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Alternative Benefit Plans (Benchmark or Benchmark Equivalent)
B2
Alternative Benefit Plan Populations
Identify and define the Population(s) that will participate in Alternative Benefit Plan(s):
Eligibility Groups Included in the Alternative Benefit Plan Population
Identify eligibility groups in the existing State Plan that are included in the Alternative Benefit Plan's Population and which may contain individuals that meet any targeting criteria used to further define the Population:
Eligibility Group
Enrollment is for entire eligibility group?
Enrollment is mandatory or voluntary?
Targeting criteria applies to all eligibility groups where enrollment is not for entire eligibility group.
Targeting criteria (select all that apply):
The income standard is as follows:
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Targeting criteria (select all that apply): 
The income standard is as follows:
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Household size
Standard ($)
Additional increment amount
Population Definition - Geographic Area
The Alternative Benefit Plan Population will include individuals from the following geographic location:
Entire State or Territory
Eligibility Assurances-Voluntary                                                                                              B3a
Voluntary Enrollment Assurances
When offering voluntary enrollment in an Alternative Benefit Plan (Benchmark or Benchmark Equivalent), prior to enrollment:
The State or Territory must inform the individual they are exempt and the State or Territory must comply with all requirements related to voluntary enrollment.
The State or Territory assures it will effectively inform the individual the following: - Enrollment is voluntary, - The individual may disenroll at any time and regain immediate access to full standard State orTerritory plan coverage, - What the process is disenrolling
For all populations/individuals who voluntarily enroll, the State or Territory will inform each individual that: - Enrollment is voluntary, - They may choose at any time not to participate in an Alternative Benefit Plan, and - They can regain at any time immediate enrollment in the standard full Medicaid program.
The State or Territory assures it will inform the individual of: - The benefits available under the Alternative Benefit Plan, and - The costs of the Plan and a comparison of how the Alternative Benefit Plan differs from the standard State or Territory plan benefits.
How will the State inform individuals about voluntary enrollment? (Check all that apply.)
When did/will the State or Territory inform the individuals?
The State or Territory assures it will document in the exempt individual’s eligibility file that the individual: -Was informed in accordance with this section prior to enrollment, -Was given ample time to arrive at an informed choice, and -Voluntarily and affirmatively chose to enroll in the Alternative Benefit Plan.
Where will the information be documented? (Check all that apply)
What documentation will be maintained in the eligibility file? (Check all that apply)
The State/Territory assures that it will maintain data that tracks the total number of individuals who have voluntarily enrolled in an Alternative Benefit Plan and the total number who have disenrolled.    
Eligibility Assurances-Mandatory                                                                                             B3b
Mandatory Enrollment Assurances - Mandatory Enrollment of Eligibility Groups that Could Have Populations Exempt from Mandatory Enrollment
When mandatorily enrolling eligibility groups in an Alternative Benefit Plan (Benchmark or Benchmark Equivalent Plan) that could have exempt individuals, prior to enrollment:
The State or Territory assures it will appropriately identify any individuals in the eligibility groups that are exempt from mandatory enrollment in an Alternative Benefit Plan. 
How will the State identify individuals who are exempt from mandatory enrollment into an Alternative Benefit Plan? (Check all that apply)
The State or Territory must inform the individual they are exempt and the State or Territory must comply with all requirements related to voluntary enrollment.  
The State or Territory assures that for individuals who have become exempt from enrollment in an Alternative Benefit Plan, the State or Territory must inform the individual they are now exempt and the State or Territory must comply with all requirements related to voluntary enrollment.
How will the State identify if an individual becomes exempt from mandatory enrollment into an Alternative Benefit Plan? (Check all that apply)
How frequently will the State or Territory review the Alternative Benefit Plan Population to determine if individuals are exempt from mandatory enrollment?
The State or Territory assures that it will promptly process all requests made by exempt individuals for disenrollment from the Alternative Benefit Plan and has in place a process that ensures exempt individuals have access to all standard State or Territory plan services while the disenrollment request is being processed.
Alternative Benefit Plans - Benchmark Benefit Package or Benchmark Equivalent Benefit Package
B4
Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package and Cost Sharing
The State or Territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark Equivalent Benefit Package under this Alternative Benefit Plan:
The State/Territory will provide the following Benchmark Benefit Package (check one that applies): 
Selection of Base Benchmark Plan
The State must select a Base Benchmark plan as the basis for providing Essential Health Benefits in its Benchmark or Benchmark Equivalent Package.
The Base Benchmark Plan is the same as the Section 1937 Coverage Option.
Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state will use as its Base Benchmark Plan:
Alternative Benefit Plan Cost-Sharing
The Alternative Benefit Plan includes cost-sharing requirements.
The State or Territory should upload a copy of Attachment 4.18-A in addition to formally submitting it as a SPA through the manual submission process.
FEHBP Benchmark Benefit Package                                                                                                                                         B11
Essential Health Benefit
FEHBP Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth Required
Provider Quals
1. Ambulatory patient services
2. Emergency services
3. Hospitalization
4. Maternity and newborn care
5. Mental health and substance use disorder services including behavioral health treatment
6. Prescription drugs
Medicaid State Plan Prescribed Drug Benefits          
7. Rehabilitative and habilitative services and devices
8. Laboratory services
9. Preventive and wellness services and chronic disease management
10. Pediatric services including oral and vision care
Medicaid State Plan EPSDT Benefits            
Non-Essential Health Benefit FEHBP Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth.Req
Provider Quals
State Employee Coverage Benchmark Benefit Package                                                                                                          B12
Essential Health Benefit
State Employee Coverage Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth Required
Provider Quals
1. Ambulatory patient services
2. Emergency services
3. Hospitalization
4. Maternity and newborn care
5. Mental health and substance use disorder services including behavioral health treatment
6. Prescription drugs
Medicaid State Plan Prescribed Drug Benefits          
7. Rehabilitative and habilitative services and devices
8. Laboratory services
9. Preventive and wellness services and chronic disease management
10. Pediatric services including oral and vision care
Medicaid State Plan EPSDT Benefits            
Non-Essential Health Benefit State Employee Coverage Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth.Req
Provider Quals
Commercial HMO Coverage Benchmark Benefit Package                                                                                                     B13
Essential Health Benefit
Commercial HMO Coverage Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth Required
Provider Quals
1. Ambulatory patient services
2. Emergency services
3. Hospitalization
4. Maternity and newborn care
5. Mental health and substance use disorder services including behavioral health treatment
6. Prescription drugs
Medicaid State Plan Prescribed Drug Benefits          
7. Rehabilitative and habilitative services and devices
8. Laboratory services
9. Preventive and wellness services and chronic disease management
10. Pediatric services including oral and vision care
Medicaid State Plan EPSDT Benefits            
Non-Essential Health Benefit Commercial HMO Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth.Req
Provider Quals
Base Benchmark Plan Coverage                                                                                                                                                B14
Essential Health Benefit
Base Benchmark Coverage Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth Required
Provider Quals
1. Ambulatory patient services
2. Emergency services
3. Hospitalization
4. Maternity and newborn care
5. Mental health and substance use disorder services including behavioral health treatment
6. Prescription drugs
Medicaid State Plan Prescribed Drug Benefits          
7. Rehabilitative and habilitative services and devices
8. Laboratory services
9. Preventive and wellness services and chronic disease management
10. Pediatric services including oral and vision care
Medicaid State Plan EPSDT Benefits            
Non-Essential Health Benefit Base Benchmark Plan Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth.Req
Provider Quals
Supplemental Base Benchmark EHB Category
Base Benchmark Plan Benefit
Limit on Amount
Limit on Scope
Limit on Duration
Auth.Req
Provider Quals
Source Base Benchmark Plan
Benefits - Federal Employee Health Benefit Plan (FEHBP)                                                   
B4a
Federal Employee Health Benefit Plan (FEHBP)
Description of Benefits
Update the table below if you are done with 1937 and Base Benchmark Plan (B11 and B14)
Essential and Non Essential Health Benefits
Essential Health Benefit
FEHBP Benefit
Source
Supplemental Health Benefits
Essential Health Benefit
FEHBP Benefit
Source
Additional Benefits
State or Territory provides the following additional benefits:
Additional benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Benefits - State Employee Coverage                                                   
B4b
State or Territory Employee Coverage
Description of Benefits
Update the table below if you are done with State Employee Coverage Benefits and Base Benchmark Plan (B12 and B14)
Supplemental Health Benefits
Essential Health Benefit
State Employee Coverage Benefit
Source
Essential and Non Essential Health Benefits
Essential Health Benefit
FEHBP Benefit
Source
Additional Benefits
State or Territory provides the following additional benefits:
Additional benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Benefits - Commercial HMO                                                 
B4c
Commercial HMO Coverage
Description of Benefits
Update the table below if you are done with Commercial HMO Benefits and Base Benchmark Plan (B13 and B14)
Essential and Non Essential Health Benefits
Essential Health Benefit
Commercial HMO Coverage Benefit
Source
Supplemental Health Benefits
Essential Health Benefit
FEHBP Benefit
Source
Additional Benefits
State or Territory provides the following additional benefits:
Additional benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Benefits - Secretary Approved Benefit Package                                                                      
B4d
Secretary Approved Benefit Package  Description of Benefits
The State assures that the State Plan benefits provided under the following options are the same as those described in the State Plan, including limitations on amount, duration or scope (unless otherwise specified below) and that Provider Qualifications are also the same as those specified in the State Plan
Update the table below if you are done with Alternative Benefit Plan  (B17)
Benefit
EHB Category
Included in State Plan
Update the table below if you are done with Base Benchmark Plan  (B14)
Essential Health Benefit
Base Benefit
Source
Update the table below if you are done with Alternative Benefit Plan  (B17)
Benefit
EHB Category
Included in State Plan
Update the table below if you are done with Base Benchmark Plan  (B14)
Essential Health Benefit
Base Benefit
Source
Additional Benefits
State or Territory provides the following additional benefits:
Additional benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Update the table below if you are done with Alternative Benefit Plan  (B17)
Benefit
EHB Category
Included in State Plan
Update the table below if you are done with Base Benchmark Plan  (B14)
Essential Health Benefit
Base Benefit
Source
Additional benefit is found in:
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
Limitations of Amount Scope or Duration or Authorization requirements are different from those in the State plan for this benefit.
Additional benefit is found in:
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
Authorization Requirements
Indicate the type of authorization required:
Limitations of Amount Scope or Duration or Authorization requirements are different from those in the State plan for this benefit.
Additional benefit is found in:
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
Authorization Requirements
Indicate the type of authorization required:
Additional Benefits
State or Territory provides the following additional benefits:
Additional benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
The State covers children when determined presumptively eligible by an qualified entity.
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Benefits
State or Territory provides the following benefits:
Benefit is found in:
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are limitations on the Amount, Duration or Scope of this benefit
Limitations are the same as those described for this benefit in the State Plan
Limitations on the Amount, Duration or Scope of Benefits
Name of specific service
Description of the service
Name of specific service
Description of the service
Limitations on the Amount or Duration of the Benefit
There are limitations on the Amount or Duration of the Benefit or Service
per
Over the following period:
Per
Limitations on the Scope of the Benefit or Services
There are limitations on the scope of the benefit or service
Indicate the service(s) that is excluded:
Name of specific service
Description of the service
Indicate the service(s) that is excluded:
Provider Type(s)
Indicate the service(s) that is excluded:
Provider Type(s)
The benefit is limited to an individual based on the following criteria:
Indicate Condition(s)
Indicate Disease(s)/Diagnosis(es)
Describe
There are authorization requirements for this benefit.
Authorization requirements are the same as those described in the State Plan.
Authorization Requirements
Indicate the type of authorization required:
This additional benefit is included in the State Plan
Describe the qualifications required of providers of the benefit:
Provider Qualifications
The State has additional requirements for providers of this benefit as described below:
Specific Service (if applicable):
Provider Type
License Required
Certification Required
Education-Based Standard.
Other Qualifications Required for this Provider Type.
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
There are authorization requirements for this benefit.
Authorization requirements are the same as those prescribed by the Benchmark Plan
Authorization Requirements
Indicate the type of authorization required:
Provider Qualifications for this benefit are those described in the:
Select one or both:
Alternative Benefit Plans - Benchmark Benefit Package and Benchmark-Equivalent Benefit Package
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Assurances
Per 42 CFR §440.345, please describe how the additional benefits will be provided, how access to additional benefits will be coordinated and how beneficiaries and providers will be informed of these processes in order to ensure individuals have access to the full EPSDT benefit.
Select specify payment method (select one):
Benchmark-Equivalent Benefit Package                                                                                     B6
Benchmark-Equivalent Package  Description of Benefits
Please provide the aggregate actuarial value of the Benchmark plan (e.g., FEHBP, State or Territory Employee Coverage, Commercial Plan, State Plan) the State or Territory's benefit package is equivalent to:
Please provide the aggregate actuarial value of the State or Territory's Benchmark-Equivalent plan:
Benchmark-Equivalent Benefit Package Assurances                                                                 B7
Assurances
The State or Territory assures that the Benefit package has been determined to have an aggregate actuarial value equivalent to the specified Benchmark plan in the actuarial report that has been prepared:
Applying the same principles and factors in comparing the value of different coverage (or benefits) without taking into account any differences in coverage based on the method of delivery or means of cost control or utilization used
Recognizing the ability of a State or Territory to reduce benefits by taking into account an increase in actuarial value of benefits coverage regardless any differences in coverage based on the method of delivery or means of cost control or utilization used
Taking into account the ability of the State or Territory to reduce benefits by considering the increase in actuarial value of health benefits coverage offered under the State/Territory plan that results from the limitations on cost sharing (with the exception of premiums) under that coverage. 
The State assures, as required by Section 1937(b)(2)(A), benchmark-equivalent coverage shall include coverage for the following categories of services:  inpatient and outpatient hospital services, physicians’ surgical and medical services, laboratory and x-ray services, well-baby and well-child care, including age-appropriate immunizations, emergency services, family planning services and supplies and other appropriate preventive services as designated by the Secretary.
The Benchmark Benefit package that is the basis for comparison of the Benchmark-Equivalent benefit package includes vision services. 
The actuarial value of the coverage for vision services in the Benchmark-Equivalent package is at least 75 percent of the actuarial value of the coverage for vision services in the Benchmark Benefit Package used for comparison by the State or Territory.
The Benchmark Benefit package that is the basis for comparison of the Benchmark-Equivalent benefit package includes hearing services. 
The actuarial value of the coverage for hearing services in the Benchmark-Equivalent package is at least 75 percent of the actuarial value of the coverage for hearing services in the Benchmark Benefit Package used for comparison by the State or Territory.
The State or Territory has included a description of the benefits included and the actuarial value of the category as a percentage of the actuarial value of the coverage for the benefits included in the Benchmark-Equivalent Benefit plan. 
Alternative Benefit Plans - Benchmark Benefit Package or Benchmark Equivalent Benefit Package
B8
Service Delivery Systems
Provide detail on the type of delivery system the State will use for the Alternative Benefit Plan's or Plans' Benchmark Benefit Package or Benchmark-Equivalent Benefit Package, including any variation by the participants' geographic area.
Type of Service Delivery System(s) the State will use for this Alternative Benefit Plan(s):
Select one or more.
MCO - Managed Care Organizations
The managed care delivery system is the same as an already approved managed care program.
The managed care program is operating under (select one):
Other MCO-Based Service Delivery System Characteristics
Carved-out services
Indicate which services are carved out and whether they are provided through a non-risk or risk arrangement.
Service
At Risk?
MCO Service Delivery is provided on less than a statewide basis.
The limited geographic area where this service delivery system is available for residents of that area is as follows:
Specify which counties
Procurement or Selection Method
Indicate the method used to select MCO providers:
Alternative Benefit Plan Participants Excluded from Participation
Individuals are excluded from MCO participation in the Alternative Benefit Plan:
Describe
Participation Requirement:
Indicate if participation in the managed care is mandatory or voluntary:
Indicate the method for determining participation in managed care:
PHIP : Prepaid Inpatient Health Plan:
The managed care delivery system is the same as an already approved managed care program.
The managed care program is operating under (select one):
Carved-out services
Indicate which services are carved out and whether they are provided through a non-risk or risk arrangement.
Service
At Risk?
PIHP Service Delivery is provided on less than a statewide basis.
The limited geographic area where this service delivery system is available for residents of that area is as follows:
Specify which counties
Procurement or Selection Method
Indicate the method used to select PIHP providers:
Alternative Benefit Plan Participants Excluded from Participation
Individuals are excluded from PIHP participation in the Alternative Benefit Plan:
Describe
Participation Requirement:
Indicate if participation in the managed care is mandatory or voluntary:
Indicate the method for determining participation in managed care:
PAHP - Prepaid Ambulatory Health Plan
The managed care delivery system is the same as an already approved managed care program.
The managed care program is operating under (select one):
Carved-out services
Indicate which services are carved out and whether they are provided through a non-risk or risk arrangement.
Service
At Risk?
PAHP Service Delivery is provided on less than a statewide basis.
The limited geographic area where this service delivery system is available for residents of that area is as follows:
Specify which counties
Procurement or Selection Method
Indicate the method used to select PAHP providers:
Alternative Benefit Plan Participants Excluded from Participation
Individuals are excluded from PAHP participation in the Alternative Benefit Plan:
Describe
Participation Requirement:
Indicate if participation in the managed care is mandatory or voluntary:
Indicate the method for determining participation in managed care:
Fee-For-Service Options
Primary Care Case Management (PCCM)
The Alternative (Benchmark) Benefit Plan PCCM delivery system is the same as an already approved PCCM program.
The PCCM program is operating under (select one):
PCCM Service Delivery is provided on less than a statewide basis.
The limited geographic area where this service delivery system is available for residents of that area is as follows:
Specify which counties
Specify how payment for services is handled:
Other Service Delivery Model
Alternative Benefit Plans - Benchmark Benefit Package and Benchmark-Equivalent Benefit Package
B9
Employer Sponsored Insurance
The State/Territory provides the Alternative (Benchmark) Benefit Plan through the payment of employer sponsored insurance for participants with such coverage.
The Alternative (Benchmark) Benefit Plan is:
Additional services are provided via:
Alternative Benefit Plans - Benchmark Benefit Package and Benchmark-Equivalent Benefit Package
B10
General Assurances
Economy and Efficiency of Plans
Same as Medicaid State Plan
Compliance with the Law
Alternative Benefit Plans
B15
Alternative benefit Plan Termination - Phase-Out Plan
The State is terminating this Alternative Benefit Plan.
Provide a description of the phase-out or transition plan for the Alternative Benefit Plan that is being terminated.
Alternative Benefit Plans - Payment Methodologies
B16
For each benefit provided under an Alternative Benefit Plan (Benchmark Plan or Benchmark-Equivalent Plan) that is not provided through a managed care plan, indicate the payment methodology utilized to reimburse providers:
Select a benefit or multiple benefits that use an identical payment methodology
The Payment Methodology for this/these benefit(s) is:
If selected, submit an Attachment 4.19a, 4.19b or 4.19d, as appropriate, for the benefit for which a payment methodology must be described as a State Plan Amendment through the manual SPA submission process.
Alternative Benefit Plan  State Plan Benefits Table                                                                                                                B17
State Plan Benefit
Select for ABP
Benefit
1905a Citation
Essential Health Benefits Category
Limitations
Authorization Requirements
Provider Qualifications
Inpatient Hospital Services
1905(a)(1)
Outpatient Hospital Services
1905(a)(2)(A)
Rural Health Clinics
1905(a)(2)(B)
Federally Qualified Health Centers
1905(a)(2)(C)
Other Laboratory and X-Ray Services
1905(a)(3)
Nursing Facility Services for Individuals Age 21 and Older
1905(a)(4)(A)
Early and Periodic Screening, Diagnostic and Treatment Services
1905(a)(4)(B)
Family Planning Services and Supplies
1905(a)(4)(C)
Cessation of Tobacco Use by Pregnant Women
1905(a)(4)(D)
Physician Services
1905(a)(5)(A)
Medical and Surgical Services Furnished by a Dentist
1905(a)(5)(B)
Nurse Midwife Services
1905(a)(17)
Certified Pediatric or Family Nurse Practitioner Services
1905(a)(21)
Free Standing Birth Center Services
1905(a)(28)
Intermittent and Part-time Nursing Services Provided by a Home Health Agency
1905(a)(7)
Home Health Aide Services Provided by a Home Health Agency
1905(a)(7)
Medical Supplies, Equipment and Appliances Suitable for Use in the Home
1905(a)(7)
Podiatrist Services
1905(a)(6)
Optometrist Services
1905(a)(6)
Chiropractor Services
1905(a)(6)
Other Licensed Practitioners Services
1905(a)(6)
Physical Therapy, Occupational Therapy, Speech Pathology, Audiology Provided by a Home Health Agency
1905(a)(7)
Private Duty Nursing Services
1905(a)(8)
Clinic Services
1905(a)(9)
Dental Services
1905(a)(10)
Physical Therapy
1905(a)(11)
Occupational Therapy
1905(a)(11)
Services for Individuals with Speech, Hearing and Language Disorders
1905(a)(11)
Prescribed Drugs
1905(a)(12)
Dentures
1905(a)(12)
Prosthetic Devices
1905(a)(12)
Eyeglasses
1905(a)(12)
Diagnostic Services
1905(a)(13)
Screening Services
1905(a)(13)
Preventive Services
1905(a)(13)
Rehabilitative Services
1905(a)(13)
Services for Individuals Age 65 and Over in IMDs - Inpatient Hospital Services
1905(a)(14)
Services for Individuals Age 65 and Over in IMDs - Nursing Facility Services
1905(a)(14)
Intermediate Care Facility Services for Individuals with Intellectual Disabilities (ICF-IID)
1905(a)(15)
Inpatient Psychiatric Services for Individuals Under 21
1905(a)(16)
Hospice Care Services
1905(a)(18)
Case Management and Targeted Case Management Services
1905(a)(19)
Special TB Related Services
1905(a)(19)
Respiratory Care Services 
1905(a)(20)
Personal Care Services
1905(a)(24)
Primary Care Case Management Services (Integrated Care Model)
1905(a)(25)
Special Sickle-Cell Anemia-Related Services
1905(a)(27)
Transportation
1905(a)(29)
Services provided in religious non-medical health care facilities
1905(a)(29)
Nursing facility services for individuals under 21
1905(a)(29)
Emergency hospital services
1905(a)(29)
Critical Access Hospitals
1905(a)(29)
Alternative Benefit Plan Components
B18
This Alternative Benefit Plan is made up of the following components:
10.0.2.20120224.1.869952.867557
1.Ambulatory
2.Emergency
3.Hospitalization
4.Maternity
5.Mental health
6.Prescription
7.Rehabilitative
8.Laboratory
9.Preventive
10.Pediatric
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