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Alternative Benefit Plan 


StateName:JLc_a_h_'fo_r_n_ia_________________, Attachment3.l-L-D OMB Control Number: 0938-1148 


Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 


~rt~~·Jl~tfll!,fui#l?i~~1~ . 
Identify and define the population that will participate in the Alternative Benefit Plan. 

Alternative Benefit Plan Population Name: LlA_d_u_l_t_G_ro_u_p_____________________-'" 

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

Eligibility Groups Included in the Alternative Benefit Plan Population: 

Enrollment is 
Eligibilhy Group: mandatory or 

voluntary? 

·~·-.·"f- • Adult Group jMandatory 

Enmllment is available for all individuals in these eligibility group(s). 

Geographic Area 

The Alternative Benefit Plan population wi11 include individuals fro1n the entire state/territory.,cY_e_s____~ 
Any other information the state/territory wishes to provide about the population (optional) 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a colJection of information unless it displays a 
valid OMB contml number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information coJiection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and co1npJete and review the inforn1ation colJection. If you have con1ments 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 


State Name: lcalifornia 
~---------

Transmittal Number: CA - 16 - 0027 

OMB Control Number: 0938-1148 

OMB Expiration date: 10/31/2014 

Attachment 3.1-L-D 
--------~  

Select one ofthe following: 

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

r.- The state/territory is creating a single new benefit package for the population defined in Section 1. 

Name of benefit package: ~IA_B_P_A_d_u_lt_G_ro_'_'P________________~ 

Selection of the Section 1937 Coverage Option 

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package under this Alternative Benefit Plan (check one): · 

(.' Benchmark Benefit Package. 

(' Benchmark-Equivalent Benefit Package. 

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

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

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

A conunercial HMO with the largest insured co1n111ercial, non-Medicaid enrolhnent in the state/territory (Com111ercial 
HMO): 

(.' Secretary-Approved Coverage. 

(.' The state/territory offers benefits based on the approved state plru1. 

(' The state/territory offers ao array of benefits from the section 1937 coverage option aod/or base benchmark plru1 
benefit packages, or the approved state plan, or from a combination of these benefit packages. 

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

(' Benefits include all tl1ose provided in the approved state plan plus additional benefits. 


{ Benefits are the same as provided in the approved state plan but in a different a1nount, duration and/or scope. 


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


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

Please briefly identify the benefits, the source of benefits and any lin1itations: 

State Plan benefits as described in the State Plru1. 

Selection of Base Benchmark Plan 
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Alternative Benefit Plan 


The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or 
Benchn1ark-EquivaJent Package. 

The Base Benchn1ark Plan is the sa1ne as the Section 1937 Coverage option.~ 

Indicate which Benchmark Plan described at 45 CFR 156.IOO(a) the state/territory will use as its Base Benchmark Plan: 

C Largest plan by enrollment ofthe three largest small group insurance products in the state's small group maJket. 

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

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

( Largest insured commercial non-Medicaid HMO. 

Plan name: )Blue Cross/ Blue Shield FEHBP 

Other Information Related to Selection ofthe 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 ABP 5. The state 
assures the accuracy of all inforn1ation in ABP 5 depicting an1ount, duration and scope parameters of se1vices 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 infonnation 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. 

V.20140415 
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Alternative Benefit Plan 


State Name:\california Attachment 3.1-L-D OMB Control Number: 0938-1148 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 

The state/territoty has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 y 
requirements. Therefore the state/territory is deemed to have met the requiretnents for voluntary choice of benefit package for es 
individuals exen1pt fron1 mandatory participation in a section 1937 Alternative Benefit Plan. 

~~~As~tiriu~.;~Iftff~B~,~~OJl'lt'.iiil'di!t' '··. 

EJ
Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 requiren1ents. 

In accordance with CMS instruction and technical assistance, California has fully aligned its benefits in the ABP to reflect the State 
Plan, using the Blue Cross/Blue Shield FEHBP to define the EHBs. To the extent services are considered Long Term Services and 
Supports (LTSS), these services are only available under the ABP to individuals who meet tl1e medically frail criteria. The criterion 
governing the availability of these State Plan services aligns with or is at least as stringent as the medically frail criteria. As such, those 
ABP recipients who qualify for State Plan LTSS services based on medical necessity will be considered medically frail and will not be 
subject to a separate detern1ination beyond the applicable, service-specific needs assessment. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinfonnation unless it displays a 
valid OMB control nun1ber. The valid OMB control nu1nber for this infonnation collection is 0938-1148. The ti1ne required to con1plete 
this inforn1ation collection is esti111ated to average 5 hours per response, including the ti1ne to review instructions, search existing data 
resources, gather the data needed, and con1plete and review the information collection. If you have con1n1ents 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.20140415 
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Alternative Benefit Plan 


OMB Control Number: 0938-1148 

Transmiltal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 

State Name:ILc_a_I1_'£_01_·n_ia_______________~ Attachment3.l-L-D 

Economy and Efficiency of Plans 

0 The state/territory assures that Alternative Benefit Plan coverage is provided in accordance with Federal upper payment limit 
requirements and other econon1y and efficjency principles that would otherwise be applicable to the services or delivery system 
through which the coverage and benefits are obtained. 

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. 

Compliance with the Law 

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

0 	The state/territory assures that Alternative Benefit Plan benefits designs shall conforn1 to the non-discrilnination requiren1ents at 42 
CFR 430.2 and 42 CFR440.347(e). 

0 	The state/territory assmes that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of 
the Base Benchmark Plan and/or the Medicaid state plan. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this infonnation co1Jection is esthnated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and cotnplete and review the information collection. If you have co1nn1ents concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Secmity Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V20140415 
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Alternative Benefit Plan 


OMB Control Number: 0938-1148StateNa1ne:Llc_a1_1_'fo_r_·n_ia_______________~ Attachment 3.1-L-D 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: I0/3112014 

The state/territory provides the Alternative Benefit Plan tlltough the payment of employer sponsored insurance for paiticipants EJo 
with such coverage, with additional benefits and services provided through a Bench1nark or Benchn1ark-Equivalent Benefit 
Package. 

The state/territory otherwise provides for payment ofpretniums. ~ 
Provide a description including the population covered, the amount ofpren1iu1n assistance by population, required contributions, 
cost-effectiveness test require1nents, and benefits inforn1ation. 

The Medicaid agency pays insurance pre1nituns for medical or any other type of remedial care to n1aintain a third party resource for 
Medicaid covered services provided to eligible individuals. The require111ents for Requirements for Health Insurance Premiu111 
Payment (HIPP) Program I Cost Avoidai1ce: Full scope or fee-for-service Medi-Cal; a high cost medical condition that requiJ'es on­
going treattnent from a medical provider; current health insurance coverage (or access to health coverage through an employer at the 
time of application) - policy must cover the health condition. 

Other Infonnation Regarding Employer Sponsored Insurance or Payment of Pre1niums: 

The state assures that ES! coverage is established in sections 3.2 ai1d 4.22(c) of the state's approved Medicaid state plan. The 
beneficiary will receive a benefit package that includes a wrap of benefits around the en1p1oyer sponsored insurance plan that equals t.hr.: 
benefit package to which the beneficiary is entitled. The beneficiary will not be responsible for payment of premiun1s or other cost 
sharing that exceeds nominal levels as established at 42 CFR pai't 447 subpart A." 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are i·equired to respond to a co11ection of inforn1ation 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 estitnated 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 coHection. Ifyou have cotnments concerning the accuracy of 
the time estimate(s) or suggestions for in1proving this forn1, please write to: CMS, 7500 Security Boulevard, A11n: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maiyland 21244-1850. 

V.20140415 
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Alternative Benefit Plan 


OMB Control Number: 0938-1148 State Name: !Lc-'aJ-'i-'fo'-1-·n_ia'---------------_J Attachment3.l-L-D 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10131/2014 

Alternative Benefit Plans - Payment Methodologies 

[{] The state/territory prnvides assurance that, for each benefit provided under an Alternative Benefit Plan that is not prnvided through 
managed care, it will use the payment methodology in its apprnved state plan or hereby submits state plan amendment Attachment 
4.19a, 4.19b or 4.19d, as appropriate, describing the payment methodology for the benefit. 

. - - ­. . . 

i\:n 11ttne'llll1•irt.rs- sitb_ml:tj:i;t\. ··:1 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infortnation unless h displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this inforn1ation collection is estimated to average 5 hours per response, including the time to 1·eview instiuctions, search existing data 
resources, gather the data needed, and con1plete and revlew the information collection. If you have comn1ents 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.20140415 
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Alternative Benefit Plan 


OMB Control Number: 0938-1148 State Name:Llc_a_h_'£_or_n_ia_______________~ Attachment 3. l-L-D 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 

Provide detail on the type of delivery system(s) the state/territory will use for the Altemative Benefit Plan's benchmark benefit package or 
benchmark-equivalent benefit package, including any variation by the participants1 geographic area. 

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


Select one or n1ore service delivery syste1ns: 


tzl Managed care. 


IZJ Managed Care Organizations (MCO). 


tzl Prepaid Inpatient Health Plans (PIHP). 


D Prepaid Ambulato1y Health Plans (PAHP). 


D Primary Care Case Management (PCCM). 


tz1 Fee-for-service. 

D Other service delivery system. 

Managed Care Options 

Managed Care Assurance 

1ZJ 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 n1ember, stakeholder, and 
provider outreach effo11s. 

CA has actively engaged in nun1erous activities to ensure successful expansion of Medicaid coverage to newly eligible adults. CA is 
expecting that approximately 600,000 eligible beneficiaries will be covered on January I, 2014 with a projected take up between 
30,000-45,000 a month over the comse ofthe first year. CA has 35 health plan contract an10ndments and has worked closely with the 
Region 9 team to ensure all 35 contracts are executed prior to January 1, 2014. To ensure network adequacy, CA assessed health plan 
capacity based on the provider ratios, such as PCPs (1 :2000) and Physicians (1 :1200) as well as measures of time and distance to 
Hospitals and PCPs (10 miles or 30 minutes). Additionally, CA took into account the Primary Care Physicians who are accepting new 
patients. 
The majority of the newly eligible adults will be enrolled in Medi-Cal managed earn through the administrative eligibility transition of 
the current Low Income Health Program (LII-IP) population. LIHP is a county-based, optional health care services program under the 
California "Bridge to Reform" §1115 Medicaid Demonstration. To meet expansion goals, DHCS in collaboration with stakeholders 
implemented a LIHP Transition Plan to ensure a serunless transition ofLIHP enrollees to the Medi-Cal Program. CA monitors network 
capacity and access issues on a quarterly basis. AdditionalJy, CA inonitors access to care through an Otnbudsman's office for Managed 
Care enrollees and a compliance call center through its Licensing department. CA will detennine trends or daily activities to work with 
health plru1s to address issues or concerns of access to care. As a result of extensive preparation, CA remains in good standing to 
implement effective January I, 2014. 

MCO: Managed Care Organization 


The n1ru1aged care delivery system is the san1e as an already approved managed care progran1. 
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Alternative Benefit Plan 


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

("Section 1915(a) voluntary managed care program, 

("Section 1915(b) managed care waiver. 

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

(.'Section 1115 demonstration. 

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

Identify the date the managed care program was approved by CMS: [Jun 28, 2013 I 
Describe oroe:ran1 below: 

The State submitted a section l 115 Demonstration proposal as a bridge toward full health care reform implementation in 2014, 
This proposal allows CA to phase in coverage in individual counties for adults aged 19-64 with incomes at or below 133 
percent of the federal poverty level (FPL), who are eligible under the new Affordable Care Act State option and adults between 
133 percent - 200 percent of the FPL who are not otherwise eligible for Medicaid; expand the existing Safety Net Care Pool 
(SNCP) that was established to ensure continued government support for the provision ofhealth care to the uninsured by 
hospitals, clinics, and other providers; implen1ent a series of infrastructure improvements through a new funding sub-pool, that 
wouJd be used to strengthen care coordination, enhance primary care and improve the quality ofpatient care; create coordh1ated 
systen1s of care for Seniors and Persons with Disabilities (SPDs) in counties with new or' existing Medi-Cal managed care 
organizations through the mandatory enrollment of the population into Medicaid 1nanaged care plans. 

Additional Information: MCO (Optional) 


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


PTHP: Prepaid Inpatient Healt11 Plan 


'fhe n1anaged care delivery systen1 is the sa111e as an already approved managed care progrrun. 
 ~ 
The managed care progrrun is operating under (select one): 


(" Section 19IS(a) voluntary managed care program. 


\.'Section 1915(b) managed care waiver. 


(" Section 1115 demonstration. 


Section J937 Alternative (Benchmark) Benefit Plan state plan amendment 

Identify the date the managed care program was approved by CMS: [oec 26, 2013 I 
Describe oroflt'an1 below: 

1915 (b) Medi-Cal Specialty Mental Health Services (SMHS) Consolidation. Section 1915 (b) waivers relevant to Specialty 
Mental Health Services (SMHS) have been in effect in California since 1995. An eighth renewal of the SMHS waiver has been 
granted for a two year period effective July 1, 2013-June 30, 2015. For the purposes of the SMHS waiver program, persons 
with special health care needs are adults who have a serious mental disorder and children with a serious emotional disturbance. 
These beneficiaries are identified through the assessment process by the county Mental Health Plan (MHP) as meeting the 
SMHS n1edica1 necessity criteria. The design of1nru1aged care for California's Medi-Cal mental health progran1 was phased in 
over several years. The State's enabling legislation for this waiver is set forth at Welfare and Institutions (W&I) Code, Sections 
14680-14685.1and14700-14726. 

AH Medi-Cal beneficiaries are enrolled in the SMH'S waiyer and have access to the services provided through the waiver if they 
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Alternative Benefit Plan 


meet me meu1cru necessity cr1ter1a. Dmmg the eighth w01ver renewal SJVut~ wJJ1 be provided to tl1e newly el!g101e adult 
beneficiaries by the county MHPs. CMS approved a waiver a1nend1nent request to include this population on December 26, 
2013. 

The PIHPs are not at risk for FFP for the cost of services. The SMHS Consolidation waiver progrO!ll is administered locally by 
each county's MHP and each county's MHP provides, or ruTanges for, specialty mental health services for Medi-Cal 
beneficiaries. MHPs are not paid on a capitated basis; instead, MHPs are paid on a fee-for-service bas-is. 
Beneficiaries are auton1atically enrolled in the single MHP in their county. The State continues to contractually require MHPs 
to ensure the availability and accessibility of adequate numbers of institutional facilities, service locationsi service sites, and 
professional, allied and supportive personnel to provide niedically necessary services, and ensure the authorization of services 
for urg~nt conditions on a one-hour basis. 
Beneficiaries are provided with a choice of providers within the MHP and 011 opportunity to change providers wheneve1· 
feasible. Although the regulation allows MHPs to limit the beneficiary's choice to two (2) providers, the benefici01·y may 
request 011 additional change if not satisfied; the opportunity for choice may be limited by feasibility. In most cases, feasibility 
is Jinked to the nu111ber of providers in the MHP's network. 
Access continues to be assured and n1onitored through state regulations, and the MHP contract, the State 1s review and approval 
of any amendments to the MHPs hnplen1entation plans for the program on-going contract n1anagement by the State; and forn1al 
triennial reviews of the MHPs conducted by State staff, ru1d annual External Quality Reviews conducted by the contracted 
External Quality Review Org011ization. 

Additional Information: PIHP (Optional) 

Provide ru1y additional details regarding this service delivery system (optional): 

Fee-For-Service Options 
Indicate whether the state/territo1y offers traditional fee-for-service and/or services managed under an administrative services 
organization: 

(oo Traditional state-managed fee-for-service 

(' Services managed under an adn1inistrative services organization (ASO) arrangen1ent 

Please describe this fee-for-service delivery system, including any bundled pay111ent arrangen1ents, pay for perfortnance, fee-for­
service care inanage1nent n1odels/non-riski contractual incentives as well as the population served via this delive1y system. 

A significant proportion oftotal Medi-Cal expenditmes are generated through the FFS health care delive1y system. FFS providers 
render services and then submit claims for payment that are adjudicated, processed and paid (or denied) by the Medi-Cal program's 
fiscal intermediary. Generally, Medi-Cal outpatient FFS rates 01·e set at no more th011 80% of the California Specific Medicare Rate. 
The CA-MMIS syste1n rehnburses at no more than the n1axilnun1 allowable rate that is on tile in the system. Further, as a result of 
the Managed Care expansion in California, all 58 counties now participate in a Managed Care system, which prior to the expansion 
served approximately 74% oftl1e total Medi-Cal population or about 6.0M Medi-Cal beneficiaries in 30 counties. 
Specified services are carved out of the Managed Care Plans and only reimbursed via FFS, such as county based Specialty Mental 
Health Services ( 1915 (b) waiver) and Substance Use Disorder Services, which are rehnbursed on a cost-based fee-for-service basis, 
based on certified public expenditures. 

Additional Information: Fee-For-Service (Optional) 


Provide any additional details regarding this service delivery syste1n (optional): 
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PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it displays a 
valid OMB control number. The valid OMB control number for tl1is information collection is 0938-1148. The time required to complete 
this inforn1ation collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and con1plete and review the infonnation collection. If you have co1nrnents concerning the accuracy of 
the time estimate(s) or suggestions for improving tl1is form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, MaJyland 21244-1850. 

V.20140417 
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Alternative Benefit Plan 


State Name:)c.c_aJ_i_fo_r_n•_·a______________~ Attachment 3.1-L-D OMB Conu·ol Number: 0938-1148 


Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 


J,Jm~'XJ!~~~~:; ~Y . 
The state/territory proposes a "Benchmark-Equivalenf' benefit package. j~N_o__~ 

Benefits Included in Alternative Benefit Plan 

Enter the specific name ofthe base benchmark plan selected: 

The Standard Blue Cross/Blue Shield Preferred Provider Option-Federal Employees Health Benefit Program (FEHBP) 

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

ISecretary-Approved 
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Alternative Benefit Plan 


[!] 1. Essential Health Benefit: Ambulato1y patient services Collapse All D 

l.-:-:-::-~-;~-p-~-0u-~-~d-;-~e-:n_t_&_O_u_tp_a_!t_'e_n_t_C_li_n_ic_S_e_rv_ic_e_s___,I '"l:-:a-:-:c-;-;an-1_9_0_5_(a-)-----------~J 1Rm¢v;J 
,~-------------------~ 

Authorization: Provider Qualifications: 

LIP_r_io_r_A_u_t_ho_1_·iz_a_t1_·o_n_.~---------~I Lllvl_e_d_i_ca_i_d_S_ta_t_e_P_lan_________~----'I 
Amount Limit: Duration Limit 

Lls_e_e_b_el_o_w________________,I ILN_o_n_e_______________~ 
Scope Limit: 

None 

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

The following outpatient services are lin1ited to a maxinn1m oftwo services in any one calendar month or 
any co1nbination of two services per month: acupuncture, audiology, occupational therapy, podiatry, and 
speech therapy; may exceed limit for medical necessity with Treatment Authorization Request (TAR). 
Includes Indian Health Services. 

Benefit Provided: Source: l
~o_u_tp_a_t1_·e_n_tH_o_sp_i_1a_1:_o_ut_p_a_ti_e1_1t_s_u_r_g_e1_·y__  Js·;~;~P~. 1

___~! l-a_n_l_9_0_5(_a_)------------,\ 
1 

Authorization: Provjder QualificaHons: 

Other I JMedicaid State Plan 
~-----------------~ 

Amount Limit Duration Lin1it: 

L[s_e_e_b_e_lo_w___________~---~I jL·N_o_n_e_________________, 

Scope Limit: 

Frequency lin1its of once per lifetilne on so111e surgeries. 

Other infonnation regarding this benefit, incJudh1g the specific name of the source plan if it is not the base 
bench1uark plan: 

!Includes anesthesiologist services. I

lJ-~~·· 

 

·~·~···&JI 

Benefit Provided: Source: 

,!_o_th_e_r_L_i_cc_·'1_1s_ed_P_ra_c_·t1_'!t_'o_n_er_s_:_r_o_d1_·a_tr_Y______~l lstate Plan l 905(a) 
1 

Authorization: Provider Qualifications: 

Other I !Medicaid State Plan 
~----------------~ 

Amount Litnit: Duration LiJnit: 

~'2~p~e_r_m_o_n_.t_h______________~I l~·N_'o_n_e_________________, 

Scope Limit: 

Pregnant wo1nen and EPSDT covered. Other beneficiaries are only covered in hospital outpatient 
departments and organized outpatient clinics, FQHCs and RHCs. 
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Alternative Benefit Plan 


Other inforn1ation regarding this benefit. including the specific nru11e of the source plan if it is not the base 
benchmark plan: 

Outpatient services are limited to a n1axilnun1 of two services in any one calendar n1onth or any 
con1bination of two services per 111onth from the following services: acupuncture, audiology, chiropractic, 
occupational therapy, podiatry and speech therapy; may exceed limit for medical necessity with a TAR. 

Benefit Provided: Source: 

JOther Licensed Practitioners: Chiropractic !Istate Plan l905(a) 
I ~elt\1)~~ __ 

I 
,-,, 

--~--- i 
Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Limit: 

!2 per month 

Duration Lin1it: 

I !None 

Scope Limit: 

Pregnant women and EPSDT covered. Otl1er beneficiaries are only covered in FQHCs and RHCs. 

Other h1forn1ation regarding this benefit, including the specHic na1ne of the source plan if it is not the base 
benchmark plan: 

Outpatient services are lin1ited to a n1axitnum of two services in any one calendar n1onth or any 
combination oftwo services per month from the following services: acupuncture, audiology, chiropractic, 
occupational therapy, podiatry and speech therapy; may exceed limit for medical necessity with a TAR. 

Benefit Provided: 

!Physician Se1vices 

Source: 

j jstate Plan 1905(a) 
1-,~iWt.l

I 
Authorization: 

None 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Litnit: 

None 

Duration Lin1it: 

I !None 

Scope Limit: 

fScope of licensut'e. I 
Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchtnark plan: 

Benefit Provided: 

I outpatient Hospital: Treatment Therapies 

Source: 

I jstate Plan 1905(a) 
l_;_~~!IT~~ j

I 
Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Limit: 

None 

Duration Lhnit: 

I !None 
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Scope Limit: 

None 

Other information regarding this benefit, including the specific nan1e of the source plan if it is not the base 
bench1nark plan: 

Chemotherapy, radiation therapy, Intensive-Modulated Radiation Therapy (IMRT), renal dialysis, IV/ 
infusion therapy; medication n1anagement. 

Benefit Provided: 

!Physician Services: Allergy Care 

Source: 

I I state Plan l905(a) 
li_~eil'.flll~ j

I 
Authorization: 

Authorization required in excess of limitation 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Lin1it: 

js injections within 120 days 

Dw·ation Lin1it: 

J INone I 

Scope Limit: 

None I 
Other inforn1ation regarding this benefit, including the specific name of the source plan if it is not the base 
benchm,u-k plan: 

Emergency treatment does not require TAR. 

Benefit Provided: 

Outpatient Hospital: Dialysis/Hemodialysis 

Source: 

J jstate Plan l905(a) 
I Jt~<>ffel J 

I 
Authorization: 

None 

Provider QuaUfications: 

I jMedicaid State Plan I 
Amount Limit: 

None 

Duration Lin1it; 

I !None 

Scope Limit: 

None 

Other information regardh1g this benefit, including the specific nrune ofthe source plan if it is not the base 
benchmark plan: 

Chronic dialysis covered as an outpatient service when provided by renal dialysis centers or community 
hemodialysis units. Includes physician services, medical supplies, equipment, drugs and laboratory tests. 
Hemodialysis routine test can be conducted per treatment, weekly or n1onthly. 

Benefit Provided: Source; 

Non...E1nergency Ambulance Transportation 
J jstate Plan 1905(a) 

[ R.ejj1rn'e I
I 

Authorization: Provider Qualifications; 

!Prior Authorization I!Medicaid State Plan I 
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.. 

An1ount Lhnit: 

None 

Duration Lhnit: 

INone 

Scope Limit: 

jAs relat~d to program covered ser".ices. I 
Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plrui: 

Other Medical Care: Air transportation only covered when ground transportatjon is not feasible; 
transportation covered from non-contract hospital to nearest contract hospital when patient is stable. 

Benefit Provided: 

!Hospice 
[R~v• i

Source: 

Jstate Plan !905(a) 
lI 

Authorization: 

jPrior Authorization 

Provider Qualifications: 

j jMedicaid State Plan I 
A1nount Lin1it: 

None 

Duration Lin1it: 

J Jsix months, but may be longer with TAR 

Scope Lin1it: 

Any Medi-Cal eligible recipient certified by a physician as having a life expectancy of six n1onths or less. 
Includes routine ho111e care, continuous ho111e care, respite care and general inpatient care, 

Other infonnation regarding this benefit, including the specific name ofthe source plan if it is not the base 
benchmru·k plan: 

Children may receive concurrent palliative care. 
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~ 2. Essential Health Benefit: Emergency services 

Benefit Provided: Source: 


j Outpatient Hospital: Emergency j jstate Plan 1905(a) 


Authorization: Provider Qualifications: 

None 1 IMedicaid State Plan 

Amount Lin1it: Duration Litnit: 


None \\None 


Scope Limit: 


None 


Other information regarding this benefit, including the specific na1ne of the source plan if it is not the base 
benchmark plan: 

All inpatient and outpatient services that are necessary for the treatn1ent of an e1nergency medical 
condition, including e1nergency dental services, as certified by the attending physician or other appropriate 
provider. 

Benefit Provided: Source: 

1Medical Transportation: A1nbulance Services \ jstate Plan 1905(a) 


Authodzation: Provider Qualifications: 


None I !Medicaid State P Ian 


A1nount Limit: Dllration Litnit: 


None .\\None 


Scope Limit: 


Nearest hospital capable oftneeting patient1s need. 


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

Air transportation only covered when ground transportation is not feasible. 

Collapse All 0 

I R~l)J~-u! 
I 

I 

Ii}{~~""!
I 

I 

I 
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00 3. Essential Health Benefit: Hospitalization Collapse All D 

li~t>in~re.~ 
 

Benefit Provided: 

!Inpatient Hospital/Surgical Services 

Source: 

I !state Plan 1905(a) 
I J?'oruJ/W).J

I 
Authorization: 

!Prior Authorization 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Litnit: 

None 

Duration Lin1it: 

I !None 

Scope Limit: 

Frequency lin1its of once per lifetim_~_ on so111e surgeries. 

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

Room and Board. Professional services performed by physiciansi including surgery and consultation, 
within the scope of practice of inedicine or osteopathy as defined by State law. Includes case n1anage111ent; 
respiratory care; laboratory and X~ray services; prescriptions for 1nedication, DME and medical supplies; 
and Indian Health SeJ'Vices. These facilities are not Institutions for Mental Disease (!MD) and the !MD 
payment exclusjon applies. 

Benefit Provided: 

j1npatient Hospital: Bariatric Surgery 

Source: 

j Jstate Plan l905(a) I
Authorization: 

!Prior Authorization 

Provider Qualifications: 

I JMedicaid State Plan I 
An1ount Lin1it: 

None 

Duration Lhnit: 

I JNone 

Scope Limit: 

None 

Other inforn1ation regarding this benefit, including the specific name ofthe source plan if it is not the base 
benchmark plan: 

Patient must be at or above specified BMI levels and 1neet certain conditions to qualify. 

Benefit Provided: 

Other Lie. Practitioner:Anesthesiologist Services 
1''1~ 
I 'c I 

Source: 

! state Plan 1905(a) I 
Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Limit: 

None 

Duration Lin1it: 

I !None 

Scope Lin1it: 

None I 
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Other information regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Benefit Provided: 

Inpatient Hospital: Organ & Tissue Transplantation 

Source: 

I!state Plan 1905(a) 
~~v~J I

I 
Authorization: 

!Prior Authorization 

Provider Qualifications: 

j jMedicaid State Plan I 
A1nount Limit: 

None 

Duration Limit: 

j jNone 

Scope Liinit: 

None 

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

Transplant surgery, pre-transplant evaluation, post-operative care and laboratory services for bone n1orrow, 
heart, liver, kidney, heart-lung, shnultaneous kidney-pancreas, single Jung, double Jung, pancreas, sma11 
bowel an~ co1nbined liver-sn1all bo':Vel surgeries. 

. 

Benefit Provided: 

Inpatient Hospital: Reconstructive Surgery 

Source: 

i lstate Plan !905(a) 
t Ji\!~ye jI 3£" 

Authorization: 

!Prior Authorization 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Liinit: 

[None_ 

Duration Lin1it: 

. I \None 

Scope Limit: 

Cos1netic surgery is not a covered benefit. 

Other h1forn1ation regarding this benefit, including the specific name of the source plan if it ls not the base 
benchmark plan: 

Surgery is limited to that perfonned on abnonnal structures of the body caused by congenital defects, 
developmental abnormalities, trauma, infection, tumors, or disease to itnprove function and/or to create a 
normal apperu·ance, to the extent possible. Includes breast reconstruction after mastecto1ny. 
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00 4. Essential Health Benefit: Maternity and newborn care Collapse All D 

Benefit Provided: Source: lu Rem~vtt I 
I I 

'jPhy~i~ian S~~·vi~e: Prenatal Care jstate Plan 1905(a) 

Authorization: Provider Qualifications: 

None 1 IMedicaid State Plan I 
A1nount Litnit: Duration Limit: 


None \ loate of conception through delivery. 
 I 
Scope Limit: 


None 


Other infor1nation regarding this benefit, including the specific nrune of the source plan if it is not the base 
benchmark plan: 

Diagnostic services include sonography, genetic testing and ·cordocentesis; genetic screening of father for 
cystic fibrosis if he is a Medi-Cal beneficiary. 

Benefit Provided: Source: t'~~l0'1~}JInpatient Hospital: Delivery and Postpartnm Care I jstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

Other I !Medicaid State Plan I 
Amount Limit: Duration Lilnit: 


None I !Delivery through 60 days after delivery. 
 I 

Scope Lin1it: 


Medical services related to delivery and postpartu1n care. 


Other information regarding this benefit) including the specific na1ne of the source plan if it is not the base 
benchmal'k plan: 


Hospital stay 48 to 96 hours post delivery. 


Benefit Provided: Source: 
I R<!n11l\f~'%j

Physician Services: Breastfeeding Education [ j State Plan Othel' I 
Authorization: Provider Qualifications: 

None 1 IMedicaid State Plan I 

An1ount Limit: Duration Limit 

Other 1 IBiith through discharge visit I 

Scope Limit: 

!Mother of newborn. I 
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Other inforn1ation regarding this benefit, including the specific name ofthe source plan if it is not the base 
benchmark plan: 

May be provided by physician, a registered nurse or a registered dietician working under physician. 

Benefit Provided: Source: kltell\Qy~.J
!Nurse Midwife Services I \state Plan l905(a) I 

Authorization: Provider Qualifications: 

[None I !Medicaid State Plan I 
Atnount Limit: 

!None 

Duration Lin1it: 

I !Date of conception through 60 d~ys after delivery, 

Scope Limit: 

!under supervision of_physician I 
Otl1er inforn1ation regarding this benefit, including the specHic na1ne of the source plan if it is not the base 
benchmark plan: 

' 
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5. Essential Health Benefit; Mental health and substance use disorder services including Collapse All D 
~ behavioral health treatment 

Benefit Prnvided; Source: I R~l1lOV)' lRehabilitation: Outpatient Mental Health J jstate Pbn Other I 
Authorization: Provider Qualifications: 

None J jMedicaid State Plan I 
Amount Limit: Duration Limit: 

None JNone 

Scope Limit: 

None I 
Other inforn1ation regarding this benefit, including the specific name of the source plan if it is not the base 
b011chmark plan: 

Professional/Outpatient Mental Health Services. Includes individual and group psychotherapy, 
psychological testing and 1nedication 1nanage1nent. 

Benefit Provided: Source: 8i~1r<t~'~! 
Rehabilitation:Outpatient Specialty Mental Health J istate Plan Other I 

Authorization: Provider Qualifications: 

Jother JMedicaid State Plan J I 
A1nount Litnit: Duration Limit: 

None J JNone 

Scope Limit: 

None 

Other infor1nation regarding this benefit, including the specific na1ne ofthe source plan if it is not the base 
benchmark plan: 

Other/Outpatient Specialty Mental Health Services. Includes day treatlnent services; crisis intervention and 

stabilization; adult crisis residential; mental health services; 1nedication management and targeted case 

management. 


Benefit Provided: Source: 1,~~!~o~j
Rehabilitation: Inpatient Mental Health J IState P Ian Other I 

Authorization: Provider Qualifications: 

Other J jMedicaid State Plan I 
Amount Limit: Duration Lin1it: 

None J JNone 

Scope Limit: 

None 
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Other inforn1ation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Inpatient Specialty Mental Health Services. Acute psychiatric inpatient hospital services, psychiatric health 
facility services and psychiatric inpatient professionaJ services. The IMD pay1nent exclusion applies to 
acute psychiatric inpatient hospital services, psychiatric health facility services, and psychiatric inpatient 
professional services only when those services are provided in a facility that is considered an IMD based on 
42 CFR Sections 435.1009 and 435.1010. 

Benefit Provided: 

!Rehabilitation: Substance Use Disorder Services 

Source: 

J istate Plan 1905(a) 

1 I. ~~ 11Q't I 
I 

Authodzation: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Litnit: 

None 

Duration Limit: 

I /None 

Scope Limit: 

None 

Other inforn1ation regarding this benefit, including the specific nan1e of the source plan if it is not the base 
bench1nark plan: 

Outpatient Substance Use Disorder Services. Services include Outpatient Drug Free; Intensive Outpatient 
Treattnent; Naltrexone Treatment; Narcotic Treatment Progra1n. Post periodic review. Prior authorization is 
requir~d for Narcotic Treatn1ent Progra111 counseling n1ore th£1!1200 minu~es pe~ month. 

\;_ -"'--'' =-·-·.--­Benefit Provided: 

Physician Service: Heroin/Opioid Detoxification 

Source: 

J jstate Plan 1905(•) 

~--'---- ·J 

,'I 

I 
Authorization: 

\Prior Authorization 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Limit: 

None 

Duration Limit: 

112_1 conse_cutive days pe~ treatn~ent ~- I 
Scope Limit: 

None I 
Other information regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Outpatient heroin/opioid detoxification. Services include Narcotic Treatment Progra1n. When medically 
necessary, additional 21-day treatments are covered after 28 days have passed since beneficiary completed 
a preceding course of treatment. Includes medically necessary services to diagnose and treat diseases that 
are concurrent with, but not part of, outpatient heroin or other opioid detoxification services. 

Benefit Provided: 

IInpatient Hosp.:Voluntary Inpatient Detoxification 

Source: 

j Jstate Plan 1905(a) 
kn."1lJ{!\i~;I

I 

Page 12 of 44 




Alternative Benefit Plan 


Authorization: Provider QuaUfications: 

ILP_ri_o_r_A_u_tl_1o_r_iz_a_ti_o_n~~~~~~~~~~~~llLM_e_d_i_cru_'_d_S_ta_t_e_P_lan~~~~~~~~~~~~ 
An1ount Limit: Duration Lin1it: 

None None 

Scope Limit: 

None 

Other infor1nation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Roo1n and Board. Professional services performed by physicians to aid detoxification, including surgery 
and consultation, within the scope of practice of n1edicine or osteopathy as defined by State law. Includes 
case management; respiratory care; laboratory and X-ray -services; prescriptions for n1edication, DME, and 
medical supplies. These facilities are not IMDs and the !MD payment exclusion applies. 
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[!] 6. Essential Health Benefit: Prescription drugs 

Benefit Provided: 

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the 
sa1ne number ofprescription drugs in each categoty and class as the base bench1nark. 

Authorization: 

IYes 

Prescription Drug Limits (Check all that apply.): 

i;gJ Limit on days supply 

Provider Qualifications: 

~tale I licensed I 
i;gJ Limit on nun1ber of prescriptions 

i;gJ Limit on brand drugs 

IZl Other coverage lin1its 

IZl Preferred drng list 

Coverage that exceeds the minilnu1n requiren1ents or other: 

The State of California's ABP prescription drng benefit plan is the same as under the approved Medicaid 
State Plan for prescribed drngs. 
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00 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All D 

Benefit Provided: Source: 

[Physical Therapy [ [state Plan1905(a) 

Authorization: 

!Prior Authorization 

Provider Qualifications: 

[ [Medicaid State Plan 

An1ount Limit: 

None 

Scope Limit: 

Duration Limh: 

IINone 

None 

Other information regarding this benefit, including the specific nmne of the sow·ce plan if it is not the base 
benchmark plan: 

Authorizations is valid for up to 120 days and 1nust include a treatn1ent plan. Prior authorization is not 
granted for more than 30 treatn1ents at any one tilne. 

Benefit Provided: Source: 

Horne Health: Durable Medical Equipment I [state Plan 1905(a) 

Authorization: Provider Qualifications: 

[Prior Auth~~·iz_atio_n I!Medicaid State Plan 

Amount Limit: Duration Lilnit: 

None I !None 

Scope Limit: 

Replacement limits vary by type of equipment. 

Other infonnation regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Benefit Provided: Source: 

\Home Health: Hearing Aids [ [state Plan 1905(a) 

Authorization: Provider Qualifications: 

!Prior Authori~ation I [Medicaid State Plan 

Amount Limit: Duration Liinit: 

$1,510 cap per person, per year; some exceptions I INone I 
Scope Limit: 

$1,510 annual cap may be exceeded for medical necessity. 

Other inforn1ation regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Repla~erne_1?t hearing aic.!,~ for th<?se that are lost, stolen or drunage~ are not subject to the. $1,510 cap. 

­ l 

I 

[.iz~~~ l 
I 

I 

I 

~~o#<i
I f - I 

I 
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Benefit Provided: 

PT and Related Services: Speech Therapy/Audiology 

Source: 

\ lstate Plan l905(a) 
~e1~UV5J 

1 I 
Authorization: 

None 

Provider Qualifications: 

\ JMedicaid State Plan I 
Amount Limit: 

lz per month 

Duration Limit: 

\None I
Scope Limit: 

Pregnant women and EPSDT covered. Other beneficiru'ies are only covered in hospital outpatient 
departn1ents and organized outpatient clinics. 

Other information regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Outpatient services are lin1ited to a maxitnum oftwo services in any one calendar month or any 
con1bination oftwo services per 1nonth from the following services: acupuncture, audiology, chiropractic, 
occupational therapy, podiatry and speech therapy; may exceedlimit for medical necessity with a TAR. 

Benefit Provided: 

PT and Related Se1vices: Occupational Therapy 

Source: 

I !state Plan !905(a) 

~·····\]\l,~f'.l'il>uI c
Authorization: 

None 

Provider Qualifications: 

\ IMedicaid State Plan I 
Amount Limit:. 

J2 per month 

Duration Lin1it: 

IJNone 

Scope Limit: 

Pregnant wo111en and EPSDT covered. Other beneficiaries are only covered in hospital outpatient 
departn1ents and organized outpatient clinics. 

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

Outpatient services are limited to a maximun1 of two services in any one calendar month or any 
con1bination of two services per month fron1 the following services: acupunctlue, audiology, chiropractic, 
occupational therapy, podiatry and speech therapy; may exceed limit for 111edical necessity with a TAR. 

Benefit Provided: 

Other Licensed Practitioner: Acupuncture 

Source: tI !state Plan 1905(a) I 
:R~2l!~A

Authorization: 

None 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Limit: 

per month J2 I
Duration Liinit: 

!None 
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Scope Limit: 

None 

Other inforn1ation regarding this benefit, including the specific nrune of the source plan if it is not the base 
benchmark plan: 

Outpatient services are limited to a n1axin1un1 of two services in any one calendar n1011th or any 
combination oftwo services per tnonth fron1 the following services: acupuncture, audiology, chiropractic) 
occupational therapy, podiatry and speech therapy; may exceed limit for medical necessity with a TAR. 

Benefit Provided: 

,l_R_e_ha_b_i_li_ta_ti_v_e_S_e_rv_i_ce_s_:_c_ar_d_i_ac_R_e_ha_b_i_li_ta_11_·o_n___~l
Source: 

 lstate PlaJ1 1905(a)
1 

Authorization: 

)LP_r_io_r_A_u_t_h_o1_·iz_a_t
Provider Qualifications: 

~j )Medicaid StatePlan _io_n~--~-~-~---
Amount Limit: 

None 
~-------
Scope Limit: 

None 

---

Duration Lin1it: 

//None 
~ ------

Other infonnation regarding this benefit, including the specific na1ne ofthe source plan if it is not the base 
benchmaJ·k plan: 

:1:===:=~:=~=•it=l;=t:=:=:=:=~=~=~v=i=ce=·s=:=P=u=lm=o=1=1•=ry==R=e=h=a=b=il=it,=at=io=n=====\ "j~":,"".~'-ec'-';"'";.-n-19_0_5_(-a)------------~, ~~E,~rfl\•,J 
Authorization: 

'"P_r_io_1_·A_u_th_o_r_iz_a_ti_o_n_______

Provider Qualifications: 

_~I\"M_e_d!_'c_a_id_S_ta_t_e_P_lan__________ ______~I 
Amount Limit: 

None 
~--------

Duration Litnit: 

!None 
 ----------~

Scope Limit: 

Pulmonary rehabilitation for acute airway obstruction or sputum induction for diagnostic purposes is 
lin1ited to 6 in 30 days; aerosol inhalation ofpentrunadine for pneumoocystis carinii pneun1onia treatment 
or prophylaxis is limited to 1 in 30 days. 

Other infonnation regarding this benefit, including the specific na1ne of the source plan if it is not the base 
benchmark plan: 

May exceed lin1it for medical necessity. 

::::~~~:i:~%:dical Supplies,Equipment, Appliances 

0
I )~~-:._~:__;_;a_n_I_9_o_s_(a_)____________~l I lt6n1~~J 



Alternative Benefit Plan 


Authorization: 

Iother 

Provider Qualifications: 

I !Medicaid State Plan I 
Atnount Lin1it: 

None 

Dtu·ation Lhnit: 

\\None 

Scope Limit: 

Cochlear h11plant for one ear only; frequency limits on replacement parts. 

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

Includes surgically itnplanted hearing devices, prior authorization required. Certain medical supplies 
require TAR. 

Benefit Provided: 

lo1thotics/Prostheses 

Source: 

IJstate Plan 1905(a) 
lilll>,3~~ 1I 

Authorizatlon: 

Authorization required in excess of limitation 

Provider Qualifications: 

\ !Medicaid State Plan I 
Amow1t Limit: 

!Frequency limits on replacements 

Duration Lin1it: 
] !None. 

Scope Limit: 

TAR required when cumulative costs of orthotics exceed $250 and prosthetics exceed $500. 

Other information 1·egarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Benefit Provided: 

!Home Health Services 

Source: 

I !state Plan 1905(a) 
t~~"J2tQli:

I ·~ 
Authorization: 

other 

Provider Qualifications: 

] !Medicaid State Plan I I 
An1ount Limit: 

None 

Duration Lin1it: 

I !None 

Scope Limit: 

Written plan of care reviewed by physician every 60 days, provided by home health agency that meets 
conditions for partic~pation for Medical_'~· 

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

Authorization requirements vaty based upon type of service. Services include nursing services which may 
be provided by a registered nurse when no ho1ne health agency exists in area; home health aid services; 
n1edical supplies and equipment; and therapies. 

Page 18 of44 



Alternative Benefit Plan 


Benefit Provided: 

jstdlled Nursing Facility and Other 
I Rem!We ]I

Source: 

\state Plan 1905(a) I 
.. 

Authorization: 

!Prior Authori~ation 
Provider Qualifications: 

I\Medicaid State Plan I 
Amount Lilnit: 

None 

Duration Lin1it: 

190 days I 
Scope Limit: 

Benefit provided only as a short stay. 

Other inforn1ation regarding this benefit, including the specific name ofthe source plan if it is not the base 
benchmark plan: 

Nursing care, bed and boarding care, physical therapy, occupational therapy, speech-language pathology 
services, medical social services, drugs, biologicals, supplies, appliances, and equipment. Patient tnust need 
daily care. 

Benefit Provided: 

\rQHC Services 

Source: 

j jstate Plan l905(a) If: .R;1im~Yii . 1 
Authorization: 

None 

Provider Qualifications: 

) jMedicaid State Pla.n I 
A1nount Limit: 

None 

Duration Limit: 

\ \_No1~e I 
Scope Lin1it: 

Rehabilitative/Habilitative Services 

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

Only the rehabilitative and/or habilitative portion of the FQHC benefit is offered tl1rough this EHB. 

I<~'1~- .l 
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I!] 8. Essential Health Benefit: Laboratory services Collapse All D 

Benefit Provided: Source: 
I R15mov(J

Outpatient Laboratory and X-Ray Services 1 lstate Plan 1905(a) I 
Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
A1nount Lhnit: Duration Lin1it 

!see below I !None 

Scope Limit: 

INone 

Other inforn1ation regarding this benefit, including the specific nrune of the source plan if it is not the base 
benchmark plan: 

Laboratory services are subject to frequency lin1its. These limits are set per recipient, per service, per n1onth 

by the Laborntory Services Reservation System (LSRS). Up to four ofthe following radiological ultrasound 

procedure codes for each beneficiary per year based on medical necessity: ultrasound, chest ultrasound, 

abdominal, and retroperitoneal. More than four requires docu1nentatio11 of n1edical necessity or by report. 

Prior authorization required for portable X-ray unless perfonned in SNF or ICF. Various advanced imaging 

procedures are covered, based on medical necessity. Many ofthe procedures require a TAR and are subject 

to fl'equency limitations. 
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~ 9. Essential Health Benefit: Preventive and wellness services and chronic disease 1nanagen1ent Collapse All 0 
The state/territory 1nust provide, at a n1inhnun1, a broad range ofpreventive services including: "A" and "B" services recommended 
by the United States Preventive Services Task Force; Advisory Comn1ittee for Imn1unization Practices (ACIP) recon1n1ended 
vaccines; preventive care and screening for infants, children and adults recon1mended by HRSA)s Bright Futures progrrun/project; 
and additional preventive services for women recommended by the Institute ofMedicine (!OM). 

Benefit Provided: 

/Family Planning Services 

Source: 

/ /state Plan l905(a) 
l R~l!l6vt II 

Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Limit: 

Jsee below 

Duration Limit: 

J jsee below I 
Scope Limit: 

Individuals of childbearing age; 111ust be 21 to receive sterilization 

Other inforn1ation regarding this benefit, including the specific nan1e of the source plan if it is not the base 
benchmark plan: 

Includes family planning visits and counseling, invasive contraceptive procedures/devices, tubal ligations, 
vasectotnies, contraceptive drugs or devices} and laboratory procedures, radiology and drugs associated 
with fan1ily planning procedures. TAR required for inpatient sterilization. Frequency limits on ce1tain 
contraceptives and other services. Infonned consent required for sterilizations. 

Benefit Provided: 

Physician Services: Smoking Cessation 

Soutce: 

I /state Plan 1905(a) 
\i~~1¥~~c~

I 
Authorization: 

None 

Provider Qualifications: 

J IMedicaid State Plan I 
Amount Limit: 

None 

Dw·ation Lin1it: 

I !None 

Scope Limit: 

By or under supervision of physician 

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

Includes diagnosis, treatment, smoking cessation products when used in conjunction with behavior 
n1odification support, referral to 1-800 helpline and one face-to-face counseling session per quit attempt for 
specific populations. 
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00 10. Essential Health Benefit: Pediatric services including oral mid vision care Collapse All D 

Benefit Provided: Source: 1-.R.~irri: I 
!Medicaid State Plan EPSDT Benefits I!state Plm1 1905(a) I 


Authorization: Provider Qualifications: 


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


!see below I!None 


Scope Limit: 

!None I 
Other information regarding this benefit, including the specific nan1e of the sow·ce plan if it is not the base 
benchmark plan: 


Up to age 21, or to finish treatment tbat began before beneficiary turned 21. Some outpatient services are 

litnited to a inaxin1tu11 of two services in any one calendar 111onth or any cotnbination of two services per 

n1onth from the following services: acupuncture, audiology, chirop1·actic, occupational therapy, podiatry 

and speech therapy; may exceed limit for medical necessity with a TAR. 
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0 11. Other Covered Benefits from Base Benchmark Collapse All 0 
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ISi 12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: 

Cognitive Rehabilitation Therapy (CRT) 

Source: 

) jBase Bench111ark­
/ g:el\YoV\! J 

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: 

EHB 7 substitution: Rehabilitation, Cognitive Rehabilitation Therapy. Federally Qualified Health Center 
(FQHC) services are being used from the existing State Plan for substitution purposes. Cognitive 
Rehabilitation Therapy would be considered 11 Rehabilitation and HabiJitative Services and Devices 11 EHB7 
category. CRT aims to rehabilitate lost or altered cognitive skills, enabling individuals to reach functional 
and independent daily living. FQHCs provide numerous rehabilitative services. 

Base Benchmark Benefit that was Substituted: 

Ioutpatient Hospital Services 

Source: 

j jsase Benchn1ark 
I' R,~j~""'hJ

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: 

EHB 1 duplication: Outpatient Hospital and Clinic Services -- The following hospital outpatient and clinic 
services are limited to a maximum oftwo services in any one calendar 1nonth or any combination of two 
services per 1nonth: acupuncture, audiology, occupational therapy, podiatry and speech therapy; 1nay 
exceed litnit for inedicaJ necessity with Treat1nent Authorization Request (TAR). Includes Indian Health 
Services. 

Base Benchmark Benefit that was Substituted: 

An1buJatory Surgical Center Services 

Source: 

! !Base Benchn1ark 

I >·········_.J1l!~~~:1 
I 

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

EHB 1 duplication: Outpatient Hospital Services, Outpatient Surgery -- Outpatient surgery includes 
anesthesiologist services. 

Base Benchmark Benefit that was Substituted: 

!Podiatry 

Source: 

I !Base ~enchmark 
l~ip,~ifJ

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: 

EtIB 1 duplication: Other Licensed Practitioners, Podiatry. Outpatient services are limited to a inaximutn of 
two services in any one calendar n1onth or any co1nbination of two services per inonth from the following 
services: acupuncture, audiology, chiropractic, occupational therapy, podiatry and speech therapy; may 
exceed limit for medical necessil)' with a TAR. 

Base Benchtnark Benefit that was Substituted: 

!Chirop_ractic 

Source: 

) !Base Bench111~k 
I~fteoztlvjr.. I 

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: 

EHB l duplication: Other Licensed Practitioners, Chiropractic -- Outp_atient se!vices are lirnited to a 
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maxin1un1 or two services 111 any one ca1endar montn or -any co1noinat1on or two serv1Ces per n1ontn trom 
the following services: acupuncture, audiology, chiropractic, occupational therapy, podiatry and speech 
thel'apy; 1nay exceed liinit for 1nedical necessity with a TAR. 

Base Benchmark Benefit that was Substituted: 

!Allergy Care 

Source: 

I IBase Bench1nark 
[ ~¢l'i:io\!I\ j

I 
-sf,,-_· 

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: 

EHB 1 duplication: Physician Services, Allergy Care -- Emergency treatment for allergy care does not 
require TAR. 

Base Benchmark Benefit tllat was Substituted: 

ITreatn1ent Thera~ies 
Source: 

I ls_ase Benchn1ark_ 
[; Jl,<lfl);\}Vil 1I ~:;~-0 .--. 

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: 

EHB 1 duplication: Outpatient Hospital Services, Treatment Therapies -- Chemotherapy, radiation therapy, 
Intensive-Modulated Radiation Therapy (IMRT), renal dialysis, IV/infusion therapy, medication 
1nanagement. 

Base Benchmark Benefit that was Substituted: 

/Emergenc_y Service~/Accidents 

Source: 

I !Base ~enchn1ark I -~~nz~tJlI 
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: 

EHB 2 duplication: Outpatient Hospital Services, En1ergency -- All inpatient and outpatient services that 
are necessary for the treat111ent of an emergency inedical condition, including emergency dental services, as 
certified by the attending physician or other appropriate provider. 

Base Benchmark Benefit that was Substituted: 

IAmbulance 

Source: 

!Base Bench111ark 
I l:iiitn1iv~ I 

I 
-

I 
. ~- c 

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: 

EHB 2 duplication: Medical Transportation, Ainbulance Service -- Emergency Medical Transportation. Air 
transportation only covered when ground transportation is not feasible; e111ergency transportation does not 
require TAR. 

Base Benchmark Benefit that was Substituted: 

ISurgical Procedures 

Source: 

j !Base Bench1nark 
1-~l)!Olf~ l

I 
Explain the substitution or duplication, including indicating the substituted beneflt(s) or the duplicate 
section l 937 benchmark benefit(s) included above under Essential Health Benefits: 

EHB 3 duplication: Inpatient Hospital Services, Surgical Services -- Roo1n and Board. Professional 
services performed by physicians, including surgery and consultation, within the scope of practice of 
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medicine or osteopat11y as d.ettned by >')late Jaw. hictuUes case n1a11agen1ent; respiratory care; Laboratory anct 
X-ray services; prescriptions for medication, DME and medical supplies; and Indian Health Services. 

Base Benchmark Benefit that was Substituted: Source: R~l\tuve 
...joastri~ Restrictive Procedures ! !Base Benchmark I l ! 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Healtl1 Benefits: 

EHB 3 duplication -- Inpatient Hospital Services, Bariatric Surgery: Patient must be at or above specified 
BMI levels and n1eet certain conditions to qualify for bariatric surgery. 

Base Benchmark Benefit that was Substituted: Source: Rtim!lvi> 
I 

~-··L -- " I!Anesthesia ! jsase Benchn~ark 
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: 

EHB 3 duplication -- Anesthesiologist Services: inedically necessary services by an anesthesiologist. 

Base Benchtnark Benefit that was Substituted: Source: I w•l)1iivii, l-- -- .-; --- ­jorga~~/Tissue Transplants ! !Base Benchmark 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: 

EHB 3 duplication: Inpatient I--Iospita1 Services, Organ & Tissue Transplantation --Transplant stu·gery, pre­
transplant evaluation, post-operative care and laboratory services for bone morrow, heart, liver, kidney, 
heart-lung, simultaneous kidney-pancreas, single Jung, double lung, pancreas, small bowel and combined 
1iver-sn1a1J bowel surgeries. 

Base Benchmark Benefit that was Substituted: Source: fuzt~liy•1!Reconstructive Surgery ! !Base Benchmark I 
Explain the substitt~ion or duplication, including indicating tl1e substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Healtl1 Benefits: 

EHB 3 duplication: Inpatient I-Iospital Services, Reconstructive Surgery -- Reconstructive surgery is 1in1ited 
to that perfortned on abnorn1al structures of the body caused by congenital defects, developtnental 
abnor111alities, traun1a, infection, tumors, or disease to improve function and/or to create a norn1a1 
appearance, to the extent possible. Includes breast reconstruction after rnastecton1y. 

Base Benchmark Benefit that was Substituted: Source: [_R¥t<JV~ IjHospic~ Care ! !Base Be1;ch1nark I 
Explain the substitution or duplication, including h1dicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

EHB 1 duplication: Hospice Care -- Hospice includes routine hon1e care, continuous hon1e care, respite 
care and genera! inpatient care. Children inay receive concurrent palliative care. 
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Base Benchmark Benefit that was Substituted: Source: 
I R«filot:J 

!Prenatal Care J lsase Benchn~ark 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: 

EHB 4 duplication: Physician Services, Prenatal Care -- Diagnostic services include sonography, genetic 
testing and cordocentesis; genetic screening of father for cystic fibrosis ifhe is a Medi-Cal beneficiary. 

Base Benchmark Benefit that was Substituted: Source: I ~~'<lv• j
!Delivery and Postpartum Care !Base Bench1nark 

... .. 
;z,­

I 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: 

EHB 4: Inpatient Hospital Services, Delivery and Postpartum Care -- Medical services related to delivery 
and postpartum care. Hospital stay 48 to 96 hours post delivery. 

Base Benchmark Benefit that was Substituted: Source: 
I ~~mbt~ 1

!Breastfeeding Education \IB~se Bench1n~k ­
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: 

EHB 4 duplication: Physician Services, Breastfeeding Education -- Breastfeeding education may be 
provided by physician, a registered nurse or a registered dietician working under physician. 

Base Benchmark Benefit that was Substituted: Source: t1~~~~"~ I
!Maternity Care by a Nurse Midwife I IBase Benchmark 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: 

EHB 4 duplication: Services Furnished by a Nurse-Midwife -- services provided by nurse midwife from 
conception through 60 days after delivery. 

Base Benchmark Benefit that was Substituted: Source: lc;~~~~e:i
Outpatient Hospital Services: Mental Health I !Base Benchmark 

I 

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

EHB 5 duplication: Rehabilitation, Outpatient Mental Health -- Includes individual and group 
psychotherapy, psychological testing and medication inanagement. 

Base Bench1nark Benefit that was Substituted: Source: 1:;_~1'11)0¥~ JOutpatient Hospital Services: Mental Health I !Base Bench1nark 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: 

EHB 5 duplication: Rehabilitation, Outpatient Specialty Mental Health -- Includes day treatment services; 
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cr1s1s intervention and stabilization; adult cr1s1s 1·esidentta.I; mental health services; n1ect1cafton support; and I 
targeted case 111anagement. 

Base Benchmark Benefit that was Substituted: Source: I R<>m~i; Inpatient Hospital Services: Mental Health I jsase Bench1nark 
l 

I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 

section 1937 benchmark benefit(s) included above under Essential Healtl1 Benefits: 


EHB 5 duplication: Rehabilitation, Inpatient Specialty Mental Health Services --Acute psychiatric 
inpatient hospital services, psychiatric health facility services and psychiatric inpatient professional 
services. The IMD payment exclusion applies to acute psychiatric inpatient hospital services, psychiatric 
health facility services; and psychiatric inpatient professional services only when those services are 
provided in a facility that is considered an !MD based on 42 CFR Sections 435.1009 and 435.1010. 

Base Benchmark Benefit that was Substituted: 

Joutpatient Hospital Services: SUD 

Source: 

I /Base Benchmark I 
' 

CCL''.i>;l 
c 
g­

Jl'il®)v:<>, ,;--=--· ... -~ 

r
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: 

EHB 5 duplication -- Rehabilitation: Outpatient Substance Use Disorder Services. Services include 
Outpatient Drug Free; Intensive Outpatient Treatn1ent; Naltrexone Treattnent; Narcotic Treatn1ent Progratn, 

Post periodic review. Prior authorization is required for Narcotic Treatn1ent Progran1 counseling more than 

200 minutes per month. 

Base Benchmark Benefit that was Substituted: Source; t~~~~trd
Physician Services: I-Ieroin/opioid detoxification 1 IBase Benchn1ark 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: 


EHB 5 duplication -- Rehabilitation: Outpatient heroin/opioid detoxification, Services include Narcotic 
Treat111ent Progrrun. When 1nedica1ly necessary, additional 21-day treatn1ents are covered after 28 days 
have passed since beneficiary completed a preceding course oftreatment. Includes tnedicaUy necessiiry 
services to diagnose and treat diseases that are concurrent with, but not part of, outpatient heroh1 or other 
opioid detoxification services. 

Base Benchmark Benefit that was Substituted: Source: 

I I 
*ltlii\ffhl 

Inpatient Hospital Services: Detoxification I jnase Be1~clun-ark 
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: 


EHB 5 duplication: Inpatient hospital, Voltmtary Inpatient Detoxification -- Room and Board. Professional 
pe 


·e; 




services performed by physicians to aid detoxification, including surgery and consultation, within the sco
ofpractice of tnedicine or osteopathy as defined by State law. Includes case 1nanagement; respiratory cru
laboratory and X~ray services; prescriptions for nledication, DME, and n1edical supplies. These facilities 
are not fastitutions for Mental Disease (IMD) and the lMD payment exclusion applies. 
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Base Benchmark Benefit that was Substitnted: 

!Prescription Drug Benefits 

Source: 

! IBase Bench1nark 
!. R<lt)ov~J 

I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or tl1e duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

EHB 6 duplication: Prescribed Drugs -- TAR required for more than six prescriptions per n1011th. 

Base Benchmark Benefit that was Substituted: Source: ~tive-jI
\Physical Therapy j jsase Benchn1ark 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: 


EHB 7 duplication: Physical therapy --Atrthorizations for physical tl1erapy is valid for up to 120 days and 
n1ust include a treatment plan. Prior authorization is not granted for n1ore than 30 treatn1ents at any one 
tin1e. 

Base Benchmark Benefit that was Substituted: Source: l'~Ji~~J 
\Durable Medical Equipment I IBase Benchn1ark 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: 


EHB 7 duplication: Home Health Services, Durable Medical Equipment -- durable medical equipment 
prescribed by physician. 

Base Benchmal'i< Benefit that was Substituted: Source: l·it~We' di
IHearing Aids j jBase Benchmark 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: 


EHB 7 duplication: Home Health Services, Hearing Aids -- $1,510 annual cap for hearing aid benefits may 
be exceeded for n1edical necessity. 

Base Benchmark Benefit that was Substituted: Source: I 'R\,Ji1"~.m\speech Therapy/Audiology I !Base Benchmark I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 

section 1937 benchmark benefit(s) included above under Essential Healtl1 Benefits: 


EHB 7 duplication: Physical Therapy and Related Services, Speech Therapy/Audiology --Outpatient 
services are limited to a 1naximun1 of two services in any one calendar 1nonth or any co1nbination oftwo 
services per inonth fron1 the following services: acupuncture, audiology, chiropractic, occupational therapy, 
podiatry, and speech therapy; may exceed lin1it for medical necessity with a TAR. 

Base Benchmark Benefit that was Substituted: Source: I Ril1lttVe 
- 1joccupational Therapy [jBase Benchn1~k I 
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Explain the substitution or duplication, including indicating tl1e substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

EHB 7 duplication: Physical Therapy and Related Services, Occupational Therapy -- Outpatient services 
are lin1ited to a 1naxiinum oftwo services in any one calendar month or any combination of two services 
per 1nonth frotn the folJowing services: acupuncture, audiology, chiropractic, occupational therapy, podiatry 
and speech therapy; may exceed limit for medical necessity with a TAR. 

Base Benchmark Benefit that was Substituted: Source: I !llU!9~1 Alternative Treatinents: Acupuncture 1 lsase Benchmark 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: 

EHB 7 duplication: Other Licensed Practitioners, Acupuncture -- Outpatient services are limited to a 
n1aximu111 of two services in any one calendar n1onth or any combination oftwo services per month from. 
the following services: acupuncture, audiology, chiropractic, occupational therapy, podiatry and speech 
therapy; may exceed limit for medical necessity with a TAR. 

~---,--- -,: __-,
Base Benchn1ark Benefit that was Substituted: Source: ~!ifiJ®l[I - ···'---=-· A
Outpatient Cardiac Rehabilitation I !Base Benchmark l 

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: 

EHB 7 duplication: Rehabilitative Services, Cardiac Rehabilitation 

Base Benchmark Benefit that was Substituted: Source: l.7,{~~--1
IPullnonary Rehabilitation I !Base Be1~chmark 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: 

EHB 7 duplication: Rehabilitative Services: Pulmonary Rehabilitation 

Base Benchmark Benefit that was Substituted: Source: I Jl~Q\('<\'"·'' _,_ I----~-Medical Supplies, Equipn1enti Devices I !Base Bench1n~~ 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: 


EHB 7 duplication: Home Health Services, Medical Supplies and DME; and Prosthetic Devices -- Certain 
medical supplies require TAR. Cochlear implant for one ear only; frequency limits on replacement parts. 
Includes surgically implanted hearing devices, prior authorization required. Certain n1edical supplies 
require TAR. 

Base Benchmark Benefit that was Substituted: Source: ~om18~~ j~ .,,..jorthopedic and Prosthetic Devices I !Base Benchn1ark 
I 
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

EHB 7 duplication: Prescribed Prosthetic Devices -- TAR required when cumulative costs of orthotics 
exceed $250 and prosthetics exceed $500. 

Base Benchmark Benefit that was Substituted: Source: 
I RiimPVe.J 

JHome Health Services I lsase Benchn1ark 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: 

EHB 7 duplication: I-Io1ne Health Services -- Authorization requirements for home health services vary 
based upon type of service. Services include nursing services which may be provided by a registered nurse 
when no home health agency exists in area; home health aid services; medical supplies and equipment; and 
therapies. 

I'" ,-- cc-_,
Base Benchmark Benefit that was Substituted: Source: ·.J 

·.1 
JLab, X-Ray,.and Other Diagnostic Tests 

I JBase Benchmark 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: 

EHB 8 duplication: Other Laboratory and X-Ray Services -- Laboratory services are subject to frequency 
1in1its. These limits are set per recipient, per service, per n1onth by the Laboratory Services Reservation 
System (LSRS). Up to four of the following radiological ultrasound procedure codes for each beneficiary 
per year based on n1edical necessity: ultrasound, chest ultrasound, abdon1inal, and retroperitoneal. More 
than four requires docun1entation of medical necessity or by report. Prior authorization required for portable 
X-ray unless performed in SNF or ICF. Various advanced h11aging procedures are covered, based on 
medical necessity. Many of the procedures require a TAR and are subject to frequency limitations. 

Base Benchmark Benefit that was Substituted: Source: 

JFamily Planning 
I !Base Benchn1ark 

. 
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: 

EJ-JB 9 duplication: Family Planning Services -- Includes family planning visits and counseling, invasive 
contraceptive procedutes/devices, tubal ligations, vasectomies, contraceptive drugs 01· devices, and 
laboratory procedures, radiology and drugs associated with family planning procedures. TAR required for 
inpatient sterilization. Frequency lhnits on certain contraceptives and other services. Inforn1ed consent 
required for sterilizations. 

~~li1owI .- ----,,_-_ .. ' -
.. ...... - ] 

Base Benchmark Benefit that was Substituted: Source: I;'.Ri~~"~ j
Treatment Therapies: Dialysis/Hemodialysis ls~e Be~ch1nark1 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: 

EHB I duplication: Outpatient Hospital, Dialysis/Hemodialysis -- Chronic dialysis covered as an outpatient 
service when provided by renal dialysis centers or comn1unity hemodialysis units. Includes physician 
services, medical supplies, equipment, drugs and laboratory tests. He111odialysis routine test can be 
conducted per treatn1ent, weel~y ?r n1onthly. 
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Base Benchmark Benefit that was Substituted: 

Educational Classes & Progran1s: S1noking Cessation 

Source: 

Base Benchn1ark 
.I ll~in'*~"

I [ 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: 

EHB 9 duplication: Physician Services, Smoking Cessation -- Includes diagnosis, treatment, smoking 
cessation products when used in conjunction with behavior n1odification support, referral to 1-800 helpline 
and one face-to-face counseling session per quit attempt for specific populations. 

Base Benchmark Benefit that was Substituted: 

!skilledNursing Care Facility 

Source: 

I !Base Be1~chn1ark 
1. ~~Jfl""~ 

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

EHB 7 duplication: Skilled Nursing Facility and Other -- Nursing care, bed and boal'ding care, physical 
therapy, occupational therapy, speech-language pathology services, 111edical social services, drugs, 
biologicals, supplies, appliances and equipment. Patient 1nust need daily care. 

Base Benchmark Benefit that was Substituted: 

!Medical Services Provided by Physician 

Source: 

I !Base Benchmark 
[ ~l!}~Vll< 

I 
-~~ , ''"'~'ti mm 

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: 

EI-:IB 1 duplication: Physician Services -- physician services within license. 

Base Benchmark Benefit that was Substituted: 

[Amb1~lance Transport Ser:i_ce 

Source: 

! !Base ~ench~1ark I itiil!lovrt 

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: 

EHB 1 duplication: Medical Transportation, Non-Emergency Ambulance Service -- Air transportation only 
covered when ground transportation is not feasible; transportation covered fron1 non-contract hospital to 
nearest co1~tract hospHa! when pati~nt is stable. 

I 

I 

l 

l 

IL Mlel 
'" l 
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IZJ 13. Other Base Benchmark Benefits Not Covered Collapse All 0 

Base Benchmark Benefit not Included in the Alternative Benefit Plan: 

!Newborn Hearing Screening 

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

JNot applicable to New Adult Group. 

Source: 

I !Base Benchn1ark 
I ..... 

Rentov• 
I 

I 

I 

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

ursery Care 

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

INot applicable to New Adult Group. 

Source: 

I IBase Benchn1ark 
I R11t\JJJV~ 

I 
' 

' 

I 

l 

Base Benchmark Benefit not Included in the Alternative Benefit Plan: 

I Adult Dental 

Source: 

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

l~ase bench1nark adult dental services are not an Essential I-Iealth Benefit, and are not covered. Medicaid 
State Plan dental serv!~es are_~escribed in the 'Other 1937 Cove~ed Services' section of this te1nplate. 

l'"~:~~cl
I 

I 
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IZl 14. Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All D 

Other 1937 Benefit Provided: 

Federally Qualified Health Centers (FQl-IC) services 

Source: 

I I.Section 1937 Coverage Option Benchmark Benefit 
Package 

~!!!()\ti..I j

Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Limit: 

Ivaries 

Duration Lin1it: 

I !None 

Scope Limit: 

None 

Other: 

Includes services by physicians, PA, NP, CNM, visiting nurses, Con1prehensive Perinatal Services 
Program, LCSW, and psychologists. Rehabilitative and/or habilitative services are not included as part of 
the Other 1937 Benefits. 

' 

Other 1937 Benefit Provided: 

JRural Health Clinic (RHC) services 

Source: 

I .
!Section 1937 Coverage Option Benchmark Benefit 
Package 

r~~!~l 
1 

Authorization: 

jother 

Provider Qualifications: 

J [Medicaid Stat~ Plan I 
A1nount Limit: 

Varies 

Duration Lhnit: 

I !None 

Seo pe Limit: 

None 

Other: 

Includes services by physicians, PA, NP, CNM, visiting nurses, Comprehensive Perinatal Services 
Program, LCSW, and psychologists. 

Other 1937 Benefit Provided: 

j1ndian Health Services 

Source: 

11 Section 1937 Coverage Option Benchmark Benefit 
Package 

1-fli~~v~_J 

Authorization: 

Other 

Provider Qualifications: 

1 lotber 

Amount Limit: 

Jvaries 
Duration Limit: 

INone J 

Scope Limit: 

None 
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Other: 

Includes services by physicians, PA, NP, CNM·, visiting nurses, Comprehensive Perinatal Services 
Progrrun, LCSW, psychologists, and opto1netrists. 

Other 1937 Benefit Provided: 

IAlternative Birth Centers 

Source: 

I ISection 1937 Coverage Option Benchmark Benefit 
Package 

:~1~~<IT"11 I 
Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Limit: 

None 

Duration Limit: 

 Jconception through discharge. j
I 

Scope Limit: 

None 

Other: 

Licensed or Otherwise State-Approved Free Standing Birthing Centers. 

Otl1er 1937 Benefit Provided: 

Non-Emergency Medical Transportation Services 

Source: 

I !Section 1937 Coverage Option Benchmark Benefit 
Package 

11~111~1:;;

Authorization: 

!Prior Authorization 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Lilnit: 

Lowest cost type to cover patient's need 

Duration Litnit: 

j jNone 

Scooe Limit: 

Covered in ambulance, litter van, or wheelchair van only when ordinary public or private conveyance is 
1nedically contra-h1dicated and transportation is required for obtaining needed inedical care for a Medi-Cal 
benefit. 

other: 

Other 1937 Benefit Provided: 

IAdult Vision 

Source: 

I I Section 1937 Coverage Option Benchmal'k Benefit ,
Package 

R.iiJU(i'I~ 1 l 
Authorization: 

l_Prior Authorizati~n 
Pl'ovider Qualifications: 

 !Medicaid State Plan . I I 
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Amount Lin1it: 

j1 routine eye exam in 24 111onths 

Duration Lin1it: 

!None I
Scope Limit: 

Ot1hoptics, pleoptics and glasses are not covered. 

Other: 

Glasses and contact lenses are covered for EPSDT and pregnant won1en. 

Other 1937 Benefit Provided: 

]Local Education Agency Services 

Source: 

I Jsection 1937 Coverage Option Benchmark Be1;efit 
1

Package 

;t{e1mi'Vi ,l 
1 

Authorization: 

Authorization required in excess of limitation 

Provider Qualifications: 

I !Medicaid State Plan I 
An1ount Limit: 

None 

Duration Limit: 

I JNone 

Scope Limit: 

Medi-Cal eligible public school children up to age 22 or end of school year beneficiary tums 22. 

Other: 

Services provided by Individualized Education Plan,. Individualized Family Service Plan, California 
Children Services, Short-Doyle, or prepaid health plan. Services include health and mental health 
evaluation and education, individualized education plan, individualized fan1ily service plan, physician 
services, physical therapy, occupational therapy, speech therapy, audiology services, psychology and 
counseling, nursing services, school health aid services, inedical transportation/inileage and targeted care 
management services. 

Other 1937 Benefit Provided: 

TCM: Children at Risk of Medical Compromise 

Source: 

1 Jsection 1937 Coverage Option Benchmark Benefit 
Package 

I R1'rl,ll)ji;, 
··-·-· l 

I 
" 

Authorization: 

Other 

Provider Qualifications: 

I !Medicaid State Plan . I 
An1ount Litnit: 

None 

Duration Lin1it: 

) )None 

Scope Litnit: 

!children up to age 21. I 
Other: 

1915(g) State Plan. Services to assist eligible individua]s access 1nedical, social and educational services. 
Includes children who need assistance to access inedical, social and education services when 
comprehensive case management is not provided elsewhere. Only available in specific areas Prior 
authorization is not required. 
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I
Other 1937 Benefit Provided: 

'TCM: Medically Fragile with Multiple Diagnoses 

Source: 

I !Section 1937 Coverage Option Benchmark Benefit 
Package 

I Remove 
£ -·-· 

Authorization: 

Other 

Provider Qualifications: 

 jMedicaid State Plan [ I 
An1ount Liinit: 

None 

Duration Lin1it: 

j jNone 

Scoee Limit: 

!Beneficiaries up to age 21. I 
Other: 

1915(g) State Plan. Services to assist eligible individuals access medical, social and educational services. 
Includes individuals transitioning to a co1nmunity setting. Services available for up to 180 consecutive days 
of a covered stay in a inedical institution. Prior authorization is not required. Only available in specific 
counties. 

Other 1937 Benefit Provided: 

Case Management: Children with IEP/IFSP I
Source: 

Benefit II Section 1937 Coverage Option Benchmark 
Package 

t~·in~v~ I 
Authorization: 

Other 

Provider Qualifications: 

[ !Medicaid State Plan I 
Amount Lin1it: 

None 

Duration Limit: 

[!None 

Scope Limit: 

Children up to age 21 with an Individualized Education Plan or Individualized Family Service Plan. 

Other: 

1915(g) State Plan. Services to assist eligible individuals access n1edical, social and educational services. 
Prior authorization is not required. 

Other 1937 Benefit Provided: 

TCM: individuals at Risk of!nstitutionalization I
Source: 

)Section 1937 Coverage Option Benchmark Benefit 
Package 

I l:~!i!tmr[~! 

Authorization: 

!other 

Provider Qualifications: 

Jother I I 
An1ount Limit: 

None 

Duration Limit: 

)None I
Scooe Limit: 

Individuals 18 or older in frail health who ineet specific criteria. 

Other: 

191 S(g) State Plan. Services to assist eligible individuals access n1edical, social and educational services. 
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inc1uaes 1na1v1aua1s trru1stt10111ng to a communify setting. Services ava11ao1e ror up to u:sv consecutive days 
of a covered stay in a 111edical institution. Only available in specific counties. Prior authorization is not 
required. 

Other 1937 Benefit Provided: 

TCM: Persons in Jeopardy of Negative Outco1nes 

Source: 

I ISection 1937 Coverage Option Benchmark Benefit 1
Package 

fi'iifiHiVll 

1­
I 

Authorization: 

Iother 

Provider Qualifications: 

I !Medicaid State Plan 
I 

Amount Limit: 

None 

Duration Lin1it: 

I !None 
-

Scooe Limit: 

People in jeopardy of negative health or pyscho-social outcomes due to disparity factors. 

Other: 

19 lS(g) State Plan. Services to assist eligible individuals access medical, social and educational services. 
Includes people who need assistance to access 1nedical, social and education services when comprehensive 
case management is not provided elsewhere. Only available in specific counties. Prior authorization is not 
1·equired. 

-
Other 1937 Benefit Provided: 

TCM: Individuals with a Con1111unicable Disease 

Source: 

I lsection 1937 Coverage Option Benchmark Benefit 1
Package 

Riolfi6W 
... I 

1 
~ 

Authorization: 

Otlm 

Provider Qualifications: 

1 IMedicaid State Plan 
I 

Amount Litnit: 

None 

Duration Limit: 

!None I
Scope Limit: 

Until risk of exposure has passed; limited to eligible individuals. 

Other: 

I 915(g) State Plan. Services to assist eligible individual access 1nedical, social and educational services. 
Includes people who need assistance to access inedical, social and education services when comprehensive 
case manage1nent is not provided elsewhere. Only available in specific counties. Prior authorization is not 
required. 

Other 1937 Benefit Provided: 

ICase Management: Lead Poisoned 

SolU·ce: 

I !Section 1937 Coverage Option Benchmark Benefit 1
Package 

R\fjjj,ovi
1 

I 
Authorization: 

I other 

Provider Qualifications: 

 !Medicaid State Plan I
I 

Amount Limit: 

IN~ne 
Duration Limit: 

I !None I 
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Scope Limit: 

Children up to age 21 with laborato1y test results showing elevated lead blood levels. 

Other: 

l 9 l 5(g) State Plan. Services to assist eligible individual access medical, social and educational services. 
Prior authorization is not required. 

Other 1937 Benefit Provided: Source: b~el!fow .J 
TCM: Individuals with Developmental Disability I !section 1937 Coverage Option Benchmark Benefit 
'---------------------~ Package

'----"----------------' 
Authorization: Provider Qualifications: 

Llo_t_h_e1_·_________________JI !Medicaid State Phm I 
Amount Limit: Duration Limit: 

None I !None 
'--------------------~ 
Scone Limit: 

Individuals diagnosed with a developmental disability. 

Other: 

191 S(g) State Plan. Services to assist eligible individuals access n1edical, social and educational services. 
Includes individuals transitioning to a community setting. Services available for up to 180 consecutive days 
of a covered stay in a medical institution. Prior authorization is not required. 

1 3 0Ll~_l~_il_~:_·d_~_ v_i_d_e_d: I t &effeo~J_:_,~_iI_~;_~_fl_:_~_l~ty_ __________,11;:~;:el 937 Coverage Optio11 Benchmark Benefit 

Authorization: Provider Qualifications: 

Llr_r_io_r_A_u_t_h_o_ri_za_t_io_n____________,I LIM_e_di_c_ai_d_S_t_at_e_P_l_a1_1____________JI 

A1nount Lin1it: Duration Limit: 

Scope Limit: 

Medical necessity as described in 11 other. 11 

Other: 

The individual is unable to perform some activity of daily living independently and patient must need daily 
care. Services include nursing care, bed and boarding care, physical therapy, occupational therapy, speech­
language pathology services, 1nedical social services, drugs, biological, supplies, appliances and equip111ent. 
An initial authorization may be granted for periods up to one year from date of admission and shall be 
required prior to the transfer of a beneficiary between skilled nursing facilities. The attending physician 
must re-certify at least eve1y 60 days. 

Other 1937 Benefit Provided: Source: 

lrersonal Care Services I ISection 1937 Coverage Option Bench1nark Benefit 
IL--~---~~~~~~-~~~~----' •P~a=c=k=ag~e::......~~~-~~~~~-~~~~--1 
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Authorization: 

!other 

Provider Qualifications: 

I!Medicaid State Plan I 
An1ount Lhnit: 

1283 hours per month 

Duration Lin1it: 

I !None 

Scope Limit: 

Medical necessity as described in 11 other." 

Other: 

Beneficiary has chronic, disabling disease expected to last at least 12 n1onths and requires assistance in 
perforn1ing son1e activities of daily living, is unable to obtain, retain or return to work, and is at risk of 
institutional place1nent. Authorized by county based upon assessment in accordance with plan oftreatn1ent 
prepared by physician. Services tnay include activities such as assistance with administration of 
n1edication, basic personal hygiene, eating, grootning, etc. Beneficiary must not be an inpatient or resident 
ofa hospital, NP, !CF-DD, or !CF-MD. 

Other 1937 Benefit Provided: 

jSelf-Directed Personal Assistance Services ' I Source: 

Section 1937 Coverage Option Benchmark Benefit 11 
Package 

"#v~J 

Authorization: 

Other 

Provider Qualifications: 

IMedicald State Plan I 
Atnount Liinit: 

!2s3 hours per month 

Duration Lhnit: 

 JNone j

Scope Limit: 

Medical necessity as described in 11 other. 11 

Other: 

19150) State Plan. Beneficiary has chronic, disabling disease expected to last at least 12 months and 
requires assistance in perforn1ing some activities of daily living, is unable to obtain, retain or return to 
work, and is at risk of institutional placement. Authorized by county based upon assesstnent in accordance 
with plan oftreattnent prepared by physician. Services include personal care and related services, to be self-
directed by the beneficiaiy. Beneficiary may not be an inpatient or resident ofa hospital, NP, !CF-DD, or 
!CF-MD. 

Other 1937 Benefit Provided: 

!con1munity First Choice Option 
lc~~l)loV:,I

I I
Solll·ce: 

section 1937 Coverage Option Benchmark Benefit 
Package I 

Authorization: 

Other 

Provider Qualifications: 

!Medicaid State Plai1 I I 
Amount Limit: 

None 

Duration Lin1it: 

J JNone 

Scope Limit: 

Medical necessity as described in 11 other. 11 

~ 
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Other: 

1915(k) State Plan. Effective on July 1, 2013, an individual is eligible for CFCO services when, (1) he or 
she is in an eligibility group under the State Plan that includes nursing facility services or has an inco1ne 
that is at or below 150 percent of the Federal Poverty Level, and in addition, (2) it is determined that in tl1e 
absence of hon1e and co1nmunity-based attendant services and supports, he or she would otherwise require 
a Medicaid-covered level of care furnished in a hospital, a nursing facility, an intermediate care facility for 
the mentally retarded, an institution providing psychiatric services (for individuals under age 21), or an 
institution for mental diseases (for individuals age 65 and over). The individual is unable to perform some 
activity of daily living independently and without access to this service would be at risk of placement in 
out-of-home care. Services include assistance with Activities of Daily Living; and acquisition, maintenance 
and enhancement of skills necessary for tl1e individual to accomplish activities of daily living and health 
related tasks. The California Department of Social Services will complete authorization by annual review 
or as needed when the individual1s support needs or circumstances change, or at the request of the 
individual or the individual1s representative. EPSDT beneficiaries may receive additional services for 
medical necessity. 

Other 1937 Benefit Provided: 

IH01ne and Comn1unity Based Services 

Source: 

1section 1937 Coverage Option Benchmark Benefit 
l

Package 
1

ic1'2'~~,J 

Authorization: 

IPrior Authorization 

Provider Qualifications: 

 !Medicaid State Plan I I 
Ainount Lilnit: 

None 

Duration Limit: 

J JN;ne 

Scope Limit: 

Medical necessity as described in 11 other. 11 

Other: 

1915(i) State Plan. Must have developmental disability and need habilitation services. Individual must have 
a condition that results in major itnpairment of cognitive and/or social functioning and is likely to retain 
new skills through habilitation. Services include habilitation - con1n1unity living arrangement services, 
supported living services, day services, behavioral intervention services, respite care, supported 
employ1nent, prevocational services, hometnaker services, home health aide services, con1munity based 
adult services; personal emergency response syste1ns; and vehicle n1odification and adaptation services. A 
developmental disability is a condition that originated before the age of 18, expected to continue 
indefinitely and constitute a substantial disability for the individual. It includes n1ental retardation, cerebral 
palsy, autisn1 and any other disabling conditions sin1ilar to 1nental retardation, but not handicapping 
condi!!?ns ~~Jely physi~al ~~- ~_att~re. 

Other 1937 Benefit Provided: 

IAdult Dental Services 

Source: 

 ISection 1937 Coverage Option Benchmark Benefit 
Package .. . .. . . . 

I~ rt~move 
I

'I 

Authorization: 

Jother 

Provider Qualifications: 

I !Medicaid State Plan I 

A1nount Lin1it: 

IAs describ~d- in 1other' information below 

Duration Lin1it: 

J JNone 
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Scope Limit: 

Medically necessary basic preventive, diagnostic, and repair services, as described below. 

Other: 

Exrunination, radiographs/photographic iinages, prophylaxis, fluoride treabnents, a1nalgam and con1posite 
restorations, stainless steel, resin, and resin window crowns, anterior root canal therapy, complete dentures 
(including inunediate dentures once every five years) and con1plete denture adjustn1ents, repairs and 
relines. Additional services available when medically necessruy for pregnant women ru1d EPSDT. $1,800 
annual cap for non-EPSDT eligible individuals does not apply to emergency dental services, pregnancy-
related services, dentw·es, dental hnplants, and in1plant-retained prostheses. The $1,800 cap can be 
ex_ceeded based on medical nece~sity through prior authoriza!ion. 

Other 1937 Benefit Provided: 

Preventive Services - Behavioral Health Treatment 

Source: 

 /Section 1937 Coverage Option Benchmark Benefit 
Package .. . 

~·ll!tt¥~ ,;J
I 11 

Authorization: 

!Prior Authorization 

Provider Qualifications: 

I !Medicaid State Plan I 
Amount Limit: 

None 

Duration Litnit: 

j JNone 

Scoee Limit: 

!children up to age 21 I 
Other: 

Behavioral Health Treatment (BI-IT) services, such as Applied Behavioral Analysis (ABA) ru1d other 
evidence-based behavioral intervention services, prevent or 1nh1imize the adverse effects of Autis1n 
Spectrum Disorder (ASD) and promote to the n1axitnu1n extent practicable, the functioning of a 
beneficiary. Services that treat or address ASD will be provided to all children up to age 21 who meet the 
medical necessity criteria for receipt of the service(s). Services include behavioral assessment and 
development of treatment plan, delivery of evidence-based BHT servicesi training of parents/guardian, and 
observation and direction, as set forth on Litnitations on Attachn1ent 3. 1-A pages 18b-18c and on 
Supplement 6 to Attachment 3 .1-A, page I. No limitations. 

Other 1937 Benefit Provided: 

Other Licensed Practitioners: Licensed Midwives 

Source: 

 /Section 1937 C~verage Option Benchmark Benefit 
Package .. 

l;r~~m~we ]
I

I 
Authorization: 

Other 

Provider Qualifications: 

I IMedicaid State Plan I 
An1ount Limit: 

None. 

Duration Litnit: 

\ jsee_ 1 
1_ 0ther11 be~ow. I 

Scope Limit: 

All services pennitted under the scope of practice. 

Other: 

Obstetrical and delivery services throughout pregnancy ru1d through the end of the month following 60 days 
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'after the pregnancy ends. 
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Collapse All DD 	15. Additional Covered Benefits (This category of benefits is not applicable to the adult group 
under section 1902(a)(lO)(A)(i)(VIII) of the Act.) 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinformation 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 co1nplete and review the infonnation collection. If you have co1nments 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.20140415 
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OMB Control Number: 0938-1148 State Name: lcalifornia Attachment 3.1-L-D 
~~~~~~~~~~~~~~~~~~ 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 

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

Attachment 4.18-A may be revised to include cost sharing for ABP services that arn not otherwise described in the state plan. Any such 
cost sharing must comply with Section 1916 of the Social Security Act. 

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in 
Attachment 4.18-A. EJ 
Other Information Related to Cost Sharing Requirements (optional): 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a col1ection of information unless it .displays a 
valid OMB control nun1ber. The val id OMB control number for this information collection is 0938-1148. The tin1e required to complete 
this information coJlection 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 t11e inforn1ation 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.20140415 
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OMB Control Number: 0938-1148 State Name:'-jc_a_h_'fo_1_·n_ia_______________~ Attachment 3.1-L-D 

Transmittal Number: CA - 16 - 0027 OMB Expiration date: 10/31/2014 

EPSDT Assurances 

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

The alternative benefit plan includes beneficiaries under 21 years ofage. 

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

[lJ The state/territory assures EPSDT services will be provided to individuals under 21 years ofage who are covered under the state/ 
territory plan under section 1902(a)(IO)(A) of the Act. 

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

(0 	Through an Alternative Benefit Plan. 

(' 	Through an Alternative Benefit Plan with additional benefits to ensure EPSDT se1vices as defined in 1905(r). 

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

Prescription Drug Coverage Assurances 

0 	The state/terrjtory assures that it n1eets the minin1un1 requirements for prescription drug coverage in section 1937 of the Act and 
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia (USP) 
catego1y and class or the same nun1ber of prescription drugs in each category and class as the base benchmark. 

[{] 	The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to c1inica11y appropriate 
prescription drugs when not covered. 

0 	The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the 
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are 
directly contrary to amount, duration and scope of coverage pennitted under section 1937 of the Act. 

[{] 	The state/territo1y assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it 
complies with prior authorization program requirements in section 1927(d)(5) of the Act. 

Other Benefit Assurances 

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

0 	The state/territo1y assmes that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health 
Centers (FQHC) as defined in subparagraphs (B) and (CJ of section l905(a)(2) of the Social Security Act. 
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[Z) The state/territory assures that payment for RI-IC and FQHC services is made in accordance with the requirements of section 
1902(bb) of the Social Security Act. 

[Z) The state/territory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1, 
2014, to all Alternative Benefit Plan participants at least Essential Healtl1 Benefits as described in section 1302(b) of the Patient 
Protection and Affordable Care Act. 

[Z) The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section 
l937(b)(6) of the Act by ensuring that the financial requirements and a·eatment limitations applicable to mental health or substance 
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 
requirements apply to a group health plan. 

[Z) The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative 
Benefit Plan participants include, for any individual described in section l905(a)(4)(C), medical assistance for family planning 
services and supplies in accordance with such section. 

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

[{] The state/territory assures, in accordance with 45 CFR 156.l 15(a)(4) and 45 CFR 147.130, that it will provide as Essential Health 
Benefits a broad range of preventive services including: "A" and "B" services recom1nended by the United States Preventive Services 
Task Force; Advisory Com1nittee for Immunization Practices (ACIP) recon1mended vaccines; preventive care and screening for 
infants, children and adults recon1mended by HRSA1s Bright Futures program/project; and additional preventive services for women 
recommended by the Institute of Medicine (I.OM). 

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 nmnber for this information collection is 0938-1148. The time required to complete 
this inforn1ation collection is estin1ated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and co1nplete and review the infonnation collection. lfyou have co1nments 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.20140415 
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EDMUND G. BROWN, JR., GOVERNOR OFFICE OF ADMINISTRATIVE LAW 

California Regulatory Notice Register 

REGISTER 2016, NO. 27-Z PUBLISHED WEEKLY BY THE OFFICE OF ADMINISTRATIVE LAW JULY 1, 2016 

PROPOSED ACTION ON REGULATIONS 

TITLE 2. FAJR POLITICAL PRACTICES COMMISSION 
Coryflict-<!f-Interest Code -Notice File No. Z2016-0621-01 1091 
Amendment 

Multi-County: California State Association of Co-Excess Insurance Authority (CSAC-EIA) 

Adoption 
Multi-County: Metro Goldline Foothill Extension Construction Authority 

TITLE 3. DEPARTMENT OF PESTICIDE REGULATION 
Rebut/able Presumption -Notice File No. Z2016-0620-01 .......................................... 1092 

TITLE 8. OCCUPATIONAL SAFETY AND HEALTH STANDARDS BOARD 
Construction Sqfety Orders (CSO) and General Industry Sqfety Orders (G'ISO) New Sections 1532.3, 
5204, and existing Section 5155; Respirable Crystalline Silica (HORCHER} -·Notice File 
No. Z2016-0620-03 ......................................................................... 1094 

TITLE 13. DEPAKfMENT OF MOTOR VEHICLES 
Motor Carriers ofProperty Permit Pmgram -- Notice File No. Z2016-0620-02 .......................... 1097 

TITLE 14. STATE MlNING AND GEOLOGY BOARD 
Fees Calculation Amendment - ·Notice File No. Z2016-0621-07 ll () 1 

TITLE 16. BOARD OF OCCUPATIONAL THERAPY 
NoticetoConsumers"-NoticeFileNo. Z20!6-062J-10 ............................................ 1105 

TITLE 16. PHYSICAL THERAPY BOARD OP CALIFORNIA 
Retired License Status -Notice File No. Z20J 6-0621-06 1107 

TITLE 22. OFFlCE OF STATEWIDE HEAJ..:T'HPLANNING AND DEVELOPMENT 
Revise California Comnary Artety Bypass Graft (CABG) Outcomes Reporting Program (CCORP) Data Element­
lsolated Coronary Arte~y Bypass Graft (CA BG) - Notice File No. Z2016-0617-01 . . . . . . . . . . . . . . . . . . . . . . . ll 10 
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Time­
Dated 
Material 



·nate . Time 
 . Countv Address 
7/7/2016 .lOAM-lPM 
Sacramento, EEC: 

.

. . . 

1500 Capitol Ave, Sac, CA 95814 

OAM-lPM Fresno, Mariposa Mall 
. 

2550 Mariposa Mall, Room 1036 
Fresno, CA 93721 

7/18/2016.. .OAM-1 PM Los Angeles, Ronald 
Reagan 

. 300 S. Spring St, Ste 1726 
Los Angeles, CA 90013, 

. 

7/19/2016 10AM-1PM
·-. '­

 .. San Diego, Eshleman 1350 Front 
. 

St, Ste .6034, SD, CA 92101 

7/29/2016 .OAM-1 PM Redding, Oxford Suites 1967 Hilltoo Drive, Redding, CA 96002
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.. 7/14!2Q16 

. ·.. 

For individuals with disabilities, the Department to Early and Pe1iodic Screening, Diagnostic, and Treat­
will provide assistive devices such as reading or writ ­ ment services for people under 21 years of age, as de­
ing assistance, and conversion of materials into scribed by 42 CFR 440.345. DHCS will submit SPA 
Braille, large print, audio, or computer disk. To re­ 16-027 to the CMS to seek the necessary approval to re­
quest such services or copies in an alternate format store acupuncture setvices as a covered benefit under 
or language, write or email by June 29, 2016: the Medi-Cal program in the ABP, pursuant to Senate 

Bill (SB) 833. ATTN: Jonathan Alspektor 
Department of Health Care Services Restoring Acupuncture Services and Amending the 
Long-Term Care Division ABP 
1501 Capitol Avenue, MS 4502 Existing law provides for a schedule ofbenefits under 
P.O. Box 997437 the Medi-Cal prngram, which includes specified outpa­
Sacrarnento, CA 95899-7437 

tient services, including acupunct11re to the extent fed­
eral matching funds arc provided. Welfare and Institu­

Email: nfahwaiverrenewal@dhcs.ca.gov 
tions Code Section 14131.10 also excludes certain op­
tional benefits, including acupuncture services, from 
coverage under the Medi--Cal program except for bene­DEPARTMENT OF HEALTH CARE 
ficiaries who qualify for Early and Periodic Screening, SERVICES 
Diagnostic, and Treatment services; pregnant women 
for pregnancy-related services and services for the 
treatment of other conditions that might complicate the 

THE DEPARTMENT OF HEALTH CARE pregnancy; and beneficiaries receiving long-term care 
SERVICES PROPOSES TO SUBMIT STATE PLAN in a nursing facility that is both a skilled nursing faci lily 

AMENDMENTS (SPA) TO RESTORE 
or intermediate care facility. 

ACUPUNCTURE SERVICES AS A COVERED 
Effective July 1, 2016, as authorized by SB 833, 

BENEFIT UNDER THE MEDI-CAL PROGRAM 
Medi-Cal intends to restore acupuncture services as an 
optional benefit for all eligible beneficiaries through the The Department of Health Care Services (DHCS) 
submission of SPA 16-025 and restore acupuncture as will submit State Plan Amendment (SPA) 16-025 to the 
an optional benefit to the ABP through SPA 16-027.Centers for Medicare & Medicaid Services (CMS) to 
Acupuncture services will only be restored to the extent seek the necessary approval to restore acupuncture ser­
that federal fmancial participation is available and nec­vices as a covered benefit under the Medi-Cal program, 

pursuant to Senate Bill (SB) 833 (2016, Connnittee on essary federal approvals are obtained. The SPAs will 

Budget and Fiscal Review). not change tl1e rc.imburscment methodology for 

Additionally, this notice provides information of acupuncture. 

public interest with respect to Section 440.386 ofTitle DHCS complied with the provisions of section 
42 of the Code of Federal Regulations, which requires 5006(e) of the American Recovery and Reinvestment 
Medicaid states to publish a public notice to solicit pub­ Act of 2009 by publishing the Tribal Notice for SPA 
lic input regarding the amendment to the Medi -Cal Al­ 16-027 on June 30, 2016 and will hold a tribal webinar 
ternative Benefit Plan (ADP). DI JCS assures full access on August 30, 2016. 
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Public Review ancl Comment 

The California statute discussed above is available 
for public review at www.lei;info.com. Interested par­
ties may submit written conunents, request copies of the 
statntc, and/or request copies the written comments to: 
Cynthia Owens, Acting Division Chief, Benefits Divi­
sion; Department of Health Care Services; MS 4601; 
P.O. Box 997417; Sacramento, CA 95899--7417. All 
written comments must be received by July 31, 2016. 

PROPOSITION 65 


OFFICE OF ENVIRONMENTAL 

HEALTH HAZARD ASSESSMENT 


SAFE DRINKING WATER AND TOXIC 

ENFORCEMENT ACT OF 1986 


(PROPOSITION 65) 

NOTICE TO INTERESTED PARTIES 


July 1, 2016 


CHEMICAL LISTED EFFECTIVE JULY l, 2016 

AS KNOWN TO THE STATE OF CALIFORNJA 


TO CAUSE CANCER: 

SEDAXANE 


Effective July 1, 2016, the Office of Enviromnental 
Health Hazard Assessment (OEHHA) is addingsedax­
ane (CAS No. 874967-67-6) to the list of chemicals 
known to the state to canse cancel' for purposes of 
Proposition 651. 

The listing ofsedaxane is based on formal identifica­
tion by the US Environmental Protection Agency (US 
EPA), an authoritative body2, that the chemical causes 
cancer. The criteria used by OEHHA for the listing of 
chemicals under the "authoritative bodies" mechanism 
can be found i:n Title 27, Cal. Code of Regs., section 
25306. 

The documentation supporting OEHHA's determina­
tion that the criteria for administrative listing have been 
satisfied for sedaxane is included in the "Notice ofin­
tent to List CMNP (Pyrazachlor) and Sedaxane" posted 
on OEHHA's website and published in the June 26, 
2015 issue ofthe California Regulatory Notice Register 
(Register 2015, No. 26-Z.). The publication of the no­
tice initiated a public comment period that closed on Ju. 
ly 27, 2015. OEHI-IA received public c01mnents on 
sedaxane. The comments and OEFIHA's responses are 
posted with the Notice of Intent to List. 

A complete, updated che1nical list is published in this 
issue of the Califbrnia Regulatory Notice Register and 
is available on the OEHHA website at h1Jp;L,loe1Jhll.. 
ca.gov/proposition-65/proposition-65-list. 

In summary, sedaxane is listed under Proposition 65 
as known to the state to cause cancer, as follows: 

ListingChemical CASNo. Endpoint 
Mechanism* 

Sedaxane 874967-67-6 Cancer AB(US EPA) .listing mechanism.. AB- au~hqr1tatlve bodies.mechanls,m (Title 27, Cal. Code of Regs. section 
25306), . 	 . . 

OFFICE Olr ENVIRONMENTAL 	 State to cause cancer or reproductive toxicity. The iden­
tification number indicated in the following list is the HEALTH HAZARD ASSESSMENT 
Chemical Abstracl:B Service (CAS) Registry Nmnber. 
No CAS nnmber is given when several substances are 

SAFE DRINKING WATER AND TOXIC 
presented as a single listing. T11e date refers to the initial 

ENFORCEMENT ACT OF 1986 
appearance of the chemical on the list. For easy refer­
ence, chemicals which are shown underlined are newly

CHEMICALS KNOWN TO THE STATE 
added. Chemicals which are shown with a strikeout 

TO CAUSE CANCER OR 
were placed on the list with the date noted, and have 

RICPRODUCTIVE TOXICITY 
subsequently been removed. 

May20, 2016 
1The Safe Drinking Water and Toxic Enforce1nent Act of 1986,

The Safe Drinking Water and Toxic Enforcement Act Health and Safety Code seclion 25249.5 et seq. 
of 1986 requires that the Governor revise and republish 2 See Health m1d Safety Code seclion 25249.8(b) and Title 27, 
at least once per year the list of chemica.ls known to tbc Cal. Code ofRegs., section 25306. 
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