






MEDlCARElMEDlCAlD COORDINATED PLAN 
(For Elders and/or lndividuals Who are Dually Eligible for Medicare and Medicaid) 

BENCHMARK BENEFIT PACKAGE 

Services bitled under TCM must not duplicate payments made to public agencies 
or private entities under other program authorities for this same purpose. 

TCM services require a referral from the PCCM. 

Target Populations. TC 
for the following target 
191 5(9) of the Act. 

M services, as defined in this section, will be provided 
group(s) as permitted in accordance with section 

a Individuals with a developmental disability 
Individuals who receive personal care services 
Individuals with severe and persistent mental illness 

Choice of TCM Providers. Eligible recipients must be giveli the (jption to  select 
his or her TCM provider from a list of qualified provider's. 

Tar2eted Case Management Functions (for all target populations). TCM 
Services are limited to the following functions: 

Assessment for the need for TCM services - Evaluation of the recipient's 
ability to gain access to needed services, coordinate or maintain those 
services and identify the services and supports the recipient needs to 
maintain his highest level of independence in the community. 
Development of a TCM Service Plan - Plan on how provider will meet the case 
management needs of the recipient. 
Linking the recipient to needed services - Finding, arranging and assisting the 
recipient to maintain services, supports and community resources identified 
in the service plan. 
Monitoring and coordination of services - Assisting the recipient and his family 
or guardian to coordinate and retain services, and assure consistency and 
non-duplication between services. Also includes assuring that services are 
satisfactory to the recipient and making adjustments in the TCM service plan 
when needed. 
Crisis assistance - Linking to, advocating for, and coordinating emergency 
cornmuni ty resources in order to resolve a crisis such as hospitalization or 
incarceration. 

Case Manager Provider Qualifications. 
Education - Minimum of a Bachelor's Degree in a human services field from a 
nationally accredited university or college; or be a licensed professional 
nurse (RN) 
Experience - Must have at  least twelve (1 2) months experience working with 
the target population they will be serving or be supervised by a case manager 
who meets the supervisor qualifications. 
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MEDICAREIMEDICAID COORDl NATED PLAN 
(For Elders andlor Individuals Who are Dually Eligible for Medicare and Medicaid) 

BENCHMARK BENEFIT PACKAGE 

3.0 MEDICAL EQUIPMENT, SUPPLIES AND DEVICES 

3.0.1 Medical Equipment and Supplies (Medicare Advantage Plan) 

~ t t  3 . 1 ~ - G  7c The MedicarelMedicaid Coordinated Benchmark Benefit Package 
includes Medical Equipment and Supplies permitted under 
section 1 905(a)(28) of the Social Security Act. These services 
include durable medical equipment and other medically-related 
or remedial devices. These also include medicak supplies, 
equipment, and appliances suitable for use in the home. 

Subject to limitations and restrictions as defined by the 
individual Medicare Advantage Plan. 

3.0.2 Specialized Medical Equipment and Supplies (Medicaid Providers) 

The Medicare/Medicaid Coordinated Benchmark Benefit Package 
includes Specialized Medical Equipment and Supplies 
permitted under section 191 5(c)(4)(B) of the Social Security Act. 

Specialized Medical Equipment and Supplies are covered for 
participants receiving, home and community- based services 
pursuant to  a waiver program authorized under section 191 5(c) 
of the Social Security Act. 

3.0.3 Prosthetic Devices (Medicare Advantage Plan) 
~ ~ C F R  440.120 ~ t t  ~ . I A - G  12 The MedicarelMedicaid Coordinated Benchmark Benefit Package 

includes Prosthetic Devices permitted under sections 
1905(a)(6) and 1905(a)(12) of the Social Security Act. These 
services include prosthetic and orthatic devices and retated 
services prescribed by a physician and fitted by an individual 
who i s  certified or registered by the American Board for 
Certification i n  orthotics and/or prosthetics. 

Subject to limitations and restrictions as defined by the 
individual Medicare Advantage Plan. 

3.P VISION SERVICES (Medicare Advantage Plan) 

42Cm440.120 ~ t t 3 . 1 ~ - G I ~  The MedicarelMedicaid Coordinated Benchmark Benefit Package 
includes Vision Services permitted under sections 1905(a)(6 1 
and 1905(a)(12) of the Social 5ecuri ty Act. These services 
include eyeglasses prescribed by a physician skilled in diseases 
of the eye or by an optometrist. 
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Subject to limitations and restrictions as defined by the 
individual Medicare Advantage Plan. 

3.4 DENTAL SERVICES 

3 . ~ 1  Medical and Surgical Services (Medicare Advantage Plan) 

The Medicare/Medicaid Coordinated Benchmark Benefit 
Package includes Medical and Surgical Services furnished by a 
dentist permitted under sections 1905(a)(5)(B), 1905(a)(b) of 
the Social Security Act. (in accordance with section 
1905(a)(5)(8) of the Act) are covered for treatment of medical 
and surgical dental conditions when furnished by a licensed 
dentist subject to  the limitations of practice imposed by state 
law. 

Subject to limitations and restrictions as defined by the 
individuai Medicare Advantage Plan. 

3.~. t Other Dental Care (Integrated Benefit) 

The Enhanced 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 provided by a licensed dentist or 
denturist as described in applicable Department rules. 

3.R ESSENTIAL PROVIDERS 

42CFR A t t  3.1A-G 9 
33440.90 

At t  3.1A-PD 9 

The Medicare/Medicaid Coordinated Benchmark Benefit 
Package includes Clinic Services and Rehabilitative Services 
furnished by certain essential providers permitted under 
sections 1905(a)(9) and 1905(a)(13) of the Social Security Act. 

Services from essential providers are prwentative, 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 (Integrated Benefit) 

42cm 440.20 ~ t t  3 . 1 ~ - G  2b 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 Federally Qualified Health Center Services (Integrated Benefit) 

At t  3.1A-G 2c Federally Qualified Health Center (FQHC) services and other 
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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). 

At t  3.1A-PO 2~ Federally qualified health centers are provided within the 
scope, amount, and duration of the State's Medical Assistance 
Program as described under applicable Department rules. 

3. R. 3 Indian Health Services Facility Services (Integrated Benefit) 

42 CF R Gen Prov 3.1 (g) Indian Health Service Facilities are accepted as providers, in 
431.1 10(b} Gen Prov 3.1 (g) 
AT-78-90 

accordance with 42 CFR 431.110(b), on the same basis as other 
qualified providers. 

3.5 MEDICAL TRANSPORTATION SERVICES (Medicaid Providers) 

42 CFR 431.53 Gen Prov 3.1 The MedicarelMedicaid Coordinated Benchmark Benefit 
(c!(I) Package includes Medical Transportation Services permitted 

under sections 1905(a)(26) and 1905(a)(6) of the Social Security 
Act. 

4 2 c ~ ~ w . 1 7 0  n t t 3 . 1 ~ - P O Z ~ ~  These medical transportation services include transportation 
services and transportation assistance for eligible persons to get 
to medicaI facilities. 

Necessary transportation includes transportation for full benefit 
duaI eligible individuals to acquire their Medicare Part D 
prescription medications. 

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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Att  3.1D C The Department will assure the provision of necessary 
transportation of eligible persons to  and from providers of 
Medicaid services. 

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

Requests for transportation services will be reviewed and 
authorized by the Department or its designee. Authorization i s  
required prior to the use of transportation services except when 
the service i s  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 Medicare/Medicaid Coordinated Benchmark 
Benefit Package are excluded. 

3.T LONG-TERM CARE SERVICES 

3.T. 1 Nursing Facility Services (Medicaid Providers) 

~ t t  3 . 1 ~ - G  4a The MedicareIMedicaid Coordinated Benchmark Benefit 
42CFR 440.40 Package includes Nursing Facility Services permitted under 

section 1905(a) (4)tAj of the Social Security Act. These services 
include nursing facility services (other than services in an 
institution for mental diseases) for individuals determined in 
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