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any other Medicaid State plan benefits en-
acted under title XIX, or benefits available
under base benchmark plans described in 45
CFR 156.100.

§440.365 Coverage of rural health clin-
ic and federally qualified health
center (FQHC) services.

If a State provides benchmark or
benchmark-equivalent coverage to in-
dividuals, it must assure that the indi-
vidual has access, through that cov-
erage or otherwise, to rural health
clinic services and FQHC services as
defined in subparagraphs (B) and (C) of
section 1905(a)(2) of the Act. Payment
for these services must be made in ac-
cordance with the payment provisions
of section 1902(bb) of the Act.

§440.370 Economy and efficiency.

Benchmark and benchmark-equiva-
lent coverage and any additional bene-
fits must be provided in accordance
with Federal upper payment limits,
procurement requirements and other
economy and efficiency principles that
would otherwise be applicable to the
services or delivery system through
which the coverage and benefits are ob-
tained.

§440.375 Comparability.

States have the option to amend
their State plan to provide benchmark
or benchmark-equivalent coverage to
individuals without regard to com-
parability.

§440.380 Statewideness.

States have the option to amend
their State plan to provide benchmark
or benchmark-equivalent coverage to
individuals without regard to
statewideness.

§440.385 Delivery of benchmark and
benchmark-equivalent coverage
through managed care entities.

In implementing benchmark or
benchmark-equivalent benefit pack-
ages, States must comply with the
managed care provisions at section 1932
of the Act and part 438 of this chapter,
if benchmark and benchmark-equiva-
lent benefits are provided through a
managed care entity.
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§440.386 Public notice.

Prior to submitting to the Centers
for Medicare and Medicaid Services for
approval of a State plan amendment to
establish an Alternative Benefit Plan
or an amendment to substantially
modify an existing Alternative Benefit
Plan, a state must have provided the
public with advance notice of the
amendment and reasonable oppor-
tunity to comment for such amend-
ment, and have included in the notice a
description of the method for assuring
compliance with §440.345 related to full
access to EPSDT services, and the
method for complying with the provi-
sions of section 5006(e) of the American
Recovery and Reinvestment Act of
2009.

[77 FR 42307, July 15, 2012]

EFFECTIVE DATE NOTE: At 78 FR 42307, July
15, 2013, §440.386 was added, effective January
1, 2014.

§440.390 Assurance of transportation.

If a benchmark or benchmark-equiv-
alent plan does not include transpor-
tation to and from medically necessary
covered Medicaid services, the State
must nevertheless assure that emer-
gency and non-emergency transpor-
tation is covered for beneficiaries en-
rolled in the benchmark or benchmark-
equivalent plan, as required under
§431.53 of this chapter.

PART 441—SERVICES: REQUIRE-
MENTS AND LIMITS APPLICABLE
TO SPECIFIC SERVICES

Sec.
441.1 Purpose.

Subpart A—General Provisions

441.10 Basis.

441.11 Continuation of FFP for institutional
services.

441.12 Inpatient hospital tests.

441.13 Prohibitions on FFP: Institutional-
ized individuals.

441.15 Home health services.

441.16 Home health agency requirements for
surety bonds; Prohibition on FFP.

441.17 Laboratory services.

441.18 Case management services.

441.20 Family planning services.

441.21 Nurse-midwife services.

441.22 Nurse practitioner services.

317



		Superintendent of Documents
	2013-11-13T14:40:19-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




