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Benefits Assm·ances ABP7 

EPSDT Assurances 

If the target population includes persons under 21, please co1nplete the follo\ving assurances regarding EPSDT. Othenvise, skip to the 
Prescription Dn1g Coverage Assurances belo\v. 

The alternative benefit plan includes beneficiaries under 21 years of age. 

0 The state/territory assures that the notice to an individual includes a description of the 111ethod for ensuring access to EPSDT services 
(42 CFR 440.345). 

[Z] The state/territory assures EPSDT services will be provided to individuals under 21 years of age vvho are covered tu1der the state/ 
territory plan under section 1902(a)(IO)(A) of the Act. 

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

(G Through an A1ten1ative Benefit Plan. 

l Through an Alten1ative Benefit Plan \vith additional benefits to ensure EPSDT services as defined in 1905(r). 

Other Infonnation regarding how ESPDT benefits \vill be provided to participants under 21 years of age (optional): 

Presctiption Drug Coverage Assurances 

[{]The state/territory assures that it meets the minin1Uin 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 Pharrnacopeia (USP) 

category and class or the sa1ne number of prescription drugs in each category and class as the base benchmark. 

!Z] The state/territory assures that procedures are in place to allo\v a beneficiary to request and gain access to clinically appropriate 
prescription drugs \vhen not covered. 

[{] The state/territory assures that \Vhen it pays for outpatient prescription drugs covered under an Alten1ativc Benefit Plan, it nieets the 

requirements of section 1927 of the Act and i1nplc1ncnting regulations at 42 CFR 440.345, except for those requiren1ents that are 
directly contrary to an1ount, duration and scope of coverage permitted under section 1937 of the Act. 

[Z] The state/territory assures that \vhen conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it 
complies \vith prior authorization program requiren1ents in section 1927(d)(5) of the Act. 

Other Benefit Assurances 

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

IZ} The state/territory assures that individuals vvill have access to services in Rural Health Clinics (RlIC) and Federally Qualified Health 
Centers (FQHC) as defined in subparagraphs (B) and (C) of section !905(a)(2) ofti1c Social Security Act. 
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12] The state/territory assures that payn1ent for RHC and FQHC services is made in accordance \Vith the require1nents of section 
1902(bb) of the Social Security Act 

[Z] The state/territory assures that it \vill comply \vi th the requirement of section 193 7(b )(5) of the Act by providing, effective January 1, 

2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient 
Protection and Affordable Care Act 

IZJ The state/territory assures that it will comply \vith the 1nental health and substance use disorder parity requirements of section 
193 7(b )(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance 
use disorder benefits comply v.·ith the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 

require1nents apply to a group health plan. 

0 The state/territory assures that it will co1nply \Vith section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative 

Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), 1nedical assistance for family planning 

services and supplies in accordance with such section. 

0 The state/territory assures transportation (emergency and non~ernergency) for individuals enrolled in an Alternative Benefit Plan in 
accordance with 42 CFR 431.53. 

IZJ The state/territory assures, in accordance with 45 CFR 156. 1l5(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 reconnncnded by the United States Preventive Services 

Task Force; Advisory Co1runittce for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for 
infants, children and adults recormncnded by I-IRSA's Bright Futures program/project; and additional preventive services for \Vo1nen 

recommended by the Institute of Medicine (!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 nun1ber. The valid OJ\1B control number for this information collection is 0938-1148. The time required to con1pletc 
this inforn1ation collection is estin1ated to average 5 hours per response, including the ti1ne to re1.riew instructions, search existing data 
resources, gatl1cr the data needed, and complete and revievv the infonnation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please \vrite to: CMS, 7500 Security Boulevard, Attn: PRA Reports C.Iearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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