-Equivalent” benefit package. |No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

The base benchmark plan is the Matthew Thornton Blue Health Plan, supplemented with FEDVIP pediatic oral and vision benefits.

Enter the specific name of the section 1937 coverage option selected. if other than Secretary-Approved. Otherwise, enter
““Secretary-Approved.”

Secretary Approved
Pase 1 of 39
TN No. 25-0031 Approval Date: November 19, 2025 Effectve Date” January 1, 2025
Superseded TN No. 25.0005



(CmMs  Alternative Benefit Plan

[®] 1.Essential Health Benefit: Ambulatory patient services Collapse All[]
Benefit Provided: Source: Remove
[Physician Visits l [State Plan 1905(a) ]
Authorization: Provider Qualifications:
IPlior Authonzation ] |Mcdicaid State Plan ]
Amount Limit: Dusation Limit:
|None ‘ INone ‘
Scope Limit:

Excludes coverage for reversal of voluntary sterilization, schlerotherapy for varicose veins and treatment
of spider veins.

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

Includes physician, primary care, and specialist visits as well as physician/surgical services for outpatient
surgery. Specialist visit benefits are available to determine the cause of medically documented infertility
and the treatment of that underlying medical condition; does not include artificial insemination, assisted
reproductive technologies or diagnostic tests to support AI or AIT. Prior authorization required for the
following surgical services: bariatric surgery, breast reduction, blepharoplasty, panniculectomy,

se ptoplasty. and rhinoplasty.

Benefit Provided: Source: Flememe
[Other Licensed Practitioner Visits ‘ I_Statc Plan 1905(a)

Authorization: Provider Qualifications:

INone ‘ |Medicaid State Plan ‘

Amount Limit: Duration Limit:

|None ‘ INone ‘

Scope Limit:

Excludes coverage for reversal of voluntary sterilization, schlerotherapy for varicose veins and treatment
of spider veins.

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

Includes Advance Practice Registered Nurse, Physician Assistant. Nurse Practitioner. Certified Midwives,
Ophthahnologists/Optomeists, and Podiatrists consistent with their scope of practice. Includes physician.
primary care, and specialist visits as well as physician/surgical services for outpatient surgery. Specialist
visit benefits are available to determine the cause of medical ly documented infertility and the weatiment of
that underlying medical condition: does not include artificial insemination, assisted reproductive
technologies or diagnostic tests to support AI or AIT. Prior authorization required for the following surgical
services: baratric surgery. breast reduction. blepharoplasty. panniculectomy. septoplasty. and rhinoplasty.

‘Benefit Provided: Source: Remove
l.utpatient Hospital ‘ [State Plan 1905(a)
Page 2 of 39
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(Cms  Alternative Benefit Plan

Authorization: Provider Qualifications:

INone l |Mcdicaid State Plan l
Amount Limit: Dusation Limit:

|None ‘ INone ‘

Scope Limit:

Excludes coverage for reversal of voluntary sterilization: schlerotherapy for varicose veins and treatinent
of spider veins.

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

Outpatient services for specialist services are available to detennine the cause of medically documented
infertility and the weatment of that underlying medical condition; does not include artificial insemination,
assisted reproductive technologies or diagnostic tests to support Al or AIT. Includes dialysis treatment.

Benefit Provided: ‘Source: Remore
Hospice Services J [State Plan 1905(a)

Authorization: Provider Qualifications:

INone J |Medicaid State Plan J

Amount Limit: Dusation Limit:

INone I INone l

Scope Limit:
|None ‘

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

Benefit Provided: Source: | Remove i

IFQHC RHC Services ‘ I.Sta“’ Plan 1905(a)
Authorization: Provider Qualifications:
INone I |Medicaid State Plan I
Amount Limit: Dusation Limit:
INone l INone l

Scope Limit:

None

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

Federally Qualified Health Center (FQHC) and Rural Health Center (RHC) services include physician,
primary care, and specialist visits. Specialist visit benefits are available to determnine the cause of medically
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@S.m Alternative Benefit Plan

documented intertility and the treatment of that underlymg medical condition; does not mclide artificial
insemination, assisted r=produrtive technologies or diagnostic tests to support AI or AIT.

Add
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(CmMs  Alternative Benefit Plan

[®] 2.Essential Health Benefit: Emergency services Collapse All []

Benefit Provided: Source: Remove
[.utpatient Hospital'Emergency Hospital Services l [Statc Plan 1905(a)

Authorization: Provider Quallifications:

INone ] IMedicaid State Plan ]

Amount Limit: Dusation Limit:

|None ‘ INone ‘

Scope Limit:

INone |

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

Includes emergency room and urgent care

Benefit Provided: Source: [ Remove I

[Emergency Transportation’ Ambulance and Air Amb ‘ [State Plan 1905(a)

Authorization: Provider Qualifications:

|None ‘ IMedicaid State Plan ‘
Amount Limit: Duration Linuit:

|None J INone J
Scope Linut:

|None I

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

Add
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Alternative Benefit Plan

[@] 3.Essential Health Benefit: Hospitalization Collapse All []
Benefit Provided: Source: Remove
[Lupatient Hospital Services | [State Plan 1905(a)
Authorization: Provider Qualifications:
IOther ] |Mcdicaid State Plan ]
Amount Limit: Duration Limit:
|None ‘ INone ‘
Scope Limit:
Excludes coverage for reversal of voluntary sterilization: schlerotherapy for varicose veins and treatinent
of spider veins, and convenience services.
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization is required only for out-of-state inpatient hospitalization.
Benefit Provided: Source: Remove
[Physician Services J [State Plan 1905(a)
Authorization: Provider Qualifications:
IPlior Authonzation ‘ |Mcdicaid State Plan
Amount Limit: Duation Linuit:
|None l |None
Scope Lint:
Excludes coverage for reversal of voluntary sterilization, schlerotherapy for varicose veins and treatment
of spider veins.
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required for the following surgical services: bariawic surgery, breast reduction,
blepharoplasty. panniculectomy. septoplasty. and rhinoplasty, mustmeet PA coverage criteria and have lost
at least 15% of body weight prior to scheduling bariatric surgery. Service includes reconstructive surgery.
Services are available to detennine the cause of medically documented infertility and the treatment of that
underlying medical condition; does not include artificial insemination, assisted reproductive technologies or
diagnostic tests to support AT or AIT. Human organ and tissue transplants are covered. including bone
martow and stem cell transplants.
Benefit Provided: Source: Remove
[Other Licensed Practitioner | [State Plan 1905(a) ]
Authorization: Provider Qualifications:
|None l |Medicaid State Plan l
Amount Limit: Duration Linut:
INone I INone l
Page 6 of 39
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@g Alternative Benefit Plan

Scope Limit:

IA& under phys<ician if OLP is providing such services. ‘

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

As under physician if OLP is providing such services.

Add
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(CmMs  Alternative Benefit Plan

[®] 4.Essential Health Benefit: Matemity and newborn care Collapse All []
Benefit Provided: Source: Remove
[Physician Services l [Statc Plan 1905(a) ]
Authorization: Provider Qualifications:
INone ] |Medicaid State Plan ]
Amount Limit: Dusation Limit:
|None ‘ INone ‘

Scope Limit:

lExcludes coverage for surrogate parenting or gestational carriers |

Other information regarding this benefit. including the specific name of the source plan ifitis not the base
benchmark plan:

Benefit Provided: Source: [ Remove |

[[npatient hospital services State Plan 1905(a)

Authorization: Provider Qualifications:

INone ‘ IMedicaid State Plan |
Amount Limit: Duration Linuit:

|None I INone l
Scope Linmt:

IExc]udes delivery and inpatient coverage for surrogate parenting or gestational carners I

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

Minimun stay must allow for coverage for at least 48 hours

Benefit Provided: Source: REot e
[0ther licensed practitioner services J lState Plan 1905(a) J
Authorization: Provider Qualifications:
|None J |Medicaid State Plan I
Amount Limit: Duration Linit:
INone ‘ INone I
Scope Limit:

Includes APRNs. nurse midwives, certified pediatiic and family nurse practitioners. certified midwives.
Excludes delivery and inpatient coverage for surrogate parenting or gestational carniers
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(CmMs  Alternative Benefit Plan

Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: “Source: e
IFQHC /RHC services ‘ [Stale Plan 1905(a) J
Authorization: Provider Qualifications:
INone J |Medicaid State Plan J
Amount Limit: Dusation Linit:
INone 1 INone 1
Scope Linit:
|Exc]udcs coverage for surrogate parenting or gestational carriers I
Other information regarding this benefit. including the specific name of the source plan ifitis not the base
benchmark plan:
Benefit Provided: Source: Remove
[Tobacco Cessation for Pregnant Women | [State Plan 1905(a)
Authorization: Provider Qualifications:
IPrior Authonzation I |Medicaid State Plan I
Amount Limit: Duration Linut:
[8 counseling sessions per each of 2 quit attempts l INone ]
Scope Limit:
Ih'mits can be exceeded via prior authorization based on medical necessity. l
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: e
IHome health services | [Statc Plan 1905(a)
Authorization: Provider Quallifications:
INone l |Medicaid State Plan ]
Amount Limit: Duration Linut:
|None I INone I
Page 9 of 39
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(CmMs  Alternative Benefit Plan

Scope Limit:
None
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: “Source: Remove
[Extendcd services to pregnant women [State Plan 1905(a)
Authorization: Provider Qualifications:
INone ‘ |Medicaid State Plan
Amount Limit: Duration Linut:
|None 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:
Benefit Provided: Source: RETOr e
IFmesranding birthing centers | [Statc Plan 1905(a)
Authorization: Provider Qualifications:
INone ] |Medicaid State Plan
Amount Limit: Duration Limit:
|None J INone
Scope Limit:
lExc]udes delivery and inpatient coverage for surrogate parenting or gestational carriers
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: Remove
[Family Planning Services | [Stale Plan 1905(a)
Authorization: Provider Qualifications:
|None l |Medicaid State Plan
Page 10 of 39
TN No. 25-0031 Approval Date: November 19, 2025 Effective Date: January 1, 2025

Superseded TN No. 25.0005



@g Alternative Benefit Plan

Amount Limit: Duation Limit:
|None | |N one B
Scope Limit:

|N0ne ‘

Other informatien regarding this benefit, including the specific name of the source plan if it is net the base
benchmark plan:

Add
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(CmMs  Alternative Benefit Plan

5. Essential Health Benefit: Mental health and substance use disorder services including Collapse All []
(=] behavioral health treatment

Benefit Provided: Source: RETar e
[Menta]Hcalth Services (dx. screen, prev, rehab) ‘ [State Plan 1905(a)

Authorization: Provider Qualifications:

IPrior Authorization l Medicaid State Plan ]

Amount Limit: Duration Linit:

INone ] INone J

Scope Linut:

[See below. ‘

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

Provided under "other diagnostic, screening, preventive, and rehabilitative” services and lown as
"commumity mental health services." The $1,800 limit per recipient/fiscal year may be exceeded if the
recipient is certified to meet the DBH eligibility category criteria. Those who are adults with severe or
severe and persistent mental illness with low service utilization are limited to $4,000 which may be
exceeded via request to waive. Benefits are available for outpatient weatment for mental health care and
substance abuse care, partial hospitalizations, and day/night visits. Benefit does not include services
provided in an IMD.

Benefit Provided: Source: REot e
IMD over 65 services J [State Plan 1905(a)
Authorization: Provider Qualifications:
INone J |Medicaid State Plan J
Amount Limit: Duration Linit:
|None l INone l
Scope Limit:
INone ‘
Other information regarding this benefit. including the specific name of the source plan if it is not the base
‘benchmark plan:
Benefit Provided: Source: [ Remove T
[SUD - other dx, screening. prev, rehab ‘ [State Plan 1905(a) ——
Authorization: Provider Quallifications:
|None I |Medicaid State Plan I
Page 12 of 39
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(CmMs  Alternative Benefit Plan

Amount Limit: Duation Limit:

INone l |None

Scope Limit:

|See below.

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

Substance Abuse Disorder Services (SUD) are provided under "other diagnostic, screening. preventive, and
rehabilitative” services. Benefits are available for outpatient weawnent for mental health care and substance
abuse care, partial hospitalizations, and day/night visits. Benefits are available for inpatient hospital
services or residential treadment center facility for mental health care; inpatient rehabilitation weawnent for
substance abuse care in a hospital or substance abuse treadment facility: partial hospitalizations; and day/
night visits. SUD includes clinic service of methadone clinics. Benefit does not include services provided

inan IMD.
Benefit Provided: Source: Remove
Inpatient hospital services J [State Plan 1905(a) J
Authorization: Provider Qualifications:
Prior Authonzation ‘ IMedicaid State Plan
Amount Limit: Duation Limit:
INone I INone
Scope Limit:
|N0ne
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Prior authorization required for out of state, inpatient hospitalization. Acute care services only.
Benefit Provided: Source: R e
Inpatient psychiatric services. under 21 | [State Plan 1905(a)
Authorization: Provider Qualifications:
INone l |Mcdicaid State Plan
Amount Limit: Dusation Limit:
|None l INone J
Scope Limit:
INone
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Page 13 of 39
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(CmMs  Alternative Benefit Plan

Benefit Provided: Source: Remove
Other licensed practitioner services : Sll;te Plan 1905(a) _J

Authorization: Provider Qualifications:

Il\lone ‘ IM:*dicaid State Plan !

Amount Limit: Dusation Limit:

M ‘ |None J

Scope Limit:

|None J

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

Benefit Provided: Source: | Remove I
—_—]

Physician services State Plan 1905(a)
Authorization: Provider Qualifications:
|None ‘ |Medicaid State Plan _!
Amount Limit: Duation Limit:
|None g| |None _||
Scope Limit:
INone l

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

Add
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@g Alternative Benefit Plan

[®@] 6. Essential Health Benefit: Prescription diugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Phannacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

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

[[] Limit on days supply Yes Ftate licensed

[T] Limit on number of prescriptions
[[] Limit on brand drugs

[[] Other coverage limits

[X] Preferred druglist

Coverage that exceeds the minimum requirements or other:

The ABP prescription dring benefit plan is the same as under the approved Medicaid state plan for
prescribed drngs.
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Alternative Benefit Plan

[®@] 7.Essential Health Benefit: Rehabilitative and habilitative services and devices

Collapse All []

Benefit Provided:

Source:

IHome Health Care Services

State Plan 1905(a)

‘ [ Remove I

Authorization:

Provider Qualifications:

Prior Authonzation

Medicaid State Plan

Amount Limit:

Duation Limit:

20 visit limit‘year each therapy type

None

Scope Limit:

No benefits are available for custodial care.

benchmark plan:

Other information regarding this benetit. including the specific name of the source plan if it is not the base

Includes home health. DME, supplies, and home health-PT/OT/ST services; 20 visit Liunit applies to
therapies and there is a separate 20 visit linit for each type. Therapies provided via home health are
combined with therapies provided via independent therapists when counting toward the limit.

Benefit Provided: Source: R
Physical. Occupational. Speech Therapy State Plan 1905(a)
Authorization: Provider Qualifications:
IPlior Authonzation Medicaid State Plan
Amount Limit: Dusation Linut:
20 visits/year for each therapy type None ‘
‘Scope Linuit:
[See below. ‘
Other information regarding this beneit. including the specific name of the source plan if it is not the base
benchmark plan:
There is a separate 20 visit linut for each of the following types of therapies physical, occupational, speech.
Benefit limits are shared between outpatient rehabilitation and habilitation services, but the limit can be
exceeded based on medical necessity. Prior authorization is required only for services over the linut.
Benefit Provided: Source: Remove
Inpatient hospital State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan ‘

Amount Limit:

Duation Limit:

None

None

Scope Linut:

None

TN No. 25-0031
Superseded TN No. 25.0005
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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:
Coverage for cardiac rehabilitation and respiratory therapy.
‘Benefit Provided: Source: Remove
l.utpatient hospital services State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Dusation Linuit:
None ‘ None ’
Scope Linit:
|None |
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
|C0verage for cardiac rehabilitation and respiratory therapy ‘
Benefit Provided: Source: Remove
[Habi]itation Services J State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authonzation Medicaid State Plan
Amount Limit: Duation Linit:
|20 visits/year for each therapy type ‘ None ’
Scope Limit:
lSee below. ‘
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
There is a separate 20 visit limit for each of the following types of therapies physical, occupational, speech.
Benefit limits are shared between outpatient rehabilitation and habilitation services, but the limit can be
exceeded based on medical necessity. Prior authorization is required only for services over the limit.
Benefit Provided: Source: Remove
[Prosthctics | [State Plan 1905(a)
Authorization: Provider Qualifications:
IOther ‘ Medicaid State Plan
Page 17 of 39
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(CmMs  Alternative Benefit Plan

Amount Limit: Duration Limit:
None 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:
enefits are available for prosthetic devices supported by a letter of medical necessity. Monaural and
binaural hearing aids covered as determined medically necessary by the practitioner.
Benefit Provided: Source: [ Remove
[Skil]ed Nursing Facility Services ‘ [Statc Plan 1905(a) L
Authorization: Provider Qualifications:
None | Medicaid State Plan |
Amount Limit: Duration Limit:
None None
Scope Limit:
Individual must meet functional assessment/level of care criteria
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Skilled level musing facility services are covered for care that is not long-terin custodial care.
\\ Add ]
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(CmMs  Alternative Benefit Plan

[@] 8.Essential Health Benefit: Laboratory services Collapse All []

Benefit Provided: Source: Remove I
— 1

@ther Lab and X-Ray Services |Sfmte Plan 1905(a) S
Provider Qualifications:

Authorization:

Igrior Authorization ‘ |Medicaid State Plan !
Amount Limit: Dusation Limit:

|None ‘ |None I|
Scope Limit:

INone |

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

No Lenefits are available for diagnostic x-rays in connection with research or study. Prior authorization is
required for the following types of imaging: CT. PET. MRI. MRA. and nuclear cardiology.

Add
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(CmMs  Alternative Benefit Plan

[®] 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All []

The state/territory must provide, ata minimmun, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisorry Committee for Gnmunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided: Source: TR ETTEE
lPhysician Services ‘ [State Plan 1905(a) ‘
Authorization: Provider Qualifications:
INone J |Medicaid State Plan J
Amount Limit: Duration Limit:
INone I |None ‘

Scope Limit:

[None |

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

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Committee for inmunization Practices (ACIP) recommended vaccines; (3) preventive care and
screening for infants, children and adults recommended by HRSA's Bright Futures program/project; and (4)
additional preventive services for women recommended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women recommen ded by the IOM and HRSA. Specisically, the
[preventive services benefitincludes all Food and Drug Administration approved contraceptive methods,
sterilization procedures. and patient education and counseling for all women with reproductive capacity.

Benefit Provided: Source: RaTEe
[Othcr licensed practitioners I lState Plan 1905(a) I
Authorization: Provider Qualifications:
INone I |Medicaid State Plan I
Amount Limit: Duration Limit:
INone I |None ‘

Scope Limit:

INonc ‘

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

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Committee for linmunization Practices (ACIP) recommended vaccines; (3) preventive care and
screening for infants, children and adults recommended by HRSA's Bright Futures program/project; and (4)
additional preventive services for women recommended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women recommended by the IOM and HRSA. Specifically, the
[preventive services benefitincludes all Food and Drug Administration approved contraceptive methods,
sterilization procedures. and patient education and counseling for all women with reproductive capacity.

Page 20 of 39

TN No. 25-0031 Approval Date: November 19, 2025 Effective Date: January 1, 2025
Superseded TN No. 25.0005



@g Alternative Benefit Plan

Benefit Provided: Source: Remove
|FQHC RHC | [State Plan 1905(a)

Authorization: Provider Qualifications:

|None I |Medicaid State Plan ‘

Amount Limit: Duration Limit:

|None I |N0ne ]

Scope Limit:
|None ‘

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

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Committee for Immminization Practices (ACIP) recommended vaccines; (3) preventive care and
screening for infants, children and adults recommended by HRSA's Bright Futures programn/project; and (4)
additional preventive services for women recommended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women recommended by the IOM and HRSA. Specifically, the
preventive services benefit includes all Food and Drug Administeation approved contraceptive methods,
sterilization procedures. and patient education and counseling for all women with reproductive capacity.

Benefit Provided: Source: Remove
[EPsDT | [state Ptan 1905(a) |
Authorization: Provider Qualifications:
|None l |Medicaid State Plan l
Amount Limit: Duration Linut:
INone l INone J

Scope Linmt:
INone ‘

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

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Committee for Imnuimnization Practices (ACIP) recommended vaccines; (3) preventive care and
screening for infants, children and adults recommended by HRSA's Bright Futures program;‘project; and (4)
additional preventive services for women recommended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women recommended by the IOM and HRSA. Specifically, the
preventive services benefit includes all Food and Drug Administration approved contraceptive methods,
sterilization procedures. and patient education and counseling for all women with reproductive capacity.

Benefit Provided: Source: Remove

Nicotine Cessation Counseling J lState Plan 1905(a)
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Authornization: Provider Qualifications:

|None g| |Medicaid State Plan J|
Amount Limit: Duration Limit:

[8 counseling sessions per each of 2 quit attempts ‘ |N one |

Scope Limit:

|L|'mits can be exceeded via prier authorization based on medical necessity. ‘

Other mformatien regarding this benefit. including the specific name of the source plan if it is net the base
benchmark plan:

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Committee for Immunization Practices (ACIP) recommended vaccines; (3) preventive care and
screening for infants, children and adults reconunended by HRSA's Bright Futures programn/project; and (4)
additional preventive services for women reconunended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women reconunended by the IOM and HRSA. Specifically, the
preventive services benefit includes all Food and Drug Administration approved contraceptive methods,
sterilization procedures, and patient education and counseling for all women with reproductive capacity.

Benefit Provided: Source: Remove
[Llactation Consultation Services ‘ State Plan 1905(a) | .
Authornization: Provider Qualifications:
h\]one ‘ |Me dicaid State Plan J
Amount Limit: Duration Limit:
|None ‘ |None ‘

Scope Limit:
|N0ne ‘

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

The preventive care benefit includes the following: (1) all services listed on the USPSTF A and B lists; (2)
Advisory Conunittee for Innmmnization Practices (ACIP) reconunended vaccines; (3) preventive care and
screening for infants, children and adults recommended by HRSA's Bright Futures program/project; and (4)
additional preventive services for women reconumended by the Institute of Medicine (IOM) and HRSA.
This benefit includes family planning services and contraceptive coverage, consistent with the requirements
of the additional preventive services for women reconunended by the IOM and HRSA. Specifically, the
preventive services benefit includes all Food and Drug Adminiswation approved contaceptive methods,
sterilization procedures, and patient education and counseling for all women with reproductive capacity.

Add
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[®] 10. Essential Health Benefit: Pediatric services including oral and vision care Collapse All []

Benefit Provided: Source: [ Remove
IMedicaid State Plan EPSDT Benefits State Plan 1905(a) |

Authorization: Provider Qualifications:

lPrior Authorization ‘ Medicaid State Plan _!

Amount Limit: Duration Linut:

INone ‘ |None ‘

Scope Limit:

None

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

EPSDT will apply for all 19 and 20 year olds. Prior authorization required for the following dental
services: comprehensive and interceptive orthodontics, dental orthotic devices, suigical periodontal
treatment. and extraction of asymptomatic teeth. Routine eye exam to determine need for glasses is
covered. These benefits may be provided under state plan physician. OLP, FQHC/RHC, EPSDT, and
dental services. All medically necessary mandatory and optional Medicaid benefits are provided under
EPSDT.

Add
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PN O & AT T

‘D 11. Other Covered Benefits fsom Base Benchmark Collapse All [] ‘
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[X] 12.Base Benchmark Benefits Not Coversd due to Substitution or Duplication Collapse All []

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

[Emergency Room Services |

Base Benchmark

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

Duplication: Covered under New Hampshire Medicaid state plan as outpatient hospital care/emergency
room services under EHB 2.

State plan benefit has no scope limit.

Base Benchmark Benefit that was Substituted: Source:

Chiropractic Care Base Benchmark

Remove

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

Chiropractic services were removed and replaced by substitution with the actuarial value of eye glasses,
which are not covered in the base benchmark. Coverage for eyeglasses comes #om coverage provided in
the State Plan and includes 1 pair bifocals or 1 pair reading and distance vision glasses.

One pair single vision lenses with firames is covered, provided that the refeactive e1ror is at least plus or
minus .50 diopter according to the type of refractive eiror, ineach eye. One pair of glasses with bifocal
corrective lenses or one pair of glasses with coirective lenses for close vision and one pair of glasses with
corrective lenses for distant vision if there is a refeactive eiror of at least .50 diopter for both close and
distant visten.

Base Benchmark Benefit that was Substituted: Source: Remove
Diabetic Education and Nutntional Therapy J Base Benchmark J

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

Diabetic Education and Nutrition Therapy was removed and replaced by substitution with the actuarial
value of adult medical day care which is not covered in the base benchmark.

Base Benchmark Benefit that was Substituted: Source: [ Remove
Pamary Care.Specialist.Other Practitioner Visits Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as physician, other licensed practitioner. and FQHC/
RHC services and mapped to EHB 1, Ambulatory Patient Services

‘Base Benchmark Benefit that was Substituted: Source: Remove
@utpatient Facility Base Benchmark
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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:

Duplication: Covered under NH Medicaid state plan as outpatient hospital and mapped to EHB 1.
Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted: Source:

[.utpatient Surgery Physician'Surgical Services Base Benchmark J

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:

Duplication: Covered under NH Medicaid state plan as physician and other licensed practitioner services
and mapped to EHB 1, Ambulatory Patient Services.

Remove

Base Benchmark Benefit that was Substituted: Source:

IHospice Services Base Benchmark

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:

Duplication: Covered under NH Medicaid state plan as hospice services and mapped to EHB 1,
Ambulatory Patient Services.

Remove

Base Benchmark Benefit that was Substituted: Source:
Routine Foot Care Base Benchmark ]

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:

Duplication: Covered under NH Medicaid state plan as other licensed practitioner services and mapped to
[EHB 1, Ambulatory Patient Services.

Remove

Base Benchmark Benefit that was Substituted: Source:
Routine Eye Exam. Adult Base Benchmark

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:

Duplication: Covered under NH Medicaid state plan as other licensed practitioner services and mapped to
[EHB 1, Ambulatory Patient Services.

Remove

Base Benchmark Benefit that was Substituted: Source:

[C linic Services-Dialysis Treatment J Base Benchmark

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:

Duplication: Covered under NH Medicaid state plan as outpatient hospital services (or any other
lappropriate setting covered under the state plan) and mapped to EHB 1, Ambulatory Patient Services.

Remove

TN No. 25-0031 Approval Date: November 19, 2025 Effective Date:
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Base Benchmark Benefit that was Substituted: Source:
Urgent Care CtrsFacilities. OP Hospital ER Base Benchmark J

Remove

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

Duplication: Covered under NH Medicaid state plan as outpatient hospital and emergency hospital services
and mapped to EHB 2, Fmergency Services.

Base Benchmark Benefit that was Substituted: Source: Remove

[E mergency Transport/Ambulance Base Benchmark

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:

Duplication: Covered under NH Medicaid state plan as emergency ambulance and air ambulance
wansportation services and mapped to EHB 2, Emergency Services.

Base Benchmark Benefit that was Substituted: Source: Remove
[Lupatient Hospital Services Base Benchmark ]

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

Duplication: Covered under NH Medicaid state plan as inpatient hospital services and mapped to EHB 3,
Hospitalization S ervices.

Base Benchmark Benefit that was Substituted: Source: RETERa

IP Phys/Surgical/Bariatiic/Organ Transplant Base Benchmark ]

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:

Duplication: Covered under NH Medicaid state plan as physician and other licensed practitioner and
mapped to EHB 3, Hospitali zation Services.

Base Benchmark Benefit that was Substituted: Source: R

Prenatal and Postnatal Care J Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as physician. other licensed practitioner. FQHC/RHC,
tobacco cessation for PW, home health, IP hospital, extended services to PW, &eestanding birthing centers,
ndmapped to EHB 4, Maternity and Newboru Care Services.

Base Benchmark Benefit that was Substituted: Source: RETERE

Delivery and IP Services for Maternity J Base Benchmark
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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:

Duplication: Covered under NH Medicaid state plan as inpatient hospital and freestanding birthing center
services and mapped to EHB 4, Maternity and Newborn Care Services.

Base Benchmark Benefit that was Substituted: Source: Rt

[Memal*Behavioral Health OP Services Base Benchmark J

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:

Duplication: Covered under NH Medicaid state plan as communnity mental health center services under
other diagnostic, preventive, screening and rehab services; SUD services; physician services; and other
licensed practitioner services; and mapped to EHB 5, Mental health and substance use disorder services
including behavioral health treatment.

Base Benchmark Benefit that was Substituted: Source: [ Remove I
Mental/Behavioral Health IP Services | J

Base Benclunark

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:

Duplication: Covered under NH Medicaid state plan as IP hospital, IMD over 65, and IP psych under 21,

and mapped to EHB 5, Mental health and substance use disorder services including behavioral health
treatment.

Base Benchmark Benefit that was Substituted: Source: [ Remove
[Substancc Abuse Disorder (SUD) OP Services ‘

Base Benclunark

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:

Duplication: Covered under NH Medicaid state plan as SUD under other diagnostic, rehab, preventive and
screening services and mapped to EHB 5, Mental health and substance use disorder services including
behavioral health treatment.

‘Base Benchmark Benefit that was Substituted: Source: R e
[SUD IP Services Base Benclunark ]

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:

Duplication: Covered under NH Medicaid state plan as SUD under other diagnostic, rehab, preventive and

screening services and IP hospital services, and mapped to EHB 5, Mental health and substance use

disorder services including behavioral health treatment.
Base Benchmark Benefit that was Substituted: Source: Remove
[Presctiption drugs Base Benclunark
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Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benef#(s) included above under Essential Health Benet its:

Duplication: Covered under NH Medicaid state plan as prescribed drugs and mapped to EHB 6.
Prescription drngs.

Base Benchmark Benefit that was Substituted: Source: TR TR

IHome Health Care Services Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as home health services and mapped to EHB 7.
rehabilitative and habilitative services and devices.

Base Benchmark Benefit that was Substituted: Source: R

Outpatient rehabilitation and habilitation Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as home health-PT/ST/OT services and physical
therapy and related services and mapped to EHB 7, rehabilitative and habilitative services and devices.

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

[Respiratoxy therapy and cardiac rehabilitation l

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

Duplication: Covered under NH Medicaid state plan as outpatient and inpatient hospital services and
imapped to EHB 7, rehabilitative and habilitative services and devices

Base Benchmark Benefit that was Substituted: Source: Rerere

DME. supplies. prosthetics. hearing aids Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as home health and prosthetics and wmapped to EHB 7.
rehabilitative and habilitative services and devices.

Base Benchmark Benefit that was Substituted: Source: TR TR
[Ski]]ed nursing facility Base Benchmark

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

Duplication: Covered under NH Medicaid state plan as skilled level unrsing facility services and mapped
to EHB 7, rehabilitative and habilitative services and devices.
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Base Benchmark Benefit that was Substituted: Source: Remove

Diagnostic xrays/lab work and Imaging(CT.PET. MRI) | |Base Benchmark J

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

Duplication: Covered under NH Medicaid state plan as other lab and x-ray services and mapped to EHB 8,
laboratory services.

Base Benchmark Benefit that was Substituted: Source: Remove

Preventive care/screenin giwell baby/inmunization Base Benchmark J

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:

Duplication: Covered under NH Medicaid state plan as physician. other licensed practitioner, FQHC/RHC,
EPSDT, and mapped to EHB 9, Preventive and wellness services and chronic disease management.

Base Benchmark Benefit that was Substituted: Source: Remove

[Matemity and Reproductive Health Base Benclunark ]

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:

Duplication: Covered under NH Medicaid state plan as physician, inpatient hospital, other licensed
practitioner. FQHC/RHC, and family planning. and mapped to EHB 4, Essential health benefit: maternity
and newborn care.

Base Benchmark Benefit that was Substituted: Source: [ Remove

Nicotine Cessation Counseling Base Benclunark

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:

Duplication: Covered nnder NH Medicaid state plan as Nicotine Cessation Counseling - Preventive Service
and Mapped to EHB 9, Essential Health Benefit: Preventive and wellness services and chronic disease
management.

Base Benchmark Benefit that was Substituted: Source: REHETe

[Lac!ation Consultation Services Base Benclunark J

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:

Duplication: Covered nnder NH Medicaid state plan as Lactation Consultation - Preventive Service and
apped to EHB 9, Essential Health Benefit: Preventive and wellness services and clironic disease
management.

Add

Page 30 of 39

TN No. 25-0031 Approval Date: November 19, 2025 Effective Date: January 1, 2025
Superseded TN No. 25.0005



CNMS Alternative Benefit Plan

PN O & AT T

‘D 13. Other Base Benchmark Benefits Not Covered Collapse All[] ‘
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[X] 14. Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All[]

Other 1937 Benefit Provided:

Source:

Non-Emergency Medical Transportation

Authorization:

Package

‘ Section 1937 Coverage Option Benchmark Benefit

[ Remove I

Provider Qualifications:

Prior Authonzation

‘ Medicaid State Plan

Amount Limit:

Duation Limit:

None

J None

Scope Limit:

None

Other:

Prior authorization is required for non-emergency medical transportation, including scheduled ambulance.

Other 1937 Benefit Provided: Source: FlemEae
Dental for individuals 21 and over J Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
IOther Medicaid State Plan
Amount Limit: Dusation Linut:
I$1.500. excluding preventive services None ‘
Scope Limit:
lDiagnostic. preventive, limuted periodontics, restorative. and oral surgery services. ‘
Other:
Benefit is the same as described in the Medicaid State Plan. No authorization is required. "Authorization -
Other” = None
Other 1937 Benefit Provided: Source: Renoe
Private Duty Nursing Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:

Prior Authonzation

J Medicaid State Plan

Amount Limit: Duration Linut:

None ’ None ‘
Scope Limit:
INone
Other:

l}\’lust meet functional assessment

TN No. 25-0031
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Other 1937 Benefit Provided: Source: Remove
Personal Care Attendant Services | Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other J Medicaid State Plan J
Amount Limit: Duration Limit:
None J None }
Scope Limit:
None ‘
Other:
Must be chronically wheelchair bound. "Authonzation - Other" = None
Other 1937 Benefit Provided: Source: Remove
AMDC (dx. screen. prev. rehab) J Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other ] Medicaid State Plan l
Amount Lumt: Duration Limit:
None J None
Scope Limit:
None ‘
Other:
"Authorization - Other"” =None. Adult medical day care (AMDC)1is provided under "other diagnostic,
screening. preventive, and rehabilitative services."
Other 1937 Benefit Provided: Source: REot e

Eyeglasses ‘ Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other | Medicaid State Plan l
Amount Limit: Duration Limit:
None l None ]
Scope Limit:

1 pair bifocals or 1 pairreading and distance vision glasses. "Authorization - Other" = None
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®ther:

@ne pair single vision lenses with frames is covered, provided that the refeactive ersor is at least plus or
minus .50 diopter according to the type of refractive ersor, in each eye. @ne pair of glasses with bifocal
corrective lenses or one pair of glasses with corsective lenses for close vision and one pair of glasses with
corrective lenses for distant vision if there is a refractive ersor of at least .50 diopter for both close and
distant vision.

@ther 1937 Benefit Provided: Source: [ Remove
[Intennediate Level Nussing Facility Services ‘ Section 1937 Coverage @ption Benchmark Benefit E—
Package

Authorization: Provider Qualifications:
|0ther ‘ Medicaid State Plan ‘

Amount Limit: Duration Lt
|N0ne | None l

Scope Lint:

Individual must meet functional assessment/level of care criteria
@ther:
Must meet level of care, as in scope above. Services are covered for long term custodial care.

@ther 1937 Benefit Provided: Source: Resmove
[Targeted Case Management ] Section 1937 Coverage @ption Benchmark Benefit
Package

Authorization: Provider Qualifications:

|Other ‘ Medicaid State Plan ‘

Amount Limit: Duration Limit:

|None ‘ [as per state phn l

Scope Linut:

|None |

@ther:

"Authorization-@ther” = None. TCM includes developmentally disabled, behavioral health. chronically ill

children. adult and elderly. substance use disordes, and EPSDT case management. For those ¥ansitioning

to a community setting, number of consecutive days varies among the various types of TCM as per the state

plan details.

@ther 1937 Benefit Provided: Source: ot
1915(1) HCBC Sesvices Section 1937 Coverage @ption Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
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Amount Linut: Duration Limit:
See other below J lSee other below J
Scope Limit:
See other below l
Other:
HCBC 1915(i) for children age 5 up to 21 years of age with Severe Fmotional Disturbance. Based on
fianctional assessment. There are various limits and time f#ames in the extensive service details of the
various components of the 1915(i) as specified in Attachment 3.1(i) of the state plan.
Other 1937 Benefit Provided: Source: Remove
ICF-IDD ‘ Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other | Medicaid State Plan ‘
Amount Lumt: Duation Limit:
None | None |
Scope Limit:
Individual must meet functional assessment/level of care criteria |
Other:
Inteninediate Care Facility Services for Individuals with Intellectual Disabilities (ICF-IDD) are covered and
based on fiznctional assessment/level of care noted above
Other 1937 Benefit Provided: Source: Renar e
Non-Routine Foot Care l Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other ‘ Medicaid State Plan
Amount Lumnit: Duation Limit:
None ‘ None }
Scope Limit:
None |
Other:
"Authorization-Other" = None. Provided under "other licensed practitioner” (podiatist).
Other 1937 Benefit Provided: Source: RETar e
Routine Patient Cost 1n Qualifyning Clinical Trials Section 1937 Coverage Option Benchmark Benefit
Package
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Authorization:

Provider Qualifications:

Other

Medicaid State Plan J

Amount Limit:

Duation Limit:

Varies

Varies l

Scope Limit:

Varies

Other:

See Attachment 3.1-A,Page 12, Item 30; and Attachment 3.1-B, Page 12, Itemn 30. Coverage of Routine
Patient Cost in Qualifying Clinical Trials in New Hampshire's Medicaid State Plan.

Crisis Stabilization

Section 1937 Coverage Option Benchmark Benefit
Package

Other 1937 Benefit Provided: Source: REane
[Medication Assisted Treatment (MAT) Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Dusation Limit:

None None

Scope Limit:

None

Other:

MAT is provided as defined in the approved State Plan 3.1-A. Page 6 pre-a 1-3, Supplement Page 13-25;

and Attachment 3.1-B, Page 5-a 1-3, Supplement Page 13-25.

MAT is provided in accordance with 1905(a)(29) for the period beginning October 1, 2020, and ending

September 30. 2025.
Other 1937 Benefit Provided: Source: Remove

Authorization: Provider Qualifications:

Other Medicaid State Plan l
Amount Limit: Duration Linut:

None None |

Scope Linut:

See below

Other:

Crisis Stabilization is an outpatient service providing up to 30-days of stabilization services per crisis
episode. Crisis Stabilization includes services that are designed to ameliorate or minimize an acute crisis
episode or to prevent incarceration, emergency department, inpatient psychiatric hospitalization, or medical
detoxification. Services are provided to recipients who have suffered a breakdown of their nosimal strategies
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or resources and who exnibit acute problems or disturbed thoughts, bebaviors, or moods which could
threaten the safety of self or othess.

Other 1937 Benefit Provided: Source: Remove
Mobile Crisis Response and Stabilization Services ‘ Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Prowvider Qualifications:
Other ‘ Medicaid State Plan ‘
Amount Limit: Duration Limit:
None None |

Scope Limit:

See below ‘

Other:

Mobile Crisis Response and Stabilization Services (MCRSS) are intended to provide rapid crisis response,
individual assessment, and evaluation and treatment of mental health crisis to individuals experiencing a
mental health crisis or substance use disorder crisis. A mental health crisis is defined as a turning point in
the course of anything decisive or critical in anindividual’s life, in which the outcome may decide whethes
possible negative consequences will follow. MCRSS will be available 24 homs a day. 7 days a week, 365
days per year basis and where the individual is experiencing a mental health crisis and shall not be
restricted to select locations within any region on parsticular days or times and must addsess substance use
disorderss, including opioid use disorder, if identified. MCRSS are furnished outside of a hospital or other
facility setting. MCRSS are intended to stabilize the person in crisis, prevent further deterioration and
provide inunediate treatment and intervention in a location best suited to meet the needs of the individual
andin the least restrictive enviromnent available. MCRSS involve all services, supports, and seatments
necessary to provide a timely crisis response, crisis interventions such as de-escalation, and crisis
prevention activities specific to the needs of the individual. At a minimum, MCRSS include initial response
of conducting immediate crisis screening and assessment, mobile crisis stabilization and de-escalation, and
coordination with and referral to health, social and other services as needed to effect symptom reduction,
harin reduction and/or to safely transition persons in acute crisis to the appropriate enviromnent for
continued stabilization. A1l MCRSS must be provided under the supesvision of anindependently licensed
behavioral health professional who must be available to provide real time clinical assessment in pesson or
via telehealth.

Other 1937 Benefit Provided: Source: [ Remove I

Justice-Involved Juvenile - TCM ‘ Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other ‘ Medicaid State Plan ‘
Amount Limit: Dusation Limit:
none l none l
Scope Limit:
See below |
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Other:

Targeted Case Management is provided in accordance with 1902(a)(84)(D) for eligible juveniles who are
within 30 days of their scheduled date of release fi:om a public institution followin g ad judication. Targeted
Case Management services are provided in the 30 days prior to release and for at least 30 days following
release.

Add
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] 15. Additional Covered Benefits (This category of benefits is not applicable to the adult group Collapse All [']
under section 1902 (a)(10)(A)(1)(VTIT) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid ®@MB control number. The valid ®@MB conwol nunber for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the infornnation collection. If you have comments concerning the accuracy of

the tiime estimate(s) or suggestions for improving this forn. please write to: CMS, 7500 Secwity Boulevard, Attn: PRA Reports Clearance
Offscer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20160722
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