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OMB Control Number: 0938‐1148
Voluntary Benefit Package Selection Assurances - Eligibility Group under  Section 1902(a)(10)(A)(i)(VIII) of the Act 
ABP2a
These assurances must be made by the state/territory if the Adult eligibility group is included in the ABP Population.
a) Enrollment in the specified Alternative Benefit Plan is voluntary;
b) The individual may disenroll from the Alternative Benefit Plan defined subject to section 1937 requirements at any time and instead receive an Alternative Benefit Plan defined as the approved state/territory Medicaid state plan that is not subject to section 1937 requirements; and
c) What the process is for transferring to the state plan-based Alternative Benefit Plan.
a) The benefits available as Alternative Benefit Plan coverage defined using section 1937 requirements as compared to Alternative Benefit Plan coverage defined as the state/territory's approved Medicaid state plan and not subject to section 1937 requirements; and
b) The costs of the different benefit packages and a comparison of how the Alternative Benefit Plan subject to 1937 requirements differs from the Alternative Benefit Plan defined as the approved Medicaid state/territory plan benefits.
How will the state/territory inform individuals about their options for enrollment? (Check all that apply)
Provide a copy of the letter, email text or other communication text that will be used to inform individuals about their options for enrollment.
a) Was informed in accordance with this section prior to enrollment;
b) Was given ample time to arrive at an informed choice; and
c) Chose to enroll in Alternative Benefit Plan coverage subject to section 1937 requirements or defined as the state/territory's approved Medicaid state plan, which is not subject to section 1937 requirements.
Where will the information be documented? (Check all that apply)
What documentation will be maintained in the eligibility file? (Check all that apply)
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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