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Standard Medicaid

Standard Medicaid Benefits

All Medicaid members are eligible for Standard Medicaid servicesif medically
necessary. Covered services include, but are not limited to, audiology services,
clinic services, community health centers services, denta services, doctor vis-
its, hospital services, immunizations, Indian Health Services, laboratory ser-
vices, mental health services, Nurse First services, nursing facility,
occupational therapy, pharmacy, public health clinic services, substance depen-
dency services, tobacco cessation, transportation, vision services, well-child
checkups, and x-rays.

Basic Medicaid Waiver

Thiswaiver includes individuals age 18 or older, with Severe Disabling Mental
[lInesses (SDMI) who qualify for or are enrolled in the state-financed Mental
Health Services Plan (MHSP) or the Basic Medicaid Waiver, but are otherwise
ineligible for Medicaid benefits and either have:

* Income 0-138% of the federal poverty level (FPL) and are digible for or
enrolled in Medicare; or

* Income 139-150% of the FPL regardless of Medicare status (they can be
covered or not covered by Medicare and be eligible).

Members covered under this waiver receive Standard Medicaid benefits.
To apply or for more information, contact the Addictive and Mental Disorders
Division at 1-406-444-2878 or visit the AMDD website.

HELP Plan Benefits

The Montana Health and Economic Livelihood Partnership (HELP) Plan

provides health coverage to adults ages 19-64 with incomes up to 138% of the

FPL; who are not enrolled or eligible for Medicare; who are not incarcerated;
and who are U.S. citizens or documented, qualified aliens who are Montana
residents.

Most services will be administered through Blue Cross and Blue Shield of

Montana (BCBSMT), a third party administrator, and some services will be
administered through Xerox.
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Servicesfor the HELP Plan Processed by BCBSMT

» Behaviora Health (Mental Health and Substance Use Disorder)
» Convalescent Home (excludes Custodial Care)

* Durable Medical Equipment/Supplies

* Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
* Emergency

* Hogpital

e Laband X-Ray (Medical)

* Medica Vision and Exams

*  Mid-Level

* Physician

* Preventive

* Rehabilitative and Habilitative

* Surgica

Servicesfor the HEL P Plan Processed by Xerox
* Audiology

* Denta

» Diabetes Prevention Program

* Eyeglasses

» Federaly Qualified Health Center

* Hearing Aids

* HomeInfusion

* Indian Health Services/Tribal Health
* Pharmacy

* Rura Health Clinic

» Transportation

Contact Information

 HELP Plan Provider Services 1-877-296-8206 (BCBSMT)

« BCBSMT website, http://www.bcbsmt.com

 HELP Plan Provider Services 1-800-624-3958 (Xerox)

* Provider Information website, http://medicaidprovider.mt.gov
 HELP Plan Information website, http://www.hel pplan.mt.gov
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