Alternative Benefit Plan

OMB Confrol Number: 9938-1148
OMI Expiration date: 10/31/2014

Identify and deline the population that will parlicipate in the Alternative Benefit Plas,

Alternative Benefit Plan Population Name: ABI* Eligibility Group

[dentify eligibility groups that are included in the Alternalive Benefit Plan's population. and which may contain individuals that meet any
targeting criteria used Lo further define the population.

Eligilxitity Groups Included in the Alternative Benefit Plan Population:

Fnrollment is
Eligibility Group: mandatory or
voluntary?

Adult Group H|[Mandatory

Enrollment is available for al! individuals in these eligibility group(s).
Geographic Area
The Alternative Berefit Plan population will include individuals from the entire state/territory, Yes

Any other information the stateAereitory wishes 1 provide about the population (optional)

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
vatid OMI3 control number. The valid OMB control number for this information coliection is 0938-1148. The time required 1o complete
this information collection is estimaled to average 3 hours per response, including the time o review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. 11" yvou have comments concerning the aceuracy of
the tme estimate(s) or suggestions for improving (his [orm, please write tor CMS, 7500 Sceurity Bouievard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20130724
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Alternative Benefit Plan

OMB Control Number: 0938-1148
Altachment 3.1-1.- H OMB Lxpiration date: 10/31/2014

(A0

The state/teerilary has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benelits and subject to 1937
requirements with its Alternative Benefit Plan that is the state’s appraved Medicaid state plan that is not subject to 1937
requirements. Therefore the state/territory is deemed to have met the requirements for veluntury choice of benefit package for
individuals exempt from mandatory participation in a section 1937 Allernative Benefit Plan.

Explain how the stale has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937
requirements with its Allernative Beneflit Plan that is the state’s approved Medicaid state plan that is nol subject o 1937 reguirements.

Detaware has fully aligned the bencfits in its ABP with its approved Medicaid state plan by selecling Secrefary-approved coverage as its
benchmark and using duplication and substitution for the EHB benefits in its base benchmark plan, FEHRP Blue Cross/Blue Shield
service Beneflil Plan - Basic Option, and including remaining Medicaid state plas services as other 1937 covered benefits that are no(
EHBs. Delaware's ABP offers some additional services, such as chiropractic services.

PRA Disclosure Statement
According 1o the Paperwork Reduction Act of 1995, no persons are required o respoad (o 4 collection of information unless it displays a
valid OMB control number. The vatid OMI control number for this information collection is 0938-1148. The time required to complete
this information cellection is estimated Lo average 5 haurs per response, including the time (o review instructions. search exisling dala
resources, gather the data needed, and complete and review the information collection. 1f you have conuments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write (0: CMS, 7500 Sceurity Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20130807

TN Ne. 14-0003 Approval Date: 5/28/2014 Effective Date:; 1/1/2014 )
Supersedes ABP 2a-1 Page | of' |
TN No. New



Alternative Benefit Plan

A5 AR SR Y

R EEE PR DI Ty

OMB Control Number; 06938-1148

Altachment 3.1-1.- [ OMB vvation date: 10/31/2014

Select one of the following:

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

(& The state/tervitory is crealing a single new benefit package for the population defined in Section 1,

Name of benefit package:  New Adult Alternative Beneiit Plan

Selection of the Section 1937 Coverage Option

The state/territory seleets as ils Scetion 1937 Coverage option the folowing type of Benchmark Benefit Package or Benchmark-
Lquivalent Benefil Package under this Alternative Benefit Plan (cheek one):

(& Benchmark Benefit Package.
" Benchmark-Equivalent Benefit Package.
The state/territory witl provide the following Benchmark Benefit Package {check one that applies):

The Standard Blue Cross/Blue Shicld Preferved Provider Option offered through the Federal Employee Health Benefit
Program (FEHEBP).

{7 State employee coverage that is ofTered and generally available (o stale employees (State Employee Coverage):

o A commercial MO with the largest insured eommercial, non-Medicaid enroilment in the state/territory (Comimercial
©HMAO):

" Secretary-Approved Coverage.
(& The stale/terrilory olfers benefits based on the approved state plan,

The state/tersitory offers an urray of benefits from the section 1937 coverage option and/or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benelit packages,

" The state/territory ollers the benefits provided in the approved staie plan,

(" Benefits include all those provided in the approved state plan plus additional benefits,

{" Benefits are the same as provided in the approved state plan but in a different amount, duration and/or scope,
(" The statefterritory offers only a partial list of benefits provided in the approved state plan,

(" The state/territory offers a partial tist of benelits provided in the approved state plan plus additional benefits.

Please briefly identily the benefits, the source of benefits and any limitations:

ARBP benefits and limitations are commensurate with the State Plan.
ABP includes chiropractic services from the base benchmark plan.,

Selection of Base Benchmark Plan

TN No. 14-0003 Approval Date: 52820614 Effective Date: 1/1/2014 )
Supersedes ABP 3-1 Page 1 0f 2
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Alternative Benefit Plan

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

The Base Benchmark Plan is the same as the Section 1937 Coverage option. {No

Indicate which Benchmark Plan desceribed at 45 CFR 156.100(a) the state/lerritory will use as its Base Benchmark Plan:
{7 Largest plan by enrollment of the (hree largest small group insurance products in the state's small group market.
(" Auny of the largest three state employec health benefit plans by enrollment.
(0 Any of the largest three national FEHBP plan options open to Federal employees in all geographics by enroliment.

(" Largest insured commercial non=Medicaid TIMO.

Plan name: [FEHIZP BC/BS - Basic Option

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

1. The State assures that all services in the base benchmark have been accounted for throughout the benefit chart found in ABPS,

2. The State assures that accuracy of all information in ABP3S depicting amount, duration and scope parameters of services authorized in
the currently approved Medicaid state plan.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required 1o respond o a collection of information unfess it displays @
valid OMB control number. The valid OMB control sumber for this information collection is 0938-1148, The time required o complete
this information cotlection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resourees, gather the dala needed, and complete and review the infermation coliection. [ vou have comments coneerning the accuracy of
the time estimate{s) or suggestions for improving this form, please write to: CMS, 7500 Sceurity Boulevard, Atta: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.

V.201308G1
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LV Alternative Benefit Plan

. OMDB Control Number: 0938- 1148
Attachment 3.1-1.- j OMI3 lixpiration dater 10/31/2014

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such

cost sharing must comply with Section 1916 of the Social Sceurity Act.

;

The Alternative Benelit Plan for individuals with income over F00% FPL includes cost-sharing other than that deseribed in

N
Attachment 4.18-A. 0

Other Information Related w Cost Sharing Requirements {optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a colieetion of information unless it displays a
valid OMI control number. The valid OMB control number for this information collection is 0938-1 148, The time required w complete
this information collection is estimated o average 5 hours per response. including the lime (o review instructions, scarch existing data
resources, gather the data needed. and complete and review the information collection. I you have comments concerning the accuracy of
the time estimate(s) or suggestions lor improving this form, please write (o: CMS, 7500 Sceurity Boulevard, Atln: PRA Reports Clearance
Officer. Mail Stop C4-26-03, Baltimore. Maryland 21244-1830.
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TN No. 14-D003 Approval Date: 5/28/2014 Effective Date: 1/1/2014 )
Supersedes ABP 4-1 PPage 1 of'|
TN No. New



CERVTRE AW Ang T

e

Altachment 3.0~

Alternative Benefit Plan

OMB Control Number: 0938-1148

OMB Expiration date: 10/31/2014

The statc/territory proposes a “Benchmark-Fqguivalent™ benefil package. |No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Blue Cross and Bue Shield Service Benelit Plan - Basic Option (FEHBDP)

“Sceeretary-Approved.”

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

Secretary-Approved

TN No. 14-0003 Approval Date: 5/28/2014
Supersedes ABP § -1
TN No. NEW

Effective Date: 1/1/2014
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Alternative Benefit Plan

{B] ! Essential Heaith Benelit Ambulatory patient services

Collapse Al []

Benefit Provided;

Source:

Outpatient Hospilal Services

State Pian 1905(2)

Authorization:

Provider Quaiifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

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

benchmark plan:

Prior authorization required for Sleep Studies/Polysomnography for evaluation of sleep-related disorders
and for Oral and Facial Prosthetics surgery.

Benelit Provided:

Source:

Famity Planning Services & Supplics

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limi(:

Duration Limit;

None

None

Scope Limit:

Delaware Medicaid does not pay for fertility-related services or Hems.

Other information regarding this benefit. including the specific name of the source plan i1 it is not the base

benchmark plan:

Benelil Provided:

Source:

Physicians' Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Armount Limit;

Duration Limit;

None

None

Scope Limit:

None

TN Neo. 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
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Alternative Benefit Plan

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

Prior authorization required for bariatric and transplant surgeries.

Benefil Provided: Source;

Medical & Surgical Services by a Dentist State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit;

None None

Scope Limit;

None

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

Prior authorization required for oral and facial prosthetics. Oral and facial prostheties must be medically
necessary and part ol a rehabilitation plan te treat an anatomical deficiency caused by disease, injuty, or
other diagnosed conditions.

BBenefit Provided: Source:

Other Licensed Practitioners-Podiatists” Services State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: [uration Limit:

None None

Scope Limil;

Limited 1o surgical procedures and lab tests. Routine foot care ONLY for clients who are diagnosed as
having diabetes or circulatory/vascular disorders of lower extremities,

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

Delaware does nol reimburse podiatrists for evaluation and management services provided to patients in
nursing facilities. Delaware will reimburse podiatrists for medically necessary procedures performed on
patients in nursing facilities.

3enefil Provided: Source:

Home Health-Intermittent and Part-time Nursing Svs State Plan 1905(a)

Authorization: Provider Qualifications:

Other Medicaid Stale Plan
TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
Supersedes ABP 5 -3
TN No. NEW
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Alternative Benefit Plan

Amount Limit: Duration Limit

None None

Seope Limit:

None

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

Prioy authorization regquired in certain circumstances. These include. but are rot limited to, instances in
which services are requested in excess of fimitations {e.g. it skilled nursing visits exceed two per day) and
in certain sellings (e.g. skilled nursing visits in locations other than the ¢lient's home). Prior authorization
required for more than 6 units/day. Services are reimbursed in 15 minuic units,

Benelit Provided:

Source:

Hospice Care Services

State Plan 1905(a) [ Remove

Authorization:

Provider Qualitications;

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

Nonge

None

Scope Limit

None

Other information regarding this benetit, including the
benchmark plan:

specific name of the source plan 3Tt is not the base

Preadmission screening required.

Benefit Provided:

Source:

Certified Pediatric or Family Nurse Practitioners

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Puration bimit:

None

None

Scope Limit:

None

Other information regarding this henefit, including the
henchmark plan:

specific nare ol the source plan i is not the base

Benelit Provided:

Souree:

Clinic Svs: Ambulatory Surgical Centers {(I'55Cs)

State Plan 1903(a)

TN No. 14-0003

Approval Date: 5/28/2014

Effective Date: 1/1/2014
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Alternative Benefit Plan
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Authorization: Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit
None Noae

Scope Limit:

Naone

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

State-licensed Pree Standing Surgical Centers (FSSCs) which equate w federal Ambutatory Surgical

Centers.
Benefil Provided: Source:
Other Licensed Practitioners - Chiropractors' Svs Base Benchmark Federal Employees

Authorization: Provider Qualifications:

None Other
Amount Limit: Duiration Limit:
See "Other Information” None

Scope Limit:

None

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

Detaware Medicaid covers 1 office visit per year, | set of Xerays per year, and 20 manipulations per
person/per year. Qualilied chiropractors must be Heensed per Delaware licensure requirements codified in
Chapter 7, Title 24 of the Delaware Administrative Code, Professions and Oceupations,

Henelil Provided: Source:
Non-emergency Medieal Transportation State Plan 1903(a)
Authorization; Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit; Duration Limit:
None None

Scope Limit:

Nong

Other information regarding this benelit, including the specilic name of the source plan i it is not the base
benchmark plan:

Brokered transportation. [reet payment ta vendors for NEMT is available for services outside the broker's

contractual obligation.

TN-No—14-0003 Approval-Date:--5/28/2014
Supersedes ABP & -5
TN No, NEW
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Alternative Benefit Plan
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Alternative Benefit Plan

[®] 2. Essential Health Benefit: Emergency services

Collapse AlT[]

Beneflit Provided:

Source:

Outpatient Hospital Services - 1R

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limil:

Praration Limit:

None

Nonge

Scape Limit:

None

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

benchmark plan:

Benefit Provided:

Source:

Other Medical Services - Emergency Transportation

State Plan 1905¢a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration 1imit:

None

None

Scope Limit;

None

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

benchmark plan:

Benefit Provided:

Source:

Emergency Hospital Services

State Pian 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit;

Duration Limit:

None

None

Scope Limit:

None

TN No. 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
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Alternative Benefit Plan
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QOther information regarding this benefit, including the specific name of the source plan il it is not the base
benchmark plan:

Free Standing Emergency Rooms (FSERs)

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
Supersedes ABP 5 -8
TN No. NEW
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Alternative Benefit Plan

[l 3. Pssential Health Benefit: Hospitalization

Collapse Al ]

Benelit Provided:

Source:

Inpaticnt Hospital Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

Other

Medicaid Swte Plan

Amount Limit;

Pruration Limit:

None

Nong

Scope Limit:

Nonc

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

benchmark plan:

PA [or organ transplants, reconstructive surgery, barfatric surgery, abortion services (limited Lo coverage
when the pregnancy resulted from rape or incest, or in the case where a woman suffers from a physical
disorder, injury or illness, incfuding life-endangering physical condition caused by or arising from the
pregnancy, as cerlified by a physician. that would place the woman in danger of death unless an abortion is
performed), out-of-stage Rehab hospitals and Specialty Mospitals.

TN No. 14-0003
Supersedes
TN No, NEW

Approval Date: 5/28/2014
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Alternative Benefit Plan

[E] 4. Fssential Health Benelic Maternity and newborn care

Coltapse AlL[ ]

Benefit Provided:

Souree;

Inpatient Hospital Services (Maternily)

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount [Limit:

Daration Limit:

None

None

Scope Limit:

None

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

henchmark plan:

not apply to maternity care,

The prior authorization requirements in Delaware's Medicaid state plan lor Inpatient Hospital Services do

Benefil Provided:

Souree:

Physicians' Services (Maternity)

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limil:

Nong

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

benchmark plan:

apply to maternity care.

The prior authorization requirements in Delaware's Medicaid state plan for Physicians' services do not

Benelit Provided:

Source:

OLP: Licensed Midwiic

State Plan 19053{a)

Authorization:

Provider Qualifications:

Nane

Medicaid State Plan

Amount Limit

Duration Limit;

None

None

Seope Limit:

None

TN No, 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
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Alternative Benefit Plan

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

benchmark plan:

Beneilt Provided:

Source:

Nurse Midwife Services

State Plan 1905(a)

=

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

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

benchmark plan:

Benelit Provided:

Source:

Free Standing Birthing Center Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

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

benchmark plan:

Includes professionals in freestanding birthing centers.

“Remove

Effective Date: 1/1/2014

Approval Date: 5/28/2014
ABP 5 -11
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Alternative Benefit Plan

3. Bssential Health Benefis: Menlal health and substance use disorder services including

u .
[w] behavioral health freatment

Collapse Al ]

Benelit Provided:

Souree:

Inpatient Hospital Services - MI/SUD

State Plan 1905(a)

Authorization:

Provider Qualifications:

Nong

Medicaid State Plan

Amount Limit;

Duration Linsil;

None

None

Scope Limit:

This benefit does not include services in an IMID,

Other information regarding this benefil, including the specific name of the source plan ifit is not the base

benchmark plan:

Benelil Provided:

source:

Outpatient Hospital Services- MH/SUD

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicard State Plan

Amount Limit:

Duration Limit;

None

None

Scope Limit:

None

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

henchmark plan:

Benefit Provided:

Source:

Physicians' Services - MH/SUD

Stale Plan 1905(a)

Authorization:

Provider Qualilications:

None

Medicaid Stale Plan

Amount Limig

Duration 1imit;

None

None

Scope Limit:

None

TN -No—44=0003
Supersedes
TN No. NEW
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Alternative Benefit Plan
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Other information reparding this benefit, including the specific name of the source plan i1 it is not the base
benchmark plan:

Benefit Provided: Source:

Clinic Services: Rehab Mental Health Clinies Staie Plan 1905(a)

Authogization: Provider Qualifications:

Nonc Medicaid State Plan
Amount Limit: Duration 1imit:
None None

Scope Limit:

None

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

Benelit Provided: Source:

OLP: Licensed Behavioral Health Practitioner State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
none None

Scope Limit:

See Other

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

Concurrent review is required for services rendered by a Licensed Behavioral Health Practitioner.

A Licensed Behavioral Health Practitioner (LIBHP) includes individuals licensed (o praciice independently.
=Licensed Psychologists

-Licensed Clinical Social Workers (LCSWs)

-Licensed Professional Counselors of Mental Health (1.LPCMHs)

-Licensed Marriage and Family Therapists (LMITs)

Inpatient hospital visits are limited {o those ordered by the individua's physician. Visits to a nursing
facility are allowed for LBHPs if a Preadmission Sercening and Residence Review (PASRR) indicates it is
a medically necessary specialized service in accordance with PASRR requirements. Visits (o 1CF-111Ds are
non-covered. Al LBIH services provided while a person is a resident ol an IMD such as a free standing
psychiatric haspital or PRTE are part of the institutional service and are not otherwise reimbursable by

TN'No, 14-0003 Approval ate; 512872074 e Effactive Dater 120t

Supersedes ABP 5-13
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Alternative Benefit Plan

Medicard.
Benefit Provided: Source:
Rehab Services - SU{O/A? Addiction Services) Slate Plan 1905¢a) g
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit; Duration Limit:
None None

Scope Limit:

Excludes services of an educational or vocational nature,

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

Includes coverage for methadone clinics,

Delaware Medicaid provides coverage of substance use disorder treatment services for aduits with
alcoholism or drug dependence. excluding those services of an educational or vocational nature, as
Outpatient Addiction Services (13.d.1.13). Outpatient addiction services include individual-centered
services consistent with the individual's assessed treatment needs with a rehabilitation and recovery focus
designed o promote skills for coping with and managing symptoms and behaviors associated with
substance abuse disorders (SUD). These services are designed 1o help individuals achicve and maintain
recovery from SUDs.

All addiction services are provided as part of a comprehensive specialized program available 1o all
Medicaid eligible individuals with significant functional impairments resulting from an identified SUD
diagnosis. Services must be medically necessary and must be recommended by a licensed practitioner or
physician, who is acting within the scope of his/her professional license and applicable state Taw, to
promote the maximum reduction of symptoms and/or restoration of an individual 1o hisfher best age-
appropriate functional level according 10 an individualized treatment plan.

TN No. 14-0003 Approval Date: 5/28/2014
Supersedes ABP 5 -14
TN No. NEW

Effective Date: 1/1/2014
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Alternative Benefit Plan
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[®] 6. ssential Health Benefit: Prescription drugs
Benefit Provided:
Coverage is al least the greater of ene drug in cach LS. Pharmacopeia (USP) category and class or the
same number of preseription drugs in cach category and class as the base benchmark.

Authorization: Provider Qualifications:

Preseription Drug Limits {Check all that apply.):
B4 Limit on days supply Yes Blate licensed
[T Limit on number of preseriptions
1.imit on brand drugs
Other coverage Himits

B4 Preferred drug st

Coverage that exceeds the minimum requirements or other:

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

TN No. 14-GG03 Approval Date: 5/28/2014 Effective Date: 1/1/2014

Supersedes ABP 5-15
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Alternative Benefit Plan

[®] 7. ssential Health Benefit: Rehabilitative and habilitative services and devices

Collapse AL

Benelit Provided:

Source:

Home Health - Med Supplies, Equipment & Appliances | [State Plan 1903(2)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Puration Limit:

Nonc

None

Scope Limit:

None

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

benchmark plan;

Benelit Provided;

Source:

Home Health - PT/OT/ST/Audiclogy

State Plan 1905(a)

CRemove:

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount 1imit;

Duration Limit:

See "Other” information

None

Scope Limit:

Rehabilitative only.

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

benehmark plan:

minute uniis.

Prior authorization required in certain circumstances. such as when a medical condition exists that is not on
the approved list, Prior authorization required for more than 4 units/day. Services are reimbursed in 13

Benefit Provided:

Source:

Prosthetic Devices

State Plan 1905(w)

Authorization:

Provider Qualifications;

None

Medicaid State Plan

Amount Eimil:

Duration Limit:

None

None

Scope Limit:

Naone

o ndi yat
Checuveoale:

TR NG 140003
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Alternative Benefit Plan

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

benchmark plan:

Coverage includes prosthetic and orthotic services as well as other DME and assistive technology services,

Benclit Provided:

Source:

PT and Related Serviees - Physical Therapy

State Plan 1905(a)

Authorization:

Provider Qualifications;

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

Nonce

Scope Limit

None

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

benchmark plan:

Physical therapy provided for habilitative and rchabilitative purposcs.

Benelit Provided:

Source:

P71 and Related Services - Qceupational Therapy

State Plan 1905(a)

Authoriration:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Dration Limit:

None

None

Scope Limit:

None

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

benchmark plan:

Occupational therapy provided for habilitative and rehabilitative purposes.

Beneflit Provided:

Source:

PT and Related Services - Speech Therapy

State Plan 1903{a)

Authorization:

Provider Qualilicalions:

None

Medicaid State Plan

Amount Limit:

Duration Limit;

Nonc

None

TN No, 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
ABP 8§ -17

Effective Date: 1/1/2014
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Alternative Benefit Plan

Scope Limit:

None

Other inlormation regarding this benelit, including the specific name of the source plan i it is not the base

benchmark plan:

Speech therapy provided for habilitative and rehabilitative purposes.

Benefit Provided:

Source:

Home Health Services - Home Health Aide Services

State Plan 1905{x)

Authorizaton:

Provider Qualiflications:

Other

Medicaid State Plan

Amount Limit:

Pyuration Limit:

See "Other” information

None

Scope Limit:

Noene

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

benchmark plan:

minute units.

Prior authorization required in certain circumstanees, such as requests for units requested in excess of 8 per
day or requested in locations other than the client’s home. Home health aide serviees are reimbursed in 15

TN No. 14-0003 Approval Date: 5/28/2014
Supersedes ABF 5 -18
TN No. NEW

Effective Date: 1/1/2014

Page 18 0l 37



Alternative Benefit Plan

[®] 8. Bsseatial Health Benefit: Laboratory services Collapse Al [ ]

Benelil Provided: Source:
Other Laboratory and X-Ray Services State Plan 19035(a) MI_{:];(NL
Authorizalion: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

Nong

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

Prior authorization required for PET scans.

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014

Supersedes ABP 5-19
TN No. NEW N
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Alternative Benefit Plan

[®] 9. Essential Mealth Benefit: Preventive and wellness services and chronic disease management

The state/territory must provide, at a minimem. a broad range of preventive services including: “A” and “B7 services recommended
by the United States Preventive Services Task Foree; Advisory Committee Tor Immunization Practices (ACIP) recommended
vaceines; preventive care and screening for infants, children and adults recommended by HRSA™s Bright Futures program/project;
and additional preventive services lor women recommended by the Institute of Medicine (JOM).

Collapse All [ ]

Benefit Provided:

Souree:

Preventive Services

Stute Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Puration Limit:

None

None

Scope Limit:

None

benchmark plan:

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

the Institute of Medicine (JOM).

This includes a broad range of preventive services including: "A" and "I3" services recommended by the
United States Preventive Services Task Foree; Advisory Committee for Immunization Practices (ACIP)
recommended vaccines; preventive care and screening for infants, children and adolescents recommended
by HRSA's Bright Futures program/project; and additional preventive services for women recommended by

Benefit Provided:

Source:

Face-to-Face Tobaceo Cessation Counseling Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Puration Limit:

None

None

Scope Limit;

None

benchmark plan:

Other information regarding this benefil, including the specific name of the sousce plan i it is not the base

TN No. 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
ABP 5 -20

Effective Date: 1/1/2014
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Alternative Benefit Plan

B 10, Essential Health Benefit: Pediatric services including oral and vision care

Collapse All [}

Benelit Provided:
Medicaid State Plan EPSDT Benefils

Authorization:

Source:

State Plan 1905(a)

~Remove

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

Nonc

benchmark plan:

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

Medicaid state plan (10).

Authorization may be required for services in excess of imits and for services nol available 1o aduits,

TN No. 14-0003
Supersedes
TN No. NEW

Approval Date: 5/28/2014
ABP b5 -21

Effective [Jate: 1/1/2014

Page 21 of 37



Alternative Benefit Plan
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{71 11 Other Covered Benefits from Base Benchmark Coliapse AN
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Alternative Benefit Plan
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12, Base Benchmark Benelits Not Covered due 1o Substitution or Duplication Collapse Al ] ]

Base Benchmark Benelit that was Substituted; Source:
Base Benchmark

b ;_Réiﬂ(-ﬁ: Ln?

Allergy Care

Ixplain the substitution or duplication. including indicating the substituted benelil(s) or the duplicale
section 1937 benchmark benelit(s) included above under Essential Health Benefits:

Duplication: Covered under the Delaware Medieaid state plan as Physicians' Services (5.a) in BHIB 1
Ambulatory patient services

Base Benchmark Benefit that was Substituted: Source;
Base Benchmark R
SRemove J

Ancsthesia

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

Duplication: Covered under the Delaware Medicaid state plan as Physicians' Services (5.a) in EHEB 1:
Ambulatory patient services.

Base Benchmark Benefil that was Substituted: Souree:
™ ) - Base Benchmark e
Diagnostic and Treaiment Services “oRemove:

Explain the substitution or duplication. including indicating the substituled benedit(s) or the duplicatle
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Covered under the Delaware Medicaid state plan as Physicians' Services (3.a}, and Certified
Pediutric or Family Nurse Practitioner Services (23) in EHI3 11 Ambulatory patient services.

Base Benchmark Benelit that was Substituted; Source:
Base Benchmark

Educational Classes and Programs

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

Duptications: This benefit includes tobacco cessation and diabetic counscling. Tobacco counseling
covered under the Delaware Medicaid state plan as IFace-1o-Face Tobacco Cessation Counscling Services
(4.d) in EHB 9: Preventive and wellness services and chrosic disease management and diabetic counseling
covered under the Delaware Medicaid state plan as Physicians' Services (3.2) in EHB 1: Ambulatory
patient services.

Base Benchmark Benefit that was Substituted: Source.
1Rase Benchmark

Family Planning

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

Duplication: Covered under the Delaware Medicaid state plas as Family Planning Services & Supplics
(4.c}in B3 11 Ambulatory patient services.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Foot Care

TN No. 14-0003 Approval Date; 5/28/2014 Effective Date: 1/1/2014

Supersedes ABP 5-23
TN No. NEW .
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Explain the substitution or duplication, including indicating the substituted benelit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential eal:h Benefits:

i

Duplication: Covered under the Delaware Medicaid state plan as Other Licensed Practitioners - Podiatrists
Services (6.a) in ZM13 10 Ambulatory patienl services. The base benchmark benelit for Foot Care is
reutine fool care only when an individual is under active treatment {or a metabolic or peripheral vascular
discase, such as diabetes. The Delaware Medicaid state plan coverage for OLP - Podiatrists’ Services is at
feast as rich as the base benchmark coverage for Foot Care.

BBase Benchmark Benefit that was Substituted: Source:
T Base Benchmark T
Home Health Services L'\ZRC—IHQ.\'C_.._

Lxplain the substitution or dupiication. including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essentiat Healih Benefits;

Buplication: Covered under the Delaware Medicaid state plan as Home Health - Intermitient and Part-time
Nursing Services (7.a) in EHB 1: Ambulatory patien( services,

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Oral and Maxillofacial Surgery

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

Duplication: Covered under the Delaware Medicaid state plan as Medical & Surgical Services by a Dentist
{5.0). Qutpatient Hospital Services {2.a), and Physicians' Services (5.a) in EHB T Ambulatory patient

SEIVICES.

3ase Benchmark Benefit that was Substituted: Souree:
Base Benchmark

Qutpaticnt Hospilal or Ambulatory Surgical Center

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

Duplication: Covered under the Delaware Medicaid state plan as Outpatient Hospital Services (2.a), and
Clinic Services: Ambulatory Surgery Centers (FSSCs) (9) in EHB F: Ambulalory patient services,

Base Benchmark Benefit that was Substituted: Souree:
Base Benchmark

Surgical Procedures

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

Duplication: Covered under Detaware Medicaid state plan as Physicians' Services (5.a) in BHB 1
Ambulatory patient services.

Base Benehnark Benefit that was Substituted; Source;
Base Benchmark

Treatment Therapics

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

Duplication: Covered under the Delaware Medicaid state plan as Qutpatient Hospital Services (2.a) in

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
Supersedes ABF 504
TN No. NEW
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EHE 1o Ambulatory patient services (Trealment Therapies in The base benchmark include, for example
chemo and radiation therapy, renal dialysis and outpatient cardiac rehab).

Base Benchmark Benefil that was Substituted: Source:
" Base Benchmark

Haspice Care

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

Duplication: Covered under the Delaware Medicaid state plan as Hospice Care Services (18) in EHI3 1
Ambulatory patient services.

Base Benchmark Benefit that was Substituted; Source:
Base Benchmark

Remove

Alternative Treatments - Acupuncture by Physician

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

Substitute - Non-IZmergency Medical Transportation (NEMT) from Delaware's Medicaid state plan was
used as a substitute for Altlernative Treatments - Acupuncture by a physician in EHB 2 Ambulatory
paticnt services.

Base Benchmark Benefit that was Substituted: Souree:
S Base Benchmark : .
Infertility Services cmove.

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

Substituie - Non-Emergency Medical Transportation (NEMT) from Delaware's Medicaid state plan was
used as a substitute for Infertility Services in EHB 1: Ambulatory patient services. The base benchmark
coverage of Infertility Services includes disgnosis and non-AR'T treatment of inferiiity.

Base Benchmark Benelis that was Substituted: Source:
Base Benchmark

Accidental Injury

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

Duplication: Covered under the Delaware Medicaid state plan as Qutpatient Hospital Services - ER (2.a)
and Emergency Hospital Services (FSERs) (24.¢) in EHB 2: Imergency Services

Base Benchmark Benefit that was Substituted: Source;
; - RBase Benchmark
Medical Emergency LemOve

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:

Duplication: Covered under the Delaware Medicaid state plan as Outpatienl Hospital Services - ER {2.a)
and Emergency Hospital Services (FSTERs) (24.¢) in 113 20 Emergency Services

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
Ambulance
TN Ne. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
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Alternative Benefit Plan

Explain the substitution or duplication, including indicating the substitnied benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Hlealth Beneflis:

Duplication: Covered under the Delaware Medicaid state plan as Other Medical Services - Emergency
Transportation (24.a) in EHB 2: Emergency Services.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Reconstructive Surgery

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefits) included above under $issential Health Benelits:

Hospitalization {neither base benchmark nor Medicaid covers cosmetic surgery).

Duplication: Covered under the Delaware Medicaid state plan as Inpatient Hospital Services (1) in EHB 3:

Rase Benchmark Benelit that was Substituted: Source:
Base Benchmark

Organ/Tissue Transplants

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

Hospitalization.

The Delaware Medicaid state plan benefit for organ transplants under the Inpatient Hospital benefit is at
lcast as rich as the base benchmark coverage lor organ transplants.

Duplication: Covered under the Delaware Medicaid stat e plan as Inpatient Hospital Services (13 in EHB 3

Base Benchmark Benefil that was Substituted: Source:
i i Base Benchmark

fnpatient Hospital

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

Duplication: Covered under the Delaware Medicaid state plan as Inpatient Hospital Services (1) in EHB3:

Hospitalization,

Base Benchmark Benelit that was Substituted: Souree:
Base Benchmark

Maternity Care

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

Duplication: Covered under the Delaware Medicaid state plan through multiple benelits including

(6.d), Nurse Midwile Services (17), Free Standing Birthing Center Services (23) all in EHIB 4: Maternity
and newbogn care.

Inpatient Hospital Services (Maternity) (1), Physicians' Services (Maternity) (5.a), OLP: Licensed Midwile

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Professional Services

Explain the substitution or duplication. including indicaling the substituted benefit(s) or the duplicate
section 1937 beachmark benefit(s) included above under Essential Health Benefits:

Duplication: Covered under the Delaware Medicaid state plan as Quipatient Hospital Services - MH/SUD

Effective Date: 1/1/2014

TN No. 14-0003 Approval Date: 5/28/2014
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Alternative Benefit Plan

(Z.a), Physicians” Services - MIH/SUD (3.a). OLT: Ticensed Behavioral Heallh Praciiizoners (6.4.2 ). Ciinie
Services: Rehab Clinies (Including MH Clinic) (9); and Rehab Serviees - SU - Outpatient Addiction
Services (13.d.1.3) in EHB 5: MH and SUD services. These are MH/SUD services in the base benchmark.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark

Inpatient Hospital or Other Covered Facility

Explain the substitution or duplication, including indicating the substituted benefits) or the dupficate
section 1937 benchmark benefil(s) included above under Esseniial Health Benefits;

Duplication: Covered under the Delaware Medicaid state plan as Inpatient Hospilal Services - MI/SUID
(1) in EMB 50 MH and SUD services. These are MH/SUD services in the base benchmark.

Base Beachmark Benefit that was Substituted: Source:

Outpatient Hospital or Other Covered Facility

Base Benchmark

LZxplain the substitution or duplication. including indicaling the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Covered under the Delaware Medicaid state plan as Qutpatient Hospital Services - MIH/SUD
(2.a); Clinic Services - Rehab Clinics (Including M Chinics) (9). These are MI/SUID services in the base
benchmarl.

Base Benchmark Benefi that was Substituted: Sewree:

Durable Medical Egquipment

Base Benchmark

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

Duplication: Covered under the Delaware Medicaid state plan as Home Health Services - Medical
Supplies, Bquipment and Appliances(7.¢) in BHI3 7: Rehabilitative and habilitative services and devices.

Base Benchmark Benellt that was Substituted: Source:

Medical Supplies

3ase Benchmark,

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

Duplication: Covered under the Delaware Medicaid state plan as Home Health Services - Medical
Supplics. Equipment and Appliances(7.c} in EHB 7: Rehabilitative and habilitative services and devices.

Base Benchmark Benefit that was Substifuted: Source:
I3ase Benchmark

Orthopedic and Prosthetic Devices

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

Duplication and Substitute

Duplication: Delaware covers orthopedic and prosthetic devices under the Delaware Medicaid state plan as
Prosthetic Devices (12).

Substitute: Home Health Services - Home Hlealth Aide Services rom Delaware's Medicaid state plan was
used as a substitute for the base benchmark of:

-learing Aids: limit of §1.250 per ear per calendar year (22 and under) and $1,250 per car per 36 months

= TNNG 140003 Approval-Date: 51281201~ ~Effective-Dater- 412044 —— e
Supersedes ABP 5 -27
TN No. NEW
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(over 22)
-Wigs for hair loss due to chemotherapy; limil of $350 for one wig per [ifetime.

3ase Benchmark Benefit that was Substituted: Source:
[3ase Benchmark

PT, OT, Specch Therapy and Cognitive Therapy

Lxplain the substitulion or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Bssential Health Benedits:

Duplication: Covered under the Delaware Medicaid state plan as Physical Therapy and Related Services:
Physical Therapy, Occupational Therapy (O). and Speech Therapy (11) and Home Health - PTAOT/STY
Audiology in ZHB 7: Rehabilitative and habifitative services and devices. The PTAOT/Speech Therapy
benelits in Delaware’s Medicaid state plan include coverage lor cognitive therapy,

Base Benchimark Benefif that was Substituted: Source:
Base Benchmark

Lab, X-ray, and Other Diagnostic Tests

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

Duplication: Covered under the Delaware Medicaid state plan as Other Laboratory and X-Ray Services (3)
in EHB 8: Laboratory Services.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Preventive Care Services for Children and Aduls

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

Duplication: Covered under the Delaware Medicaid state plan as Preventive Services in EHB 9
Preventive and wellness services and chronie disease management and EPSDT in EHB 10: Pediatric
services including oral and vision care.

Base Benchmark Benefit that was Substituted: Souree:
Base Benchmark

Covered Medication and Supplies

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

Duplication: Covered under the Delaware Medicaid state pian as Prescribed Drugs (12.a) in EHB 6:
Prescription Drugs,

Base Benchmark Benelit that was Substituted: Source:
Base Benchimark

Fearing Services (testing, treatment, & supplics)

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

Duplication: Covered under the Delaware Medicaid state plan as Quipatient Hospital Services (2.a) in
EHB B2 Ambulatory patient services and Home [ealth - PT/OT/ST/Audiology (7.d} in EHB 7:
Rehabilitative and habilitative seevices, The base benchmark plan covers tests related 10 illness and injury
and does not cover routine hearing tests for adults,

Tl 440003 Anoraval-Daie:-6/2.8/2054 Effective. Date. 1/1/2014
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3. Other Base Benchmark Benefits Not Covered Collapse Al []

Base Benchmark Benelit not Included in the Alternative  Source:
Beneflit Plan: Base Benchmark

Rouline Adult Vision Services

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

Raouting, non-pediatric eve exam services are an excepted bepelit pursuant 1o 45 CFR 156.115(d).

Base Benchmark Benelit not Included in the Alternative  Souree:
[3enefit Plan; I3ase Benchimark

Routine Adult Dental Benctit

Iixplain why the state/lerritory chase not to include this benefit:

Routine, non-pediatric dental services are an excepted benefit pursuant o 45 CFR 156.115(d).

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
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Alternative Benefit Plan

14. Other 1937 Covered Benefits that are not Essential Health Benefits

Other 1937 Benefit Provided:

Telemedicine

Authorization;

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualilications;

Other

Medicaid State Plan

Amount Limit:

Duration Limit;

Nong

None

Scope Limit:

telemedicine,

A service must be covered by Medicaid in a face-to-face selting to be available for coverage under

Other:

No authorization required.

Other 1937 Benefit Provided:

FOHC/RHC Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benelit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limil:

Duration Limi

None Nopne
Scope Limit:
None
Other:
No authorization required.
Source:

Other 1937 Beneft Provided:

OLP: Oplometrists's Services

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Packuage

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit;

[Duration Limit:

None

None

Scope Limit:

Onty covered when individual needs diagnosis and monitoring of the sick eye.

TN No. 14-0003
Supersedes
TN Mo, NEW
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Other:

No authorization required.

Other 1937 Benefit Provided: Source:
. - ; ; Section 1937 Coverage Option Benchmark Benelit
Extended Services for Pregnant Women ol
N Package

Authorization: Provider Qualifications:

Other Meoedicaid State Pian

Amount Limit: Duration Limit:

None None

Scope Limit:

See "Other" information.

Other:

This is Delaware's Smart Start Program. Coverage includes: (1) Nutritional assessment, counseling and
education; {2) Nursing agsessment, education and referral (o needed medical services; and (3) Social
Services as medically necessary to assure that home, lamily, community and environmental issues are not
complicating the pregnancy. Prior authorzation is required as part of the initial screening for Smart Start
based on the woman's risk for complicating medical and social problems that would have a negative impact

on the outcome of the pregnancy

Other 1937 Benefit Provided: Source:
e . - Seetion 1937 Coverage Option Benchmark Benefit
Clinic Services: Medical Clinics Sl
Package
Authorization: Provider Qualifications:
Other Medicaid State PPlan
Amount Limit; Duration Limit:
None None

Scope Limit:

None

Other:

Public health clinies operated by the State of Delaware, Delaware Health and Social Services (DHSS),
Division of Public Health (DPH). No authorization required.

Other 1937 Benelit Provided: Source:
Seetion 1937 Coverage Option Benclimark Benelit

Jackage

Rehab Services - Day health and Rehab for MRAID

Authorization: Provider Qualifications:

Other Medicaid State ’lan
TN No, 14-0003 Approval Date: 5/28/2014 Effective Date: 1/4/2014
Supersedes ABP §-32
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Alternative Benefit Plan

Amount Limit:

Duration Limit:

None

None

CRemove I

Scope Limit:

None

Other:

approved Medicaid state plan,

Delaware Medicaid provides coverage according to two levels, based on functional needs. No vocational
services provided and no services delivered by phone. Coverage provided in accordance with 13.d of the

Other 1937 Benefit Provided:

Personal Care Services

Authorization:

Source;
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Prior Autherization

Medicaid State Plan

Amaount Limit:

Duration Limit:

None

Nonge

Scope Limit:

PCS is only avaifable via the Delaware Medicaid Community Support Program if an individual is disabled
my mental illness, alcoholism or drug addiction.

Other:

Coverage provided in aecordance with 24.0 ol the approved Delaware Medicaid state pian.

Other 1937 Benelit Provided:

Case Mgmit Services - High Risk Pregnant Women

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other

Medicaid Stale Plan

Amount Limif;

Duration Limit:

None

None

Scope Limit:

None

Other:

required.

Delaware Medicald covers case management services for high-risk pregnant women. No authorization

Other 1937 Benelit Provided:

Source;

Rehab Services - SU - Residential Addiction Svs

Seetion 1937 Coverage Option Benchmark Benefit
Package

Effactive Date:

11172014
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Authorization: Provider Qualifications:

Oiher Medicaid State Man

Amount Limit: Duration Limit

None

None

Scape Limit:

Sce "Other” information.

Gther:

[Delaware Medicaid provides coverage ol substance use disorder treatment services Tor adults with
aleoholism or drug dependence, excluding those services of an educationzl or vocational nature, as
Residential Addiction Services (13.d.1.13) consistent with the regular Medicaid stage plan.

Residential services are delivered on an individual or group basis in a wide variety of seltings including
treatment ir residential seltings of sixteen (16) beds or less (that are not IMDs) designed 1o help individuals
achieve changes in their substance use disorder behaviors,

Serviees provided at @ work site must not be job task oriented and must be direetly related o treatment of
an individual behavioral health needs. Any services or components of services the basic nature of which
are {0 supplant housekeeping. homemaking. or basic services [or the convenience of a person receiving
covered services (including housckeeping, shopping, child care. and laundry services) are non-covered.
Services cannot be provided to an individual who is a patient in an institution for mental discase (IMD)
with more than sixteen (16) beds. Rooem and board is excluded from addiction services rates. Delaware
residential placement under the American Society of Addiction Medicine (ASAM) criteria requires prior
approval and reviews on an ongoing basis as delermined necessary by the State Medicaid Agency or its

designee to document compliance with the placement standards.

Other 1937 Benelit Provided: Source:
- T ; Section 1937 Coverage Option Benchmark Benelit
Rehab Services-Mental Health (Crisis Intervention) dackage

Authorization: Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limig:

None

Other:
Delaware Medicaid provides coverage of crisis intervention services for adults with mental illness,
aleoholism, or drug dependence (13.d.1.A) consistent with the regular Medicaid state plan,

All activities must occur within the context of a potential or actual behavioral health crisis. C1is a face-to-
fuce intervention and can oceur in a variely of locations, including bul not limited 1o an emergency room or
clinic setting. in addition 10 other community locations where the person lives, works, atiends school, and/

or socializes.

Cl services do not reguire prior approval. Cl services are authorized for no more than 23 hours per episode.

Effective Date: 1/1/2014

Approval Date: 5/28/2014

TN Ne. 14-0003
ABPR.5..34

Supersedeas
SUPETSCACs
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Alternative Benefit Plan

Activilies beyond the 23 Towr pertod must be prior authorized by the Staie or 1is designee.

Other 1937 Beneidt Provided:

Nursing Facitity Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Pravider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Eimit:

Other 1937 Benefit Provided:

Intermediate Care Facility/[1D Services

Authorization:

None None
Scope Limit:
None
Other:
Source:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualificalions:

Remove

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

Other:

Musl meet level of care requirement,

Other 1937 Benefit Provided:

Rehab Services ~ M1 (Community Support Services)

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit;

Duration Limit:

None

None

Scope Limit:

Vocational counseling, vocational training at a classroom or job site, academic/remedial educational

IN.No...14-0003

Approvat Date: 5/28/2014

Effective Date; 1/1/2014

Supersedes
TN No. NEW

ABP 5 -36
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Alternative Benefit Plan

services provided in an IMI or room & board.

services and services which are solely recreational in nature are not reimbursable. No coverage for

Other:

S Remove:

Other 1937 Benefit Provided:

Private Duty Nursing Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

(ther

Medicaid State Plan

Amount Limit:

Duration Limit:

See "Other" information

None

Scope Limit:

Private Duly Nursing (PDN) is only provided in non-institutional settings.

Other:

Delaware does not approve 24 hour ongoing PDN services. The maximum daily limil for adults is 8 hours
per day, but this limit may be cxceeded in limited circumstances that require prior authorization.

TN Nog, 14-0003 Approval Date: 5/28/2014
Supersedes ABP 5 -36
TN No. NEW

Effective Date: 1/1/2014
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Alternative Benefit Plan

CINVIVE AW AT L M L R

13, Additional Covered Benefits (This category of benefits is not applicable 1o the adull group Collapse Al 7]

L] under section 902(a)(10YAIM VI of the Act))

PRA Disclosure Stalement
According 1o the Paperwork Reduction Act of 1995, no persons are required Lo respond fo a collection of information unless it displays a
valid OMB control number, The valid OMB contro! number for this information collection is 0938-1148. The dme required to complete
this informalion collection is estimuted W average 5 hours per respense. including the time to review instructions, search existing data
resowrces. pather the data needed. and complete and review the information collection. I you have comments concerning the accuracy off
the ime estimate(s) or suggestions {or improving this form, please write tor CMS, 7300 Security Bouievard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore., Maryland 21244-1830.

V20131319

TN No, 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
Supersedes ABP &5 -37
TN No. NEW
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Alternative Benefit Plan
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OMI3 Control Number: 0938-1148
Attachment 3.1-1 I_l OMB Expiration date: 10/31/2014

EPSDT Assurances

Il the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip o the
Preseription Drug Coverage Assurances below,

‘o8

The alternative benelit plan includes beneficiaries under 21 years of age.

The statefterritory assures that the notice to an individual includes a deseription of the method {or ensuring aceess w0 EPSIYT services
(42 CFR 440.3435).

{¥] The statefterritory assures EPSDT services will be provided (o individuals under 21 years of age who are covered under Lhe state/
territory plan uader section 1902(a} 10X A) ot the Act.
Indicate whether EPSDT services will be provided only through an Alternative Benefit Plan or whether the state/lertitory will provide
additional benefits to ensure EPSDT services:

(¢ Through an Alternative Benefit Plan.
(" Through an Alternative Beneli Plan with additional benefits to ensure EPSIYT services as defined in 19035(r),

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

Prescription Drug Coverage Assurances

[¢] The stateAersitory 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 cach United Stales Pharmacepeia (UST)
category and class or the same number of preseriplion drags in cach category and class as the base benchmark,

[Vl The statefterritory assures that procedures are i place o ailow a beneficiary Lo request and gain aceess w ¢linically appropriate
preseription drugs when not covered.

The state/territory assures that whesn it pays for outpatien( prescription drugs covered under an Alternative Benefit Plan, it meets the
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.343, except for those reguirements that are
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act.

The state/territory assures that when conducting prior autharization of prescription drugs under an Alternative Benefit Plan, it
complies with prior authorization program requirements in scction 1927(d)(5) of the Act.

Other Benefit Assurances

The state/territory assures that substituted benelits are actuarially equivalent to the benefits they replaced from the base benehmark
plan, and that the statederritory has actuarial certification for substituied benefils available for CMS inspection il requested by UMS,

[/1 The statc/Aerritory assares that individuals wilt have aceess Lo services in Rural Health Clinies (RHC) and Federatly Qualified Health
Centers (FQUC) as defined in subparagraphs (B) and {) of section 1903(a)(2) of the Social Security Act.

[¥] The statefterritory assures that peyment for RHC and FOHC services is made in accordance with the requirements of section
1902(bb) of the Social Sceurity Acl

TN No. 14-0003 Approval Date: 5/28/2014 ) Effective Date: 11172014 .
Supersedes ABP 741 Page | of 2
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Alternative Benefit Plan
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The state/territory assures that it will comply with the requirement of section 1937(h)(3) of the Acl by providing. elfective January 1,
2014, 1o all Alternative Benefil Plan participants at least Essential Health Benefits as deseribed in section 1302(b) of the Patient

Protection angd Affordabic Care Act.

The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section
1937(036) of the Act by ensuring that the financial requirements and treatment limilations applicable to mental health or substance
use disorder benefits comply with the requivements of section 2705(a) of the Public Tealth Service Act in the same manner as such

requirements apply (o a group health plan.

The state/territory assures that it will comply with section 1937{b}(7) of the Act by ensuring that benefits provided to Allernative
Benefit Plan pasticipants include. {or any individual deseribed in section 1905(a}(4)(C). medical assistance for famity planning

services and supplies in accordunce with such section,

The stale/lerritory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Pian in
accordance with 42 CFR 431.33.

The stale/lerritory assures. in accordance with 45 CFR 156, 115(a)(4) and 45 CFR 147.130. that it wil} provide as Esscntiaf Health
Benelits a broad range of preventive services inchuding: “A™ and “B” services recommended by the United Stales Preventive Services
Task Foree; Advisory Commiitee for immunization Practices (ACIPY recommended vaccines; preventive care and screening for
infants, children and adulis recommended by HRSA's Bright Futuves program/project; and additional preventive services for women

recommended by the Institute of Medicine (TOM),

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required o respond to a coliection of information uniess it displays a
valid OMB control number. The valid OMB control number tor this information colfection is 09381148, The time required to complete
this information coflection 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. 11 you have comments concerning the accuracy of
the time eslimate(s) or suggestions for improving this form, please write to: (MS, 7500 Security Boulevard, Als: PRA Reports Clearance
Olficer. Mail Siop C4-26-03, Baltimore. Maryland 21244-1850.

V.20130807

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/4/2014 .
Supersedes ABP 742 Page 2 of 2
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Altenative Benefit Plan

N OMB Control Number: 0938-1 148
Attachment 3.1-1.- I 1 OMB Expiration date: 1073172014

Provide detail on the type of delivery systems) the state/tervitory will use for the Alternative Benelit Plan’s beachmark benefit package or
benchmark-equivalent benefit package, including any variation by the participants' geographic arca.

Type of service delivery system(s) the state/tereitory will use for this Alternative Benefit Plands).
Select onc or more service delivery systems:
Managed care.
Managed Care Organizations (MCO).
[7] Prepaid Inpatient Health Plans (PIHP).
[77 Prepaid Ambulatory Health Plans (PAHT).
] Primary Care Case Management (PCCM),
] Fee-lor-service.
[7 Other service delivery system.
Managed Care Options
Managed Care Assurance
The state/territory certifies that il will comply with all appticable Medicaid laws and regulations. including but nol timited o sections
1903(m), 1905(1), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit
Plan. This inclades the requirement for CMS approval of contracts and rales pursuant to 42 CFR 438.6.

Managed Care Implementation

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

The ABP population will be integrated into our managed care delivery system similarly to all other participants and wifl receive al
MCO communication, member handbook. enrollment materials, etc.

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):

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

(7 Seetion 1915(b) managed care waiver.

(™ Section 1932(a) mandatory managed care state plan amendment.
(= Section 1115 demonstration,

(" Section 1937 Allernative (Benchmark) Benelit Plan state plan amendment,

tdentify the date the managed care program was approved by CMS: Oct 1. 2013
TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014
Supersedes ABP 8-1
TN No. NEW .
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Alternative Benefit Plan

Deseribe program below:
Comprehensive managed care program [or acute and long-term care populations that is administered state wide.

Additional Information: MCO (Optional)

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

Fee-For-Service Options
Indicate whether the state/territory oflers traditionat lee-for=service and/or services manuged under an administrative services
organization:
{0 Traditional state-managed fee-for-service
(" Services managed under an adminisitrative services organization {ASQO) arrangement

Pleagse describe (his fee-for-service delivery system, including any bundled payment arrangements, pay for performance, {ee-for-
serviee care management models/mon-risk. contractual incentives as well as the population served via this delivery system.

Clients are FFS for 30 days until they select and are enrolied in a managed care plan. Chiropractic benefits under the ABP are
delivered through FFS. A limited number ol benefits are also provided via FI'S as “carve-outs” when ABP clients are enrolled in
managed care consistent with Delaware’s alrcady-approved managed eare program authorized Section 11135 demonsiration
authority,

Additional Information: Fee-For-Service (Optional)

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

PRA Disclosure Stateiment
According 1o the Paperwork Reduction Act of 1995, no persens are required to respond to @ collection of information unless it displays a
valid OMB controf number. The valid OMI3 contrel number for this information collection is 0938-1148. The time required to complete
this information collection is estimated 1o average 3 hours per response, including the time o review instructions, search existing data
resources, gather the data needed, and complele and review the information collection. If vou have comments concerning the accuracy of
the time estimate(s) or suggestions Tor improving this form, please write to: CMS. 7500 Security Boulevard, Aun: PRA Reports Clearance
Officer. Mail Stop C4-26-05, Baltimore. Maryland 21244-1850.

V20130718

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014

Supersedes ABP 8-2
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Alternative Benefit Plan

OMIB Control Number: 09381148

piration date: 10/31/2014

B

The statedterritory provides the Alternative Benedfit Plan through the payment of employer sponsored insurance for participants
with such coverage, with additional benelits and services provided (hrough a Benchmark or Benchmark-Egaivalent Benedit
Package.

The state/territory otherwise provides Tor payment of premiums,

Other Information Regarding Emplover Sponsored Insurance or Payment of Premiums:

No

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1993, no persens are required o respond 1o a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information coliection is 0938-1148. The time required to complewe
this information cofleetion is estimated Lo average 5 hours per response, including the time W review instruetions, scarch existing data
resources, gather the dala aeeded, and complele and review the information collection. 1 you have comments concerning the aceuracy ol
the time estimate(s) or suggestions for improving this torm, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance

Officer, Mait Stop C4-26-03, Baltimore, Maryland 21244-1850.

TN No. 14-0003 Approval Date: 5/28/2014 Effective Date: 1/1/2014

Supersedes ABP 9-1 Page 1 of'i
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Alternative Benefit Plan

L A 1]

OMB Control Number: 0938-1 148

/\l[achmenlS.I-l,-[ T OMI3 iration date: 14/31/2014

Economy and Efficiency of Plans

The state/lerritory assures thal Allernative Benefit Plan coverage (s provided in accordance with Federal upper payment limit
requirements and other economy and efficiency principles that would otherwise be applicable o the services or delivery system
through which the coverage and benefils are oblained.

Eeonomy and cfficiency will be achieved using the same approach as used for Medicaid stale plan services. Yoes

Compliance with the Law

The state/territory will continue (o comply with all other provisions of the Social Sceurity Act in the administration of the state/
territory plan under this title.

The state/territory assures that Altemative Benefit Plan benefits designs shall conforny (o the non=discrimination requirements at 42
CFR 4302 and 42 CFR 440.347(¢).

The stateftervitory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification reguirements 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 1o a collection of information unless it displays a
valid OMI3 control number. The valid OMB control number for this information collection is 0938-1 148, The time required o complete
this information collection is estimated Lo average 5 hours per response, including the time o review instructions, search existing data
resourees, gatlier the data needed, and complete and review the information cotlection. 11 you have comments concerning the aceuracy of
the time estimate{s) or suggestions for improving this form, please wrile to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-05. Baltimore. Maryland 21244-18350.

V20130807

TN No, 14-0003 Approval Date: 6/28/2014 Effective Date: 1/1/2014 i
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Alternative Benefit Plan
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OMB Countrol Number: 0938-1148

[—J OMB Lxpiration date: 10/3172014

Auachment 3.1-1,

Alternative Benefit Plans - Payment Methodologies

[¥] The stazcfterritory provides assurance that, for ¢ach benelit provided under an Alternative Benefit Plan that is not provided through
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachnent
4 194, 4.19b ar 4,194, as appropriate. describing the payment methodology for the benelit.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1993, no persons are required to respond o a collection of information unless it displays a
valid OMB control number. The valid OMB contrel number Tor 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, scarch existing data
resources, gather the data needed, and complete and review the information collection. 1 you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write lo: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05. Baltimore, Maryland 21244-1850.

V20130807

TN Neo. 14-0003 Approval Date: 8/28/2014 Effective Date: 11/2014 ‘
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