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OMB Control Number: 0938‐1148
OMB Expiration date: 10/31/2014
Benefits Description
ABP5
Benefits Included in Alternative Benefit Plan
Benefit Provided:
Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the same number of prescription drugs in each category and class as the base benchmark.
Prescription Drug Limits (Check all that apply.):
The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project; and additional preventive services for women recommended by the Institute of Medicine (IOM).
Benefit Provided:
Medicaid  State Plan EPSDT Benefits
Source:
Base Benchmark
Source:
Base Benchmark
Source:
Base Benchmark
Source:
Section 1937 Coverage Option Benchmark Benefit Package
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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	scopeLimit: Covers routine patient costs associated with Phase I, II, III and IV cancer clinical trials.
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	scopeLimit: Covered when medically necessary due to malformations, injury, acute trauma or diabetes. Orthopedic shoes, arch supports and foot orthotics are not covered unless they are medically necessary for the treatment of diabetes.
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	scopeLimit: Covered for morbid obesity; or for individuals who have a BMI greater than 35 with at least one co-morbidity related to obesity and who have been previously unsuccessful with medical treatment for obesity.
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	scopeLimit: Covers inpatient services at a skilled nursing or acute rehabilitation facility when provided as a step-down level of care following discharge from the hospital prior to discharge to home. Extended care or long-term care not covered.
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	scopeLimit: Covers expenses for transportation, meals and lodging that are determined necessary to secure medical or behavioral health services for an Alternative Benefit Plan recipient.
	othInfo: The source plan for this benefit is the New Mexico Medicaid State Plan. This benefit has been added through substitution. Some services subject to a periodicity schedule.
	othInfo: The recipient must require skilled care and be unable to receive medical care on an ambulatory outpatient basis.
	othInfo: To be eligible for hospice care, a physician must provide a written certification that the recipient has a terminal illness. Certification statements must include information that is based on the recipient's medical prognosis, and that the life expectancy is six months or less if the terminal illness runs its typical course. Recipients must elect to receive hospice care for the duration of the election period. If the recipient receives hospice benefits beyond 210 days, the hospice must obtain a written recertification statement. For the duration of the recipient's election of hospice care, the recipient waives their right to Medicaid payment of concurrent services related to the treatment of the terminal condition or a related condition; or for services equivalent to hospice care.
	othInfo: This benefit includes medical supplies for the treatment of diabetes.
	othInfo: Defined as outpatient services furnished by a hospital and practitioner/provider on the hospital's premises. Observation services may include the use of a bed and periodic monitoring to evaluate an outpatient's condition.
	othInfo: Prior authorization required when taking a recipient to a facility over 100 miles from the New Mexico border.
	othInfo: Emergency treatment of jawbones or surrounding tissues is also covered.
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	othInfo: Includes lactation support, supplies and counseling.
	othInfo: Amniocentesis, ultrasound or any other procedures requested solely to determine the sex of the fetus are not covered. An exception is made if it is medically necessary to determine the existence of a sex-linked genetic disorder. Determination of the sex of the fetus is covered as part of a medically necessary procedure, but is not covered as an additional visit when the sex of the fetus cannot be determined during the medically necessary procedure.
	othInfo: Prior authorization required for admission to separate psychiatric units within acute care hospitals. Institutions of Mental Disease (IMD) are included for treatment of substance use disorders.
	othInfo: The opioid treatment program offers not only medication assisted treatment but IOP, counseling and therapy as well.  The source plan for this benefit is the New Mexico Medicaid State Plan.
	othInfo: Prior authorization required for partial hospitalization after 45 days; for accredited residential treatment centers within 5 days of admission; and for IMDs prior to admission. All based on ASAM admission criteria.
	othInfo: The source plan for this benefit is the New Mexico Medicaid State Plan. This benefit has been added through substitution.
	othInfo: The source plan for this benefit is the New Mexico Medicaid State Plan. This benefit has been added through substitution.
	othInfo: This benefit includes ACIP-recommended vaccines.
	othInfo: Includes US Preventive Services Task Force "A" and "B" recommendations; preventive care and screening recommendations of the HRSA Bright Futures program; and additional preventive services for women recommended by the Institute of Medicine.
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	desc: New Mexico's ABP prescription drug benefit plan is the same as the prescription drug coverage under the Medicaid State Plan.
	TextField2: Prior authorization required after initial evaluation. This is a state-mandated service.
	TextField2: Duration limit is per cardiac event. Exceptions made based on medical necessity. Long-term therapy is not covered.
	TextField2: Requires a physician's prescription and prior authorization.
	TextField2: Requires a provider's prescription and prior authorization.
	TextField2: Prior authorization required unless the prosthetic device is surgically implanted.
	TextField2: Physical and occupational therapy require prior authorization, but the initial evaluation does not. Speech language pathology requires prior authorization (including evaluations). Duration limit is per condition; concurrent treatment for separate conditions is covered. Exceptions made based on medical necessity. Long-term therapy is not covered.
	TextField2: Physical and occupational therapy require prior authorization, but the initial evaluation does not. Speech language pathology requires prior authorization (including evaluations). Duration limit is per condition; concurrent treatment for separate conditions is covered. Exceptions made based on medical necessity. Long-term therapy is not covered.
	TextField2: Duration limit is per condition; concurrent treatment for separate conditions is covered. Exceptions made based on medical necessity. Long-term therapy is not covered.
	TextField2: The source plan for this benefit is the New Mexico Medicaid State Plan. Prior authorization required for certain services. Some services subject to a periodicity schedule.
	TextField2: Substituted with dental services within the Ambulatory Patient Services category.
	TextField2: Substituted with dental services within the Ambulatory Patient Services category.
	TextField2: Substituted with dental services within the Ambulatory Patient Services category.
	TextField2: Substituted with dental services within the Ambulatory Patient Services category.
	TextField2: Substituted with dental services within the Ambulatory Patient Services category. The base benchmark infertility coverage does not include in-vitro fertilization (IVF), gamete intrafallopian transfer (GIFT), zygote intrafallopian transfer (ZIFT) or variations of these procedures; surrogate parenting; reversal of sterilization; or any costs associated with the collection, preparation or storage of sperm for artificial insemination, including donor fees, donor egg or sperm retrieval; or infertility medications, including oral infertility drugs.
	TextField2: Newborns who are born to Medicaid-enrolled mothers are automatically deemed eligible for Medicaid or CHIP, and all newborn services are covered under the Medicaid State Plan.
	TextField2: There is no authorization requirement for this benefit.



