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OMB Control Number: 0938‐1148
OMB Expiration date: 10/31/2014
Benefits Description
ABP5
Secretary-Approved Benchmark Package:  Benefit by Benefit Comparison Table 
 
The state/territory must provide a benefit by benefit comparison of the benefits in its proposed Secretary-Approved Alternative Benefit Plan with the benefits provided by one of the section 1937 Benchmark Benefit Packages or the standard full Medicaid state plan under Title XIX of the Act.  Submit a document indicating which of these benefit packages will be used to make the comparison and include a chart comparing each benefit in the proposed Secretary-Approved benefit package with the same or similar benefit in the comparison benefit package, including any limitations on amount, duration and scope pertaining to the benefits in each benefit package.
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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	baseBenPlnName: Wellmark Blue Access State Employee PlanThe "Benefit Provided" field lists the name of each benefit the same way it was described in the Section 1115 Waiver.  If the name (but same benefit) was different in the Base Benchmark State Employees plan documents, this benefit name is stated in the “other description” field  in all of ABP5, if applicable for that particular  benefit.Dental services will be provided through contract(s) with PAHP(s).
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	amountLimit: None
	durationLimit: One routine vision exam per benefit year
	scopeLimit: Not covered - Surgery to correct a refractive error,eyeglasses or contact lenses including charges related to their fitting, prescribing of corrective lenses, eye examinations for the fitting of eye wear. 
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	desc: Iowa’s ABP prescription drug benefit plan is the same (duplication of plan) as the approved Medicaid state plan for prescribed drugs.NOTE:  Some medications do require prior authorization, for example, to verify that a prescription drug is part of a specific treatment plan and is medically necessary.
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