SUFFOLK HEALTH PLAN MEDICAID BENEFIT PACKAGE, NON-COVERED SERVICES AND ENROLLMENT EXCLUSIONS

Medicaid Covered Services
Administered by NHP Contracted Networ k

Medicaid Covered Services
Not Administered by NHP

Enrollment Exclusions **

Inpatient Hospital

Physician Services

Nurse Practitioner Services

Outpatient Services

Ordered Ambulatory

Laboratory Services

Radiology Services

Certified Home Health Agency

Nursing Services

Podiatry (Non-Routine), up to age 21
PT/OT/ST

DME/Medica Surgica Supplies/Prosthetics,
Orthotics, Hearing Aids

Nurse - Midwife Services

Transportation Services - Emergency Early
Intervention Program

Optical Services*

Outpatient Mental Health Services*
Outpatient Alcohol/Drug Treatment Services*
Inpatient Mental Health/Alcohol/Drug
Treatment Services*

Family Planning, including abortions
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ALCOHOL|SM/SUBSTANCE ABUSE:

» Methadone Maintenance Treatment Program
» Substance Abuse Services by 1035 Facilities
» Outpatient Alcohol Rehabilitation Services

MENTAL HEALTH SERVICES:

» Intensive Psychiatric Rehabilitation Programs
(IPRT)

Day Treatment

Continuing Day Treatment

Intensive Case Management

Partiad Hospitalization

Rehabilitation Services Provided to SOMH
Licensed Community Residences and Family
Based Treatment Programs

Services for Children with Serious Emotiond
Disturbance
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MENTAL RETARDATION AND
DEVELOPMENTAL DISABILITIES
SERVICES:

» Habilitation Services By Article 16 Clinics or
Article 28 Fecilities

Day Treatment

Comprehensive Medicaid Case Management
Home and Community Based Services Waivers
Services Provided by The Care At Home
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Long Term Home Health Care Program
Voluntary Child Caring Agency

Residentia Treatment Facility For Children or
Y outh

Hospice

SOMH Ingdtitutions

Inpatient Servicesin aVA Facility

Physically Handicapped Children Program
Foster Care

Therapeutic Communities (Drug Free
Residential Programs) (OASAS).

Community Residence Alcoholism Treatment
(OASAS).

Individuals who become eligible for Medicaid
only after spending down a portion of their
income.

Residents of State-operated psychiatric facilities
and residentia treatment facilities for children
and youth.

Individuas receiving mental hedlth family care
services.

Residents of nursing facilities.

Newborns weighing less than 1200 grams.
Participants in the State’ s exiting, fully-
capitated long term care demonstration projects.
These programs include the two “Program for
All-Inclusive Care for the Elderly” (PACE)
projects and the planned Monroe County

*  Administered by Ancillary Vendors
2005

**  Persons In Receipts of These Services are Ineligible for Enrollment in NHP.
Enrolled Members Requiring Receipt of Such Services shall be Disenrolled from NHP.
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Medicaid Covered Services
Administered by NHP Contracted Network

Medicaid Covered Services
Not Administered by NHP

Enrollment Exclusons **

Program

OTHER:

» Persona Care

» Preschool Supportive Hedlth Services

» School Supportive Health Services

» Denta Services*

» Trangportation Services — Non-Emergent such

as Livery, Ambulette, Taxi, Public
Transportation

The following drugs will be reimbursed fee-for-
service by the State:

>
>

>

Clotting products for hemophiliacs

Dornase Alpha (Recombinant Human Desoxy
Ribonuclease) for cystic fibrosis patients.
Investigational and experimental drugs to the
extent historically covered under the fee-for-
service Medicaid program.

Pharmacy and OTC

Chronic Care Networks, “PACE for Under-
55's’ network, and the Commonwealth Fund
research projects.

Infants of incarcerated mothers.

Premature infants eligible for SSI whose
mothers were not receiving Medicaid at time of
birth.

Otherwise eligible persons with access to private
health insurance, if the cost of such insuranceis
less than the cost to the State of enrolling that
person in a Medicaid managed care plan.
Individuals expected to be eligible for less than
sx months.

Homeless persons residing in New Y ork City
shelters.

Individuas with a disability, chronic infirmity, or
condition who are receiving Certified Home
Health Agency (CHHA) services and whose
medical needs are more appropriately met
outside of a managed care plan.

Individuas with a chronic medical condition who
are being treated by a sub-specidist provider
who is not part of any hedth plan network.

**

Administered By Ancillary Vendors

Persons In Receipts of These Services Are Indligible for Enrollment in NHP.

Enrolled Members Requiring Receipt of Such Services shall be Disenrolled from NHP.




