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Service Delivery Systems
ABP8
Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or benchmark-equivalent benefit package, including any variation by the participants' geographic area. 
Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s).	
Select one or more service delivery systems:
Managed Care Options
Managed Care Assurance
Managed Care Implementation
MCO: Managed Care Organization
Text
 The managed care program is operating under (select one):
#type# Procurement or Selection Method
Indicate the method used to select #type#s:
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
The limited geographic area where this service delivery system is available is as follows:
#type# Participation Exclusions
Select all that apply:
General #type# Participation Requirements
Indicate if participation in the managed care is mandatory or voluntary:
PCCM Payments
Specify how payment for services is handled:
Additional Information: #type# (Optional)
PIHP: Prepaid Inpatient Health Plan
Text
 The managed care program is operating under (select one):
#type# Procurement or Selection Method
Indicate the method used to select #type#s:
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
The limited geographic area where this service delivery system is available is as follows:
#type# Participation Exclusions
Select all that apply:
General #type# Participation Requirements
Indicate if participation in the managed care is mandatory or voluntary:
PCCM Payments
Specify how payment for services is handled:
Additional Information: #type# (Optional)
PAHP: Prepaid Ambulatory Health Plan
Text
 The managed care program is operating under (select one):
#type# Procurement or Selection Method
Indicate the method used to select #type#s:
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
The limited geographic area where this service delivery system is available is as follows:
#type# Participation Exclusions
Select all that apply:
General #type# Participation Requirements
Indicate if participation in the managed care is mandatory or voluntary:
PCCM Payments
Specify how payment for services is handled:
Additional Information: #type# (Optional)
PCCM: Primary Care Case Management
Text
 The managed care program is operating under (select one):
#type# Procurement or Selection Method
Indicate the method used to select #type#s:
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
Other #type#-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the #type#, and explain how they will be provided. Add as many rows as needed.
Name
Description
The limited geographic area where this service delivery system is available is as follows:
#type# Participation Exclusions
Select all that apply:
General #type# Participation Requirements
Indicate if participation in the managed care is mandatory or voluntary:
PCCM Payments
Specify how payment for services is handled:
Additional Information: #type# (Optional)
 Fee-For-Service Options
Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services organization:
Additional Information: Fee-For-Service (Optional)
Other Service Delivery Model
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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The Alternative Benefit Plan will be provided through a managed care organization (MCO) consistent with applicable managed care requirements (42 CFR Part 438, and sections 1903(m), 1932 and 1937 of the Social Security Act).
MCOs are paid on a risk basis.
MCOs are paid on a non-risk basis.
MCO Procurement or Selection Method
Indicate the method used to select MCOs:
Describe the method used by the state/territory to procure or select the MCOs:
Other MCO-Based Service Delivery System Characteristics
One or more of the Alternative Benefit Plan benefits or services will be provided apart from the managed care organization.
List the benefits or services that will be provided apart from the MCO, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
Other MCO-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the MCO, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
MCO service delivery is provided on less than a statewide basis.
MCO service delivery is available only in designated counties. 
MCO service delivery is available only in designated regions. 
MCO service delivery is available only in designated cities and municipalities.
MCO service delivery is available in some other geographic area (geographic area must not be smaller than a zip code).
MCO Participation Exclusions
Individuals are excluded from MCO participation in the Alternative Benefit Plan:
General MCO Participation Requirements
Describe method of enrollment in MCOs:
Affirmative selection of MCO.
State enrolls individual in MCO and permits disenrollment.
Additional Information: MCO (Optional)
PIHP
The Alternative Benefit Plan will be provided through a prepaid inpatient health plan (PIHP) consistent with applicable managed care requirements (42 CFR Part 438, and section 1937 of the Social Security Act).
PIHPs are paid on a risk basis.
PIHPs are paid on a non-risk basis.
PIHP Procurement or Selection Method
Indicate the method used to select PIHPs:
Describe the method used by the state/territory to procure or select the PIHPs:
Other PIHP-Based Service Delivery System Characteristics
One or more of the Alternative Benefit Plan benefits or services will be provided apart from the PIHP.
List the benefits or services that will be provided apart from the PIHP, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
Other PIHP-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the PIHP, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
PIHP service delivery is provided on less than a statewide basis.
PIHP service delivery is available only in designated counties. 
PIHP service delivery is available only in designated regions. 
PIHP service delivery is available only in designated cities and municipalities.
PIHP service delivery is available in some other geographic area (geographic area must not be smaller than a zip code).
PIHP Participation Exclusions
Individuals are excluded from PIHP participation in the Alternative Benefit Plan:
General PIHP Participation Requirements
Describe method of enrollment in PIHPs:
Affirmative selection of PIHP.
State enrolls individual in PIHP and permits disenrollment.
Additional Information: PIHP (Optional)
PAHP
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The Alternative Benefit Plan will be provided through a prepaid ambulatory health plan (PAHP) consistent with applicable managed care requirements (42 CFR Part 438, and section 1937 of the Social Security Act).
PAHPs are paid on a risk basis.
PAHPs are paid on a non-risk basis.
PAHP Procurement or Selection Method
Indicate the method used to select PAHPs:
Describe the method used by the state/territory to procure or select the PAHPs:
Other PAHP-Based Service Delivery System Characteristics
One or more of the Alternative Benefit Plan benefits or services will be provided apart from the PAHP.
List the benefits or services that will be provided apart from the PAHP, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
Other PAHP-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the PAHP, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
PAHP service delivery is provided on less than a statewide basis.
PAHP service delivery is available only in designated counties. 
PAHP service delivery is available only in designated regions. 
PAHP service delivery is available only in designated cities and municipalities.
PAHP service delivery is available in some other geographic area (geographic area must not be smaller than a zip code).
PAHP Participation Exclusions
Individuals are excluded from PAHP participation in the Alternative Benefit Plan:
General PAHP Participation Requirements
Describe method of enrollment in PAHPs:
Affirmative selection of PAHP.
State enrolls individual in PAHP and permits disenrollment.
Additional Information: PAHP (Optional)
PCCM
The PCCM delivery system is the same as an already approved PCCM program.
The PCCM program is operating under (select one):
The Alternative Benefit Plan will be provided through primary care case management (PCCM) consistent with applicable managed care requirements (42 CFR Part 438, section 1903(m) of the Social Security Act, and section 1932 of the Social Security Act).
PCCMs are paid on a risk basis.
PCCMs are paid on a non-risk basis.
PCCM Procurement or Selection Method
Indicate the method used to select PCCMs:
Describe the method used by the state/territory to procure or select the PCCMs:
Other PCCM-Based Service Delivery System Characteristics
One or more of the Alternative Benefit Plan benefits or services will be provided apart from the PCCM.
List the benefits or services that will be provided apart from the PCCM, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
Other PCCM-Based Service Delivery System Characteristics
List the benefits or services that will be provided apart from the PCCM, and explain how they will be provided. Add as many rows as needed.
Benefit/service
Description of how the benefit/service will be provided
PCCM service delivery is provided on less than a statewide basis.
PCCM service delivery is available only in designated counties. 
PCCM service delivery is available only in designated regions. 
PCCM service delivery is available only in designated cities and municipalities.
PCCM service delivery is available in some other geographic area (geographic area must not be smaller than a zip code).
PCCM Participation Exclusions
Individuals are excluded from PCCM participation in the Alternative Benefit Plan:
General PCCM Participation Requirements
Describe method of enrollment in PCCMs:
Affirmative selection of PCCM.
State enrolls individual in PCCM and permits disenrollment.
Additional Information: PCCM (Optional)
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