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Benefits Description ABP5

The state/territory proposes a “Benchmark-Equivalent” benefit package.|No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Arkansas's EHB base benchmark plan is composed of benefits offered through the Arkansas Blue Cross Blue Shield Health
Advantage Point of Service (POS) Plan and is supplemented with the mental health and substance abuse benefits from the Second '
Largest Federal Employee Health Benefit plan (the QualChoice Federal Plan) and the CHIP plans for pediatric dental and vision.
The State will provide through its fee-for-service Medicaid program supplemental benefits that are required for the ABP but not
covered by qualified health plans—namely, non-emergency transportation and, for beneficiaries up to age 21 receiving the ABP
through Qualified Health Plans (QHPs) under Arkansas's 1115 demonstration waiver, Arkansas Medicaid will provide supplemental
coverage for EPSDT services that are not covered by the QHP. Beneficiaries will access these additional services through fee-for-
service Medicaid, and beneficiaries will receive notices informing them of how to access the supplemental benefits. Since the
QHPs must cover all EHBs, we anticipate that Arkansas will provide supplemental coverage for a small number of EPSDT benefits,
such as pediatric vision and dental services.

For benefits provided by Qualified Health Plans, the state also authorizes benefit packages substantially equivalent/actuarially
equivalent to the benefit package articulated in this document”.

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

Secretary-Approved
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Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All []

Other 1937 Benefit Provided:

Non-Emergency Medical Transportation

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Remove

Authorization required in excess of limitation

State Plan & Public Employee/Commercial Plan

Amount Limit:

Duration Limit:

Scope Limit:

Authorization above the 8 legs may be exceeded through a prior authorization process. The 8 leg limit
does not apply to individuals determined to be medically frail.

Other:

Add




