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State Name: [New Hampshire F Attachmentsir- OMB Control Number: 0938-1148
Transmittal Number: NH - 22 - 0052
[Benefits Description ABPS

The state/territory proposes a “Benchmark-Equivalent” benefit package. [No :

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

The base benchmark plan is the Matthew Thornton Blue Health Plan, supplemented with FEDVIP pediatric oral and vision benefits

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

Secretary Approved
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Other 1937 Benefit Provided: Source:

Dental for individuals 21 and over Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
$1,500, excluding preventive services None
Scope Limit:
Diagnostic, preventive, limited periodontics, restorative, and oral surgery services.

Other:

Benefit is the same as described in the Medicaid State Plan. No authorization is required. "Authorization -
Other" = None





