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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
681 E. 12th St, Room 355 ‘ M S
Kansas City, Missourn 64 106

CENTERS FOR MBDICARE & MBDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Opcerations Group

April 19, 2024

Monica Ogelby, Medicaid Director
Vermont Agency of Human Services
280 State Drive - Center Building
Waterbury, VT 05671

Re: Vermont State Plan Amendment (SPA) 24-0007
Dear Director Ogelby:

For your records, this is an approved copy of Vermont’s Medicaid Altemauve Benefit Plan
(ABP) Smte Plan Amendment (SPA) VT 24-0007. This ABP amendment submitted through the
Medicaid Model Data Lab (MMDL No. VT.0626.R00.16) on March 11, 2024, meets all federal

statutory and regulatory requirements.

The state submitted this SPA to add coverage of community-based mobile crisis services. This
aligns the state’s Altemanve Benefit Plan (ABP) with approved SPA 24-0005. This SPA was
approved on April 19, 2024, with an effective date of January 1,2024.

Enclosed are copies of the approved Altemative Benefit Plan pages for incorporation into
Vermont’s State Plan.

If you have any questions, please contact Gilson DaSilva at (617) 565-1227 or via email at
Gilson.DaSilva@cms hhs.gov.

Sincerely,

Nicole McKnight, Acting Director
Division of Program Operatons

Enclosures

cc: Dylan Frazer, Deputy Director of Medicaid Policy



Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Vermont

Transmittal Number:
Enter the Transmittal Number (TN), including dashes, in the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx being optional to specific
SPA types), where SS = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zeros, and
xxxx = OPTIONAL, 1- to 4-character alpha/numeric suffix.

VT-24-0007

Proposed Effective Date
01/01/2024 (nn/ e/ vyyy)

Federal Statute/Regulation Citation
Title XIX of the Social Security Act, Section 1947

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2024 $0.00

Second Year 2025 $ 0.00

Subject of Amendment
Coverage for community-based mobile crisis services

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

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:
Approval from the Agency of Administration

Signature of State Agency Official
Submitted By: Dylan Frazer
Last Revision Date: Mar 11, 2024

Submit Date: Mar 11, 2024



"CNS Alternative Benefit Plan
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State Name:[Vermont | Attachment 3.1-L- OMB Control Number: 0938-1148
Transmittal Number: VT -24 - 0007

Benefits Description ABPS
The state/territory proposes a “Benchmark-Equivalent™ benefit package. [No ]

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Blue Care, Vermont Health Plan, LLC, CDHP

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

Secretary-Approved

TN: 24-0007 Ppprova Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041

Pace 1 of 48



@s Alternative Benefit Plan

[B] 1. Essential Health Benefit: Ambulatory patient services Collapse All[_]

Benefit Provided: Source: [ Remove ]
IOutpalienl Hospital —I [State Plan 1905(a) : -
Authorization: Provider Qualifications:
None T [Medicaid State Plan 1
Amount Limit: Duration Limit:
None ] lNone ]
Scope Limit:
None
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchimark plan:
Benefit Provided: _ _Source: [ Remove ]
[Rural Health Clinic 'I State Plan 1905(a) e
Authorization: Provider Qualifications:

[Aulhorizalion required in excess of limitation | Medicaid State Plan ]

Amount Limit: Duration Limit:

[5 visits per month; 1 visit per day T None 1

Scope Limit:
|N0ne
Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
Benefit Provided: Source: [ Remove ]
[Federally Qualified Health Center —I [State Plan 1905(a) - _
Authorization: Provider Qualifications:
[Aulhorizalion required in excess of limitation T [Medicaid State Plan 1
Amount Limit: Duration Limit:
[5 visits per month; 1 visit per day ] INone ]

Scope Limit:
INone

TN: 24-0007 Ppprova Date: 04/192024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
Page 2 of 48
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Alternative Benefit Plan

benchmark plan:

Benefit Provided:

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

Source:

[Physician Services in all Settings

Siate Plan 1905(a)

[ Remove ]

Authorization:
Authorization required in excess of limitation

Provider Qualifications:
Medicaid State Plan

Amount Limit:
See other inforination below

Duration Limit:

] None

Scope Limit:

See other inforination below

benchmark plan:

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

exceeded based on medical necessity.

Home & Office - S visits per month; Nursing Facility - upto 1 visit per week; Hospital - up to 1 admission
visit per patient per diagnosis per month and up to one visit per day for acute care. Excludes solely
cosmetic surgery; ineffective or unproven procedures; unnecessary testing; experimental; services provided
without consent. Prior authorizations apply for certain circumstances and procedures. Limits may be

[Medical & Surgical Services Fumished by Dentist

Benefit Provided: ___ Source: [ Remove ]
[Family Planning | [state P1an 1905c2) ] -
Authorization: Provider Qualifications:
None ] Medicaid Seate Plan ]
Amount Limit: Duration Limit:
None 1 None 1
Scope Limit:
Reversal of sterilizations not covered -I
Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: [ Remove ]

| [Slate Plan 1905(a)

Authorization:
rPda Authorization

Provider Qualifications:

1 [Medicaid State Plan

TN: 24-0007
Supersedes TN: 23-0041

Approva Date: 04/19/2024

Effective Date: 01/01/2024

Page 3 of 48



@wsm Alternative Benefit Plan

Amount Limit: Duration Limit:

INone ] INone

Scope Limit:

IExcludes solely cosmetic surgery

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

Benefit Provided: Source:

[OL P: Chiropractic ] State Plan 1905(a)
Authorization: Provider Qualifications:
Authornization required in excess of limitation J Medicaid State Plan
Amount Limit: Duration Limit:
SeeAtt. 3.1-Altem 6.C. ] None

Scope Limit:

See Att. 3.1-A Item 6.C.

Other inforination regarding this benefit, including the s pecific name of the sonrce plan if it is not the base
benchmark plan:

{Coverage is inaccordance with Att. 3.1-A Item 6.C.

[ Remove ]

Benefit Provided: - Source: [ Remove ]
‘OLP: Podiatry ‘ State Plan 1905(a) R
Authorization: Provider Qualifications:
None ] Medicaid State Plan ]
Amount Limit: Duration Limit:
None 1 None ]
Scope Limit:
Scope is in accordance with Att. 3.1-A Item 6.A.
Other inforination regarding this benefit, including the s pecific name of the source plan if it is not the base
benchmark plan:
Coverage is inaccordance with Att. 3.1-A Item 6.A.
Benefit Provided: Source: [ Remove ]
[Non-Emergency Transportation [State Plan 1905(a) : -
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041

Pagsed of48



@Wsm Alternative Benefit Plan

Authorization: Provider Qualifications:

|Prior Authorization J [Medicaid State Plan ~]
Amount Limit: Duration Limit:

INone W [None ]

Scope Limit:
INone |

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

Benefit Provided: Source: [ Remove ]
[Hospice l State Plan 1905(a) ] -
Authorization: Provider Qualifications:
[omer ] Medicaid State Plan ]
Amount Limit: Duration Limit:
INone J None ]

Scope Limit:
INone

Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
6 months prior to end of life. ‘

Benefit Provided: Source: [ Remove J
IOLP: Pediatric or Family Nurse Practitioners State Plan 1905(a) ]

Authorization: Provider Qualifications:

[omer | [Medicaid Sute Plan 1

Amount Limit: Duration Limit:

ISee other inforination below J None ]

Scope Limit:

lSee other inforination below ]

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

Home & Office - 5 visits per month; Nursing Facility - upto 1 visit per week; Hospital - upto 1 admission

visit per patient per diagnosis per month and up to one visit per day for acute care. Excludes solely

cosmetic surgery; ineffective or unproven procedures; urmecessary testing; experimental; services provided

without consent. Prior authorizations apply for certain circumstances and procedures. Limits may be

exceeded based on medical necessity.

TN 26-0007 Fpprovai Bate. G150 Bievive Baic. ONW1255%E

Supersades Th-—23.0045

Page S of 48



@msm Alternative Benefit Plan

|Add|

TN: 24-0007 Approval Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041

Pagse 6 of 48
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[B] 2. Essential Health Benefit: Emergency services

Benefit Provided:

Alternative Benefit Plan

~Source:

Collapse All [_]

[ Remove ]

lOmpatiem Hospital: Emergency Care

I IState Plan 1905(a)

Authorization:

Provider Qualifications:

[None 1 [Med icaid State Plan -‘
Amount Limit: Duration Limit:
INone ] [NO“C ]

Scope Limit:
INone

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

benchimark plan:

Benefit Provided:

Source:

[ Remove

‘Transporta(ion: Ambulance

I lS(a(e Plan 1905(a)

Authorization:
[Olher

Provider Qualifications:
| [Medicaid State Plan

Amount Limit:
INone

Duration Limit:

] [None

Scope Limit:
INone

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

benchimark plan:
Coverage is inaccordance with Att.3.1-A Item 24a.

Benefit Provided:

[

Authorization:
IYes

Source:

I

Provider Qualifications:

[

[ Remove ]

Amount Limit:

[

Scope Limit:

TN: 24-0007
Supersedes TN: 23-0041

Duration Limit:

]
I

Approva Date: 04/192024

Effective Date: 01/01/2024

Page 7 of 48



"CNS Alternative Benefit Plan
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmiark plan:

Benefit Provided: Source: . [ Remove ]
[ . :
Authorization: Provider Qualifications:
| |
IAmount Limit: . i)uration Limit:
Scope Limit:
|

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

Add

TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041
Page Bof 48



@s Alternative Benefit Plan

[m] 3. Essential Health Benefit: Hospitalization Collapse All [_]

Benefit Provided: Source: [ Remove ]
[Inpaliem Hospital State Plan 1905(a) : .

Authorization: Provider Qualifications:

IC oncurrent Authorization Medicaid State Plan

Amount Limit: Duration Limit:

IN one

None ]

Scope Limit:
INone |
Other infonnnation regarding this benefit, including the specific name of the source planifitis not the base

benchmark plan:
Substance use detox is perfonined in an inpatient hospital setting. ’

Benefit Provided: ~ Source: [ Remnove ]
‘Inpatient Psychiatric Hospital I State Plan 1905(a) S
Authorization: Provider Qualifications:

IConcuIrent Authorization ] Medicaid State Plan ]

Amount Limit: Duration Limit:

[None None

Scope Limit:

INot Institutions for Mental Disease IMD). |
Other infonnnation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

|Add|

Approva Date: 04/19/2024 Effective Date: 01/01/2024

TN: 24-0007
Supersedes TN: 23-0041

Page 9 of 48



@s Alternative Benefit Plan

[m] 4. Essential Health Benefit: Maternity and newbom care Collapse All [_]
Benefit Provided: _ Source: [ Remove ]
[OLP: Licensed Lay Midwife State Plan 1905(a) . .

Authorization: Provider Qualifications:

[None ] Medicaid 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:
Benefit Provided: Source: [ Remove ]
[N uise Midwife State Plan 1905(a) TS
Authorization: Provider Qualifications:
[None ] Medicaid State Plan ]
Anmm( Limit: _ Duration Limit: _
[None ] None ]
Scope Limit:
INone |

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

Benefit Provided: Source: [ Remove ]
[Phy sician Services: Maternity Care State Plan 1905(a) : -

Authorization: Provider Qualifications:

[None ] Medicaid State Plan ]

Amount Limit: Duration Limit:

[None ] None ]

Scope Limit:

INone ]

TN: 24-0007 Approva Date: 04/192024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
Pasge 10 of 48§



@wsm Alternative Benefit Plan

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

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

Breastfeeding health, education, and counseling services are covered. Providers must be licensed and
emrolled Medicaid providers and hold an Intemational Board-Certified Lactation Consultant certificate.

benchmark plan:
Benefit Provided: Source: » [ Remove ]
‘Inpatiem Hospital: Matemity Care State Plan 1905(a) J - -
Authorization: Provider Qualifications:
[Concmrem Authorization .] Medicaid State Plan 1
Amount Limit: Duration Limit:
INone 1 None ]
Scope Limit:
INone l
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
{Cuzrem Authorization on the 13th day of stay. }
Benefit Provided: Source: [ Remove ]
Intemational Board-Certified Lactation Consultant | State Plan 1905(a) ‘ : -
Authorization: Provider Qualifications:
[ves ] [Medicaid State Plan ]
Amount Limit: Duration Limit:
INone 1 None 1
Scope Limit:
INone l

Benefit Provided: Source: ) [ Remove ]
Authorization: Provider Qualifications:
INone ]
Amount Limit: Duration Limit:
TN: 24-0007 Approva Date: 04/19/2024 Effective Dale: 01/01/2024

Supersedes TN: 23-0041

Page 11 of 48



Alternative Benefit Plan
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Scope Limit;

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

Add

TN: 24-0007 Approval Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041

Page 12 of 48



@,Sm Alternative Benefit Plan

L]

S. Essential Health Benefit: Mental health and substance use disorder services including Collapse All[]

behavioral health treaunent

The state/territory assures that it does not apply any financial requirernent or treatment limitation to mental health or
substance use disorder benefits in any classification that is more restrictive than the predominant financial requirement or
treatment limitation of that type applied to substantially all medical/surgical benefits in the same classification.

Benefit Provided: - Source: [ Remove
[Clinic Services - Mental Health Clinic State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid Siate Plan ]
Amount Limit: Duration Limit:
None None ]
Scope Limit:
None I
Other inf onnation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Includes group therapy, individual psychotherapy, day hospital, diagnosis and evaluation, emergency care,
and chemotherapy.
Benefit Provided: __ Source: [ Remove J
[OLP: Behavioral Health State Plan 1905(a) ]
Authorization: Provider Qualifications:
None Medicaid State Plan ]
Amount Limit: Duration Limit:
None None ]
Scope Limit:
Not covered if resident of inpatient hospital or mental health hospital.
Other inf onnation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Venmnont has five designated hospitals that provide psychiatric services in the general hospital setting with
wings of 8 beds or less and are not Institutions for Mental Disease (IMD).
Benefit Provided: Source: [ Remove
"Rehab: Substance Use Disorder Services T [Slate Plan 1905(a) ]
Authorization: Provider Qualifications:
[ves | [Medicaid state Pian ]
Amount Limit: Duration Limit:
[See Att. 3.1-A Substance Use Disorder Setvices 1 lNone ]
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041

Page 13 of 48



"CINVS Alternative Benefit Plan
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Scope Limit:

None

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

Services include: assessment, early intervention, outpatient treatment services, intensive outpatient
treatment services, partial hospitalization, clinically managed low -intensity residential services, medically
monitored inpatient services, and withdrawal management.

Benefit Provided: Source:

l

|

Authorization: Provider Qualifications:
[None w l
Amount Limit: Duration Limit:

| |

Scope Limit:

|

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

[ Remove J

Add

TN: 24-0007 Ppprova Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041

Pasge 14 of 48



Alternative Benefit Plan
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[m] 6. Essential Health Benefit: Prescription drugs
The state/territory assures that the ABP prescription drug benefit plan is the same as under the approved Medicaid
State Plan for prescribed drugs.
Benefit Provided:

Coverage is at least the greaterof one drug in eachU.S. Phannacopeia (U SP) category and class or the

same number of prescription drugs in each category and class as the base benchmark .

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

X1 Limit ondays supply Yes ] Ela[e licensed .‘

[ ] Limit on number of prescriptions
[X] Limit onbranddrugs

[X] Other coverage limits

X Preferred drug list

Coverage that exceeds the minimum requirements or other:

TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041

Pasge 15 of 48§



@Wsm Alternative Benefit Plan

[m] 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All [_]

T he state/territory assures thatitis not imposing limits on habilitative services and devices that are more stringent than
limits on rehabilitative services (45 CFR 156.115(a)(5)(ii)} Further, the state/territory understands that separ ate coverage

limit s must al so be established for rehabilitative and habi litative services and devices. Combined rehabilitative and
habilitative limits are allow ed, if these limits can be exceeded based on medical necessity.

Benefit Provided: Source: [ Remove ]
Outpatient Hospital - Rehabilitative therapies State Plan 1905(a) A

Authorization: Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit: )

OT/PT/SLP

Other inform ation regarding this benefit, including the specific name of the source plan if it is notthe base

benchmark plan:
[Both rehabilitative and habilitative

Benefit Provided: __ Source: [ Remove ]
[OT/PT/SLP (non-hos pital based) State Plan 1905(a) :

Authorization: Provider Qualifications:

[Au(horiza(ion required in excess of limitation Medicaid State Plan

Amount Limit: __ Duration Limit:

[See Att. 3.1-Altem 11 None

Scope Limit:

|None

Otherinform ation regarding this benefit, including the specific name of the source planif itis not the base

benchmark plan:
Coverage is inaccordance with Att 3.1-A Item 11.

Benefit Provided: Source: [ Remove -’
IPlosthelic Devices State Plan 1905(a) -
Authorization: Provider Qualifications:
[Yes Medicaid State Plan
Amount Limit: Duration Limit:
INone None
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
Pasge 16 of 48



@,Sm Alternative Benefit Plan

Scope Limit:

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

benchmark plan:
Coverage is in accordance with Att. 3.1-A Item 12C. ’

Benefit Provided: Source: [ Remove J
Nursing Facility 21 and older; rehab care State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other infornation regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Requiires a physician order Out of state placement requires prior authorization. ‘
Benefit Provided: __ Source: [ Remove ]
Home Health Intermittent Part Time Nursing ’S(ale Plan 1905(a) e
Authorization: _ Provider Qualifications:
IO(her Medicaid State Plan 1
Amount Limit: __ Duration Limit:
INone None 1

Scope Limit:

[None
Other inforination regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
Coverage is inaccordance with Att. 3.1-A Item 7. ‘
Benefit Prwideq: __ Source: [ Remove J
[Homﬂ Health Aide [S(ale Plan 1905(a) }
Authorization: Provider Qualifications: »
|0mer | Medicaid State Plan J
Approva Date: 04/19/2024 Effective Date: 01/01/2024

TN: 24-0007
Supersedes TN: 23-0041
Page 17 of 48§



@wsm Alternative Benefit Plan

Amount Limit: Duration Limit:

None

I None

Scope Limit:
[None

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

benchmark plan:
Requires plan of care and supeivision by OT/PT/SLP or nurse.

Benefit Provided: Source:
Home Heal th: Medical Supplies, Equip and Applianc (State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None

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

benchmark plan:
Coverage is in accordance with Att. 3.1-A Item 7.

Benefit Provided: __ Source:

Home Health PT/OT/SLP State Plan 1905(a)
Authorization: __ Provider Qualifications:
[O(her Medicaid State Plan
Amount Limit: _ ]_)umtion Limit:

[None Four month limit

Scope Limit:
INone

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

benchmark plan:

[Coverage is inaccordance with Att. 3.1-A Item 7.

Benefit Provided: Source:

Home Health: Private Duty Nursing State Plan 1905(a)

[ Remove ]

[ Remove ]

[ Remove ]

TN: 24-0007 Approva Date: 04/19/2024

Supersedes TN: 23-0041

Effective Date: 01/01/2024

Pasge 1 8 of 48



@Wsm Alternative Benefit Plan

Authorization: Provider Qualifications:

None Medicaid Swate Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

None |

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

benchmark plan:
Benefit Provided: __ Source: [ Remo ve
Licensed Applied Behavior Analy st Ser vices ’Slale Plan 1905(a) 1 :
Authorization: Provider Qualifications:
Pdor Authorization Medicaid State Plan
'Amoum Limit: Duration Limit:
Other None
Scope Limit:
None
Other infonination regarding this benefit, including the specific name of the source plan if it is not the base
bench mark plan:
Services are limited to those specified in protocols for licensure and reviewed and accepted by the State of
Vennont, Director of the Office of Professional Regulation, and are ser vices covered by Medicaid.
Licensed Applied Behavior Analysts will oversee the supervision of Board Certified Assistant Behavior
Analysts and Behavior Technicians, and shall assume pro fessional responsibility for the services rendered
by an unlicensed provider under their supervision. All services must be medically necessary, prior
authorized by the Medicaid pro gram, and deliver ed in accordance with the recipient’s treatment plan.
Limitations can be found in Attaclmnent 3.1-A under Licensed Applied Behavior Analyst Services. This
benefit has the same effective date as SPA 15-001.
Benefit Provided: Source: [ Remove ]
Authotization: Provider Qualifications:
Pdor Authorization
Amount Limit: __ Duration Limit:
Soope Limit:
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
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Alternative Benefit Plan

CTMETE PO AT AN & ddlf [MCAM LEAVICTY

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

Add

TN: 24-0007 Approval Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041

Pasge 20 of 48



"CNS Alternative Benefit Plan

[m] 8.Essensial Health Benefit: Laboratoty services

Benefit Provided:
[O(her Laboratory and X-Ray Services

Authorization:

Source:
State Plan 1905(a)

Provider Qualifications:

Collapse All [_]

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

Urine drug test limited to 8 per month

None

L]

Scope Limit:
None

Other infiannation regard ing this benefit, includ ing the specific name of the source plan if it is not the base

bench mark plan:

Exceptions to the urine drug test limitation must be prior approved . Diagnostic imaging requires prior
authorizationfor high-tech (CT, CTA, MRI, MR A,PET,PE T/CA) unless provided as part of ER or

npatient visit.

TN: 24-0007
Supersedes TN: 23-0041

Approva Date: 04/19/2024

[ Remove ]

Add

Effective Date: 01/01/2024

Page?]l of 48§



@wsm Alternative Benefit Plan

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

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 T ask Force; Advisory Committee forImmunization Practices (A (OP) recoimnended
vaccines; preventive care and screening for infants, children and adults recommended by HRS A’s Bright Futures program/project;

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

Benefit Provided: ____ Source: [ Remove ‘
[Clinic Services ] State Plan 1905(a) ]
Authorization: Provider Qualifications:
None ] Medicaid 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
benchanark plan:
Benefit Provided: ____ Source: [ Remove ]
[OLP: Naturopathic Physician ‘| [State Plan 1905(a) 1 —_—
Authorization: Provider Qualifications:
INone ‘ Medicaid State Plan ]
Amount Limit: Duration Limit:
INone ] None ]
Scope Limit:
INone
Other information regarding this benefit, including the specific nam e of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: [ Remove ]
lOther diagnostic, screening, preventive and rehab ] [State Plan 1905(a) ‘
Authorization: Provider Qualifications:
INone ] Medicaid State Plan ]
Amount Limit: Duration Limit:
[None None ]
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
Page 22 of 48



@wsm Alternative Benefit Plan

Scope Litnit:
None

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

Tobacco cessation counseling services are available to all non- pregnant Medicaid bene ficiaries. The

max imum numberof visits allowed per individual per calendar yearis 16. This max imum number of visits
per calendar year can be exceeded based on medical necessity through a prior authorization proce ss This
benefit has the same ef fective date as SPA 14-00 9

BenefitProvided: _ Source: [ Remove ]
[Medicalion Therapy Management [State Plan 190 S(a) -

Authorization: Provider Qualifications:

INone Medicaid State Plan

Amount Limit: Duration Limit:

[Sce Att. 3.1-A Item 6(DX9) None

Scope Litnit:

INone

Other infonmationregarding this benefit, including the speci fic mme of the source planif it is not the base

benchmark plan:
Coverage is inaccordance with Attachment 3.1-A Item 6(DX9).

Benefit Provided: Source: [ Remove ]
Medical Nutrition Therapy StatePlan 1905(a) ‘ -
Authorization: Provider Qualifications:
Authorization required in excess of liinitation Medicaid State Plan 1
Amount Limit: Duration Limit:
See Att. 3.1-A Item 13(C)(11) None
Scope Litnit:
None
Other infomation regarding this benefit, including the speci fic mme of the source planif itis not the base
benchmark plan:
Coverage is inaccordance with Att. 3.1-A Item 13( C)(11).
Add

Approva Date: 04/19/2024 Effective Date: 01/01/2024

TN: 24-0007

Supersedes TN: 23-0041
Pasge 2 3 of 48



(CMS

CMS Alternative Benefit Plan

[B] 10.Essential Health Benefit: Pediatric ser vices including oral and vision care

Benefit Provided:

[Medicaid State Plan EPSDT Benefits

Source:

Collapse All ]

[ Remove ]

State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan ]
Amount Limit: Duration Limit:
None None
Scope Limit:
None

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

All federally required services in accordance CFR and Statute.

Benefit Provided:
lMed icaid State Plan EPSDT Benefits

Source:

State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:

None One year
Scope Limit:
None

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

benchmark plan:

Nursing facility under 21. Rehabilitation Center services provided in nursing facilities located outside of
Vennont for the severely disabled such as head injured or ventilator d epend ent people require authorization

prior to ad mission from the Medicaid Director or a designee.

TN: 24-0007
Supersedes TN: 23-0041

Approva Date: 04/19/2024

[ Remove ]

Add |

Effective Date: 01/01/2024
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“:] 11. Other Covered Benefits from Base Benchmark Collapse All [] |

TN: 24-0007 Approval Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041
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12. Base Benchmark Benefits Not Covered due to Substitution or Duplication

Base Benchiark Benefit that was Substituted :

Source:
Outpatient Hospital Fee

Collapse All[ ]

Base Benchimark

[ vemove |

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

1937 benchmark benefit(s) includ ed above under Essential Health Benefits:

Duplication - The Med icaid State Plan Outpatient H ospital ser vice was used in order to ensure id en tical
benefits for all benef iciaries in the Med icaid program.

This benefit maps to EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted :

Source:
[Oulpatient Surgety Physician/Swgical Services

[Base Benchimark

- [ Remove ]

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

1937 benchmark benefit(s) includ ed above under Essential Health Benefits:
Duplication - The Med icaid State Plan Outpatient Hospital ser vice was used in order to ensure id entical
benefits for all benef iciar ies in the Med icaid program.

This benefit maps to EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted : Source:
Urgent Care Centers or Facilities

_] [Base Benchmark

[ R |

]

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

1937 benchmark benefit(s) includ ed above under Essential H ealth Benefits:

Duplication - The Medicaid State Plan Other Ambulatory Services - Rural Health Clinic and FQHC's and
Physician Services in all Settings ser vice was used in order w0 ensure id entical benefits far all beneficiaries

intheMed icaid program. Certain clinics provide urgent care, however Vermont does not have seand alone
urgent care center providers who are not af filiated with a health clinic or hospital.

This benefit mapsto EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted :

Source:
[Primaxy Care Visit to Treat an Injury or Illness

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

Duplication - The Med icaid State Plan Physician Ser vices in all Settings ser vice was used in order to
ensure id entical benefits for all benef iciaries in the Med icaid program.

This benefit maps to EHB 1: Ambulatory Patient Ser vices.

_-I [Base Benchmark ]

[- Remo ve ”

Base Benchmark Benefit that was Substituted :

Source:
Dental Services (not routine)

[Base Benchimark J

Explain the substitution or duplication, including ind icating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) includ ed above und er Essential H ealth Benefits:

AMPTI T WED T P M)

[ ]

M%guihgmgﬁaﬁ&azsﬂﬁuwd ical &Sumpical upiished by dentist service was Bsgd i QIder !3,],01 /12024
Cirvnaenadan :c‘l. Qe Anaa
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ensure identical benefits far all beneficraries n the Medicad progr am.
Base benchmark benef it limitation(s): Prior approval required.

This benefit maps to EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted: _ Source:
[Chiropraclic Care [Base Benchinark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benef1t(s) included above under Essential Health Benef its:

Duplication - The Medicaid State Plan Chiropractic service was used in order to ensure identical benefits
for a]l beneficiaries in the Medicaid pro gram.

Base benchmark benef it limitation(s): Prior Approval is required after the 12th visit.

This benefit mapsto EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted: Source:

[OLP: Routine Foot Car e for Diabetics Only [Base Benchimatk

Base Benclznark Benefit that was Substituted: Source:

Explain the substitution or duplication, including indicating the substituted benef 1t(s) or the duplicate section
1937 benchmark benefi1t(s) included above under Essential Health Benef its:

Duplication - The Medicaid State Plan Podiatry service was used in order to ensure identical benef its for all
benef iciaries in the Medicaid progr am

Base benchmark benefit limitation(s): Covered for Diabetics only; excluded for all other members.

This benefit mapsto EHB 1: Ambulatory Patient Services.

‘Emergency Room Services Base Benchtnatk

Explain the substitution or duplication, including indicating the substituted benef it(s) or the duplicate section
1937 benchmark benef 1t(s) included above under Essential Health Benef its:

Duplication - The Medicaid State Plan Outpatient Hospital Emergency Care service was used in order to
ensure identical benefits for all beneficiaries in the Medicaid progr am

This benefit mapsto EHB 2: Emergency Services.

Base Benchmark Benefit that was Substituted: Source:

Emergency Transpontation/ Ambulance Base Benchinadk

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benef 1t(s) included above under Essential Health Benef its:

Duplication - The Medicaid State Plan Transportation: Ambulance service was used in order to ensure
identical benef its for all benef iciaries in the Medicaid progr amn

This benef1t maps to EHB 2: Emergency Services.

[ Remove ]

[ Remove ]

[ Remove ]

[ Remove ]

TN: 24-0007 Aooroval Date: 04/18/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
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Base Benchmark Benefit that was Substituted : Source: [ Remove ]

Inpatient Hospital Ser vices 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 - The Medicaid State Plan Inpatient Hospital, Physician Services in all Settings was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

This benefit maps to EHB 3: Hospitalization.

Base Benchmark Benefit that was Substituted : ____ Source: [ Remove ]
[lnpalient Physician and Surgical Ser vices ] [Base Benchmark 1 :

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 - The Medicaid State Plan Inpatient Hospital, Physician Services in all Settings was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

This benefit maps to EHB 3: Hospitalization and EHB 1: Ambulatory Care.

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

[Subs(ance Use Disorder Inpatient Services [B ase 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 - The Medicaid State Plan Inpatient Hospital, Physician Services in all settings was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

This benefit maps to EHB 3: Hospitalization and EHB 1: Ambulatory Care.

Base benchmark benefitlimitation(s): Excludes services provided by non-participating pro viders or
facilities, treatmentwithout concurrent review , non-traditional or altemative therapies, services that focus
on education or socialization or delinquency, custodial care that is not medically necessary and
biofeedback, pain management, stress reduction classes or pastoral counseling.

Base Benchmark Benefit that was Substituted : Source: [ Remove ]
Cosmetic Surgery if Reconstructive

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 - The Medicaid State Plan Inpatient Hospital, Physician Services In all settings was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

This benefit mapsto EHB 3: Hospitalization and EHB 1: Ambulatory Care.

Base Benchmark Benefit that was Substituted : Source: [ Remove ]
IBaria(r ic Surgery [Base Benchmark
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Inpatient Hospital, Physician Services In all settings was used in
order to ensure identical benefits for all beneficiaries in the Medicaid program.

Base benchmark benefitlimitation(s) : Requires prior authorization.

This benefit maps to EHB 3: Hospitalization and EHB 1: Ambulato1y Care.

Base Benchmark Benefit that was Substituted : _ Source: [ Remove ]
[Transplant—d eceased donor ] [Base Bench mark l B

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

Duplication - The Medicaid State Plan Inpatient Hospital, Physician Services in all Settings was used in
order to ensure identical benefits for all beneficiaries in the Medicaid program.

Base benchmark benefitlimitation(s): Requires prior authorization (except kidney).

This benefit maps to EHB 3: Hospitalization and EHB 1: Ambulatory Care.

Base Benchmark Benefit that was Substituted : Source: [ Remove ]
T ransplant--live donor —I [Base Benchanark

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 - The Medicaid State Plan Inpatient Hospital, Physician Services in all Settings was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

Base benchmark benefitlimitation(s): Requires prior authorization (except kidney).

This benefit maps to EHB 3: Hospitalization and EHB 1: Ambulatory Care.

Base Benchmark Benefit that was Substituted : Source: [ Remove ]
lM ental/Behavioral Health Inpatient Services | [Base Benchmark l

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

Duplication - The Medicaid State Plan Inpatient psychiatric Hospital service was used in order to ensure
identical benefits for all ben eficiaries in the Medicaid program.

This benefit maps to EHB 3: Hospitalization.

Base benchmark benefitlimitation(s) : Excludes services provided by non- participating providers or
facilities, treawnent without concurrent review, non-traditional or alternative therapies, services that focus
on education or socialization or delinquency, custodial care that is not medically necessaty and
biofeedback, pain management, stress reduction classes or pastoral counseling.

TN: 24-0007 Ppprova Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041
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Base Benchmark Benefit that was Substituted: Source: - [ Remove ]
[Olher Practitioner Office Visit (Nurse, Physician) IBase Benchmark

Explain the substitution or duplication, inchading indicating the substituted benefit(s) or the duplicate section
1937 benchmark bene f1i(s) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Pediatric or Family Nurse Practitioners' Services was used in order ]
to ensure identical benefits for all beneficiaries in the Medicaid program

This benefit mapsto EHB 1: Ambulatory Patient Services.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
[Prenalal and Postnatal Care [Base Benchunark 1

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

Duplication - The Medicaid State Plan Licensed Lay Midwife; Physician Services: Maternity Care
were used in order to ensure identical benefits for all beneficiaries in the Medicaid program.

This benefit maps to EHB 4: Maternity and Newborn Care.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
[Delivery and All Inpatient Services for Maternity } [Base Benchmark

Ex plain the substitution or duplication, inchiding indicating the substituted benefit(s) or the duplicate section
1937 benchmark bene f1i(s) included above under Essential H ealth Benefits:

Duplication - The Medicaid State Plan Nurse Midwife; Physician Services: Matemity Care; Inpatient
Hospital: Maternity Care was used in orderto ensure identical benefits for all beneficiaries in the Medicaid
program.

T his benefit maps to EHB 4: Maternity and Newbomn Care.

Base Benchmark Benefit that was Substitu ted: Source: [ Remove ]
Diagnostic Test (Lab Work) Base Benchmark

Ex plain the substitution or duplication, inchiding indicating the substituted benefit(s) or the duplicate section
1937 benchmark bene fi(s) included above under Essential H ealth Benefits:

Duplication - The Medicaid State Plan O ther Laboratory and X Ray Services was used in order to ensure
identical benefits for all beneficiaries in the Medicaid progr am.

This benefit maps to EHB 8: Laboratory Services.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
Diagnostic Tests and Imaging [Base Benchmark =

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark bene f1i(s) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Other Laboratory and X Ray Services was used in order to ensure
ident ical benefits for all beneficiaries in the Medicaid program.

TN: 24-0007 Approval Date: 04/18/2024 Effective Date: 01/01/2024
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This benefit maps to EHB 8: Laboratory Services.

Base Benchinark Benefit that was Substituted:

Source:
[Preventive Care

Base Benchmark

|
] [Rm%"e]

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

1937 benchinark benefit(s) included above under Essential Health Benefits:
Duplication - The Medicaid State Plan Physician Services in all Settings, Clinic Services, and Other

Diagnostic, Screening, Preventive and Rehab Services were used in order to ensure identical benefits for all

beneficiaries in the Medicaid program.

This benefit maps to EHB 9: Preventive and Wellness Services and Chronic Disease Management and EHB

1: Ambulatory Care,

Base Benchmark Benefit that was Substituted:

Source:
[Nutritional Counseling

[Base Benchmark

[ e |

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

1937 benchimark benefit(s) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Naturopathic Physician and Physician Services were used in orderto

ensure identical benefits for all beneficiaries in the Medicaid program.

Base benchmark benefit limitation(s): 3 visits peryear; unlimited for diabetes.

This benefit maps to EHB 9: Preventive and Wellness Services and Chronic Disease Management and EHB

1: Ambulatory Care.

Base Benchinark Benefit that was Substituted: Source:

Generic Drugs J [Base Benchmark

|_Remove |

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

1937 benchinark benefit(s) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Generic drug benefit was used in order to ensure identical benefits
for all beneficiaries in the Medicaid program.

This benefit maps to EHB 6: Prescription Drugs.

Base Benchmark Benefit that was Substituted: Source:

Preferred brand, non-pref. brand, & specialty drug Base Benclunark

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

Duplication - The Medicaid State Brand Name drug benefit was used in order to ensure identical benefits
for all beneficiaries in the Medicaid program.

This benefit mapsto EHB G: Prescription Drugs.

TN. 23-0007

APProvai Date: Uai 19/2028
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Base Benchmark Benefit that was Substituted: Source:

lNul ritional Foninulae 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 - The Medicaid State Plan Generic, Brand Name and OTC drug benefit was used in order to
ensure identical benefits for all beneficiaries in the Medicaid program.

Base benchmark benefitlimitation(s): Formula for inherited metabolic disease only; upto 11 cases per
year. Or prescription formulathrough a feeding tube.

Thisbenefit maps to EHB 6: Prescription Dnugs.

Base Benchmark Benefitthat was Substituted: Source:
Mental/Behavioral Health Outpatient Services | lBase Benchmark y

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 - The Medicaid State Plan Clinic Services - Mental Health Clinic (group therapy; individual
psy chother apy; day hospital; diagnosis and evaluation; emerg ency care; chemotherapy) and OLP:
Behavioral Health services were used in order to ensure identical benefits for all beneficiaries in the
Medicaid program.

This benefit maps to EHB 5: Mental Health and Substance Use Disorder Services Including Behavioral
Health T reatment.

Base benchmark benefit limitation(s): Prior authorization is required for psy chological testing, elecoshock
therapy; and intensive outpatient mental health services.

Base Benchmark Benefit that was Substituted: Source:

[Neuropsy chological Testing

lBase 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- The Medicaid State Plan Clinic Services - Mental Health Clinic (group therapy; individual

psy chotherapy; day hospital; diagnosis and evaluation; emerg ency care, chemotherapy) ser vice was used in
order to ensure identical benefits for all beneficiaries inthe Medicaid program.

This benefit maps to EHB 5: Mental Health and Substance Use Disorder Services Including
Behavioral Health T reatment.

Base Benchmark Benefit that was Substituted: Source:
Substance Use Disorder Outpatient Services [Base Benchmark

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

Duplication - The Medicaid State P lan Substance Use Disorder Services were used in order to ensure
identical benefits for all beneficiaries in the Medicaid program.

[ Remove ]

[ Remove ]

[ Remove ]

[ Remove ]

TN: 24-0007 Approval Date: 04/18/2024 Effective Date: 01/01/2024
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This benelit maps to EHB 5: Mental Health and Substance U'se DisorderS ervices Including

Behavioral Health Treatment.
Base Benchmark Benefit that was Substituted : Source: [ Remove -’
[Outpalient Rehabilitation Services 1 [Base Benchmark -| —_—

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmar k benefit(s) includ ed abo ve under Essential Health Benefits:

Duplication - The Medicaid State Plan Outpatient Hospital - Rehabilitative Therapies (OT/PT/SLP) service '
was used in order to ensure id entical benefits for all beneficiaries in the Med icaid program.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

Base Benchmark Benefit that was Substitu ted: Source: [ Remove ]
[Outpaliem physical, speech and occupational thera Base Benchinark

Explain the substitution or duplication, including ind icating the substituted benefit(s) or the duplicate section
1937 benchmar k benefit(s) includ ed abo ve under Essential Health Benefits:

Duplication - The Medicaid State P1lan OT/PT/SLP (non-hospital based)ser vice was used in order to ensure
identical benefits for all beneficiaries in the Medicaid program.

Base benchmark benefit limitation(s): Covered upto 30 visits combined per plan year.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

Base Benchmark Berefit that was Substituted: Source: [ Remove ]
[Durable Medical Equipment Base Benchmark -

Explain the substitution or d uplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmar k benefit(s) includ ed abo ve under Essential Health Benefits:

Duplication - The Medicaid State Plan Home Health: Medical Supplies, Equipment and Appliances were
used in order to ensure id entical benefits for all beneficiaries in the Med icaid program.

Base benchmark benefit limitation(s): Some durable medical equipment and supplies require prior
approval. Threshold applies.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
Skilled Nursing Facility Base Benchmark

Explain the substitution or duplication, including ind icating the substituted benefit(s) or the duplicate section
1937 benchmar k benefit(s) included abo ve under Essential Health Benefits:

Duplication - The Medicaid State Plan Nursing Facility 2 | and older was used in order to ensure id entical
benefits for all beneficiaries in the Medicaid program.

Base benchmark benefit limitation(s): Covered by participating facility only for Acute Care.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

TN: 24-0007 Avorova Date: 04/19/2024 Effective Date: 01_10112024
Supersedes TN: 23-0041
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Base Benchmark Benefit that was Substituted: Source: [ Remove ]
[Home Health Care Services J [Base Benchmark

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

Duplication - The Medicaid State Plan Home Health Aide and Home Health PT/OT and SLP Services were
used in order to ensure identical benefits for all beneficiaries in the Medicaid program.7a. Home Health
Intennittent part time nursing.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
Private-Duty Nursing ] IBasc Benchumark

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

Duplication - The Medicaid State Plan Home Health: Private Duty Nursing service was used in order to
ensure identical benefits for all beneficiaries in the M edicaid program.

Base benchmark benefit limitation(s): Requires prior approval and recertification of w eawment plan every
60 days.

This benefit maps to EHB 7: Rehabilitative and Habilitative Services and Devices.

Base Benchmark Benefit that was Substituted: Source: ¥ [ Remove ]
H ospice Services ] IBase 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 - The Medicaid State Plan Hospice service was used in orderto ensure identical benefits for all
beneficiaries in the Medicaid program.

Base benchmark benefit limitation(s): Up to two skilled nursing visits per day; up to 100 hours per month
of home health aide services for personal care services only; up to 100 hours per month of homemaker
services for house cleaning, cooking, etc.; up to five days or 120 hours of continuous care services in your
home; up to 72 hours per month of Respite Care services; up to six social service visits before the patient’s
death and up to two bereavement visits following the patient's death (for counseling and emotional suppart,
assessment of social and ernotional factors related to the patient's condition, assistance in resolving
problems, assessment of financial resources, and use of available community resources); and other
Medically Necessary services.

This benefit maps to EHB 1: Ambulatory Services.

Base Benchmark Benefit that was Substituted: Source: [ Remove ]
lHabilitation Autism 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 H ealth Benefits:

Duplication - The Medicaid State Plan EPSDT service was used in order to ensure identical benefits for all
|Peneﬁciaries in the Medicaid program.
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Base benchmark benefit limita tion(s): Prior authorization required.
VT requires private insurer s to cover ser vices to children up to the age of 21 who have an ASD regardless
of whether they are gaining a new skill or recovering a lost skill. This is the same coverage that EPSDT

provides e.g. to ameliorate, or prevent from worsening or promote healthy development.

This benefit maps to EHB 10: Pediatric Services Including Oral and Vision Care.

Base Benchmark B enefi tthat was Substituted : Source: ) [ Remove ]
Preventive Caze/Screening/Imm unization l [Base Benchinark -

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

Duplication - The Medicaid State Plan EPSDT and Physician Services in All Settings was used in order to
ensure id entical benefits for all beneficiaries in the Medicaid program.

This benefit maps to EHB 1: Ambulatory Patient Services and EHB 10: Pediatric Services Including Oral
and Vision Care.

Base Benchmark Benefit that was Substituted : Source: [ Remove ’
[Eye Glasses for Children ] [Base Benchmark 1

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 - The Medicaid State Plan EPSDT service was used in order to ensure id entical benefits for all
beneficiaries in the Med icaid program.

Base benchmark benef it limita tion(s): One item per year.

This benefit maps to EHB 10: Pediatric ServicesIncluding Oral and Vision Care.

Base Benchmark Benefit that was Substituted : Source: [ Remove ]
Dental Check-Up for Children J ‘Base Benchmark

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

Duplication - The Medicaid State Plan EPSDT service was used in order to ensure identical benefits for all
beneficiaries in the Medicaid program.

This benefit maps to EHB 10: Pediatric Services Including Oral and Vision Care.

Base Benclunark Benefit that was Substituted: Source: [ Remove ]
Family Planning: All Other Services [Base Benchmark ‘

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

Duplication - The Medicaid State Plan Family Planning service was used in order to ensure identical
benetits for all beneficiaries in the Med icaid prograin.
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This benefit mapsto EHB 1: Ambulatory Patient Services. l
Base Benchmark Benefit that was Substi tuted: Source: [ Remove ]
Prosthetic Devices [Base Benchinark ] -

Ex plain the substi tution or duplication, including indicating the substituted benefit(s) or the duplicate section
1937 benchmark benefiKs) included above under Essential Health Benefits:

Duplication - The Medicaid State Plan Prosthetic Devices service was used in order to ensure identical
benefits for all beneficiaries in the Medicaid program.

This benefit mapsto EHB 7: Rehabilitative and Habilitative Services and Devices.

[ Add

TN: 24-0007

Approva Date: 04/19/2024 Effective Date: 01/01/2024
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“:] 13. Other Base Benchmark Benefits Not Covered Collapse All [ ] |

TN: 24-0007 Approval Date: 04/19/2024 Effective Date: 01/01/2024
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14. Other 1937 Covered Benefits that are no t Essential Health Benefits

Alternative Benefit Plan

Collapse All[ ]

[ Remove ]

Other 1937 Benefit Provided: Source:
Dental Section 1937 Coverage Option Benchmark Benefit
ﬂ_Package
Authorization: - Provider Qualifications:
Other

Medicaid State Plan

Amount Limit:
See Att. 3.1-A ltem 10

~ Duration Limit:

None

Scope Limit:
See Att. 3.1-A Item 10

Other:

Coverage is in accordance with See Att. 3.1-A Item 10.

Other 1937 Benefit Provided:

Source:

ICF/11ID

Authorization:
Prior Authorization

Package
~ Provider Qualifications:
Medicaid State Plan

[ Remove ]
Section 1937 Coverage Option Benchmark Benefit | -

Amount Limit:

. Duration Limit:

None None
Scope Limit:
None
Other:
Other 1937 Benefit Provided: Source:

OLP: High Tech Nursing

Authorization:
Prior Authorization

Package

~ Provider Qualifications:

Medicaid State Plan

Section 1937 Coverage Option Benchmark Benefit

[ Remove ]

Amount Limit:
None

~ Duration Limit:

None

Scope Limit:
None

TN: 24-0007
Supersedes TN: 23-0041

Approva Date: 04/192024

Effective Date: 01/01/2024
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fﬁs Alternative Benefit Plan

Other:

Other 1937 Benefit Provided:
Extended Services (home visits) for Pregnant Women

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Prior Authonzation

Medicaid State Plan

Amount Limit:

Duration Limit:

None None
Scope
Other:
Other 1937 Benefit Provided: Source:

[OLP: Opticians

Authorization:

[Section 1937 Coverage Option Benchmark Benefit
LPackagf:

Provider Qualifications:

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:
Limited to ey eglass dispensing only.

Other:

[No authorization requirement.

Other 1937 Benefit Provided:
[Face-(o—Face Tobacco cessation for pregnant women

Authorization:

Source:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Quatifications:

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

[ Remove

[ Remove ]

[ Remove ‘

TN: 24-0007 Approva Date: 04/192024

Supersedes TN: 23-0041

Effective Date: 01/01/2024
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Alternative Benefit Plan

Scope Limit:
[16 visits per calendar year.

Other:

No authorization requireinent.

Other 1937 Benefit Provided: Source: [ Remove ]
lCase Management for TB related services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualif ications:
Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit: )
None
Other:
No authotization requireinent.
Other 1937 Benefit Provided: Source: [ Remove ]
IOutpatiem Hospital - Partial Hospitalization Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualif ications:
Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit: ]
None
Other:
No authorization requirement.
Other 1937 Benefit Provided: Source: [ Remove J
ITherapeulic Substance Abuse Services (PNMI) Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications: _
l lMedicaid State Plan J
TN: 24-0007 Approva Date: 04/192024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
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Alternative Benefit Plan

Amount Limit:

Duration Limit:

INonc None

Scope Limit:

[None

Outher:

No authorization requirement.
Other 1937 Benefit Provided: Source: [ Remove J
Comimunity Mental Health Center Services Section 1937 Coverage Option Benchinark Benefit J

Package

Authorization:

Provider Qualifications:

Medicaid State Plan

L

Amount Limit:

Duration Limit:

None

None

Scope Limit:
None

Other:
No authorization requirement.

Diagnosis and evahiation; emergency care; psychotherapy; chemotherapy; group therapy; specialized
rehabilitation services provided by Mental Health Designated Providers authorized by DMH and required
by state law. The benefit category in Vennont's State plan is "Other Diagnostic, Screening, Preventive and

Rehabilitative Services."

Other 1937 Benefit Provided: Source: [ Remove J
Assistive Conununity Care Services (PNMI) Section 1937 Coverage Option Benchmark Benefit J
Package

Authorization:
‘

Provider Qualifications:
Medicaid State Plan 1

L

Amount Limit:
None

—

Duration Limit:
None 1

Scope Limit:

Other:
No authorization requirement.

TN: 24-0007
Supersedes TN: 23-0041

Approva Date: 04/192024

Persons with functional impainnents and/or cognitive disabilities.

Effective Date: 01/01/2024
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Alternative Benefit Plan

Other 1937 Benefit Provided: Source:

IAdull Day Health Services Section 1937 Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
[Olher Medicaid State Plan ]
Amount Limit: Duration Limit:
INone None ]

Scope Limit:

IExcludes residents o f nursing homes or enhanced residential care facilities. Should not exceed 7 days

per week, 12 hours per day.
Other:

Adult Day Health Services is a comprehensive, non-residential program designed to address the health,
safety, and psychological needs of adults through individual plans of care that may include a provision of
medication adminis iration, health monitoring and oversight, personal care, maintenance therapies, and care
coordination. No prior authorization required. This benefit has the same effective date as SPA 15-007.

Other 1937 Benefit Provided: Source:
[Talgeled Case Management (4 targeted groups) Section 1937 Coverage Option Benchimark Benefit
Package

Authotization: _ Provider Qualifications:

l Medicaid State Plan ]
Amount Limit: Duration Limit:

[None None ]
Scope Limit:

'None

Other:

No authorization requirement.

Three targetgroups for persons over 18 years old: (1) Persons with developiental disabilities who are

unable to access needed medical, social, educational and other services because of adaptive deficits due to
theirlevel of disability, or who lack the active assistance of a family member or other interested person to
assistthem in accessing needed services; (2)Individuals and families who have a history of child abuse or
neglect, wauma, behavioral challenges, family dysfunction, and/or family violence who are inneed of
assistance to identify, obtain and monitor needed medical (including mental health and substance abuse),
social, educational, and other seivices; (3) Pregnant and postpartuin women and infants through twelve
months of age enrolled in the Vermomt Deparament for Children and Families, Healthy Babies, Kids, and
Families Program; (4) Individuals who receive special education andrelated medically necessary Medicaid
covered services pursuantto an Individualized Education Plan (IEP).

Other 1937 Benefit Provided: Source:

[Respiralory Care Services Section 1937 Coverage Option Benchimark Benefit

L Package
Authorization: Provider Qualifications: »
1 [Medicaid State Plan ]

[ Remove ]

[ Remove ] ‘

[ Remove J
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Amount Limit: Duration Limit:

[None None -J
Scope Limit:
[None

Other:
No authorization requirement.

Other 1937 Benefit Provided:

, Source: [ Remove J
Personal Care Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization:

Provider Qualifications:
Prior Authorization Medicaid Seate Plan

Amount Limit:

Duration Limit:

None None

Scope Limit:
None

Other:

Other 1937 Benefit Provided:

Source: [ Remove J
Nuising Facility 21 and older; custodial care Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications: _
Other Medicaid Seate Plan J
Amount Limit: ~ Duration Limit:
None None 1
Scope Limit:
None
Other:

Requires a physician order; Out of state requires prior authotization.

Other 1937 Benefit Provided:

Source: [ Remove J
[OLP: Optometty Section 1937 Coverage Option Benchmark Benefit
Package
TN: 24-0007 Approva Date: 04/192024

Effective Date: 01/01/2024
Supersedes TN: 23-0041
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Alternative Benefit Plan

Authorization; Provider Qualifications: »
Other Medicaid State Plan J
Amount Limit; _ Duration Limit:

Routine exam 1/2 years; diagnostic exam 1/2 years | |None 1

Scope Limit:
None

Other;

Contacts and special lenses may require prior autho1ization; Other aids to vision approved when legally

blindand will improve at kast one ADL orIADL.

Other 1937 Benefit Provided: Source: [ Remove ]
Inpatient Psych. Seivices for Individuals Under 22 Section 1937 Covelage Option Benchmark Benefit -
Package
Autho1ization: Provider Qualifications: .
IMedicaid State Plan J
Amount Limit; _ Duration Limit:
None [None 1
Scope Limit:
None
Other:
No authorization requirement.
Other 1937 Benefit Provided: _ Source: [ Remove ]

[Licensed Dental Hygienist Services

Section 1937 Covelage Option Benchmark Benefit
Package

Authorization; Provider Qualifications: »
IMedicaid State Plan J
Amount Limit; B Duration Limit;
None [None 1
Scope Limit:
None
Other;

Services provided by licensed dental hygienists are covered when those services are provided by a dental
hygienist who is n a collaborative agreement with a dentist licensed in V ennont. Cover setvices are limited
to those specified in protocols forlicensuie and reviewed and accepted by the State of Vermont, Directorof
the Office of Professional Regulation, and are seivices covered by Medicaid.

TN: 24-0007
Supersedes TN: 23-0041

Approval Date: 04/19/2023 Efiective Date: 01/01/2029
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Other 1937 Benefit Provided: Source: [ Remove ]
[H ealth Home Services for Opioid Dependence Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Medicaid State Plan ]
Amount Limit: Duration Limit:
None None ]

Scope Limit:
Health Homes provide coordinated, systemic, whole-person cre to Medicaid beneficiaries who receive
medication assisted therapy (MAT) for opioid dependence.

Other:
Other 1937 Benefit Provided: Source: [ Remove ]
[OLP: Licensed Clinical Pharmacist Section 1937 Coverage Option Benchmar k Benefit
Pack age J
Authorization: Provider Qualifications:
Yes Medicaid State Plan
Amount Limit: Duration Limit:
See Att. 3.1-A Item 6(DX9) None
Scope Limit:
None
Other:

Coverage is in accordance with Att 3.1-A Item 6(D)(9).

Other 1937 Benefit Provided: Source: [ Remove ]
Medical Nutrition Therapy Section 1937 Coverage Option Benchmark Benefit
- |Package J
Authorization: Provider Qualifications:
Medicaid State Plan
Amount Limit: Duration Limit:
See Att. 3.1-A Item 1} C)(11) None
Scope Limit:
None
Other:

Coverage is in accordance with Att. 3.1-A Item 1 3(C)11).

T R24=0087 Approve-Date -2 #15/2024 Efeetive ﬁﬂﬁ-éijl 01/2024
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Alternative Benefit Plan

Other 1937 Benefit Provided:
IRoutine Patient Cost in Qualifying Clinical Trials

_ Source:
Section 1937 Coverage Option Benchmark Benefit

Authorization:

Package

=

|

Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:

Coverage in alignment with item 30 in Att. 3.1-A and Att. 3.1-B.

Other 1937 Benefit Provided:
[Licensed Dental Therapist Services

_ Source:
Section 1937 Coverage Option Benchmark Benefit

Authorization:

Package
Provider Qualifications:

Medicaid Seate Plan

Amount Limit:

Aligns with item 6(D)(12) in Att. 3.1-A

Duration Limit:
None

Scope Limit:
Aligns with item 6(D)(12) in Att, 3.1-A.

Other:

Coverage in alignment with item 6(D)(12) in Att. 3.1-A.

Other 1937 Benefit Provided:
EMT, AEMT, and Paramedic Provider Seivices

_ Source:

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package J

Provider Qualifications:

Medicaid Sate Plan

Amount Limit:

Duration Limit:

None

Scope Limit:
None

Other:

None

LomoAA

L(;overage is in accordance with Att. 3.1-A Item 6(D)12, 13, and 14.
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Other 1937 Benefit Provided: Source: [ Remove J
[Community Based Mobile Crisis Section [937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
[ | [Medicaid State Plan }

Other 1937 Benefit Provided:

Duration Limit:
Duration in accordance with Att. 3. 1-A Item 13( 15)

Amount Limit: A
[Nonc 1

Scope Limit:
IScope in accordance with Att. 3.1-A Item 13(15).

Other:
Coverage in accordance with Att. 3.1-A Item 13(15).

Source: [ Remove

Section [937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

[ I

Amount Limit: Duration Limit:

[ 1

Scope Limit:
Other:
[ Add
TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024

Supersedes TN: 23-0041
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0 15. Additional Co vered Benefits (This category of benefits is not applicable to the adult group Collapse All ]
under section 1902(a)(I10)(AXi)(VIII) of the Act.)

PRA Disclosure Statement

Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) forthe
purpose of standardizing data. The inforimation will be used to monitor and analyze perfonnance metrics re lated to the Medicaid and
Children’s Health Insurance Program in efforts to boost program integrity efforts, impro ve perfonnance and accountability across the
programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law.
Accordingto the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonation unless it displays a
valid OMB control numbet The valid OMB controlnumber for this informationcollection is 0938-1188. The time required to complete
this nfiormation collection is estimated to average S hours per response, including the time to re view instructions, search existing data
resources, gather the data needed, and complete and re view the information collection. If you have comments conceming the accuracy of
the time estimate(s) orsuggestions for impro ving this formn, please write to: CMS, 7500 Security Boulevard, Atan: PR A Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Mary land 2 1244-1850.

V20190808

TN: 24-0007 Approva Date: 04/19/2024 Effective Date: 01/01/2024
Supersedes TN: 23-0041
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