OMB Contrel Number: 0938-1148
OMB Expiration date; 10/31/2014

Attachment 3.11

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

Alernative Benefit Plan Population Name: Aduits without dependent children

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals thal meet an};
targeting criteria used to further define the population.

Eligibiity Groups Included in the Alternative Beaefit Plan Population:

Enrollment is
Eligibility Group: mandatoty or
voluntary?

Adult Group o

lMandalory

Enrolimenl is available for all individuals in these eligibility group(s). !es
Geographic Ares

The Alternative Benefit Plan population will include individuals from the entire state/territory. Yes

Any other information (he stale/lerritory wishes to provide sbout the poputation (optional)

PRA Disclosure Statement

According (o the Paperwork Reduction Act of 1995, no persoas are required to respond to a cotlection 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 insiructions, search existing dala
resources, gather (he data needed, and complete and review the information coliection. 1 you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to; CMS, 7500 Security Boulevard, Atin: PRA Reposts Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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"‘7’“___‘% = Alternative Benefit Plan

OMBE Control Number: (1938-1148
OMB Bxpiration date: 10/31/2014

1)

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Esseniial Health Benefits and subject to 1937
requirements with its Allernative Benefit Plan that is the state™s approved Medicaid state plan that is not subject to 1937
requiremments. Therefore the state/territory is deemed to lave met the Tequirements for voluntary choice of benefit package for
individuals exempt From mandatory participation in a section 1937 Alternative Benefit Plan.

Expinin haw the state has fully aligned its benefits in the Alternative Benefil 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 nat subject to 1937 requirements.

That state has ensured alignment between its Medicaid State Plan and the Alternative Benefit Plan by using the same package of benefits

and services in both places. Amount, duration, and scope of the benefits correspond because it is the same set of services affered in both
places,

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are tequired to respond to a collection of information unless it displays a
valid OMB control number, The valid OMB control sumber 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 coliection. 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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Select one of the following:

(" The state/territory is amending one existing benefit package for the population defined in Section 1.

(8: The state/territoty is creating e single new benefit package for the populatien defined in Section 1.

Name of benefit package: |Rhode Island Benefit Plan

Selection of the Section 1937 Coverage Option

The stale/territory selects as its Section 1937 Coverage option the following type of Benchmark Benelit Package or Benchrnark-
Equivalent Benefit Package under this Alternative Benefil Flan (check one):

(&) Benchmark Benefit Package.
(" Benchumark-Equivalent Benefit Package.
The state/territory will provide the foilowing Benchmark Benefit Package (check one that applies).

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

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

A commercial AMO with the largest insured commercial, non-Medicaid enrollment in the state/territory {(Commercial
HMOY:

s O D

Secretary-Approved Coverage.
(&) The statefterritory offers benefits based on the approved state pan.

The state/territory offers an ayray of benetfits from the section 1937 coverage option and/or base benchmark plan
~* benefit packapes, or the approved state plan, or from a combination of these benefit packages.

(" The statefterritory offers the benefits provided in the approved state plag.

3 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 only a pastial list of benefits provided in the approved state plan.

€ The state/territory offers a partizl 1ist of benefits provided in the approved state pian plus additional benefits,

Plaase briefly identify he benefits, the source of henetits and any limitations:

The benefits correspand to (he state’s existing Rhody Health Partners package of Medicaid State Plan benefits,

Selection of Base Benchmark Plan

TNo.: RI 13-028 Effective: 01/01/2014 Approved: 02/12/2014
Rhode tstand ABP3 1 of2



gM% Alternative Benefit Plan

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

The Rase Benchmark Plan is the same as the Section 1937 Coverage option.
Tndicate which Benchmark Pian described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan:
(s Largest plan by enroliment of the three largest small group insurance products in the state’s small group market.
¢ Any of the largest three stale employee health henefit plans by enrcliment,

) Any of the lasgest three national FEHBY plan options open © Federal employees in all geographies by enroliment.

(3 Largest insured commercial non-Medicaid HMO,

Plan name: |Bluc Cross Biue Shielé of RI Vantage Blue Plan

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

The state assures that all services in the base benchmark bave been accounted for throughout the benefit chart in ABP 5. The state

assures the accuracy of all the information in ABP 5 depicting amount, duration, and scope parameters of services authorized in the
currently approved Medicaid state plan.

PRA Disciosure Statement
Accoerding 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 mumber. The valid OMB control number far this information collection is 0938-1148, The time required to complete
this informasion collection is estimated 1o average 5 hours per response, including the time lo 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 estimata(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atta; PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850,

V.20131219
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" Alternative Benefit Plan

OMB Control Number: 0938-1148
(OMB Expiration date: 10/31/2014

liconatoe e

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

Attachment 4.18-A may be revised to include cost sharing for ABP services that are ot 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 aver 100% FPL includes cost-sharing other than that described in No
Aitachment 4,18-A,

Other information Related to Cost Sharing Requitements (optional):

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1995, ne persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control rumber for this information collection is 0938-1148. The time required o complete
this information collection is eslimated to average 5 hours per response, including the time o 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, 7300 Security Bouwlevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 7
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“mis  Alternative Benefit Plan

OMB C I Number: 0938-11
Attachment 3,11, ontrol Number 1148

OMB Expiration date: 10/31/2014

The statefterritory proposes a “Benchmark-Equivalent™ benefit package.

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Blye Cross Blue Shield of Rhode Island Vantage Blue Plan

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

Secretary Approved.

Page 1 of 41
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Alternative Benefit Plan

Essential Health Benefit 1: Ambulatory patient services Collapse All []
Benetit Provided: | Source:
Qutpatient Hospital Services ISLale Plan 1905{a) l
Authorization: Provider Qualifications:
Prior Authorization i |Medicaid State Plan I
Amount Limit: Duration Limit:

IN()ne l Igmu-: J
Scope Limit: 5

[None '

Other {nformation regarding this henefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:

{Transpertation: Non-Emergency l lslate Plan 1905(a) I
Authorization; Provider Qualifications:
Prior Authorization l lMedicuid State Plan ’
Amount Linit: Duration Limit:
‘N{}ne J None {
Scope Limit:
[None l

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

Benefit Provided: Source:
Hospice Care Services l State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization 1 IMedicnid State Plan l
Amount Limit: Duration Limit:
None __ e I
Scope Limit:
[Nnnc }
Page 7 of 41
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Alternative Benefit Plan
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Other information regarding this bencfit, including the specific name of the source plan if it is not the base
benchmaurk plan:

Benefit Provided: Source:

Physicians' Services ‘ I ls“‘te Plan 1905(a) ]
Authorization: Provider Qualifications:
|()ther _ lMedicaid State Plan B l
Amount Limit: Duration Limit:
‘None | |N(>ne J

Scope Limit:

None ‘

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

Covered as needed, based on medical necessity, including primary care, specialty care, and obstetric care.
Prior authorization is required for all surgical procedures of a cosmetic nature which must be performed for

a functional purpose,

Benefit Provided;

Source:

!Pcrsonal Care Services

IStatc Plan 1905(a)

Authorization:

Provider Qualifications:

|Prior Authorization

1 IMedicaid State Plan

Amount Limit: Duration Limit:

None l IN‘)”@ ‘
Scope Limit:

None l

benchmark plan:

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

Benefit Provided;

Source:

!Case Management

I IState Plan 1905(a} 1

Authorization:

Provider Qualifications:

Prior Authorization

J |Medicaid State Plan |

Amount Limit:

Duration Limit:

iNone

J |N0ne |

TNo.: Rl 13-028
Rhode Istand

Effective: 01/01/2014
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Alternative Benefit Plan

Scops Limit

None

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

Fuil State Plan Title: Case Management Services and TB-related Services - Case Management Services.
Some case management setvices are limited te specific groups of individuals, Populations include:

« People with a severe andfor persistent mental ar emotional disorder that seriously impairs their
Functioning relative to such primary aspects of daily living as personal relations, living arrangements, o1
employment. .

« Pregnant or parenting adelescents (defined as individuals who have not attained age 20).

« People between ages 19 and 21 who meet the criteria for Special Education services (Part B services) as
outlined in applicable state regutations.

+ Adolescents who have been the victim of incest, sexual molestation, or sexual assault.

+ People under age 21 eligible for EPSDT.

+ Peopie under age 21 who are determined to be at risk for developmental disabilities on the basis of
specilic medical conditions, including but not linzited 1o genetic disorders, birth defects, inborn diseases of
metabolism, and are displaying delays in pross moter, fine motor language, social, or cognitive
development.

+ People under age 21 who are coming inte contact with the juvenile justice system.

» People who have a documented HIV infection and/ot a diagnosis of AIDS.

Benefit Provided: Source:

[Other Licensed Practitioners - Podiatrist Services | Istatc Plan 1905(a) I
Authorization: Provider Qualifications:
Prior Authorization J Medicaid State Plan l
Amount Limit; Duration Limit:
‘NOHE ] {Ncmc ‘

Scope Limit:

lNona

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

Prior authorization js requited for x-rays performed for diagnostic evaluation purposes and molded shoes.

|
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Alternative Benet Plan

Essential Health Benefit 2: Emergency services

Collapse Al []

Benefit Provided:

Source:

[Outpatient Hospital: Emetgency Services

Siate Plan 1905(a)

Authorization:

Provider Qualifications:

INone

l lMedicaid State Plan

Amount Limit:

Turation Limit;

‘ ‘Nonc

Scope Limit:

1Nune

benchmark plan:

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

Covered both in- and out-of-state, for emergency services or when authorized by a provider, ot in order to
assess whether a condition warranls treatment as an emergency service.

Benefit Provided:

Source:

l’l‘ransportation: Emergency Services

State Pfan 1905(a)

Authorization;

Provider Qualifications:

INone

lMedicnid State Plan

Amount Limit:

Duration Limit;

Ilee

l l;]()ll{')

Schpe Limit:

]Noue

benchmark plan:

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

Covered both in- and out-of-state, for emergeacy services or when authorized by a provider, or in order to
assess whether a condition warrants treatment as an emergency service.

TNe.: Rl 13-028
Rhode 1sland

Effective; 01/01/2014 Approved: 02/12/2014
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Alternative Benefit Plan

Collapse All [

Essential Health Benefil 3: Hospitalization
Benefit Provided: Source:
[Inpalient Hospital Services l ‘State Plan 1905(a)
Authorization: Provider Qualifications:
lPrior Authorization J IMcdicaid State Plan J
Amount Limit: Duration Limit:
‘None. J !Up {0 363 days per year based on medical neccssi{ﬂ
Scope Limit:

Payment not made (ot inpatient hospilal services related to elective surgery performed for cosmelic

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

benchmark plan:

Page 60l 41
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Alternative Benefit Plan

Essential Health Benefit 4: Maternity and newborn care Collapse All []
Benefit Provided: Source: !
Nurse Midwife Services l |State Plan 1905(a) l l
Authorization: Provider Qualifications:
Prior Authorization l |Medicz1id State Plan _I
Amount Limit: Duration Limit: _
lNone | |None 1
Scope Limit:

o | ]

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

benchmark plan:
Benefit Provided: Source:
[Inpatient Hospital Services: Maternity j lState Plan 1905{a)
Authorization: Provider Qualifications:
|Prior Authorizatien l |Mediczlid State Plan
Amount Limit: Duration Limii:
None | |N0ne ' l

Scope Limit:

iNonc '

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

Benefit Provided: Source:
Physicians' Services: Maternity State Plan 1905(a)
Authorization: 7 Provider Qualifications:
Prior Authorization ! Medicaid State Plan
Amourd Limit: Duration Limit:
Mo e ]
Scope Limit: |
|Nc1m: l |
Page 7 of 41
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Alterntive Benefit lan
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plamn:

Up to one annual and five GYN visits annually to a provider for family planning is covered without a PCP
referral.

Page 8 of 41
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Alternative Benefit Plan
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Fssential Health Berefit 5: Menta} health and substance use disorder services including Collapse Al []

behavioral health (reatment

Benelit Provided: Source:
Rehabilitative Services - Residential Services J 13[;11-3 Plan 1905(a)
Authorization: Provider Qualitications:
Prior Authorization | |Medicaid State Plan
Amount Limit; Duration Limit:
Payment for room and board is excluded l ]None | }

Scope Limijt:

Services are provided in facilities of no more fhan sixteen (16} beds J

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

The service elements offered by a residential program shall include but not be limited to the provision of or
linkage to the following based on each resident's individualized treatment plan: behavioral health
therapeutic and rehabilitative services necessary for the resident to attain recovery; individual, family, and
group counseling; Medication prescription, administration, education, cueing, and monitoring; behavioral
managerment; menu planning, meal preparation, and natrition education; skill training regarding health and
hygiene; budgeting sidlls training and/or assistance; crisis intervention; community and daily living skills
training; community resource information and access; social skills training and assistance i developing
natural social support networks; coordination with the resident's medical care providers. These services are
nel provided in an (M1,

Benefit Provided: Source:

’Rehab Services - Psychiatric Rehab Services l Istate Plan 1905(=) i
Authorization: Provider Qualifications:
IPrIor Authorization Medicaid State Plan l
Amount Limit: Duration Limit:
]None l lNone l

Scoepe Limit:
Services are provided through Behaviora! Health Organizations licensed by the Department of Behavioral
Healtheare, Developmental Disabilities, and Hospitals.

Other information regarding this benefit, including the specific name of the source plan if it is nol the base
benchmark plan:

This program may include any or all of the following, as determined to be medically necessary by inclusion
in the client's individual freatment plan s approved by a physician or other licensed practitioner of the
healing arts: occupational therapy; development and maintenance of necessary community and daily living
skills including grooming, personal hygiene, cooking, nutrition, health and mental heaith education, money
management, maintenance. of the living environment, development of appropriate personal support
networks, structured socialization activites to diminish isolation and withdrawal, development of the basic
language skitls necessary to enable the client to function independently, training in the appropriate use of

Page 9 of 41
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Alternative Benefit Plan

fcommimity services, o » _ ' , ]

Benefit Provided: Source:

@ab Services: CPST J [iulte Pian 1905(a) l |

Provider Qualifications:

Authorization:

Prior Authorization J Wedicaid State Plan l
Amount Limit: Duration Limit:

None i IN{me l

Scope Limit:

Provided to clients who are 18 years of age or older. Services are provided through Behavioral Health
Organizations licensed by the Department of Behaviozal Healthcare, Developmenial Disabilities, and
Hospitals.

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

Full State Plan Title: Rehabititative Services: Comtmunity Psychiatric Supportive Treatment,

Services (0 be provided may include, but are not limited to, counseling, support, and freatment services
identified in the person's individualized (reatment plan; and assistance in further developing the
competencies the person needs 1o increase his or her social support network to minimize social isolation
and withdrawal brought on by behavioral health issues,

Benefit Provided; Source:

State Plan 1905(a) '

Eiehab Services: Substance Abuse Residential l

Provider Qualifications:

Authorization:

lI’rior Authorization ' 1 |Medicaid State Plan l
Amount Limit: Duration Limit:

‘Payment for room and board is excluded I lNOﬂe l

Scope Limit:

Services provided in non-institutional community-based substance abuse treatment facilities of 16 or less
beds. Facilities and programs must be ficensed by the Department of Behavioral Heaithcare,
Developmental Disabilities, and Hospitals.

Other informaticn regarding this benefit, including the specific name of the source plan if it is aot the base
benchmark pian:

Full State Plan Title: Rehabililative Services: Substance Abuse Residential Services.

Services provided include individual and group counseling, psychological supporl, sociat guidance, family
counseling and peer support as determined to be medically necessary by a freatment plan approved by a
physician or the program’s clinical director. These services are not provided in an IMD.

Benefit Provided: ' Source!
[Rehah Services: Ouipatient Counseling Services | ‘ﬁrﬂe Plan 1905(a) J
Page 10 0f 41
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) _'Aitemative Benefit Plan

corrr AT

: . NV

e hatla mae R

Authorization: Provider Qualifications:
‘Prior Authorization l 1Medicaid State Plan
Amount Limit: Duration Limit:

|N0ne _ Nane

Scope Limit:

Services are avaifable to those individuals meeting ASAM PPC-2 criteria or to those individuals for whom
this level of care can be clinically justified and documented,

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

Services provided with a primary purpose of evaluation, treatment, and rehabilitation of problems directly
related to substance abuse. Services are previded in accordance with a treatment plan approved by the
program's clinical director. Covered services include: individual counseling, group counseling, family
counseling, and significant other counseling,

Benefit Provided: Source:
lREhﬂb Services: Substance Abuse Assessment | Ismte Plan 1905(a)
Authorization: Provider Qualifications:
IPrior Authorization i |Medi_caid State Plan
Amount Limit: Duratien Lirmit:
[Nonc } |None l

Scope Limit:

Services are provided through entities licensed by the Department of Behavioral Healtheare,
Developmental Disabilities, and Hospitals to provide subslance abuse treatment services or narcolic
treatment services,

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

Full State Plan Title: Rehabilitative Services: Substance Abuse Assessment Services. )

An evaluation of at least 60-90 minutes duration which includes a comprehensive biopsychosocial
assessment designed (o determine the client's substance abuse history, diagnosis according to the latest
version of the Diagnostic and Statistic Manual of Mental Disorders (DSM), treatment needs, readiness for
treatment, and recommended level of care according to the American Society of Addiction Medicine
Patient Placement Criteria.

.Ben.eﬁt PTOVIded: Source:
tRehab Services: Detoxification Services | !State Plan 1905(a) J
Authorization: Provider Qualifications:
IPrior Authorization | |Medicaid State Plan J
Amount Limit: Duration Limit;
hNone 1 {None ;
Page 11 of 41
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RES Alternative Benefit Plan
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Scope Limit:

Services must be provided by facilities and programs licensed by the Department of Behavioral
Hezlthcare, Developmental Disabilities, and Hospitals to provide detoxification services or narcotic
treatment services.

!
Other information regarding this benefit, including the specific name of the soutce plan if it is not the base
benchmark plan:
Services include 24-hour residential defoxification services in a non-hospital setting; outpatient ambulatory
detoxification services, and outpatient ambulatory narcotic deloxification services.
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| Alternative Benefit Plan

Essential Health Benefit 6: Prescription drugs

Benefit Provided:

Coverage is al 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:

[l Limit on days supply

[} Limit on number of presctiptions
Lirait on brand drugs

Other coverage limits

Preferred drug list

Provider Qualifications:

Yes

Stale ficensed

Coverage that exceeds the minimum requirements or other:

Medicaid state ptan for prescribed drugs.

The State of Rhode Island’s ABP prescription drug benefit plan is the same as under the approved

TNo.: Rl 13-028
Rhode Island

Effective: 01/01/2014
ABPS5 13 of 41
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Alternative Benefit Plan
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Scope Limit:

[I—Iome Health Services do not includs respile care, relief care, or day care. l

Other information regarding this benefit, including the specitic name of the source plan it it is pot the base
benchmark plan:

Full State Plan Title: Horse Health Services - Intermittent and Part-time Nursing Services

Covered services include those services provided under a written plan of care authorized by a physician
incleding full-time, part-time, or intermittent skifled nursing care and certified n ursing assistant services as
well as physical therapy, necupalional therapy, respiratory therapy and speech-language pathalogy, as
ordered by a physician. This service also includes medical social services, durable medical equipment, and
medical supplies for use at home.

[®] Essential Health Benefit 7: Rehabilitative and hahilitative services and devices Collapse All[]
Benefit Provided: Source:
[Home Health Services: Nursing J !State Plan 1905(a)
Authorization: Provider Quatifications:
‘Prior Authorization I !Mﬁdicuid Siate Plan l
Amgunt Limit: Duration Limit:

Benefit Provided: Source:
‘imsing Factiity Services: Rehab I ]State Plan 1505(a)
Authorization: Provider Qualificativns:
lPrior Authorization | IMedicaid State Plan L
Amoung Limit: Duration Limik:
IN’one J ]30 consecufive days ' I

Scope Limit:

\Provided for individuals over age 21. i

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

This benefit is intended for rehabilitative purposes. Patients requiring treatment for longer than 30 days are
covered under the Nursing Facifity Services: Custodial Care benefit,

Benefit Provided: - Source;

State Plan 1905(2)

[Home Health: Medical Supplies

Provider Qualifications:

Authorization:
{Prior Authorizalion ] lMedicaid State Plan ‘
Amount Limit: Duralion Limit:

‘Nonc J lNone 1
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- Alternative Benefit Plan
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Scope Limit:

Program."

Limited to those items provided for in the mannal eatitled "Provisions for the Payment of Durable Medical
Equipment, Surgical Appliances and Prostethic Devices through the Rhode Island Medical Assistance

Other information regarding this benefit, including the specific name of the source plan if it is net the base

benchmark plan:

Full State Plan Title: Home Health; Medical Supplies, Equipment, and Appliances.

Benefit Provided:

Source:;

li—!ome Health Services - Physical Therapy

4! !Stute Plan 1905(a)

Authorization:

Provider Qualifications:

IFrior Authorization

] 1Medicaid State Plan }

Amount Limit:

Duration Limit:

‘None

l ‘None

Scope Limit:

1Provided by a home healtl: agency or medical rehabilitation facility

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

benchmark pian:

Prior authorization is required for nursing, home health aid, and therapy visits in excess of 8 per month,

Benefit Provided:

Source:

Home Health Services - Occupational Therapy

J State Plan 1905(z) I

Authorization:

Providsr Qualifications:;

an‘or Authorization

l |Medicaid State Plan ]

Amount Limit: Duration Limit:

INone | |N0ne 1
Scope Limit:

|Pr0vided by a heme health agency or medical ra:hubi_litation facility l

Other information regarding this henelfit, including the specific namse ol the source: plan if it is not the base

henchmark plan:

Priot authorization is required for nursing, home health aid, and therapy visils in excess of 8 per month, ’

Benefit Provided:

Source:

!Homc Health Services - Speech Therapy

I |§ale Pian ]9_05(;1) !

Provider Qualifications:

Authorization:
Il’rim‘ Authorizalion l |Medicaid State Plan J
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CME Alternative Benefit Plan

Amount Limit: Duration Limit:

one | | frone B

Scope Limit:

Provided by 2 home heaith ageney or medical rehabilitation facility ‘1

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

Prior anthorization is required for nursing, home health aid, and therapy visits in excess of 8 per month.
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Alternative Benefit Plan

Essential Health Benefit 8: Laboratory services

Collapse Atl_]

Benefit Provided:

Source:

Other Laboratory and X-Ray Services

State Plan 1905(a)

Authorization:

Provider Quatifications:

Prior Authorization

!Medicai(i State Plan

Amount Limit:

Duration Limit:

|None

l lNone

Scope Limit:

!Covered when ordered by a Health Plan physician/provider; including urine drug screens

benchmark plan:

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

TNo.: Rl 13-028
Rhaode Isfand

Effective: 01/01/2014
ABP5 17 of 41
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fCMS  Alternative Benefit Plan

fissential Health Benefit 9: Preventive and wellness services and chronic disease management

by the United States Preveniive Services Task Force; Advisory Commiltee for Immunization Practices (ACIP) recommendex

and additional preventive services for women recommended by the Institute of Medicine (I0M).

Collapse Al []
The stalefterritory must provide, at a minimum, a broad range of preventive services including: “A” and “B" services recommended

vaccines; preventive care and screening for infants, children and adults recommended by HRSA's Bright Futures program/project;

Benefit Provided: Source:
Tobacco Cessation Counseling Services | lstate Plan 1905(a}
Authorization: Provider Qualifications:
Pricy Autl)orizn_tion i IMe.dica_id Sta_te Plan l

Duration Limit:

Amount Limit:
] IN(me ‘ 1

None

Scope Limit;

None

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

benchmark plan:

Benefit Provided: Source:
IPamiiy Planning Services and Supplies J IStme Plan 1905(a)

Authorization: Provider Qualifications:

|;rior Authorization | IMedicaid State Plan

Duration Limit:

Amount Limit:
‘ ]None |

‘None

Scope Limit: :
INonc l

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

benchmark pian:

Effective: 01/01/2014

TNe.: Rl 13-028
ABPS 18 of 41
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Alternative Benefit Plan

Essential Health Benefit 10: Pediatric services incleding oral and vision care Collapse AlL[]

Benefit Provided: Source:
Medicaid State Plan EPSDT Benefits

iState Plan 1905(a) l

Authorization: Provider Qualifications:

,Prior Authorization \ |Medicaid State Plan l

Amount Limit: Puration Limit:

lN‘}Dc J lﬁm}e J

Scope Limit: ‘

IProvide{] to alt children and young adulls up to age 21. I

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

The prior authorization requirements which are applicable to all other medicad services and supplies
provided in the Rhode Island Medical Assistance Program apply for EPSDT setvices.
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[ Other Covered Benetits from Base Benchmark

Collapse All []
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Alternative Benefit Plan

N

B4 Base Benchmark Benefits Not Covered due 1o Substitution or Duplication Coltapse All [

Base Benchmark Benefit that was Substituted: Source:

P e Base Benchmark
l()thce Visiis with PCP - Duplication

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

Office Visits with PCP were bundled along with Physicians' Services and mapped to the "Ambulitory
Patient Services” EHB category. The bundled services are a duplication of Physicians' Services from the
existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Emergency Medical Services - Duplication

Exptain the substitution or duplication, inciuding indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefiis:

Emergency Medical Services were mapped to the "Emergency Services” EHB category. These services are
a duplication of Quipatient Hospital: Emergency Services from the existing Medicaid State Plan,

Base Benchmark Bensfit that was Substitnted: Source;
Base Benchmark

Surgery - Duplication

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

Surgery was bundled along with Inpatient Hospital Services and mapped to the "Hospitalization" EHB
category. Furthermore, it was bundied with Outpatient Hospital Services and mapped Lo the " Ambulatory
Patient Services" EHB category. The bundied services are a duplication of services from the existing
Medicaid Staie Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Detoxification Services - Duplication

Explain (he subslitution or duplicalion, including indicating the substituted benefit(s) or the duplicate
section 1937 henchmark benefit(s) included above under Essential Health Benefits:

Deloxification Services were bundled along with Rehabilitative Services: Detoxification Services and
mapped to {he "Mental Heaith and Substance Use Disorder Services" EHB. The bundled services are a
duplication of Rehabilitative Services: Detoxilication Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prostheses and Orthotic Devices - Duplication

Explain the substitution or duplication, inciuding indicating the substituted benefit(s) or the duplicate
seclion 1937 benchmark benefif(s) included above under Essential Health Benefits!

Prostheses and Orthoitc Devices were bundled along with Home Health Services - Medical Supplies,
Equipment, and Appliances, and mapped (o the "Rehabilitative and Habilitative Services and Devices"
EHB category. The bundied services are a duplication of Home Health Services - Medical Supplies,
Equipment, and Appliances from the existing Medicaid State Plan,
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Base Benchmark Benefit that was Substituted: Source:
J Base Benchmark

Hair Prostheses - Duplication

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

Hair Prostheses were bundled along with Medical Suppiies, Bquipment, and Appliances, and mapped to the
"Relhabilitative and Habilitative Services and Devices” EHB calegory. The bundled services are a
duplication of Medical Supplies, Equipment, and Appliances from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substitated: Source:
J Base Benchmark

Cardiac Rehab - Dupfication

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

Cardiac Rehab was bundled along with Oulpatiens Hospital Services and mapped to the "Ambulatory
Patient Services" EHB category, The bundled services are a duplication of Outpatient Services from the
existing Medicaid State Plan,

Base Benchmark Benefit that was Subslituted: Source:
Base Benchmark

Enteral Formula - Duplication

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

Enteral Formuta was bundled along with Home Health Services - Medical Supplies, Equipment, and
Appliances, and mapped to the "Rehabilitative and Habilitative Services and Devices” EHB category. The
bundled services ars a duplication of Home Health Services - Medical Supplies, Equipment, and
Appliances from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substlituted: Source:
Base Benchmark

Therapy Treatmen(s - Duplication

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

Therapy Treattments were bundied along with Qutpatient Hospital Services and mapped to the "Ambulatory
Patient Services" EHB category, The bundled services are a duplication of Outpatient Hospital Services
from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Routine Check Ups - Duplication

Explain the substitntion o duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) inclided above under Essential Health Benefits;

Routine Check Ups were bundfed along with Physicians' Services and mapped to the "Ambulatory Patient
Services" BHB category. The bundled services are a duplication of Physicians' Services from the existing
Medicaid State Plan.
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Alternative Benefit Plan

Base Benchmark Benefit that was Substituied; Source:

Base Benchmark
|Tests and Procedures Ordered by PCP - Duplication

Explain the substitution or duplication, inciuding indicating the substituted benefit(s) or the duplicate
section 1937 benchinark benefit(s) included above under Bssential Mealth Benefits:

Tests and Procedures Ordered by PCP were bundled along with Outpatient Hospital Services and mapped
to the "Ambulatory Patient Services” BHB category. The bundled services are a duplication of Qutpatient

Hospital Services from the existing Medicaid State Plan.

Base Benchmark Benefil that was Substituted: Source:

Immunizations - Duplication

Base Benchmark

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

Immunizations wete bundied along with Prescribed Drugs and mapped to the "Prescription Drugs™ EHB
categgory. The bundied services are a duplication of Prescribed Drug benefit from the existing Medicaid
State Plan,

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark

Human Leukocyte Antigen Testing - Duplication

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

Human Leukocyte Antigen ‘Festing was bundled along with Other Laboratory and X-Ray Services and
mapped to the "Laboratory setvices” EHB category. The bundled services are a duplication of Other
Laboratory and %-Ray Services from the exisling Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark

Newborn Care - Duplication

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

Newborn Care was bundled along with Inpatient Hospital Services: Maternity and mapped to the
"Matesnity and Newbotn Care" EHB category. The bundled services are 4 duplication of Inpatient Hospital
Services: Maternity from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:

i - Base Benchraark
[Allcrglst Services - Duplication }

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

Allergist Services were bundied along with Physicians' Services and mapped to the " Ambulatory Patient
Services" BHB category. The bundled services are a duplication of Physicians' Services from the existing
Medicaid State Plan.

Rase Benchmark Benefit that was Substituied: Source:

Base Benchmark

Dermatologist Services - Duplication
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Alternative Benefit Plan

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

Dermatologist Services were bundled along with Physicians' Services and mapped to the "Ambulatory
Patient Services" EHB category, The bundied services are a duplication of Physicians' Services from the
existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Souree:
Base Benchmark

Hearing Services - Duplication

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

Hearing Services were bundled along with Physicians' Services and mapped (o the "Ambulalery Patient
Services" BHB category. The bundled services are a duplication of Physicians' Services from the existing
Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Preadmission Testing - Puplication

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

Preadmission Testing was bundled along with Inpatient Hospital Services and mapped Lo the
“"Hospitalization" EHB category. The bundied services are a duplication of Inpatient Hospitat Services
from the existing Medicaid State Plan.

Base Benchmark Benefil that was Substituted: Source:
Base Benchmark

Voluntary Sterilization - Duplication

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

Voluntary Sterilization was bundled along with Outpatient Hospital Services and mapped lo the
"Ambulatory Patient Services" EHB category. The bundled services ase a duplication of Oulpatient
Hospital Services from the existing Medicaid Stale Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

HIV Testing and Counseling - Duplication

Explain the substitution or duplication, including {ndicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefii(s) included above under Essential Health Benefils:

HIV Testing and Counseling was bundled atong with Family Planning Services and Supplies and mapped
to the "Preventive and Wellness Services and Chronic Disease Management" EHB category. The bundled
services are a duplication of the Family Planning Services and Supplies from the existing Medicaid State
Plan.

Base Benchmark Benefil that was Substituted: Source:
Buase Benchmark

Chiropractic Services - Substitution
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Explain the substitution ot duplication, inciuding indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Chirapractic Services were mapped fo the "Ambulatory Patient Services” EHB category. Dental Services
from the existing Medicaid State Plan were used for substitution purposes.

Base Benchrmark Benefit that was Substituted: Source:
Base Benchmark

ﬁnfertility Treatment Services - Substitution

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

IVF Services were mapped to the "Ambuiatory Patient Services" EHB category. Personal Care Services
from the existing Medicaid State Plan were used for substitulion purpeses.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chronic Disease Management - Duplication

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

Chranic Disease Management was bundled along with Case Management and TB-Related Services - Case
Management Services and mapped to the "Ambulatory Patient Services” EHB categary. The bundied
services are a duplication of services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Inpatient Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) inctuded above under Bssential Heaith Benefils:

Inpatient Services were mapped to the "Hospitalization” EHB category. These services are a duplication of
Inpatient Hospital Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essentinl Heaith Beneflits:

Oulpatient Services were mapped to the "Ambulatosy Patient Services" EHB category. These services are
a duplication of Qutpatient Hospital Services from the existing Medicaid State Plan,

Base Benchimark Benefit that was Substituted: Source:
Base Benchimark

Skilled Nursing Care Facility - Duplication

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:

Skilled Nursing Care Facility was mapped to the "Rehabilitative and Habilitative Services and Devices"
EHB cafegory, This service is a duplicalion of Nursing Facility Services: Rehabilitative from the existing
Medicaid State Plan,
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Alternative Benefit Plan

Base Benchmark Benefit that was Substituted: Source:
J Base Benchmark

Hospice - Duplication

Explain (he substituticn or duplication, including indicating the substituted benefit(s) or the duplicale
section 1937 benchmark benefit(s) incinded above under Essential Healsh Benetits:

Hospice was mapped to the "Ambulatory Patient Services” EHB category. These services are a duplication
of Hospice Care Services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
J Base Benchmark

Coordinated Cancer Care - Diplication

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

Coordinated Cancer Care was bundled along with Case Management and TB-Related Services - Case
Management Services and mapped to the "Ambulatory Patient Services" EHB category. The bundled
services are a duplication of services trom the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Diabetic Services - Duplication

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:

Diabetic Services were bundled along with Case Management and TB-Related Services - Case
Management Services and mapped to the "Ambulatory Patient Services" EHB category. The bundied
services are a duplication of services from the existing Medicaid State Plan.

Base Benchmark Benefil that was Substituted: Source:
Base Benchmark

Hemophilia Services - Duplication

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

Hemophilia Services were bundled along with Case Management and TB-Related Services - Case
Management Services and mapped to the "Ambulatory Patient Services" EHB category. The bundled
services are a duplication of services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Lyme Disease Diagnosis and Treatment - Duplication

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

Lyme Disease Diagnosis and Treatment was hundled along with Physicians' Services and mapped to the
"Ambulatory Patient Services” EHB. The bundled services are a duplication of services from the existing
Medicaid State Plan.

Base Benchmark Benefif that was Substifuted: Source:
. - Base Benchmark
[As.lhma Education - Duplication
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Explain the substifution ot duplication, inciuding indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits;

Asthma Education was bundled along with Case Management and TB-Related Services - Case
Management Services and mapped to the "Ambulatory Patient Services" EHB category. The bundled
services are a duplication of services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Maternity Care - Duplication

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

Maternity Care was mapped to the "Maternity and Newborn Care” EHB calegory. These services are a
duplication of Inpatient Hospital Services: Maternity from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Diagnostic Laboratory Services - Duplication

Explain the substitution or duplication, ircluding indicating the substiluted benefit{s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits: '

Diagnostic Laboratory Services were bundled slong with Gther Laboratory and X-Ray Services and
mapped to the "Laboratory Services” EHB category. These services are a duplication of Other Laboratory

and X-Ray Services from the existing Mediceid State Plan,

Buse Benchmark Benefit that was Substituted: Source:
Base Benchmark

Radiology and Imaging Services - Duplication

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:

Radiclogy and lmaging Services were bundled along with Other Laboratory and X-Ray Services and
mapped to the "Laboratory Services" EHB category. These services are a duplication of Other Laboratory
and X-Ray Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
J Base Benchmark

Durable Medical Equipment - Duplication

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:

DME was mapped to the "Rehabilitative and Habilitative Services and Chronic Disease Management” EHB
category. This service is a duplication of Home Health Services - Medical Supplies, Equipment, and
Appliances from the existing Medicaid State Plan.

Base Benchmark Benetit that was Substituted: Source:
Base Benchmark

[Rehab: Physical Therapy - Duplication

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

[Rehal): Physical Therapy was bundled along with Outpatienl Hospital Services and mapped to the
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Alternative Benefit Plan

FREhabtative and Habilialve Qervices and Devices' BHE category. This service 1s a duplication of
Cutpatient Hospital Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
J Base Benchmark

Rehab: Occupational Therapy - Duplication

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:

Rehab: Occupational Therapy was bundled along with Quipatient Hospital Services and mupped to the
"Rehabilitative and Habilitative Services and Devices" EHB category. This service is a duplication of
Outpatient Hospital Services from the existing Medicaid Stute Plan.

Basc Benchmark Benefit that was Substituted: Source:
Base Benchmark

Rehab: Speech Therapy - Duplication

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

Rehab: Speech Therapy was bundled along witl Outpatient Hospital Services and mapped to the
"Rehabilitative and Habilitatve Services and Devices" EHB category. This service is a duplication of
Qutpatient Hospital Services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prescription Drugs - Duplication

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

Prescription Drugs were mapped to the "Prescription Drugs” EHB category, These services are a
duplication of Prescription Drugs from the existing Medicaid State Plan.

Base Benchnmark Benefit that was Substituted: Source:
Base Benchmark

Non-prescription drugs - Duplication

Fxplain the substitution or duplication, including indicating ¢he substituted benefit(s) or the duplicate
seclion 1937 benchmark benefit(s) included above under Essential Health Benefits:

Nen-Prescription Drugs were bundled along with Prescription Dirugs and mapped to the "Preseription
Drugs" EHB category. These services aze a duplication of Prescription Drugs from the existing Medicaid
Stale Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Bmetgency Transportation - Duplication

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

Emergency Transportation was bundled along with Transportation and mapped to the "Emergency
Services” BHB catogory. This service is a duplication of Transportation from the existing Medicaid Slate
Plan.
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Non-emergency Transportation - Duplication

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

Non-Emergency Transportation was bundled along with Transpertation and mapped to the "Ambulatory
Patient Services" BHB category, This service is # duplication of Transportation from the existing Mediczid
State Plan,

Base Benchmark Benpefit that was Substitted: Source:
Base Benchmark

Emergency Dental Services - Duplication

Explain the substitution ot duplication, including indicating the substituted bene(it(s) or the duplicste
section 1937 benchmark benefit(s) included abave under Essential Health Benefits:

Emergency Dental Services were bundled along with Dental Services and mapped to the " Ambulatory
Patient Services" EHB category. The bundled services are a duplication of Dental Services from the
existing Medicaid State Plan,

Base Benchmark Benefit thal was Substiluted: Source:

I - . o Base Benchmark
Home Health Care Services - Duplication

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

Home Health Care Services were mapped to the "Rehabilitative and Habilitative Services and Devices”
EHB category. This service is a duplication of Home Health Services - Home Health Aide Services from
the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Seurce:
Base Benchmark

Skilled Nursing Services - Duplication

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

Skilled Nursing Services were mapped to the "Rehabilitative and Habilitative Services and Devices" EHB
category. This service is a duplication of Home Health Services - Intermittent and Part-time Nursing
Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

BExperimental and/or Investigaticnal Treatment-Sub

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

Experimental and/or Tnvestigational Treatments were mapped to the "Ambulatory Patient Services" EHB
category. Dental Services from the existing Medicaid State Plan were used for substitution purposes.

Base Benchmark Benefit that was Substitufed; Source:
Base Benchmark

Diagnosis and Treatment of Infertility - Substitut
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e

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

Diagnosis and Treatment of Infertility was mapped to the "Ambulatory Patient Services" BHB category.
Personal Care Services from the existing Medicaid Stale Plan were used for substitution purposes.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Assisted Reproductive Technology Procedures - Sub

Expain the substilution or duplication, including indicating the substituted benefit(s) or the duphicate
section 1937 benchimark benefit(s) included above under Essential Health Bencfits:

Assisted Reproductive Technology Procedures were mapped to the "Ambulatory Patient Services" EHB
category, Personal Care Services from the exisiing Medicaid State Plan were used for substitution
purposes. ‘

Base Benchmark Benefit thal was Substituted: Source:
Base Benchmark

Family Planning: Contraception - Duplication

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:

Family Planning: Contraception was bundled along with Family Planning Services and Supplies and
mapped to the "Preventive and Wellness Services and Chronic Discase Management” EHB category. The
hundled services are a duplication of the Family Planning Services and Suppties from the existing Medicaid
State Plan.

Base Benchmark Benefit that was Substituted: Source!
Base Benchmark

Family Planning: Abortion - Duplication

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

Family Planning; Abortion was bundled alopg with Physicians' Services and mapped to the "Ambulatory
Patient Services” EHB category. The bundied services are a duplication of Physicians’ Services from the
existing Medicaid State Plan, The state conforms to the Hyde Amendment and does not cover abortions
excepl in cases of rape, incest, ot when the mother's tife is at risk.

Base Benchmark Benefit thai was Substituled: Source!

A . I Base Benchmark
Edw;tcry Services - Duplication

Expiain the substitution or dupiication, inciuding indicaling the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Midwifery Services were mapped to the "Maternity and Newborn Care" EHB category. These services are
a duplication of Nurse Midwife Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

]Smoking Cessaiion Programs - Duplication

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:

]S_n_mking Cessation Programs were mapped to the "Preventive and Wellness Services and Chronic Discase
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Management” BHB category. Lhesc services are a quplication of Face-to-Face Tobacco Cessafion
Counseling Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituied: Source:
Base Benchmark

Foot Care Services - Duplication

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

Foot Care Services wese bundled along with Other Licensed Practitioners - Podiatrists' Services and
mapped to the "Ambulatory Patient Services" EHB category. The bundled services are a duplication of the
Other Licensed Practitioners - Podiatrists’ Services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
Bagse Benchmark

Foot Care refated o a specific condition - Duplic

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

Toot Care Related to a Specific Condition was bundled along with Other Licensed Practitioners -
Podiatrists' Services and mapped to the "Ambulatory Patient Services” BHB category. The bundled service
is a duplication of the Other Licensed Practitioners - Podiatrists' Services from the existing Medicaid State
Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Routine Foot Care - Duplication

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

Routine Foot Care was bundled along with Other Licensed Practitioners - Podiatrists' Services and mapped
to the " Ambulatory Patient Services” FHB category. The bundled service is a duplication of the Other
Licensed Practitioners - Podiatrists’ Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substifuted: Source:
Base Benchmark

Nalritional Counseling - Duplication

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

Nutritional Counseling was bundled along with Physicians' Services and mapped to the "Ambulatory
Patient Services" EHB category. The bundled services are a duptication of Physicians' Services from the
existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

ﬁdental Health Treatment: Inpatient - Duplication

Explain the substitution or duplication, inciuding indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Bssential Health Benetits:

Mental Health Treatrmens: Inpatient was bundled along with Rehabilitative Services - Residential Services
and mapped to the "Meatal Health and Substance Use Disorder Services” EHB calegory. The bundled
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SeTVice J8 @ duplication of the Rehabilfatve Services - Resigential Services from the existing Medicaid
State Pian.

Base Benchmark Benefit that was Substituted: Source;
Base Benchmark

Mental Health Treatment: Qutpatient - Duplication

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

Mental Health Treatment; Quipatient was bundled along with Rehabilitative Services - Psychialric
Rehabititative Services and mapped to the "Mental Health and Substance Use Disorder Services” EHB
category. The bundled service is a duplication of the Rehabilitative Services - Psychiatric Rehabilitative
Services from the existing Medicaid State Plan,

Base Benchmark Bepefit that was Substituted: Source!
J Base Benchmark

Mental Health Treatment: Provider Office - Dup

Expiain the substitution or duplicatien, including indicating the substituled benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Mengal Health Treatment; Provider's Home or OFfice was bundled along with Rehabilitative Services:
Community Psychiatric Supportive Treatment and mapped to the "Mental Health and Substance Use
Disorder Services" EHB category. The bundled service is a duplication of the Rehabilitative Services:
Community Psychiatric Supportive Treatment from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chemical Dependency Srv: Inpatient - Duplication

Explain the substitution or duplication, inctuding indicaling the substituted benefit(s} or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits;

Chemical Dependency Services: Inpatient was bundled along with Rehabilitative Services: Substance
Abuse Residential Services and mapped to the “Mental Health and Substance Use Disorder Scrvices” BHB
category, The bundied service is a duplication of the Rehabititative Services: Substance Abuse Residential
Services from the existing Medicaid State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chemical Dependency Srv: Outpatient - Duplication

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

Chemical Dependency Services: Quipatient was bundied along with Rehabilitative Services: Outpatient
Counseling Services and mapped to the "Mental Health and Substance Use Disorder Services” EHB
category. The bundled service is a duplication of the Rehabilitative Services: Quipatient Counseling
Services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
: : - Base Benchmark
Chemical Dependency Srv: Provider Office - Dup
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Explain the substitution or duplication, including indicating the substitoted bencfit(s) ov the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Chemical Dependency Setvices: Provider's Home or Office was bundled along with Rehabilitative
Services: Substance Abuse Assessment Services and mapped to the "Mental Health and Substance Use
Discrder Services" EHB category. The bundled service is a duplication of the Rehabilitative Services:
Substance Abuse Assessment Services from the existing Medicaid State Plan,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Detoxification Services: Inpatient - Dupfication

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

Detoxification Services: Inpatient was bundied along with Rehabilitative Services: Detoxification Services
and mapped to the "Mental Health and Substance Use Disorder Services” EHB category. The burdied
service is a duplication of the Rehabilitative Services: Detoxification Services from the existing Medicaid
State Plan.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Detoxification Services: Residential - Duptication

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

Detoxification Services: Residential was bundled slong with Rehabilitative Services: Detoxification
Services and mapped to the "Mental Heaith and Substance Use Disorder Services” EHB category. The
bundled service is a duplication of the Rebabilitative Services: Detoxification Services from the existing
Medicaid State Plan.
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TCMS Alternative Benefit Plan

B Other Base Benchmark Benefits Not Covered Collapse All []

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

Early Intervention Services

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

Farly Intervention Services target young children. That particular benefit is not applicable since Rhode
Island's Alternative Benefit Plan covers only adults between ages 19-64.

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

Pediatric Care

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

Pediatric Care applies to children under age 18, That particular benefit is not applicable since Rhode
Island's Alternative Benefit Plan covers only adults between ages 15-64.

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

Routine Vision Services

Explain why the state/territory chose nol to include this benefit:

This benefit is not considered an EHB.
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B Other 1937 Covered Benefits that are nof Hssential Health Benefits

Coilapse All[]

Other 1637 Benefit Provided:

Medical and Surgica! Services Provided by Dentist

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Prior Authorization

Medicaid State Plaa !

Amount Limit: Duration Limit:
IN(}ne l |None ]
Scope Limit:
[Num: ' l
Other:

Other 1937 Benefit Provided: Source:

Tubercuiosis-Reiated Services

Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan l
Amount Limit: Duration Limit:

lNDI‘IC l |None 1
Scope Lirit:

|N0ne l
Other:

Fulf State Plan Title: Case Management Services and TB-Related Services - Special TB-Related Services

Other 1937 Benefit Provided:

ICF-ID

Authorization:

Source;
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Prior Authorization

Medicaid State Plan L

Amount Lirnit;

Duration Limit:

‘Nmne | )None J

Scope Limit:

|N0ne I

Other:

EF-‘ull State Plan Title: Intermediate Care Facility Services for Individuals with Intelleciual Disabilities. J
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QOther 1937 Benefit Provided: Source:
T Section 1937 Coverage Option Benchmark Benefit
Rural Heaith Clinics Package
Authorization: Provider Qualifications:

lPrior Authorization

i {Medicaid State Plan

Amount Limit: Duration Limit:
iNone | INOHE !
Scope Limit:
‘None 1
Other:
Other 1937 Benefit Provided: Source:
o Section 1937 Coverage Option Benchmark Benelit
lFederally Qualified Health Centers Package

Authorization:

Provider Qualifications:

IPrior Authorization

_i Medicaid State Plan

Amount Limit: Duration Limit: .
None ‘ [None
Scope Limit:
None
Other:
Other 1937 Benefit Provided: Source:
- ™ - Section 1937 Coverage Option Benchmark Benefit
lOther Licensed Practitioners-Optometrists’ Serv l Package

Authorization:

Provider Qualifications:

lPrior Authortization

‘ |Medicaid State Plan

Amount Limit: Duration Limit:

I;kme l [None i
Scope Limit:

IVision services for adults over 21 years of age and older. J

TNo.: RI 13-028
Rhode Island
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Other:
Includes eysplasses. Visian services for children under 21 years of age is covered under EHB10.

Other 1937 Benefit Provided: Sf)urc.‘e: ‘ )
[Certiﬁed P.ediairic or Family Nurse Practioner ;iz;{]s‘;ﬁl 937 Caverage Option Benchmark Benefit
Authorization: Provider Qualifications:
lgior Authorization J Medicaid State Plan |
Amount Limit: Duration Limi:
None | INone l

Scope Limit:

None

Other:
Full State Plan Title: Certified Pediatric or Family Nurse Practitioners’ Services

Other 1937 Benefit Provided: Source:
- o - Section 1937 Coverage Option Benchmark Berefit
lRehab Services: Clinician's Services Package

Authorization: Provider Qualifications:

|Prior Authorization | |Medicaid State Plan l i

. i
Amount Limit: Duration Limit; :
INone | lNone ) I

Scope Limit:
Clinician's services do not include those services that are part of another community mental health service,
such as psychiatric rehabilitation program components, crisis intervention services, or services defined as

case management.

Other:

Clinician's Services refer to services rendered to elipible recipients with mental or emotiona disorders.
Services include, but are not limited to, assessment and evaluation; psychological and neuropsychological
assessmen! and evaluation: individual and group therapy; medication treatment and review.

Other 1937 Benefit Provided: Source:
I Section 1937 Coverage Option Benchmark Benelic

Package
Provider Qualificativns:

[Rehab Services: Crisis Intervention Setvices

Authorization:
lﬁor Authorization ] ‘Rf[edicaid State Plan

Amount Limit: Duration Limit:

{None | [None J

||
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- Alternative Benefit Plan

Scope Limit!
Services are provided through Behavioral Health Organizations ticensed by the Department of Behavioral
Healthcare, Developmental Disebilities, and Hospitals.

Other:

Behavioral heaith emergency, crisis intervention, and crisis stabilization services are immediate and short-
term behavioral healthease interventions provided to individuals experiencing an emergency or Crisis
situation. These services continue untii the crisis is stabilized or the individual is safely fransferred or

referred for appropriate stabilization and/or ongoing freatment.

Other 1937 Benefit Provided: Source:
Rebab Services: | - Section 1937 Coverage Option Benchmark Benefit
l ehab Services: Adult Medical Day Care Package

Authorization: Provider Qualifications:

lPrior Authorization J lMedicaid State Plan

Amount Limit: Duration Limit:

INOHP’ | ‘None

Scope Limit:

Services are provided through Behavioral Health Organizations licensed by the Department of Behaviorak
Healthcare, Developmeatal Disabilities, and Hospitals.

Other:

Rehabilitative Services: Adult Medical Day Care Services are provided to assist individuals who, due to 2
developmental disability, severe disability related to age or chronic illness, encounter special problems
resulting in physical and/or social isolation detrimental to the individuals' well-being, or require close
menitoring and supetvision for heaith reasons.

Other 1937 Benelit Provided: Source: ‘
Rehab Servicos: Day/Evening T Section 1937 Coverage Option Benchmark Benefit
[ ehab Services: Day/Evening Treaiment Package

Authorization: Provider Qualifications:

lPrIor Authorization J [Medicaid State Plan

Amount Limit; Duration Limit:

lNone l |N0ne

Scope Limit:

Services are provided through entities licensed by the Behavioral Health Organizations licensed by the
Department of Behavioral Healthcare, Developmental Disabilities, and Hospitals to provide substance
abuse treatment services,

Other:

Services are provided with a primary purpose of evaluation, treatment, and rehabilitation for individuals
with substance abuse provided in an ambulatory setting at a high level of intensity, minimum 4 hour pes
day, 4 or more days per week. Services are available lo those individuals meeting ASAM PPC-2 criteria
for this level of care or, alternatively, to those individuals for whom this level of care can be clinically
Justified and documented. Services ure provided in accordance with a treatment plan approved by the

TNo.; RI 13-028 ) Effective: 01/01/2014
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rogram's clhimcal director,
progr

Other 1937 Benefit Provided: Source:
; e e ; ) Section 1937 Coverage Option Benchmark Benefil
INursmg Facility Services: Custodial Care Package
Authorization: Provider Qualifications:
|Prior Aathorization ‘ Medicaid State Plan
Amount Limit: Duratiop Limit:

Eone | ’Nonc

Scope Limit:

]Provided for individuals over age 21.

Other:
This benefit is provided for long-term custodial care.

Other 1937 Benefit Provided: Source:
l Scction 1937 Coverage Option Benchmark Benefit

[Dental Services Package

Provider Qualifications:

Authorization:

|Pri0r Authorization | IMedicaid State Plan
Amount Limit: Duration Limit:
None l |None

Scope Limit:

Dental Services for adults 2% years of age or older

Other:

Includes dentures. Prior authorization is required for all services except for emergency and paltiative
treatment, exarnination and charting, prophylasis and x-rays required {o achieve a proper diagnosis. Denfal
services for childrer under 21 years of age is covered under EHB 10,

Other 1937 Benefit Provided: Source:
. N Section 1937 Coverage Option Benchmark Benefit
[Cessatmn of Tobacco Use by Pregnant Women l Package

Provider Qualifications:

Authorization:
|P1'i0r Authorization | Medicaid State Plan I
Amaount Limit: Puration Limit:
]N(me I IN(Jnf: |
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Scope Limit:

None

QOther:

Other 1937 Benefit Provided: Source:
: AP Section 1937 Coverage Option Benchmark Benefit
Qutpatient Hospital Services: Therapy Package

Authorization: Provider Qualifications:

Prior Authorization \ lMedicaid State Plan |

Amount Limif; Duration Limit:

|None ‘ INone J

Scope Lirnit:

lBenefit applies to rehabilitative and habilitative treatments,

Other:
Therapies include physical therapy, occupational therapy, and speech therapy,
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Altemative Benﬁt Plan |

0 Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse Al 7]
section 1902(2)(10)}A)D){VIIL) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required Lo Tespond to a collection of infoemation unless it displays a
valid OMB conirol number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this inforration collection is estimaled 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 commenis concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Aitn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1830.

V,20130917
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Alternative Benefit Plan

OMB Conlirol Number; 0938-1148
OMB Expiration date; 10/31/2014

EPSDT Assurances

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

The aitcrnative benefit plan includes bepeficiaries under 21 years of age. es

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

The stale/terriiory assures EPSDT services will be provided to individuals under 21 years of age who are covered under the stale/
territory plan under section 1902(a)(10YA) of the Act.

Indicate whether EPSDT services will be provided anly through an Allernative Benelit Plan or whether the state/lerritory will provide
additionat benefits to ensure BPSDT services:

(¢ Through an Alternative Benefit Plan,

( Through an Aliernative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(z).

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

Prescription Drug Coverage Assurances

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

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

The state/tertilory assures Lhat when it pays for oulpatient prescription drugs covered under an Alternative Benetit Plan, it meets the
requitements of section 1927 of the Act and implementing regulations at 42 CFR 440,345, except for those requirerents that are
directly contrary to amoun, duration and scope of coverage permitted under seclion 1937 of the Act.

The stale/lecritory assures that when condueting prior authorization of prescription drugs under an Aliernative Benefit Plan, it
complies with prior authorization program requirements in section 1927(d}(3) of the Act.

QOther Benefit Assurances

The state/lerritory assures thyl substiluted benefits are acluarially equivaleni to the benefits they replaced from the base benchmark
plan, and that the state/territory has actuarial cectification {or substituted benefits available for CMS inspeclion if requested by CMS.

The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Cenlers (FQHC) as defined in subparagraphs {B) and (C} of section 1905{(a}(2) of the Social Security Act.

[7] The state/territory assures that paymen: for RIIC and FQHC services is made in accordance with the requirements of section
1902(bb) of the Sociai Security Acl.

TNo.: Rl 13-028 Effective: 01/01/2014 Approved: 02/12/2014
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Alternative Benefit Plan

The state/etritoty assures thal it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1,
2014, to ail Alternative Benefit Plan participants at least Essential Health Benefils as described in section 1302(b) of the Patient
Protection and Affordable Care Act.

The state/territory assures that it will comply with the mental health and substance vse disorder parity requirements of section
1937{(b}6} of the Act by ensering that the financial requirements and ireatment limitations applicable to mental kealth or substance
use disarder benefits comply with the requirements of section 2705(a) of {he Public Health Service Act in the same manner a3 such
requirements apply to a group health plan,

The state/territory assures thal it will comply with section 1937(0)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 19052} 4}C), medical assistance for family planning
services and supplies in accordance with such section.

The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Allernative Benefit Plan in
accordance with 42 CFR 431,53,

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 ineluding: “A” and “B” services recommended by the United States Preventive Services
Task Force; Advisory Commitlee for lmmunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA's Bright Fulures program/project; and additional preveative services for women
recommended by the Institte of Medicine (1OM).

PRA Disclosure Stalement

According 1o the Paperwork Reduction Act of 1995, no persons ate required 1o respond 1o a collection of information unless it displays a
vatid 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 pes response, including the time ro review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. if you have comments concerning the sccuracy of
the time estimate(s) or sugeestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Maii Stop C4-26-05, Ballimore, Maryland 21244-1850.

V.20130617

TNo.: Rl 13-028 Effective: 01/01/2014 Approved: 02/12/2014

Rhode Island ABP7 2 of 2




OMB Control Number; 0938-1148
OMB Expiration date: 10/31/2014

Attachment 3.1L

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

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

Select one or mare service delivery systems;

(<] Managed care.

B4 Managed Care Qrganizations {MCO).

{73 Prepaid Inpatient Health Plans (PIIIP).

] Prepaid Ambulatory Health Plans (PAHP).
Primary Care Case Management (PCCM).
[ Fee-for-service.

[] Other service delivery system.

Managed Care Options

Managed Care Assurance .

The state/territory certifies that it will comply with ali applicable Medicaid laws and reguations, including but not limited to sections
1943(m), 1905(r), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Aliernative Benefit
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.0.

Managed Care Implementation

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

This new expansion papulation wilt be enrolled in existing Medicaid Managed Care programs in Rhode Island. There is a statewide
outreach program inchiding media and in person outreach workers.

Consumer Advisory Comemittees are active in cach MCO as well as through EQHHS, the Single State Agency.

The MCOs have actively outreached to providers regarding these new members and bave implemented the PCP rate bump.

L

MCO: Managed Care Organization

The managed care delivery system is the same as an already approved managed care program, Yes
The managed care program is operating under (select one):
{7 Section 1915{a) voluntary managed cate program,

{xSection 1915(b) managed care waiver,

(i Section 1932(a) mandatory managed care state plan amendment.
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(s Section 1115 demonstration,

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

Identify the date the managed care program was approved by CMS: 16 January 2009

Describe program below:
*the Care, Rlte Share, and Rhody Health Pariners

Additicenal Information: MCO (Optional)

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

PCCM: Primary Care Case Management

The PCCM detivery system is the same as an already approved PCCM program. Yes

The PCCM program is operating under (select one):

(s Section 1915(b) managed care waiver.

(®:Section 1932(a) mandatory managed care state plan amendment.
(" Section 1115 demonstration,

(™ Section 1937 Alternative (Benchmark) Benetit Flan state plan amendment.

Identify the date the managed cate program was approved by CMS: 10 September 2013

Describe program below:

!Connect Care Choice Community Partners

Additional Information: PCCM (Optional)

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

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond (o 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 compiete
this infermation collection is estimated o average 5 hours per response, including the sime o review instructions, search cxisting data
resources, gather the data needed, and complete and review the information collection. 1f you have comments conceriting the accuracy of
the time estimate(s) or suggestions for impraving this form, please write to; CMS, 7500 Security Boulevard, Attn: PRA Reports Clearince
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20130917
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Alternative Benefit Plan

OMB Control Number; 0938-1148
OMB Expiration date: 10/31/2014

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for participants

with such caverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benelfit Yes
Package.

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

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

Rlts Share Premium Assistance pragram is used when cost etfective (cost effectiveness test completed by the Medicaid program).

The Medicaid program assists members by paying the emspleyee/member portion of the BSI premiurm as well as wraparound
payments and services {e.g. Dental).

The state/territory otherwise provides for payment of premiums. No

Other Informatien Regarding Employer Sponsored Insurance or Payment of Premiums:

The stale assures (hat ESE coverage is established in sections 3.2 and 4.22(h) of the state's approved Medicaid State Plan. The
bereficiary will receive a benefit package thal includes a wrap of benefits around the employer-sponsored insurance ptan that equals the

benefit package to which the beneficiary is entitled. The beneficiary will not be respensible for payment of premiums or ather cost
sharing that exceeds nominal levels as established in 42 CFR part 447 subpast A,

PRA Disclosure Stalement
According to the Paperwork Reduction Act of 1995, no persons are required to respond te a collection of infarmation unless it displays a
valid OMB control number. The valid OMB control number for this information cotlection is (1938-1148. 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 wrile to: CMS, 7500 Security Boulevard, Aitn: PRA Reporis Clearance
Ofticer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Alternative Benefit Plan
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OMB Control Number: 0938-1148

Attachment 3.11L
OMB Explratlon date 10/11/2014
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Economy and Efficiency of Plans

The state/territory assures thai Allernative Benafit Plan coverage is provided in accordance with Federal upper payment limit
requiréments 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 wiil be achieved using the same spproach as used for Medicaid state plan services. Yes
Compliance with the Law

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

The stale/ferritory assures that Alternative Benefit Plan benefits designs shali canform to the non-discrimination requirements at 42
CFR 430.2 and 42 CFR 440.347(¢).

The state/territory assures that all providers of Alternative Benefit Plan benefits 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 collection of information unless it displays a
valid OMB control number, The valid OMB contral number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, inciuding the time to review instructions, scarch existing data
resources, gather the data needed, and consplete and review the information collection. 1f you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving (his form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clenrance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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(CMIS  Alternative Benefit Plan

OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

e

Alternative Benefit Plans - Payment Methodologies

The state/territory provides assurance that, for each benefii provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodelogy in ils approved state plan or hereby submilts state plan amendment Attachment
4,192, 4.16b or 4,194, as appropriate, describing the payment msthodology for the benefit,

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required (o respond to a collection of information unless it displays a
valid OMB conlrol 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 commeais concerning the accuracy of
the time estimale(s) or suggestions for impraving this form, please write to: CMS, 7500 Securily Boulevard, Alln: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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