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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet, Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

July1, 2020

ChristianeSwartz, InterimMedicaidDirector
KansasDepartmentofHealthandEnvironment
DivisionofHealthCareFinance
LandonStateOfficeBuilding
900SWJackson, Suite900N
Topeka, KS66612-1220

DearMs. Swartz:  

OnApril21, 2020, theCentersforMedicare & MedicaidServices (CMS) receivedKansas’ State
PlanAmendment (SPA) transmittal #20-0003, whichaddsservicesavailableinState’sHealth
HomesprogramtoenrolleesinKansas’ WorkingHealthyProgram(analternativebenefit
program).  ThestatewithdrewSPA20-0003tocorrecterrorsinthepublicnoticeforit, and
resubmittedtheSPAas20-0013onMay29, 2020.  

Basedupontheinformationreceived, wearenowreadytoapproveSPA #20-0013asofJuly16,  
2020, withaneffectivedateofApril1, 2020, asrequestedbythestate. 

EnclosedisacopyoftheCMS-179form, aswellastheapprovedpage, forincorporationintothe
KansasStatePlan. 

Ifyouhaveanyquestionsregardingthisamendment,pleasecontactMichalaWalkerofmystaff, 
atMichala.walker@cms.hhs.govor (816) 426-5925.  

7/17/2020
Sincerely, 

X JamesG. Scott, Director
DivisionofProgramOperations

Signedby: JamesG. Scott -S
Enclosure

cc: 
BobbieGraff-Hendrixson, KDHE
WilliamStelzner, KDHE
KimTjelmeland, KDHE
JasonFrandson
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MedicaidAlternativeBenefitPlan: SummaryPage (CMS179)  

State/Territoryname:  Kansas
TransmittalNumber:  

PleaseentertheTransmittalNumber (TN) intheformatST-YY-0000whereST= thestateabbreviation, YY = thelasttwodigitsof
thesubmissionyear, and0000 = afourdigitnumberwithleadingzeros. Thedashesmustalsobeentered. 
KS-20-0013

ProposedEffectiveDate
04/01/2020 mm/dd/yyyy) 

FederalStatute/RegulationCitation
1937

FederalBudgetImpact
FederalFiscalYearAmount

FirstYear 20 174769.00

SecondYear 21 520645.00

SubjectofAmendment
ThisamendmentaddsHealthHomestotheABP5.   

Thefiscalimpactprojectionis10percentofthetotalcostoftheHealthHomeprogram. 

Governor'sOfficeReview
Governor'sofficereportednocomment
CommentsofGovernor'sofficereceived
Describe: 

Noreplyreceivedwithin45daysofsubmittal
Other, asspecified
Describe: 

SignatureofStateAgencyOfficial
SubmittedBy:  BobbieGraff-Hendrixson
LastRevisionDate:  May29, 2020
SubmitDate:  May29, 2020

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.js06112020p// 



AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

AlternativeBenefitPlanPopulationsABP1
IdentifyanddefinethepopulationthatwillparticipateintheAlternativeBenefitPlan. 

AlternativeBenefitPlanPopulationName:WorkingHealthy/WORK

IdentifyeligibilitygroupsthatareincludedintheAlternativeBenefitPlan'spopulation, andwhichmaycontainindividualsthatmeetany
targetingcriteriausedtofurtherdefinethepopulation. 

EligibilityGroupsIncludedintheAlternativeBenefitPlanPopulation: 

Enrollmentis
AddEligibilityGroup: mandatoryorRemove

voluntary? 

AddRemoveTickettoWorkBasicGroupVoluntary

AddRemoveTickettoWorkMedicalImprovementsGroupVoluntary

Enrollmentisavailableforallindividualsintheseeligibilitygroup(s). No

TargetingCriteriaselectallthatapply): 

IncomeStandard. 

Disease/Condition/Diagnosis/Disorder. 

Other. 

OtherTargetingCriteria (Describe): 

Individualswhosefunctionallimitationsandneedforassistanceissimilartoindividualsmeetinganinstitutionallevelofcare. 

GeographicArea

TheAlternativeBenefitPlanpopulationwillincludeindividualsfromtheentirestate/territory. Yes

Anyotherinformationthestate/territorywishestoprovideaboutthepopulation (optional) 

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20181119

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

VoluntaryEnrollmentAssurancesforEligibilityGroupsotherthantheAdultGroupunder ABP2bSection1902(a)(10)(A)(i)(VIII) oftheAct
Theseassurancesmustbemadebythestate/territoryiftheABPPopulationincludesanyeligibilitygroupsotherthanorinadditiontothe
Adulteligibilitygroup. 

WhenofferingvoluntaryenrollmentinanAlternativeBenefitPlan (BenchmarkorBenchmark-Equivalent), priortoenrollment: 

Thestate/territorymustinformtheindividualtheyareexemptandthestate/territorymustcomplywithallrequirementsrelatedto
voluntaryenrollment.  

Thestate/territoryassuresitwilleffectivelyinformindividualswhovoluntaryenrollofthefollowing: 

a)Enrollmentisvoluntary; 

b)TheindividualmaydisenrollfromtheAlternativeBenefitPlanatanytimeandregainimmediateaccesstofullstandardstate/ 
territoryplancoverage; 

c)Whattheprocessisfordisenrolling. 

Thestate/territoryassuresitwillinformtheindividualof: 

a)ThebenefitsavailableundertheAlternativeBenefitPlan; and

b)ThecostsofthedifferentbenefitpackagesandacomparisonofhowtheAlternativeBenefitPlandiffersfromtheapproved
Medicaidstate/territoryplan. 

Howwillthestate/territoryinformindividualsaboutvoluntaryenrollment? (Checkallthatapply.) 

Letter

Email

Other: 

Describe: 

TheStatehasBenefitsSpecialistslocatedregionallywhomeetindividuallywithperspectiveWorkingHealthy/WORK
enrolleestoprovideinformationabouttheprogram, provideacomparisontoHomeandCommunityBasedwaiverprograms,  
andtoexplainthattheprogramisvoluntaryandparticipantscandis-enrollatanytime. (SeeattachedTalkingPoints) 

Provideacopyoftheletter, emailtextorothercommunicationtextthatwillbeusedtoinformindividualsaboutvoluntaryenrollment. 

Anattachmentissubmitted. 

Whendid/willthestate/territoryinformtheindividuals? 

Individualsareprovidedwithprograminformation, includingtheabilitytovoluntarilyenrollordis-enroll, followingeitheraself
referral, orareferralbyanotherentity. 

Pleasedescribethestate/territory'sprocessforallowingvoluntarilyenrolledindividualstodisenroll. 

Whenaparticipantchoosestodis-enoll, StateprogramstaffandMCOCaseManagersassistthemtotransitiontootherMedicaid

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
Page1of2SupersedesTN:  New Date: 



AlternativeBenefitPlan
servicesforwhichtheyareeligible. 

Thestate/territoryassuresitwilldocumentintheexemptindividual'seligibilityfilethattheindividual: 

a)Wasinformedinaccordancewiththissectionpriortoenrollment; 

b)Wasgivenampletimetoarriveataninformedchoice; and

c)VoluntarilyandaffirmativelychosetoenrollintheAlternativeBenefitPlan. 

Wherewilltheinformationbedocumented? (Checkallthatapply.) 

Intheeligibilitysystem. 

Inthehardcopyofthecaserecord. 

Other: 

Describe: 

TherecordswillbemaintainedbytheKansasDepartmentofHealthandEnvironment (KDHE), thestateagencythatmanages
theWORKprogram. Recordsincludedemographicinformation, WORKAssessments, IndividualizedBudgets, Consumer
ChoiceForms, andEmergencyBack-UpPlansinhardcopyaswellasinanAccessDataBase. 

Whatdocumentationwillbemaintainedintheeligibilityfile? (Checkallthatapply.) 

Copyofcorrespondencesenttotheindividual. 

SigneddocumentationfromtheindividualconsentingtoenrollmentintheAlternativeBenefitPlan. 

Other: 

Thestate/territoryassuresthatitwillmaintaindatathattracksthetotalnumberofindividualswhohavevoluntarilyenrolledinan
AlternativeBenefitPlanandthetotalnumberwhohavedisenrolled. 

OtherInformationRelatedtoEnrollmentAssuranceforVoluntaryParticipants (optional): 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

SelectionofBenchmarkBenefitPackageorBenchmark-EquivalentBenefitPackageABP3.1

Selectoneofthefollowing: 

Thestate/territoryisamendingoneexistingbenefitpackageforthepopulationdefinedinSection1. 

Thestate/territoryiscreatingasinglenewbenefitpackageforthepopulationdefinedinSection1. 

Nameofbenefitpackage:WorkOpportunitiesRewardKansans (WORK) 

SelectionofEHB-BenchmarkPlan

Thestate/territorymustselectanEHB-benchmarkplanasthebasisforprovidingEssentialHealthBenefitsinits
BenchmarkorBenchmark-EquivalentPackage. 

BC/BSofKSComprehensiveMaj. Medical-BlueChoiEHB-benchmarkplanname: 

oNTheEHB-benchmarkplanisthesameastheSection1937Coverageoption: 

IndicatetheEHB-benchmarkoptionasdescribedat45CFR156.111(b)(2)(B) thestate/territorywilluseasitsEHB- 
benchmarkplan:  

State/TerritoryisselectingoneofthebelowoptionstodesignanEHBpackagethatcomplieswiththerequirementsfor
theindividualinsurancemarketunder45CFR156.100through156.125. 

State/TerritoryisselectingtheEHB-benchmarkplanusedbythestate/territoryforthe
2017planyear. 

State/TerritoryisselectingoneoftheEHB-benchmarkplansusedforthe2017planyearbyanother
state/territory. 

State/ TerritoryselectsthefollowingEHB-benchmarkplanusedforthe2017planyearbutwill
replacecoverageofoneormoreofthecategoriesofEHBwithcoverageofthesamecategoryfrom
the2017EHB-benchmarkplanofoneormoreotherstates

Selectasetofbenefitsconsistentwiththe10EHBcategoriestobecomethenewEHB-benchmark
plan. (CompleteandsubmittheABP5: BenefitsDescriptionformtodescribethesetofbenefits.) 

TypeofEHB-benchmarkplan: 

Largestplanbyenrollmentofthethreelargestsmallgroupinsuranceproductsinthestate's
smallgroupmarket. 

Anyofthelargestthreestateemployeehealthbenefitplansbyenrollment. 

AnyofthelargestthreenationalFEHBPplanoptionsopentoFederalemployeesinall
geographiesbyenrollment. 

Largestinsuredcommercialnon-MedicaidHMO. 

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan
Assurances

Thestate/territoryassurestheEHBplanmeetsthescopeofbenefitsstandardsat45CFR156.111(b), doesnotexceed
generosityofmostgenerousamongasetofcomparisonplans, providesappropriatebalanceofcoverageamong10
EHBcategories, andthescopeofbenefitsisequalto, orgreaterthan, thescopeofbenefitsprovidedunderatypical
employerplanasdefinedat45CFR156.111(b)(2). 

Thestate/territoryassuresthatallservicesintheEHB-benchmarkplanhavebeenaccountedforthroughoutthebenefit
chartfoundinABP5. 

Thestate/territoryassurestheaccuracyofallinformationinABP5depictingamount, durationandscopeparametersof
servicesauthorizedinthecurrentlyapprovedMedicaidStatePlan. 

SelectionoftheSection1937CoverageOption

Thestate/territoryselectsasitsSection1937CoverageoptionthefollowingtypeofBenchmarkBenefitPackageorBenchmark-  
EquivalentBenefitPackageunderthisAlternativeBenefitPlan (checkone):  

BenchmarkBenefitPackage. 

Benchmark-EquivalentBenefitPackage. 

Thestate/territorywillprovidethefollowingBenchmarkBenefitPackage (checkonethatapplies):  

TheStandardBlueCross/BlueShieldPreferredProviderOptionofferedthroughtheFederalEmployeeHealthBenefit
Program (FEHBP). 

Stateemployeecoveragethatisofferedandgenerallyavailabletostateemployees (StateEmployeeCoverage): 

AcommercialHMOwiththelargestinsuredcommercial, non-Medicaidenrollmentinthestate/territory (Commercial
HMO): 

Secretary-ApprovedCoverage. 

Thestate/territoryoffersbenefitsbasedontheapprovedstateplan. 

Thestate/territoryoffersanarrayofbenefitsfromthesection1937coverageoptionand/orbasebenchmarkplan
benefitpackages, ortheapprovedstateplan, orfromacombinationofthesebenefitpackages. 

Pleasebrieflyidentifythebenefits, thesourceofbenefitsandanylimitations: 

Benefitsincludeallthoseprovidedintheapprovedstateplanplusadditionalbenefits. TheStateassuresthatall
servicesinthebasebenchmarkhavebeenaccountedforthroughoutthebenefitchartfoundinABP5. TheState
assurestheaccuracyofallinformationinABP5depictingamount, durationandscopeparametersofservices
authorizedinthecurrentlyapprovedMedicaidStatePlan. 

OtherInformationRelatedtoSelectionoftheSection1937CoverageOptionandtheEHB-BenchmarkPlan (optional): 

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New 2of3



AlternativeBenefitPlan

PRADisclosureStatement
CentersforMedicare & MedicaidServices (CMS) collectsthismandatoryinformationinaccordancewith (42U.S.C. 1396a) forthe
purposeofstandardizingdata. TheinformationwillbeusedtomonitorandanalyzeperformancemetricsrelatedtotheMedicaidand
Children’sHealthInsuranceProgramineffortstoboostprogramintegrityefforts, improveperformanceandaccountabilityacrossthe
programs. UnderthePrivacyActof1974anypersonallyidentifyinginformationobtainedwillbekeptprivatetotheextentofthelaw.  
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1188. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20190813

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New 3of3



AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

AlternativeBenefitPlanCost-SharingABP4

AnycostsharingdescribedinAttachment4.18-AappliestotheAlternativeBenefitPlan. 

Attachment4.18-AmayberevisedtoincludecostsharingforABPservicesthatarenototherwisedescribedinthestateplan.Anysuch
costsharingmustcomplywithSection1916oftheSocialSecurityAct. 

TheAlternativeBenefitPlanforindividualswithincomeover100% FPLincludescost-sharingotherthanthatdescribedin NoAttachment4.18-A. 

OtherInformationRelatedtoCostSharingRequirements (optional): 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New 1of1



AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

BenefitsDescriptionABP5

Thestate/territoryproposesa “Benchmark-Equivalent” benefitpackage.No

BenefitsIncludedinAlternativeBenefitPlan

Enterthespecificnameofthebasebenchmarkplanselected: 

BlueCrossBlueShieldofKansasComprehensiveMajorMedical-BlueChoice

Enterthespecificnameofthesection1937coverageoptionselected, ifotherthanSecretary-Approved.  Otherwise, enter
Secretary-Approved.” 

Secretary-Approved

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan

1.EssentialHealthBenefit: AmbulatorypatientservicesCollapseAll

BenefitProvided: Source: Remove
Physicians' Services StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
OutpatientHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
OtherLicensedPractitionersServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
Priorauthorizationmayberequiredforsomeservices. Notauniversalrequirement. 

BenefitProvided: Source: Remove
ClinicServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
HospiceCare StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
HospiceNoticeofElectionstatementmustbeonfile. Inaccordancewithsection2302oftheACA,  
individualsundertheageof21, willreceivehospicecareconcurrentlywithcurativecare. 

BenefitProvided: Source: Remove
CertifiedPediatricorFamilyNursePract. Srvcs StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ApprovalDate:  07/16/2020EffectiveDate:  04/01/2020TransmittalNumber (TN):  20-0013
SupersedesTN:  New
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AlternativeBenefitPlan

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
PersonalServices - WORK/SelfDirection StatePlan1915(j) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
SeeOtherbelow

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
ii.ServicePackage
TheStateelectstohavethefollowingincludedasSelf-DirectedPersonalAssistanceServices: 
A._X_ StatePlanPersonalCareandRelatedServices, tobeself-directedbyindividualseligibleunder
theStatePlan. 
iv.UseofCash
A._X_ TheStateelectstodisbursecashprospectivelytoparticipantsself-directingpersonalassistance
services. TheStateassuresthatallInternalRevenueService (IRS) requirementsregardingpayroll/taxfiling
functionswillbefollowed, includingwhenparticipantsperformthepayroll/taxfilingfunctionsthemselves. 
viii.GeographicLimitationsandComparability
A._X_ TheStateelectstoprovideself-directedpersonalassistanceservicesonastatewidebasis. 
D._X_ TheStateelectstoprovideself-directedpersonalassistanceservicestotargetedpopulations. 
Pleasedescribe: 
Individualswhosefunctionallimitationsandneedforassistanceissimilartoindividualsmeetingan
institutionallevelofcare. 
E._X_ TheStateelectstoprovideself-directedpersonalassistanceservicestoanunlimitednumberof
participants. 
xii.RiskManagement
A.Theriskassessmentmethodsusedtoidentifypotentialriskstoparticipantsaredescribedbelow. 
1.Duringtheinitialandannualassessments, participantsneedforpersonalassistanceisaddressedina
personcenteredprocess. Participantsreceivethenumberofhoursthattheyareassessedasneeding. Once
needsaredetermined, hoursofpersonalassistanceareassigned. Hoursofservicearethentranslatedinto
dollars, andamonthlyallocationdetermined. Participants, withthehelpofIndependentLiving (IL) 
Counselorsandanyoneelsetheywishtoincludeintheplanningprocess, developanIndividualizedBudget
designedtoaddresstheirneeds. TheIndividualizedBudgetincludespersonalassistance, alternative
assistance, anduseofanycarryoverfunds. BoththeneedsassessmentandtheIndividualizedBudgetare
reviewedbytheManagedCareOrganization (MCO) CaseManagertodeterminethattheIndividualized
Budgetaddressestheneedsofparticipantsidentifiedintheneedsassessment. 
2.Inadditiontoaddressingactivitiesofdailylivingthatposeariskwithoutassistance, theassessorand
participantcompleteaHealthRelatedInformationassessment, whichincludesanassessmentofhomeand

ApprovalDate:  07/16/2020TransmittalNumber (TN):  20-0013 EffectiveDate:  04/01/2020
SupersedesTN:  New Page4of36



AlternativeBenefitPlan

neighborhoodsafety.  
3.Participants, withtheassistanceoftheassessor, andothersignificantpersonsifdesired, developan
emergencyback-upplan, documentthisplanontheEmergencyBack-UpPlanform, andsubmitthistothe
ManagedCareOrganization (MCO) CaseManagerforapproval. TheEmergencyBack-upPlanisusedto
identifywhowillprovideassistanceinhigh-riskandemergencysituations. MCOCaseManagersreview
theEmergencyBack-UpPlantodeterminewhetheritincludesthenecessarysafeguards, andeither
approvestheplan, orreturnsittotheconsumerandassessorwithrecommendations. Consumers, MCO
CaseManagers, IndependentLivingCounselorsandStateprogramstaffmaintainacopyoftheEmergency
Back-UpPlanandmakeitavailableasappropriate. 
4.StateprogramstaffreviewtheNeedsAssessment, theHealthRelatedform, theEmergencyBack-Up
Plan, theConsumerAgreementformandtheIndividualizedBudgettoassesswhethertheyappeartomeet
theneedsoftheparticipant, thatallinformationiscomplete, andthatformsaresignedbytheparticipantor
representative. 
5.Assistivetechnologyandhome/vehiclemodificationsareavailabletoparticipantswhodemonstratea
needfortheseforhealthandsafetyreasons. WiththeassistanceoftheirILCounselors, participants
completeanAssistiveServicesRequestForm, whichissenttotheirMCOCaseManagerforapproval. 
6.Assessors, ILCounselorsandMCOCaseManagersarerequiredtoreportanyconcernsregarding
consumerslivingsituations, emotionalandphysicalabuse, neglect, exploitationandfiduciaryabuseto
KDHEandtheDepartmentofChildrenandFamilies (DCF). DCFisresponsibleforfollow-upand
investigation. 
B.Thetoolsorinstrumentsusedtomitigateidentifiedrisksaredescribedbelow. 
1.TheNeedsAssessment toolisanassessmentoffunctionallimitationsandisdesignedtoidentifysupport
needsforActivitiesofDailyLiving (ADL), InstrumentalActivitiesofDailyLiving (IADL), and
EmploymentSupports. TheNeedsAssessmenttoolrequiresaface-to-facemeeting, anddiscussionwith
participants/representativesandanyoneelsetheychoosetoincludeintheprocess, suchasIndependent
LivingCounselors (ILCs), otherfamilymembers, andfriends. Theprogramisdevelopedtoprovide
neededsupportandyetencourageasmuchindependenceaspossible. 
ThetoollooksatthefollowingforeachADLandIADL: 
oCanthememberperformthesetasksindependently? 
oHowmuchtimedoesitrequireforthemembertoperformthesetasksindependently? 
oDoesthememberneedassistancebutcurrentlyuseunpaidnaturalsupporttoperformthetask? 
oIfnaturalsupportiscurrentlyusedtoaccomplishthesetasks, describethenatureofthenaturalsupport. 
oIsassistivetechnologyorhomemodificationscurrentlyused, orneeded, toincreaseindependence? 
oIfassistivetechnologyisusedorneeded, describethetypeofassistivetechnologyorthehome
modifications. 
oWouldpersonalassistanceorassistiveservicesreducetheamountoftime? 
oHowmuchpersonalassistanceisneeded, orwhatassistivetechnologyisneeded, toincreasesafetyand
independence. 
2.TheHealthRelatedInformationwithintheNeedsAssessmenttoolincludesanassessmentof: 
ohomeandneighborhoodsafety
osafetyequipmentsuchascarbonmonoxideandsmokedetectors
ofunctionalityofutilities
ohealthandphysicalsafety
oegresssafety, and
oquestionsrelatedtoabuse, neglectandexploitation. 
Participantsmayusetheirmonthlyallocationtopurchasesafetyequipmentsuchassmokeandcarbon
monoxidedetectors. Theintenttopurchasesafetyitemsaredocumentedontheparticipant'sIndividualized
Budget. 
3.TheEmergencyBack-upPlanprovidesthefollowinginformation: 
owhoshouldbecontactedintheeventapersonalassistantdoesnotcome
owhotocontactintheeventofanemergency
ocontactswhowillprovideassistanceinanemergency/naturaldisaster
ocontactstocareforservicepetintheeventofanemergency, and
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AlternativeBenefitPlan

ocontactwhoisauthorizedtomakedecisionsorsigndocuments. 
4.TheIndividualizedBudgetdocuments
owhowillbepaidtoprovidepersonalassistanceservices
owhatalternativeserviceswillbepurchased, and
ohowcarry-overfundswillbeusedtoincreasehealth, safetyorindependence. 
5.TheAssistiveServicesRequestform
odescribestheneedforassistivetechnologyorhome/vehiclemodifications, and
odocumentsthemedicalnecessityfortheseservices. 
6.BackgroundCheckformsallowtheFiscalManagementServiceprovidertoperformbackgroundchecks
onpersonalassistants. Backgroundcheckswillbepaidbytheparticipant'sMCOandnoneofthecostof
thebackgroundcheckwillbedeductedfromtheparticipant'sIndividualizedBudget. 
7.TheIndependentLivingCounselorasaMandatedReporterexplainsthatKansaslawconsidersIL
Counselorsmandatedreportersofabuse, neglect, exploitation, andfiduciaryabuse, anddefinestheseterms. 
xiii.QualificationsofProvidersofPersonalAssistance
A._X_ TheStateelectstopermitparticipantstohirelegallyliablerelatives, aspaidprovidersofthe
personalassistanceservicesidentifiedintheserviceplanandbudget. 
xv.PermissiblePurchases
A._X _ TheStateelectstopermitparticipantstousetheirservicebudgetstopayforitemsthatincreasea
participant'sindependenceorsubstituteforaparticipant'sdependenceonhumanassistance. 
xvi.FinancialManagementServices
A._X_ TheStateelectstoemployaFinancialManagementEntitytoprovidefinancialmanagement
servicestoparticipantsself-directingpersonalassistanceservices, withtheexceptionofthoseparticipants
utilizingthecashoptionandperformingthosefunctionsthemselves. 
ii._X_ TheStateelectstoprovidefinancialmanagementservicesthroughvendororganizationsthathave
thecapabilitiestoperformtherequiredtasksinaccordancewithsection3504oftheIRSCodeandRevenue
Procedure70-6. (Whenprivateentitiesfurnishfinancialmanagementservices, theprocurementmethod
mustmeettherequirementssetforthFederalregulationsin45CFRsection74.40 - section74.48.) 
iii._X_ TheStateelectstoprovidefinancialmanagementservicesusing "agencywithchoice" 
organizationsthathavethecapabilitiestoperformtherequiredtasksinaccordancewiththeprinciplesof
self-directionandwithFederalandStateMedicaidrules. 

BenefitProvided: Source: Remove
AssistiveServices - WORK StatePlan1915(i) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
7,500peryearoneN

ScopeLimit: 
Servicesarelimitedtoindividualprogramcriteriaandarebasedonapersoncenteredplanningprocess. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
Individualsmusthaveamedicalandfunctionalneedfortheassistivetechnologyorservicesinorderto
improvehealthandsafetyand/orincreasetheabilitytomaintainemployment. AssistiveServicesincludes
items, equipment, productsystems, andhomeorvehiclemodifications, notcoveredundertheMedicaid
StatePlan, butwhichcontributetotheindividual'shealthandsafetyand/orabilitytomaintainemployment
andindependence. AssistiveServicesmayalsoincludeserviceswhichdirectlyassistindividualswitha
disabilityintheselection, acquisition, oruseofassistivetechnology. TheAssistiveServicerequestedmust
bepriorauthorizedandmustberelatedtotheindividual'sdisabilityandfunctionallimitations, medically
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necessaryanddocumentedbyappropriatemedicalpersonnel, andcannotgobeyondthescopeofthe
Medicaidprogramandsubsumeanemployer'sresponsibilitiesunderTitleIoftheAmericanswith
DisabilitiesAct (ADA), andtheKansasActAgainstDiscrimination.  
ForanyHomeandCommunityBasedServicesbenefitsaspermittedin1915(i) inABP5, thestateassures
that: 
1.Theservice(s) areprovidedinsettingsthatmeetHCBsettingrequirements; 
2.Theservice(s) meettheperson-centeredserviceplanningrequirements; 
3.Individualsreceivingtheseservicesmeetthestate-establishedneeds-basedcriteriathatarenotrelated
solelytoage, disability, ordiagnosis, andarelessstringentthancriteriaforentryintoinstitutions. Services
canbeaccessedasneeded, eveniftheindividualshaveneedsthatarebelowinstitutionallevelofcare. 
The $7500.00annuallimitmaybeexceededbasedonmedicalnecessity. 
ProviderQualifications: CommunityorganizationseligibletoenrollasprovidersofAssistiveServicesmust
beprovidersofDME, orthoticsandprostheticsorbeoneofthefollowing: CDDOorCDDOAffiliate, CIL, 
orlicensedHomeHealthAgency. 

BenefitProvided: Source: Remove
IndependentLivingCounseling - WORK StatePlan1915(j) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
40units (quarterhour) permonth. oneN

ScopeLimit: 
Servicesarelimitedtoindividualprogramcriteriaandarebasedonapersoncenteredplanningprocess. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
IndependentLivingCounselingisprovidedforWORKparticipantsbyIndependentLivingCounselors
workingforcommunityorganizationssuchasCentersforIndependentLiving, CommunityDevelopmental
DisabilityOrganizations, andlicensedHomeHealthagencies. IndependentLivingCounselor
responsibilitiesincludeconveyingWORKprogrampoliciesandprocedurestoparticipantandassisting
participantsto:  
completetheWORKChoiceForm
accesstrainingandsupportsneededtodeveloptheskillstoself-directservices, managetheirmonthly

allocation, organizeworkplaceaccommodations, andotherwisemeetgoalsforindependentliving
developanIndividualizedBudget
determineandlocatealternate, cost-effectivemethodsforpurchasingservices
planfortheuseofcarry-overfunds
developanEmergencyBack-UpPlanandlocateemergencyback-upcareandemergencyassistance
recruitprovidersofpersonalassistanceservices
interview, hire, supervise, andterminatepersonalassistants
obtainagency-directedservices, ifthatistheirpreference
documenttheneedforandapplyforassistiveservices, aswellaslocateproviders
completeandsubmitrequiredpaperworkforthefiscalintermediary
dis-enrollfromtheprogram. 

IndependentLivingCounselorsarealsoresponsibleforcommunicatinganychangesinstatus, needs, 
problems, etc., totheparticipant'sMCOCaseManager, reportemotionalabuse, physicalabuse, 
exploitation, fiduciaryabuse, maltreatmentand/orneglecttotheprogramstaffand/orAdultProtective
Services. 
Extraunitsmaybeaddedbasedonmedicalnecessity. 
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ForanyHomeandCommunityBasedServicesbenefitsaspermittedin1915(i) inABP5, thestateassures
that: 
1.Theservice(s) areprovidedinsettingsthatmeetHCBsettingrequirements; 
2.Theservice(s) meettheperson-centeredserviceplanningrequirements; 
3.Individualsreceivingtheseservicesmeetthestate-establishedneeds-basedcriteriathatarenotrelated
solelytoage, disability, ordiagnosis, andarelessstringentthancriteriaforentryintoinstitutions. Services
canbeaccessedasneeded, eveniftheindividualshaveneedsthatarebelowinstitutionallevelofcare. 
ProviderQualifications: 
1.BeemployedbyaCenterforIndependentLiving, CommunityDevelopmentalDisabilityOrganizationor
itsaffiliate, oralicensedHomeHealthAgencythatisenrolledasaproviderofindependentliving
counselingservices; 
2.Haveaminimumofoneyearofprofessionalexperienceprovidingdirectservices, includingcase
management; 
3.Haveaminimumof6-monthsexperienceworkingwithapersonwithadisabilityasrecognizedbythe
RehabilitationActof1973; 
4.Haveattendeda2-hourWORKpresentation; 
5.Haveatleast12hoursofstandardizedtrainingannually; and
6.Havecompletedtheon-lineWORKIndependentLivingCounselingtrainingandreceivedthecertificate
ofcompletion. 

BenefitProvided: Source: Remove
SupportedEmployment - IndEmpSupSer StatePlan1915(i) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
Servicesarelimitedtoindividualprogramcriteriaandarebasedonapersoncenteredplanningprocess. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
IndividualsmusthaveamedicalandfunctionalneedfortheSupportedEmployment - Individual
EmploymentSupportservicesinordertoimprovehealthandsafetyand/orincreasetheabilitytomaintain
employment. SupportedEmployment - IndividualEmploymentSupportServicesaretheongoingsupports
toparticipantswho, becauseoftheirdisabilities, needintensiveon-goingsupporttomaintainanindividual
jobincompetitiveorcustomizedemployment, orself-employment, inanintegratedworksettinginthe
generalworkforceforwhichanindividualiscompensatedatorabovetheminimumwage, butnotlessthan
thecustomarywageandlevelofbenefitspaidbytheemployerforthesameorsimilarworkperformedby
individualswithoutdisabilities. Theoutcomeofthisserviceissustainedpaidemploymentatorabovethe
minimumwageinanintegratedsettinginthegeneralworkforce. Supportedemploymentservicesare
individualizedandmayincludesupporttolearnneworevolvingandchangingjobresponsibilities, to
exhibitappropriateworkbehavior, tointeractappropriatelywithotheremployeesandthegeneralpublic, to
practicesafetymeasuresatwork, andtransportationtoandfromwork. Itmayalsoincludejobcoaching
andconsultationwiththeemployertodealwithemploymentrelatedissuesand/orjobrelatedadaptationsor
modifications. SupportedEmployment - IndividualEmploymentSupportsdonotincludepaymentfor
supervision, training, supportandadaptationstypicallyavailabletootherworkerswithoutdisabilitiesfilling
similarpositionsinthebusiness. Forthosewhoareself-employed, SupportedEmployment - Individual
SupportMedicaidisnotprovidedtodefraytheexpensesassociatedwithstartinguporoperatingabusiness.  
ProvidersofSupportedEmployment - IndividualSupportarecommunityserviceproviders, selectedbythe
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individual, whohavetrainedstaffsuchasjobspecialists, jobdevelopers, supportedemploymentspecialists,  
etc. Individualswhoareself-directingmayusecommunityserviceprovidersorestablishtheirownprovider
qualificationsfortheprovisionofindividua1employmentsupports.  
ForanyHomeandCommunityBasedServicesbenefitsaspermittedin1915(i) inABP5, thestateassures
that: 
1.Theservice(s) areprovidedinsettingsthatmeetHCBsettingrequirements; 
2.Theservice(s) meettheperson-centeredserviceplanningrequirements; 
3.Individualsreceivingtheseservicesmeetthestate-establishedneeds-basedcriteriathatarenotrelated
solelytoage, disability, ordiagnosis, andarelessstringentthancriteriaforentryintoinstitutions. Services
canbeaccessedasneeded, eveniftheindividualshaveneedsthatarebelowinstitutionallevelofcare. 

Add
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2.EssentialHealthBenefit: EmergencyservicesCollapseAll

BenefitProvided: Source: Remove
EmergencyHospitalServices - OutpatientHospital StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
EmergencyTransportation - OutpatientHospital StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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3.EssentialHealthBenefit: HospitalizationCollapseAll

BenefitProvided: Source: Remove
InpatientHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
Physicians' Services - Inpatient StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
HospiceServices - Inpatient StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN
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Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
Forsymptomsmanagementofthehospicediagnosis. Inaccordancewithsection2302ofthe
ACA,individualsundertheageof21, willreceivehospicecareconcurrentlywithcurativecare. 

Add
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4.EssentialHealthBenefit: MaternityandnewborncareCollapseAll

BenefitProvided: Source: Remove
urse-MidwifeServicesN StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
AmbulatoryPrenatalCare-Physicians StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
InpatientHospital - Maternity StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN
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Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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CollapseAll5.EssentialHealthBenefit: Mentalhealthandsubstanceusedisorderservicesincluding
behavioralhealthtreatment

Thestate/territoryassuresthatitdoesnotapplyanyfinancial requirementortreatmentlimitationtomentalhealthor
substanceusedisorderbenefitsinanyclassificationthatismorerestrictivethanthepredominantfinancialrequirementor
treatmentlimitationofthattypeappliedtosubstantially allmedical/surgicalbenefitsinthesameclassification. 

BenefitProvided: Source: Remove
CommunityPsychiatricSupportandTreatment-Rehab. StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
MentalHealthIn-patientServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
Individualsassessedtobeadmittedforinpatientacutecarerelatedtopsychiatricservicesinwhichthe
psychiatricplanofcareisdirectedbyapsychiatristandinwhichpsychotherapyisprovidedonadaily
basis. TheseservicesarenotprovidedinanIMD. 

BenefitProvided: Source: Remove
SubstanceAbuseOut-patientServices-Rehab StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN
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ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
OutpatientSubstanceAbuseServicesincludesanarrayofconsumercenteredoutpatientandintensive
outpatientservicesconsistentwiththeindividual'sassessedtreatmentneeds, witharehabilitationand
recoveryfocusdesignedtopromoteskillsforcopingwithandmanagingsubstanceabusesymptomsand
behaviors. 

BenefitProvided: Source: Remove
SubstanceAbuseIn-patientHospitalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
Acutemedicaldetoxificationhospitallevelofcare. 

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
TheseservicesarenotprovidedinanIMD. Residentialtreatmentalsocovered. 

BenefitProvided: Source: Remove
PsychosocialRehabilitation-Rehabilitation StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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6.EssentialHealthBenefit: Prescriptiondrugs

Thestate/territoryassuresthattheABPprescriptiondrugbenefitplanisthesameasundertheapprovedMedicaid
StatePlanforprescribeddrugs. 

BenefitProvided: 
CoverageisatleastthegreaterofonedrugineachU.S. Pharmacopeia (USP) categoryandclassorthe
samenumberofprescriptiondrugsineachcategoryandclassasthebasebenchmark. 

Authorization: ProviderQualifications:  PrescriptionDrugLimits (Checkallthatapply.): 
StatelicensedYesLimitondayssupply

Limitonnumberofprescriptions

Limitonbranddrugs

Othercoveragelimits

Preferreddruglist

Coveragethatexceedstheminimumrequirementsorother: 
TheStateofKansasABPprescriptiondrugbenefitisthesameasundertheapprovedMedicaidstateplan
forprescribeddrugs. KSMedicaidcoversallfederallyrebateddrugs. 
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7.EssentialHealthBenefit: RehabilitativeandhabilitativeservicesanddevicesCollapseAll

Thestate/territoryassuresthatitisnotimposinglimitsonhabilitativeservicesanddevicesthataremorestringentthan
limitsonrehabilitativeservices (45CFR156.115(a)(5)(ii)). Further, thestate/territoryunderstandsthatseparatecoverage
limitsmustalsobeestablishedforrehabilitativeandhabilitativeservicesanddevices. Combinedrehabilitativeand
habilitativelimitsareallowed, iftheselimitscanbeexceededbasedonmedicalnecessity. 

BenefitProvided: Source: Remove
PhysicalTherapyandRelatedServices: PT StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneAdult6mosperillnessorinjury/childrennone

ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
ServicesprovidedinaccordancewithCFR440.110. Usedtodefinebothrehabilitativeandhabilitative
services. Sixmonthlimitforadultscanbeextendedwithmedicalnecessitydocumentation. 

BenefitProvided: Source: Remove
PhysicalTherapyandRelatedServices: OT StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneAdult6mosperillnessorinjury/childrennone. 

ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
ServicesprovidedinaccordancewithCFR440.110. Usedtodefinebothrehabilitativeandhabilitative
services. Sixmonthlimitforadultscanbeextendedwithmedicalnecessitydocumentation. 

BenefitProvided: Source: Remove
PhysicalTherapyandRelatedServices: ST StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneAdult6mosperillnessorinjury/childrennone. 
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ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  
ServicesprovidedinaccordancewithCFR440.110. Usedtodefinebothrehabilitativeandhabilitative
services. Includesaudiologicaltestingandevaluationbyanaudiologist. Sixmonthlimitforadultscanbe
extendedwithmedicalnecessitydocumentation. 

BenefitProvided: Source: Remove
HomeHealthServices: Medicalsupplies, equipment StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

BenefitProvided: Source: Remove
HomeHealthServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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8.EssentialHealthBenefit: LaboratoryservicesCollapseAll

BenefitProvided: Source: Remove
OtherLaboratoryandX-RayServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
oneMedicaidStatePlanN

AmountLimit: DurationLimit: 
oneoneNN

ScopeLimit: 
oneN

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan:  

Add
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9.EssentialHealthBenefit: PreventiveandwellnessservicesandchronicdiseasemanagementCollapseAll

Thestate/territorymustprovide, ataminimum, abroadrangeofpreventiveservicesincluding: “A” and “B” servicesrecommended
bytheUnitedStatesPreventiveServicesTaskForce; AdvisoryCommitteeforImmunizationPractices (ACIP) recommended
vaccines; preventivecareandscreeningforinfants, childrenandadultsrecommendedbyHRSA’sBrightFuturesprogram/project;  
andadditionalpreventiveservicesforwomenrecommendedbytheInstituteofMedicine (IOM). 

BenefitProvided: Source: Remove

Add
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10.EssentialHealthBenefit: PediatricservicesincludingoralandvisioncareCollapseAll

BenefitProvided: Source: Remove
Medicaid StatePlanEPSDTBenefits StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
None

Otherinformationregardingthisbenefit, includingthespecificnameofthesourceplanifitisnotthebase
benchmarkplan: 
PAmayberequiredforservicesinexcessofadultbenefitlimitations. Medicalnecessitydocumentation
mayberequired. 

Add
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11.OtherCoveredBenefitsfromBaseBenchmarkCollapseAll
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12.BaseBenchmarkBenefitsNotCoveredduetoSubstitutionorDuplicationCollapseAll

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Prim. CareVisittoTreatInjuryorIllness - dup BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PrimaryCareVisittoTreatanInjuryorIllnessismappedtoEHB1, Physicians' Servicesand1905(a). The
servicesareaduplicationofphysicians' servicesundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SpecialistVisit - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
SpecialistVisitismappedtoEHB1, OtherLicensedPractitioners' Servicesand1905(a). Theservicesarea
duplicationofotherpractitioners' servicesundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OtherPractitionerOfficeVisit - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OtherPractitionerOfficeVisitismappedtoEHB1, OtherLicensedPractitioners' Servicesand1905(a).  
Theservicesareaduplicationofotherpractitioners' servicesundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutPtFac. Fee(e.g., Amb. Surg. Ctr.) - duplicate BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OutpatientFacilityFee (e.g., Amb. SurgeryCtr.) ismappedtoEHB1, OutpatientHospitalServicesand
ClinicServicesand1905(a). Theservicesareaduplicationofoutpatienthospitalandclinicservicesfrom
theapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutPtSurg. Phys./Surg. Svs. - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OutpatientSurgeryPhysician/SurgicalServicesaremappedtoEHB1, OutpatientHospitalServicesand
ClinicServicesand1905(a). Theservicesareaduplicationofoutpatienthospitalandclinicservicesfrom
theapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutPtFac. Fee/Abortion - duplication BaseBenchmark
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Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OutPtFac. Fee/AbortionismappedtoEHB1, OutpatientHospitalServicesandClinicServicesand
1905(a). Theservicesareaduplicationofoutpatienthospitalandclinicservicesfromtheapproved
MedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutPt. Surg. Phys./Surg. Ser./Abortion - duplicat BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OutPt. Surg. Phys./Surg. Ser. (Abortion) ismappedtoEHB1, OutpatientHospitalServicesandClinic
Servicesand1905(a). Theservicesareaduplicationofoutpatienthospitalandclinicservicesfromthe
approvedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Urgt. CareOutPt. CtrsorFac. - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
UrgentCareOutPt. CentersorFacilitiesaremappedtoEHB1, OutpatientHospitalServicesandClinic
Servicesand1905(a). Theservicesareaduplicationofoutpatienthospitalandclinicservicesfromthe
approvedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
HospiceCare - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
HospiceCareismappedtoEHB1, HospiceCareand1905(a), andEHB3, HospiceServices-Inpatientand
1905(a). TheservicesareaduplicationofhospicecareservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
RoutineFootCare - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
RoutineFootCareismappedtoEHB1, OtherLicensedPractitioners' Servicesand1905(a). Theservices
areaduplicationofotherpractitioners' servicesundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
HomeHealthCareServices - duplication BaseBenchmark
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Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
HomeHealthCareServicesismappedtoEHB7, HomeHealthServicesand1905(a). Theservicesarea
duplicationofhomehealthservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
EmergencyRoomServices - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
EmergencyRoomServicesaremappedtoEHB2, EmergencyHospitalServicesand1905(a). Theservices
areaduplicationofoutpatienthospitalservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
EmrgncyTrans./Ambulance - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
EmergencyTransportation/AmbulanceismappedtoEHB2, EmergencyTransportationand1905(a). The
servicesareaduplicationofoutpatienthospitalservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InPt. Hosp. Svc (e.g., HospitalStay)- duplicati BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
InPt. HospitalServices (e.g., HospitalStay) ismappedtoEHB3, InpatientHospitalservicesand1905(a).  
TheservicesareaduplicationofinpatienthospitalservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InPt. Phys. andSurg. Srvcs - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
InPt. PhysicianandSurg. ServicesismappedtoEHB3, Physicians' Services-Inpatientand1905(a). The
servicesareaduplicationofinpatienthospitalservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InPt. Hosp. Svcs (e.g. Hosp. Sty) Abortion - dupl BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
InPt. Hosp. Services (e.g., Hosp. Stay) AbortionismappedtoEHB3, InpatientHospitalServicesand
1905(a). TheservicesareaduplicationofinpatienthospitalservicesfromtheapprovedMedicaidState
Plan. 
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InPt. Phys. andSurg. Srvcs (Abortion) - duplicat BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
InPt. PhysicianandSurg. Services (Abortion) ismappedtoEHB3, Physicians' Services-Inpatientand
1905(a). TheservicesareaduplicationofinpatienthospitalservicesfrmtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PrenatalandPostnatalCare - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PrenatalandPostnatalCareismappedtoEHB4, AmbulatoryPrenatalCare-Physiciansand1905(a). The
servicesareaduplicationofphysicians' servicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Dlvry & allInPt. SrvcsforMat. Care - duplicat BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
Delivery & allInPt. ServicesforMaternityCareismappedtoEHB4, InpatientHospital-Maternityand
1905(a). Theservicesareaduplicationofphysicians' servicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Ment/BehavHlthOutPt. Srvcs - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
Mental/BehavioralHealthOutPt. ServicesismappedtoEHB5, CommunityPsychiatricSupportand
Treatment-Rehabilitation, PsychosocialRehabilitation-Rehabilitation, and1905(a). Theservicesarea
duplicationofCommunityPsychiatricSupportandTreatmentservicesandPsychosocialRehabilitation
fromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Ment/BehavHlthInPt. Services - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
Mental/BehavioralHealthInPt. ServicesismappedtoEHB5, MentalHealthIn-patientServicesand
1905(a). Theservicesareaduplicationofinpatientacutecarerelatedtopsychiatricservicesfromthe
approvedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SubstanceAbuseDis. OutPt. Srvcs - duplication BaseBenchmark
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Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
SubstanceAbuseDisorderOutPt. ServicesismappedtoEHB5, SubstanceAbuseOut-patientServices-  
Rehaband1905(a). TheservicesareaduplicationofoutpatientSubstanceAbuseServicesfromthe
approvedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
SubstanceAbuseDis. InPt. Srvcs - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
SubstanceAbuseDisorderInPt. ServicesismappedtoEHB5, SubstanceAbuseIn-patientHospital
Servicesand1905(a). Theservicesareaduplicationofacutemedicaldetoxificationhospitalservicesfrom
theapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PrescriptionDrugs - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PrescriptionDrugsaremappedtoEHB6, PrescriptionDrugsand1905(a). Theservicesareaduplication
ofprescriptiondrugsservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
OutPt. RehabilitationServices - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
OutPt. RehabilitationServicesismappedtoEHB7, PhysicalTherapyandRelatedServicesand1905(a).  
TheservicesareaduplicationofPT, OT, STunder440.110andcoveredbytheapprovedMedicaidState
Plan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DurableMedicalEquipment - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
DurableMedicalEquipmentismappedtoEHB7, HomeHealthServices: Medicalsupplies, equipmentand
1905(a). TheservicesareaduplicationofhomehealthservicescoveredbytheapprovedMedicaidState
Plan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DiagnosticTest (X-rayandLabwork) - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
DiagnosticTest (X-rayandLabwork) servicesaremappedtoEHB8, OtherLaboratoryandX-Ray
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Servicesand1905(a). Theservicesareaduplicationofotherlaboratoryandx-rayservicescoveredbythe
approvedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
RoutineEyeExam (Pediatric) - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
RoutineEyeExamismappedtoEHB10, EPSDTand1905(a). Theservicesareaduplicationofthe
optometrists' servicescoveredbytheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PreventiveCare/Screening/Immunization - duplicati BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PreventiveCare/Screening/ImmunizationismappedtoEHB9, Preventiveandwellnessservicesand
chronicdiseasemanagementand1905(a). Theservicesareaduplicationofpreventiveandwellness
servicesandchronicdiseasemanagementundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InfertilityTreatment - substitution BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PersonalServices-WORK/SelfDirectioninEHB1issubstitutedforInfertilityTreatment. Actuarieshave
determinedthecostofPersonalServices-WORK/SelfDirectionexceedsthecostofInfertilityTreatment. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Donorsearch - substitution BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
IndependentLivingCounseling-WORKinEHBlissubstitutedforDonorSearch. Actuarieshave
determinedthecostofIndependentLivingCounseling-WORKexceedsthecostofDonorSearch. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Biofeedbackforurinaryincontinence - substituted BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
AssistiveServices-WORKinEHB1issubstitutedforBiofeedbackforUrinaryIncontinence. Actuaries
havedeterminedthecostofAssistiveServices-WORKexceedsthecostofBiofeedbackforUrinary
Incontinence. 
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BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
DiabetesEducation - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
DiabetesEducationismappedtoEHB9, Preventiveandwellnessservicesandchronicdisease
managementand1905(a). Theservicesareaduplicationofpreventiveandwellnessservicesandchronic
diseasemanagementundertheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
CertifiedPediatricorFamilyNursePractioner-dup BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
CertifiedPediatricorFamilyNursePractionerismappedtoEHB1, CertifiedPediatricorFamilyNurse
Pract. Srvcsand1905(a). TheservicesareaduplicationofpediatricservicesundertheapprovedMedicaid
StatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
PhysicianServices - Inpatient - duplication BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
PhysicianServices-InpatientismappedtoEHB3, Physicians' Services-Inpatientand1905(a). The
servicesareaduplicationofinpatientphysicianservicesfromtheapprovedMedicaidStatePlan. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
InfertilityTreatment - Substitution BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
SupportedEmployment - IndividualEmploymentSupportServicesinEHBlissubstitutedforInfertility
Treatment. ActuarieshavedeterminedthecostofSupportedEmployment - IndividualEmployment
SupportServicesexceedsthecostofInfertilityTreatment. 

BaseBenchmarkBenefitthatwasSubstituted: Source: Remove
Delivery/Inpat. Ser. forMaternityCare - dup BaseBenchmark

Explainthesubstitutionorduplication, includingindicatingthesubstitutedbenefit(s) ortheduplicate
section1937benchmarkbenefit(s) includedaboveunderEssentialHealthBenefits: 
DeliveryandAllInpatientServicesforMaternityCareismappedtoEHB4, Nurse-MidwifeServicesand
1905(a). Theservicesareaduplicationofnurse-midwifeservicesintheapprovedMedicaidStatePlan. 

Add
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13.OtherBaseBenchmarkBenefitsNotCoveredCollapseAll

BaseBenchmarkBenefitnotIncludedintheAlternativeBenefitPlan: Source: Remove
on-EmergencyCareWhenTravelingOutsideUSN BaseBenchmark

Explainwhythestate/territorychosenottoincludethisbenefit: 
KansasMedicaiddoesnotcoveranyservicesoutsideoftheUnitedStates. 

Add
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14.Other1937CoveredBenefitsthatarenotEssentialHealthBenefitsCollapseAll
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CollapseAll15.AdditionalCoveredBenefits (Thiscategoryofbenefitsisnotapplicabletotheadultgroup
undersection1902(a)(10)(A)(i)(VIII) oftheAct.) 

BenefitProvided: Source: Remove
ursingFacilityServicesN StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan. 

Other: 
Providedtobeneficiariesassessedforthelevelofneedfornursingfacility. Thiscanbeeitherrehabilitation
orlongtermcare. 

BenefitProvided: Source: Remove
PeerSupport-Rehabilitation StatePlan1905(a) 

ProviderQualifications:  Authorization: 
PriorAuthorizationMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan. 

Other: 
Activitiesincludedmustbeintendedtoachievetheidentifiedgoalsorobjectivesassetforthinthe
consumer'sindividualizedtreatmentplan. 

BenefitProvided: Source: Remove
CrisisIntervention-Rehabilitation StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan. 

Other: 
oPAisrequiredforcrisisservices. Thelanguageinthe "Limitations/Exclusionsisasfollows "Re-  N

evaluationfortheneedofcrisisservicesistobecompletedbyaQMHPevery72hoursormorefrequently
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asneeded." 

BenefitProvided: Source: Remove
ExtendedServicesforPregnantWomen StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
None60dayspostpartumcoverage

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan. Pregnancyrelatedandpostpartumservicesfora60day
periodafterthepregnancyendsandanyremainingdaysinthemonthinwhichthe60thdayfalls. 

Other: 
Servicesforanyothermedicalconditionsthatmaycomplicatepregnancy. 

BenefitProvided: Source: Remove
RoutineEyeExam (Adult) StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
OneexamperyearNone

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan. 

Other: 

BenefitProvided: Source: Remove
DentalServices StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesmustbemedicallynecessaryandarelimitedtothosespecifiedintheMedicaidStatePlan. 

Other: 
Inaddition, theMCOsofferprophylacticcleaningsatleastonceperyear. 
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BenefitProvided: Source: Remove
Eyeglasses StatePlan1905(a) 

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
Yes, seeOtherbelow. None

ScopeLimit: 
Yes, seeOtherbelow. 

Other: 
Onepair (lensesandframes) foradultsperyear. 

BenefitProvided: Source: Remove
HealthHome - SeriousMentalIllness StatePlan1945

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesasspecifiedinMedicaidStatePlan

Other: 
MeetHealthHome - SMI (OneCareKansas) eligibilitycriteriaasdescribedinMedicaidStatePlan

BenefitProvided: Source: Remove
HealthHome - Asthma StatePlan1945

ProviderQualifications:  Authorization: 
OtherMedicaidStatePlan

AmountLimit: DurationLimit: 
NoneNone

ScopeLimit: 
ServicesasspecifiedintheMedicaidStatePlan

Other: 
MeetHealthHome - Asthma (OneCareKansas) eligibilitycriteria:  Asthmaandatriskofdeveloping
anotherchroniccondition - Diabetes, Hypertension, Cardiovasculardisease, COPD, MetabolicSyndrome,  
Mentalillness, Substanceusedisorder, MorbidObesity, TobaccoUseorexposuretosecondhandsmoke.  
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Add

PRADisclosureStatement
CentersforMedicare & MedicaidServices (CMS) collectsthismandatoryinformationinaccordancewith (42U.S.C. 1396a) forthe
purposeofstandardizingdata. TheinformationwillbeusedtomonitorandanalyzeperformancemetricsrelatedtotheMedicaidand
Children’sHealthInsuranceProgramineffortstoboostprogramintegrityefforts, improveperformanceandaccountabilityacrossthe
programs. UnderthePrivacyActof1974anypersonallyidentifyinginformationobtainedwillbekeptprivatetotheextentofthelaw.  
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1188. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20190808
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OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

BenefitsAssurancesABP7

EPSDTAssurances

Ifthetargetpopulationincludespersonsunder21, pleasecompletethefollowingassurancesregardingEPSDT.  Otherwise, skiptothe
PrescriptionDrugCoverageAssurancesbelow. 

Thealternativebenefitplanincludesbeneficiariesunder21yearsofage.Yes

Thestate/territoryassuresthatthenoticetoanindividualincludesadescriptionofthemethodforensuringaccesstoEPSDTservices
42CFR440.345). 

Thestate/territoryassuresEPSDTserviceswillbeprovidedtoindividualsunder21yearsofagewhoarecoveredunderthestate/ 
territoryplanundersection1902(a)(10)(A) oftheAct.  
IndicatewhetherEPSDTserviceswillbeprovidedonlythroughanAlternativeBenefitPlanorwhetherthestate/territorywillprovide
additionalbenefitstoensureEPSDTservices: 

ThroughanAlternativeBenefitPlan. 

ThroughanAlternativeBenefitPlanwithadditionalbenefitstoensureEPSDTservicesasdefinedin1905(r).  

OtherInformationregardinghowESPDTbenefitswillbeprovidedtoparticipantsunder21yearsofage (optional): 

Themajorityofchildrenages0 - 21willcontinuetoreceiveEPSDTthroughtheKSMedicaidStatePlan. Averysmallnumberof
childrenages16to21maybeemployedandeligiblefortheKSMedicaidBuy-Inprogram, WorkingHealthy, inwhichcasetheymay
receiveallEPSDTservicesaswellastheservicesavailablethroughtheAlternativeBenefitPlan. 

PrescriptionDrugCoverageAssurances

Thestate/territoryassuresthatitmeetstheminimumrequirementsforprescriptiondrugcoverageinsection1937oftheActand
implementingregulationsat42CFR440.347.  CoverageisatleastthegreaterofonedrugineachUnitedStatesPharmacopeia (USP) 
categoryandclassorthesamenumberofprescriptiondrugsineachcategoryandclassasthebasebenchmark. 

Thestate/territoryassuresthatproceduresareinplacetoallowabeneficiarytorequestandgainaccesstoclinicallyappropriate
prescriptiondrugswhennotcovered. 

Thestate/territoryassuresthatwhenitpaysforoutpatientprescriptiondrugscoveredunderanAlternativeBenefitPlan, itmeetsthe
requirementsofsection1927oftheActandimplementingregulationsat42CFR440.345, exceptforthoserequirementsthatare
directlycontrarytoamount, durationandscopeofcoveragepermittedundersection1937oftheAct. 

Thestate/territoryassuresthatwhenconductingpriorauthorizationofprescriptiondrugsunderanAlternativeBenefitPlan, it
complieswithpriorauthorizationprogramrequirementsinsection1927(d)(5) oftheAct. 

OtherBenefitAssurances

Thestate/territoryassuresthatsubstitutedbenefitsareactuariallyequivalenttothebenefitstheyreplacedfromthebasebenchmark
plan, andthatthestate/territoryhasactuarialcertificationforsubstitutedbenefitsavailableforCMSinspectionifrequestedbyCMS. 

Thestate/territoryassuresthatindividualswillhaveaccesstoservicesinRuralHealthClinics (RHC) andFederallyQualifiedHealth
Centers (FQHC) asdefinedinsubparagraphs (B) and (C) ofsection1905(a)(2) oftheSocialSecurityAct. 
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Thestate/territoryassuresthatpaymentforRHCandFQHCservicesismadeinaccordancewiththerequirementsofsection
1902(bb) oftheSocialSecurityAct. 

Thestate/territoryassuresthatitwillcomplywiththerequirementofsection1937(b)(5) oftheActbyproviding, effectiveJanuary1,  
2014, toallAlternativeBenefitPlanparticipantsatleastEssentialHealthBenefitsasdescribedinsection1302(b) ofthePatient
ProtectionandAffordableCareAct. 

Thestate/territoryassuresthatitwillcomplywiththementalhealthandsubstanceusedisorderparityrequirementsofsection
1937(b)(6) oftheActbyensuringthatthefinancialrequirementsandtreatmentlimitationsapplicabletomentalhealthorsubstance
usedisorderbenefitscomplywiththerequirementsofsection2705(a) ofthePublicHealthServiceActinthesamemannerassuch
requirementsapplytoagrouphealthplan. 

Thestate/territoryassuresthatitwillcomplywithsection1937(b)(7) oftheActbyensuringthatbenefitsprovidedtoAlternative
BenefitPlanparticipantsinclude, foranyindividualdescribedinsection1905(a)(4)(C), medicalassistanceforfamilyplanning
servicesandsuppliesinaccordancewithsuchsection.  

Thestate/territoryassurestransportation (emergencyandnon-emergency) forindividualsenrolledinanAlternativeBenefitPlanin
accordancewith42CFR431.53.  

Thestate/territoryassures, inaccordancewith45CFR156.115(a)(4) and45CFR147.130, thatitwillprovideasEssentialHealth
Benefitsabroadrangeofpreventiveservicesincluding: “A” and “B” servicesrecommendedbytheUnitedStatesPreventiveServices
TaskForce; AdvisoryCommitteeforImmunizationPractices (ACIP) recommendedvaccines; preventivecareandscreeningfor
infants, childrenandadultsrecommendedbyHRSA'sBrightFuturesprogram/project; andadditionalpreventiveservicesforwomen
recommendedbytheInstituteofMedicine (IOM). 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722
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OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

ServiceDeliverySystemsABP8

Providedetailonthetypeofdeliverysystem(s) thestate/territorywillusefortheAlternativeBenefitPlan'sbenchmarkbenefitpackageor
benchmark-equivalentbenefitpackage, includinganyvariationbytheparticipants' geographicarea.  

Typeofservicedeliverysystem(s) thestate/territorywilluseforthisAlternativeBenefitPlan(s).  

Selectoneormoreservicedeliverysystems: 

Managedcare. 

ManagedCareOrganizations (MCO). 

PrepaidInpatientHealthPlans (PIHP). 

PrepaidAmbulatoryHealthPlans (PAHP). 

PrimaryCareCaseManagement (PCCM). 

Fee-for-service. 

Otherservicedeliverysystem. 

ManagedCareOptions

ManagedCareAssurance

Thestate/territorycertifiesthatitwillcomplywithallapplicableMedicaidlawsandregulations, includingbutnotlimitedtosections
1903(m), 1905(t), and1932oftheActand42CFRPart438, inprovidingmanagedcareservicesthroughthisAlternativeBenefit
Plan.  ThisincludestherequirementforCMSapprovalofcontractsandratespursuantto42CFR438.6. 

ManagedCareImplementation

PleasedescribetheimplementationplanfortheAlternativeBenefitPlanundermanagedcareincludingmember, stakeholder, and
provideroutreachefforts. 

TheStatereceivedapprovaltoimplement "KanCare", managedcareforthemajorityofitsMedicaidenrollees, includingindividuals
enrolledintheBenchmarkBenefitPlanWORK. KanCarewasauthorizedbyCMSunderthe1115authority, andbeganJanuary2013.  
Priortosubmittingthe1115waiverapplication, theAdministrationsoughtpublicinputthroughanopenprocessthatincludedaRequest
forInformationinFebruary2011, andanopen-doorpolicywithstakeholdersandadvocates. Inthesummerof2011, theStateofKansas
facilitatedaMedicaidpublicinputandstakeholderconsultationprocess, duringwhichmorethan1,700participantsengagedin
discussionsonhowtoreformtheKansasMedicaidsystem. Participantsproducedmorethan2,000commentsandrecommendationsfor
reform. AfterthreepublicforumsinTopeka, WichitaandDodgeCity, webteleconferenceswereheldwithstakeholdersrepresenting
Medicaidpopulationgroupsandproviders. TheStatealsomadeanonlinecommenttoolavailable, andafourth, wrap-up
publicforumwasconductedinOverlandParkinAugust2011. TheStatecarefullyconsideredtheinputfromthisprocessandfrom
meetingswithadvocatesandproviderassociations. InNovember2011, KansasannouncedacomprehensiveMedicaidreformplanthat
incorporatedthethemesthathademergedfromthepublicprocess, includingintegrated, whole-personcare; preservingandcreating
pathstoindependence; alternativeaccessmodels; andenhancingcommunity-basedservices. TheStatereleasedaRequestfor
Proposals (RFP) onNovember8, 2011, andsubmittedtoCMSaSection1115DemonstrationProjectproposalintheformofaconcept
paperonJanuary26, 2012. AdvancenoticeoftheDemonstrationProjectwasdistributedtotribalrepresentatives, andaninitialtribal
consultationmeetingwithrepresentativesofeachtribalgovernmentwasconductedonFebruary22, 2012. Statewideeducationaltours
wherestakeholdersprovidedadditionalinputwereconductedfromAugust2012throughFebruary2013. Inaddition, weekly "Rapid
Response" callswereheldwithconsumers, providersandotherstakeholdersfromJanuarythroughJune2013inordertoaddress
concernsasquicklyaspossible. 
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AlternativeBenefitPlan

MCO: ManagedCareOrganization

Themanagedcaredeliverysystemisthesameasanalreadyapprovedmanagedcareprogram. Yes

Themanagedcareprogramisoperatingunder (selectone): 

Section1915(a) voluntarymanagedcareprogram. 

Section1915(b) managedcarewaiver. 

Section1932(a) mandatorymanagedcarestateplanamendment. 

Section1115demonstration. 

Section1937Alternative (Benchmark) BenefitPlanstateplanamendment. 

IdentifythedatethemanagedcareprogramwasapprovedbyCMS:   Januar1, 2013y
Describeprogrambelow: 
KanCareisdeliveringwhole-person, integratedcaretomorethan360,000consumersacrossthestate. Kansashascontracts
withthreehealthplans, ormanagedcareorganizations (MCOs), tocoordinatehealthcarefornearlyallMedicaidbeneficiaries. 
TheKansasDepartmentofHealthandEnvironment (KDHE) andtheKansasDepartmentforAgingandDisabilityServices
KDADS) administersKanCarewithintheStateofKansas. KDHEmaintainsfinancialmanagementandcontractoversightof

theKanCareprogramwhileKDADSadministerstheMedicaidwaiverprogramsfordisabilityservices, mentalhealthand
substanceabuse, aswellasoperatesthestatehospitalsandinstitutions. EachMedicaidconsumerhasachoiceatapplicationfor
benefitsregardingfromwhichMCOtheywanttoreceiveservices. Iftheydonotchooseatapplication, theywillberandomly
assignedtoanMCO. ConsumersinKanCarereceiveallthesameservicesprovidedunderthepreviousMedicaiddelivery
system, plusadditionalservices. HowevertheinclusionofservicesprovidedthroughtheHomeandCommunityBasedServices
waiverforconsumerswithintellectualordevelopmentaldisabilities (I/DD) wasdelayedforoneyearandbecamepartof
KanCareonJanuary1, 2014. InadditiontotheservicesthatwereavailabletoMedicaidconsumerpriorto2013, thethree
healthplansoffernewservicestotheirmembers, suchaspreventivedentalcareforadults, heart/lungtransplantsandbariatric
surgery. ConsumershavetheoptionduringopenenrollmentseasononceayeartochangetoadifferentKanCarehealthplanif
theyprefertodoso. Theopenseasoncorrespondswiththeiranniversarymonthofenrollmentintheprogram. Allpre-2013
MedicaidservicesareprovidedthroughtheKanCarehealthplans. Theseincludephysicalhealthservicessuchasdoctor
appointmentsandhospitalvisits, behavioralhealthservices, dentalandvisioncare, pharmacy, transportation, andnursing
facilitycare. AlltheservicesofferedthroughtheState'sHomeandCommunityBasedServiceswaiversarepartofKanCare
withtheexceptionofthepreviouslynotedwaiverservicesforpeoplewithI/DD, whichbecamepartofKanCareFebruary1,  

2014). TheKSMedicaidBuy-Inprogram, WorkingHealthy, andthesupplementalBenchmarkBenefitWORK, arealsoin
KanCare. KanCarehealthplansarerequiredtocoordinateallofthedifferenttypesofcareaconsumerreceives. Thegoalsof
theKanCareprogramaretoimproveoverallhealthoutcomeswhileslowingtherateofcostgrowthovertime. Thiswillbe
accomplishedbyprovidingtherightcare, intherightamount, intherightsetting, attherighttime. Thehealthplansfocuson
ensuringthatconsumersreceivethepreventiveservicesandscreeningstheyneedandongoinghelpwithmanagingchronic
conditions. 

TheAlternativeBenefitPlanwillbeprovidedthroughprimarycarecasemanagement (PCCM) consistentwithapplicablemanaged
carerequirements (42CFRPart438, section1903(m) oftheSocialSecurityAct, andsection1932oftheSocialSecurityAct). 

MCOProcurementorSelectionMethod

IndicatethemethodusedtoselectMCOs: 

Competitiveprocurementmethod (RFP, RFA). 

Otherprocurement/selectionmethod. 
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AlternativeBenefitPlan

Describethemethodusedbythestate/territorytoprocureorselecttheMCOs: 

OtherMCO-BasedServiceDeliverySystemCharacteristics

OneormoreoftheAlternativeBenefitPlanbenefitsorserviceswillbeprovidedapartfromthemanagedcareorganization. No

MCOservicedeliveryisprovidedonlessthanastatewidebasis. No

MCOParticipationExclusions

IndividualsareexcludedfromMCOparticipationintheAlternativeBenefitPlan:No

GeneralMCOParticipationRequirements

Indicateifparticipationinthemanagedcareismandatoryorvoluntary: 

Mandatoryparticipation. 

Voluntaryparticipation. Indicatethemethodforeffectuatingenrollment: 

DescribemethodofenrollmentinMCOs: 

ParticipantsaredefaultedtoanMCO, butgiven90daystomakeachange.  Yearly, duringtheopenenrollmentprocess, 
participantsaregiven90daystomakeanewMCOchoiceortoremainwiththecurrentMCO.  Participantsarealsoabletochange
MCOsoutsideofOpenEnrollmentforagoodcausereasonasdefinedin42CFR438(d)(2).  NativeAmericanscanoptoutof
ManagedCareatanytime. 

AdditionalInformation: MCO (Optional) 

Provideanyadditionaldetailsregardingthisservicedeliverysystem (optional): 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20181119
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AlternativeBenefitPlan

OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

EmployerSponsoredInsuranceandPaymentofPremiumsABP9

Thestate/territoryprovidestheAlternativeBenefitPlanthroughthepaymentofemployersponsoredinsurancefor participants
withsuchcoverage, withadditionalbenefitsandservicesprovidedthroughaBenchmarkorBenchmark-EquivalentBenefit Yes
Package. 

Provideadescriptionofemployersponsoredinsurance, includingthepopulationcovered, theamountofpremiumassistanceby
population, employersponsoredinsuranceactivitiesincludingrequiredcontribution, cost-effectivenesstestrequirements, and
benefitinformation: 

Thestateassuresthatemployersponsoredinsurance (ESI) coverageisestablishedinsections3.2and4.22(h) ofthestate'sapproved
Medicaidstateplan. Thebeneficiarywillreceiveabenefitpackagethatincludesawrapofbenefitsaroundtheemployersponsored
insuranceplanthatequalsthebenefitpackageinthealternativebenefitsplanknownastheKSWorkingHealthy/Workplan. The
beneficiarywillnotberesponsibleforpaymentofpremiumsorothercostsharingthatexceedsnominallevelsasestablishedat42
CFRpart447subpartA. 

Thestate/territoryotherwiseprovidesforpaymentofpremiums. No

OtherInformationRegardingEmployerSponsoredInsuranceorPaymentofPremiums: 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722
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OMBControlNumber: 09381148StateName:Kansas Attachment3.1-L- 
TransmittalNumber:KS-20-0013

GeneralAssurancesABP10

EconomyandEfficiencyofPlans

Thestate/territoryassuresthatAlternativeBenefitPlancoverageisprovidedinaccordancewithFederalupperpaymentlimit
requirementsandothereconomyandefficiencyprinciplesthatwouldotherwisebeapplicabletotheservicesordeliverysystem
throughwhichthecoverageandbenefitsareobtained. 

EconomyandefficiencywillbeachievedusingthesameapproachasusedforMedicaidstateplanservices. Yes

CompliancewiththeLaw

Thestate/territorywillcontinuetocomplywithallotherprovisionsoftheSocialSecurityActintheadministrationofthestate/ 
territoryplanunderthistitle. 

Thestate/territoryassuresthatAlternativeBenefitPlanbenefitsdesignsshallconformtothenon-discriminationrequirementsat42
CFR430.2and42CFR440.347(e). 

Thestate/territoryassuresthatallprovidersofAlternativeBenefitPlanbenefitsshallmeettheproviderqualificationrequirementsof
theBaseBenchmarkPlanand/ortheMedicaidstateplan. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722
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PaymentMethodologyABP11

AlternativeBenefitPlans - PaymentMethodologies

Thestate/territoryprovidesassurancethat, foreachbenefitprovidedunderanAlternativeBenefitPlanthatisnotprovidedthrough
managedcare, itwillusethepaymentmethodologyinitsapprovedstateplanorherebysubmitsstateplanamendmentAttachment
4.19a, 4.19bor4.19d, asappropriate, describingthepaymentmethodologyforthebenefit. 

Anattachmentissubmitted. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber.  ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148.  Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage5hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection.  Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC4-26-05, Baltimore, Maryland21244-1850. 

V.20160722
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