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CI\;IS Alternative Benefit Plan 
..... -~-.... - ... ~ ... 

ea ltn care nee~s Ol lne popU lation are mel oy a cost errectlve Dene It 
plan that complies with the EHB requirement. 
Stale Medicaid expenditures will decrease for State Fiscal Year 
20 13-2014 as a resull of adopting the Alternative Benefit Plan . TIle 
Slate will receive enhanced federal financial participation for the new 
adult group eligibil ity category provided the benefits conform 10 the 
ABP requirements of the ACA. Federal financial participation will be 
100 percent for newly eligible individuals and 75 percent for current 
enrollees. 
The public is invited 10 review and comment on this proposed Stale 
Plan Amendment. Additional information concern ing the Alternati ve 
Benefit Plan can be obtained by writing to: Department of Health, 
Division of Eligibi li ty and Marketplace Integration , One Commerce 
Plaza, Suite 1200, Albany, NY 12237, Attention: Dawn Oliver 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information un less it displays a 
valid OMS control number. The valid OMB control number for this in formation collection is 0938-1 148. The time required to complete 
this information collection is estimated to average 5 hours per response, incl uding the time to review instructions, search existing data 
resources, gather the data needed. and comp lete and review the infonnation collection. If you have comments concern ing the accuracy of 
the t ime estimate(s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard, Ann : PRA Reports Clearance 
Offi cer. Mail Stop C4-26-05, Baltimore. Mary land 21244- 1850. 

TN, 13-0060 
New York 

Approval Date: 06/05/2014 
ABPl 

V 20130724 

Effective Date: 01/01/2014 



Alternative Benefit Plan 

Attachment 

OMS Control Number: 0938- 1148 

OMB date: 10/) 112014 

ABPh 

The slateftemtory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to J937 
requirements with ils Alternative Benefit Plan that is the slate's approved Medicaid stale plan that is nOi subject to 1937 
requirements. Therefore the slale/territory is deemed to have met Ihe requirements for voluntary choice of benefit package for 
individuals exempt from mandatory participation in a section 1937 Allemstive Benefit Plan. 

Explain how the slate has fully aligned its benefits in the Alh:mative Benefit Plan using Essential Health Benefits and subjecllo 1937 
requirements with its Allemalive Benefit Plan that is the Slate's approved Medicaid stale plan that is not subject to 1937 requirements. 

Slate first chose Ihe Standard Blue Cross/B lue Shield Preferred Provider Option offered through the Federal Employee Hesllh 
I Program as the benchmark plan and compared illo Ihe Essential Health Benefits and to the Medicaid Stall.' Plan. The Medicaid 
Plan covers a ll the benefits in the benchmark plan except chiropract ic services . The Slate is proposing \0 substitute pcrsonal care 

from the Medicaid State Plan for this benchmark covered benefit. In addition to EHBs, the ASP includes the 1937 covered 
1 in the Medi caid State Plan. 

PRA Disclosyre Statement 
According to the Pa~rwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control n umber. The valid 0 .\18 control number for this information collection is 0938-1148 . The time required to complete 
this informatio n collection is es timatcd to average 5 hours per response, including the time to revie w instructions. search exis ting data 
resources, gather the data needed. and complete and review the information collection. If you have comments concerning the aCC Urdcy o f 
the time est imale(s) or suggestions for improving this fornI, please write to: e MS, 7500 Security Bo ulevard. Attn: l'RA Reports Clearance 
Officer. Mail Stop C4-26-05. Baltimure. Maryland 2 1244-1850. 

TN: 13-0060 
New York 

Approval Date: 06/05/2014 
ABP2a 

V 20130807 

Effective Date: 01/0~1I4of 1 



Alternative Benefit Plan 

Attachment 3.I-L- [xJ 
OMS Control /"lumber: 0938-1 148 

OMB date: 10/} 1/2014 

iSe'cct one of the following: 

r The sUlleltcrritory is amending one existing benefi t package for the population defined in Seciion I 

r- The slate/terri tory is creating a single new benefit package fo r the population defined in Section I. 

Name ofbcnefit package: LIA_d_"_'_' G_'"_"cP_B_,_"_'_fi_' ______________ -' 

I"','"""," of the S«lion 1937 Coverage Oplioo 

The siale/territory selects a~ ils Section 1937 Covernge option the foll owing type of Benchmark Benefi t Package or Benchmark· 
Equivalent Benefit Package under this Altemative Benefit Plan (check one): 

(i' Benchmark Benefit Package. 

r Benchmark·Equivalent Benefit Package. 

The Slate/territory will provide the following Benchmark Beneflll'ockage (check one that appl ies): 

ABP3 

r The Standard Blue Cross/Blue Shie ld Preferred Provider Option offered through the Federal Employee Health Benefit 
Program (FEHB P). 

r State employee coverage tha t is offered and general ly available to slale employees (Stale Emplo~ee Coverage): 

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

r. Secretary-Approved Coverage. 

r. The stateitcrritory offers benefits based on the approved state plWl . 

r The stateiterritory offers an array of benefits rrom the section 19)7 coverage option and/or base benchrnark plan 
benefit packages, or the approved state plan. or rrom a combination or theSe bendit paek.ages. 

r. The state/terrrtory offers the benefi lS provided in the approved state plan. 

r Bentfils include all those provided in lhe approved state plan plus additional benefits. 

r Benefits are Ihe same as provided in the approved Slate plan but in a diffe rent amount, duration andlor scope. 

r The stale/territory offers on ly a pan lal list o r benefits provided in lhe approved stale plan. 

r The stale/territory otTers a paniailisl orbenefilS provided in the approved stale plan plus additional benefits . 

Please briefl y idenliry the benefits, the 5Oure!: or benefi ts and any limitalions: 

Medicaid Slate Plan section J. [ A Categorically Needy 

or Base Benehm lllrk Pla n 

TN: 13-0060 
New York 

Approva l Date: 06/05/2014 
ABP3 

Effect ive Date: 01l0P,(Q!81I4:>f :! 



Alternative Benefit Plan 

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

The Base Benchmark Plan is the same as the Section 1937 Coverage option. ~ 
Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will use as its Base Benchmark Plan: 

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

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

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

o Largest insured commercial non-Medicaid HMO. 

Plan name: I Standard Blue Cross Blue Shield Federal Employee I 
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 have been accounted for throughout the benefit chart found in ABP5. 

The state assures the accuracy of all information in ABP5 depicting amount, duration and scope parameters of services authorized in the 
currently approved Medicaid state plan. 

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

TN: 13-0060 
New York 

Approval Date: 06/05/2014 
ABP3 
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Effective Date: 01/01~il4 of 2 
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Alternative Benefit Plan 

~ Essential Health Benefit 1: Ambulatory patient services Collapse All D 

Benefit Provided: Source: 

IphYS ician services Iistate Plan 1905(a) II Rcmo .. I 
Authorization: Provider Qual ifications: 

INone I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

INO limitation IINo", I 
Scope Limit: 

Services include acupuncture services provided by a licensed physician. 

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

Medicaid slate plan attachment 3.JA, 5(a) physician services whether furnished in the office, the patient's 
home, a hospital or elsewhere. Includes services physician directed mental health and substance use 
disorder services. 

Benefit Provided: Source: 

10Ulpatient hospital services IIState Plan J905{a) II Remove I 
Authorization: Provider Qualifications: 

INone . I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation IINo", I 
Scope Limit: 

Includes ambulatory surgical centers, free standing clinic, health center and renal dialysis services. I 
Other infomlation regarding this benefit, including the specific name of the source plan ifit is not the base 
benchmark plan: 

Medicaid state plan attachment 3.I A, 2(a){d) 

Benefit Provided: Source: 

IMedical services provided by licensed practitioner I ISlate Plan 1905{a) I 
Authorization: Provider Qualifications: 

INone I IMedicaid State Plan I 
Amount Limit : Duration Lim it: 

INO limitation I INone I 
Scope Limit: 

Services provided by licensed practitioners within the scope of their practice as defined by state Jaw. 
Includes Cognitive Rehabilitative Therapy (CRT) provided by licensed providers. 

IN: ApprOval Date: 06/05/2014 Effective Date: 01/01/2014 
New York ABPS Pa~e 2 of 40 



Alternative Benefit Plan 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan : r: Remove -I 
Medicaid stale plan attachment 3.IA, 6(a,b,d) includes; nurse, podiatrist, psychologist, social worker, 
nutritionist, physician assistant, nurse practitioner and other licensed medical service providers. 

Benefit Provided: Source: 

IClinic serv ices IIState Plan 1905(a) I I-a.mov: I 
Authorization: Prov ider Qualifications: 

IOther I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

Ino limitation if medically necessary Ilbenefit year I 
Scope Limit: 

Iincludes specialty clinic services. I 
Other information regarding this benefit, including the speci fi c name of lhe source plan ifil is not the base 
benchmark plan: 

Medicaid state plan attachment3.IA, (9) 
Clin ic services provided to Medicaid recipients enrolled in managed care plans are exempt from the NYS 
Utilization Threshold program. Indi viduals in the new adult group will be enrolled in managed care plans. 
This population will not be subject to the service limits defined in the UT Program. 

Medicaid enrollees who access their covered benefits via the Fee-For-Service delivery system are subject to 
service limits for non-exempt clinic services as defined in the NYS Medicaid Utili zation Threshold (UT) 
Program. The UT Program places limits on the number of non-exempt clinic services a Medicaid member 
may receive in a benefit year. These serv ice limits are established based on each member's clinical 
information. This information includes diagnoses, procedures, prescription drugs, age and gender. As a 
result, most Med icaid members have clinically appropriate service limit levels and will not need additional 
serv ices authorized through the Threshold Override Application (TOA) process. Medicaid enrollees may 
receive services in excess ofthe UT Program limi ts upon the request of the licensed provider for additional 
services and the submission of documentation supporting the need for continued medical care above the 
threshold limit. Non-exempt clinic services may be provided to an enrollee who has exceeded the threshold 
without a request for additional services subm itted by the licensed provider (outside the TOA process) in 
the fo llowing instances: immediate/urgent need, services rendered in retroactive period, emergency care, 
member has temporary Medicaid, request from count}' for second opinion to detennine if member can 
work, or a request fo r UT override is pending. These exemptions along with the TOA process ensures that 
no one receives less than the benchmark benefit or the Medicaid state plan benefit , whichever is greater. 

Clinic services, by specialty code that are subject to the UT Program threshold (non-exempt) in the FFS 
del ivery system are: 321, 90 1, 902, 903, 905, 909, 9 14 THRU 9 17, 9 19 THRU 92 1, 923 THRU 933, 935 , 
950 THRU 958, 965, 966, 999. For code definitions see: DATA DICTIONARY, NEW YORK STATE 
DEPARTMENT OF HEALTH Office of Health Insurance Programs, Provider Network Data System 
(PNDS), Vers ion 6.7 revised (January 2014) 
Clinic services exempt from the UT Program: pediatric general medicine and spec ialties, child teen health 
program (CTHP), school supportive health services program, dialysis, oncology, OPWDD clinic treatment 
and specialty programs, TBlDirectly Observed Therapy, Prenatal Care. 

TN, 13-0060 
New York 

Approval Date: 06/05/2014 
ABPS 

Effective Date: 01/01/2014 
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Alternative Benefit Plan 

Benefit Provided: Source: 

IHospice Services IIState Plan 1905(a) I If ....... 
Authorization: Provider Qualifications: 

Iprior Authorization I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation I INone I 
Scope Limit: 

Services are pall iative in nature, include supportive medical, social, emotional and spiritual services to 
tenninally ill persons as well as emotional support for family members. Services may be delivered at 
home, nursing home or hospice residence. 

Other informalion regarding this benefit, including the specific name orlhc source plan ifi! is not the base 
benchmark plan : 

Medicaid state plan attachment 3. 1 A, (18) 
Hospice serv ices are provided to an individual who has been certified (diagnosed) by a physician as being 
terminally ill, with a life expectancy of approximately twelve months or less. Services include curative 
treatment for ch ildren under age 21. 
Medicaid Managed Care Enrollees receive coverage for hospice services through the Medicaid fee-for-
service program. 

Benefit Provided : Source : 

IPersonal care services - provided in the home ] IState Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

Iprior Authorization I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation I INone I 
Scope Lim it: 

In-home and com munity services prescribed in accordance with a plan of treatment, provided by a 
qualified person under supervision ofa registered nurse. Attendant services and supports to assist in 
accomplishing (ADLs) and health related tasks. 

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

IM''''';d st." pi .. ",,,hm,ot J. I A.(26) 

I 
Benefit Provided: Source: 

IOther laboratory and x-ray services IIState Plan 1905(a) I 

TN: 13-0060 

New York 
Approval Date: 06/05/2014 

ABPS 
Effective Date: 01/01/2014 

Pa~e 4 of 40 
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Alternative Benefit Plan 

Authorization: Provider Qualifications: 

IOther I IMedicaid State Plan II, Remove I 
Amount Limit: Duration Limit: 

INo lim itation I INone I 
Scope Limit: 

Includes diagnostic radiology, diagnostic ultrasound, nuclear medicine,radiation oncology services and 
magnetic resonance imaging (MRI) perfonned upon the order ofa physician or qualified licensed provider. 

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

Medicaid state plan anachment 3.IA (3) 
18 NYCRR 505. 17(c) 
Certain radiology services require prior authorization. 

Benefit Provided: Source: 

IAbortion Services Iistate Plan 1905(a) III Remove I 
Authorization : Provider Qualifications: 

INone I IMedicaid State Plan I 
Amount Limit : Duration Limit; 

INO limitation IINO limitation I 
Scope Limit: 

Services. drugs and supplies related to abortion when the life ofthe mother would be endangered if the 
fetus were carried to tenn or when pregnancy is a result of an act of rape or incest. 

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

Medicaid State Plan 3. IA (20) Covered services for pregnant women 

~ Add I 

TN: 13-0060 
New York 

Approval Date: 06/05/2014 
ASPS 

Effective Date: 01/01/2014 
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Alternative Benefit Plan 

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

IOther medical services - emergency hospital IIState Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

INone ] IMedicaid State Plan I 
Amount Limit: Duration Limit: 

[NO limitation Iinone I 
Scope Limit: 

Procedures, treatments or services needed to evaluate or stabilize an emergency medical condition 
including psychiatric stabilization and medical detoxification from drugs or alcohol. 

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

Medicaid stale plan altachment 3. 1 A 24(e) 

Benefit Provided: Source: 

[Other medical services - emergency transportation Iistate Plan 1905(a) II IWnove I 
Authorization: Provider Qualifications: 

INone I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation Ilno", I 
Scope Limit: 

Emergency ambulance transportation (inct. ai r ambulance) for the purpose of obtaining hospital services 
for a person suffering from a severe, life-threatening or potentially disabling condition which req uires 
emergency serv ices during transport. 

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

Medicaid state plan attachment 3. IA 24(a) 

I Add I 

TN: 13-0060 
New York 

Approval Date: 06/05/2014 
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Effective Date: 01/01/2014 
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Alternative Benefit Plan 

Essential Health Benefit) : Hospitalization Collapse All D 

Benefit Provided: Source: 

Iinpatient hospital services IIState Plan 1905(a) I , Remove I 
Authorization: Provider Qualifications: 

INone IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation I INone I 
Scope Limit: 

INone I 
Other infomlation regarding this benefit, including the specific name Oflhe source plan ifi! is nOI the base 
benchmark plan: 

Medicaid slate plan attachment 3.1 A (I) inpatient hospital services other than inpatient services provided in 
institutions for mental disease. 

Benefit Provided: Source: 

lorgan transplant services - inpatient hospital IISla,e Plan 1905(a) II 
, 

I Remove 

Authorization: Provider Qual ifications: 

IConcurrent Authorization l lMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation IINO", I 
Scope Limit: 

Organ transplant services include transplant of the pancreas, kidneys, heart, lung, small intestine, liver, 
blood or marrow cell , cornea, single or double lobar lung. 

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

Medicaid state plan 3.IE 
Organ transplant must be performed in a hospital approved by the Commissioner of Health and the hospital 
must be a member ofthe Organ Procurement and Transplantation Network approved by HHS. 
Solid organ and cell transplant service covered in the New York Medicaid State Plan include the solid 
organ and cell s covered in the BClBS Federal Employee Standard Benefit Plan. 

Benefit Provided: Source: 

IHosPice Care - Inpatient Iistate Plan 1905(a) I 
Authorization: Provider Qualifications: 

Iprior Authorization I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation I INO limitation I 
- Effective Date. 01/01/2014 TN. 13 0060 

New York 
Approval Date. 06/05/2014 

ABP5 PaRe 7 of 40 



Alternative Benefit Plan 

Scope Limit: 

Services delivered in an inpatient setting that are palliative in nature, include supportive medica l, social, I ........ I 
emotional and spiritual services to terminally ill persons as well as emotional support for fami ly meml>eTS. 

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

Medicaid state plan attachment 3.1A, ( 18) 
Hospice services are provided 10 an individual who has been certified (diagnosed) by a physician as being 
terminally ill, with a life expectancy of approximately twelve months or less. Services include curative 
treatment for children under age 21 . 
Medicaid Managed Care Enrollees receive coverage for hospice services through the Medicaid fee-for-
service program. 

! Add I 

TN, 13-{)060 
New York 
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Alternative Benefit Plan 

~ Essential Health Benefit 4: Maternity and newborn care Collapse All 0 
Benefit Provided: Source: 

IPhysician services · Obstetrical and Maternal l iSla'C Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

INane IIMedicaid Stale Plan I 
Amount Limit: Duration Limit: 

INo limitation I INone I 
Scope Limit: 

INone I 
Other information regarding this benefit, including the specific name of the source plan ifi! is nol the base 
benchmark plan: 

]Medicaid state plan auachment3.lA 5(a) I 
Benefit Provided: Source: 

IInpatient hospital - Obstetrical and Maternal IIState Plan 1905(a) I I' ~" I 
Authorization: Provider Qualifications: 

INone I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

INa limitation IINo", I 
Scope Limit: 

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

IMedicaid state plan attachment 3. 1 A (I) I 
Benefit Provided: Source: 

!Nurse-midWife services ! !state Plan 1905(a) I 
Authorization: Provider Qualifications: 

INone I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitations I INone I 
Scope Limit: 

management ofnonnal pregnancy, childbirth and postpartum care as well as primal)' 

I , health care 10 h;althy- . . resuscitation and 

TN, 13-0060 
New York 

Approval Date: 06/05/2014 
ASPS 

Effective Date: 01/01/2014 
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Alternative Benefit Plan 

rlerral fo r mfants. 

It I Remove 
Other infonnation regarding this benefi t, including the specific name o f the source plan if it is not the base 
benchmark plan: 

Medicaid state plan attachmenl 3.1 A (17) 
Care may be provided on an inpatient or outpatient basis including in a birthing center or in the patient's 
home. 

I' Add I 

TN: 13-0060 
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Alternative Benefit Plan 

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

Benefit Provided: Source: 

!Inpatient hospital services - MH and SUD IISlatc Plan 1905(a) II ..... ove I 
Authorization: Provider Qualifications: 

INane IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

INa limitalions I INone I 
Scope Limit: 

IMedically supervised inpatient services to treat persons with mental illness and/or substance use disorders. I 
Other information regarding this benefit, including the specific name of the source plan if il is nollhe base 
benchmark plan: 

Medicaid state plan altachmenl3 .1A (I) 
Serv ices provided to persons other than those residing in New York Stale certified psychiatric centers and 
institutions for mental diseases. 

Benefit Provided: Source: 

IMedical care provided by licensed providers IIState Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

INone I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitations I INone I 
Scope Limit: 

Includes the medically necessary services of licensed; clinical psychologists, social workers, pharmacists, 
nurse practitioners and other providers of medically necessary services. Includes Cognitive Rehabilitative 
Therapy by licensed providers. 

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

Medicaid stale plan 3.IA 6(d) 
Services provided to persons other than those residing in New York State certified psychiatric centers and 
institutions for mental diseases. 

Benefit Provided : Source: 

IClinic services I istate Plan 1905(a) I 
Authorization: Provider Qualifications: 

INane I IMedicaid State Plan I 

Effective Date: 01/01/2014 TN. 13-0060 
New York 

Approval Date: 06/05/2014 
ABPS PaRe II of40 



Alternative Benefit Plan 

Amount Limit: Duration Limit: 

INO limitations IINo", II - I 
Scope Limit: 

Includes MH Continuing Day Treatment Programs, MH Cont inuing Treatment Programs, Substance Use 
Disorder Treatment Programs, Methadone Maintenance Treatment Programs, Developmental Disability 
C lin ic Treatment and other specialty treatment programs. 

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

Medicaid state plan attachment 3. J A (9) Clinic services listed above 3rc claimed under the cl inic category 
in the NY Medicaid State plan. Clinic services for developmental disability specialty, MMTP, alcohol! 
SUD treatment, mental heahh, are exempt from the NYS Uti lization Threshold program. Physician 
services in the managed care delivery system are exempt from the UT program. Clinic serv ices are 
provided to persons other than those resid ing in New York State certified psychiatric centers and 
institutions for mental diseases. 

Benefit Provided: Source: 

IPhysician Services · MH and SUD IIStaie Plan 1905(a) II Remov, I 
AUlhorization: Provider Qualifications: 

INane I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INa limitations I INane I 
Scope Limit: 

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

Medicaid state plan attachment 3. 1 A, 5(a) physician services whether furnished in the office, the patient's 
home, a hospital or elsewhere for treatment of menial health and substance use disorders. 
Services provided to persons other than those residing in New York State certified psychiatric centers and 
institutions for mental diseases. 

I Add I 

TN: 13-0060 

New York 
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Alternative Benefit Plan 

Essential Heallh Benefit 6: Prescription drugs 

Benefit Provided: 

Coverage is at least the greater of one drug in each U ,So Pharmacopeia (USP) category and class or the 
same number of prescription drugs in each category and class as the base benchmark. 

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

0 Limit on days supply [yes I ~tate licensed I 
0 Limit on number of prescriptions 

0 Limit on brand drugs 

0 Other coverage limits 

0 Preferred drug list 

Coverage that exceeds the minimum requirements or other: 

Medicaid stale plan 3.IA ( 12) 
The State of New York's ASP prescription drug benefit plan is the same as under the approved Medicaid 
stale plan for prescribed drugs. 

TN : 13-0060 
New York 

Approval Date: 06/05/ 2014 
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Effect ive Date: 01/01/2014 

Pa~e 13 of 40 



Alternative Benefit Plan 

I~ Essential Health Benefit 7: Rehabilitative and habilitativc services and devices Collapse All 0 
Benefit Provided: Source: 

IPhysical therapy - rehabilitativclhabi li tative Iisecretary-Approved Other II· Remove I 
Authorization: Provider Qual ificalions: 

INone I IMedicaid State Plan I 
Amauni Limit: Duration Limit: 

> af:20 PT visi ts; or 75 shared OIP therapy visits Il per benefit year I 
Scope Limit: 

Services provided by a physical therapist for the maximum reduction of physical disability and restoration 
to the patient's best functiona l level. Habilitative services are provided to the palien! to acquire a skill and 
avert the loss offunctions. 

Other infonnation regarding this benefit, including the specific name of the source plan ifil is nOI the base 
benchmark plan: 

Medicaid state plan attachment J. IA ( I I) (a) limitations and BClBS Standard Optional limitations apply : 

Any enrollee who reaches 75 outpatient visits across combined therapies without reaching 20 physical 
therapy visits in a benefit year may access add itional physical therapy services up to 20 visits. Physical 
therapy provided in an inpatient selling (hospital, rehab fac ili ty or nursing home) or in the home care 
selling does not count toward the 20 physical therapy visits per year limitation. 

Any enrollee who reaches 20 physical therapy visits in a bene fit year without reaching the outpatient visit 
maximum of 75 visits per year across aJi therapies may access additional physical therapy services up to the 
75 PT/OT/ST outpatient visit maximum. Therapy services provided in the home care setting are counted as 
outpatient visits across combined PT/OT/ST services for purposes of applying the 75 visit per year 
li mitation. 

The limit en~ures that no one receives less than the benchmark benefit or the Medicaid state plan benefit, 
whichever is grealer. 

There is no outpat ient visit limit for physical therapy for persons with a developmental disabi li ty or persons 
with a traumatic brain injury. 
Includes Cognitive Rehabilitative Therapy services. 
Habilitative services are not provided as part of the home care benefit. 

Benefit Provided: Source: 

IOccupational therapy · rehabilitative/habilitative I ISecretary-Approved Other I 
Authorization: Provider Qualifications: 

INone I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

> of:20 OT visits; or 75 shared OIP therapy visits ] Iper benefit year I 
Scope Limit: 

'by," Ifonh" ~ i ,"d I 

Effective Date: 01/01/2014 TN. 13-0060 
New York 
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Alternative Benefit Plan 

restoratIOn to tn_e patlenrS best lunctlonal level. HaDlJllaliVe services are prOVloea to acqUire a Sk ill ana 
avert the loss of functions. 

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

Medicaid state plan attachment3.IA ( II ) (b) limitations and BCIBS Standard Optional limitations apply: 

Any enrollee who reaches 75 outpatient visits across combined therapies without reaching 20 occupational 
therapy visits in a benefit year may access additional occupational therapy services up to 20 vis its. 
Occupational therapy provided in an inpatient setting (hospital. rehab facility or nursing home) or in the 
home care setting does not count toward the 20 physical therapy visits per year limitat ion. 

Any enrollee who reaches 20 occupat ional therapy visirs in a benefit year without reaching the outpatient 
visi t maximum of75 visits per year across all therapies may access additional occupational therapy services 
up to the 75 PT/OT/ST oUipatient visit maximum. Therapy services provided in the home care setting are 
counted as outpatient visits across combi ned PT/OT/ST services ror purposes or applying the 75 visit per 
year limitat ion. 

The limit ensures that no one receives less than the benchmark benefit or the Medicaid state plan benefit, 
whichever is grealer. 

There is no outpatient visit limit ror occupational therapy ror persons with a developmental disability or 
persons with a traumatic brain injury. 
Includes Cognitive Rehabilitative Therapy services. 
Habilitative services are not provided as part orthe home care benefit. 

Benefit Provided: Source: 

Ispeech and Language Services· rehablhab I ISecretary-APproved Other I 
Authorization: Provider Qualifications: 

INone IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

I> of:20 ST visits; or 75 shared OIP therapy visits llper benefit year I 
Scope Limit: 

Services provided by a speech-language pathologist ror the maximum reduction of physical disability and 
restoration to the best runctional level. Habilitative services are provided 10 acqui re a ski ll and avert the 
loss or runctions. 

Other inrormation regarding this benefit, including the specific name orthe source plan ifit is not the base 
benchmark plan: 

; ; state plan attachment 3.IA (II) (c) limitations and BClBS Standard Optional limitations apply: 

I ~ny enrollee who reaches 75 outpatient vis irs across combined therapies without reaching 20 speech 
1'] visits in a benefit year may access additional speech therapy services up to 20 visilS. Speech 

provided in an inpatient setting (hospital, rehab raci li ty or nursing home) or in the home care 
Isetti~g does not count toward the 20 speech therapy visirs per year limitation. 

IAny.enrollee who reaches 20 speech therapy vis irs in a benefit year without reaching the . 
or75 visits per year across all > may access; ~ 

TN, Approval Date: 06/05/2014 Effective Date: 01/01/2014 
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I 1 I I 

I~~~~::~',:~~.v " "u across combined PT/OTfST services for purposes of applying the 75 visit per year 

limit ensures that no one ~ceives less than the benchmark benefit or the Medicaid slate plan benefit, 
Iwlh"h,·,,, is greater. 

is no outpatient visit lim it for speech therapy for persons with a devetopmental disability or persons 
a traumatic bl1lin inj ury. 

Cognitive Rehabilitative Therapy services. 
I i services are nol ofthe home cart benefit. 

Benefit Provided: Source: 

Remove 

ILH_o_m_'_H __ ' _It_h_S_'_N_'_"_, ______________________ -"1 Lls~,~,,~,_P~I,~"~I 90~5~('~) ______________________ ~1 I Remove 

Authorization: Provider Qualifications: 

INone I IMedicaid Stale Plan 
~------------------~ 
Arnall", Limit: Duration Limit: 

INO limitation INone 
~------------------~ 
Scope Limit : 

Includes nursing serv ices, physical therapy, occupational therapy, or speech pathology, audiology and 
health aides services supervised by a registered nurse or therapist. 

Other information regarding this benefit, incl uding the specific name of the source plan ifit is not the base 
benchmark plan: 

Medicaid state plan attachment 3. IA 7(a) 

Benefit Provided: Source: 

LH_o_m_'_H __ "_I_'h_S_'_N_'_'_"_-_S_"_,_,_"_" __ ,"_d_Eq __ "_'_'m __ '"_' ____ -' Lls_"_" __ P_I'_"_I_90 __ 5(~'~) ______________________ JII Remove 

Authori7..at ion: Provider Qualifications: 

ILN~o~"~, ______________________________ -"IIMedicaid State Plan 

Amount Limit: Duration Limit: 

INO limitation I INone 
~------------------~ 
Scope Limit: 

Medical necessary supplies, equipment and appliances, suitable for use in the home prescribed by a 
physician. consistent with 440.70. Includes durable medical equipment. 

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

Medicaid state plan attachmenl 3. IA 7(c) 

TN: 13-0060 
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Benefit Provided: SouTce: 

[Hearing aid services and products I [State Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

INone I [Medicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation I INone I 
Scope Limit: 

I~UdiOJOgy serv ices include audiometric exam and testing, hearing aid evaluation and prescription. 
Hearing aid services include selecting. fitting and dispensing hearing aids, baltcries and repair. I 

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

IMedicaid state plan attachment 3. 1 A J3(d) 

I 
Benefit Provided: Source: 

[Hearing Services IIState Plan 1905(a) II Renlove I 
Authorization: Provider Q ualifications: 

INone I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO lim itations I INO limitations I 
Scope Limit: 

I;UdiOlogy services and hearing evaluations conducted by a licensed audiologist. Hearing tests are 
performed for diagnostic as well as rehabilitative purposes. I 

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

IMedicaid state plan attachment 3. 1 A 13(d) I 
I Add I 

TN, 13-0060 
New York 
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Essential Health Benefit 8: Laboratory services Collapse All D 
Benefit Provided: Source: 

ILaboratOry services IISI3te Plan 1905(a) II Remove I 
Authorization: Provider Qualifications: 

IOther I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

INO limitation IINo", I 
Scope Limit: 

All laboratory examinations, which must be medically necessary and related to the specific needs, 
complaints. or symptoms of the patient, require written order of a physician or qualified practitioner. 

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

Medicaid stale plan attachment 3. 1 A 3 
Utilization Thresholds do not apply to services otherwise subject to thresholds when provided as managed 
care services furnished by or Ihrough a managed care program qualified by the NYS Departmenl of Health 
to persons enrolled in and receiving medical care from such program. 

I Add I 

TN, 13-0060 
New York 
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[!] Essential Health Benefit 9: Preventive and well ness services and chronic disease management Collapse All tSI 
The state/territory must provide, at a minimum, a broad range of preventive services including: "A" and "B" services recommended 
by the Un ited States Preventive Services Task Force; Advisory Comm ittee for Immunization Practices (ACTP) recommended 
vaccines; preventive care and screening for infants, chi ldren and adults recommended by HRSA 's Bright Futures program/project; 
and additional preventive serv ices for women recommended by the Institute of Medicine (10M). 

Benefit Provided: Source: 

[Physician and licensed provider services ! [Stale Plan 1905(a) II Remove I 
I Add I 

Effective Date: 01/01/2014 TN: 13-0060 
New York 
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Essential Health Benefit 10: Pediatric services including oral and vision care Co llapse All 0 
Benefit Provided: Source: 
Medicaid State Plan EPSDT Benefits 

[State Plan 1905(a) II I Remove 

Authorization: Provider Qualifications: 

INone IIMed icaid State Plan I 
Amount Limit: Duration Limit: 

INO limitation liND", I 
Scope Limit: 

Early and periodic screening, diagnostic and treatment services for individuals under 2 1 years and 
treatment o f conditions found . No limitation in scope o f benefit. 

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

Medicaid state plan attachment 3.1 A (4) (b) 

I Add I 

TN: 13-0060 
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C8:I Other Covered Benefits from Base Benchmark 

I 
Other Base Benefit Provided: 

TN: 13-0060 
New York 

Source: 

I 
Base Benchmark 

Approval Date: 06/05/2014 
ABPS 

Collapse All 181 

I Remove I 
I Add I 
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Alternative Benefit Plan 

Base Benchmark Benefits Not Covered due to SubstitUlion or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: Source: 

ICh iropractic servi ces I 
Base Benchmark I I Remove 

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

Personal care services will substitute for adult chiropractic services covered in the Standard BClBS Federal 
Employee Benefit. 
Personal care services are covered in the New York Medicaid state plan attachment 3. 1 A (26) 
EHB I 

Base Benchmark Benefit that was Substituted: Source: 

Isenefit Provided : Outpatient Surgery & diagnostics 
I Base Benchmark I Remove I 

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

Outpatient surgery and related diagnostics is a dupl ication of outpatient hospital services covered in the 
New York Medicaid Slate Plan , 
EHB I - Ambulatory Services 

Base Benchmark Benefit that was SubstitUled: Source: 

I Benefit Provided: Physician services I 
Base Benchmark 

I I Remove 

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

Physician services is a duplication of physician servi ces covered in the New York Medicaid State Plan, 
EHB I - Ambulatory services 

Base Benchmark Benefit that was Substituted: Source: 

[Benefit Provided : Routine immunizations 
[ Base Benchmark I Remove I 

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

Routine immunizations available at participating retail phannacy is a duplication of prescription 'drug 
services covered under the New York Medicaid State Plan, 
EHB 6 - Prescription drugs 

Base Benchmark Benefit that was Substituted : Source: 

IBenefit Provided: Podiatry services I 
Base Benchmark 

I I Remove 

Explain the substitution or duplication, includ ing indi cating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit( s) included above under Essential Health Benefits: 

Podiatry services is a duplication of medical care provided by licensed practitioners -podiatrist, covered in 
the New York Medicaid State Plan . 
EHB I - Ambulatory services 
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Base Benchmark Benefit that was Substituted: Source: 

[Senefit Provided: Hospice Services - ambulatory 
I Base Benchmark I Remove I 

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

Hospice services is a duplication of Hospice Services covered in the New York Medicaid Stale Plan. 
Hospice Service may be del ivered ambu latory or non-inpatiem setting. 
EHB I - Ambulatory services 

Base Benchmark Benefit that was Substituted : Source: 

jaenefil Provided : Acupuncture services I Base Benchmark 

I I Remove 

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

Acupuncture services is a dUplication of acupuncture services provided by a licensed physician covered in 
the New York Medicaid State Plan. 
EHB I . Ambulatory Services 

Base Benchmark Benefit that was Substituted : Source: 

IBenefit Provided: Medical emergency facility svcs 
I Base Benchmark 

I Remove I 
Explain the substi tution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essentia l Health Benefits: 

Medical emergency facility services is a duplication other medical services · emergency hospital services 
covered in the New York Medicaid State Plan. 
EHB 2 • Emergency services 

Base Benchmark Benefit that was Substituted : Source: 

IBenefit provided: Medical emergency professional 
I Base Benchmark 

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

Medical emergency professional services is a duplication of physician services and medical care provided 
by licensed practitioners covered in the NYS Medicaid Stale Plan . 
EHB I · Ambu latory service 

Base Benchmark Benefit that was Substituted: Source; 

IBenefit Provided: Prescription drug benefit 
I Base Benchmark 

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

Prescription drug benefit is a duplication of drugs prescribed by a physician or licensed provider covered in 
the New York Medicaid Slate Plan . 
EHB 6· Prescription drugs 

Base Benchmark Benefit that was Substituted: Source: 

IBenefil Provided: Well child care to age 22 
I Base Benchmark 
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Explain the subst itution or duplication, including indicating the substituted benefit( s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: I Remove I Well child care to age 22, is a duplication of EPSDT services for persons < 21yrs and preventive services 
services for persons age 21 ·22 covered in the New York State Plan 
EHB 10· Pediatric services 
EHB 9 • Preventive and wellness services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided: Bright Futures preventive 
I Base Benchmark I RenlOve I 

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

Bright futures preventive services are a duplication of preventive services covered in the New York 
Medicaid State Plan. 
EHB 9 - Preventive and wellness services 

Base Benchmark Benefit that was Substituted : Source: 

IBenefit provided : Routine physical exam 
I Base Benchmark I Remove I 

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

Routine physical exams is duplication of routine physical exam as a preventive services which is covered in 
the New York Medicaid State Plan. 
EHB 9 - Preventive services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided: Routine laboratory tests I 
Base Benchmark I I Remove 

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

Routine laboratory tests is a duplication of laboratory services covered in the New York Medicaid State 
Plan. 
EHB 8 • Laboratory services 

Base Benchmark Benefit that was Substi tuted: Source: 

jBenefit Provided: Routine hearing screening 
I Base Benchmark I Remove I 

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

Routine hearing screening services is a duplication of hearing services covered in the New York Medicaid 
Stale Plan. 
EHB 7· Rehabilitative and habilitative 

Base Benchmark Benefit that was Substituted : Source: 

I Benefit Provided: Pediatric oral exam I 
Base Benchmark 
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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: I Remove I Pediatric oral exam is a duplication ofpedialric dental services covered with EPSDT in the New York 
Medicaid State Plan. 
EHB 10 - Pediatric services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided:Cognilive rehabilitative therapy I 
Base Benchmark 

I I Remove 

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

Cogn iti ve rehabilitative therapy is a duplication of physician services, services provided by licensed 
practitioners and services provided by a physicailherapisi. occupational therapist or speech therapist in the 
Medicaid State Plan. CRT encompasses an array of services provided by physicians and licensed 
practitioners with different specialties in varied medical settings. The NY Medicaid Slate Plan provides a 
greater benefit for therapy services due to no limitations on amount, duration and scope of CRT coverage 
under both medical and behavioral therapy. 
EHB I 
EHB 5 
EHB7 

Base Benchmark Benefit that was Substituted: Source: 

[Benefit Provided: Durable Medical Equipment 
I Base Benchmark I Remove I 

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

Durable Medical Equipment is a duplication of home health services - supplies and equipment covered in 
the NYS Medicaid State Plan. 
EHB 7 - Rehabilitation and Habilitation services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided: Hearing tests and hearing aids 
I Base Benchmark I Remove I 

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

Hearing tests and hearing aids is a duplication of audiology and hearing aid services covered in the New 
York Medicaid State Plan. 
EHB 7 - Rehabilitation and Habilitation services 

Base Benchmark Benefilthat was Substituted: Source: 

IBenefit Provided: Physician care delivery 
I Base Benchmark I Remove I 

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

Physician care including delivery, pre and post-natal and postpartum care are a duplication physician 
services covered in the New York Medicaid State Plan. 
EHB 4 - Maternity and newborn care 
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Base Benchmark Benefit that was SubstitUled: Source: 

IBenefit Provided: Inpatient hospital maternity I 
Base Benchmark 

I I Remove 

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

Inpatient hospital maternity and physician care is a duplication of inpatient hospital services and physician 
services covered in the New York Medicaid State Plan. Includes newborn examination and screening prior 
to discharge from hospital or birthing center. 
EHB 4 • Maternity and newborn care 

Base Benchmark Benefit that was Substituted: Source: 

[Benefit Provided: Inpatient hospital roomlboard 
I Base Benchmark I Remove I 

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

Inpatient room and board and other inpatient services is a duplication of inpatient hospital services covered 
in the New York Medicaid State Plan. 
EHB 3 • Hospitalization 

Base Benchmark Benefit that was Substituted: Source: 

I Benefit Provided: Diagnostic, screening preventive 
I Base Benchmark I Remove I 

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

Diagnostic, screening and preventive services is a duplication of diagnostic, screening and preventive 
services covered in the New York Medicaid State Plan. 
EHB 9- Preventive and wellness services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided: Outpatient services I Base Benchmark 

I I Remove 

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

Outpatient services including medical emergency care is a duplication of physician services, clinic services, 
outpatient hospital services covered in the New York Medicaid State Plan. 
EHB 1- Ambulatory Care 

Base Benchmark Benefit that was Substituted: Source : 

lBenefit Provided: Organ transplant- hospital 
I Base Benchmark 

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

Organ transplant inpatient hospital services are a duplication of organ transplant-inpatient hospital services 
covered in the New York Medicaid State Plan. The so lid organs, blood and cells covered for transplant in 
the BCfBS FEBP are covered in the Medicaid State Plan. 
EHB 3 - Hospitalization 
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Base Benchmark Benefit that was Substituted: Source: 

!Benefit Provided: MH and SU D inpatient hospital 
I Base Benchmark I Remove I 

Explain the substitution or duplication. including indicating the substituted benefi t(s) or the duplicate 
section 1937 benchmark benefil(s) incl uded above under Essential Health Benefits: 

Mental hea lth and substance use disorder inpatient hospital services are a duplication of inpatient hospital 
services MH and SUD covered in the NYS Medicaid State Plan. 
EHB 5 - Mental Health and Substance Use Disorder Services 

Base Benchmark Benefit that was SubstitUled : Source: 

I Benefit Provided: Outpatient MH/SUD facility care 
I Base Benchmark I Remove I 

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

Outpatient MHJSUD facility care is a duplication of physician services, medical care provided by licensed 
practitioners and clinic services covered in the New York Medicaid State Plan. 
EHB 5 - Mental Health and Substance Use Disorder Services 

Base Benchmark Benefit that was Substituted: Source: 

lBenefit Provided: Inpatient professional MHlSUD 
1 Base Benchmark I Remove I 

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

Inpatient professional MH/SUD care is a duplication of physician services and medical care provided by 
licensed practitioners covered in the New York Medicaid State Plan. 
EHS 5 - Mental Health and Substance Use Disorder Services 

Base Benchmark Benefit that was Substituted : Source: 

IBenefit Provided: Professional outpatient MH/SUD 
I Base Benchmark I Remove I 

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

Professional outpatient MH/SUD care is a duplication of physician services, medical care provided by 
licensed practitioners and cl inic services covered in the New York Medicaid State Plan. 
EHB 5 - Mental Hea lth and Substance Use Disorder Services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided : Routine dental for children 
1 Base Benchmark I Remove I 

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

Routine dental services for children is a duplication of EPSDT services covered in the New York Medicaid 
State Plan. 
EHB \0 - Pediatric Services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit Provided: Diagnostic tests I 
Base Benchmark 
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Explain the substitution or duplication, including indicating the substituted benefil(s) or the duplicate 
section 1937 benchmark benefil(s) included above under Essentia l Health Benefits: I Remove I Diagnostic tests including radiology and laboratory services is a duplication of other laboratory and x-ray 
services covered in the New York Medicaid Stale Plan . 
EHB I - Ambulatory Palien! Services 

Base Benchmark Benefit that was Substituted : Source: 

ISenefit Provided: Emergency transportation 
I Base Benchmark I Remove I 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: .. 
Emergency transportation is a duplication of other medical services-emergency transponation. covered in 
the New York Medicaid state plan. 
EHB 2 - Emergency services 

Base Benchmark Benefit that was Substituted: Source: 

!Benefit Provided: Licensed provider services 
! Base Benchmark I Remove I 

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

Medical services provided by licensed providers is a duplication of medical care provided by licensed 
practitioners covered in the New York Medicaid State Plan. 
EHB I - Ambulatory Care 

Base Benchmark Benefit that was Substituted: Source: 

I Benefit Provided: IV professional care- maternity 
I Base Benchmark I Remove I 

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

Maternity services provided by inpatient professionals is a duplication of Nurse-midwife services covered 
in thc Ncw York Medicaid State Plan. 
EHB 4 Maternity and Newborn Care 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit: Freestanding Ambulatory Facility Services 
I Base Benchmark 

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

Freestanding Ambulatory Facility Services is a duplicat ion of clinic services covered in the New York 
Medicaid State Plan. 
EHB I - Ambulatory Care 

Base Benchmark Benefit that was Substituted: Source: 

!Bencfit Provided: Hospice Care - Inpatient 
I Base Benchmark 
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Explain the substitution or duplication. including indi cating the substituted benefil(s) or the duplicate 
seclion 1937 benchmark benefil(s) included above under Essential Heallh Benefits: I Remove I Hospice Care.lnpat ient is a duplication of the Inpatient Hospice services covered in the New York 
Medicaid Stale Plan. 
EHS J - Hospitalization 

Base Benchmark Benefit that was Substituted: Source: 

!senefit Provided : Abortion services I 
Base Benchmark 

I I Remove 

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

Abortion services is a duplication o f abort ion services covered in the New York State Plan. Abortion 
services, drugs and supplies related to abonion are covered in the New York State Plan when the life of the 
mother would be endangered if the fet us were carried to tenn or when pregnancy is a resu lt of an act of rape 
or incest. 
EHB 1- Ambulatory services 

Base Benchmark Benefit that was Subst ituted: Source: 

IBenefi!: Physical Therapy - rehab/habilitative 
J Base Benchmark I Remove I 

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

Physical therapy services in the BCfBS FEBP is a duplicat ion of services covered in the secretary approved 
physical therapy benefit in the New York State Plan. 
EHB 7- Rehabilitative and Habi litative services 

Base Benchmark Benefit that was Substituted: Source: 

I Benefit: Occupational therapy-rehablhabil itative 
I Base Benchmark I Remove I 

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

Occupational therapy services in the BC!BS FEBP is a duplication of services covered in the secretary 
approved occupational therapy benefit in the New York State Plan. 
EHB 7 - Rehabilitative and Habilitative services 

Base Benchmark Benefit that was Substituted: Source: 

IBenefit: Speech and Language therapy- rehab/hab 
I Base Benchmark 

I Remove I 
Explain the substitution or duplicat ion, including ind icating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefi ts: 

Speech and language therapy services in the BClBS FEBP are a duplication of services covered in the 
secretary approved speech therapy benefit in the New York Slate Plan . 
EHB 7 - Rehabilitative and Habilitative 

Base Benchmark Benefit that was Substituted; Source : 

IBenefi t Provided: Home health care I 
Base Benchmark 
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Alternative Benefit Plan 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicalc 
section 1937 benchmark benefil(s) included above under Essential Health Benefits: I Remove I 
Home health care covered in the BetBS FEBP is a duplication of home health services covered in the New 
York Medicaid Stale Plan . The BerBS FEBP Home Health Care benefit covers home nursing care for two 
(2) hours per day when a registered nurse (R.N.) or licensed practical nurse (L.P.N.) provides the services; 
and a physician orders the care. The BetBS FEBP home nursing care benefit is limited to 50 visits per 
person, per ca lendar year. The New York State Plan Home Health Services benefit exceeds the BCiBS 
benefit in services covered and duration of care, as medically needed. 
EHB 7 - Rehabi litati ve and Habilitative services 

I Add I 
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eMS Alternative Benefit Plan 

Other Base Benchmark Benefits Not Covered Col lapse All 0 
Base Benchmark Benefit not Included in the Allemalive Source: 
Benefit Plan: Base Benchmark 

I Remove I IWeliness Incentives I 
Explain why the sl3te/territory chose not to include this benefic 

I~hese features in the BClBS FEH8 plan are essentially monetary rewards and are nOI incentives that have a I 
retationship to healthlwellness. 

Base Benchmark Benefit nol Included in the Alternative Source: 

Benefit Plan: Base Benchmark 

I I IAdUlt routine denial services I 
Remove 

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

IThiS is nol an EHB for the new adult group as it is a~ excepted benefit. I 
Base Benchmark Benefit not Included in the Alternative Soufce: 
Benefit Plan: Base Benchmark 

I I 
IRoutine Vision Services I 

Remove 

EXplain why the stale/territory chose not 10 include this benefit: 

!This is not an EH B for the new adul t group as it is an excepled benefit. I 
Base Benchmark Benefit not Included in the Alternative Source: 

Benefit Plan: Base Benchmark 

I I IHealthY Newborn visits and screening I 
Remove 

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

!This is not an EHB for the new adult group as it is an excepted benefit claimed under the child's eligibility . ! 

I Add I 
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Alternative Benefit Plan 

~ Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All D 
Other 1937 Benefit Provided: Source: 

INon-emergency transportation I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

Iprior Authorization I IMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitations IINO", I 
Scope Limit: 

Transportation to medically necessary services 

Other: 

IM'd;";d S"" PI," 3. IA (24) 

I 
Other 1937 Benefit Provided: Source: 

Iintermediate Care Facility services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

lconcurrent Authorization IIMedicaid State Plan I 
Amouni Limit: Duration Limit: 

INO limitations IINO", I 
Scope Limit: 

Intennediate Care Pacility services comprehensive and individualized health care and rehabilitation 
services 10 individuals with intellectual disabilities (lID) to promote functional status and independence . 

Other: 

Medicaid State Plan 3. 1 A (15) (a)(b) 
I neluding such services in a public institution (or district part thereof) for the developmentally disabled or 
persons with related conditions. 
Other than such services provided in an institution for mental diseases. 

Other 1937 Benefit Provided: Source: 

INursing Facility Services I 
Section 1937 Coverage Option Benchmark Bencfit 
Package 

Authorization: Provider Qualifications: 

IConcurrent Authorization IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

INO limitations I Isee other below I 
Scope Limit: 

, ~n.d non-medical needs with a chronic illness or 
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, 
" , "mo. , , I In an 

for mental diseases. 

I I Remove 

Other: 

IM'd'''id S"" P'" 3. ' A (4X') 

I 
Other 1937 Benefit Provided: Source: 

[Extended Services for Pregnant Women I 
Section 1937 Coverage Option Benchmark Benefit I Remove I Package 

Authorization: Provider Qualifications: 

IOther I [Medicaid Stale Plan I 
Amount Limit: Duration Limit: 

INo limitations I [During pregnancy + 60 days postpanum I 
Scope Limit: 

Extended services to pregnant women includes all major categories of services as long as the services are 
determined to be medically necessary and related to pregnancy. 

Other: 

IM'd''''d St", P'" 3. ' A (20) 

I 
Other 1937 Benefit Provided : Source: 

[private Duty NUrsing services I 
Seclion 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

Iconcurrent Authorization IIMedicaid State Plan I 
Amount Limit: Duration Limit : 

INO lim itations IINO", I 
Scope Limit: 

Medically necessary nursing services,may be interm ittent. part-time or continuous and nlUst be provided in 
the home under the direction of a physician. 

Other: 

IM'di"id St", P'" 3. ' A (8) 

I 
Other 1937 Benefit Provided: Source: 

IRural Health Clinic Services I 
Section 1937 Coverage Option Benchmark Benefit 
Package 
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Alternative Benefit Plan 

Authorization : Provider Qualifications: 

IOther IIMedicaid State Plan II Remove I 
Amount Limit: Duration Limit: 

INO linlilations IINo", I 
Scope Limit: 

Services provided as defined by the Rural Health Clinic Services Act of 1977 (Public Law 95-21 0). 

Other: 

I I 
Other 1937 Benefit Provided: Source: 

IFederally Qualified Health Cl ini c (FQHC) 
I Section 1937 Coverage Option Benchmark Benefit 

Package I Remove I 
Authorization: Provider Qualifications: 

lother I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

INO limitations IINo", I 
Scope Limit: 

Covered Federally Qualified Health Center (FQHC) Services as defined by Section 1861laa) of the Soc ial 
Security Act (the Act) was amended by Section 4161 of the Omnibus Budget Reconciliation Act of 1990. 

Other: 

Medicaid state plan attachment 3. IA, 2(c) 
Includes both FQHCs receiving a grant under Section 330 of the Publ ic Health Serv ice (PHS) Act and 
FQHCs not grant funded under Section 330 of the PHS, known as FQHC (look-alike) cl inics based on the 
recommendation of the Health Resources and Services Administrat ion . 

Other 1937 Benefit Provided: Source: 

IRoutine adult dental services I 
Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

IOther IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

INo limitations IINo", I 
Scope Limit: 

Preventive, prophylactic and other rout ine dental care, services, supplies and dental prosthetics required to 
alleviate a serious health condition. 

Other: 

Medicaid State plan 3. IA (10) Dental Services 
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Alternative Benefit Plan - -------._ ... ......... 
I~:vered It Included In the managed care contraclOr's benefit package or as a Med icaid I-I-:S benellt. A ll 
onhodontia is covered as a Medicaid FFS benefi t. 

I Remove I 
Other 1937 Benefit Provided: Source: 

IFam ilY Planning Services I 
Seclion 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

IOther I IMedicaid State Plan I 
Amount Limit : Duration Limit: 

INO limitations I INone I 
Scope Limit: 

The offering, arranging and furni shing of those health services which enable enrollees, including minors 
who may be sexually active, to prevent or reduce the incidence of unwanled pregnancy. Fenility services 
are not covered. 

Other: 

Covered if included in the managed care contractor's benefit package or as a Medicaid FFS benefit. 

Other 1937 Benefit Provided: Source: 

!Prosthetic/Orthotic devices, Orthoped ic footwear 
! Section 1937 Coverage Option Benchmark Benefit 

Package I Remove I 
Authorization: Provider Quali ficat ions: 

IOther IIMed icaid State Plan I 
Amount Limit: Duration Limit: 

INO limitat ions I INone I 
Scope Limit: 

Prosthet ic appli ances or devices which replace or perform the fun ct ion of any missing part of the body. 
Orthotic appliances or devices used to support a weak or defonned body part or to restrict or elim inate 
motion in a body part. 

Other: 

Orthopedic footwear includes shoes. shoe modifications or addit ions used to correct, accommodate or 
prevent a physical defonni ty or range of motion malfunction. 

Other 1937 Benefit Provided : Source : 

!Personal Emergency Response Systems (PERS) 
! Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

Iprior Authorization I IMedicaid State Plan I 
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CNIS Alternative Benefit Plan 

Amount Limit: Duration Limit: 

INO limilat ion IINo", II Remove I 
Scope Limit: 

An electronic device which enables high risk patients 10 secure help in the event ofa physical. emotional 
or environmental emergency. Usually connected 10 the patient's phone, will signal a response center when 
help button is activated. 

Other: 

IM'd;";d Slot' PI" 3. IA (7X') 

I 
Other 1937 Benefit Provided: Source: 

INurse Practitioner services I 
Section 19]7 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

IOther IIMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

INO limitation 11"°", I 
Scope Limit: 

All nurse practitioner specialt ies recogn ized under stale law. I 
Other: 

IN'W Yorl< M,d;,,;d S"" PI" 3. 1 A (23) 

I 
Other 1937 Benefit Provided: Source: 

]Oentures I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

Iprior Authorizat ion IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

Replacement of missing teeth or dentures IINo", I 
Scope Lim it: 

Removable replacement for missing teeth and surround ing tissues. Two types of dentures; complete and 
part ial dentures. Services include replacement of dentures. 

Other: 

New York Medicaid State Plan 3. 1 A l I2)lb) 
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Alternative Benefit Plan 

Other 1937 Benefit Provided: Source : 

IEyeglasSes and corrective lens I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

jOther IIMedicaid Stale Plan I 
Amount Limit: Duration Limit: 

lOne pair or glasses or corrective lenses I levery 24 months I 
Scope Limit: 

Frames bearing lenses worn in front of the eyes or lenses worn on the eye normally used for vision 
correction. 

Other: 

New York Medicaid State Plan 3. 1 A (12)(d) 
Prior approval required for a rtificial eyes, certa in special lenses and eye services. 

Other 1937 Benefit Provided: Source: 

10ptometrists' services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qual ificalians: 

IOther I IMedicaid Slate Plan I 
Amount Limit: Duration Limit: 

lOne examination including refraction I levery 24 momhs I 
Scope Limit: 

Licensed practitioners trained in the health of the eyes and related structures, as wel l as vision, visual 
systems, and vision information processing. 

Other: 

INew Yorl< Medicaid Slate PI," l. 1 A (6Xb) 

I 
Other 1937 Benefit Provided: Source: 

jDireC!lY Observed Therapy· rehabilita tive 
j Section 1937 Coverage Option Benchmark Benefit 

Package 

Authorization: Provider Qualifications: 

IOther IIMedica id Stale Plan I 
Amount Lim it: Duration Limit: 

INO limitation I Inone I 
Scope Limit: 

Services to treat, control, monitor and measure Tuberculosis and other communicable diseases. 

Other: 

!Medicaid State Plan 3. 1 A! 131{d} I 
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I I 
I Remove I 

Other 1937 Benefit Provided: Source: 

[Health Home Services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

[Concurrent Authorization I [Medicaid Slate Plan I 
Amount Limit: Dural ion Limit: 

[No limitations I [NO limitation I 
Scope Limit: 

An inler.disc iplinary array of medical care, behavioral health care, and community-based social services 
and supports fo r adults with chronic conditions. 

Other: 

IM'd;";d S .. " PI" 1945, 3.11 A (H) 

I 
Other 1937 Benefit Provided : Source: 

ICommunity First Choice - personal care services 
I Section 1937 Coverage Option Benchmark Benefit 

Package I Remove I 
Authorization: Provider Qualifications: 

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

INO limitations IINO limitations I 
Scope Limit; 

Consumer controlled enhanced personal attendant services and supports that incl ude; functional skills 
training, coac hing and prompting the individual to accomplish the ADL. lADL and health-re lated skills. 

Other: 

Medicaid State Plan 1915(k), 3.1-A 3(d)(B), 3(dXc) 

Other 1937 Benefit Provided: Source: 

IRehabilitative Residential services I 
Sect ion 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Prov ider Qualifications: 

IConcurrent Authorization IIMedicaid State Plan I 
Amount Limit: Duration Limit: 

[no limitation Ii no limitation I 
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Alternative Benefit Plan 

Scope Limit : 

Interventions, therapies and activities which are medically therapeutic and remedial in nature, and are I Remove I 
medically necessary for the maximum reduction of functional and adaptive behavior deficits associated 
with the individual's menial disease. 

Other: 

Medicaid Stale Plan 3. ' A (1 3)(d) 
Rehabilitat ive residential services are provided 10 persons residing in community residences licensed by the 
NYS Office of Mental Health . Services provided to persons other than those residing in New York Slate 
certi fi ed psychiat ric centers and institutions for menial diseases. 

I Add I 
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Alternative Benefit Plan 

o Additional Covered Benefits (This category of bene fils is nOI applicable 10 the adult group under 
section 1902(a)( I O)(A)(i)(VIII) of the Act) 

PRA Disc losure Statement 

Collapse All 0 

According 10 the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a 
valid OMS control number. The valid OMB control number for this information collection is 0938-1148. The lime required to complete 
this information collection is estimated to average 5 hours per response, including the time 10 review instructions. search existing data 
resources, gather the data needed, and complete and review the information collection. !fyou have comments concerning the accuracy of 
the time eslimate(s) or suggestions for improving this form. please write to: CMS, 7500 Security Boulevard, Aun: PRA Repons Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850, 
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Alternative Benefit Plan 

Altachmem J.l-L-D 

Bm C'. AaIar'aDas 

OMB Control Number: 0938- 1148 

Ol'vtB Expirat ion date: 1013 112014 

.' ... :, ~.~ ABP7 

EPSUT Assurances 

If the ta rget popul ation includes persons under 2J, plt:asc complete the following assurances regarding EPSDT. Otherwise. skip to the 
Prescription Drug Coverage Assurances below. 

The alternative benefit plan includes beneficiaries under 21 years of age , EJ 
[{] The state/territory assures that the notice [0 an individual includes a description orlhe method for ensuring access [0 EPS DT scr.'ices 

(42 erR 440.] 4 5 ). 

o The state/territo ry assures EPSOT serv ices will be prov ided to individuals under 2 J years or age who are covered under the state! 
territory plan under section 1902(a)( IOl(A) of the Act. 

Indicate whether EPSDT services will be provided only through an A Iternative Benefit Plan or whether the state/terri tory wi ll provide 
additional benefits to ensure EPSDT services: 

(i Through an Alternative Benefit Plan. 

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

Other Infonnation regarding how ESPDT benefits will be provided to participaJlts under 21 years of age (optiona l): 

There is no visit limit fo r n:habi!itative or habilitat ive services for persons aged 21 or younger. Persons age 21 and you nger may receive 
chiropractic servIces. 

Prescription Drug Co,·crllgr Assunnces 

[(] The stateJten'itory assures that it medS the minimum requirements for prescription drug coverage in section 1937 of the Act and 
implementing regulations at 42 CFR 440.347. Coverage is al leaslille greater of one drug in each United Slates Pharma<.""Opeia (USP) 

category and c lass or the samt' number of prescription drugs in each category and class as the base benchmark. 

o The stateltefTilory assures thaI procedures are in place 10 allow a beneficiary to request and gain access 10 dinically appropriate 
prescription drugs when OOt covered. 

o The staleilefTilory assures that when it pays for outpatient prescription drugs covered under an A Itemative Benefit Plan. it meetS the 
requiremellls of seetion 1927 o f the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are 

directly contrary to amount, duration and scope o f coverage penn ined under section 1937 of the Act. 

o The state/territory assures that when conducting prior authorization o f prescription drugs under an Alternative Benefit Plan. it 
complies with prior authorization program requirements in section I 927(d)(5) of the Act. 

Other Eknefit AJsurana~ 

o The .tatclterritory assures tha t substituted benefits are acruarially equivalent to the benefits they replaced fro m the base benchmar\; 
plan. and tha t the state/territory has actuarial cenification for substituted benefits avai!able for CMS inspection ifrequt"Sted by CMS 

o The stateiterritory assures that individuals will have access to services in Rural Health C linics (RHC) and Federally Qualified Health 
Centers (FQHC) as defined in subparagraphs (8) and (C) of section 1 'Xl5laX2) of the SO(:ial Security Act . 

[(] The state/territory assures that payment for RH C and FQHC services is made in accordance with the requirements of section 
1902( bb) o f the Social Security Act. 
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Alternative Benefit Plan 

o The stale/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January I, 
2014, to all Alternative Benefit Plan panicipants at least Essential Health Benefits as described in section 1302(b} of the Patient 
Protection and Affordable Care Act. 

(ZJ The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section 
1937(b}(6) of the Act by ensuring that the financial requirements and treatmem limitations applicable to mental health or substance 
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 
requirements apply to a group heallh plan. 

fZJ The state/territory assures that it will comp ly with section 1937(b}(7} of the Act by ensuring that benefits provided to Alternative 

Benefit Plan participants include, for any individual described in section 1905{a}(4}(C}, medical assistance for family planning 
services and supplies in accordance with such section. 

fZJ The slale/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in 
accordance w ith 42 CFR 431.53. 

IZl The stale/territory assures, in accordance with 45 CFR 156.1 15(a)(4) and 45 CFR 147.130, that it will provide as Essential Health 
Benefits a broad range of prevenlive services including: "A" and "8" services recommended by the United States Preventive Services 

Task Force; Advisory Commiltee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for 
infants, children and adults recommended by HRSA's Bright Futures program/project; and additional preventive services for women 

recommended by the InstitUie of Medicine (10M). 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this infonnation 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 fonn , 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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Alternative Benefit Plan

Attachment 3.1-C-

OMB Control Number: 0938-1148

OMB Expiration date: 1013112014

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

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

one or more service deliverv svstems:

fi Managed care.

fi Managed Care Organizations (MCO).

I Prepaid lnpatient Health Plans (pIHp).

I Prepaid Ambulatory Health plans (pAHp).

I Primary Care Case Management (PCCM).

fi Fee-for-service.

I Other service delivery system.

Managed'Care Options

Managed Care Assurance

fl The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections
1903(m)' 1905(t)' and 1932 of the Act and 42 CFR Part 438, in providing managed care services through ihis Alternative Benefit
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6.

Care Implementation

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

MCO: Managed Care Organization

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

The managed care program is operating under (select one):

C Section l9l5(a) voluntary managed care program.

C Section l 9l 5(b) managed care waiver.

C Section 1932(a) mandatory managed care state plan amendment.

(i Section I I l5 demonstration.

The state has provided Medicaid recipients enrollment in managed care plans since 1997. Medicaid Managed Care enrollment statewide
is three million households. Another 400,000 adults are enrolled in managed care through an I I l5 waiver program. Family Health plus.

90 percent of Family Health Plus enrollees will be eligible forMedicaid underthe new eligibility levels and are already enrolled in
ged care. The state anticipates that only 77,000 enrollees will be newly eligible statewide in the adult group. As such, there was

need for an implementation plan for member or provider outreach. The state has engaged stakeholders in all aspects of ACA
rlementation, including the Medicaid expansion and the Alternative Benefit plan.

Pase I of4

TN:  15-0060 
NEW YORK 

Approval Date:  10/23/2015 
ABP8

Effective Date:  07/01/2015

L

Alternative Benefit Plan 

Attachment 3 l-C- D 
Service Delivery Syilems 

OMB Control Number: 0938-1148 

OMB Expiration date: 10/31 12014 

ABPS 

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

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

Select one or more service delivery systems : 

IZI Managed care. 

IZl Managed Care Organizatio.ns (MCO). 

o Prepaid Inpatient Health Plans (PIHP). 

D Prepaid Ambulatory Health Plans (PAHP). 

o Primary Care Case Management (PCCM). 

IZl Fee-for-service. 

o Other service delivery system. 

Managed' Care Options 

Managed Care Assurance 

[2] The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections 
1903(m), 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit 
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6. 

Managed Care Implementation 

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

The state has provided Medicaid recipients enrollment in managed care plans since 1997. Medicaid Managed Care enrollment statewide 
is three million households. Another 400,000 adults are enrolled in managed care through an IllS waiver program, Family Health Plus. 
Over 90 percent of Family Health Plus enrollees will be eligible for Medicaid under the new eligibility levels and are already enrolled in 
managed care. The state anticipates that only 77,000 enrollees will be newly eligible statewide in the adult group. As such, there was 
no need for an implementation plan for member or provider outreach. The state has engaged stakeholders in all aspects of ACA 
implementation, including the Medicaid expansion and the Alternative Benefit Plan. 

MCO: Managed Care Organization 

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

The managed care program is operating under (select one): 

r Section 1915(a) voluntary managed care program. 

r Section 1915(b) managed care waiver. 

r Section 1932(a) mandatory managed care state plan amendment, 

r. Section 1115 demonstration. 

Page 1 of 4 



ffi Alternative Benefit Plan

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

April l,2013

Describe below:

The Section I I l5 demonstration Partnership Plan and the F-SHRP transfer of authority advanced the statewide managed care

system to create efficiencies in the Medicaid program and enable the extension of coverage to certain individuals who

would otherwise be without health insurance.

tional Information: MCO (Optional)

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

Identi! the date the managed care program was approved by CMS:

Fee-For-Service Options

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

ization'.

6 Traditional state-managed fee-for-service

C Services managed under an administrative services organization (ASO) arrangement

please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance' fee-for-

service care management models/non-risk, contractual incentives as well as the population served via this delivery system.

Information: Fee-For-Service (Optional)

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

AII New york Medicaid Managed Care health plans provide members with a Member Handbook. The handbook explains the

services covered by the health plan and the non-plan covered services that the enrollee must access via the fee for service delivery

system. The New york Medicaid Managed Care Model Member Handbook is used by all participating health plans as an enrollee

resource tool. Language in the handbook explains how to access both health plan covered services and services covered in the state

plan that are not covered by the MMC plan contract; "Medicaid managed care provides a number of services you get in addition to

ihor. you get with regular Medicaid. [lnsert Plan Name] will provide or alrange for most services that you will need. You can get a

few services, however, without going through your PCP. These include emergency care; family planning/HlV testing and

ling; and specific self refenal services, including those you can get from within the plan and some that you can choose to go

to any Medicaid provider of the service."

There are medical services managed care enrollees must access via the FFS delivery system these include residential health care

facility service, emergency/non-Emergency Transportation and hospice.

Certain mental health, substance use disorder and supportive services are not covered by heatth plans participating in the NYS

dicaid Managed Care program. Enrollees access these services via the FFS delivery system. This represents a full list to date'

avioral health services not covered by the managed care benefit package: (recognizing some services listed serve children)

)Chemical Dependence Services:

Outpatient Rehabilitation and Treatment Services Provided by OASAS Licensed Clinics:

Opioid Treatment Programs

Medica rvised Ambulatory Chemical Dependence ient Clinic Prosrams

Traditional fee-for-service payment model. Providers are reimbursed at established rates for covered medically necessary services

providedtoenrolleespriortoenrollmentinmanagedcare. Personsdeterminedeligibleforcoveragehaveten(10)daystoselecta
irealth plan prior to auto assignment to a health plan. Enrollees may access state certified fee-for-service providers for medically

n...rrury covered services not included in the managed care benefit package or not covered by the enrollee's health plan. These

:es include: non-emergency transportation services, nursing home services, hospice services, routine adult dental services and

n mental health and substance use disorder services. Managed care plans do not impose treatment limitations on MH/SUD

ices that are more restrictive than limitations defined in 3.1 A of the New York Medicaid state plan. MH and SUD benefits in

care benefit package are a with the state
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Alternative Benefit Plan 

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

Identify the date the managed care program was approved by CMS: IApril I, 2013 

Describe program below: 

The Section 1115 demonstration Partnership Plan and the F-SHRP transfer of authority advanced the statewide managed care 
delivery system to create efficiencies in the Medicaid program and enable the extension of coverage to certain individuals who 
would otherwise be without health insurance. 

Additional Information: MeO (Optional) 

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

Fee-For-Service Options 

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

(e' Traditional state-managed fee-for-service 

r Services managed under an administrative services organization (ASO) arrangement 

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance, fee-for­
service care management models/non-risk, contractual incentives as well as the popUlation served via this delivery system. 

Traditional fee-for-service payment model. Providers are reimbursed at established rates for covered medically necessary services 
provided to enrollees prior to enrollment in managed care. Persons determined eligible for coverage have ten (10) days to select a 
health plan prior to auto assignment to a health plan. Enrollees may access state certified fee-for-service providers for medically 
necessary covered services not included in the managed care benefit package or not covered by the enrollee's health plan. These 
services include: non-emergency transportation services, nursing home services, hospice services, routine adult dental services and 
certain mental health and substance use disorder services. Managed care plans do not impose treatment limitations on MHiSUD 
services that are more restrictive than limitations defined in 3.1 A of the New York Medicaid state plan. MH and SUD benefits in 
the managed care benefit package are aligned with the state plan. 

Additional Information: Fee-For-Service (Optional) 

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

All New York Medicaid Managed Care health plans provide members with a Member Handbook. The handbook explains the 
services covered by the health plan and the non-plan covered services that the enrollee must access via the fee for service delivery 
system. The ew York Medicaid Managed Care Model Member Handbook is used by all participating health plans as an enrollee 
resource tool. Language in the handbook explains how to access both health plan covered services and services covered in the state 
plan that are not covered by the MMC plan contract; "Medicaid managed care provides a number of services you get in addition to 
those you get with regular Medicaid. [Insert Plan Name] will provide or arrange for most services that you will need. You can get a 
few services, however, without going through your PCP. These include emergency care; family planninglHIV testing and 
counseling; and specific self referral services, including those you can get from within the plan and some that you can choose to go 
to any Medicaid provider of the service." 

There are medical services managed care enrollees must access via the FFS delivery system these include residential health care 
facility service, emergency/non-Emergency Transportation and hospice . 
Certain mental health, substance use disorder and supportive services are not covered by health plans participating in the NYS 
Medicaid Managed Care program. Enrollees access these services via the FFS delivery system. This represents a full list to date, of 
behavioral health services not covered by the managed care benefit package : (recognizing some services listed serve children) 
a)Chemical Dependence Services : 

Outpatient Rehabilitation and Treatment Services Provided by OASAS Licensed Clinics: 
Opioid Treatment Programs 
Medically Supervised Ambulatory Chemical Dependence Outpatient Clinic Programs 
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Alternative Benefit Plan

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a

valid OMB control number. The valid OMB control number for this information collection is 0938-l148. The time required to complete

this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data

resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
v 201307t8
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Alternative Benefit Plan 

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

Anachmenl 3.1- L D 
OMS Conlrol Number: 0938·1148 

OMS Expi ralion date: 10/3 1/2014 

EmplDyer Spoasored Ins ... __ .ad.;"" ,.1. 

ABP9 
.'-

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for panicipants EJ with such coverage, wilh additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit 
Package. 

Provide a description of employer sponsored insurance. inCluding the population covered, the amount of premium assistance by 
population. employer sponsored insurance activilies including required contribution, cost-effectiveness test requirements. and 
benefit information: 

Medicaid will pay the cost of employer sponsored insurance if it is cost effective. The scope of the employer sponsored benefit 
package is provided by the applicant. The employer's health plan must meet certain standards for covered benefits and costs. The 
state assesses cost effectiveness by comparing the ES( premium to the average Medicaid managed care rate which can vary by sex. 
age and location in the state. Medicaid fee-for-service will reimburse providers for any medically necessary service covered in the 
A B P that is not covered by the em ployer sponsored plan. No em player contribution is reQu ired. 

The state/territory otherwise provides for payment of premiums. EJ 
Other Information Regarding Employer Sponsored Insurance or Payment of Premiwns: 

Section 4.22 C ofche New York Medicaid State Plan defines the state method for determining the cost effectiveness of employer 
sponsored health insurance. 
ESI enrollees may access fee-for-service providers for medically necessary services C()vered in the Medicaid state plan thai are lim ited 
by their employer sponsored benefit package. ESI enrollees are not enrolled in the NYS Medicaid Managed Care Program. A II ESI 
enrollees receive an program guide that explains how to access medically necessary service~ via the FFS delivery system. 

PRA Disclosure Statement 
According 10 the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless il displays a 
valid OME conlrol number. The valid OMB control number for this information collection is 0938-1148. Tne time required to complete 
this information collection is estimated to average 5 hours per response. including the time to review inslructions. search existing data 
resources, gather the data needed, and complete and review the infonnation collection. [fyou have comments concerning the accuracy of 
the time estimate{s) or suggestions for improving this form. please write to: CMS. 7500 Security Boulevard. Ann: PRA Repons Clearance 
Officer. Mail Stop C4-26-05. Baltimore, Maryland 21244-1850. 
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Alternative Benefit Plan 
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Alternative Benefit Plan 
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