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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid

Services
601 E. 12th St., Room 355
Kansas City, Missouri 64186

CMS

CENTERS FOR MEVICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

February 9, 2024

VIA E-MAIL

Kathleen E. Walsh, Secretary

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Office of Medicaid

One Ashburton Place, Room 1109

Boston, MA 02108

Re: Massachusetts State Plan Amendment (SPA) 23-0067
Dear Secretary Walsh:

For your records, this is an approved copy of Massachusetts’s Alternative Benefit Plan (ABP)
State Plan Amendment (SPA) MA-23-0067. This ABP amendment submitted through the
Medicaid Model Data Lab (MMDL No. MA.0807.R00.16) on December 29, 2023, meets all

federal statutory and regulatory requirements for establishing an ABP.

The state submitted this SPA to update the care plus Altemative Benefit Plan (ABP) to add doula
services. This SPA was approved February 9, 2024, with an effective date of December 8,2023.

Enclosed are copies of the Summary Page and approved Altemative Benefit plan pages for
tacorporation into Massachusetts State plan.

If you have questions concerning this letter, please contact Ambrosia Watts, Division of Program
Operations (South Branch) at (667) 414-0089 or via e-mail at Ambrosia. Wats | (€cms.hhs gov..

Sincerely

James G. Scott, Director
Division of Program Operations

Enclosures



2/9/24,9:17 AM MA .0807.R00.16 - Dec 08, 2023

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territery name: Massachusetts

Transmittal Number:
Enter the Transmittal Number (TN), including dashes, tn the format $5-YY-NNNN or S8-YY-NNNN-xxxx (with xxxx being optional to specific
SPA types), where S8 = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zereos, and
xxxx = @PTIONAL, [-to #-character alpha’/numeric suffix.

MA-23-0067

Proposed Effective Date
12/08/2023 (on/ dd/yyyy)

Federal Statute/Regulation Citation
42 U.S.C. 1396u-7(a); 42 CFR 440.300 et seq.

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2024 $0.00

Second Year 2025 $0.00

Subject of Amendment

An amendment to the Medicaid State Plan to update the Standard Alternative Benefit Plan (ABP) State Plan to add doula
services. P

Governer's Office Review
Governor’s office reported no comment

Comments of Governor's office received
Describe:

V.
No reply received within 45 days of submittal
Other, as specified
Dcscribe:
Not required under 42 CFR 430.12(b)(2)(i)
V

Signature of State Agency Official

Submitted By: Alison Kirchgasser
Last Revision Date: Jan 24, 2024
Submit Date: Dec 29, 2023

htips:/wms-mmd|.cms.gov/MMDL/faces/prote cted/abp/dO1 /print/PrintS elector.jsp 112
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OMB Control Number: 89381148
Attachment 3 1-L- |:| OMB Expiration datc: 10/31/2014
Alternative Benefit Plan Populations ABPI

Identify and define the population that will participate in the Alternative Benefit Plan.

Alternative Benefit Plan Population Name: MassHealth CarePlus

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any
targeting criteria used to turther define the population.

Eligibility Groups Included in the Alternative Benefit Plan Population:

Enrolliment is
Eligibility Group: mandatory or
voluntary?

+ |[adunt Gronp J|[Mandatory | x

Enrollment is available for all individuals in these eligibility group(s). No

Targeting Criteria (select all that apply):
[] Income Standard.
[] Disease/Condition/Diagnosis/Disorder.

[] Other.
Other Targeting Criteria (Describe):

Geographic Area

The Alternative Benefit Plan population will include individuals from the entire state/territory. Y¢s

Any other information the state/territory wishes to provide about the population (optional)

PRA Disclosure Statement

According to the Paperwork Reduction Actof 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 #938-1148. 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 comuments ¢oncerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Ofticer, Mail Stop C4-26-85, Baltimore, Maryland 21244-1850.

V.20139724
TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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@_Sm Alternative Benefit Plan

OMB Control Number: 09381148
Attaclhiment 3. ]-L- |:| OMB Expiration date: 10/31/2014

Voluntary Benefit Package Selection Assurances - Eligibility Group under Section ABP2a
1902(a)(10)(A)(i)(VIID) of the Act

The state/territory has fully aligned its benetits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Alternative Benetit Plan that is the state’s approved Medicaid state plan that is not subject to 1937
requirements. Therefore the state/territory is deemed to have net the requirements for voluntary choice of benefit package for
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan.

These assurances must be made by the state/territory if the Adult eligibility group is included in the ABP Population.

The state/territory shall enroll all participants in the "Individuals at or below 133% FPL Age 19 through 64" (section
1902(a)( | ®)(A)(I)(VIID)) eligibility group in the Alternative Benefit Plan specified in this state plan amendment, except as follows: A
beneficiary in the eligibility group at section 1982(a)(10)( A)(i)(VIII) who is deterinined to meet one of the exemption criteria at 45
CFR 440.315 will receive a choice of a benefit package that is either a1 Alternative Benefit Plan that includes Essential Health
Benefits and is subject to all 937 requirements or an Alternative Benefit Plan that is the state/territory’s approved Medicaid state
plan not subject to 1937 requirements. The state/territory’s approved Medicaid state plan includes all approved state plan programs
based on any state plan authority, and approved 1915(c) waivers, if the state has amended thein to include the eligibility group at
section 1902(a)(1 0)(A)(I)(VIID).

The state/territory must have a process in place to identify individuals that ineet the exemption criteria and the state/tetritory must
comply with requirements related to providing the option of enrolliment in an Altermative Benefit Plan defined using section 1937
requirements, or an Alternative Benefit Plan defined as the state/territory's approved Medicaid state plan that is not subject to section
1937 requirements.

Once an individual is identified, the state/territory assures it will eftectively inform the individual of the following:

a) Enrollment in the specified Alternative Benefit Plan is voluntary;

b) The individual may disenroll from the Alternative Benefit Plan defined subject to section 1937 requirements atany time and
insteadreceive an Alternative Benefit Plan defined as the approved state/territory Medicaid state plan that is not subject to section
1937 requirements; and

¢) What the process is for transferring to the state plan-based Alternative Benetit Plan.

The state/tetritory assures it will infonn the individual of:

a) The benefits available as Alternative Benefit Plan coverage defined using section 1937 requirements as compared to Alternative
Benefit Plan coverage defined as the state/territory's approved Medicaid state plan and not subject to section [937 requirements;
and

b) The costs of the different benefit packages and a comparison of how the Alternative Benefit Plan subject to 1937 requirements
differs from the Alternative Benefit Plan defined as the approved Medicaid state/territory plan benefits.

How will the state/territory inform individuals about their options for enrollment? (Check all that apply)
X Letter
[] Email
[X] Other

TN; 23-0067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023 Page | of 3



@_Sm Alternative Benefit Plan

Describe:

Individuals who are categorically eligible for Medicaid including those who are children, pregnant, a parent of a child under
age 19, or are disabled are automatically enrolled in MassHealth Standard. Those CarePlus ABP members who later receive a

state or SSI-related disability determination would become categorically eligible for Medicaid and are automatically transferred
to MassHealth Standard.

Adults 19-64 years old who are only eligible for an ABP and are 1920 years old, or have voluntarily disclosed on their
application that they meet the targeting criteria for our MassHealth Standard ABP, including those who have breast or ceivical
cancer; or are HIV positive; and those who are referred eligible from the Department of Mental Health because they are
receiving services or are on a waiting list to receive such services are automatically enrolled in the MassHealth Standard ABP.

For all other eligible CarePlus ABP members, medically frail self-identification instructions are included in MassHealth
CarePlus eligibility notices, which are sent out at initial enrollment and whenever a member is re-deterinined eligible. These
instructions are also in the MassHealth member handbook and the CarePlus enrollment guide. These instructions also include a
high-level overview of the difterences in benetits between MassHealth Standard ABP and CarePlus ABP; these instructions
also specify that there are no cost-sharing ditferences between the two plans.

Provide a copy of the letter, email text or other communication text that will be used to inform individuals about their options for
enrollment.

An attachment is submitted.

When did/will the state/territory inform the individuals?

Selt-identification instructions are included in MassHealth CarePlus eligibility notices, which are sent out at initial enrollment and

whenever a member is re-determined eligible. These instructions are also in the MassHealth Member Booklet and the MassHealth
CarePlus enrolliment guide.

Please describe the statesterritory's process for allowing individuals in the Section 19 2(a)(10)(A)(i)(VIII) eligibility group who meet
exemption criteria to disenroll from the Alternative Benetit Plan detined using section 1937 requirements and enroll in the Alternative
Benetit Plan defined as the state/territory's approved Medicaid state plan,

CarePlus ABP members who wish to identity as medically frail are instructed to contact the MassHealth Enrollinent Center (MEC) to

receive choice counseling. MEC staft are trained to accept any member’s self-attestation ot his or her medically frail status and are able
to process transter requests for medically frail members.

If a CarePlus ABP member identifies as medically trail, staft at the MEC will explain the ditferences in benefits and managed care
options in MassHealth Standard ABP. They will also explain that there are no difterences in cost sharing between the two health plans.
Medically frail members may, at their option, remain in CarePlus ABP or choose to be enrolled in the MassHealtb Standard ABP.

If a medically frail CarePlus ABP member chooses to move to tive MassHealth Standard ABP, MEC staft process thatrequest by
assigning the member to the appropriate aid category. This triggers the MassHealth system to send out a new eligibility notice and a

MassHealth Standard managed care enrollinent guide. Members transterred to MassHealth Standard ABP receive benefits as described
in MassHealth Standard ABP 8.

The state/territory assures it will document in the exempt individual's eligibility file that the individual:
a) Was inforined in accordance with this section prior to enrollinent;

b) Was given ample time to arrive at an inforined choice; and

¢) Chose to enroll in Alternative Benefit Plan coverage subject to section 1937 requirements or defined as the state/territory's
approved Medicaid state plan, which is not subject to section 1937 requirements.

TN; 23-6067 Approval Date: 2/9/2024 i
Superseded TN; 23-0010 Effective Date: 12/8/2023 Page2 of 3




@wsm Alternative Benefit Plan

Where will the inforination be documented? (Check all that apply)
(X] In the eligibility system.
(] In the hard copy of the case record.
[] Other
What documentation will be maintained in the eligibility file? (Check all that apply)
[J Copy of correspondence sent to the individual.
[] Signed docuiuentation from the individual consenting to enrollment in the Alternative Benefit Plan.

X Other

Describe:

Mcdically frail members choosing to remain in CarcPlus will have a flag associated with their file in the MassHealth cligibility
system. Medically frail members who ¢hoose to move to MassHealth Standard ABP will be placed in a special MassHealth
Standard ABP Mcdically Frail aid catcgory. All other exempt individuals will be moved to the MassHcalth aid category that is
rclated to their cligibility group.

The state/territory assures that it will maintain data that tracks the total nmmber of individuals who have voluntarily enrolled in either
Alternative Benefit Plan coverage sub ject to section 1937 requirements or Altemative Benefit Plan coverage defined as the
state/territory's approved Medicaid state plan, whichis not subjectto section 1937 requirements.

Other information related to benefit package selection assurances for exempt participants (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforination unless it displays a
valid OMB control number. The valid OMB control munber for this information collection is 938-1148. 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 informnation 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

Ofticer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
V.20130807

TN; 23-0067 Approval Date: 2/9/2024
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OMB Control Number: 09381148
Attachment 3.1-L- |:| OMB Expiration date: 10/31/2014

Enrollment Assurances - Mandatory Participants ABP2c

These assurances must be made by the state/territory it enrollment is mandatory for any of the target populations or sub-populations.

When mandatorily enrolling eligibility groups in an Alternative Benefit Plan (Benchunark or Benchmark-Equivalent Plan) that could have
exempt individuals, prior to enrollment:

The state/territory assures it will appropriately identity any individuals in the eligibility groups that are exempt from mandatory
enrollment in an Alternative Benefit Plan or individuals who meet the exemption criteria and are given a choice of Alternative Benefit

Plan coverage defined using section 1937 requirements or Alternative Benefit Plan coverage defined as the state/territory's approved
Medicaid state plaiy not subject to section 1937 requirements.

How will the state/territory identify these individuals? (Check all that apply)

(X] Review of eligibility criteria (e.g., age, disorder/diagn osis/condition)

Describe:

Individuals who are categorically eligible for Medicaid including those who are children, pregnant, a parent of a child under
age 19, or are disabled are automatically enrolled in MassHealth Standard. Those CarePlus ABP members who later receive a
state or SSI-related disability determination would become categorically eligible for Medicaid and are automatically transferred
to MassHealth Standard.

Adults 19-64 years old who are only eligible for an ABP and are 19-20 years old, or have voluntarily disclosed on their
application that they meet the targeting criteria for our MassHealth Standard ABP, including those who have breast or cervical
cancer; or are HI'V positive; and those who are referred eligible from the Department of Mental Health because they are
receiving services or are on a waiting list to receive such services are automatically enrolled in the MassHealth Standard ABP,

(X] Selt-identification

Describe:

CarePlus members may self-identify as exempt at any time after their MassHealth CarePlus eligibility determination. EOHHS
has adopted the federal definition of individuals who are medically frail or otherwise have special medical needs as found at 42
CFR 440.315(f). MassHealth accepts CarePlus members’ self-attestation of their medically frail status.

Self-identification instructions are included in the MassHealth CarePlus eligibility notices, which are sent out at initial
enrollment and whenever a member is re-deterinined eligible. These instructions are also in the MassHealth member booklet
and the MassHealth CarePlus enrollment guide, which MassHealth provides to help members choose a health plan. CarePlus
members who wish to identify as medically frail are instructed to contactMassHealth. MassHealth Enrollment Centers (MECs)
will provide medically frail members with choice counseling.

[] Other

The state/tetritory must inform the individual they are exempt or meet the exemption criteria and the state/territory must comply with
all requirements related to voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64”
eligibility group, optional enrollment in Alternative Benefit Plan coverage definedusing section 1937 requirements or Alternative
Benefit Plan coverage defined as the state/territory's approved Medicaid state plan.

TN; 23-0067 Approval Date: 2/9/2024 \
Superseded TN; 23-0010 Effective Date; 12/8/2023 Page | of3



@_Sm Alternative Benefit Plan

The state/territory assures that for individuals who have become exempt from enrollment in an Alternative Benefit Plan, the
state/territory must inform the individual they are now exempt and the state/territory must comply with all requirements related to
voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64™ eligibility group, optional
enrollment in Alternative Benefit Plan coverage defined using section 1937 requirements, or Alternative Benefit Plan coverage
defined as the state/territory's approved Medicaid state plan.

How will the state/territory identify if an individual becomes exempt? (Check all that apply)

(7] Review of claims data

(X] Self-identification

(] Review at the time of eligibility redeterinination
[] Provider identification

[(X] Change in eligibility group

[] Other

How frequently will the state/temritory review the Alternative Benefit Plan population to determine if individuals are exempt from
mandatory enrolliment or meet the exemption criteria?

(> Monthly

C Quarterly
C Annually

(¢ Ad hoc basis
(" Other

The state/territory assures that it will promptly process all requests made by exempt individuals for disenrollment from the Alternative
Benefit Plan and has in place a process that ensures exempt individuals have access to all standard state/territory plan services or, for
beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64” eligibility group, optional enrollment in Alternative
Benefit Plan coverage detined using section 1937 requirements, or Alterative Benefit Plan coverage defined as the state/territory's
approvedMedicaid state plan.

Describe the process for processing requests made by exempt individuals to be disenrolled trom the Alternative Benefit Plan:

CarePlus ABP members who wish to identify as medically frail are instructed to contact the MassHealth Enrollment Center (MEC) to
receive choice counseling. MEC staf'f are trained to accept any member’s self -attestation of his or her medically frail status and are able
to process transfer requests for medically frail members.

MEC staff have received training from MEC leadership, weekly training updates, and resources on how to provide choice counseling to
medically frail members. MEC staff are also able to process eligibility changes for members mecting other exemptions. MEC staff are
instructed to accept member’s self-attested medically frail status.

If a CarePlus ABP member identifies as medically frail, staff at the MEC will explain the differences in benefits and managed care
options in MassHealth Standard ABP. They will also explain that there are no differences in cost sharing between the two health plans.
Medically frail membersmay, at their option, remain in CarePlus ABP or choose to be enrolled in the MassHealth Standard ABP.

If a medically frail CarcPlus ABP member choosces to move to the MassHealth Standard ABP, MEC staff process that request by
assigning the member to the appropriate aid catcgory. This triggers the MassHcalth system to send out a new eligibility notice and a
MassHcalth Standard managed ¢arc ciwrollment guide. Members transferred to MassHealth Standard ABP receive benefits as described

TN; 23-0067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date; 12/8/2023 Page2 of 3
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lm MassHealth Standard ABP §.

Other Inforimation Related to Enrolhnent Assurance for Mandatory Participants (optional):

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforination unless it displays a
valid OMB control number. The valid OMB control munber for this information collection is 8938-114 8. The time required to complete
this inforination 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 suggestioiis for improving this forin, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 2 1244- 1850.

V20130807

TN; 23-0067 Approval Date: 2/9/2024
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OMB Control Number: 09381148
Attachment 3.1-L- |:| OMB Expiration date: 10/31/2014

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

Select one of the following:

(" 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 o1 benefit package: |MassHealth CarePlus

Selection of the Section 1937 Coverage Option

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

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

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

- The Standard Blue Cross/Blue Shicld Preferred Provider Option officred through the Federal Employec Health Benetit
Program (FEHBP).

(", State cmployce coverage that is offercd and generally available to state employees (State Employce Coverage):

c A conunercial HMO with the largest insured conunercial, non-Medicaid enrollment in the state/tervitory (Conunercial
HMO):

(& Secretary-Approved Coverage.

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

~ The statefterritory offers anarray of benefits from the section 1937 coverage option and/or base benclunark 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.

(. Benefits inciude 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 diffierent amount, duration and/or scope.
(¢ The state/tertitory offers only a partial list ot benefits provided in the approved state plan.

(, The state/territory offers a partial listof benefits provided in the approved state plan plus additional benefits.

Please briefly identif'y the benefits, the source ot benefits and any limitations:

Benefits in the MassHcalth CarePlus Alternative Benefit Plan (ABP) are the same as offered in the Massachusetts
Mcdicaid Statc Plan with the following cxceptions:
1) Benefits targeted for individuals under 21 years of age, in¢luding EPSDT, are not included because CarePlus
eligibility will be limited to individuals 21 years of age or older. These services would have been found in
Essential Health Benefit | ®; Pediatric services; and
2) Long term services and supports are generally not available in the CarePlus ABP, in¢cluding:

-under EHB 1: Ambulatory Patient Services,

TN; 23-0067 Approval Date: 2/9/2024
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- there 1s no Nursmg Facility Services for 21 or Older: Custodial Care benelit m the CarePlus ABP, which
would have been listed under Other 1937 Benefits;

- there are no Adult Day Health, Adult Foster Care, Group Adult Foster Care, or Day Habilitation services in
the CarePlus ABP.

- there are no Personal Care, Intermediate Care Facility, or Private Duty Nursing services in the CarePlus ABP,
which would have been listed under Other 1937 Benefits.

Selection of Base Benchmark Plan

The state/tertitory 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 156.10@(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 benetit plans by enroliment.
(¢ Any of'the largest three national FEHBP plan options open to Federal employees in all geographies by enrollment.

(., Largest insured commercial non-Medicaid HMO.

Plan name: |2014 Government Employee Health Association. Inc.

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

The stateassures: 1) thal all services in the base benchumark have been accounted for throughout the benefit chart found in ABP5 and 2)
unless otherwise indicated, the accuracy ol all information in ABPS 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 nuuber. The valid OMB control munber 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 inforination collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this formn, please write to: CMS, 7500 Security Boulevard, Attn; PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20130801
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OMB Control Number: 09381148
Attachment 3.1-L- EI OMB Expiration date; 10/31/2014

Alternative Benefit Plan Cost-Sharing ABP4

Any cost sharing described in Attachment 4. 18- A applies to the Alternative Benefit Plan,

Attachment 4.18- A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such
cost sharing must comply with Section 1916 of the Social Security Act.

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in No
Attachment4.18-A.

Other Information Related to Cost Sharing Requirements (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforination unless it displays a
valid OMB control number. The valid OMB control nmnber for this inforination collection is #938-1148. The time required to complete
this information collection is estimated to average S 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.20130807

TN; 23-0067 Approval Date: 2/9/2024
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OMB Control Number: 0938 1148

Attachinent 3.1-L- D OMB Expiration datc: 10/31/2014
Benefits Description ABPS

The state/territory proposes a “Benchimark-Equivalent” benelit package. [No

Benefits Included in Alternative BenefitPlan

Enter the specitic name of the base benclhmark plan selected:
2014 Government Employee Health Association. Inc. Benetit Plan (GEHA)

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

Secretary-A pproved

TN; 23-0067 Approval Date: 2/8/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Alternative Benefit Plan

Essential Health Benctit 1: Ambulatory patient services

Collapsc All []

Benefit Provided: Source:

Outpatient Hospital Service

State Plan 1905(a)

[ Remove I

Authorization; Provider Qualifications:

Other Mcdic¢aid State PLn

Amount Limit; Duration Limit:

Nonc

Nonc

Scope Limit:

None

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

benchmark plan:

authorization (P A); for example, physical and occupational therapy sewvices provided by an outpatient
hospital require P A after 20 visits in a [ 2-month period. For those members receiving benetits through

that is specitied in this SPA.

For those members receiving benetits fee for sevice (FFS), certain specitic services are covered with prior

managed care entities, other utilization management may apply that may dif'fer from the FFS authorization

Benefit Provided: Source:

Hospice Care State Plan 1905(a)

[ Remove ]

Authorization: Provider Qualifications:

Other Medicaid State PLin

Amount Limit: Duration Limit:

Nonc¢ Nonc

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source planif it is not the base

benchmark plan:

Those members receiving benetits fee for service (FFS) must receive certitication of terminal illness and
elect hospice benetits.

Benefit Provided:; Source:

[OLP: Audiologists” Services State Plan 1905()

Authorization: Provider Qualifications:

Other Mcdicaid State PLan

Amount Limit: Duration Limit:

Nong¢

None

[ Remove |

TN; 23-8067

Approval Date: 2/9/2024
Superseded TN; 23-0010

Effective Date: 12/8/2023
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Scope Limit;
Nonc
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benctunark plan:
State Plan Benefit Title: "Medical care and any other type of reiedial care recognized under state law,
furnished by licensed practitioners within the scope of their practice as defined by state law: Audiologists’
Services."
For those members receiving benefits fee for seivice (FFS), certain high-cost and replacement hearing aids
are covered with prior authorization (PA). For those members receiving benefits through managed care
entities, other utilization management may apply that may diffier from the FFS authorization that is
specified in this SPA.
Benefit Provided: Source:
OLP: Chiropractors’ Services State Plan 1905() { Remove
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
20 visits/treatinents per calendar year Nonc
Scope Limit:
None
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchunark plan:
State Plan Benefit Title: "Medical care and any other type of remedial care recognized under state law,
furnished by licensed practitioners within the scope of their practice as defined by state law: Chiropractors’
Services."”
For those members receiving benefits through managed care entities, other utilization management may
apply that may differ from the FFS authorization that is specified in this SPA.
Benefit Provided: Source:
lPhysici:ms’ Services State Plan 1905(a) [ Remove ]
Authorization: Provider Qualifications;
Other Mecdicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
State Plan Benefit Title: "Physicians’ se1vices whether furished in the office, the patient’s home, a
TNTZ5-60e T ArpovetDate 21512674
Superseded TN 230010 Effective Date; 12/8/2023
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hospital, a nursing tacility or elsew here.”

authorization that is specified in this SPA.

For those members receiving benefits fee for service (FFS), certain specific services are covered with prior
authorization (P A); for example, reconstructive surgery and non-emergency outof-state services provided
by a physician who practices beyond 50 miles of the state border. For those members receiving benefits
through managed care entities, other utilization management may apply that may differ from the FFS

Benefit Provided:

Sounrce:

Diagnostic Scrvices

State Plan 1905()

Authorization;

Provider Qualifications:

Other

Medicaid State Plin

Amount Limit:

Duration Limit:

Nonc

None

Scope Limit:

Nonc¢

[ Remove |

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

benctunark plan:

specified in this SPA,

For those members receiving benefits fee for service (FFS), certain specific setvices, such as Breast MRI,
are covered with prior authorization (P A). For those members receiving benefits through managed care
entities, other utilization management may apply that may diffier from the FFS authorization that 1s

Benefit Provided:

Source:

lScreening Services

State Plan 1905(a)

[ Remove ]

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

L

Duration Limit:

Nonc

None

Scope Limit:

Nong¢

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

benchmark plan:

For those members receiving benefits through managed care entities, utilization management may apply.

Benefit Provided:

Source:

Pediatric or Family Nurse Practitioners’ Services

State Plan 1905(a)

[ Remove ]

Authorization: Provider Qualifications:
lOlhcr Medicaid State Plin
TN 23.0067 Approyal Date: 2/9/2004

Superseded TN; 23-0010 Effective Date: 12/8/2023

Page 4 of38



(Cms

CTWETE PO LA TACAE & a1 U VRCTY

Alternative Benefit Plan

Amount Limit: Duration Limit;

Non¢ [None

Scope Limit;

Nong¢

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

For those members receiving benefits fee for service (FFS), the same prior authorization requirements as
those summarized under Physicians' Services apply. For those members receiving benefits through
managed care entities, other utilization immanagement may apply that may ditfer from the FFS authorization
that is specified in this SPA.

Benefit Provided:

Source:

Howme Health: Part-time Nursing Services

Secrctary-Approved Other

[ Remove ]

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit;

None

None

Scope Limit:

See below' for scope limits

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

State Plan Title: "Home health services: Interinittent or part time nursing services provided by a home
health agency or by a registered nurse when no home health agency exists in the area.”

For those members receiving benefits fee for service (FFS), nursing visits are covered with authorization i
excess of limitations; for example, after 30 nursing visits ina calendar year. These 3@ nursing visits within
a calendar year are any combination of nursing services. This P A threshold resets every January Ist of the
calendar year. After the threshold for PA is exceeded services must be provided through the PA unless they
have a qualified break in service. For those inembers receiving benefits through managed care entities,

other utilization management may apply thatimay differ from the FFS authorization that is specified in this

SPA.

Benefit Provided:

Source:

Clinic Services

State Plan 1905(a)

[ Remove |

Authorization: Provider Qualifications:

Oher Medicaid State Plan

Amount Limit: Duration Limit;

None

See Below

Scope Limit;

Covered within the limitations outlined below.

TN. 23-0067 Approval Oate: 2/8/2024

Superseded TN; 23-0010 Effective Date: 12,8/2023
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Other inforination regarding this benetit, including the specific name of the source plan if it is not the base

benchmark plan:

For those members receiving benefits tlirough managed care entities, other utilization management may
apply that may differ trom the FFS authorization that is specified in this SPA.

For thosc members receiving benefits fee tor service (FFS), (1) MassHcalth covers clinic services provided
by the following: Designated Emergency Mental Health Providers, Freestanding Ambulatory Surgery
Centers, Family Planning Clinics, Sterilization Clinics, Radiation Oncology Centers, Renal Dialysis
Clinics, Rehabilitation Centers, Speech and Hearing Centers, Mental Health Centers, Substance Use
Disorder Treatment Clinics, Limited Scrvices Clinics, and Urgent Care Clinics; (2) MassHealth applies
NCCI edits to providers of clini¢c services who bill using those codes, (3) Prior authorization is required for
outofstate FASC services when the FASC is located more than 50 miles from the Massachusetts border;
(4) family planning clinics may be paid for a maximum of one HIV pretest and one HI'V post-test
counseling visit per member per test per day, and a maximwmno f four HIV pre-test and four HIV post-test
counseling visits per calendar year; (5) MassHealth covers medication assisted treatment for opioid
dependency at opioid treatment service centers, in accordance with applicable clinical standards.

Benefit Provided:

Source:

‘FQI-{C Services and Other Amb. Services

State Plan 1905(a)

[ Remove |

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Lint;

Duration Limit:

None

None

Scope Limit:

None

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

Siate Plan Benetit Title: "Federally qualitied health center (FQHC) services and other ambulatory services."

For those members receiving benetits fee for service (FFS), services provided at FQHCs are subjectto the
same prior authorization requirements summarized in this ABP. For those members receiving benetits

through managed care entities, other utilization management may apply that may differ from the FFS
authorization that is specified in this SPA.

Benefit Provided: Source:
Rural Health Clinic Services State Plan 1905(a) [ Remove |
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

e WY e Vol ]
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Superseded TN; 23-0010 Effective Date: 12/8/2023
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Alternative Benefit Plan

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

benehmark plan:

health clini¢.”

authorization that is specified in this SPA.

State Plan Benefit Title: "Rural Healih Clinic Scrvices and other ambulatory scrvices fumished by a rural

For those mcmbers receiving benefits fee for scrvice (FES), services provided at RHCs arc subject to the
same prior authorization requirements sununarized in this ABP. For those members receiving benefits
through managed care cntitics, other utilization management may apply that may diffier from the FFS

Benefit Provided:

Source:

Fanuly Planning Services and Supplies

State Plan 1905(a)

[ Remove |

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

Nonc

Nonc¢

Scope Limit:

None

Other information regarding this benetit, including the specific name of the source planif it is not the base

benchmark plan:

that is specitied in this SPA.

State Plan Title: "Family planning services and supplies tor individuals of child-bearing age."

For those members receiving benetits fee for service (FFS), the same prior authorization requirements as
those summarized under Physicians' Services apply. For those members receiving benefits through
managed care entities, other utilization management may apply that may differ from the FFS authorization

Benefit Provided:

Source:

[Home Health: Aide Services

State Plan 1905(a)

D

Authorization:

Provider Qualifications:

None

Mcdicaid State Plan

Amount Limit:

Duration Limit:

Other

None

Scope Limit:

Other

Other information regarding this benefit, including the specific name of the source planif it is not the base

benchmark plan:

State Plan Title: "Homc health scrvices: Home health aide services provided by a home health agency.”
Prior authorization is requircd after 240 home health aide units in a calendar ycar. Prior authorization is
required whenever services provided excced 20 occupational-therapy, 20 physical-therapy, 35 speech-
language therapy visits in a calendar ycar. Additionally, prior authorization is required when the member

THNZ300e 7

| Superseded TN; 230010

ArpovetDate 21512674
Effective Date: 12/8/2023
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rcquires nome Nealth aide services n addition to therapy scrvices. For those members receiving benefits
through managed care entitics, other utilization management may apply.

Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Essential Health Benetit 2: Emergency scrvices

Collapsc All []
Benefit Provided: Source:
Emergency Hospital Services State Plan 1905¢a) [ D I
Authorization: Provider Qualifications:
Nonc

Mcdicaid Statc Plan

Amount Limit; Duration Limit:

Nonc

Nonc

Scope Limit:

None

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

Covered without limitations.

Benefit Provided:; Source:

Transportation — Emergent

State Plan 1905¢a)

[ Remove |

Authorization: Provider Qualifications:

None Medicaid State Plan

Amount Limit; Duration Limit:

Nonc Nonc

Scope Limit:

Nonce

Otber information regarding tbis benefit, including the specitic name of the source planif itis notthe base
benchmark plan:

Covered without limitations.

Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Essential Health Benctit 3: Hospitalization Collapsc All []
Benefit Provided: Source:
Inpatient Hospital Seivices State Plan 1905() [ T— I
Authorization: Provider Qualifications:
Other Mcdicaid State Plan
Amount Limit; Duration Limit:
Nonc Nonc
Scope Limit:
None

Other inforimation regarding this benefit, including the specific name of the source planif it is not the base
benctunark plan:

State Plan Title: "Inpatient hospital services (other than those provided in an institution for mental
disease).”

For those members receiving benefits fee for service (FFS), as a condition of payment, MassHealth requires
pre-admission screening for all elective admissions to acute hospitals and for all admissions to a chronic
disease and rehabilitation hospital, except for members with other insurance (including Medicare).
Additionally, certain specitic services in the acute inpatient hospital setting are covered with prior

authorization (PA); for example, certaindrugs and biologics administered during the acute inpatient
admission require PA.

For those members receiving benefits through managed care entities, other utilization management may
apply that may differ from the FFS authorization that is specitied in this SPA.

Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Esscntial Health Benetit 4: Matemity and newbom carc

Collapsc All []

Benefit Provided:

Nurse-midwite Services

Source:

State Plan 1905(a)

[ Remove ]

Authorization;

Provider Qualifications:

Other

Mcdicaid State Plin

Amount Limit;

Duration Limit:

Nonc

Nonc

Scope Limit:

None

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

benchimark plan:

that 1s specified in this SPA,

For those members receiving benetits fee tor service (FFS), the same prior authorization requirements as
those sunimarized under Physicians' Services apply. For those members receiving benefits through
managed care entities, other utilization management may apply that may differ from the FFS authorization

Benefit Provided:

Source:

Physician Services: Matemity

State Plan 1905(a)

[ Remove ]

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

Nonc

Nonc

Scope Limit:

None

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

benchmark plan:

that is specified in this SPA.

For those members receiving benetits tee for service (FFS), the same prior authorization requircients as
those swnmarized under Physicians' Services apply. For those members receiving benefits through
managed care entities, other utilization management may apply that may differ from the FFS authorization

Benefit Provided:;

Source:

[Inpatiem Hospital Services: Maternity

State Plan 1905(a)

Authorization;

Provider Qualifications:

Other

Mcdicaid State Plin

Amount Limit;

Duration Limit:

Nong¢

Nonc

[ Remove |

TN; 23-8067

Superseded TN, 23-001¢

Approval Date. 2/9/2024
Effective Date: 12/8/2623
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Scope Limit:

Nonc
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchunark plan:
For those members receiving benefits fee for service (FFS), the same prior authorization requirements as
those summarized under Inpatient Hospital Services apply. For those members receiving benefits through
managed care entities, other utilization management may apply that may differ from the FFS authorization
that is specified in this SPA.
Benefit Provided: Source:
Outpatient Hospital Services: Materity State Plan 1905(a) [ Remove
Authorization: Provider Qualifications:
Other Medicaid Statc Plan
Amount Limit; Duration Limit;
None Nonce
Scope Limit;
None
Other information regarding this benefit, including the specific name of the source planif it is not the base
benctunark plan:
For thos¢c members recciving benefits fee for scrvice (FFS), the same prior authorization requircinents as
thosc summarized under Qutpatient Hospital Scrvices apply. For those members receiving benefits through
managed carc cntitics, other utilization management may apply that may differ from the FFS authorization
that is specificd in this SPA.
Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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0 Essential Health Benetit 5: Mental healthand substance use disorder services including

behavioral health treatment

Collapse All []

Benefit Provided:

Source:

[Memal Hecalth and Substance Usc Disorder Scrvices

State Plan 1905(a)

[ Remove |

Authorization: Provider Qualifications:

Oiher Mcdicaid Statc Plan

Amount Limit; Duration Limit:

Non¢ Nonc

Scope Limit:

Nonc

Other information regarding this benetit, including the specific name of the source plan if it is not the base
benc hmark plan:

The state offers mental health and substance use disorder services including behavioral health treatment for
all members under state plan benefits including Physicians' Services, Clinic Services, Outpatient Hospital
Services, Inpatient Hospital Services, Emergency Hospital Services, EPSDT, FQHCs, and RHCs. For those
members receiving benefits through immanaged care entities, other utilization management may apply that
may difter from the FFS authorization that is specified in this SPA. All CarePlus ianaged care contractors
provide certification of compliance with MHPAEA. [npatient services are not provided in an IMD.

Benefit Provided: Source:

OLP: Psychologist Statc Plan 1905()

[ Remove ]

Authorization: Provider Qualifications:

Other Mecdicaid Statc Plan

Amount Limit: Duration Limit:

Non¢

Nonce

Scope Limit;

Psychological asscssment, case consultation and family consultation, diagnostic service cvaluation,
individual therapy, couple therapy, family therapy, and group therapy.

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

Medical care and any other type of remedial care recognized under state law. furnished by licensed
practitioners within the scope of their practice as defined by state law: other practitioners’ services. All
CarePlus managed care contractors provide certification of compliance with MHPAEA.

Benefit Provided:

Source:
IOLP: Licensed [ndependent Clinical Social Worker State Plan 1905() [ Remave
Authorization: Providcr Qualifications:
lOl her Medicaid Statc Plan

TN; 23-0067

Approval Date: 2/9/2024
Superseded TN; 23-0010

Effective Date: 12/8/2023
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Amount Limit; Duration Linut:

[Nonc

None

Scope Limit:

Case consuliation and tamily consuliation. diagnostic service evaluation, individual therapy, couple
therapy, tamily therapy, and group therapy.

Other infiormation regarding this benefit, including the specific name of the source plan if it is not the base
benclunark plan;

Medical care und any other type of remedial care recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined by state law: other practitioners’ services. All
CarePlus managed care contractors provide certification of compliance with MHPAEA

Benefit Provided: Source:

Siate Plan 1905(a) [ Remove |

Provider Qualitications;

Rehahilinative Services: MH/SUD Services

Authorization:
Other

Medicaid State Plan

Amoun Limit: Duration Limit:

None¢ None

Scope Limit:

Nong¢

Otler inforimation regarding this benefiy, including the specific name of the source plan if it is not the base
benchmark plan:

For those members receiving benefits fee tor service (FFS), the same prior authorization requirements as
those summarized under Physicians’ Services, Outpatient Hospital Services, and Inpatient Hospital Services
apply. For those members receiving benefits through managed care entities, other utilization management
may apply that may differ from the FFS authorization that is specified in this SPA. All CarePlus managed

care contractors provide certification of compliance with MHP AEA. Inpatient services are not provided in
an IMD.

Add

TN; 23-8067

Approval Date: 2/9/2024
Superseded TN; 23-0010

Effective Date: 12/8/2023
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Essential Health Benetit 6: Prescription drugs

Benefit Provided:

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

Anthorization: Provider Qualifications:

Prescription Dmg Limits (Check all that apply.):
BJ Limiton days supply Yes Etatc licensed

[] Limit on number of prescriptions

] Limit onbrand drugs

X Other coverage limits
[] Preferred drug list
Coverage that exceeds the minimum requireiments or other:

The Conunonwealth of Massachusetts’s ABP prescription dmg benefit is the saime as under the approved
Medicaid state plan for prescribed dmgs.

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Essential Health Benefit 7: Rehabilitative and habilitative setvices and devices Collapsc All []
Benefit Provided: Source:
Therapies and Related Services: Physical therapy State Plan 1905¢) [ Remove I
Authorization; Provider Qualifications:
Authorization required in excess of limitation Mcdicaid State Plin
Amount Limit: Duration Limit:
20 visits per 1 2-month period Nonc
Scope Limit:
Diversional and recreational therapies are not covered.

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

State Plan Title: "Therapies and Related Services: Physical Therapy." Rehabilitative and habilitative
physical therapy to improve, or prevent the worsening of a congenital or acquired condition is provided in
accordance with 42 CFR 440.118. MassHealth pays for maintenance therapy perfiormed by a licensed

therapist when the therapist’s specialized knowledge and judgment are required to perform services that are
part of a maintenance program.

For those members receiving benefits through managed care entities, other utilization management may
apply that may ditfer from the FFS authorization that is specified in this SPA.

Benefit Provided: Source:
Therapies and RS: Occupational Therapy State Plan 1905(a) [W]
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State PLin
Amount Limit: Duration Limit:
20 visits per 12-month period Nonc

Scope Limit:

Diversional and re¢reational therapies are not covered.

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

Statc Plan Title: "Therapies and Rclated Services: Occupational Therapy."”

Rehabilitative and habilitative occupational therapy to improve, or prevent the worsening of a congenital or
acquired condition is provided in accordance with 42 CFR 440.110. MassHealth pays for maintenance
therapy performed by a licensed therapist when the therapist’s specialized knowledge and judgment are
required to perform services that are part of a maintenance program. For those members receiving benefits
through managed care entities, other utilization management may apply that may diffier from the FFS
authotization that is spccitied in this SPA.

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Benefit Provided: Source:
Therapies and RS: Speech. Hearing, and Language State Plan 1905() [ Remove |
Authorization: Provider Qualifications:
Authorization required in excess of limitation Mecdicaid Statc Plan
Amount Limit: Duration Limit:
35 visits per 12-month period Nonc
Scope Limit:
Diversional and recreational therapies are not covered.

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

State Plan Title: "Therapies and Related Services: Services for individuals with speech, hearing, and
language disorders."

Rehabilitative and habilitative speech therapy to improve, or prevent the worsening of a congenital or
acquired condition is provided in accordance with 42 CFR 440.110. MassHealth pays for maintenance
therapy performed by a licensed therapist when the therapist’s specialized knowledge and judgment are
required to perforin services that are part of a maintenance progran.

For those members receiving benefits through managed care entities, other utilization management may
apply that may differ trom the FFS authorization that is specified in this SPA,

Benefit Provided: Source:
Homc Hcalth: Med Supplies. Equip., and Appliances State Plan 1905() [ Remove ]
Authorization: Provider Qualifications:
Other Medicaid State Plin
Amount Limit: Duration Limit:
Nonc Nonc

Scope Limit:

None

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

State Plan Title: "Home health services: Medical supplies. equipmeni, and appliances suitable for usc in the
home."

For those members receiving benefits fee for service (FFS), MassHealth covers medically necessary
medical supplies, equipment and appliances (DME) that can be appropriately used in in any setting in
which nornal life activities take place, and in certain circumstances for use in facilities. DME that is
appropriate for use in the member’s home may also be used in the cornmunity. Certain specific services are
covered with prior authorization (PA); for example, hospital beds for home use and liquid oxygen systems.
For those members receiving benefits through managed care entities, other utilization management may
apply that may differ from the FFS authorization that is specified in this SPA.

TN; 23-0067 Approval Date: 2/9/2024

Superseded ', 2730010 Effective Date: 127872023
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Benefit Provided: Source:
lProslhetic Devices State Plan 1905(a) [ Remove |
Authorization: Provider Qualifications:
Other Mcdicaid Statc Plan
Amount Limit: Duration Limit:
Nonc¢ Nonce
Scope Limit:
None

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

State Plan Title: "Prescribed drugs, dentures, and prostheti¢ devices and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist: Prosthetic Devices."

For those members receiving benefits fee for service (FFS), MassHealth covers medically necessary
prosthetics and orthotics services, including repairs after the exhaustion of manufacturer warranties. Certain
specific services are covered with prior authorization (PA); for example, electronic elpows and some upper
extremity prostheses. For those members receiving benefits through managed care entities, other utilization
management may apply that may differ from the FFS authorization that is specified in this SPA.

Benefit Provided: Source:
Nursing Facility Services for 21 or Older Sceretary-Approved Other [vae]
Authorization: Provider Qualifications:
Other Medicaid State Plin
Amount Limit: Duration Limit:
None FFS: 100 days/member/episode: MCE: sec Other

Scope Limit:

Nomne

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

State Plan Title: "Nursing facility services (other than services in an institution for mental diseases) for
individuals 21 years of age or older.” For members receiving benefits FFS, the MassHealth agency requires
clinical authorizations for nursing-facility services. New clinical authorizations may be required in some
circumstances such as when a member is transferred from one nursing facility to another or converts to
Medicaid from Medicare or athird party private payer. For those members receiving benefits through
managed care entities, a combined, aggregate 100-day per year duration limit applies (in combination with
chronic disease and rehabilitation hospital days), and other utilization management may apply that may
diff'er from the FFS authorization that is specified in this SP A,

Benefit Provided: Source:

Home Health: PT, OT, SP and Audiology Services [Stale Plan 1905(a) [ e ]
TNTZ3-0007 ApprovalDarte: ZivizUZ4
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Authorization: Provider Qualifications:

Authorization requircd in cxcess of limitation Medicaid Siate Plan

Amount Limit;
Scc below ‘

Duration Limit;

Nonc

Scopc Limit:

Diversional and recreational therapics are not covered.

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

State Plan Title: "Home health services: Physical therapy, occupational therapy, or specch pathology and
audiology scivices provided by a home health agency or medical rehabilitation tacility.”

For thosc members receiving benefits through managed care entitics, other utilization management may
apply that may differ from the FFS authorization that is specificd in this SPA.

Add

TN; 23-8067

Approval Date: 2/9/2024
Superseded TN; 23-0010

Effective Date: 12/8/2023
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Essential Health Benetit 8: Laboratory serviges Collapsc All []

Benefit Provided: Source:

Other Laboratory and X-ray Services

State Plan 1905(a) [ Remove ]

Authorization;
Other

Provider Qualifications:

Mcdicaid State Plan

Amount Limit; Duration Limit:

Nonc Nonc

Scope Limit:

None

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

For those members receiving benetits tee for sewvice (FFS), certain specitic services are covered with prior
authorization (P A); for example, BRCA genetic testing. For those members receiving benetits through

managed care entities, other utilization management may apply that may differ from the FFS authorization
that 1s specitied in this SPA.

Add

TN; 23-8067

Approval Date: 2/9/2024
Superseded TN; 23-0010

Effective Date: 12/8/2023
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(B] Essential Health Benefit 9: Preventive and wellness services and chronic disease management

and additional preventive services for women recommended by the Institute of Medicine (IOM).

The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Coinmittee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults reconunended by HRSA’s Bright Futures program/project;

Collapse All []

Medicaid State Plin

Benefit Provided: Source:

IPrevemive Senvices State Plan 1905@) [ Remove ]
Authorization: Provider Qualifications:
Other

Amount Limit; Duration Limit:

Nong Nonc

Scope Limit:

None

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

For those members receiving benefits tee for service (FFS), the same prior authorization requirements as
those summarized under Physicians' Services apply. For those members receiving benefits through

managed care entities, other utilization management may apply that may differ from the FFS authorization
that is specified in this SPA.

Benefit Provided:

, Source:

If‘ace-lo-l'ace Tobacco Cessation Counseling Services State Plan 1905(a) [ e ]
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Linut:

16 group and individual sessions/12 months None

Scope Limit:

None

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

Within the State Plan this benefit is entitled: "Face-to-face tobacco cessation counseling services for
pregnant women." Tobacco cessation services are not only covered for pregnant women. The State provides
tobacco cessation services under the State Plan benefits including Physicians' Setvices, Outpatient Hospital
Services, Inpatient Hospital Services, Prescribed Drugs, Preventive Services, FQHCs. and RHCs. For those
members receiving benefits fee for service (FFS), MassHealth covers a total of 16 group and individual
counseling sessions per member per £2-month cycle, without prior authorization. For those members

receiving benefits through managed care entities, other utilization management may apply that may differ
from the FFS authorization that is specified in this SPA.

TIRTZ 3007 AppiovaTDate 2152623
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Essential Health Benctit 10; Pcdiatric scrvices including oral and vision carc

Collapsc All [

Bcenefit Provided:

Source:
Medicaid State Plan EPSDT Bencfits

State Plan 1905(a)

[ Remove I

Authorization: Provider Qualifications:

Other ®iler

Amount Limit; Duration Limit:

Other

@®ilicr

Scope Limit:

Neot a provided benetit.

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

This benetit plan is for individuals age 21-64 and will not nxlude anv EPSDT or pediatric service benefits.

Add

TN; 23-8067

Approval Date: 2/9/2024
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] Other Covcred Bencfits from Base Benchmark Collapse All []
TN; 23-0067 Approval Date: 2/3/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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(X] Base Benclnmark Benefits Not Covered due to Substitution or Duplication

Collapse All []
Base Benclunark Benefit that was Substituted: Source:
lAcupuncture — Duplication BaseiBenghmark [ Remove |

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

Duplication: covered under the Medicaid state plan as Physicians' Services, Outpatient Hospital Services,
Clinic Services, FQHCs, and RHCs under EHB 1; and Inpatient Hospital Services under EHB 3.
MassHealih provides acupuncture for pain relief, as a substitute for anesthesia and as a substance abuse

treaiment.

Base benchmark plan: limited to 20 procedures per person per calendar year. lor anesthesia and pain reliel.
Base Benchmark Benefit that was Substituted: Source:
Outpatient Hospital, Clinic, or ASC - Duplication BaseiBenchinass

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

Duplication: covered under the Medicaid state plan as Outpatient Hospital Services and Clinic Services
underEHB 1.

Base Benchmark Benefit that was Substituted: Source:
lHospicc — Duplication Base Benchmark

[ Remove |

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

Duplication: covered under the Medicaid state plan as Hospice Care under EHB 1.

Base Benchmark Benefit that was Substituted: Source:
Audiologist and Hearing Services — Duplication Base Benchmark

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

Duplication: covered under the Medicaid state plan as Outpatient Hospital Services and OLP: Audiologists’

Services under EHB 1; Inpatient Hospital Services under EHB 3; and Home Health: Medical Supplies,
Equipment, and Appliances under EHB 7.

Base Benchmark Benefit that was Substituted: Source:
Chiropractic — Duplication Base Benchmark

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

Duplication: covered under the Medicaid state plan as OLP: Chiropractors' Services under EHB 1.

Base Benclunark Benefit that was Substituted: Source:
Foot Care - Duplication Basgbepehins [ Remove |
TN; 23-8067

Approval Date: 2/9/2024

Superseded TN; 23-0010 Effective Date: 12/8/2023
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benetit(s) included above under Essential Health Benetits:

Duplication: covered in the Medicaid state plan as Physicians' Services under EHB 1.

Base Benclunark Benefit that was Substituted:

Source:

lPhysiciun Services — Duplication

Base Benchmark

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

[ Remove |

Duplication: covered in the Medicaid state plan as Physicians’ Services under EHB 1.

Base Benchmark Benefit that was Substituted:

Source:

Diagnostic and Treatment Scrvices — Duplication

Base Benchmark

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

[ Remove |

Duplication: covered in the Medicaid state plan as Physicians' Services. Clinic Services, Diagnostic
Services, and Screening Services under EHB 1; and Other Laboratory and X-ray seivices under EHB 8.

Base Benchmark Benefit that was Substituted:

Source:

Adult Preventive Care - Duplication

Base Benchmark

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

[ Remove |

Services under EHB 9.

Duplication: covered in the Medicaid state plan as FQHC, RHC, Physicians' Services. Outpatient Hospital
Services, and Screening Services under EHB 1; Inpatient Hospital Services under EHB 3; and Preventive

Base Benchmark Benefit that was Substituted:

Source:

Nurse Practitioner - Duplication

Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicale section
1937 benclunark benetit(s) included above under Essential Health Benefits;

[ Remove |

Duplication: covered in the Medicaid state plan as Physicians' Services, Pediatric or Family Nurse
Practitioners' Services, FQHCs, and RHCs under EHB 1.

Base Benclunark Benefit that was Substituted:

Source:

Emergency Seivices — Duplication

Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section

1937 benchmark benetit(s) included above under Essential Health Benefits:

Duplication: covered in the Medicaid state plan as Emergency Hospital Services under EHB 2.

[ Remove |

Base Benclunark Benefit that was Substituted:;

Source:

Skilled Nursing Facility — Substitution

Base Benchmark

TN; 23-0087

Superseded TN; 23-0010

ApprovalDale: 27512028
Effective Date: 12/8/2023
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benclunark benetit(s) included above under Essential Health Benefits:

Substitution: Covered in this CarePlus Altcrnative Benefit Plan as Nursing Facility Services for 21 or Older
under EHB 7.

Base benchmark plan: limited to inpatient confinement at a Skilled Nursing Fagility for the first | 4 days
following the transfer {rom acute inpatient confinement when skilled care is still required and a cost limit of
up to $700 per day.

Base Benclimark Benefit that was Substituted: Source:
Maternity Care — Duplication Lo i andio. [ Remove |

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

Duplication: covered in Medicaid state plan as Physicians' Scrvices: Matemity, Nurse-midwite Services,
Outpatient Hospital Scrvices: Matemity, and Inpatient Hospital Services: Matemity under EHB 4.

Base Benchmark Benefit that was Substituted: Source:
Ilnpatiem Hospital - Duplication HaEIBCTEIITiG [ Remove |

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

Duplication: covered in Medicaid state plan as Inpatient Hospital Sewvices under EHB 3.

Base Benclunark Benefit that was Substituted: Source:
- T Base Benclimark
Mental Health and SUD Se1vices - Duplication [ Remove |

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

Duplication: covered in Medicaid state plan as Physicians' Services, Outpatient Hospital Scrvices, Clinic
Services, FQHCs, and RHCs under EHB 1; Emergency Hospital Services under EHB 2; and Mental Health
and Substance Use Disorder Services, OLP: Psychologist, OLP: Licensed Independent Clinical Social
Worker, and Rehabilitative Services under EHB 5; and Inpatient Hospital Services under EHB 3.

Base Benclunark: Psychological testing is limited to necessary testing to determine the appropriate
psychiatric treatment. All services under the benefit require pre-certification. Excluded services include:
services by pastoral, marital, drug/alcohol and other counselors including therapy for sexual problems;
treatments for leaming disabilities and mental retardation; telephone therapy; travel time to the member's
home to conduct therapy; services rendered or billed by schools, or halfway houses or members of their
staff's; marriage counseling; and services that are not medically necessary.

Base Benchmark Benefit that was Substituted: Source:

r Base Benchmark
PT and OT — Duplication [ L |

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

Duplication: covered in Medicaid state plan as Therapics and Related Services: Physical Therapy,
Occupational Therapy, and Home Health: PT, OT, SP, and Audiology Services under EHB 7.

Base Benclunark: All physical and occupational therapy visits require prcauthorization. The benefit covers
rehabilitation services only. In addition, the benefit is limited to 60 physical therapy and occupational

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date; 12/8/2023
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therapy visits per person per calendar year, combined. (One visit s two hours or less of physical or
occupational therapy.)

Base Benclhimark Benefit that was Substituted: Source:

lSpeech Therapy — Duplication BasesBenclunars [ Remove |

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

Duplication: covered in Medicaid state plan as Physicians' Services and Clinic Services under EHB 1: and
Therapies and Related Services: Speech, Hearing and Language Disorders, and Hoime Health: PT, OT, SP,
and Audiology Services under EHB 7.

Base Benchmark: All speech therapy visits require preauthorization. The benefit covers rehabilitation
services only. In addition, the benefit is limited to 3@ visits per person per calendar year (one visit is two
hours or less of speech therapy); and speech therapy is only covered when a physician:

- orders the care

- identifies the specific professional skills the patient requires and the medical necessity for skilled services
- indicates the length of time the services are needed

Base Benclunark Benefit that was Substituted: Sourcc:
Family Planning Setvices — Duplication e [ Remove |

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

Duplication: covered in the Medicaid state plan as Physicians' Services, Clinic Services, FQHCs, RHCs,
and Family Planning Services and Supplies under EHB 1.

Base Benclunark Benefit that was Substituted: Source:
llnl"erlilily Services — Duplication BasE Benehuirk [ Remove |

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

Duplication: covered under the Medicaid state plan as Physicians' Services, Diagnostic Services, Clinic
Services, FQHCs, and RHCs under EHB I; and Other Laboratory and X-ray Services under EHB 8.
MassHealth benefits are limited to the diagnosis and treatment of infertility as an underlying medical

condition.
Base benctunark: benefits are limited to the diagnosis and treatinent of infertility as an underlying medical
condition.

Base Benclhimark Benefit that was Substituted: Source:

lAllergy Carc — Duplication IR B [ Remove |

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

Duplication: covered in the Medicaid state planas Physicians' Services, Diagnostic services, Screening
Services, FQHCs, and RHCs under EHB |.

Base Benclunark Benefit that was Substituted: Source:

Treatment Therapies — Duplication Base Benchmark [ Remove |
TN, 23-0067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benclumark benetit(s) included above under Essential Health Benetits:
Duplication: covered in Mcdicaid state plan as Prescribed Drugs under EHB 6; Physicians' Services,

Outpatient Hospital Services, Clinic Services, FQHCs, and RHCs under EHB 1; and Inpatient Hospital
Scrvices under EHB 3.

Base Benclunark Benefit that was Substituted: Source:
Orthopedic and Prosthetic Devices — Duplication Base Benchmark

[ Remove |

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

Duplication: covered in Mcdicaid state plan as Physicians' Services and Outpatient Hospital Scrvices under
EHB |; Inpatient Hospital Scrvices under EHB 3; and "Prescribed diugs, dentures, and prosthetic devices

and eyeglasses prescribed by a physician skilled in diseases of the eye or by an optometrist: Prosthetic
Decvices” under EHB 7.

Base Benchmark Benefit that was Substituted: Source:
lDurable Medical Equipment — Duplication Base Benchmark

[ Remove |

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

Duplication: covered in Medicaid state plan as "Home Health: medical supplics, equipment, and appliances
suitable for use in the home" under EHB 7.

Base Benclunark Benefit that was Substituted: Source:
IHome Health Services — Substitution Base Benchmark

[ Remove |

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

Substitution: covered in the CarePlus Alternative Benefit Plan as Home Health: Part-time Nursing Services
and Home Health: Aide Services under EHB 1.

Base benchunark: The base benclunark Home Health Services benefit is exclusively for part-time nursing.
Covered services require prior approval, are limited to 58 in-home visits per member per calendar year, not
to exceed one visit up to two hours per day when a RN or LPN provides the service and an attending

physician orders the care, identifies the specific professional skills required by the patient, and indicates the
length of time the benetit is nceded.

Base Benchimark Benefitthat was Substituted: Source:
Educational Classcs and Programs — Duplication Base Benchmark

[ Remove |

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

Duplication: Diabetes education and nutritional counseling are covered in the Medicaid state plan as
Physicians' Seivices under EHB 1. Tobacco cessation counseling is covered in the Medicaid state plan as
Tobacco Cessation Counseling services under EHB 9 and Prescription Drugs under EHB 6.

Base benctunark; Coverage for tobacco cessation counseling services under this benefit is limited to 8
sessions per calendar year.

TN; 23-8067

Approval Date: 2/9/2024
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Effective Date: 12/8/2023
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Base Benchimark Benefit that was Substituted:
lSurgical Proccdurcs — Duplication

Source:
Base Benchimark

[ Remove |

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

Duplication: covercd in the Medicaid state plan as Physicians' Seivices and Outpaticnt Hospital Scrvices
under EHB 1; and Inpatient Hospital Services under EHB 3.

Base Benclunark Benefit that was Substituted:

Source:
lAmbulancc - Duplication

Base Benchimark

[ Remove |

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

Duplication: covered in the Medicaid state plan as Transportation - Emergent under EHB 2.

Base Benclunark Benefit that was Substituted:

Source:
lPrescription Drugs - Duplication

Base Benchmark

[ Remove |

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

Duplication: covered in the Medicaid state plan as Prescription Drugs under EHB 6.

Base Benclhunark Benefit that was Substituted:

Source:
[Prevemive Care, Children

Base Benclumark

[ Remove |

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

Duplication: covered in the Medicaid state plan as FQHC, RHC, Physicians' Services, Outpatient Hospital
Services, and Screening Services under EHB [ and Preventive Services under EHB 9.

Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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<] Other Base Benchmark Benefits Not Covered

Base Benclunark Benefit not Included in the Alternative ~ Seurce:
Benefit Plan:

Base Benclimark

Christian Scienee Facilitics

Explain why the state/territory chose not to include this benefit:

Collapsc All []

[ Remove |

GEHA Benefit Name: Care provided at Christian Science Facilities and by Christian Science Practitioners
MassH ealth does not cover this provider type; however, all the medically necessary services they provide

are covered in this ABP through various categories including Physicians' Services and Outpatient Hospital
Services under EHB .

Add

TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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(X] Other 1937 Covered Benefits that are not Essential Health Benefits

Collapsc All []
Other 1937 Benefit Provided: Sourcc:
[ : ; - Section 1937 Coverage Option Benchmark Bencfit (————
Amb. Services oftered by PHSA Health Centers Moz SR [ Remove ]

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit; Duration Limit;

Nonc Nonc

Scope Limit:

None

Other:

State Plan Benefit Title: "Ambulatory services offered by a health center receiving funds under section 329,
330, or 3400f the Public Health Service Act to a pregnant woman or individual under 18 years of age."

For those members receiving benefits fee for service (FFS), services provided at PHSA Health Centers are
subject to the same prior authorization requirements summarized in this ABP. For those members receiving

benefits through managed care entities, other utilization management may apply that may ditfier from the
FFS authorization that is specitied in this SPA.

Authorization:

Other 1937 Benefit Provided: Source:
- - - Section 1937 Coverage Option Benchmark Benefit ——
Freestanding Birth Center Services Pickase setp [ Remove |

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

Nong¢

None

Scope Limit:

Nonc¢

Other:

For those members receiving benetits lee tor

same prior authorization requirements sununarized in this ABP, including Physicians' Services and Nurse-
midwife Services. For those members receiving benefits through managed care entities, other utilization
management may apply that may differ from the FFS authorization that is specitied in this SPA.

service (FFS), setvices provided at FSBCs are sub ject to the

Other 1937 Benefit Provided: Sourcc:
[ = —— : Section 1937 Coverage Option Benclnnark Benefit ———
OLP: Optometrists’ Scrvices Package ge Lp \. Remove |
Authorization: Provider Qualifications:
Other

Medicaid State Plan

Amount Limit:

Duration Limuit:

Nonc Nonc
TN; 23-0067 Approval Date: 2/3/2024
—®uaperseged TN 25Ot ifeclive Do 282023
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Scope Limit:

Treatment for congenital dyslexia by this provider type is excluded.

Other:

State Plan Benefit Title: "Medical care and any other type of remedial care recognized under state law,
furnished by licensed practitioners within the scope ot their practice as defined by state law: Optometrists’
scrvices.”

Those members receiving benefits tee for service (FFS) are limited to one comprehensive eye examination
within a 24-month period; additional services are provided when medically necessary. For those members
receiving benefits through managed care entities, other utilization management may apply that may ditfer
from the FFS authorization that is specified in this SPA.

Other 1937 Benetfit Provided: Sour?c; ‘
Eyeglasses E:Cclt:slglcwﬂ Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Oiher Mcdicaid Statc PLin
Amount Limit: Duration Limit:
Nonc Nonc

Scope Limit:

See below for scope limits

Other:

State Plan Benetit Title: "Prescribed drngs, dentures, and prosthetic devices and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist: Eyeglasses.”

Exclusions consist of absorptive lenses ot greater than 25% absorption, prisms obtained by decentration,
contact lenses for extended wear use; invisible bifocals;: and Welsh 4-drop lenses.

For those members receiving benefits fee for seivice (FFS), certain specific services are covered with prior
authorization (PA); for example, certain high-index lenses, special needs glasses, and glass lenses. For
those members receiving benefits through managed care entities, otherutilization management may apply
that may differ from the FFS authorization that is specified in this SPA.

[ Remove |

Other 1937 Benelit Provided: Sourcc:
Dental Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Oiher Mecdicaid State Plan
Amount Limit: Duration Limit:
Nong¢ None

Scope Limit:

Covered with the limitations outlined below.

Other:

Coverage tor dental services is limited to the following: diagnostic services including oral evaluation

\. Remove |

TN; 23-0067 Approval Date: 2/9/2024
Superseded TN; 230010 Effective Date: 12/8/2023
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(comprehensive and perfodic) and radiographs; preventive services including prophylaxis; emergency care
visits; certain restorative services (all fillings); certain prosthodontic services (full and partial dentures
including repairs).extractions; anesthesia; treatment of complications related to surgery; certain oral surgery
such as biopsies and sofi-tissue surgety; and certain periodontal services, including gingivectomies,
gingivoplasties, and periodontal scaling and root planing. In addition, there are limited exceptions that
allow for topical fluoride when documented as medically necessary.

For those members receiving benefits fee for service (FFS), certain specific services are covered with prior
authorization (P A); for example, removal o f impacted teeth (completely bony). For those members

receiving benefits through managed care entities, other utilization management may apply that may differ
from the FFS authorization that is specified in this SPA.

Other 1937 Benefit Provided:

Transportation — Nen-emergent

Authorization;

Source:

Section 1937 Coverage Option Benchmark Benefit
Packagc

Provider Qualifications:

Other

Medicaid State Plin

Amount Limit;

Duration Limit:

Nonc

None

Scope Limit:

Nonce

Other:

transportation.

FFS authorization that is specified in this SPA.

Non-emergency transportation is covered to the same extent as under the approved Medicaid state plan for

For those members receiving benefits fee for setvice (FFS), all forins of transportation except public
transportation require prior authorization fromthe MassHealth agency. For those members receiving
benefits through managed care entities, other utilization management may apply that may ditfier from the

[ Remove |

Other 1937 Benefit Provided:

Targeted Case Management Services

Authorization:

Source:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit;

Duration Limit:

None

None

Scope Limit:

None

Other;

State Plan Title: Case Management Services. FFS members seeking TCM are subject to the eligibility
criteria described in the State Plan in Supplement 1 to Attachment 3.1-A.

- Case Management for Medicaid Recipients Age 18 and Older who are Diagnosed with AIDS and Living
in a staffied, congregate residential program which meets the Department of Public Health (DPH) funding
requirements for the AIDS/HIV Bureau, Supportive Residential Services program which require that a

[ Remove |

TN; 236067
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person be HIV positive, and m which no more than three mentally and/or physically mmpared mdividuals
share a single bedrooin and bathroom.

arranged by the Department of Mental Retardation, not including individuals who reside in ICFs/MR.

(DMH).
- Case Management for Individuals under age 21 with Serious Emotional Disturbance (SED).
- Case Management for Children Committed to the Departiment of Youth Services.

- Case Management for Individuals cligible for Medical Assistance and for services provided, purchased, or

- Case Management for Individuals with Mental Illness as Detennined by the Department of Mental Health

Other 1937 Benefit Provided: Sourcc:

OLP: Podiatrist
I i Package

Authorization; Provider Qualifications:

Section 1937 Coverage Option Benchmark Benefit

Oiher Mcdicaid State Plan

Amount Limit: Duration Limit:

Scc below: Nonc

Scope Limit:

Other than routine foot carc serviccs

Other:

licensed practitioners within the scope of theirpractice as defined by state law: Podiatrist." The following
limits are hard limits for members aged 21 and older: Oftice visits are limited to one initial visit; one

of office visits are liited to one visit in a 30 day period in a long-terin-care facility or the member’s home
and (wo visits in a 30 day period in a hospital setting. For those members receiving benefits through
managed care entities, other utilization management may apply that may differ from the FFS authorization
that is specified in this SPA.

State Plan Title: "Medical care and any other type of remedial care recognized under state law. furnished by

limited visit per 30 day period; one extended visit per 30 day period; and one tollow up visit per week. Out

Other 1987 Benetit Provided: Source:

OLP: Other Practitioners’ Services

Section 1937 Coverage Option Benchmark Benefit

Package
Authorization: Provider Qualifications:
Other Mcdicaid Statc Plan

Amount Limit: Duration Limit;

Nonc Nonc

Scope Limit:

Nonc

Other;

State Plan Title: "Medical care and any other ty pe of reinedial care provided by licensed practitioners,
furnished by such practitioners within the scope of their practice as defined by state law: Other Licensed
Practitioners’ setvices (OLP)". OLP services not listed elsewhere include hearing instrament specialist
services, public health dental hygienist services, and acupuncturist services. Hearing instrinnent specialist
services are limited to the practice ot fitting and dispensing of hearing aids which means measurement ot

human hearing solely for the purpose ot making selections., adaptations or sales of hearing aids intended to

[ Remove |
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compensate for impaired hearing. Acupuncturist services are lumted to the practice of providing medically |
necessaiy acupuncture for treatment o fpain and as a substanceuse disorder treatment. For those members
recciving benefits fee for service (FFS), certain specific services are covered with prior authorization (PA);
for example, certain high-cost hearing aids. For those members receiving benefits through managed care
entities, other utilization management may apply that may diffier from the FFS authorization that is
specified in this SPA.

Other 1937 Benefit Provided: Source:
IE-xlended Services for Prcgnant Women ng::;gcl%? Coverage Option-BEnciniagk Benefit [E
Authorization: Provider Qualifications:
Other Mecdicaid Statc Plan
Amount Limit: Duration Limit:
Non¢ Nonc

Scope Limit:

Nonc

Other:

For those members receiving benefits fee for service (FFS), qualified providers are subject to the saine
prior authorization requirements sunimarized in this ABP, including Physicians' Services and Outpatient
Hospital Services. For those members receiving benetfits through managed care entities, other utilization
manageiment may apply that may differ from the FFS authorization that is specified in this SPA.

Other 1937 Benefit Provided: Source:
[OLP- Midlevel Practitioners' Services gzglt(i:gne 1937 Coverage Option Benchmark Benefit {E‘
Authorization; Provider Qualifications:
Other Mecdicaid State Plan
Amount Limit: Duration Linut;
None None

Scope Limit:

See Below

Other:

State Plan Title: "Medical care and any other type of remedial care provided by licensed practitioners
fumished by licensed practitioners within the scope of their practice as defined by state law: Midlevel
Practitioners’ Services”. This includes services of certain midlevel practitioners (e.g., clinical nurse
specialists, psychiatric clinical nurse specialists, cerlified registered nurse anesthetists and certified nurse
practitioners) not listed elsewhere. Services that are not covered include experimental, unproven, cosmetic,
or otherwise medically unnecessary procedures or treatments; the treatinent of male or female infertility
(including, but not limited to, laboratory tests, dmgs and procedures associated withsuch treatiment),
however, diagnosis o f male or female infertility is covered. Limits on covered services can be exceeded
when medically necessary, with prior authorization. For those members receiving benefits through
managed care entities, other utilization immanagement may apply that may differ from the FFS authorization
that is specified in this SPA.

TN; 23-0067 Approval Date: 2/9/2024
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Other 1937 Benefit Provided:

Source:

lMcdication Assisted Treatment (MAT)

Section 1937 Coverage Option Benchmark Benefit
Packagc

Authorization;

Provider Qualifications:

[ Remove |

Other

Mcdicaid Statc Plan

Amount Limit:

Duration Limit:

Nong¢

Nonc

Scope Limit:

None

Other;

Scptember 30, 2025.

Confirming coverage for the mandatorv MAT benefit for drugs and biological products and related
counseling services and behavioral therapy under the SUPPORT Act under EHB S: Mental Health and
Substance Use Disorder services including behavioral health treatment and EHB 6: Prescription Drugs.
MAT is provided as defined in the approved state plan 3.1A and if applicable, 3.1B pages.

MAT is provided in accordance with 1985(a)(29) for the period beginning October 1, 2620, and ending

Other 1937 Benefit Provided:

lRouline Patient Costs: Qualitying Clinical Trials

Authorization:

Source:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit;

Duration Limit:

None

None

Scope Limit:

See Below

Other:;

Contirming coverage ot routine patient costs i qualifying clinical trials as required under Section

1905(a)(30). Coverage is provided as defined in the state plan 3. 1A and 3. IB pages under “Coverage of
R outine Patient Cost in Qualifying Clinical Trials™

[ Remove |

Other 1937 Benefit Provided:

Doula Services

Authorization:

Source:

Section 1937 Coverage Option Benchmark Benefit
Packagc

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See helow

See helow

[ Remove |

TN; 23-8067
Superseded TN; 23-0010

Approval Date: 2/9/2024
Effective Date: 12/8/2023

Page 36 of 3§



"CNS Alternative Benefit Plan

CTWTIE O LA TML AN & AT M) U AVRCTY

Scope Limit:

Scc below

Other:

State Plan Title: “Doula Services”. For the purpose of this benetit. the terms “Doula”, “Labor and
Delivery” and “Perinatal” are defined in accordance with the Preventive Services section of the Medicaid
State Plan. Perinatal visits are covered with the following limitations: up to eight hours of perinatal visits
per perinatal period per member without prior authorization. Perinatal visits above these limits require prior
authorization. Labor and delivery support is covered with the tollowing limitation: one per perinatal period.
Any services requiring clinical or medical licensure are not covered. For those members receiving benefits
fee tor service (FFS), qualified providers are subject to the same prior authorization requirements
summnarized in this ABP. For those members receiving benetits through managed care entities, other
utilization mapagement may apply thatmay differ {rom the FFS authorization that is specified in this SPA.

Add

TN; 23-8067 Approval Date: 2/9/2024
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[] Additional Covered Benetits (This category of benetits is not applicable to the adultgroup under Collapse All [ ]
section 1902(a)(10)(A)(I)(VII) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforimation unless it displays a
valid OMB control number. The valid OMB control number for this inforimation collection is 938-1148. The time required to complete
this inforimation 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 inforination collection. If you have comiments concemning 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 2 1244-1850.

V20130814
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OMB Control Number: 09381148

Attachiment 3 1-L- |:| OMB Expiration date: 10/31/2014
Benefits Assurances ABP7
EPSDT Assurances

If the target population inciudes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the
Prescription Drug Coverage Assurances below.

T he altemative benefit plan includes beneficiaries under 21 years of age. o

Prescription Drug Coverage Assurances

The state/territory assures that it meets the minimuimn requirements for prescription drug coverage in section 1937 of the Act and
implementing regulations at 42 CFR 440347. Coverage is at least the greater of one drug in each Uniled States Pharmacopeia (USP)
category and class or the same number of prescription drugs in each category and class as the base benclunark.

The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate
prescription drugs when not covered.

The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the
requirements of section 1927 of the Actand implementing regulations at 42 CFR 449.345, except for those requirements that are
directly contrary to amount, duration and scope o f coverage permitted under section 1937 of the Act.

The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it
complies with prior authorization program requirements in section 1 927(d)(5) of the Act.

Other Benefit Assurances

The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benclunark
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspection if requested by CMS.

The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1985(a)(2) of the Social Security Act.

The state/territory assures that payment for RHC and FQHC services is mmade in accordance with the requirements of section
1902(bb) of the Social Security Act.

The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1,
2014, toall Alternative Benetit Plan participants at least Essential Health Benefits as described in section 1 302(b}o f the Patient
Protection and Aftordable Care Act.

The state/territory assures that it will comply with the imental health and substance use disorder parity requirements of section
1937(b)(6) of the Act by ensuring that the tinancial requirements and treatment limitations applicable to mental health or substance
use disorder benefits comply with the requirements of section 270 5(a) of the Public Health Service Act in the same manner as such
requirements apply to a group health plan.

The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)(4)( C), imedical assistance for family planning
services and supplies in accordance with such section.

The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with42 CFR 431.53.

TN; 23-0067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023 Page | of 2
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The state/territory assures, in accordance with 45 CFR 156.115(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: “A” and “B” services reconunended by the United States Preventive Setvices
Task Force: Advisory Committee for Immunization Practices (ACIP) recominended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA's Bright Futures progran/project; and additional preventive services for women
recomunended by the Institute of Medicine (IOM).

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 nuimber. The valid OMB control munber for this information collection is 8938-1 148. The time required to coimplete
this inforination 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 inforination collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this forin, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1856.

V20130917
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OMB Control Nuinber: 9938 1148
Attachinent 3.1-L- D OMB Expiration date: 1¢/31/2014

Service Delivery Systems ABPS8

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or
benchimark-equivalent benefit package, including any variation by the participants' geographic area.

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s).

Select one or more service delivery systeins:
Managed care.
DX Managed Care Organizations (MCO).
Prepaid Inpatient Health Plans (PIHP).
[] Prepaid Ambulatory Health Plans (PAHP).
[X] Primary Care Case Management (PCCM).
Fee-for-semvice.
[] Other service delivery system.
Managed Care Options
Managed Care Assurance

The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections
1903(m), 1905(t), and 1932 of the Actand 42 CFR Part 438, in providing imanaged care services through this Alternative Benefit
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6.

Managed Care Implementation

Please describe the implementation plan for the Alternative Benefit Plan under imanaged care including member, stakeholder, and
provider outreach efforts.

As part of implcmenting its alternative bencfit plans, certain MassHcalth programs and covcrage types under Massachusctts’ 1115
Dcmonstration ended on December 31, 2013 and members cnrolled in thosc prograins and coverage types are recciving coverage under
a difterent program or coverage type, including MassHealth CarePlus, as of January 1, 2014. MassHealth's outreach efforts to members
include providing written notice to these inembers explaining that theircoverage is changing, that they are receiving the same or richer
benefits starting January 1, 2014, and how to select a health plan. Most members aftected by this transition are familiar with the
MassHealth managed care delivery system. Such members have previously been required to choose between other MassHealth managed
care options (such as an MCO or MassHealth’s PCC Plan) or, if not currently inMassHealth, have had conunercial coverage similar to
MassHealth's managed care delivery system. Therefore, requiring CarePlus members to enroll in a MassHealth managed care option is
consistentwith Massachusetts’ goal of providing contimuity for individuals who tluctuate between Medicaid and commercial insurance

products. MassHealth customer service is prepared to answer questions from any caller about this transition, including questions about
selecting a health plan.

MassHealth has also undertaken outreach eftorts to stakeholders and providers. Stakeholders and providers have been kept apprised of
MassHealth's implementation throngh Massachusetts’ 1115 Demonstration Amendiment process, regular stakeholder meetings, the
Alternative Benefit Plan public comment period, and the state regulatory process.

MCO: Managed Carc Organization

The managed care delivery system is the saime as an already approved managed care prograin. Yes
TN; 23-8067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023
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The managed care prograin is operating under (select one):

(" Section 1915(a) voluntary managed care program.

(" Section 1915(b) managed care waiver.

(" Section 1932(a) mandatory managed care state plan amendment.
(@ Section | 115 demonstration.

(" Section 1937 Alternative (Benchinark) Benefit Plan state planamendiment.

Identify the date the managed care prograim was approved by CMS: [Oclobcr 1, 2013

Describe program below:

because MassHealth is providing premium assistance.

MassHecalth contracts with managed carc organizations (MCOs) that provide comprehensive health coverage including
behavioral health services to CarePlus enrollees. CarePlus members must enroll with a CarePlus MCO, provided there are at
least two CarePlus MCOs available in the member’s service area; if there are fewer than two available CarePlus MCOs ina
particular region, CarePlus imembers in that region must enroll in the PCC Plan or the available CarcPlus MCO unless exempt

Additienal Informatien: #type# (Optional)

Provide any additional details regarding this service delivery systeim (optional):

PIHP: Prepaid Inpatient Health Plan

The managed care delivery systein is the saime as an already approved managed care prograin.

The managed care prograin is operating under (select one):
( Section 1915(a) voluntary managed care program.

(" Section 1915(b) managed care waiver.

(¥ Section | 1[5 demonstration.

(" Section 1937 Alternative (Benchimark) Benefit Plan state plan amendment,

Ycs

Identify the date the managed care prograim was approved by CMS: [October 1, 2013

Describe program below:

MassHealth’s managed care arrangements include the PCC Plan, a primary care case management (PCCM) program
adiinistered by MassHealth. Meimbers enrolled in the PCC Plan receive mental health and substance abuse services through a
single Behavioral Health Program (BHP) contractor, which is the PIHP. If there are fewer than two available CarePlus MCOs
in a particular region, CarePlus members in that regionimust enroll in either the PCC Plan or the available CarePlus MCO. It
such CarePlus members elect to enroll in the PCC Plan, they will receive mental health and substance abuse services from the
PIHP as described above.

Additienal Informatien: #type# (Optional)

Provide any additional details regarding this service delivery system (optional):

PCCM: Primary Care Case Management

TiN;Z23-60e 7T PrpovetDater2i8/2674
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The PCCM delivery system is the same as an already approved PCCM program. Yes

The PCCM program is operating under (select one):
¢ Section 1915(b) managed care waiver.

(" Section 1932(a) mandatory managed care state plan amendment.

(s Section 1115 demonstration.

(" Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date the managed care program was approved by CMS: [Oclobcr 1,2013
Describe program below:

MassHealth’s managed care arrangements include the PCC Plan, a primary care case management (PCCM) program

administered by MassHealth. Ifthere are fewer than two available CarePlus MCOs in a particular region, CarePlus members in
that region must enroll either in the PCC Plan or the available CarePlus MCO.

Additional Information: #type# (Optienal)

Provide any additional details regarding this service delivery system (optional):

Fee-For-Service Options

Indicate whether the state/territory of fers traditional tee-for-service and/or services managed under an administrative services
organization:

(e Traditional state-managed fcc-for-scrvice

(" Services managed under an administrative services organization (ASO) arrangement

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance, fee-for-
service care management models/non-risk, contractual incentives as well as the population served via this delivery system.
MassHealth CarePlus members may receive benefits Fee-For-Service (FFS) pending enrollment into an available managed care

option;as a wrap to primary health insurance; for MassHealth CarePlus benefits that are not covered by the CarePlus MCO (also
referred to as Non-CarePlus MCO Covered Services); or when the member has presumptive or time-limited eligibility.

Additional Information: Fee-ForService (Optional)

Provide any additional details regarding this service delivery system (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act ot 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 intormation collection is #938-1148. 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 infioriation collection. It you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Ofticer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.206136917
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ABP9

Employer Sponsored Insurance and Payment of Premiums

The state/territory provides the Altemative Benet'it Plan through the payment ot employer sponsored insurance for participants

with such coverage, with additional benefits and services provided through a Benclunark or Benclunark-Equivalent Benefit Yes
Package.

Provide a description ot employer sponsored insurance, including the population covered, the amount ot premium assistance by

population, employer sponsored insurance activities including required contribution, cost-effectiveness test requirements, and benefit
information:

The state assures that ESI coverage is established in Section 3.2 and 4.22(h) of the state’s approved Medicaid State Plan. The
beneficiary will receive a benefit package that includes a wrap of benefits around the employer's sponsored insuraice plan that

equals the benefit package to which the beneficiary is entitled. The beneficiary will not be responsible for payment of premiums or
other cost sharing that exceeds nominal levels as established at42 CFR part 447 subpart A.

The state/territory otherwise provides for payment of premiums. Yes

Provide a description including the population covered, the amount ot premium assistance by population, required contributions,
cost-efl'ectiveness test requirements, and benefits information.

The state assures that group health insurance coverage is established in Section 3.2 and 4.22(h) ot the state’s approved Medicaid
State Plan. The beneficiary will receive a benefit package that includes a wrap ot benefits around the employers sponsored
insurance plan that equals the benefit package to which the beneficiary is entitled. The beneficiary will not be responsible tor
payment ot premiums or other cost sharing that exceeds nominal levels as established at 42 CFR part 447 subpart A.

Other Information Regarding Employcr Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
According to the Paperwork Reduction Act ot 1995, no persons are required to respond to a collection ot inforination unless it displays a
valid OMB control number. The valid OMB control munber 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. It you have comments concerning the accuracy ot

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

V20130917
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OMB Control Number: 09381148
Attachment 3.1-L- I:I OMB Expiration date; 10/31/2014

General Assurances ABP10

Economy and Efficicncy of Plans

The state/territory assures that Altemative Benefit Plan coverage is provided in accordance with Federal upper payment limit
requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system
through which the coverage and benefits are obtained.

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan setvices. Ycs

Cempliance with the Law

The stateferritory will continue to comply with all other provisions of the Social Security Act in the administration of the
state/territory plan under this title.

The state/territory assures that Alternative Benefit Plan benefits designs shall conforin to the non-discrimination requirements at 42
CFR 430.2 and 42 CFR 440.347(e).

The state/territory assures that all providers o f Alternative Benefit Plan bencfits shall meet the provider qualification requirements of
the Base Benclmark Plan and/or the Medicaid state plan.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inforination unless it displays a
valid OMB control number. The valid OMB control nunber for this inforination 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 inforination 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.

V20130917
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OMB Control Number: 09381148
Attachment 3.1-L- |:| OMB Expiration date; 10/31/2014

Payment Methodology ABP11

Alternative Benefit Plans - Payment Methodologies

The statefterritory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment
4.19, 4.190 or 4.19d, as appropriate, describing the payment methodology for the benefit.

An attachment is submitéed.

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 ¢ollection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, in¢luding the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have conunents 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.

V20130917

TN; 23-6067 Approval Date: 2/9/2024
Superseded TN; 23-0010 Effective Date: 12/8/2023 Page 1 of |






