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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

June 28, 2023

Dinorah Collazo
Medicaid Director
Department of Health
P.O. Box 70184

San Juan, PR 00936-8184

Re: Puerto Rico State Plan Amendment (SPA) 23-0007
Dear Medicaid Director Collazo:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Standard Alternative
Benefit Plan (ABP) State Plan Amendment (SPA) submitted to CMS on March 31, 2023, under
transmittal number (TN) 23-0007. This ABP SPA adds dental and denture services and other
updates from a review of all page sections.

This letter informs you that Puerto Rico’s Medicaid ABP SPA 23-0007 was approved on June
28, 2023, with an effective date of January 1, 2023. Enclosed are copies of the approved ABP
State Plan pages to be incorporated into Puerto Rico’s State Plan.

All requirements about ABPs must be met, including, but not limited to, benefits, payment rates,
reimbursement methodologies, cost-sharing State Plan pages, and, if applicable, managed care
delivery systems (waivers and contracts). Amendments to the State’s approved Medicaid
program (SPAs, waivers, contracts) may require corresponding modifications to the ABP if the
change to the benefit in the approved State Plan will be mirrored in the ABP.

If you have any questions, please contact Ivelisse Salce at 212-616-2411 or via email at
Ivelisse.Salce(@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures
cc: Brandon Smith



Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Puerto Rico
Transmittal Number:

Enter the Transmittal Number (TN), including dashes, in the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx being optional to specific
SPA types), where SS = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zeros, and
xxxx = OPTIONAL, I- to 4-character alpha/numeric suffix.

23-0007

Proposed Effective Date
01/01/2023 (mm/dd/yyyy)

Federal Statute/Regulation Citation
Section 1902(a)(10)(A)(@)(VIDI

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2023 $2217038.00

Second Year 2024 $ 2956051.00

Subject of Amendment

This amendment updates the Puerto Rico ABP for dental/denture services as well as other updates noted in review of
pages. In addition, where appropriate, the Scope Limit and Other Information boxes reference the applicable 4

Governor's Office Review
Governor's office reported no comment
Comments of Governor's office received

Describe:
Wz
No reply received within 45 days of submittal
Other, as specified
Describe:
Delegated to State Medicaid Director
Vz

Signature of State Agency Official
Submitted By: Luz Cruz-Romero
Last Revision Date: Jun 15,2023

Submit Date: Jun 15, 2023
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Alternative Benefit Plan

State Name:|Puerto Rico

Attachment 3.1-L- OMB Control Number: 09381148

Transmittal Number: PR -23 - 0007

Voluntary Benefit Pac?age Selection Assurances - Eligibility Group under ABP2a
Section 1902(a)(10)(A)(i)(VIII) of the Act

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Alternative Benefit Plan that is the state’s approved Medicaid state plan that is not subject to 1937 Ves
requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for

individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan.

Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Alternative Benefit Plan that is the state’s approved Medicaid state plan that is not subject to 1937 requirements.

In 2014, Puerto Rico identified Triple S Optimo as the Benchmark. The benefits in the ABP meet the requirements of the Essential

Health Benefits and are the same as those offered in the Puerto Rico State Plan for both the categorically and medically needy
populations.

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 OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

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

V.20160722
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Alternative Benefit Plan

State Name: |Puerto Rico Attachment 3.1-L- OMB Control Number: 09381148
Transmittal Number: PR -23-0007

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

Select one of the following:

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

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

Name of benefit package: |Childless Adults Section 1902-A GHP

Selection of the Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package under this Alternative Benefit Plan (check one):

(¢ Benchmark Benefit Package.
(" Benchmark-Equivalent Benefit Package.

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

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

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

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

(e Secretary-Approved Coverage.

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

The state/territory offers an array of benefits from the section 1937 coverage option and/or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benefit packages.

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

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

(" Benefits are the same as provided in the approved state plan but in a different amount, duration and/or scope.
(" The state/territory offers only a partial list of benefits provided in the approved state plan.

(" The state/territory offers a partial list of benefits provided in the approved state plan plus additional benefits.

Please briefly identify the benefits, the source of benefits and any limitations:

Benefits in the Alternative Benefit Plan are the same benefits offered in the Puerto Rico State Plan. Due diligence
was completed to ensure all Essential Health Benefits are addressed.

Selection of Base Benchmark Plan

TN: PR 23-0007 Approval Date: 06/28/2023 Effective Date: 01/01/2023
Supersedes TN: PR 14-001 Page 1 of 2



Alternative Benefit Plan

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage option.|No

Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan:
(¢ Largest plan by enrollment of the three largest small group insurance products in the state's small group market.
(" Any of the largest three state employee health benefit plans by enrollment.

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

(C Largest insured commercial non-Medicaid HMO.

Plan name: |Triple S Optimo

Other Information Related to Selection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional):

Puerto Rico assures that all services in the base benchmark have been accounted for through the benefit chart in ABP 5. Puerto Rico

assures accuracy of information in the ABP 5 depicting amount, duration, and scope parameters of services authorized in the currently
approved Medicaid State Plan.

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

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