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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Region Ill/Division of Medicaid and Children's Health Operations 

SWIFT #123020134033 

FEB 0 7 2014 
Charles J. Milligan Jr. 
Deputy Secretary 
Health Care Financing 
Maryland Department of Health and Mental Hygiene 
201 West Preston Street, Room 525 
Baltimore, MD 21201 

Dear Mr. Milligan: · 

Enclosed for your records is an approved copy of Maryland' s Alternative Benefit Plan (ABP) 
State Plan Amendment (SPA), Transmittal Number (TN) 13-0031: Medicaid Alternative Benefit 
Plan. This ABP, which was submitted on December 20, 2013 , meets all federal statutory and 
regulatory requirements for establishing an ABP. 

All requirements pertaining to ABPs must be met, including, but not limited to: benefits, 
payment rates, reimbursement methodologies, cost-sharing state plan pages, and (if applicable) 
managed care service delivery systems (waivers, contracts). Amendments to the State' s approved 
Medicaid program (SPAs, waivers, contracts) may require corresponding amendments to the 
ABP if the changes to the benefit in the approved State plan will be mirrored in the ABP. 

This ABP SPA is approved effective January 1, 2014, as requested by the state. 

If you have questions about this SPA, please contact Lieutenant Commander Andrea 
Cunningham of my staff at (215) 861-4325. 
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Medicaid Alternative Benefit Plan: Summary Page (CMS 179) 

MD.0652.ROO.OO ·Jan 01 , 2014 
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Medicaid Alternative Benefit Plan : Summary Page ( CMS 
179) 

State/Territory name: Maryland 
Transmittal Number: 

Please enter the Transmittal Number (TN) In the format ST-YY-0000 where ST• the state abbreviation, 
YY "' the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The 
dashes must also be entered. 

MD-13.()()31 

Proposed Effective Date 

01/0112014 

Federal Statute/Regulation Citation 

Section 1937 of the Social Security Act 

Federal Budget Impact 

Feder al Fiscal Year 

First Year 12014 

Second Year 12015 

Subject of Amendment 

Alternative Benefit Plan 

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: 

Amount 

$ 0.00 

$ 0.00 

, .. :-:::l 

. ) , l! ' .- '} ~ .... · 

AUtho:iit'Y delegated tO Deputy sec·retary tc;r ''He·al·th c·are ·· 
Financing, Charles Milligan. 

Signature of State Agency Official 

Submitted By: 

Last Revision Date : 

Submit Date: 

Molly Marra 

Feb 4, 2014 

Dec 20, 2013 

http: / /1 57 .199.113.99/MMDL/faces/protected/abp/dO I /pages/abp _ 03 .jsp 
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Alternative Benefit Plan 

Attachment 3.1-L- D 
Alternati~e Benefit Plan Populations ··"' -· 

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

Alternative Benefit Plan Population Name: lssA 1902 (a)(IO)(A)(i)(Vlll)- Adult Group 

·-

OMB Control Number: 0938- 1148 

OMB Expiration date· 10/31 /2014 

.. ,....~ k.t ' ~ ·~·.,. 
JwPl 

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

Eligibility Groups Included in the Alternative Benefit Plan Population: 

Enrollment is 
Eligibility Group: mandatory or 

voluntary '> 

+ IAdult Group I I Mandatory I 
i* 
X 

Enrollment is available for all individuals in these eligibility group(s). ~ 
Geographic Area 

The Alternative Benefit Plan population will include individuals from the entire state/territory. I Yes I 
Any other information the state/territory wishes to provide about the population (optional) 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of inf·orm<ttion unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1 148. The time required to complete 
this information collection is estimated to average 5 hours per response. including the time to review instructions. search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to : CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-I850. 

TN No: 13-0031 
Maryland 

ABP 1 Approval Date : 02/07/2014 
Effective Date: 01/01/2014 

V.2Li l ) U'J I 7 

Page I of I 



Attachment 3.1-- D 

Alternative Benefit Plan 

OMB Control Number: 0938-1148 

OMB Expiration date: I 0/31 /2014 

Voluntary Benefit Package Selection Assurances · Eligibility Group under 8ection 1!)02(a)(10)(A) 
(i)(VIII) of the Act '" ,. . · ·• ·. , ip~ · ., " 

ABP2a 
H-

The ,tat<ltec,;tory h" fully ol; gned ;ts b'"efits ;n the A ltem.t;ve B'"efit Pion u,;ng E"'"';'1 H<0lth Benefits ond 'ubjeotto 193 7 n 
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 y 
requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for es 
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan. 

Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 193 7 requirements . 

The State chose the largest plan in any of the three largest small group insurance products in Maryland's small group market as its base-
benchmark plan (CareFirst Small Group Plan). The existing State Plan package fully aligns with the essential health benefits covered 
under the CareFirst Sma!l Group Plan. The Adult Group covered under this ABP will receive one additional service-- habilitation 
services. Habilitation services is not a covered benefit under the CareFirst Small Group Plan for adults (see form ABP5 for details). 

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 01\-18 control number. The valid OMB control number for thi s 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. sean.:h 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 : PR.A Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

TN No: 13-0031 
Maryland 

ABP2a 

V.20 1.109 17 

Approval Date : 02/07/2014 
Effective Date: 01/01/2014 Page I of I 



Alternative Benefit Plan 

OMB Contro l Number: 0938-1 148 
Attachment 3 .1 -L- D OMB Expiration date: I 0/31 /2014 

Selection of Benchmark Benefit Pa,ckage o! Benchmark-Equivalent Benefit. P~_ckage ; rE:t-' ~,.. ,,, ABP3 

Select one of the following: 

(' The state/territot)' is amending one existing benefit package for the population defined in Section I. 

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

Name of benefit package: .__I s_ta_t_e_P_I_an_A_d_u_lt_B_e_n_e_fi_tt ______________ _, 

Selection of the Section 1937 Coverage Option 

The state/territo ry selects as its Section 1937 Coverage option the fo llowing type of Benchmark Benefit Package or Benchmark
Equivalent Benefit Package under this Alternative Benefit Plan (check one): 

(.' Benchmark Benefit Package. 

(' Benchmark-Equivalent Benefit Package. 

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

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

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

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

(.' Secretary-Approved Coverage. 

(e' The state/territory offers benefits based on the app roved state plan. 

(' The state/territory offers an array of benefits from the section 193 7 coverage option and/or base benchmark plan 
benefit packages. or the approved state plan, or from a combination of these benefit packages. 

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

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

(' Benefits are the same as provided in the approved state plan but in a different amount, duration and/or scope. 

(' The state/territory offers on ly a partial list of benefits provided in the approved state plan. 

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

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

The State chose the largest plan in any of the three largest small group insurance products in Mat)•land's small 
group market as its ba~e-benchmark plan (CareFirst Small Group Plan). The existing State Plan package fully 
aligns with the essential health benefits covered under the Care First Small Group Plan. The Adult Group covered 
under this ABP will receive one additional service-- habilitation services. Habi litation services is not a covered 
benefit under the CareFirst Small Group Plan for adults (see form ABPS for details). 

Selection of Base Benchmark Plan 

TN No: 13-0031 
Maryland 

ABP3 Approva l Date : 02/07/2014 
Effective Date 01/0 1/2014 Page I of ~ 



Alternative B.enefit Plan 

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

The Base Benchmark Plan is the same as the Section 193 7 Coverage option. ~ 

Indicate which Benchmark Plan described at 45 CFR 156.1 OO(a) the state/territory will use as its Base Benchmark Plan : 

le Largest plan by enrollment of the three largest small group insurance products in the state's small group market. 

(' Any of the largest three state employee health benefit plans by enrollment. 

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

(' Largest insured commercial non-Medicaid HMO. 

Plan name: lcareFirst Small Group Plan 

Other Information Related to Selection of the Section 193 7 Coverage Option and the Base Benchmark Plan (optional): 

I. The state assures that all services in the base benchmark have been accounted for throughout the benefit chart found in ABP5. 
2. The state assures the the accuracy of all information in ABP5 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 c.ollection of information unkss it displays a 
valid Ol'v18 control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form. please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05 , Baltimore, Ma1yland 21244-1850. 

TN No: 13-0031 
Maryland 

ABP3 

V.20 1309 17 

Approval Date: 02/07/2014 
Effective Date 01/01/2014 Page 2 of~ 



Alternative Benefit Plan 

Attachment 3.1-L- D 
Alternative Benefit Phm "cost~Sbaring ··"' 

.. -":~· ,,,, ''•-'dl!i . ' 
: ... 

0 Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan. 

OMB Control Number: 0938-1148 

OMB Expiration date: I 0/31 /2014 -· ·•····· r!i·; ABP4 
Grt~' .r '{-' ::~; 

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 EJ Attachment 4.18-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 information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Ma1yland 21244-1850. 

TN No: 13-0031 
Maryland 

ABP4 

v 20 1309 17 

Approval Date: 02/07/2014 
Effective Date: 01/01/2014 Page I of I 



Alternative Benefit Plan 

Attachment 3.1-L- D 
Benefit/ Description ' ' I . :.•<;. 

' '· ···j• 

The state/territory proposes a "Benchmark-Equivalent" benefit package.~ 

Benefits Included in Alternative Benefit Plan 

Enter the specific name of the base benchmark plan selected : 

CareFirst Small Group Plan 

OMB Control Number: 0938-1148 

OMB Expiration date : 10/31 /2014 
"'A' ABPS . ' ~l~ 

The largest plan (by enrollment) in any of the three largest small group insurance products in the State' s small group market 

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

Secretary Approved- State Plan Adult Benefit 

TN No· 13-0031 
Maryland 

ABP5 Approval Date : 02/07/2014 
Effective Date: 01/01/2014 

Page I of-ll 



~ 

Alternative Benefit Plan 

Essential Health Benefit I : Ambulatory patient services Collapse All 0 
Benefit Provided: Source: 

!Physician Services jjstate Plan 1905(a) II Remove 

Authorization: Provider Qualifications: 

!Prior Authorization jjtvtedicaid State Plan I 
Amount Limit: Duration Limit: 

!None I I None I 
Scope Limit: 

None 

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

Physician services are not prior-authorized under the Medicaid FFS program, except for transplant services 
or plastic surgery services. Two Medicaid MCOs prior-authorize specialty physician services (non-primary 
care). One Medicaid MCO prior-authorizes specialty physician services in hospital space. Most Medicaid 
MCOs prior-authorize out-of-network physician services. 

Benetit Provided: Source: 

!Medical Care by Other Licensed Practitioners j jstate Plan 1905(a) II Remove 

Authorization: Provider Qualifications: 

!None I !Medicaid State Plan ] 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

jNone 

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

Other Licensed Practitioners include nurse practitioners and nurse anesthetists 

Benefit Provided : Source: 

joutpatient Hospital Services jjstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

I Prior Authorization !!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I INone I 

TN No: 13-0031 
Maryland 

ABPS Approval Date : 02/07/2014 
Effective Date: 01101/2014 

I 

I 
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Alternative Benefit Plan 

Scope Limit: 

None I Remove I 
Other information regarding this benefit. including the specific. name of the source plan if it is not the base 
benchmark plan: 

Outpatient hospital services are not prior-authorized in the FFS program. All Medicaid MCOs use prior 
authorization requirements outpatient hospital services. Some focus on all outpatient services and others 
focus on certain diagnoses or procedures, such as endoscopic procedures or all outpatient diagnostic 
procedures. 

Benefit Provided : Source: 

jc iinic Services llstate Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

I 1one I !Medicaid State Plan I 
Amount Limit : Duration Limit: 

I None I I None I 
Scope Limit: 

None 

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

Benelit Provided: Source: 

I Home Health Care Services: Nursing & Aide Services llstate Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

jrrior Authorization I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I lone I I None I 
Scope Limit: 

I None 

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

Preauthorization is required for: more than one visit per type of service per day: any service or combination 
of services rendered during any 30-day period for which the provider anticipates payments from the 
program in excess of the l'v1edicaid average nursing faci I ity rate: four or more hours of care per day whether 
the 4-hour lim it is reached in one visit or in several visits in one day: or any instances in which home health 
aide services without skilled nursing services are provided. 

Tl\1 lr. · 1':1_()()':11 ARP!i rl · ()')ln7/')()1A 

Maryland Effective Date: 01/01/2014 
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Alternative Benefit Plan 

Benefit Provided : Source: 

!Personal Care Services jjstate Plan 1905(a) II Remove I 
Authorization: Provider Qualitications : 

!Prior Authorization ]!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None ]]None I 
Scope Limit: 

[None I 
Other information regarding thi s benefit, including the specific name of the source plan if it is not the base 
benchmark plan : 

I I 
Benefit Provided: Source: 

jcommunity First Choice ]]state Plan 1915(k} II Remove I 
Authorization: Provider Qualifications: 

jrrior Authorization l l~vl edicaid State Plan I 
Amount Limit: Duration Limit: 

I Non~ I I None I 
Scope Limit: 

!None I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

I I 
Benelit Provided : Source : 

[Federally-Qualified Health Services !]state Plan 1905(a) ] I· Remove . I 
Authorization: Provider Qualifications: 

]None I ]Medicaid State Plan I 
Amount Limit : Duration Limit: 

]None I ]None I 
Scope Limit: 

jNone I 
Other informat ion regarding thi s benefit , including the spec itic name of the source plan if it is not the base 
benchm ark plan: 

I I 
IN No: 13-0031 1-\0t"'O Approval uate: Ol/Of/lU14 

.... r:::ff, · n~· · f\1/f\1/?fl · 
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Alternative Benefit Plan 

Benefit Provided: Source: 

!Hospice Care- in home /ambulato1y setting llstate Plan 1905(a) II 
Remove 

Authorization: Provider Qual itications: 

I other lltvtedicaid State Plan I 

Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

None 

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

Doctor ce11ifies individual has six months or less to live. Maryland continues to provide medically 
necessary curative services, even after election of the hospice benefit by or on behalf of children receiving 
services. This is consistent with federal rules . 

Benefit Provided : Source: 

!Abortions- Hyde Compliant llstate Plan 1905(a) II 
Remove 

Authorization: Provider Qual ifications: 

lrrior Authorization lltvtedicaid State Plan I 

Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

I None- These are abo1tions that comply with the Hyde Amendment 

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

I .· Add 

TN No: 13-0031 
Maryland 

ABP5 Approval Date: 02/07/2014 
Effective Date : 01/01/2014 

I 

I 

I 
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~ 

Alternative Benefit Plan 

Essential Health Benefit 2: Emergency services Collapse All 0 
Benefit Provided : Source: 

joutpatient Hospital: Emergency Hospital Services jjstate Plan 1905(a) II Remove 

Authorization: Provider Qualifications: 

I None IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

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

I I 
Benefit Provided: Source: 

jAny Other Medical Care: Em . Transportation !!state Plan 1905(a) I I 
R:emove 

Authorization: Provider Qualifications: 

I None I 
Jrvtedicaid State Plan I 

Amount Limit: Duration Limit: 

I None I I None I 

Scope Limit: 

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

I 

benchmark plan : 

TN No: 13-0031 
Maryland 

ABP5 

I 
I .; Add 

Approval Date: 02/07/2014 
Effective Date: 01/01/2014 

I 

I 

I 
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Alternative Benefit Plan 

~ Essential Health Benefit 3: Hospitalization Collapse All 0 
Benefit Provided: Source: 

ltnpatient Hospital Services- Including Transplant IJstate Plan 1905(a) II Remove I 
Authorization : Provider Qualifications: 

Jconcurrent Authorization JIMedicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None 

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

All inpatient services are authorized both in the Medicaid FFS and MCO programs. I 
Benefit Provided: Source: 

!Physician Services- Inpatient JJstate Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

I Prior Authorization !!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I !None I 
Scope Limit: 

JNone I 

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

Note- FFS Program requires authorization for physician services for certain inpatient services, such as 
Transplant Services and Plastic Surgery Services. Two MCOs prior-authorize specialty physician services. 
One 1\·1CO prior-authorizes specialty physician services in hospital space. Most MCO prior-authorize out-
of-network physician services. 

Benefit Provided: Source: 

!Hospice Care- Inpatient Setting JJstate Plan 1905(a) I 
Authorization: Provider Qual itications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit : 

I None I I None I 
Scope Limit: 

!Doctor certifies individual has six months or kss to live. Maryland continues to provide medically 

TN No: 13-0031 ABP5 Approval Date: 02/07/2014 
"'ooyoooou ~· 

Page 7 of4 1 



I 

Alternative Benefit Plan 

necessary curat1ve serv1ces, even after electiOn ot the hosp1ce benetit by or on behalt ot children receiVIng 
services. 

I Remove 

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

I 
I Add 

TN No: 13-0031 
Maryland 

ABP5 Approval Date: 02/07/2014 
Effective Date : 01/01/2014 
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Alternative Benefit Plan 

~ Essential Health Benefit 4: Maternity and newborn care Collapse All D 
Benefit Provided: Source: 

jinpatient Hospital Care- Maternity and Newborn llstate Plan 1905(a) II 
Remove I 

Authorization: Provider Qualifications: 

!concurrent Authorization II Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I None I INone I 

Scope Limit: 

l 1one I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

lA II inpatient services are authorized 

Benefit Provided: Source: 

jrhysician Services- l'vlaternity and Newborn llstate Plan 1905(a) II 
Remove I 

Authorization: Provider Qualifications: 

[other II Medicaid State Plan I 

Amount Limit: Duration Limit: 

I 
'one 

I I None I 

Scope Limit: 

Note- Program requires authorization for physician services for certain inpatient services, such as 
Transplant Services. There is no authorization requirement for normal maternity care. 

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

I 
Benefit Provided: Source: 

!clinic Services- Maternity and Newborn Jlstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

I 'one lll\,1edicaid State Plan I 

Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None 

Tl\ll\ln · 11-1111'11 ARP!i Annrnv;,l n,,,.. 11?1117/?111 A 

Maryland Effective Date: 01/01/2014 
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Alternative Benefit Plan 

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

II Remove 

I 
Benefit Provided: Source: 

!Services furnished by Nurse Midwife !Jstate Plan 1905(a) II Remove 

Authorization: Provider Qualifications: 

jNone jjrv1edicaid State Plan I 
Amount Limit: Duration Limit: 

jNone jjNone I 
Scope Limit: 

!None I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 

I 
benchmark plan: 

TN No: 13-0031 
Maryland 

ABP5 

I 
I Add 

Approval Date: 02/07/2014 
Effective Date : 01/01/2014 

I 

I 

I 
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Alternative Benefit Plan 

~ 
Essential Health Benefit 5: Mental health and substance use disorder services including Collapse All 0 
behavioral health treatment 

Benefit Provided: Source: 

!outpatient Hospital Services -Mental HealthiSubs !!state Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

I Prior Authorization !!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

\None I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

I J 
Benefit Provided: Source: 

!Physician Services- Mental Health/Sub IJstate Plan 1905(a) II R~move I 
Authorization: Provider Qualifications: 

I Prior Authorization I !Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

I None I 

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

I J 
Benefit Provided: Source: 

!Clinic Services- Mental Health and Methadone ilstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

I Prior Authorization IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I 'one IINone I 

Scope Limit: 

I None 1 

TN No: 13-0031 ABP5 Approval Date: 02/07/2014 
Ma ry land Ettective Date: 01/01/2014 

Page II of4 1 



Alternative Benefit Plan 

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

Benefit Provided: Source: 

!Medical Care Furnished by Licensed Practitioners ilstate Plan 1905(a) II Remove 

Authorization: Provider Qualifications: 

I Prior Authorization !!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None 

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

Other Licensed Practitioners include certified registered nurses practitioner with a specialty in psychiatry. 
certified advanced practice registered nurseipsychiatric mental health, clinical professional counselors. 
psychologi sts, and clinical social workers 

Benefit Provided: Source: 

!Inpatient Hospital Services -MHi SUD ilstate Plan 1905(a) II Remove 

Authorization : Provider Qualifications: 

!concurrent Authorization I ll'v1edicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

I None 

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

These services are not provided in IMDs 

J 

I Add 

TN No: 13-0031 
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Alternative Benefit Plan 

Essential Health Benefit 6: Prescription drugs 

Benefit Provided: 

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) 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: 

IX] Limit on days supply I Yes I ~tate licensed I 
IXl Limit on number of prescriptions 

IXl Limit on brand drugs 

IX] Other coverage limits 

IXl Preferred drug I ist 

Coverage that exceeds the minimum requirements or other: 

The State of Maryland's ABP prescription drug benefit plan is the same as under the approved Medicaid 
state plan for prescribed drugs. 

TN No: 13-0031 
Maryland 

ABP5 Approval Date : 02/07/2014 
Effective Date : 01/01/2014 
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Alternative Benefit Plan 

~ Essential Health Benefit 7: Rehabilitative and habilitative services and devices Collapse All D 

Benefit Provided: Source: 

!Physical Therapy and Related Services- Rehab. !!state Plan 1905(a) I I ReJ]1ove ·I 
Authorization : Provider Qualifications: 

!Prior Authorization 111\'ledicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

None 

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

The services provided include Physical Therapy, Occupational Therapy, Speech Therapy, and Audiology 
Services. All services available in hospital inpatient and outpatient departments and home health setting. 
Physical Therapy and Audiology is covered in an outpatient setting in the community. State Plan 3.1-A 
page I I authorizes these services in an hospital outpatient setting. 

All Medicaid 1\:ICOs prior-authorize therapy services. Some !VICOs limit the prior-authorization to certain 
services and some require prior authorize after a certain number of visits (e.g .. after 10 visits the service 
must be prior authorized) 

Benefit Provided : Source: 

lllome Health Services- DME/DMS llstate Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

~uthorization required in excess of limitation II Medicaid State Plan I 
Amount Limit: Duration Limit: 

jNone I jNone I 
Scope Limit: 

'None 

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

Durable Medical Equipment that costs $1 ,000 or more must be prior-authorized. Durable Medical Supplies 
that cost $500 or more 111 ust be prior-authorized 

Benefit Provided: Source : 

!Nursing Facility Servi ces: Rehabilitation Services j jstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

jot her I !Medicaid State Plan I 
TN No 13-0031 ABP5 Approval Date: 02/07/2014 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

I None Ill 00 days or less per 12 month eligibility period I· Remove 

Scope Limit: 

None 

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

Need to meet nursing level of care criteria. Services are limited to those required for sh01t-term 
rehabilitation, not custodial care. Rehabilitation services is defined as services provided in the nursing 
home for I 00 days or less . 

Benefit Provided: Source: 

jHabilitation Services- Physical Therapy and Other !!state Plan Other II 
Remove 

Authorization: Provider Qualifications: 

I None llrv1edicaid State Plan I 

Amount Limit: Duration Limit: 

I None I I None I 

Scope Lim it: 

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

This includes both acquisition and maintenance services. Services will only be provided to the adults 
covered under Section 1902(a)(IO)(A)(i)(Vlll). Services provided will include Physical Therapy, 
Occupational Therapy. and Speech Therapy. All services will be provided in hospital inpatient and 
outpatient departments. Services will not be provided in a home setting. Physical therapy is covered in an 
outpatient setting in the community. 

I 
Add 

TN No: 13-0031 
Maryland 

ABP5 Approval Date: 02/07/2014 
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Alternative Benefit Plan 

Essential Health Benefit 8: Laboratory services Collapse All 0 
Benefit Provided: Source: 

I Other Laboratory and X-Ray Services llstate Plan 1905(a) II R~i:riove ,I 
' 

Authorization: Provider Qualifications: 

I None !!Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I INane I 
Scope Limit: 

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

I 
benchmark plan: 

TN No: 13-0031 
Maryland 

ABP5 

I 

I Add 

Approval Date: 02/07/2014 
Effective Date : 01/01/2014 
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Alternative Benefit Plan 

~ Essential Health Benefit 9: Preventive and wellness services and chronic disease management Collapse All 0 
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 Committee for Immunization Practices (ACIPJ recommended 
vaccines; preventive care and screening for infants, children and adults recommended by HRSA's Bright Futures program/project: 
and additional preventive services for women recommended by the Institute of Medicine (TOM). 

Benefit Provided: Source: 

!Physician Services llstate Plan 1905(a) II 
Remove I 

Authorization: Provider Qualifications: 

!None IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

!None I I None I 
Scope Limit: 

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

I I 
Benefit Provided: Source: 

jMedical Care by Other Licensed Practitioners jjstate Plan 1905(a) II 
Remove 

I 

Authorization: Provider Qualifications: 

!None IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I None I INane I 

Scope Limit: 

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

!These providers include nurse practitioners and nutritionists/dietitians . 

J 
Ben~::fit Provided: Source: 

JHome Health Care Services- DME/DMS- Diabetes Jlstate Plan 1905(a) I 
Authorization : Provider Qual itications: 

!Authorization required in excess of limitation IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I None II 
one I 

TN No: 13-0031 ABPS Approval Date: 02/07/2014 
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Alternative Benefit Plan 

Scope Limit: 

!None 

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

Durable Medical Equipment that costs $1,000 or more must be prior-authorized. Durable Medical Supplies 
that cost $500 or more must be prior-authorized 

R.er]1ove 

Add 

TN No: 13-0031 
Maryland 

ABP5 Approval Date: 02/07/2014 
Effective Date: 01/01/2014 
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Alternative Benefit Plan 

Essential Health Benefit I 0: Pediatric services including oral and vision care Collapse All D 
Benefit Provided: Source: 
l'v1edicaid State Plan EPSDT Benefits 

lstatePlan 1905(a) II ~e'or~ve I 
Authorization: Provider Qualifications: 

I None IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I None IINone I 

Scope Limit: 

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

I 
benchmark plan: 

TN No: 13-0031 
Maryland 

ABP5 

J 
I ,,Add 

Approval Date : 02/07/2014 
Effective Date : 01/01/2014 
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0 Other Covered Benefits from Base Benchmark 

TN No: 13-0031 
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Alternative Benefit Plan 

[Z] Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: Source: 

!Primary Care Visit- Duplication I 
Base Benchmark 

I I Remove 

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: 

Primary Care Visits to treat injury or an illness were mapped with the 'ambulatory patient services' EHB 
category. The bundled services are a duplication of Physician Services and Other Licensed Providers from 
the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!specialist Visit- Duplication I 
Base Benchmark 

I I 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: 

Specialist Visits were mapped with the 'ambulatory patient services' EHB category. The services are a 
duplication of Physician Services, Other Licensed Providers. and Clinic Services from the existing state 
Medicaid plan. 

Base Benchmark Bene1it that was Substituted: Source: 

!Mastectomy Related Services- Duplication I 
Base Benchmark 

I Remove I 
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: 

Mastectomy Related Services were mapped with the 'ambulatory patient services' EHB category. The 
services are a duplication of Physician, Home Health, and Outpatient Hospital Services in the existing State 
Plan. 

Base Benchmark Benefit that was Substituted: Source: 

Joutpatient Facility Fee- Duplication I 
Base Benchmark 

I I 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: 

Outpatient Facility Fee was mapped with the 'ambulatory patient' EHB category. The services are a 
duplication of Outpatient Hospital Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

Joutpatient Surgery Physician/Surgical Services I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benetit(s) included above under Essential Health Benefits: 

Outpatient Surgery Physician/Surgical Services were mapped to the 'ambulatory patient' EHB category. 
The services are a duplication of Physician Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Urgent Care Facilities I 
Base Benchmark 

TN No: 13-0031 ABP5 Approval Date: 02/07/2014 
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Alternative Benefit Plan 

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: 

I Remove 
Urgent Care Facilities were mapped to the 'ambulatory patient' EHB category. The services are a 
duplication of outpatient hospital setvices in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

I Admin. of Injectable Prescrip. Drugs- Duplication I 
Base Benchmark 

I Remove 
' 

Explain the substitution or duplication, including indicating the substituted benefit(sl or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

Administration of Injectable Prescription Drugs by a Health Care Provider was mapped to the 'ambulatory 
patient' EHB category. The services are a duplication of Physician Services in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

!Routine Gynecological Care - Duplication I 
Base Benchmark 

I 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: 

Routine Gynecological Care was mapped to the 'ambulatory patient' EHB category. The services are a 
duplication of Physician Services and Medical Care by Other Licensed Providers in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

!Renal Dialysis - Duplication I 
Base Benchmark 

I Remove 

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

Renal Dialys is was mapped to the 'ambulatory patient' EHB category. The services are a duplication of 
Outpatient Hospital Services in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

!Chemotherapy, Radiation, and lnfus. -Duplication I 
Base Benchmark 

I 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 : 

Chemotherapy, Radiation Therapy, Infusion Therapy mapped to the 'ambulatory patient' EI-IB category. 
The services are a duplication of Physician and Outpatient Hospital Services in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

!Clinical Trial Patient Cost Services- Duplication I 
Base Benchmark 

I Remove 

Ex plain the substitution or dupli cation , including indicating the substituted benefit(s) or the dupli cate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits : 

Cli nica l Trial Patient Cost Services were mapped to the 'Prescription Drugs' EHB category. The servi ces 
are a duplication of Prescribe Drugs in the existing State Plan . 

TN No: 13-0031 
Maryland 

ABP5 Approval Date: 02/07/201 4 
Effective Date: 01101/2014 

I 

I 

I 

I 

I 

I 

Pa!!:e 22 of41 



Alternative Benefit Plan 

Base Benchmark Benefit that was Substituted: Source : 

jother Practitioner Office Visits- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Other Practitioner Oftice Visits were mapped to 'Ambulat01y Patient Services' EHB categ01y. The services 
are a duplication of Medical Care Furnished by Licensed Practitioners within the scope of their practice in 
the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jHome Health Services- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benetit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Home Health Services were mapped with the 'Ambulatory Patient Services' EI-IB category. The services 
are a duplication of Home Health Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jEmergency Room Services- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Emergency Room Services were mapped with the 'Emergency Room Services' EHB category . The services 
arc a duplication of Outpatient Hospital Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jEmergency Room Transportation- Duplication I 
Base Benchmark 

I I 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: 

!!Emergency Room Transportation were mapped with the 'Emergency Room Services' EHB category. The 

J services are a duplication of Any Other Medical Care in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

jlnpatient Hospital Services- Duplication I 
Base Benchmark I Remove I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

!,Inpatient Hospital Services ·were mapped with the 'Hospitalization' EHB category . The services are a 

J duplication of Inpatient Hospital Services in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

jinpatient Physician/Surgical Services -Duplication I 
Base Benchmark 

Explain the substitution or duplication , including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

!Inpatient Physician and Surgical Services· were mapped with the 'Hospitalization' EHB category . The I 
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Alternative Benefit Plan 

Jservtces are a dupltcatton of Phystctan Servtces 111 the extstmg State Plan. I 

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

IBariatric Surgery- Duplication I 
Base Benchmark 

I I Remove 

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

Bariatric Services were mapped with the 'Hospitalization' EHB category. The services are a duplication of 
Inpati ent Hospital and Physician Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Hospice Services- Duplication I 
Base Benchmark 

I I Rt<move 

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: 

Hospice Services were mapped with the 'Hospitalization and Ambulatory' EHB categories. The services 
are a duplication of Hospice Services in the existing State Plan . Services are provided in inpatient and 
horn e settings. 

--

Base Benchmark Benefit that was Substituted: Source: 

\Organ and Tissue Transplant- Duplication I 
Base Benchmark 

I I Remove 

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

Organ and Tissue Transplant were mapped with the 'Hospitalization' EHB category . The services are a 
duplication of Inpatient Hospital -- Organ Transplants in Essential Health Benefit category #3 and 
Phys ician Services in the existing State Plan . 

Base Bo:: nchmark Benefit that was Substituted: Source: 

\Prenatal and Postnatal Care - Duplication I 
Base Benchmark 

I Rernove I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Prenatal and Postnatal Care were mapped with the 'Maternity and Newborn Care' EHB category. The 
services are a duplication of Physic ian Services and Services Provided by a Nurse Midwife in the existing 
State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

\Elective Abortions- Hyde Compliant I 
Base Benchmark 

I Remove I 
Explai n the substitution or duplication. including indicating the substituted benefit( s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

Elective Abortions were mapped with the 'Ambulatory Patient Services (Hyde Compliant Abortions)' EHB1 
category. 

T• . '" nn'> AODI; ..... . ·~ ·~·~" 
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Base Benchmark Benefit that was Substituted: Source: 

jMental Health Outpatient Services- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 19 3 7 benchmark benefit(s) included above under Essential Health Benefits: 

Mental Health Outpatient Services were mapped with the 'Mental Health and Substance Abuse Disorder 
Services' EHB category. The services are a duplication of Outpatient Hospital Services in the existing State 
Plan. 

Base Benchmark Benefit that was Substituted: Source: 

lMental Health Inpatient Services- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication , including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

Mental Health Inpatient Services were mapped with the 'Mental Health and Substance Abuse Disorder 
Services' EHB category. The services are a duplication of Hospital Inpatient Services in the existing State 
Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jsubstance Use Disorder Inpatient Services- Duplic I 
Base Benchmark 

I I 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: 

Substance Use Disorder Inpatient Services were mapped with the 'Mental Health and Substance Abuse 
Disorder Services' EHB category. The services are a duplication of Hospital Inpatient Services in the 
existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jsubstance Use Disorder Outpatient Services- Dupli I 
Base Benchmark 

I I 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: 

Substance Use Disorder Outpatient Services were mapped with the 'Mental Health and Substance Abuse 
Disorder Services' EHB category. The services are a duplication of Hospital Outpatient Services in the 
existing State Plan. 

Base Benchmark Bt:nelit that was Substituted: Source : 

jrrofess. Services by Licensed Men. Sub Pract- Dup I 
Base Benchmark 

I Ren1ove I 
Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benetits: 

Professional Services by Licensed Mental Health and Substance Abuse Practitioners were mapped vvith the 
'Mental Health and Substance Abuse Disorder Services' EHB category. The services are a duplication of 
Physician, Medical Care Provided by Licens . Practitioners, and Clinics in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jDiagnosti.: for f'v1entai /Substance Disorders - Duplic l 
Base Benchmark 

Tl t-. · 1'Lnn'l1 ABP5 t.nnr. '"I .f'l<>to · n?Jn7/?111. 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benetlts: 

II 
/ I ~«move 

!Diagnostic for Mental/Substance Disorders were mapped with the 'Other Laboratory and X-Ray Services' 
EI-IB category. The services are a duplication of Other Laboratory in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Generic Drugs - Duplication I 
Base Benchmark 

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

~~eneric Drugs were mapped with the 'Prescription Drugs' EHB category. 
Prescribed Drugs in the existing State Plan. 

The services are a duplication of I 

Base Benchmark Benefit that was Substituted: Source: 

!Preferred Drugs- Duplication I 
Base Benchmark 

I I 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: 

!.Preferred Drugs were mapped with the 'Prescription Drugs' EHB category. The services are a duplication 

I of Prescribed Drugs in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Non-Preferred Drugs Brand- Duplication I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above un'der Essential Health Benefits: 

~~on-Preferred Drugs were mapped with the 'Prescription Drugs' EHB category. The services are a 

I duplication of Prescribed Drugs in the existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

!specialty Drugs- Duplication I 
Base Benchmark 

I I 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 Benetlts: 

!Specialty Drugs were mapped with the 'Prescription Drugs' EHB category. The services are a duplication 

I of Prescribed Drugs in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jDiagnostic Test (X-Ray and Lab Work)- Duplication I 
Base Benchmark 

I I Remov~ 

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: 

~~iagnostic Test (X-Ray and Lab Work) were mapped with the 'Laboratory Services' EHB category. The 

I services are a duplication of Other Laboratory and X-ray Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jlmaging (CT/PET Scans. 1'v1Ris)- Duplication I 
Base Benchmark 

TN No: 13-0031 ABP5 Approval Date: 02/07/2014 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicatt: 
section 1937 benchmark benefit(s) included above under Essential Health Benetits: 

I Remove 
Imaging (CT!PET Scans, MRis) were mapped with the 'Laboratory Services' EHB category. The services 
are a duplication of Other Laboratot)' and X-ray Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Osteoporosis Prevention- Duplication I 
Base Benchmark 

I 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: 

Osteoporosis Prevention was mapped with the 'Preventive and Wellness Services and Chronic Disease 
Management' EHB category. The serv ices are a duplication of Physician Services in the existing State 
Plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Diabetes Equipment Sup.and Self Mana. - Duplica I 
Base Benchmark I 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: 

Diabetes Equipment. Supplies, and Self-Management was mapped with the 'Preventive and Wellness 
Services and Chronic Disease Management' EHB category. The services are a duplication of Home Health 
Services Drv1E/DMS in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Medical Foods- Duplication I 
Base Benchmark 

I Remove 

Explain the substitution or duplication, .including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

Medical Foods were mapped with the 'Preventive and Wellness Services and Chronic Disease Management' 
EHB category. The services are a duplication of Home Health Services- DME/DMS in the existing State 
Plan. 

Base Benchmark Benefit that was Substituted: Source: 

lA llergy Related Services - Duplication I 
Base Benchmark 

I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benetit(s) included above under Essential Health Benetits: 

Allergy Related Services (care delivered in medical offices for treatment of illness or injury) were mapped 
with the 'Preventive and Well ness Services and Chronic Disease Management' EHB category. The services 
are a duplication of Physician Services in the existing State Plan. 

Base Benchmark Benetit that was Substituted: Source: 

!Child Preventive and Routine Care- Duplication I 
Base Benchmark 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: I R~ln"bve I 
Child Preventive and Routine Care were mapped with the 'Pediatric Services, Including Oral and Vision' 
EHB category. The services are a duplication of Early and Periodic Screening. Diagnostic, and Treatment 
Services in the existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jEye Glasses tor Children- Duplication I 
Base Benchmark 

I I ~enrove 

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: 

Eye Glasses for Children were mapped with the 'Pediatric Services, Including Oral and Vision' EHB 
category. The services are a duplication of Early and Periodic Screening. Diagnostic, and Treatment 
Services . 

Base Benchmark Benefit that was Substituted: Source: 

jDental Check-Up for Children- Duplication I 
Base Benchmark 

I' I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Dental Check-Up for Children were mapped "vith the 'Pediatric Services. Including Oral and Vision' EHB 
category. The services are a duplication of Early and Periodic Screening, Diagnostic, and Treatment 
Services and Dental Services in the existing State Plan. 

Base Benchmark Benetit that was Substituted: Source: 

joutpatient Rehabilitation Services -Duplication I 
Base Benchmark 

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

Outpatient Rehabilitation Services were mapped with the 'Rehabilitative and Habilitative Services and 
Devices' EHB category. The services are a duplication of Physical Therapy and Related Services in the 
existing State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

jDurable Medical Equipment- Duplication I 
Base Benchmark 

I ''Remove · I ;, · ~ ·'r 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Durable Medicaid Equipment was mapped with the 'Rehabilitative and Habilitative Services and Devices' 
EHB category. The services are a duplication of Home Health Care Services- DME/DlviS in the existing 
State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

Jskilled Nursing- Duplication I 
Base Benchmark 
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Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: I. Remove 
Skilled Nursing Services were mapped with the 'Rehabilitative and Habilitative Services and Devices' EHB 
category. The Essential Health Benefit limits nursing home services to I 00 days. The services are a 
duplication of nursing faci lity services provided for rehabilitation purposes (I 00 days or less} in the 
existing State Plan . 

Base Benchmark Benefit that was Substituted: Source: 

joutpatient Cardiac Rehabilitation- Duplication I 
Base Benchmark 

I' 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: 

Outpatient Cardiac. Rehabilitation Services were mapped with the 'Rehabilitative and Habilitative Services 
and Devices' EHB category. The services are a duplication of Outpatient Hospital Services in the existing 
State Plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Infertility Treatment Services- Substitution I 
Base Benchmark 

I Remove 

Explain the substitution or duplication. including indicating the substituted benefit(s) or the dupli cate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

IVF services were mapped to the 'ambulatory patient services' category. Services not covered under this 
category include: in vitro fertilization , ovum transplants, and gamete intra-fallopian tube transfer, zygote 
intrafallopian transfer, or cryogenic or other preservation techniques used in these or similar procedures. 
Personal care and Community First Choice services from the existing State Plan were used for substitution 
purposes. 

Base Benchmark Benetit that was Substituted: Source: 

!Acupuncture and Chiropractic Care- Substitution I 
Base Benchmark 

I Remove 

Explain the substitution or duplication. including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

Acupuncture and Chiropractic Care were mapped to the 'ambulatory patient services' category. 
Chiropractic services are limited to 20 visits per condition per contract year. Federally-Qualified Health 
Center Services from the existing State Plan were used for substitution purposes. 

Base Benchmark Benefit that was Substituted: Source : 

I Preventive CareiScreening- Duplication I 
Base Benchmark 

I Remove 

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

The benefit is duplicative of the preventive services offered in EHB9. 
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Base Benchmark Benefit that was Substituted: Source: 

!Immunizations- Duplication I 
Base Benchmark 

I Renlbve 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits : 

The benefit is duplicative of the preventive services offered in EHB9. 

Base Benchmark Benefit that was Substituted: Source: 

jGeneral Anesthesia and Ass. Dental Care- Duplicat I 
Base Benchmark 

I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 193 7 benchmark benefit(s) included above under Essential Health Benefits: 

General Anesthesia was mapped with the 'Ambulatory Patient Services' EHB category. The services are a 
duplication of Physician and Outpatient Hospital Services in the existing State Plan. 

I ldd 
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Other Base Benchmark Benefits Not Covered Collapse All 0 
Base Benchmark Benefit not Included in the Alternative Source: 
Benefit Plan: Base Benchmark 

I ~~JliOVe 

I I 
iewborn hearing screen 

.. 

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

The ABP is a benefit package for the new adults under l902(a)( IO)(A)(i)(VIIl). Children and newborns 
will not be enrolled in this benefit plan. 

Base Benchmark Benetit not Included in the Alternative Source: 
Benefit Plan: Base Benchmark 

I Remove 
1Abo1tions- outside of Hyde Amendment. I 

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

Maryland provides these services, but does not collect federal dollars for them. 

Base Benchmark Benefit not Included in the Alternative Source: 
Benefit Plan: Base Benchmark 

I I Routine Eye Exam -Adults 
I 

Remove 

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

Vision is not considered and an essential health benefit for purposes of Alternative Benetit Plans 

Base Benchmark Benefit not Included in the Alternative Source: 
Benefit Plan: Base Benchmark 

!Newborn Care 
I 

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

The ABP is a benefit package for the new adults under l902(a)(IO)(A)(i)(VIII). 
enrolled in this benefit plan. 

Base Benchmark Benefit not Included in the Alternative Source: 
Benefit Plan: Base Benchmark 

I Circumcision 
--- I 

I 

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

The ABP is a benetit package for the new adults under 1902(a)(IO)(A)(i)(VI11). 
enrolled in this benefit plan. 

Base Benchmark Benetit not Included in the Alternative 
Benefit Plan: 

TN No: 13-0031 
Maryland 

Source: 
Base Benchmark 

I 

ABP5 

I .,. Remove 

Newborns will not be 

I Remove 

Newborns will not be 

Approval Date: 02/07/2014 
Effective Date: 01/01/2014 

I 

I 

I 

I 

I 

Page 31 of41 



Alternative Benefit Plan 

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

IL.._ ______________________ __jll·~l R~~t\~e ., j 
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IZl Other 193 7 Covered Benefits that are not Essential Health Benefits Collapse All 0 
Other 193 7 Benefit Provided: Source: 

I Medical Care by Other Licensed Pract.- Podiatrist 
I 

Section 193 7 Coverage Option Benchmark Benefit 

I Remove 
I Package 

Authorization: Provider Qualifications: 

I Prior Authorization !!Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

Chronic care is limited to I visit every 6 weeks IINone I 

Scope Limit: 

None 

Other: 

Preauthorization is required for more than five visits or care beyond 90 days. 

Other 193 7 Benefit Provided: Source: 

I Family Planning Services and Supplies 
I 

Section 1937 Coverage Option Benchmark Benefit 

I Remove 
I Package 

Authorization : Provider Qualifications: 

!other 
I 

!Medicaid State Plan 
I 

Amount Limit: Duration Limit: 

!None I I None I 

Scope Limit: 

None I 

Other: 

Other 1937 Benefit Provided: Source: 

!counseling and Pharm. For Cessation of Tobacco 
I 

Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!other IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I 1one IINone I 

Scope Limit: 

I None 

Other: 
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II "Re~;ot:e ' :1 

Other 193 7 Benefit Provided: Source : 

!Health Homes I 
Section 193 7 Coverage Option Benchmark Benefit 

I ~~11fp~e I Package 

Authorization: Prov ider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I !None I 
Scope Limit: 

As long as individuals meet the participation requirements and receives services from a qualified provider I 
Other: 

Other 1937 Benefit Prov ided : Source: 

!Non -Emergency Transpor1ation I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization : Provider Qualifications: 

I Prior Authorization I lrvtedicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

I 
Other: 

Other 1937 Benefit Provided: Source: 

!Optometri st Services I 
Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I Prior Authorization I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!Eye Examination Every Two Years I !None I 
Scope Limit: 

jNone 
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Other: 

Does not cover eyeglasses, ophthalmic lenses, optical aids, and optician services rendered to recipients 21 I ~ ' I Ren:tove 
years old and older. 

Other 193 7 Benefit Provided: Source: 

I Mobile Treatment 
I 

Section 1937 Coverage Option Benchmark Benefit 

I 
Ren1ove 'I Package 

Authorization: Provider Qualifications: 

Jother IIMedicaid State Plan I 

Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None 

Other: 

Usually prior-authorization but in an emergency can provide services for short period of times. is an 
intensive integrated blend of outpatient and psychiatric rehabilitation services. tvfobile Treatment provides 
assertive outreach, treatment and support to adults with Serious and Persistent Mental Illness (SPI\11) who 
resist more traditional forms of outpatient treatment. Service provision is mobile and provided in the 
individual's natural environment. 

Other 193 7 Benefit Provided: Source: 

!Psychiatric Rehabilitation Program- Not in !MD 
I 

Section 193 7 Coverage Option Benchmark Benefit 
I 

Remove I Package 

Authorization: Provider Qualifications: 

!Prior Authorization II 

Amount Limit: Duration Limit: 

I None I I None I 
Scope Lim it: 

!None 

Other: 

PRP services include: services to develop or restore self care skills. social skills and independent living 
skills. Additionally. medication management and monitoring, health promotion and training. and 
psychiatric crisis services are covered. 

Other 1937 Benefit Provided: Source: 

!Outpatient Mental Health Clinic Serv,- Not in IMD I 
Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I Prior Authorization I !Medicaid State Plan I 

TN No: 13-0031 ABP5 Approval Date: 02/07/2014 
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Amount Limit: Duration Limit: 

!None I !None I I 
~· "<'·'t'; 

I Remove 
,; ---" 

Scope Limit: 

None 

Other: 

Other 193 7 Benefit Provided: Source: 

!Nursing Home Custodial Care I 
Section 193 7 Coverage Option Benchmark Benefit 

I R~move I Package 

Authorization: Provider Qualifications: 

I Prior Authorization I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None 

Other: 

Need to meet nursing level of care criteria. Note: Hospice care in nursing homes is also covered. 

Other 1937 Benefit Provided: Source: 

I other Services Extended to Pregnant Women I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove •I Package 

Authorization: Provider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Lim it: 

I None I I None I 
Scope Limit: 

I None 

Other: 

risk assessment enrich maternity services, high-risk Nutritional counseling. and dental 

Other 1937 Benefit Provided: 

!Community-Based Substance Abuse Services 
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Authorization: Provider Qualifications: 

jother I jr-vledicaid State Plan I I 
;( ¥.' 
Remove 
' I 

Amount Limit: Duration Limit: 

I see below in Other Section I jNone I 
Scope Limit: 

None 

Other: 

Covers only one comprehensive substance abuse assessment for a recipient per provider per 12-month 
period unless the patient has a gap in treatment for more than 30 days (the gap triggers another assessment); 
covers only one group counseling session per day per recip ient: covers up to 6 six individual counseling 
units as measured in fifteen minute increments per day per rec ipient; covers up to 4 sessions of Intensive 
Outpatient treatment per week 

Other 1937 Benefit Provided : Source: 

!Prosthetic Devices I 
Section 193 7 Coverage Option Benchmark Benefit 

I Re:move I Package 

Authorization: Provider Qualifications: 

jother I jrv1edicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Lim it: 

Devices include: artificial eyes; breast prostheses, including surgical brass iere; upper and lower ex trem ity , 
full and partial, to include stump cover or harnesses where necessary; and replacement of prostheses. 

Other: 

Other 193 7 Benefit Provided: Source: 

I Program of A 11-lnclusive Care for the Elderly I 
Section 193 7 Coverage Option Benchmark Bendit 
Package 

Authorization: Provider Qualifications: 

jother I I t'vledi ca id State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

None 

Other: 
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I R;m,3've ·. I 
Other 193 7 Benefit Provided : Source: 

!Rural Health Center Services I 
Section 1937 Coverage Option Benchmark Benefit 

I J}etnqve I Package 

Authorization: Provider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I None I I None I 
Scope Limit: 

None I 
Other: 

Other 1937 Benefit Prov ided: Source: 

\Intermediate Care Facilities- Intellectually Dis. I 
Section 193 7 Coverage Option Benchmark Benefit 

I R_emov~ I Package 

Authorization: Provider Qualifications: 

!other llrvledicaid State Plan I 
Amount Limit: Duration Lim it: 

I None I I None I 
Scope Limit: 

\None 

Other: 

Recipient has been certified that he/she requires intermediate care facility services for the intellectually 
disabled or persons with related conditions 

Other 193 7 Benefit Provided: Source: 

lease Management- Mental Illness I 
Section 1.937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

!other II Medicaid State Plan I 
Amount Limit: Duration Limit: 

lves- See below I I None I 
Scope Limit: 

jNone 
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Other: 

Limited to individuals with serious emotional disturbance at risk of or needs continued treatment to prevent I ' R~mov~ I 
inpatient psychiatric treatment, treatment in an RTC or an out-of-home placement; prevent inpatient psych 
treat, homelessness or incarceration. #'s of units are based on severity of the condition in the plan of care. 
Individuals receiving Levell (general) Case Management Services are limited to 2 units of service per 
month. Individuals receiving Level II (intensive) Case Management Services are limited to 5 units of 
service per month . Level I and Levelll individuals can receive an additional unit in the first month. 

Other 1937 Benefit Provided: Source: 

lease Management- HIV I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove "I Package 

Authorization: Provider Qualifications: 

jother I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

lves- See below I I None I 
Scope Limit: 

None 

Other: 

Limited to individuals who are certified for and enrolled in the Maryland's Medical Assistance Program and 
diagnosed as l-IlY-infected. Case management services are covered when documented as appropriate and 
necessary . Individuals are limited to 96 units of service per year. 

Other 193 7 Benefit Provided: Source: 

jcase Management- Developmental Disabilities J 
Section 1937 Coverage Option Benchmark Benetit 
Package 

Authorization: Provider Qualifications: 

Authorization required in excess of limitation iltvledicaid State Plan I 
Amount Limit: Duration Limit: 

See below- No hard cap on the number of services IINone I 
. 

Scope Limit : 

jNone 

Other: 

(I) Individuals who are found eligible for funding from the Devdopmental Disabilities Administration 
( DDA) and are on the DDA waiting list. Case management services wi ll be made available for up to 180 
consecutive days of a covered stay in a medical institution. #'s of units are based on severity of the 
condition in the plan of care. There is no hard cap on the number of services. The target group does not 
include individuals between 22 and 64 who are in IMD or individuals who are inmates of public 
institutions . 

(2) Individuals who are found eligible for funding from the Developmental Disabilities Administration 
( DDA) and are transitioning to the community. Case management services will be made available for up to 
180 consecutive days of a covered stay in a medical institution . #'s of units are based on severity of the 
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conditiOn m the plan ot care. There 1s no hard cap on the number of serv1ces.The target group does not 
include individuals between 22 and 64 who are in IMD or individu~ls who are inmates ;f public 
institutions. I · Reh~ove 

(3) Individuals who are found eligible for funding from the Developmental Disabilities Administration 
(DDA) and are in comprehensive community services funded by the DDA. Case management services will 
be made available for up to 180 consecutive days of a covered stay in a medical institution . #'s of units 
are based on severity of the condition in the plan of care. There is no hard cap on the number of 
services. The target group does not include individuals between 22 and 64 who are in IMD or individuals 
who are inmates of public institutions. 

Other 193 7 Benefit Provided: Source : 

IFree Standing Birth Center Services 
I 

Section 1937 Coverage Option Benchmark Benetit 
I Remove Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

l 1one I I None I 
Scope Limit: 

I one 

Other: 

I Add 
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D Additional Covered Benefits (This category of benefits is not applicable to the adult group under 
section 1902(a)( I O)(A)(i )(VIII) of the Act.) 

PRA Disclosure Statement 

Collapse All 0 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop (4-26-05 , Baltimore, Maryland 21244-1850. 
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Alternative Benefit Plan 

OMB Control Number: 0938-1 148 
Attachment 3.1-L- D 

Benefits Assurances 

EPSDT Assurances 

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

The alternative benefit plan includes beneficiaries under 21 years of age.p L_e_s _ __, 

0 The state/territory assures that the notice to an individual includes a description of the method for ensuring a~cess to EPSDT services 
(42 CFR 440.345). 

0 The state/territory assures EPSDT services will be provided to individuals under 21 years of age who are covered under the state! 
territory plan under section 1902(a)( I O)(A) of the Act. 

Indicate whether EPSDT services will be provided only through an Alternative Benefit Plan or whether the state/territory will provide 
additional benefits to ensure EPSDT services: 

(e' Through an Alternative Benefit Plan. 

(' Through an Alternative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(r). 

Other Information regarding how ESPDT benefits will be provided to participants under 21 years of age (optional): 

Prescription Drug Coverage Assurances 

0 The state/territory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and 
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia (USP) 
category and class or the same number of prescription drugs in each category and class as the base benchmark. 

0 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. 

0 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 Act and implementing regulations at 42 CFR 440.345. except for those requirements that are 
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act. 

0 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 1927(d)(5) of the Act. 

Other Benefit Assurances 

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

0 The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health 
Centers (FQI:-fC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act. 

0 The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section 
l902(bb) of the Social Security Act. 
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0 The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing. effective January I. 
2014, to all Alternative Bene tit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient 
Protection and Affordable Care Act. 

0 The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section 
193 7(b )( 6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance 
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 
requirements apply to a group health plan. 

0 The state/territoty 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), medical assistance for family planning 
services and supplies in accordance with such section. 

0 The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in 
accordance with 42 CFR 431.53. 

0 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 recommended by the United States Preventive Services 
Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for 
infants, children and adults recommended by HRSA's Bright Futures program/project: and additional preventive services for women 
recommended by the Institute of Me.dicine (I OM). 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995, no persons are required to respond to a collection of information unless it displays a 
valid Otv1B control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate.(s) or suggestions for improving this form , please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore, Maryland 21244-1850. 
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Attachment 3.1-L- D 
Service Delivery Systems 

Alternative Benefit Plan 

OMB Control Number: 0938-1148 

OMB Expiration date· I 0/31 /2014 

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or 
benchmark-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 Benetit Plan(s). 

Select one or more service delivery systems: 

IZJ Managed care. 

IZ]I'v1anaged Care Organizations (MCO). 

D Prepaid Inpatient Health Plans (Pil-IP). 

D Prepaid Ambulatory Health Plans (PAHP). 

D Primary Care Case Management (PCCM). 

IZJ Fee-for-service. 

D 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 Act and 42 CFR Part 438, in providing managed care se1vices through this Alternative Benefit 
Plan. This includes the requirement for CI\·1S 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 managed care inc luding member, stakeholder. and 
provider outreach efforts. 

The existing adult benefit package for our 1-lealthChoice Managed Care Organizations (MCOs) enrollees fully aligns with the ABP. Our 
MCOs will need to offer one additional services to the adult group under the ABP- habilitation services. The MCOs will be responsible 
for educating enrollees that this is a covered benefit. 

MCO: Managed Care Organization 

The managed care delivery system is the same as an already approved managed care program. 

The managed care program 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 1115 demonstration. 

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

Identify the date the managed care program was approved by CMS: 
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Alternative Benefit Plan 

Describe program below: 

There are currently seven MCOs participating in HealthChoice: Amerigroup Community Care, Jai Medical Systems, Maryland 
Physicians Care, MedStar Family Choice. Priority Partners, Riverside Health of Maryland and UnitedHealthcare. Maryland 
enrollees families, children, pregnant women, foster care children, non-institutionalized SSI enrollees who are younger than 65 
and not on Medicare. and the new adults under the Section 1902(a)(l O)(A)(i)(VIII). 

Additional Information: MCO (Optional) 

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

II 
Fee-For-Service Options 

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services 
organization: 

(e Traditional state-managed fee-for-service 

('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. 

Until an enrollee selects an MCO, individuals will receive services on a fee-for-service basis. This period could be up to 30 days. 

There are services carved-out of the MCO benefit package for adults . These include : 
-Specinlty mental henlth benefits are provided by an ASO. 

- Specinlty mental health and HIViAIDS prescription drugs are carved out of the MCO benefit package and provided on a fee-for-
service basis. 
-Personal care services are carved out of the MCO benefit package. 
-Viral lo:1d testing services, genotypic, phenotypic or other HIV I AIDS drug resistance testing for the treatment of HIV /AIDS is 
carved out of the MCO benefit package and provided on a fee-for-service basis. 

There ore a few additional services cnrved-out of the MCO benefit package for children. These include: 
-Health-related and targeted case management services provided to children when specific in a child's Individualized Education 
Plan or Individualized Family Service Plan 
-Therapy services 
-Dental 

Dental services is a covered benefit for pregnant women. 

Additional Information: Fee-For-Service (Optional) 

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

I I 
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Alternative Benefit Plan 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information col lection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to : CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850 . 
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Maryland 

ABP8 Approval Date : 02/07/2014 
Effective Date: 01/01/2014 

v 20130917 

Page 3 of3 



Alternative Benefit Plan 

Attachment 3.1-L- D 
OMB Control Number: 0938 -1148 

OMB Expiration date: J0/31 /2014 

Employer Sponsored Insurance and Payment of Premiums 
. , ;~~r:, .,,,Y'""' . " .,_ ,, 

" -
The state/territory provides the Alternative Benefit Plan through the pay1nent of en1ployer sponsored insurance for participants 
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit 
Package. 

The state/territory otherwise provides for payment of premiums. 

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums: 

PRA Disclosure Statement 

EJ 
EJ 

According to the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a 
valid Otv1B control number. The valid OMB control number for this information collection is 0938-1148 . The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection . If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to : CMS. 7500 Security Boulevard. Attn : PRA Reports Clearance 
Officer. Mail Stop C4-26-05 , Baltimore, Maryland 21244-1850. 
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Attachment 3.1-L- D 
General ASsurances 

Economy and Efficiency of Plans 

Alternative Benefit Plan 

,,,p,, .. ' 
,,, ... " 

OMB Control Number: 0938-1148 

OMB Expiration date: 10/31 /2014 

ABPl O 

0 The state/territo1y assures that Alternative 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 services. 

Compliance with the Law 

0 The state/tt:rritory will continue to comply with all other provisions of the Social Security Act in the administration of the statt:i 
territory plan under this title. 

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

0 The state/territory assures that all providers of Alternative Benefit Plan benetits shall meet the provider qualification requirements of 
the Base Benchmark 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 c.ollection of information unless it displays a 
valid Ol'v18 control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form , please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05. Baltimore. Mary land 21244-1850. 

TN No: 13-0031 
Maryland 

ABP10 

v 20130917 

Approval Date: 02/07/2014 
Effective Date: 01/01/2014 Page I of I 



Alternative Benefit Plan 

Alternative Benefit Plans - Payment Methodologies 

OMB Control Number: 0938 -1148 

OMB Expiration date: I 0/31 /2014 

0 The state/territory 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 
4.19a, 4.19b or 4.19d, as appropriate, describing the payment methodology for the benetit. 

An attachment i.S submitt~d. . . 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 199.5, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148 . The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions. St!arch existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form. please write to: CMS. 7500 Security Boulevard. Attn: PRA Reports Clearance 
Officer, Mail Stop C4-:26-05 , Baltimore, Maryland 21244-1850. 
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