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limitations of practice imposed by state law, and according to applicable Department rules.

Dentures. Dentures for the purpose of restoring oral form and function due to loss of
permanent teeth that would result in significant occlusal dysfunction are covered for adults
and children.

Limitations. The following service limitations apply to the Basic Benchmark Benefit Package
covered under the State plan.

Elective medical and surgical dental services are excluded from payment unless prior
approved by the Department or its authorized agent.

The following limitations apply to dentures under the Basic Plan:
e Dentures (partial or full) are limited to one set every 6 years
e Pre-existing dentures (partial or full) must be at least 6 year old to qualify for a
replacement

Excluded Services. The following dental services are excluded from the Basic Benchmark
Benefit Package covered under the State plan.

Non-medically necessary cosmetic services are excluded from payment. Drugs supplied to
patients for self-administration other than those allowed by applicable Department rules are
excluded from payment.

3.Q.2 Other Dental Care

TN: 08-016

The Basic Benchmark Benefit Package includes Other Dental Care permitted under sections
1905(a)(5)(B) and 1905(a)(6) of the Social Security Act. These services include professional
dental services that are provided by a licensed dentist or denturist as described in the
contractor’s Office Reference Manual. Specific services covered for children are stated in
the contractor’s Office Reference Manual.

The Department will provide dental services for children through the month of their twenty-
first (21st) birthday including diagnostic, preventative, restorative treatment, endodontics,
periodontics, fixed and removable prosthodontics, maxillofacial prosthetics, oral surgery,
orthodontics and adjunctive general services.

The Department requires recipients to obtain certain services only from specified providers
who undertake to provide such services and meet reimbursement, quality and utilization
standards which are consistent with access, quality, and efficient and economic provision of
covered care and services.

Approval Date: Effective Date: 9-1-2009

Supersedes TN No. 06-002 SEP -1 2009
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3.R ESSENTIAL PROVIDERS

The Basic Benchmark Benefit Package includes Clinic Services and
Rehabilitative Services furnished by certain essential providers permitted under
sections 1905(a}(9), 1905(a)(13) and 2110{a)(5} of the Social Security Act.

Services from essential providers are preventative, diagnostic, therapeutic,
rehabilitative, or palliative items or services furnished to an outpatient by or
under the direction of a physician and which may include those services provided
by community health centers.

3.R.1 Rural Health Clinic Services

Rural Health Clinic services and other ambulatory services furnished by a rural
health clinic, which are otherwise included in the State plan.

3.R.2 Federalty Qualified Health Center Services

Federally Qualified Health Center (FQHC) services and other ambulatory
services that are covered under the State plan and furnished by an FQHC in
accordance with section 4231 of the State Medicaid Manual (HCFA-Pub. 45-4),

Federally qualified health centers are provided within the scope, amount, and
duration of the State’s Medical Assistance Program as described under appitcable
Department rules.

3.R.3 Indian Health Services Facility Services

Indian Health Service Facilities are accepted as providers, in accordance with
42 CFR 431.110(b), on the same basis as other qualified providers.

3.R.4 Independent Schools District Services

Independent School Districts that have entered into a provider agreement with
the Department may bill for the following Basic and Enhanced Plan Services
when they are identified on the student’s Individual Education Plan (IEP). All
provider qualification and prior authorization requirements as specified in IDAPA
16.03.09 for these services apply.

Covered Services:

Collateral Contact - Consultation or treatment direction about the student to a
significant other in the student’s life. Collateral contact may not be reimbursed
for general staff training, regularly scheduled parent-teacher conferences,
general parent education, or for treatment team meetings.

Developmentat Therapy and Evaluation - Instruction in daily living skills the
student has not gained at the normal developmental stages in his tife, or is not
likely to develop without training and therapy beyond age-appropriate learning
situations. Developmental therapy does not include tutorial activities or
assistance with educational tasks associated w1th educational needs that result
from the student’s disability.

Medical Equipment and Supplies - Medical equipment and supplies as allowed under
440.70 that are covered by Medicaid and are needed for use at school but are too large or
unsanitary to transport from home to school. They must be for the student’s exclusive use
and transfer with the student if the student changes schools.

Nursing Services - Skilted nursing services that must be provided by a licensed
nurse, Emergency, first aide or assistance with non-routine medications not
identified on the IEP as health related services are not reimbursable.
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Occupational Therapy and Evaluation - Occupational therapy and evaluation
services for vocational assessment, training or vocationat rehabilitation is not
covered.

Personal Care Services - School based personal care services include medically
oriented tasks having to do with the student’s physical or functional
requirements while at school,

Physicail Therapy and Evaluation
Psychological Evaluation
Psychotherapy

Psychosocial Rehabilitation and Evaluation - Services to assist the student in
gaining and utilizing skitls necessary to participate in school such as training in
behavior control, social skills, and coping skills.

Intensive Behavioral Intervention - Short term, one-on-one comprehensive
interventions that produce measurabte outcomes which diminish behaviors that
interfere with the development and use of language and appropriate social
interaction skills.

Speech/Audiological Therapy and Evaluation
Social History and Evaluation

Transportation - Student must require special transportation that is ordered by
a phy51c1an and included on the IEP, and receive another Medicaid reimbursable
service on the same day.

Interpretive Services - May only be billed when the student needs the services
of an interpreter to receive a Medicaid reimbursable service. Not covered if the
person providing the service is able to communicate in the student’s primary
language.

Limitations:

School Districts are subject to the limitations for covered services. Services
provided by schools do not count towards the limitations on covered services for
other service providers. Services beyond the scope of service limitation must be
identified-in an EPSDT screen, found to be medically necessary, and prior
authorized.

Excluded Services: Vocational, Educational and Recreational services are not
reimbursable under the Benchmark Plans.

3.5 MEDICAL TRANSPORTATION SERVICES

The Basic Benchmark Benefit Package includes Medical Transportation Services
permitted under sections 1905(a}{26), 1905(a)(6} and 2110(a){17) of the Social
Security Act.

These services include transportation services and assistance for eligible persons
to medical facilities.

Payment for meals and lodging may be authorized where appropriate.
Ambulance services will be covered in emergency situations or when prior
authorized by the Department or its designee,
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The Department operates a Brokered Transportation system,
The State assures it has established a non-emergency medical
transportation program in order to more cost-effectively
provide transportation, and can document, upon the request of
CMS, that the transportation broker was procured in
compliance with the requirements of 45 CFR 92.36 (b)-(f).

The Department will operate the broker system without regard

to the statewideness reguirements of sec

tion 1902(a)(1) of the

Social Security Act. The broker system is operated only in

Region 5, Region 6, and Region 7.

The Department will operate the broker system without regard
to the freedom of choice requirements of section 1902(a}23)
of the Social Security Act. Recipients are required to use
transportation providers with established agreements under

the broker system,

Transportation services under the brok
*  Wheelchair van;

s  Taxi;

* Stretcher care;

* Bus passes;

s Tickets;

*  Secured transportation; and
*

under the State plan.

er system will include:

Such other non-emergency transportation covered

The Department wilt assure the provision of necessary
transportation of eligible persons to and from providers of

Medicaid services,

Limitations. The following service limitations apply to the
Basic Benchmark Benefit Package covered under the State

plan.

Requests for transportation services will be reviewed and
authorized by the Department or its designee. Authorization is
required prior to the use of transportation services except
when the service is emergency in nature. Payment for
transportation services will be made, for the least expensive
mode available, which is most appropriate to the recipient's

medical needs.

Excluded Services, Transportation to medical facilities for the
performance of medical services or procedures which are
excluded under the Basic Benchmark Benefit Package are

excluded.
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3.U SPECIAL SERVICES FOR CHILDREN/EPSDT

EPSDT Services, The Department meets the requirements of
sections 1902(a)(43),1 905(a)(4)(B), and 1905(r) of the Social
Security Act with respect to early and periodic screening, and
diagnostic, and treatment (EPSDT) services.

The Basic Benchmark Benefit Package includes early and
periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions

found.

Services under EPSDT are available to recipients up to and
including the month of their twenty-first (21st) birthday.

EPSDT services include diagnosis and treatment involving
medical care within the scope of Medical Assistance, as well as
such other necessary health care described in Section 1905(a)
of the Social Security Act, and nat included in this State Plan as
required to correct or ameliorate defects and physical and
mental illness discovered by the screening service. The
Department will set amount, duration and scope for services
provided under EPSDT. Needs for services discovered during an
EPSDT screening which are outside the coverage provided by
applicable Department rules must be shown to be medically
necessary and the least costly means of meeting the recipient’s
medical needs to correct or improve the physical or mental
illness discovered by the screening and ordered by the
physician, nurse practitioner or physician’s assistant. The
Department will not cover services for cosmetic, convenience
or comfort reasons. Any service requested which is covered
under Title XIX of the Social Security Act that is not identified
in applicable Department rules specifically as a covered benefit
or service will require preauthorization for medical necessity
prior to payment for that service, Any service required as a
resuft of an EPSDT screen and which is currently covered under
the scope of the Basic Benchmark Benefit Package will be
provided to individuals under the State plan without regard to
amount, scope, and duration limitations, but will be subject to
prior-authorization. The additional service must be
documented by the attending physician as medically necessary
and that the service requested is the least costly means of
meeting the recipient’s medical needs. Preauthorization from
the Department or its authorized agent will be required prior
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to payment. Those services required as a result of an EPSDT
screen and which are currently covered under the scope of the
Basic Benchmark Benefit Package will provided under an
Enhanced Benchmark Benefit Package, or as wrap-around
services to benefits covered under the State plan for children
who do not opt-in to an Enhanced Benchmark Benefit Package.

The Basic Benchmark Benefit Package includes Case
Management Services permitted under sections 1905(a)(19)
and 2110(a)(20) of the Social Security Act.

Case Management {CM) services will be provided for the
following target group(s) as permitted in accordance with
section 1905(a)(19) or section 1915(g) of the Act.

Children Requiring Case Management Service under EPSDT,

Case Management Services for children under EPSDT require
prior authorization and a Service Plan completed by the
Department or its authorized agent for the initial Service Plan
prior to delivery of case management services. The case
manager must review and update the approved service plan for
service coordination at least annually. The Department or its
authorized agent must approve the Service Plan for continued
prior authorization.

The Department requires recipients to obtain case
management services only from specified providers who
undertake to provide such services and meet reimbursement,
quality and utilization standards which are consistent with
access, quality, and efficient and economic provision of
Covered care and services.

The State assures it will comply with 42 CFR 431.55(F) as it
relates to this fee-for-service selective contracting system,

3.V SPECIFIC PREGNANCY-RELATED SERVICES

The Basic Benchmark Benefit Package Pregnancy-related

services, including family planning services, and postpartum
services for a 60-day period {beginning on the day pregnancy
ends) and any remaining days in the month in which the 0™

day falls are provided to women who, while pregnant, were

Pregnancy-related and postpartum services are provided for a
60-day period after the pregnancy ends and any remaining days
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in the month in which the 60th day falls,

The State provides the full range of Medicaid Program services
with limitations as elsewhere described in this State plan to
eligible pregnant women if such service is related to a medical
condition identified by the Department or its authorized agent
as pregnancy related (either routine postpartum care, or
arising from complications of pregnancy, including delivery),

For presumptively eligible pregnant women, ambulatory
prenatal care for pregnant women is provided during a
presumptive eligibility period if the care is furnished by a
provider that is eligible for payment under this State plan,

Ambulatory prenatal care for pregnant women is furnished
during a presumptive eligibitity period by an eligible provider
{in accordance with section 1920 of the Act).

During the presumptive eligibility period, outpatient services
related to pregnancy and complications are Covered services to
pregnant women. Limitations as described elsewhere in this
State plan are applicable.

Services related to pregnancy (including prenatal, detivery,
postpartum, and family planning services) and to other
conditions that may complicate pregnancy are the same
services provided to poverty level pregnant women eligible
under the provision of sections 1902(a) (10) (A) (i} (V) and
1902(a) (10) (A) (ii) (1X) of the Act,

Special services related to pregnancy, When ordered by the
patient's attending physician, nurse practitioner or nurse
midwife, payment of the following services is available after
confirmation of pregnancy and extending through the end of
the month in which the 60th day following delivery occurs.

Risk Reduction Follow-up. Services to assist the client in
obtaining medical, educational, social and other services
necessary to assure a positive Pregnancy outcome. Payment is
available to licensed social workers, registered nurses and
physician extenders either in independent practice or as
employees of entities which have current provider agreements

Individual and Family Medical Sociai Services. Services
— directed at helping a patient to overcome social or behavioral
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problems which may adversely affect the outcome. Payment is
available for two (2) visits during the covered period to a
ticensed social worker qualified to provide individual
counseling according to the provisions of the Idaho Code and
the regulations of the Board of Social Work Examiners.

Nutrition Services. Intensive nutritional education, counseling
and monitoring by a registered dietician or an individual who
has a baccataureate degree granted by a U.5. regionally
accredited college or university and has met the
academic/profession requirements in dietetics as approved by
the American Dietetic Association to assure the patient's proper
nutrition. Payment for two (2) visits during the covered period
is available,

Nursing Services. Home visits by a registered nurse to assess

the client’s living situation and provide appropriate education
and referral during the covered period. A maximum of two (2)
visits in the covered period is provided.

Maternity Nursing Visit. Office visits by a registered nurse,
acting within the limits of the Nurses Practices Act, for the
purpose of checking the progress of the pregnancy. These
services must be prior authorized by the Department's care
coordinator and can be paid onty for women unable to obtain a
physician to provide prenatal care. This service is to end
immediately when a primary physician is found. A maximum of
nine (9) visits can be authorized,

Qualified Provider Risk Assessment and Plan of Care. When
prior authorized by the Department care coordinator, payment
is made for qualified provider services in completion of a
standard risk assessment and plan of care for women unable to
obtain a primary care physician, nurse practitioner, or nurse
midwife for the provision of antepartum care.

Deleted Pregnant and Parenting Teen CM
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management at intake continue to qualify for case
Management services until the infant is one (1) year of age, so
long as the goals of the case Management plan have not been
met. For purposes of this section, a teen is considered
pregnant until 72 hours after delivery, Additionally, any
Medicaid eligible teen/infant receiving targeted case
management services since October 1, 1993, will be considered
part of the target group. Teens and infants must live in Adams,
Washington, Payette, Gem, Canyon, or Owyhee counties,

The Department requires recipients to obtain case
management services only from specified providers who
undertake to provide such services and meet reimbursement,
quality and utitization standards which are consistent with
access, quality, and efficient and eCoNOMic provision of
Covered care and services.

The State assures it will comply with 42 CFR 431.55(f) as it
relates to this fee-for-service selective contracting system,
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3.W SUBSTANCE ABUSE TREATMENT SERVICES

The Basic Benchmark Benefit Package includes Substance Abuse
Treatment Services permitted under 1905(a)(9) of the Social
Security Act and provided to individuals screened eligible for
such services in accordance with applicable Department rules.

Covered Services:

Assessment: maximum of eight (8) hours per year-
includes annual assessment, interviewing and treatment
plan building. Each individualized treatment plan is
based on a biopsychosocial assessment of the
participant’s alcohol or substance abuse treatment
needs. This assessment must be conducted utilizing a
Department-approved standardized assessment tool.

Drug screening: maximum of three (3) per week.
Urinalysis to detect the presence of alcohol or drugs.

Individual_counseling: maximum of twelve (12) hours
per week. Service provided to a participant in a one-
on-one setting (one participant and one counselor).
The desired outcome is the elimination or reduction of
alcohol and drug use and arresting, reversing, or
retarding of problems associated with alcohol or drug
abuse, or both.

Group counseling: maximum of twelve (12) hours per
week. Service provided to participants in a peer group
setting. The desired outcome is the elimination or
reduction of alcohol and drug use and arresting,
reversing, or retarding of problems associated with
alcohol or drug abuse, or both.

Service coordination: maximum of four (4) hours per
week and fifty five (55) hours per year. Service
coordination consists of:
o Finding, arranging and assisting the participant
to gain access to and maintenance of services,
supports and community resources

TN: 08-013 Approval Date: Effective Date: 11-1-08 43
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o Monitoring participant progress- includes
verifying that services are received and are
satisfactory to the participant, ascertaining that
services meet the participant’s needs,
documenting progress and any revisions in
services needed, and making alternative
arrangements if services become unavailable to
the participant.

o Planning- community reintegration planning and
exit planning

Service coordination is provided on an outpatient basis
to participants who are at risk of being
institutionalized.

e Family therapy: maximum of two (2) hours per week.
Service provided jointly to a participant and the
participant’s family. The desired outcome is the
elimination or reduction of alcohol and drug use and
arresting, reversing, or retarding of problems associated
with alcohol or drug abuse, or both. Family therapy
sessions are for the exclusive benefit of the participant.

Substance abuse treatment services are limited to a five (5)-
year period beginning on the date of the initial assessment and
regardless of the source of payment for the initial assessment.
This lifetime cap only applies to participants twenty-two (22)
years of age and older.

Provider qualifications:

Providers of outpatient substance abuse treatment services
must maintain a statewide network of approved programs and
treatment facilities in accordance with applicable Department
rules.

Individuals must provide services through a program with a
certificate of approval issued by the state.

Individuals providing services to participants must have a
criminal history check.

Assessment: must be conducted by an individual who is:
e Certified in administering the standardized assessment
tool being utilized.
And, who has one thousand forty (1,040) hours of supervised
experience providing substance abuse treatment and meets one
(1) of the following criteria:
¢ Alcohol and drug counselor certified by the Idaho Board
of Alcohol/Drug Counselor’s Certification, Inc. (CADC or
Advanced CADC).
¢ Licensed professional counselor or Licensed clinicat
professional counselor.
¢ Licensed physician.

Approval Date: Effective Date: 11-1-08

DEC -4

44



TN: 08-013

BASIC PLAN

(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

Licensed psychologist.
Licensed physician assistant, nurse practitioner or
clinical nurse specialist.

s Licensed clinical or licensed masters social worker.
Licensed marriage and family therapist.
Licensed associate marriage and family therapist.

Drug screening: urinalysis must be conducted in a laboratory
that is under the direction of a physician or other licensed
provider.

Therapy and counseling services and Service Coordination must
be provided by an individual who has one thousand forty (1,040)
hours of supervised experience providing substance abuse
treatment and meets one (1) of the following criteria:

e Alcohol and drug counselor certified by the Idaho Board
of Alcohol/Drug Counselor’s Certification, Inc. (CADC or
Advanced CADC).

e Licensed professional counselor or Licensed clinical
professional counselor.

¢ Licensed physician.

Licensed psychologist.
Licensed physician assistant, nurse practitioner or
clinical nurse specialist.

s Licensed clinical or licensed masters social worker.
Licensed marriage and family therapist.

Licensed associate marriage and family therapist.

The Department requires participants to obtain outpatient
services only from specified providers who undertake to provide
such services and meet reimbursement, quality and utilization
standards which are consistent with access, quality and
efficient and economic provision of covered care and services.
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