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Essential Health Benefits 

ESSENTIAL HEALTH BENEFITS PACKAGE. 

A health insurance issuer that offers health 
insurance coverage in the individual or small 
&rmm market shall ensure that such coverage 
includes the essential health benefits package 
required under section 1302(a) of the Patient 
Protection and Affordable Care Act. 

Benchmark Plan 

• Plan of reference based on employer-sponsored 
coverage in the marketplace today, supplemented 
as necessary to ensure that plans cover each of 
the 10 statutory categories of EHB. 

• Serves as the standard for qualified health plans 
inside the Exchange operating in their State and 
plans offered in the individual and small group 
markets in their State. 

• Benchmark Plan defines the EHB package. 

APPENDIX C 

1 



' '. ''• ' .·.~· .. ~ \'-

. . The prima,.Y.rilirpose of thts r~port,is:to asslstiN~rt~· ;, ·• 
· · ··•.tiakotci Jn it$ sete~ton)>fa t).enc,hmark.pfari; · _:;, __ ·: .. 

· • )6~ rePi>rt nsti ~~ t~o tie~~h~~rk p~~~ a~d . >i;:· . • • 
. ', .lndleat~h.he b~nefit~ provided bY each bt!rulhrn~rk: 

.pia~ lrtcfu~Jry. tti~ coverage of N<)rth Dakota'$; :. : :· : : . .' 
. ·. mandated benefit$ and the i)P,tlonal benefits that . ' 

'mightbl!j conslder~d'as:''s~pplemen~.to each pta'n •. · 
. . •. , • ' .. .< .; : • . . . • •"" ' ·. • ' : . • . . ' . .,-1· ~ .-. · . 

.... :~s~¢~t:lal H~~it~·:a~okfitcatis&;,e~· 
;_ .:~~s~.~~;s~lide~eihe~~~~n~t'~~iffi ili~~~~;~~~ · .. 
• , s'ucltbfilefltslhalll!lCiudellt le!tlt~efollowl11i ~19!l'WlM arid 

'tll't!.lteil!S ~ $ervlte$ ci>!U'red wltblll the.i:ateapr e$1 ·, ,. ·. ; · ;· , , · 
; (l}AniQullltqly patkmh~r\llet!Si·.' ; · · :··. ; co ' • 

: · (2}Jm«J1el!cy.sei'VICII$•· .' >> · · . · 
:.-·l!t~a;:=~~-~~) ... ·. · . ... : ... :. ':'''<·: .. :!:·': 
·· . -~ Mt!l!lllll\ealth:arid sub$'!iln~e 11se d~order ~ervlces~l~udi.ria· ·:• ;~. ~ ,, ·. . {Gr:;::~~ifru~~7 ·.~ ; ~ .. ·. · · ;> :· ·. · ·. · .: ; .. ,. : .·· 

.!1)Rehllbllltativnnlftial!'ilitatiVt!'$eivk-.,anddfVi!: .. , ·:, . ~ ··., 
·. js}tablmtor( ~Brv\i:Q.·• < .·; ~- ' · ,>· : , . ·.-, •• 

:{i:IJ rreventiyi.a,iul Wellneu $ei'vlt~ and cti!Onlc~iseasil managenierit. 
· (lO}Pedllitrlc!iei'vltu,l~udln&~andvlsloocare, . . · 

. t~,.· ' ' • 

,. 

· .Ess~ntiafHe~lth sen.efits. 
· · The s~c~e~r\r~llau ~n~~~e th:~~~~,~~~pe:Qf.th~·':: :· 
.· essenttal health tlen~flts is equal.to Jh~ sco~e of . 
. . ben eft~ ·p~ovl~ed und~r a tYpical employ§!' .. ' . ·. 

plan. as d!!term.ined by,the se·cr~tar'y •.. · · 
'~ '.' . 

9/6/2012 

2 



Benchmark Plan 
A state must choose a single benchmark plan In the 
third quarter of 2012, and the services covered by 
the benchmark plan at that time will be the 
benchmark services for 2014 and 2015. 

In each state, the same benchmark plan will apply 
to both the individual and small group markets. 

A state may not pick and choose on a benefit-by
benefit basis to customize their benchmark EHBs. 

Benchmark Plan 

Insurance policies must cover the benefits 

within the ten categories in order to be certified 

and offered in Exchanges. 

HHS intends to require that a health plan offer 

benefits that are substantially equal to the 

benchmark plan selected by the state and 

modified as necessary to reflect the ten 

coverage categories. 

Benchmark Plan 

The benchmark plan does not define how 
specific cost-sharing requirements will be 
applied by health plans. The EHB package is not 
intended to define allowed cost-sharing, some 
of which is mandated in other provisions of the . 
Act. 

9/6/2012 
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Note that under the Act, plans may not establish 
lifetime limits on the dollar value of benefits for 
any participant or beneficiary. Any such limits 
contained in the existing benchmark plan will 
not apply in the future. 

"' 
On December 16, 2011, HHS released a Bulletin 
describing the approach It Intends to take In 
defining EHB under the Affordable Care Act. This 

Bulletin provides a general outline of the process to 

be taken by the states In defining the EHB package . . 
Further guidance was contained In a document 

discussing frequently asked questions published by 

HHS' Centers for Medicare and Medicaid SerVices. 

HHS' General Goals 
Bulletin outl ined HHS' senenolsoals: 
• Encompass the ten catesorles of services Identified In the Act; 

Reflect typical employer health beneflt plans; 
• Reflect balance amons the catesorles; 
• Account for diverse health needs across many populations; 

Ensure there are no Incentives for covera1e decisions, cost sharlns " 
or reimbursement rates to discriminate impermissibly aplnst 
Individuals because of their ase, disability or expected lensth of 
life; 
Ensure compliance with the Mental Health Pllrlty and Addiction 
Equity Act of 2008; · 
Provide sgtes a role In defining EHB; and 

• Balance m r he s en und affo~abi!itv for those purchasln1 
coverase. Alrea y done y Insurers? 
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Essential Health Benefits 

Several considerations Influence a state's choice of 
an EHB benchmark plan. . 
• Differences in the coverage of state mandated 

benefits. 
• Total cost of the benchmark plan compared to 

other options. 
• Nature of covered benefits. 
• Extent to which the benchmark plan would need 

to be supplemented to provide benefits wit~ 
each EHB category. 

Would benchmark plan need to be 
supplemented? 

Initial guidance regarding Essential Health Benefits 
did not list any specific benefits that would be 
required within each of the categories of coverage. 

The final rule regarding Essential Health Benefits 
has not been released. 

The Department of Health and Human Services may . 
or may not require coverage for specific benefits In 
t he final rule. 

Benchmark Plan Choices 
States may choose a benchmark plan from one of the followlna f211r 
benchmtrk pltn tvpes for 2014 and 2015: 

Theiii'Jest plan by enrollment In any of the three larJest !!!11!1 
a roup Insurance ProdUcts in the state's small &roup market; 

• Any of the larJest three sgte employee health benefit plans by 
enrollment; 

Any of the larJest three national Federal Emoloym Health 
Benefits Plan (FEHBP) plan options by enrollment; or 

The larJest Insured commercial non-Med!qld Health Maintenance 
Orunizat)on (HMO) operatln& In the state. 

Note there are t!!l possible benchmark choices amon& the obove 
four plan types. 
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Benchmark Plan Choices 

1. Largest non-grandfathered small group insurance . 
products in North Dakota's small group market: ' 

1. Medica Insurance Company. Medica Choice 
Passport. 

' 2. Blue Cross Blue Shield of North Dakota. Classic 
Blue. 

' 
3. Blue Cross Blue Shield of North Dakota. 

CompChoice SO. 

Benchmark Plan Choices 
II. Largest three state employee health benefit plans by 
enrollment. 

1. North Dakota Public Employees 'Retirement System 
(NDPERS). Health care Coverage (grandfathered). Plans 
are Issued by Blue Cross Blue Shield of North Dakota . . 

2. North Dakota Public Employees R'etlrement System. 
Health Care Coverage (non-grandfathered). Plans are 
Issued by Bluf1 Cross Blue Shield of North Dakota. . 

3. North Dakota Public Employees Retirement System. High 
deductible health plan. Plans are issued by Blue Cross 
Blue Shield of North Dakota. 

Benchmark Plan Choices · · 

Ill. largest three national Federal Employees 
Health Benefits Plans (FEHBP). 

1. Blue Cross Blue Shield Standard Option. 

2. Blue Cross Blue Shield Basic Option. 

3. Government Employees Health Association, 
Inc. Benefit Plan. Administered by the · 
Government Employees Health Association, 
Inc. 
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Benchmark Plan Choices 

IV. Largest Insured commercial non- • 
Medicaid Health Maintenance 
Organization (HMO) operating in t~e state. 

1. Group Sanford Health Plan. 

Key Findings 

There are variations in covered benefits among 
the ten benchmark plans within the ten general 
categories. 

The differences among the ten plans are 
indicated in Appendix E. 

Key Findings 

None of the ten benchmark plans cover all 
specific benefits within each of the ten 
categories as outlined in this report. 

Appendix F lists for each of the ten potential 
benchmark plans those benefits not covered by 
the plan that are covered by another potential 
benchmark plan. 
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Key Findings 

Generally, plans comply with North Dakota's 
mandated benefits with the exception of the 

· national Federal Employees Health Benefits 
Plans. 

Appendix B contains a discussion of North 
Dakota's mandated benefits. 

Key Findings 

If any of the three Federal Employees Health 
Benefits Plans are selected, they would need to 
be supplemented by certain benefits required 
by North Dakota's mandates. 

This would require North Dakota to pay for the 
costs of these additional benefits. 

Key Findings 

The three Federal Employees Health Benefits 
Plans might be considered as plans providing 
benefits on a nationwide basis and to a specific 
subset of the U.S. population. They may not be 
the best representation of the specific needs of 
North Dakota residents. 

9/6/2012 
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Key Findings 

Of the ten benchmark plan choices, seven are Blue Cross 
Blue Shield plans. 

Five are Issued by Blue Cross Blue Shield of North Dakota 
or, In the case of two Federal Employees Health Benefits 
Plans, are sponsored and administered by Blue Cross and 
Blue Shield Association. 

For these seven plans there are few variations among the 
benefits provided by these plans (with the possible 
exception of the two Federal Employees Health Benefits 
Plans). 

!(ey Findings 

The Sanford Health HMO plan appears to 
provide fewer benefits than the other nine 
plans. 

Key Findings 

HHS may or may not require coverage for 
specific benefits in their final rule. It appears · 
that the two small group insurance products 
issued by Blue Cross Blue Shield of North Dakota 
would require the fewest benefit additions. 

9/6/2012 
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By choosing a plan already covering significant 
numbers of North Dakota residents, there may 

. be fewer problems associated with providing an 
adequate number of in-network primary care 
and specialty physicians. 

Other Issues · 

• Coverage areas that may not be included in 
most North Dakota plans. Bulletin identifies 
habilitative services, pediatric vision and . 
dental. . ·· ' 

• North Dakota mandated benefits. The Act · 
would require the state to defray-the cost of 
those mandated benefits in excess of EHB as 
defined by the selected benchmark, 

Other Issues (continued) 

• Network adequacy- ability of plans ~o deliver . 
the EHBs. 

• Whether the EHB package is too rich for pia, .• 
sustainability and premium affordability in the 

, North Dakota marketplace. . · 

• Individuals moving to and from Medicaid. 

• Issues where federal guidance is unclear and , 
may impact the final deCision. 

• Post 2015. 

9/6/2012 . 
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Analysis of Essential Health Benefits Under the Patient Protection and Affordable Care Act 

Prepared for the North Dakota Insurance Department 

August, 2012 

Executive Summary 

The North Dakota Insurance Department (NDJD) has engaged INS Consultants, Inc., (INS) 

to prepare a report regarding Essential Health Benefits under the federal Patient Protection and 

Affordable Care Act. 

The Patient Protection and Affordable Care Act requires all non-grandfathered health 

insurance plans offered in the small group and individual market to cover all essential health 

benefits by January 1, 2014. Essential health benefits are defined to include ten broad categories of 

health benefits. The primary purpose of this report is to assist North Dakota in its selection of a 

benchmark plan. The report lists the ten benchmark plans and indicates the benefits provided by 

each benchmark plan including the coverage ofNorth Dakota's mandated benefits and the optional 

benefits that might be considered as supplements to each plan. 

Key Fi ndin gs 

I. There are some variations m covered benefits among the ten benchmark plans. The 

differences among the ten plans are indicated in Appendix E. 

2. General ly, plans comply with North Dakota's mandated benefits with the exception of the 

national Federal Employees Health Benefits Plans. Appendix B contains a discussion of 

No11h Dakota ' s mandated benefits. 
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3. None of the ten benchmark plans cover all benefits outlined in this report. Appendix F lists 

for each of the ten potential benchmark plans those benefits not covered by the plan that are 

covered by another potential benchmark plan. 

4. INS does not take any opinion with respect to which of the benchmark plans should be 

selected by North Dakota. However, INS has noted the following that may influence the 

final selection of the benchmark plan. 

a) If any of the three Federal Employees Health Benefits Plans are selected, they would 

need to be supplemented by certain benefits required by North Dakota' s mandates. 

This would require North Dakota to pay for the costs of these additional benefits. 

b) The three Federal Employees Health Benefits Plans might be considered as plans 

providing benefits on a nationwide basis and to a specific subset of the U.S. 

population. They may not be the best representation of the specific needs of North 

Dakota residents. 

c) Ofthe ten benchmark plans, seven are Blue Cross Blue Shield plans. Five are issued 

by Blue Cross Blue Shield of North Dakota or, in the case of two Federal Employees 

Health Benefits Plans, are sponsored and administered by Blue Cross and Blue 

Shield Association. For these seven plans there are few variations among the benefits 

provided by these plans (with the possible exception of the two Federal Employees 

Health Benefits Plans). 

d) The Sanford Health plan appears to provide fewer benefits than the other nine plans. 
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e) HI-IS may or may not require coverage for specific benefits in their final rule . It 

appears that the two small group insurance products issued by Blue Cross Blue 

Shield ofNorth Dakota would require the fewest benefit additions. 

f) If North Dakota chooses a plan needing few potential added benefits, it may 

eliminate the need for adding any supplemental benefits, which could streamline the 

plan design for carriers. 

g) By choosing a plan already covering significant numbers ofNorth Dakota residents, 

there may be fewer problems associated with providing an adequate number of in

network primary care and specialty physicians. 

Background 

T he Patient Protection and Affordable Care Act (hereinafter " Act") is a federal statute 

signed into law on March 23, 2010 along with the Health Care and Education Reconciliation Act of 

20 I 0. This legislation makes sweeping changes to the U.S. health care system. These changes will 

be implemented over the next several years. 

T he Act requires health plans offered in the individual and small group markets, both inside 

and outside of the Exchanges, to offer a comprehensive package of items and services, known as 

Essential Hea lth Benefits (EHB). EHBs must include items and services within at least ten 

categories (see Appendix A). Insurance policies must cover the benefits within these categories in 

order to be certified and offered in Exchanges. To meet the EHB coverage standard, the Department 

o f Health and Human Services (HHS) intends to require that a hea lth plan o tTer benefits that are 

substanti a ll y equal to the benchmark plan selected by the state and modified as necessary to reflec t 

the ten coverage categories. 
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A state must choose a single benchmark plan in the third quarter of 20 12, and the services 

covered by the benchmark plan at that time will be the benchmark services for 2014 and 2015. In 

each state, the same benchmark plan will apply to both the individual and small group markets . 

On December 16, 2011, HHS released a Bulletini (Bulletin) describing the approach it 

intends to take in defining EHB under the Affordable Care Act. This Bulletin provides a general 

out line of the process to be taken by the states in defining the EHB package. Further guidance was 

contained in a document discussing frequently asked questions published by HHS ' Centers for 

Medicare and Medicaid Services. 

The Bulletin also outlined HHS ' general goals in pursuing an approach to define EHB as: 

i) Encompass the ten categories of services identified in the Act; 

ii) Reflect typical employer health benefit plans; 

iii) Reflect balance among the categories; 

iv) Account for diverse health needs across many populations; 

v) Ensure there are no incentives for coverage decisions, cost sharing or reimbursement rates to 

discriminate impermissibly against individuals because of their age, di sability or expected 

length of life; 

vi) Ensure compliance with the Mental Health Parity and Addiction Equity Act of 2008 

(M HPAEA); 

vii) Provide states a ro le in defining EHB; and 

viii) Balance comprehensiveness and affordability for those purchasing coverage. 

In adopting the benchmark approach, the EHB package contained in the benchmark plan 

defines the benefits and services that must be covered. The benchmark plan does not define how 

specitic cost-sharing requirements will be applied by health plans. The EHB package is not intended 

Page 4 



to define allowed cost-sharing, some of which is mandated in other provisions of the Act. Instead, 

the actuarial value requirement will shape how companies design their cost-sharing requirements. 

Several considerations influence a state ' s choice of an EHB benchmark plan. Differences in 

the coverage of state mandated benefits, the total cost of the benchmark plan compared to other 

options, the nature of covered benefits, and the extent to which the benchmark plan would need to 

be supplemented to provide benefits within each EHB category. 

Note that under the Act, plans may not establish lifetime limits on the dollar value of 

benefits for any participant or beneficiary. Any such limits contained in the existing benchmark plan 

will not apply in the future. 

Scope of Work 

The scope of the report is limited to the following items: 

I. Review all benchmark choices for North Dakota using the Bulletin including the type and 

level of benefits, the number of policies issued and lives covered . 

2. Compare the benchmark choices to the HHS ten specified areas to determine the extent to 

which they provide coverage of the EHB package as defined in PPACA and subsequent 

guidance and summarize the benefits that would have to be added to the potential EHB 

benchmark to be inclusive of the ten statutory categories. 

3. Di scuss the specific impact of any of the ten coverage areas that are not included in most 

North Dakota plans (i.e. habilitative services, pediatric vision and dental). 

4. Esti mate the potential premium rate impact of adding currently noncovered benefits that will 

be required taking into account, among other things, the cost-sharing provi s ions associated 

with each benchmark plan. 
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5. Consider the cost to the state of a potential EHB benchmark plan that does not include North 

Dakota mandated benefits. 

6. Consider the capacity of both individual and group health plans in their ability to provide the 

potential EHB benchmark plan. Capacity could be assessed by considering: 

i) Network adequacy in terms of the ability of plans to deliver the EHBs. 

ii) Whether the EHB package is too rich for plan sustainability and premium affordability 

in the North Dakota marketplace. 

7. Consider the impact, if any, of individuals moving to and from Medicaid. 

8. Note any specific issues related to existing North Dakota state mandates. 

9. Note any issues where federal guidance is unclear and may impact the final decision . 

I 0. Analyze whether the State should consider some other definition of the EHB package in 

North Dakota for plan years 2014 and 2015. 

II . Would it be more or less beneficial in terms of premium costs to have stand-alone dental 

plans offered through the Exchange? 
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Item No. 1. Review all benchmark choices for North Dakota using the Bulletin released by 

HHS on December 16, 2011, including the type and level of benefits, the number of policies 

issued and lives covered. 

T he EHB package is defined by a benchmark plan that must be selected by each state by the 

third quarter of 2012. Under HHS' intended approach, states are permitted to se lect a single 

benchmark to serve as the standard for qualified health plans inside the Exchange operating in their 

state and plans offered in the individual and small group markets in their state. A state may not pick 

and choose on a benefit-by-benefit basis to customize their benchmark EHBs. 

States may choose a benchmark plan from one of the following four benchmark plan types 

for 2014 and 2015 : 

I. The largest plan by enrollment in any of the three largest small group insurance products in 

the state 's small group market; 

2 . Any of the largest three state employee health benefit plans by enrollment; 

3. Any of the largest three national Federal Employees Health Benefits Plan (FEHBP) plan 

options by enrollment; or 

4. The largest insured commercial non-Medicaid Health Maintenance Organization (HMO) 

operating in the state. 

Note there are ten possible benchmark choices among the above four plan types. Based on 

information supplied by the NDID to INS, the following plans compri se the ten possib le benchmark 

choices: 

I. Largest non-grandfathered small group insurance products in North Dakota·s small grou p 

market'; : 
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a) Medica Insurance Company. Medica Choice Passport (PPO). Latest enrollment 

tigures from Centers for Medicare & Medicaid Services (CMS): 5,830. 

b) Blue Cross Blue Shield of North Dakota. Classic Blue (PPO). Latest enrollment 

figures from CMS: 3,428. 

c) Blue Cross Blue Shield ofNorth Dakota. CompChoice 80 (PPO). Latest enrollment 

figures from CMS: 2,588. 

2. Largest three state employee health benefit plans by enrollmeneii. 

a) North Dakota Public Employees Retirement System (NDPERS). Health Care 

Coverage (grandfathered). Plans are issued by Blue Cross Blue Shield of North 

Dakota. 

b) North Dakota Public Employees Retirement System. Health Care Coverage (non

grandfathered). Plans are issued by Blue Cross Blue Shield ofNorth Dakota. 

c) North Dakota Public Employees Retirement System. High deductible health plan. 

This benefit plan is a high deductible health plan designed to comply with Section 

223 of the U.S. Internal Revenue Code and is intended for use with a Health Savings 

Account (HSA). Plans are issued by Blue Cross Blue Shield ofNorth Dakota. 

3. Largest three national Federal Employees Health Benefits Plansiv (FEHBP). 

a) Blue Cross Blue Shield Standard Option (PPO). 

b) Blue Cross Blue Shield Basic Option (PPO). Note that covered services are genera lly 

the same for BCBS Standard Option and BCBS Basic Option. 

c) Government Employees Health Association, Inc. Benefit Plan. Sponsored and 

administered by the Government Employees Health Association, Inc . 

4. Largest insured commercial non-Medicaid Health Maintenance Organization (HMO) 

operating in the statev. 
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a) The group Sanford Health Plan is the HMO option. 

If a state fails to choose one of the benchmark plans, HHS intends to use as a default the 

largest plan by enrollment in the largest product in the state's small group market. For North 

Dakota, this is the Medica Choice Passport plan. 

The Bulletin did not specify the definition of a plan. HHS subsequently provided guidance vi 

which clarified that a plan is a unique combination of benefits, which may include optional benefits 

available for an additional premium (often referred to as "riders") if those benefits are part of the 

most commonly purchased set of benefits within the product by enrollment. 

The benefits outlined and discussed in this report for the Medica Choice Passport plan 

include many of such riders. Going forward, HHS will require insurers to submit requested benefit 

data on the largest plan by enrollment within that product. The largest plan by enrollment will be 

comprised of the most commonly purchased unique set of benefits, which may include riders . The 

Medica Choice Passport plan may not be considered as the largest plan by enrollment in the state 's 

small group market under these new procedures. 

Appendi x C lists the ten benchmark choices for North Dakota and includes a li sting of the 

type of benefits by each of the ten categories of services identified in the Act. INS was supplied 

copies of written documents describing plan benefits. These documents vary widely and some were 

formal docu ments providing comprehensive information while others were much less 

comprehens ive. The language used in the documents is not standardized across insurers and, at 

times, is open to interpretation. 
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Item No. 2. Compare the benchmark choices to the HHS ten specified areas to determine the 

extent to which they provide coverage of the EHB package as defined in PPACA and 

subsequent guidance, and summarize the benefits that would have to be added to the potential 

EHB benchmark to be inclusive of the ten statutory categories. 

Appendix C lists the ten benchmark choices for North Dakota and includes a li sting of the 

general types of benefits by each of the ten categories of services identified in the Act. Of the ten 

benchmark plans, five are issued by Blue Cross Blue Shield ofNorth Dakota (BCBSND) and two 

are Federal Employees Health Benefits Plans, which are sponsored and administered by the Blue 

Cross and Blue Shield Association. So, for these seven plans, benefits are similar. 

The following is a discussion of the ten general benefit categories and the coverage provided 

relative to each of the ten benchmark choices. The discussion will focus on those benefits where 

coverage varies among the ten plans. If an item is not mentioned, it is due to the fact that coverage 

is provided by all ten benchmark plans and would be included in the EHB package regardless ofthe 

choice made. Items that are generally not covered by all benchmark choices and thus would not be 

considered in the benchmark package are indicated in Appendix G. 

The following discussion is also summarized in Appendix E. 

Category 1. Ambulatory Patient Service. 

i) Accupressure/ Acpuncture. These benefits are typically not covered. The Medica plan is the 

on ly one that provides acupressure benefits. The Medica and FEHBP plans do provide some 

acupuncture services. 

ii) Bioteedback. Only the Medica plan and the two BCBSND small group insurance plans offer 

such services 
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iii) Preventive Dental Services and Oral Surgery. These benefits are typically not covered. The 

FEHBP plans do provide some preventive dental benefits. The FEHBP Basic plan provides 

more extensive benefits than the FEHBP Standard plan, but the Basic plan actually pays 

small first-dollar benefits for the covered services. The FEHBP Standard plan also provided 

some basic dental services. The Medica plan offers preventive dental services as an optional 

benefit. Only the Medica and the FEHBP plans also provide for the removal of impacted 

teeth. 

iv) Hearing Exams. These benefits are not covered by the two small group BCBSND insurance 

products. The Medica, NDPERS, the FEHBP plans and the Sanford Health plan do provide 

some hearing testing benefits. 

v) Infertility Treatment. Coverage varies m the benchmark plan options, with some plans 

covering infertility services and others not. Also, there is a variety of covered and non

covered infertility treatments. The small group and NDPERS insurance plans appear to offer 

the most benefits. The FEHBP plans cover only diagnostic services. The Sanford Health 

plan offers no infertility treatment services. 

vi) Private Duty Nursing. Only the BCBSND small group and NDPERS insurance plans offer 

such services. 

vii) Routine Eye Exams. Only the Medica plan offers such benefits. 

viii) Eyeg lasses following cataract surgery. All but the Sanford Health plan provide this benefit. 

ix) Nutrit ional Counse ling. The BCBSND small group, NDPERS and FEHBP insurance plans 

provide nutriti onal counseling services covered relative to itemized illnesses. The Sanford 

Health plan covers nutritional counseling in general, but only mentions diabetes. 
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Category 2. Emergency Services. 

Simil ar emergency services are provided by each benchmark plan. 

Category 3. Hospitalization. 

i) Private Duty Nursing. Only the BCBSND small group and NDPERS insurance plans offer 

such services. 

ii) Organ Transp lants. All benchmark plans provide transplant services. Each plan lists the 

specific organs that are covered and appear to cover the major organs currently subject to 

transplants (e.g., heart, lung, liver, pancreas, kidney, cornea, bone marrow). Some plans 

further indicate that the list in the plan document is not a comprehensive list of eligible 

organ and bone marrow transplant services. There are differences with regard to coverage of 

anci llary serv ices such as lodging, donor search and transportation. 

Category 4. Maternity and Newborn Care. 

i) Elective Abortions. Only the Medica plan provides benefits for elective abortions. Note that 

all plans provide benefits for medically necessary abortions. 

ii) Contraceptives. A ll non-grandfathered benchmark choices with the exception of the Sanford 

Health plan cover some contraceptives. The NDPERS grandfathered plan does not offer 

contraceptive benefits. Beginning in August of 2012, women will have access to all FDA

approved contraceptive methods, education and counseling. Consequently, goi ng forward all 

non-grand fathered benchmark plans will cover contraceptives. 
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Category 5. Mental Health and Substance Use Disorder Services, Including Behavioral Health 

Treatment. 

i) Residential Treatment Services. Based on a review ofthe plan documents, it appears that the 

two FEHBP plans do not cover treatment in residential treatment centers. 

ii) Detox ification - Only the Medica plan generally excludes benefits for detox ification. 

Exceptions are made for medically necessary services. 

iii) Habilitative/Rehabilitative Service for Autism. The NDPERS and FEHBP plans do not 

specifically address autism. The Sanford Health plan does not cover autism habilitative 

services, but does provide benefits for autism rehabilitative services. 

Category 6. Prescription Drugs. 

All ten benchmark plans provide for prescription drugs. The actual drugs provided by each 

plan are contained in the plan ' s formulary. The formulary is a listing of both the brand name and 

generic prescription medications or drugs covered by the plan. Nonformulary drugs may be 

provided but with hi gher co-pays or coinsurance. Typically, the formulary is not part of the plan 

document and is made available to insureds on the company ' s website. Additional drugs may be 

periodically added or removed from the formulary . A plan ' s formulary often contains the medical 

termi nology used for drugs and can be difficult to decipher by the average person. 

Plan documents usually specify that certain specialty drugs are not covered . 

i) Specia lty Drugs - Infertility . Coverage varies in the benchmark plan options. The small 

group and NDPERS insurance plans appear to offer prescription drugs re lated to infertility 

treatment. The FEHBP plans and the Sanford Health plan offer no infert ility treatment 

drugs. 
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ii) Specialty Drugs - Sexual Dysfunction. The FEHBP-GEHA and the Sanford Health plan 

offer no drugs for the treatment of sexual dysfunction. 

iii) Specialty Drugs- Smokingffobacco Cessation. The NDPERS grandfathered plan does not 

offer smoking cessation drugs. The other nine plans do cover such drugs. 

iv) Specialty Drugs - Weight Loss. The Medica and FEHBP plans do not cover weight loss 

drugs. 

Category 7. Rehabilitative and Habilitative Services and Devices. 

i) Hearing Aids. All plans with the exception of the Sanford Health plan provide for hearing 

aids to those under age 18. Only the FEHBP plans provide hearing aids for adults. 

ii) Orthotics. All but the FEHBP-GEHA plan provides such benefits. 

iii) Wigs and Scalp Prosthetics for hair loss due to chemotherapy. Only the FEHBP Standard 

and Basic plans cover this benefit. 

Category 8. Laboratory Services. 

i) Genetic Testing. All but the FEHBP-GEHA plan provides such benefits. 

Category 9. Preventive and Wellness Services and Chronic Disease Management. 

i) Smoking/Tobacco Cessation Services. The grandfathered NDPERS plan does not offer this 

benefit. The other nine do provide this benefit. 

ii) Preventive Care for Women. The grandfathered NDPERS plan provides limited benefits 

which do not ful fi II all the required benefits of the Act. 
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Category 10. Pediatric Services, Including Oral and Vision Care. 

i) Pediatric Preventive Oral Services. Only the three FEHBP plans cover this. The Medica plan 

offers preventive dental services as an optional benefit. 

ii) Pediatric Basic Oral Services. Only the FEHBP Standard and FEHBP Basic plans cover this. 

iii) Pediatric Routine Eye Exams. The Medica and FEHBP plans cover this. 

iv) Pediatric Dilated Eye Examination for Diabetes Related Diagnosis. All but the three FEHBP 

plans cover this. 

v) Pediatric Eyeglasses or Contact Lenses Following Cataract Surgery. The Sanford Health 

plan does not cover this. The other nine plans do cover this. 

vi) Pediatric Visual Services to Children under Age 10 for Amblyopia. The FEHBP-GEHA and 

the Sanford Health plans do not cover this benefit. 
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Item No.3. Discuss the specific impact of any of the ten coverage areas that are not included 

in most North Dakota plans (i.e. habilitative services, pediatric vision and dental). 

Section 1302(b)(2)(A) of the Act states: "The Secretary shall ensure that the scope of the 

essential health benefits under paragraph (I) is equal to the scope of benefits provided under a 

typical employer plan, as determined by the Secretary." Section 1302(a)(4)(C) ofthe Act states that: 

" In defining the essential health benefits under paragraph (I), the Secretary shall. .. take into account 

the health care needs of diverse segments of the population, including women, children, persons 

with disabilities, and other groups." 

Three general areas have been defined as benefits that might be included in the definition of 

EHB but are genera lly not covered by typical health plans. These are: 

i) Habilitative services; 

ii) Pediatric vision services; and 

iii) Pediatric dental services. 

There would appear to be some inconsistencies in the Act with regard to services spec ified 

in the above three items. While the Act specifies that the scope of benefits provided should equal 

those under a typical employer plan (which typically may not cover habilitative, pediatric v ision and 

pediatric dental care services), the Act singles out children as a segment of the population with 

specia l needs that should be addressed. 

T he EHB package mi ght be thought of as a basic plan that would meet the statutory 

requirements of typical employer plans and any required expansion to the ten categories. However. 

without some constrai nt on the size of the EHB package, insurers may seek premium increases or 

have to alter benefit designs. 
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Habilitative Services 

The term habilitative service is often not well defined and in general, health insurance plans 

do not identify habilitative services as a distinct group of services. Suggested definitions of 

habilitative services often focus on learning new skills or functions as distinguished from 

rehabilitation, which focuses on relearning existing skills or functions. As anticipated in the EHB 

Bulletin, most of the benchmark plan options do not cover habilitative services. This may be due to 

the lack of uniformity in defining habilitative services in the individual and small group health 

msurance market. Only the two BCBSND small group plans make any mention of habilitative 

benefits. 

The National Association of Insurance Commissioners has proposed a definition of 

habilitative services as: 

"Health care services that help a person keep, learn or improve skills and functionin g 

for daily living. Examples include therapy for a child who isn ' t walking or talking at 

the expected age. These services may include physical and occupational therapy, 

speech-language pathology and other services for people with disabilities in a variety 

of inpatient and/or outpat ient settings." 

Certa in benefits such as physical therapy, occupational therapy, and speech therapy for 

habilitative purposes may l:ie covered under the rehabilitation benefit of health insurance plans. The 

Bulletin discusses two alte rnative options under consideration: 

I. A plan would be required to offer the same services for habilitative needs as it offers for 

rehabi litative needs and offer them at parity. 

2. A plan wou ld decide which habilitative services to cover and report the coverage to HHS. 

HI-IS would evaluate and further define habilitative services in the future. 

Page 17 



Under either approach, a plan would be required to offer at least some habilitative benefits. 

HHS will be issuing additional guidance on the definition of coverage areas. This will be especially 

important for habilitative services. 

Pediatric Services- General 

Coverage of both dental and vision care services are typically not covered by health 

insurance plans. They may be provided through a mix of comprehensive health coverage plans and 

stand-alone coverage separate from the major medical coverage. Few Americans get their medical , 

vision and dental policies in one policy from the same carrier or benefits administrator. The Act 

does not specifically address providing dental or vision care services to adults. Oral and vision care 

services provided to adults, if any, would be included in Category 1 (ambulatory patient services). 

But the Act specifically identifies pediatric services, including oral and vision care in Category I 0 

(see Appendix A). One unanswered question is what limiting age would be used to define pediatric. 

Pediatric Vision Services 

The Bulletin indicates that for pediatric vision care, HHS is considering the proposal that the 

state wou ld supplement the benchmark plan with the benefits covered in the Federal Employees 

Dental and Vision In surance Program (FEDVIP) plans with the highest enrollment (the vision plan 

is identified by HHS as the FEP Blue Vision-High planrii_ Under FEDVIP supplemental dental and 

vision benefits are made available to federal employees, retirees, and their dependents on an 

enrollee pay-all basis. 

The following approac hes to providing pediatric vision services can be considered: 
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I. Conclude that the overriding consideration is that any benefit should be the same as that 

under a typical employer plan and thus EHB would not include pediatric vision services 

more generous than those provided in a typical employer plan in the EHB definition. 

2. Conclude that the overriding consideration is to recognize the special needs of children and 

· .. 
provide for vision benefits within the EHB similar to that provided for in either a typical 

FEDVIP vision plan or Children's Health Insurance Program (CHIP). Using the CHIP 

program rather than a FEDVIP plan would ensure that all children receive the same vision 

benefits regardless of income levels. 

Vision care serv ices provided under a typical FEDVIP vision plan consist of routine 

diagnostic eye exams and the costs of prescription glasses or contact lenses. There are no additional 

benefits provided to children who are only covered if the federal employee chooses a family 

coverage option. Benefits provided under FEDVIP plans may not be suitable since they cover 

routine services not typically covered under a typical employer plan and make no special provisions 

addressi ng the special needs of children. 

North Dakota ' s Children's Health Insurance Plan ("Healthy Steps") provides the following 

specific vis ion services : 

i) Visual training for children under age I 0; 

ii) Dilated eye examination for diabetes-related diagnosis; 

iii) Eyeg lasses or contact lenses following a covered cataract surgery; and 

iv) Visual training services, including orthoptics and pleoptic training, provided to children 

under age I 0 for the treatment of amblyopia (commonly referred to as lazy eye). 
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Pediatric Dental Services. 

For oral care today, most medical policies cover oral health assessments performed by 

pediatricians as part of well child visits and provide some coverage for oral care connected to 

medical conditionsvii i. Also, typical medical policies may already cover oral services such as oral 

health assessments and dental services related to accidents. It is of note that the Bulletin states that 

HHS ' intention is not to include non-medically necessary orthodontic benefits in the EHB 

definition . 

The Bulletin indicates that HHS is considering proposing that, for pediatric oral care, the 

state would supplement the benchmark plan with benefits from either: 

I. The Federal Employees Dental and Vision Insurance Program (FEDVIP) dental plan with 

the largest national enrollment (identified by HHS as the MetLife Federal Dental Plan-

Hiahix). or !:> , 

2. The state 's separate Children's Health Insurance Program (CHIP). 

The followin g approaches to providing pediatric dental services can be considered: 

I. Conclude that the overriding consideration is that any benefit should be the same as that 

under a typical employer plan and thus EHB would not include pediatric dental services 

more generous than those provided in a typical employer plan in the EHB definition. 

2. Conclude that the overriding consideration is to recognize the special needs of children and 

prov ide for dental benefits within the EHB similar to that provided for in a Children's 

Health In surance Program (CHIP). Using the CHIP program rather than a FEDVIP plan 

would ensure that all children receive the same dental benefits regardless of income I eve Is. 
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Dental care servtces provided under a typical FEDVIP dental plan consist of extensive 

diagnostic and treatment services. There are no additional benefits provided to children who are 

only covered if the federal employee chooses a family coverage option. Benefits provided under 

FEDVIP plans may not be suitable since they cover services not typically covered under a typical 

employer plan and make no special provisions addressing the special needs of children. 

North Dakota's Children's Health Insurance Plan (" Healthy Steps") provides the following 

specific dental services : 

i) Dental services related to accidental injury; 

ii) Dental anesthesia and hospitalization for dental care to children under age 9, children who 

are severely disabled or children who have a medical condition that requires hospitalization 

or general anesthesia. 

Healthy Steps specifically excludes dental processes and related charges, including 

extraction of teeth, dental appliances, removal of impacted teeth, root canal therapy and other 

specified procedures. 

Note that including in the EHB package pediatric dental services more generous than those 

provided in a typical employer plan would emphasize cost considerations over the 

comprehensiveness of EHBx. 

In the interest of eva luating supplemental pediatric dental plan options, INS has reviewed 

what it believes are the three dental options: the MetLife FEDVIP planxi, the dental benefits withi n 

the FEHBP BCBS Standard plan. and North Dakota's CHIP coverage. INS found the MetLife 

FEDVIP plan to be the richest benefit among the three, then the FEHBP BCBS Standard followed 

by the North Dakota C HIP benefits. 

Page 2 1 



Item No. 4. Estimate the potential premium rate impact of adding currently noncovered 

benefits that will be required taking into account, among other things, the cost-sharing 

provisions associated with each benchmark plan. 

Each of the possible ten benchmark plans excludes certain benefits that may be covered by 

the other plans. Appendix E lists the differences among the ten benchmark choices. Following is a 

brief discussion of the significant benefits missing from each plan and the potential benefits that 

might be added . Appendix F contains a complete list of the potential added benefits to each 

benchmark plan. 

1. Medica Insurance Company. Medica Choice Passport. The significant benefits missing from 

this plan include basic dental services, in vitro fertilization and private duty nursing. 

According to the Centers for Disease Control (CDC), more than 99% of assisted 

reproductive technology procedures were for in vitro fertilizationxii. Several of the 

benchmark plans also do not cover in vitro fertilization. The costs associated with these 

benefits are typically high . Most of the other missing benefits appear to have relatively low 

incidence rates and/or moderate benefit costs. Preventive dental services can be added as an 

option. 

2. Blue Cross Blue Shield of North Dakota. Classic Blue. With the possible exception of dental 

services, there do not appear to be many significant benefits missing from this plan. Most of 

the other missing benefits appear to have relatively low incidence rates and/or moderate 

benefit costs . 

3. Blue Cross Blue Shie ld ofN orth Dakota. CompChoice. The benefits missing from thi s pl an 

are very similar to those for the Class ic Blue plan . 
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4. North Dakota Public Employees Retirement System. Health Care Coverage (grandfathered). 

The significant benefits missing from this plan include dental services and preventive care 

for women as promulgated by the Act. The costs associated with these benefits are typically 

high. This plan is a grandfathered plan and is not required to cover all benefits covered by 

the Act. Most of the other missing benefits appear to have relatively low incidence rates 

and/or moderate benefit costs. 

5. North Dakota Public Employees Retirement System. Health Care Coverage (non

grandfathered) . A s ignificant benefit missing from this plan includes dental services. The 

other benefits missing from this plan are very similar to those for the BCBSND Classic Blue 

plan . Most of the other missing benefits appear to have relatively low incidence rates and/or 

moderate benefit costs. 

6. North Dakota Public Employees Retirement System. High deductible health plan . The 

benefits mi ssing from this plan are very similar to those for the non-grandfathered plan (#5). 

7. FEHBP Blue Cross Blue Shield Standard Option . The significant benefits missing from this 

plan include art ific ial insemination, in vitro fertilization , private duty nursing and residential 

treatment for mental health and substance abuse disorders. The costs associated with these 

benefits are typically hi gh. Most of the other missing benefits appear to have relatively low 

incidence rates and/or moderate benefit costs. Since this is a national plan, there are several 

North Dakota mandated benefits not included. 

8. FEHB P Blue Cross Blue Shield Basic Option. The benefits missing from this plan are very 

similar to those for the FEHBP Blue Cross Blue Shield Standard Option (#7). 
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9. FEHBP Government Employees Health Assoc iation, Inc. Benefit Plan. The significant 

benefits missing from this plan include basic dental services, artificial insemination , in vitro 

fertilization, private duty nursing and genetic testing. The costs associated with these 

benefits are typically high. Most of the other missing benefits appear to have relatively low 

incidence rates and/or moderate benefit costs. Since this is a national plan, there are several 

North Dakota mandated benefits not included. 

I 0. Sanford Health Plan . There are numerous benefits missing from this plan some of which 

have high associated costs. The large number of missing benefits would likely mean a 

significant increase in costs if they were to be added. 

Appendix G contains a list of benefits not included in any potential EHB package. These 

benefits are not covered by any of the ten benchmark plans. There appears to be very little 

justification for including any ofthese benefits in the EHB package. 
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Item No. 5. Consider the cost to the state of a potential EHB benchmark plan that does not 

include North Dakota mandated benefits. 

The Affordable Care Act requires states to defray the costs of state-mandated benefits in 

Qualified Health Plans (QHPs) that are in excess ofthe EHB. If a state were to choose a benchmark 

plan that does not include all state-mandated benefits, the Affordable Care Act would require the 

state to defray the cost of those mandated benefits in excess of EHB as defined by the selected 

benchmark. 

By choosing a benchmark plan that includes the state mandated services, a state can avoid 

having to make a choice between covering such services with state funds or repealing existing 

mandates for the small group and individual markets. 

Item #8 includes a discussion of the North Dakota mandated benefits. Appendix C lists the 

ten benchmark choices for North Dakota and includes a listing of the type of benefits by each of the 

ten categories of services identified in the Act. With the notable exception of the FEHBP plans, 

North Dakota's benefit mandates are included in the plans from which the state will be able to select 

as the benchmark plan. 
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Item No.6. Consider the capacity of both individual and group health plans in their ability to 

provide the potential EHB benchmark plan. Capacity could be assessed by considering: 

i) Network adequacy in terms of the ability of plans to deliver the EHBs and 

ii) Whether the EHB package is too rich for plan sustainability and premium affordability in 

the North Dakota marketplace. 

Network adequacy refers to a health plan 's ability to meet the medical needs of its enrollees 

by providing reasonable access to a sufficient number of in-network primary care and specialty 

physicians, as well as all other health care services for which benefits are included under the terms 

of the health care contract. 

The Act requires HHS to establish criteria for the certification of health plans as QHP. The 

regulations include certain specified criteria that a plan must satisfY in order to be certified as a 

QHP and, as such, eligible to be offered on an Exchange. Among the criteria listed is criteria related 

to plan network adequacy requirements. Specifically, as related to network adequacy, the Act 

requires the certification criteria to: 

i) Ensure a sufficient choice of providers, and provide information to enrollees and prospective 

enrollees on the availability of in-network and out-of-network providers; and 

ii) Include within health insurance plan networks those essential community providers, where 

available, that serve predominately low-income, medically-underserved individuals. 

Blue Cross Blue Shield of North Dakota has indicated to IN S that they believe their plans 

maintain a network adeq uate to deliver the EHBs. 
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Item No.7. Consider the impact, if any, of individuals moving to and from Medicaid. 

The Act requires that state Medicaid programs cover all individuals under age 65 with 

incomes at or below 138% of the Federal Poverty Level (FPL) effective January I, 2014. Currently, 

Medicaid does not cover adults who do not have dependent children and who are not disabled, 

regardless of income. The Supreme Court ruled on June 28, 2012 that the Medicaid expansion was 

constitutional as long as states would not lose all their existing federal funding if they choose not to 

expand coverage as called for in the Act. States now have the option of not expanding the Medicaid 

program. 

This expansion of Medicaid will extend coverage to large numbers ofthe nation ' s uninsured 

population, especially adults, s ince children from poor families may already be covered under 

states' CHIP programs. 

The implications of the expansion include: 

I. Increase in the number of Medicaid enrollees. 

2. Reduction in the number of uninsured. 

3. The federal government will pay a large share of new Medicaid costs in all states. 

4. Increases in state spending. 

The numbers of Medicaid enrollees are expected to increase due to: 

I. The increase in the number of people eligible. 

2. Migration from empl oyer and individual coverage. Some who now have employer 

sponsored or individual coverage may see Medicaid as a preferred alternative, due to low or 

no premiums. better benefits. and lower or no cost sharing. 

3. Fewer eligible people fa lling through the cracks due to the publicity surrounding the Act and 
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the Exchanges. As people start to use the Exchanges expecting to enroll in private insurance 

plans, they will find that they may be eligible for Medicaid instead . 

Under the Act, the federal government will finance the majority of spending for those newly 

e ligible for Medicaid. The federal funding to the states for all new eligible enrollees will be I 00% in 

2014 to 2016. Future federal financing levels are 95% in 2017, 94% in 2018, 93% in 2019 and 90% 

for 2020 and subsequent years. 

The Kaiser Commission on Medicaid and the Uninsured issued a report";;; in May, 2010 and 

estimated anywhere from 29,000 to 40,000 new enrollees in North Dakota by 2019. The higher 

estimate assumes higher participation in the program due to more aggressive outreach campaigns by 

community-based organizations and the federal and state governments. This report also estimated 

that total funding by North Dakota during the period from 2014 to 2019 would range from $32 

million to $57 millionxiv . Another studyxv puts the cost for the similar period at $88 million. 

One of the many unknowns in any such analysis is the effect of individuals who are elig ible 

under the old rules but did not enroll and who may now enroll because of the publicity surrounding 

the Act and the Exchanges. The NDID indicated that federal funding under the o ld rules w ill be 

approximately 52% in North Dakota for fi sca l year 2014. This would imply that the state ' s costs 

wi ll ri se even if it opts out of the expansion. 

T he Act contains a prov ision that offers states the option of implementing a more affordable 

alternative to hea lth in surance Exchanges- the Basic Health Plan (BHP). A BHP is a Medicaid-like 

insurance pl an targeted at people with incomes just above Medicaid level s (up to 200% of FPL) and 

fo r certa in lega l immigrants. A state may be able to integrate BHP, Medicaid, and C HIP into a 

s ing le, rebranded program serving a ll unin sured res idents with incomes up to 200 percent FPL. If 
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North Dakota were to implement a BHP, this couid affect the Medicaid population depending on 

the design ofthe program. 
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Item No. 8. Note any specific issues related to existing North Dakota state mandates. 

A provision of the Act pertains to a state's benefit mandates that affect the selection of the 

benchmark essential health benefits packages. According to the Affordable Care Act, if a state 

requires benefits that exceed those included in the essential health benefits package, then the state 

has to directly pay the cost of these additional mandates. 

Except for the FEHBP plans, North Dakota's benefit mandates are included in the other 

plans from which the state will be able to select as the benchmark plan. Under the benchmark 

approach adopted by HHS, a state can avoid having to pay any extra cost by choosing as its 

benchmark plan one that includes all benefits mandated for the small group and individual markets 

in the state. 

A discussion ofthe relevant North Dakota mandates are contained in Appendix B. Appendix 

C also indicates which mandated benefits are provided for each of the ten benchmark choices. All 

ten benchmark plans cover the mandated benefits with the following exceptions: 

i) 26.1-36-06.1. Coverage for off-label uses of drugs. It was not always easy to ascertain from 

the plan documents whether this mandate was being complied with. 

ii) 26.1-36-07. Health insurance coverage for newborn and adopted children. The FEHBP plans 

cover newborns, but it is unclear whether they comply with the mandate since there is no 

mention ofthe thirty-one day notice. 

iii) 26.1-36-08. Group health policy and health service contract substance abuse coverage. The 

FEHBP Standard and Basic plans do not provide residential benefits. 

iv) 26.1-36-09. 1. Mammogram examination coverage. The FEHBP plans make no mention of 

required mammograms by age. 
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v) 26.1-36-09.3 . Coverage for treatment of certain disorders. The FEHBP-GEHA plan does not 

comply with this mandate since surgical treatment is not covered. 

vi) 26.1-36-09.6. Prostate-specific antigen test coverage. The Medica plan, the FEHBP Standard 

and Basic plans indicate that tests are covered but make no mention of required tests by age. 

vii) 26.1-36-09.7. Foods and food products for inherited metabolic diseases. The FEHBP-GEHA 

plan does not comply with this mandate. 

viii) 26.1-36-09.9. Dental anesthesia and hospitalization coverage. All three ofthe FEHBP plans 

do not comply with this mandate . 
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Item No. 9. Note any issues where federal guidance is unclear and may impact the final 

decision. 

INS noted several areas where current guidance is unclear: 

Balance Comprehensiveness and Affordability for Those Purchasing Coverage. 

As noted earlier, there would appear to be some inconsistencies in the Act with regard to 

services specified in some of the ten general benefit categories. While the Act specifies that the 

scope of benefits provided should equal those under a typical employer plan, the Act singles out 

specific benefit categories and specific segments of the population with special needs that should be 

addressed. HHS has also indicated that one of its goals is to balance comprehensiveness and 

affordability for those purchasing coverage. 

Defray the Costs of State-Mandated Benefits. 

HHS has not yet clarified how it will assess financial liability for state benefit mandates. The 

Act does not specifY and HHS has offered no guidance as to how this money will be paid or where 

it will go. 

Ensure Compliance with the Mental Health Parity and Addiction Eq uity Act of2008 (MHPAEA). 

The Bulletin included this as one of HHS' genera l goals in pursuing an approach to define 

EHB. Mental health and substance use disorder services, including behavioral health treatment, 

comprise one of the ten General Benefit Categories (see Appendix A). However, little specific 

guidance was included in the Bulletin. 

Historically, many health insurance plans provided far less coverage for mental health 

services compared to physical health (medical /surgical) services . MHPAEA requires private health 
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insurance plans to provide equal coverage for mental and physical health services. MHPAEA does 

not exclude any mental and substance use disorders diagnoses. Under the federal law, parity 

requirements apply to all services covered by a health plan. 

It is of note that MHPAEA does not require private health insurance plans to include mental 

health benefits, only that if such benefits are included they must be treated on an equal footing with 

physical health benefits. 

Habilitative Services. 

Habilitative services are included in one of the ten general benefit categories (see Appendix 

A). As indicated earlier in this report, the term habilitative service is often not well defined and in 

general, health insurance plans do not identify habilitative services as a distinct group of services. 

Pediatric Dental and Vision Services. 

Coverage of both dental and VISion care services are typically not covered by health 

insurance plans. However, pediatric oral and vision services are included in one of the ten general 

benefit categories (see Appendix A). A fundamental unanswered question is what limiting age 

shou ld be used to define pediatric. North Dakota·s CHIP program covers children who are 18 years 

of age or you nger. In absence of any guidance from HHS, North Dakota might want to use 18 as the 

limiting age when defining pediatric services. 
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Item No. 10. Analyze whether the state should consider some other definition of the EHB 

package in North Dakota for plan years 2014 and 2015. 

As indicated in the Bulletin, the specific set of benchmark benefits selected in the third 

quarter of 2012 would apply for plan years 2014 and 2015. This approach for 2014 and 2015 would 

provide a transition period for states to coordinate their benefit mandates while minimizing the 

likelihood the state would be required to pay the costs of these mandates in excess of EHB. A 

consistent set of benefits across these two years would limit market disruption during this transition 

period. As indicated in the Bulletin, HHS' intention is to propose a process for updating EHB in 

future rulemaking and intends to revisit this approach for plan years starting in 2016. 

The Bulletin offers few options with regard to the process for determining the EHB package 

for plan years 2014 and 2015 . However, if the designated benchmark plan does not include benefits 

in all ten required EHB categories, the state may supplement the benchmark plan by selecting 

missing benefits from other benchmark options for that state. 

The original benchmark selection will only be in effect for two years (until 2016), which 

would allow time for further consideration and monitoring of the effects on the marketplace. Since 

the small group plans may have benefits common in the individual market, one could argue that the 

small group commercial plans offer the best opportunity to mitigate market disruption. 
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Item No. II. Would it be more or less beneficial in terms of premium costs to have stand-alone 

dental plans offered through the Exchange? 

Dental Insurance is typically not included in medical insurance policies and is typically sold 

as a separate policy. Roughly 98% of those with dental coverage in the U.S. have a dental policy 

separate from their medical policyxvi. Virtually all Americans with a dental policy obtain it through 

some kind of group- a large or small employer, union or public programxvi i. 

It can be argued that dental benefits fail as an insurance benefit. To be insurable a risk must 

be low frequency, high economic impact and out of the control of the insured. Dental benefits fail 

all three criteriaxviii. Dental insurance can be successfu l in the group market since it benefits from 

certain tax advantages. The employer can deduct the premium as a business expense and the 

employee does not have to report the value of the benefit as taxable income. Dental insurance 

bought by individuals will not have the same advantages. 

Another concern with dental insurance sold in the individual market is from the selling 

companies' perspective. Because the timing of the receipt of dental benefits is under the control of 

the insured (the insurance question as discussed in the previous paragraph), the antiselection 

associated with dental insurance can be a significant problem. Group dental benefits typically 

include coinsurance percentages, annual deductibles and maximum benefits. When the individual is 

paying the entire premium, these cost sharing items may seem inappropriate from the buyer's 

perspective. Carriers will face a challenge in designing products that provide meaningful benefits, at 

an affordable cost and that control the antiselect ion problem. 

With regard to stand-alone dental plans. a state can decide to allow or not allow dental plans 

to be so ld on its Exc hange. Furthermore, if dental plans are allowed to be so ld on its Exchange, a 
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state could also decide that dental plans could not be sold anywhere but on its Exchange. When a 

stand-alone dental policy is offered on the Exchange, the Exchanges must also allow carriers to 

offer their EHB package without pediatric oral servicesxix. This might be an argument against 

offering stand-alone dental plans on the Exchange. 

There is the issue of transparency with respect to cost if a separate dental plan is offered in 

the Exchange. Transparency could be achieved by requiring medical plans that integrate dental 

services in their medical policies to also offer a medical policy without dental services. This would 

require carriers that choose to offer dental policies to also offer a separately priced child-only dental 

policy covering just the required pediatric oral services in the EHB package. 

Allowing stand-alone dental plans to be sold on the Exchange could lead to confusion 

concerning how consumers purchase pediatric oral services. This is especially true if consumers in a 

household with children are allowed to select a policy not covering pediatric oral services. Stand-

alone dental plans could be purchased outside of the Exchange. 
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Appendix A- Essential Health Benefits- Ten Genera l Benefit Categories 

(I) Ambulatory patient services (medical care provided to outpatients). 

(2) Emergency services. 

(3) Hospitalization. 

(4) Maternity and newborn care. 

(5) Mental health and substance use disorder services, including behavioral health 

treatment. 

(6) Prescription drugs. 

(7) Rehabilitative and habilitative services and devices. 

(8) Laboratory services. 

(9) Preventive and wellness services and chronic disease management. 

(I 0) Pediatric services, including oral and vision care. 
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Appendix B- North Dakota's Mandates 

The relevant North Dakota state mandates are discussed below. Generally, North Dakota ' s 

mandates cover both individual and group plans. The exceptions are #I, #4 and, #5 which apply to 

group plans only. 

I. 26.1-36-06. Group health policy and medical service contract options for drugs and 

chiropractic care. Plans must provide for all drugs and medicines prescribed by the 

provider of health services and services provided by chiropractors. 

Each of the ten benchmark plans provides coverage for prescription drugs and 

services provided by chiropractors. 

2. 26.1-36-06.1. Coverage for off-label uses of drugs. Plans cannot exclude coverage of a 

drug on the grounds the drug has not been approved by the federal Food and Drug 

administration if the drug is recognized for treatment of the condition in one of the standard 

reference compendia or medical literature. 

It was not always easy to ascertain from the plan documents whether this mandate 

was being complied with. For example, the BCBSND plans refer only to "All FDA 

approved Prescription Medications or Drugs." The NDPERS plans (which are BCBSND 

plans) contain similar language. The Medica plan document indicates " Medica utilizes 

medication request guidelines to determine whether a drug should be considered a covered 

drug." It is reasonable to presume that all plans currently issued by North Dakota companies 

would comply with all North Dakota mandates. The FEHBP plans make no mention of the 

eligibility requirements for drugs on their formulary. 
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3. 26.1-36-07. Health insurance coverage for newborn and adopted children - Scope of 

coverage- Notification of birth or adoption. Plans must provide benefits for a newly born 

child of the insured from the moment of birth or from the date of physical placement by a 

licensed child placement agency with respect to an adopted child. Notice must be given 

within thirty-one days after the date of birth or date of adoption. 

The BCBSND, NDPERS and Sanford Health plans comply with the mandate. The 

FEHBP plans cover newborns, but it is unclear whether they comply with the mandate since 

there is no mention of the thirty-one day notice. 

4. 26.1-36-08. Group health policy and health service contract substance abuse coverage. 

Requires inpatient treatment, treatment by partial hospitalization, and outpatient treatment 

for the diagnosis, evaluation, and treatment of alcoholism, drug addiction, or other related 

illness. Note that 26.1-36-08.1 provides for an alternative to 26.1-36-08 with different 

required days of service and includes residential treatment. 

Additionally, this mandate requires the following coverages: 

Part ial 
Benefit lnQatien t HosQital ization OutQatient 

Required days per year 60 120 20 visits 

Or, 26. 1-36-08. 1 requires: 

Partial 
Benefit lnQatient HosQitalization OutQatient Residential 

Required days per year 45 120 20 visits 60 

These are simplificati ons of the actual requirements si nce inpatient treatment benefits 

may be traded fo r treatment by partial hospitalization. In addition, plans must provide 
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benefits of the same type offered under the policy or contract for other types of illnesses as 

required by the Mental Health Parity Act. 

Generally, plans comply with this mandate by providing benefits for substance abuse 

that are similar to those for other illnesses and make no mention of maximum days or visits. 

The exception is the FEHBP Standard and Basic plans, which do not provide residential 

benefits. 

5. 26.1-36-09. Group health policy and health service contract mental disorder coverage. 

Requires inpatient treatment, treatment by partial hospitalization, residential treatment, and 

outpatient treatment for health services relating to the diagnosis, evaluation, and treatment of 

mental disorder and other related illness. 

Additionally, this mandate requires the following coverages: 

Benefit 
Required days per year 

Inpatient 
45 

Partial 
Hospitalization Outpatient 

120 30 hours 
Residential 

120 

These are simplifications of the actual requirements since insureds requiring 

residential treatment service beyond the minimum of 120 days may trade unused inpatient 

treatment benefits provided for inpatient benefits. In addition, plans must provide benefits, 

of the same type offered under the policy or contract for other types of illnesses as required 

by the Mental Health Parity Act. 

Generally, plans comply with this mandate by providing benefits for mental 

disorders that are similar to those for other illnesses and make no mention of maximum days 
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or visits. The exception IS the FEHBP Standard and Basic plans which do not provide 

residential benefits. 

6. 26.1-36-09.1. Mammogram examination coverage. Requires baseline mammogram 

examination for each woman who is at least thirty-five but less than forty years of age and 

one mammogram examination every year, or more frequently if ordered by a physician, for 

each woman who is at least forty years of age. 

The BCBSND, NDPERS and Sanford Health plans comply with the mandate and 

contain language that mirrors the mandate itself. Medica refers to "other imaging services" 

and " routine screening procedures for cancer" but there is no mention of required 

mammograms by age. Likewise, the FEHBP plans indicate "breast cancer tests 

(mammograms)" and no mention of required mammograms by age. 

7. 26.1-36-09.2. Involuntary complications of pregnancy coverage. Plans may not exclude, 

reduce, or otherwise limit (e.g., deductibles, or coinsurance provisions), with regard to 

involuntary complications of pregnancy. 

Each of the ten benchmark plans provides coverage for complications of pregnancy. 

8. 26.1-36-09.3. Coverage for treatment of certain disorders. Plans must provide coverage 

for surgical and nonsurgical treatment of temporomandibular joint disorder (TMJ) and 

craniomandibular disorder (CMD). Benefits for the coverage may be limited to a lifetime 

maximum of ten thousand dollars per person for surgery, and two thousand five hundred 
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dollars for nonsurgical treatment. Under the Act, plans may not establish lifetime limits on 

the dollar value of benefits for any participant or beneficiary. 

The FEHBP-GEHA plan does not comply with this mandate since surgical treatment 

is not covered. Otherwise, the remaining benchmark plans provides coverage for TMJ. 

9. 26.1-36-09.6. Prostate-specific antigen test coverage. Plans must provide an annual digital 

rectal examination and a prostate-specific antigen (PSA) test for an asymptomatic male aged 

fifty and over, a black male aged forty and over, and a male aged forty or over with a family 

history of prostate cancer. 

The BCBSND, NDPERS and Sanford Health plans comply with the mandate and 

contain language that mirrors the mandate itself. Medica covers routine screening 

procedures for cancer but makes no specific mention of PSA test or coverage by age. 

Likewise, the FEHBP Standard and Basic plans indicate that Prostate Specific Antigen 

(PSA) tests are covered and no mention of required mammograms by age. Annual coverage 

of one PSA test for men age 40 and older is covered by the FEHBP GEHA and thus 

complies with the mandate. 

I 0. 26.1-36-09.7. Foods and food products for inherited metabolic diseases. Plans must 

provide coverage for medical foods and low-protein modified food products determined by a 

physician to be medically necessary for the therapeutic treatment of an inherited metabolic 

disease. Inherited metabolic disease means maple syrup urine disease (MSUD) or 

phenylketonuria (PKU). This section applies to any covered individual born after December 

31 , 1962. 
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The FEHBP-GEHA plan does not comply with this mandate. Otherwise, the 

remaining benchmark plans provides coverage for TMJ. 

II. 26.1-36-09.8. Post-delivery coverage for mothers and newborns. Plans must provide 

inpatient care for at least forty-eight hours for a mother and her newborn child following a 

normal vaginal delivery, and inpatient care for at least ninety-six hours following a 

caesarean section. Plans must provide inpatient care in excess of forty-eight hours following 

a vaginal delivery and ninety-six hours following a caesarean section if the stay is 

determined to be reasonable and medically necessary. 

Each of the ten benchmark plans provides coverage for post-delivery coverage for 

mothers and newborns and for the required hours. 

12. 26.1-36-09.9. Dental anesthesia and hospitalization coverage. Plans must provide 

benefits for anesthesia and hospitalization for dental care provided to a covered individual 

who is a child under age nine, is severely disabled, or who has a medical condition and 

requires hospitalization or general anesthesia for dental care treatment. 

All three of the FEHBP plans do not comply with this mandate. Otherwise, the 

remaining benchmark plans provide the prescribed dental anesthesia and hospitalization 

coverage. 

13. 26.1-36-09.10. Prehospital emergency medical services. Plans must provide prehospital 

emergency medical services benefits in the case of an emergency medical condition . 

Each of the ten benchmark plans provides coverage for prehospital emergency 

medical services. 
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14. 26.1-36-09.11. Breast reconstruction surgery. Plans must provide the benefit provisions of 

the federal Women's Health and Cancer Rights Act of 1998. Under this Act mastectomy 

benefits must include coverage for reconstruction of the breast on which a mastectomy was 

performed, surgery and reconstruction of the other breast to produce a symmetrical 

appearance, and prostheses and physical complications at all stages of a mastectomy. 

Each of the ten benchmark plans provides coverage for breast reconstruction surgery. 

15. 26.1-36-09.12. Medical services related to suicide. Plans must provide benefits for injury 

or illness resulting from suicide, attempted suicide, or self-inflicted injury. 

Each of the ten benchmark plans are presumed to provide benefits for injury or 

illness resulting from suicide, since no specific mention of exclusion is made. 

16. 26.1-36-09.13. Medical services related to intoxication. Plans must provide benefits for 

illness resulting from any loss sustained or contracted in the consequence of the insured's 

being intoxicated or under the influence of any narcotic. 

Each of the ten benchmark plans are presumed to provide benefits for injury or 

illness resulting from being intoxicated, since no speci fie mention of exclusion is made. 
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Four Benchmark Plan Types 

1. The largest plan by enrollment in any of the three largest smaU group Insurance products in tne State's smal[group market; , , , , , , , , , , 

~: ~~~ :: :~: ::::::: :~::: ~::::;~~~:::~~~:~:::~:~::~~::;.~~::~:~ FEHBP plan options by enrou:O~n~ , •• ,' <.··· :·}i··\,'; .•.:=.·: }:;~.} ,,; .. ;•·'' :'} 
4. The largest insured commeroial non-Medicaid Health~inten~nc~ Ofj!~n_iU:~?~ ~~~()~?~.f\'~~!~t!J~'1;~f·1;;}L;~~~:~L:;.; :2.~;.::\:,5;;,~;;;;£,£\~ili;t~:;;,l 

Appendix C- Comparison ofTen Benchmark Choices. 

1. 

Major Benefit Category Benefit Subcategories 

1. Ambulatory Patient Services Primary Care Office Visits ~~---_ ... ". 
1----------ISpeclalistOfficeVisits _·~,:.·.:X 

kUpressure · · ·· 
~~~~~~!!! __________________ _ 
~B~Y Services 
~~~eavement Counseling. 
Biofeedback 
chem~the~a:J'y ·: - : : 
~~!~'?P.~C!~~eL?~-~i_c_~~·.t!!. ·--·. 
~~!"eticSurg~------ ~ 
Dental Related Services (Other than pediatric) 

2. 

~re~~~~~~e ~den~a.l ~e_r~~~c~~~(=~~~~s~. ~~~~~!~-~~-- ~ ·--I~·:. ~---.~::-~ .. i::· ;.; .-;1. 
Bas1c dental serv1ces (f1/lmgs, penodontal d1sease, · 

3. 7. 8. 10. 

HMO. 

:Ja!lf'!'id•:,. 
IJ~J>Ia!l 

- --{. 
-.- j-
----r--

j-·-
etc.) 

' v :f .. <v•. ;.~l " r v l v. l )( j ! _x __ =+~=~-. _[)_~':!!!! ~~~L~~~R_~ted to Accide~-----1 = ,... t· · ··A· 1.· A,. , 

Orai_Surgery-:- r~moval of i_mpact~d teeH · ~·- ' .• ,..._ · 
Ori!l S~r~~!Y fo.r_ c;:_1~f~ .~ip/~~-~~.!E·_·_ ~--- -- -
Orthodontia 
Orthognathic Surgery (correcting deformities of 
the jaw) 

Diagnostic Services 
Heam~g Ex~_f'!lS 

Home Health Care 
H~m~ tnf~si~~ T~erapy 
Homeopathy 
Hosp!c.e 
Infertility 

~rtific!~l i-n~~m!~~!!_OI"} 
~£?f"!O~~@g~! ~eerf'!l 
in v1tro f~rtilizatior 
s~r;i~e;to-~ii~g~~~e infertilit, 
Services to treat underlying cause of infertility 

. . 
~!~~!!l~~~tation_~l]etic diagnosis testing 

~urrog~cy .- _ __ ~ "~ ' .,.~ · , 1 
InJUries !ro~c_riiT11nal act1v1ty (felony -----.1'1£.__ ~ ... · ·. 
~ant~oun~!!_f!i_ NC 
Nutntronal Supplements (other than to sustain /1fe) .. ,_ 

P!ivat~ ~u_ty_ N~:u~!"B _ 
~a~_i~_tJ£~-~~~~~py__ _ __ . _________________ _ 
Reconstructive/Restorative Surgery (non-cosmetic) 
Renal.oia!Y~ts- ·- --~- - ----~- -----------------·--------

:~;;~nf~o~:~}~i~~---- -~--------------r ~~~ > -<--;:·~, f 
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.\ ppemlix C- Comparison of Ten Benchmark Choices. 

10 

Small Group Insurance Plans NO State Employee Health Plans Federal Employee Health Benefit Plans HMO 

Choice Classic Blue Comp Choice NDPERS PPO I NDPERS NGF I NDPERS Standard ! Basic GEHA Heolth Plan L:or BenefrtCategory l BenefitSub<a tegories Medico BCBSND BCBSND BCBSNO I BCBSND 1 BCBSND FEHBP • BCBS!FEHBP · BCBSI FEHBP · Sanford 

_____ __ Passport ''' NGF NGF GF ! 1 HDHP NGF I 1 

Sterilization . Voluntar, I ; . r----~--:---T_----, .. - .... ,. I " . ··'· ,. - _ ---~ - ~ .. t - l 
Men •• ·--·x-·· ·T~--x-~-~--x-----r---x---r~x--""-1--'-;--- r- "'X----r_.:x····-- .----· x-~-1 -----x···-; 
Women X i X X I X I X I X X X X I X I X 

R"."':'-'_al o~s<e r iliz atio_~_ -------------·-- NC ! NC NC NL.__j NC . I NC N~NC i NC--J-.1f.f..-+J·- - --~~---
Medical services related to suicide #15 X -t X X , X • -X 1 )( X_ _ X X 1 X _ , X 
Medical s~r~ic~!!.~[~ie~l? Ir>i?xlca:~~: ~,§. ·: :::~-:: :=.-r-· L ....L_ r-_2 ____ x ___ .L..;:...L-J-__ x ___ r---x x :f- x -+---1---FJ=: : :·~:-~:: 
Treatment of Temporomandibular Joint disorder (TMJ) X l X X X I )C t X 1 X . 

1 
X f Xsurg ~ X I 1 X i 

~;gent CareSe ~kes ------------------- ---x--+- X X X. ! X r X I X I X I X I X +-J---x---- -f. 
VisionServices _____ _j_ ______ ,_____ j -L--:r---1-------.L----J- J .j. r-----

Routine Eye Exams X \ NC .. ·.· .• NC _ NC . • NC . ' NC .. NC I NC I NC · _ NC X I 
Eyeglasses orcontactlenses NC i ·Nc ··A ~.:f?'. Nc ":~ NC i '·;--;~ NC ~ j -t:'~ ·Nc· -··''-' ·-. NC f NC f - .NC b ~': Nc · ~ j ! NC 1 
Eyeglasses or contact lenses follow ing a covered X i X X X l X 1 X 1 X t X j X t NC . J 1 
cataract su rgery : i l 1· I I I , I 
Refract ive Eye surgery (e .g. lasik) NC E=. ! NC -f · NC I NC j NC , 1 NC I NC I NC 1 NC I NC . • I NC ---,---- --

Nu~ritiS'n~l ~~I;!!!_S_~B!'e _____ _ _____________ ---- i· . . :, ' -~--L .· • ~-,:!J f'- ~ . ~ . :+· ____J_ . • ri-l----------1. 
Anorexia ____ _l< _ _;_ __ x __ __ _ _!. ___ L..;:_X ___ -L...-X.....,......J. ____ ~~-l....-2! __ ~---~---L-2!---.l--~.L---; [ X ! 

~~~i:ii: Renal Failure · · i· · ·-:·····-·~·_, .... ., ... ., ..... ~ .... ,.. i ·~••· ~-•'•""""' "1 '·"+"'· ·+··~·--~~···•-+ ·-·•-~···-··-t-·-·-~--·--·j ······~---····J-··•··~2 ·· j l ~ ! 
Diabetes------ --- ---· X X l X I X X I X X X l X I X I X ·: -
Ge-;iat io~aiDiabetes ---- --- X X I X _L X X I X I X [ X I X I NC 

Hyt>e-r!}.Pi~~i~ --=- --=-~-~=--~ X X X X X 1 X X , X , X 1 NC I X 

~~~?~!l~ -- ---- ------ ---·--·-- --·- --~-~:--~--:E-}-t-1Lj--f-o-t---f-/--1--+--~--+---+--f---¥--~-f---{--- --~- ------
Phenylketonuria (PKu: X •-' ~- c .... JL ... ..;._=~~-... -. ..:.J -.,..;,' ..... x.K.;..:..,.,. . ..; ..... L __ ,_..__~_X., _ ... ~~l.,:...;:;;:;.;•_~.;:..-....;>.....L -....~~-..:..-... _L.- --~ ~-- . i . ~-- - _l. .:.. ....... J~ :.:.... I • ----

=Covered serv•ces that may be subject to mediCal policy or lim1tat1ons of the benefit plan such as visit limits or dollar maximums. 

X-opt =Covered as an opt1onal benefit 

X·wph =Covered or w1U be covered effect ive August 2012 as a result of provisions in ACT relat ive to women and preventive health . 

NC = Non coverec 

NS =Not expliCitly speCied in plan documentation nor expliCitly excludec 
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1. 2. 3. 7. 8. 9. 10. 

Small ~roup·rnsuranl'fl Plan$ · HMO 
Major Benefit Category Benefit Subcategories Medic~, (;~,CI\SNI)'.)~;,;\: :s~Sfo!Q:, 

,p:!~b; ',~~~~·'::-~~ 
• :s.nfotd. 

:~~jl~:~": 

2. I Emergency Services Physician Charges X 

Facility Charges (Room, Imaging Testing and Supplies) X 

Ambulance I..:~ 

=--~~~0=~~~- ~~-~---------=--=-~-=--=----=--=---=-=--=-c 
_ _x ___ _)_ ______ _ 

J ,"•• ··F' '·:)\)' .. :v ">':f. h": • f ,.. }> "<"'"!\•·' '"] -~----------1·---·--•• 

X =Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 

X-opt ;;; Covered as an optional benefit 
X-wph = Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC = Non coverec 
NS =Not explicitly specied in plan documentation nor explicitly exdudec 

3. (Hospitalization lnpi;tie~¥t-Hru:Pit~(~ludes anesthesia, bed, board, X i 
general nursing services, diagnostic services and ( 

1----------lsurg~--- _ __j___ ______ _ 
~!:!e_~tient Medical X t 
~~i~tricfObesity Surger~-- 1 X 
~~dical services related to suicide #15 l X 
~~dical !ervic~Ielated to intoxication #16 X 

Reco~~~ctive Breast Surgery (Non-cosme_t,_.c:_) _-ll_1_4_-J~..:-,_,_.,;...-.;..~"""~~ 

.t?~l_iy~_ry ~~ ~-~~~~ ~rs~!" 
~em~val o( dc:m_or ~rg~n. 
Transportation of recipienl 

1?~1'_19~ s~~-~C:~. 
Lodging 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 
X-opt =Covered as an optional benefit 
X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC = Non coverec 
NS :::Not explicitly specied in plan documentation nor explicitly exdudec 
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4 10 

Small Group Insurance Plans NO State Employee Health Plans federal Employee Health Benefit Plans HMO 

l 
Major Benefit Ca tegory 

l 
Benefit Subcategories Medica BCBSNO BCBSNO BCBSNO i _ BCBSNO ! BCBSNO fEHBP • BCBS ,fEHBP • BCBSi fEHBP · Sanford 

Choice Classic Blue Comp Choice NOPERS PPO i NOPERS N<;f I NOPERS Standard j Basic I GEHA Health Plan 

Passpott l'1 NGF NGF GF ! I HOHP NGF 
-~- -------------

4. !Maternity & Newborn Care I Medically necessary abortion I X ! X X J X X ! X t . X " 

Elective abortion X : NC NC I NC NC NC I NC 
Birthinl! centers _ I NC I NC I NC I NC I NC NC NC I NC 
Delivery by Mid-wife in homE N<: .. __ 1 ___ !I_C_ _L_ __ N_C ___ .L NC I NC NC NC NC NC 
~~umco~'<!' _________________ l ___ l(.__ l _:£...:.-= _-_.L___ __.,l ___ L_:2...:.._

1
f __ :L_:' --~x_·· l ___ x __ TI ~~--~--~-4--J---_l<-----L--------

Compl•cat•ons of e_regnancy - #7 X , X X X • X X X I X X J X .. I X t 
Dehv~ry------ ------------ x, ! X ,··" ~ .. X !,,. X ! ._ X X I X ! x I x Tr-···-x·-·· r· 
~:~~;~~~~~~~~~~r~-~~~£!&·#1l _________ ~ ~ ~ ~ ~ : ~ I ~ ~ ' ~ ' ~ r+ -l-+-- --~-- t 

~:~~~;~~~~~~-~~~!:~Ecf~~~~;;~-::~=- --~= --- ~ .. , ~ ~ .,, ~--t--,i---t-~--t- ~ ~--+--f--t-,.+-~=r-~·-1-:--~ r 
-···· -~---+~'-+·-"' -- ~ -·-r-+--·+·---f~-~---+---1·-+-1-·--i----i----{--+---i---··j · f -~ -r---

5. 

PostPartum Care 
Prenatal Care . -------·--
C~:mtr~ce:p_!i~~s 

Implanted 

lf!jec~~~e _ 

___ ·-.._-..............,--.c:- ·----,.-~~-r-------r------r----------+-----r-----~-T-----··· ·-; · 
-- ·- · · -· -x.';;;i>"hT x.-wph x-wpo-]·7N'C""""?f"X-;p'h-t· 1\·,.;;;ilT· x-wi>~!-x·wph-·j'-x-wph+l ~-w_ ph-rl

1

- ·x' . .:,pi; · j 
·-·-~ : x-wph x-woh + NC ! ·x-wph I X-woh I X-wph ~~ X-wph X·~h _ x~2h__ .i 

x-wPh ' x-wPh x-wch ~ T "i(:Wpt, T X:wiih X·wPh J X·wph --L.. x-wph i x-w~ .L_ x-w.e)l _______ .l Ora l 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visi t limits or dollar ma)(imums. 

X-opt =Covered as an optional benefit 
X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and prevent ive health . 

NC =Non coverec 
NS =Not explicitly spec1ed 1n plan documentation nor expliCitly excludec 

Mental Health & Substance Inpatient Mental Health 

Use Disorder Services Outpati;n·t·M-~-~t~ -1 He-;ith -lfS 

mcludlng Behavioral Health Inpatient sub~ta;c~ A~~~ ~"-"' 
X X X l X X ; 
X X NC I X X '" 

Treatment Outpatient S~bstance A_buse - 44 

Inpatient Residential Treatment Ctr - #--1, #S 
Part1al OaYH~sPi taiiZa~~ --·--

Freestandmg ~e~b Facilit) 

Supervised !:!IJin_! 
Applied Beh~vior Analysis 

Group therap\' 

l~arn1ng Dis~rders/Beh~vioral Pro~h:;m~ 

Psychiatric services 
Psycholog•cal Testing 

DetoxiJicati~~ 
Autism Services 

Habiltative Thera pie ~ 

Re~a~i!!_t~! ive T~~pi~~ 

·x ----;----+---i---+----+-~+--~--1~--:~_..:_..:_r~~+ --:..·l·---~I.C-~----}----i--· i----i---7- ~-----i 
NC NC I NC I NC ! NC I NC I NC j NC I NC T--NC-1 ' NC 

_____ NL__..; __ Nc -t---I'!L_1---~£..........i~--l!~--L-........!ic .. _j_ __ !!f..=:EI _l:!f.._~_...l!f--!-_.Ji<; ____ ~ _; N( 
X X X X • X 1 X ' I X X l X I X : 

::_~~~t!~ __ : - iic- _::J!c --~--L-.!iL--1--~.s.--+=~c- ==~==~=-K=+-=~=I _ i NC 
___ x_m· X X X < X X X I X _ __j__ X , X -----i-1. X 

· :e:·· +·--i-- ----}--- ' ----~---r·---f----~---+---~--t--+--+--+--· i---1----N~-- ·j ; :c 
[ :.-=..x _ _:-.::._f-=_-:- f,--=--x--=- --~-~--t=-=-:--+-:--~:·--=;= N:-+,-- NC-+.::._N_C=j_-1----~--r-v--:-

x ;· X . NC • NC I NC I NC NC ! NC X l L - -~- . 

=Covered serviCes that may be subject to medical pohcy or limitations of the benefit plan such as visit limits or dollar maximums. 

X-opt =Covered as an optional benefit 

X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC ::: Non co>Jerec 

NS =Not explicitly specied in plan documentat ion nor explicitly excludec 
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..\IJIJcndix C- ComiJnrison ofTen llcnchmnrk Choices. 

L L ~ ~ ~ L 7. 8. 9. 

Small Group lnsuran~ Plans.. I · '· ~0 .Stat!! Employee Health l'illns·· I Federal Employee Health Benefit Plans 

~ 
Major Benefit Category 

J 
Benefit Subcategories 

PE~E.~~ ·~~1~~,,<+~~{ :~~;~J.~,f~~~~t#~a¥; F~:;~~~r":~:~ssl · F:~:~· 
6. Prescription Drugs- #1, #2 

Note: Plan's Formulary will determine covered and noncovered drug! 

= Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 

X-opt = Covered as an optional benefit 

X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC = Non coverec 

NS =Not explicitly specied in plan documentation nor explicitly excludec 
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.-\pprncli' ('- Comp;arison ofTen llenchm;arl; Choices. 

8. 10. 

Small Group Insurance Plans NO State Employee Health Plans Federal Employee Health Benefit Plans HMO 

Major Benefit Category 

I 
Benefit Subcategories Medica BC8SND BC8SND BC8SND l BC8SND I BC8SND FEHBP • BC8S!FEHBP • BCBS! FEHBP · Sanford 

Choke Classic Blue Comp Choke NDPERS PPO ! NDPERS N(if J NDPERS Standard ! Bask ! GEHA Health Plan 

Passport 111 NGF NGF GF ! I HDI!PNGF I I 
7. Rehabilitative & Habilitative Cardiac Rehabilitation ··-·-+----i~-c---~--~+-~-f-=--=.=r-..:...ii'"'"'i ·-,:;"'fk-"-"!····-"·--~"}+=:]:==F~~~-~:+--·::i•·-~-=F·=:-{ ·······i ·-l-Services & Device! Habilitative for congenital or birth defect 

Rehabilitation/Habilitative for disability from medical X ; X I X I • X l X I X I X ,. X ! X I X i I 
,f.Qndition __ , , , I t .J 1 

~~E~~~.:r~.':!eL ________________ r--~£..--L____!!£__

1
, --~-

?''upational Therapy following medical surgery, injury, X f X X 

Illness , ~·. ,, , 
Outpatient Physical Therapy X + l( X 

- ~c ~~- ~' -1--_ ~, --r· -+--1---~--t--~'--t---Yf--ll_t--~L-i ______ _ 

' 

, I ' . . I I I I ' 
x . x• I '" x . x i x 1 x 1 x x i . 

R~~pirato~v-The-;;;;ys;-rvic-;; · --------- X X I . x 
Pulmonary Rehabilitation ~ X X 1 X x • x 1 x 1 x r x x 1 · x 

i-t- x . X t- X I X x--t±-:---.~~-=-··--- . 
Speech Th~r-apy -followi~g ~edi~al ·s~rg~;y:injurV.- ---- .X X ~ X -"i;· x · I x I q I x x -x ! i x 
illness I ' l . I I I I I 1 

Spee~h:Ther~j;y_ t<>_c~,i~;~j;e~d,";~~!!'~--- r---!: X X X X . · . X X ·•. [ X X I X -~-L=J<==:~-. 
Therapies fo! job tr~i~Jnl . __________________ !':!£... NC I NC NC NC t. .,,Nc f -· NC_t.,_ --~-+--NC ---~----~----~--1-- _ - ~~-
Thera~for_~n~ralc':"_~~?./'.'in~-------- · __ NC NC NC NC i NC I ' NC [ NC NC , NC ~--~-+--~--
Medical Equipment & Supplies (ii) ;~ j • 1 1 l 1 : (i i) 

- Br.-astProsthesis ...... ,. X_,. .. c..l .. ~~.>< . ·•--· !·+i"•·X X ' ~c.X. X .JL . ...,,~--._.. 1 .. ,__ .. 1! .... ~. 1S.,.. ~-~ 1 X 
Cochlear i!!!~!_n_ts __ -- X --·To·~~'"'' X ' X . x· X '-~~-x X X I X X I I X 

Diabetes (blood glucose monitors, testing, etc .) X ; X ! X. X ( X _ l X X 1 X X X ; X 

f;;~ri_r11 Aids jless than age 18) X X I X X X <: X X X X NC I X 

Hearin~aids{18+) --· -· ____ ,!'!~_j_.:__~:_ __ --~~-- ~s_-1--~-j NC L __ x _ _ _J ___ ~_.J___! ___ L-~--~--L .. NC 
Home e Ker~ise or ~herapy ~q~:Jipme~~- ---- NC _ _ NC NC _ ~£___J.___!!L--l __ t!f__J__ NC ~ _ _l!_c;__J_~ __ L _ ____t4.£.---t- _i ~ N_C 
Items of _Personal Comfort, Convenience, or NC ·-f NC NC 1--~ NC ·! NC l , NC ,. NC ! NC j NC i NC ! ~ NC 

hygiene 1tems (humidifiers, raised toilet seats, ; f 1 1 j I ! : : 
sho.,~rcJIDrsl _ . ___ __ ' ! i i i i i . 

~~~:::~~:;:~Necessary) .•. _ X---~--X- --X--·l--x-+-·x +-=-x-+----X---r---x ---+-- £---f--x---~ 
Orthotics and special footwear {Medically X ; . 8. X X j X ! .'\ X j X I X ! NC ! X i 

------·-'-- ---f-~:---l-......;.:--t~--+---------....!--------1-------l .. 
~;:~s~:horlpools. ;j;~·;, hvdrother~p~ ..... :.~--=iL=.J~-~ :J=_:c; - -=-1![-:-f---~-=-i=~-~~=t- :c--j_~~J-=~~_::_-_::_r==~-J- ;- Nc 
Prosthetics X , X 1 X X i X 1 X 1 X ! X : X 1 X l · 
Replacement or repair of HME (Home MediCal 

Equ1pment?) 

Wigs and Sca lp Prosthet iCS for hair loss due to 

chemc;>~herapy 

X • X I X 1 X ! X I X I X ,. X ; X : X ; 
l I I I I : I I 

----"ric- -;-NC"i--NC-+"Nc-i--;c-i-·Nc-i·-x-j·--x--t·--N"c-·-r·--~;c--i· 
, ............ _._ ·-'---~~----l __ __t__ ____ ..L.-, _ _ ~-'---- .l. ______ ._.L ____ .. __ _; __ , 

NC 

=Covered ser v1ces that may be subject to medical pohcy or limitations of the benefit plan such as visit limits or dollar maximums. 

X·opt = Covered as an opt iona l benefit 

X- wph :: Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC ::: Non coverec 

NS :::: Not explicitly spe Ci ed 1n plan documentation nor expl icitly excludec 
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.\ppcndix C- Comparison ofTen Bcncltmar({ Choices. 

~ ~ ~ ~ 7. 8. 9. 10. 

Small Group Insurance J>lans I" · ND State l:mployee llealtb PI~· · I Federal Employee Health Benefit Plans HMO 

l 
Sanford·· 

l 
Major Benefit Category ~~= .·. Cl:~~~ ~~~:.rN:;:;pq~,N:;N~GFJ·~~;J· ~~:!~;;~~F~H~:.css, ... F=:~~ 

PaJSp~l•l. ·:.···!'4~f i' ; .. J'lGf·:~:r~c ···~··' ·1 ; ·.>: .'f,l!!l!l~~f : : •·.···· [·.·... i 

Benefit Subcategories 

·tie~#e!Jn 

8. I laboratory Services 

Genetic Testing .:c ' j ...•. ·~·~···- l J--=----~--~---~-+-_ -· 
Diagnostic (Lab, X·ray, Imaging, etc.) 

. -· - -------.--:--~=~=~-=~==~=-:-.-::.-::-.~T 
;; Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 

NC ;;: Non covered 

NS = Not explicitly specled in plan documentation nor explicitly excluded. 

9. IPreventive & Wellness 
Services & Chronic Disease 

Mgmt 

caloreCt~l-c~ncer: s~~~~n;ng 

Diabetic Education 

Mammography-# 6 '-----------1- ...... - .... _ ....... 
Osteoporosis screening 

Personal items such as health club memberships, 
exercise equipment, personal trainers 

P~e~e~ti~~H;a~lth~ M;ndat;d~ bYACA-{1~-;;,~niZ~ti~~s~-
weu child and adult care} 
ProstatespeCiiic:t.:;,tilie_n_(i>sAj-:-ii9------
Smoking/Tobacco Cessation Services 

Weight Contr~l-(~b-~~i-ty} P-r~g~~~~ (Other than weight 

control drugs) 
p;.~~~tive care ior v.~;;,.,-.;~-(s/i}2c1iij- - ------

,. ___ Mi~;~~~~-;/1~~~;;~ pre~nti~~;t--
(gynecological exam) annually 

Screening. for gestational di~b~tes between 24 

and 28 wks 

Screening for gestational diabetes at f' prenatal 

X-wph 

X-wph 
visit at high risk for diabe_tes I J . r ·' r. ':- ·- -~ l:. .- .". ; .. ~ I f' 

.:ii>v-ie5ti;,i,29v/o ;ve,Y3y;~~.-~~ ~-;;-,~~~ ,;.;;;· ~-wph : ~"\\!i>h !• X,;.\iph c..::NC . C.< X•wPli ·., X•wP.Jr· l x-wph · l x-wph ! x-wph ! X·wPii J x-wph 

Annual counseling on sexually transmitted 

infections for all sexually active women 

Annu~l· screeninG: for H1v for sexua-lly active 

women 

COntracepti~~ methods and counseling 

lactation support and counseling by a trained 
provider 

Rental of lactation Equipment 

Screening & counseling for interpersonal and 
domestic violence 

x-wph X-wph 

X-wph 

___ x.::_wph __i_ li,;vpli : · .· x,wph LJ:!C: j 3-·wPh · I ---'lt':'letll.Y·wph___L_!:wph j_~~~-L . x-wp~ __ L _j x-wph 
X·wph i. X·WPh· X·wpb. ·! 'NC l ;)(,;oipn , ·x.wph ·. I Xwph j X·wph l X-wph I )(·wpn i ; X-wph 

_Ef:t~t~~~~~M;¥=~:t~J ::: 
=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 

X-opt =Covered as an optional benefit 

X-wph = Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC = Non coverec 
NS = Not explicitly specied in plan documentation nor explicitly excludec 



I 

. \pprn<li\ C- Comparison orTrn lknr hmark Choices. 

Major Benefit Category 

10. I Ped1atric Services, including 

oral and vision care 

I 
Benefit Subcategories 

Pediatric Oral Service! 

Preventive dental services {exams, cleaning 
Basic dental services (fillings, periodontal disease, 

etc.) 

Small Group Insurance Plans 

Medica 8C8SND BCBSND 

Choice Classic Blue Comp Choice 

Passport 1'1 NGF NGF 

--·· x:-o-pt:·-+-- N'C~-~--Nc~-
NC i' NC I NC 

4 8 10 

NO State Employee Health Plans Federal Employee Health Benefit Plans HMO 

BCBSND i BCBSND 1 BCBSND FEHBP • BCBS [FEHaP • BCBS ! FEHBP· Sanford 

NDP£RS PPO l NDPERS NGF I NDPERS Standard I Basic j GEHA Health Plan 

GF ! I HDHP NGF I 

-,-,·Ne:---+-'--N"c-~-~ --~'Nc-=-F;_:_:_:_:+__:___-x ___ +-- -x-----!----~Nc ·-~ X-~ NC 

NC 1 NC r _ _:~t x t x 
1 

NC 
1 

NC 
1 1 

NC NC 

____ 12!_~!!~!Y~.!.~~ted t~~£!.c!!_n.!_~!!]_~..._ __ l ___ x_.,.~_L-~--
Dental anesthesia and hospitalization for dental 1 X • X 

X + X ' X i X I X I X I X i X l l x i x ---x-- --x---~-x--1---x--r--x-l.---x--T--x--r--x--rr--x--T--x----
care to children under age 9, children who are 

severely disabled or children who have a medical 

condition that requires hospitalization or general 
I 

'! . I . ,I I ' ! i I 
i - 'I . ! . i' ! I i i i 
I ~ I ,, I t 1 I i 

Pediatric·v;;l;;;.(:~-;;------------~---· -~-';-.-~~-+-----IF----+j ----,.,-ij---.-+t· I ' · 1-+----------r----------
---R~ulineE-eExa;;,-s------------- _· X j _· NC+ NC . NC I NC i . NC . X . X ' X f---NC:---r-t---x-------~-~----

Eyeglasse: or cont~ct lenses - ---NC-i ~· ~NC: 1 -"N-c--:-· - NC I NC --r---NC-+--N'c""i--N~C --t--NC -:-1-r-lT~ - ! - NC - · ! -- - NC 

anesthesia .- #12 

Dilated eye examination for. diabe. tes relate-d . X ; X I ~· X j ~ j X f NC t NC j .• NC 1 X i 1 _ 1 d~agnoSis , ' . I I I ___j__ t J I 1 

Eyeglasse~"arconta~t i~;.;s;siolt~~in-g-;-,-~v~-;.-~d- x ~ , x ~ x . ~ 1 x----t x j x j' x 1 x t· -Nc---1--r-----x -·- - 1---x-----
- cataract surg~~ · I ' l I 1 ' 

Visual ~raini_n~ service~, includin~ orthoptics and X i X ~ _X I X . r~ X j. X I· X II NC :. NC 1 l X ; X 

pleoptlC tram1ng, prov1ded to chtldren under age ~' I 1 I I I ' I 
10 forthe treatment of amblyopia !' j J j j l j j 

Metabolic formula & low protein food for inborn errors X ~ X X ~ ·f X {- X J X I X ! X f X 1 j X i X , ,f '!'~~.QI).!'!! ___ -~------------------ ! L i ! ! ____L_~~--f_l_ _______ _;_ ______ _ 

=Covered serviCes that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximums. 

X·opt =Covered as an opt1onal benefit 

X·wph:; Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health. 

NC =Non coverec 

NS =Not explic itly specied in plan documentation nor explicitly exclude< 
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,\flflCIIdix C- Com (ladson ofTen Bench marl< Choices. 

Major Benefit Category Benefit Subcategories 

1. 2. 3. 

Small Group Insurance Plan$ 
Mediea <stBSNO.' ·- · : . BClSND . 
cno!Ce · . ~;,;.$~l~JIIvti. .<:oini!Cnolce 

pa.,;po~lll · . tl(i!':: < .';' N<il' ,;:, 

~ 

1•1 

ju) 

!m) 

(IV) 

1•1 

Medica supplied document with bracketed (variable) items. INS assumed that coverage would include all possible benefits offered. 

Medica does not include the Jist of eligible durable medical equipment in the Certificate of Coverage. Must call Customer Service to receive current list. 

Company uses a Formulary, which was not provided. 

Medica covers supplies and services related to transplants only if authorized by Medica under their medical criteria which can be reviewed and updated. 

Medica provides for an optional benefit for preventive dental services which is not assumed here. 

• Medica Choice Passport (largest Plan by Enrollment in the largest Product in the State Small Group Marke 

Explanation of ND state mandates 

1. §26.1-36-06- Chiropractic mandate. Group health policy and medical service contract options for drugs and chiropractic car, 

7. 8. 9. 

Federal Employee Health Benefit Plans 

FI;HBP~~Ql~~fElt!W~ BCI!Si __ fEHBP, 
.'$tap_q~r9>, · .II~Sk j . (;EHI\, 

·> ··r -- · · 1 

2. §26.1-36-06.1- coverage for off-label uses of prescription drugs cannot be denied if the drug is recognized for the particular treatment in standard medical reference materials or literature 

3. §26.1-26-07- newborn coverage is required for the first 30 days from birth 

10. 

HMO 

4. §26.1-36-08- substance abuse coverage (e.g., inpatient- 60 days per calendar year; partial hospitalization -120 days per calendar year; outpatient- 20 visits per calendar year} Visit limits no longer permissible with Mental Health Parity Act 

5. §26.1-36-09- mental disorder coverage (e.g., inpatient· 45 days per calendar year; partial hospitalization -120 days per calendar year; residential treatment ·120 days per calendar year; outpatient· 30 hours per calendar year) Also cannot impose cost share for the first 
five visits. Visit limits no longer permissible with Mental Health Parity Act 

6. §26.1-36-09.1 ·Mammogram examination coverage. One baseline mammogram examination for each woman who is at least thirty-five but less than forty years of age. One mammogram examination every year, or more frequently if ordered by a physician, for each 
woman who is at least forty years of age 

7. §26.1-36-09.2- coverage for involuntary complications of pregnancy 

8. §26.1-36-09.3- TMJ mandate. FEHBP does not have dollar limits. Also ND mandate only applies to "individual products" should it be considered a mandate for this listing since the benchmarks are based on small group products?) 

§26.1-36-09.6- Annual dtgital rectal examination and prostate-specific antigen test coverage. Male aged fifty and over, a black male aged forty and over, and a male aged forty or over with a family history of prostate canc1 

10. §26.1-36-09.7 ·coverage for medical foods and /ow-protein modified food products determined by a physician to be medically necessary for the therapeutic treatment of an inherited metabolic disease (e.g., maple syrup urine disease or phenylketonuria} ( FEHBP does not 
have a dollar lim•t. 

11. §26.1-36-09.8- post-delivery coverage for mothers and newborns (e.g., 48 hours following normal vaginal delivery and 96 hours following caesarean sectior 

12. §26.1-36-09.9 ·coverage for anesthesia and hospitalization for dental care for covered individual who is under age nine, is severely disabled or has a medical condition and requires dental anesthesia and hospitalization. FEHBP covers to age 22. 

13. §26.1-36-09.10- prehospital emergency services benefits in the case of an emergency medical conditior 

14. §26.1-36-09.11· breast reconstruction surgery coverage 

15. §26.1-36-09.12- services for an injury or illness resulting from suicide, attempted suicide or self-inflicted injur 

16. §26.1-36-09.13- subject to certain limitations, services for an injury or illness resulting from the member's being intoxicated or under the influence of any narcot 
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.\ppcndi> ll- Limils Olhcr Than Co-pay or Coinsurance 

10 

Small Group Insurance Plans NO State Employee Health Plans Federal Employee Health Benefit Plans HMO I 

I 
Major Benefit Category 

I 
Benefit Subcategories Medica Choice BCBSND BCBSNDComp BCBSND I BCBSND j . BCBSND FEHBP- BCBS I FEHBP. BCBS I FEHBP - GEHA Sanford 

Paosport 111 C .. sslcBiu! choke NGF NOPEJ!S PPO NDPERS NGF NDPERS HDHP Standord Basic Health Plan 
NGF GF NGF 

1. ' Ambulatory Patient Services Acupuncture X NC NC NC NC NC 24 visits per yr 24 vi~ its per yr 20 procedues NC 

!?> peryr 

Chiropractor Services- #1 X X 
' x· X X X 12 maniputalve 12 manlputaive 12 maniputaive 20 visits per yr 

visits per yr I 1 visits per yr I 1 visits per yr 

" •· office visit per office vlsjt per 
'"1i yr yr 

Preventive dental services exams cleanine.: X -oct NC NC NC NC ,, ' NC X X X NC 
Hearing Exams X NC NC X X X X X X X 
Home Health Care 120 vislis per y Shrs/diy ·a hrslday , Shrs/day 8 hrs/day a hrsldaY 2 hrs per day I 2 hrs per day I X 4 hrs per day I 

I s6 hrs per ' N' 
25 visits per vr 25 visits per yr 40 visits per yr 

week 

Hosoice X X X X X X X X X X 
Infert ility $5,000 annual . $20,000 $2o,ooo $20,000. $20,000 $20,000 X X X X 

llmitfor . _life.t!meper lifetime per lifetime per lifetime per llfetlmeper ., 
member member '""%ember ;t, m'ember infertility member 

services. "' Infertility drugs . 
~ -Qc - '" annualllmi~ of ... 

$3,000 !'; 

Treatment of Temporomandibular Joint disorder (TMJ) Lifetime max Lifetime max Lifetime max Ufet lme max Ufetlmemax lifetime max X X Xsurg X 
#8 $10,000 $10.000 $10,000 $10,000 It s1o.ooo $10,000 

surgical; $2,500 surgical; $2,50! surgical; $2,500 sursical; $2,500 surgical; $2,50! surgical; $2,50C 
nonsurgical nons~r&lcal nonsurgical nonsursical nonsuralcal ponsurglcal 

Nutritional Counseling determined by 4 visits per yr 4 vjsits per vr 1 ~o 4 visits per 2 to ·4 visits per 2 to 4 visits per 

physician yr varies by yrvorlesby yrvaries by 
cpndltion condltlon condition 

-

X =Covered serv1ces but hm1ts not indiCated in documentatior 
NC =Non covered 

NS = Not expliCitly spec1ed 10 plan documentatiOn nor explic itly excluded 

3. I Hosp1talizat1on Bariatrlc/Obesity Surgery X 1 procedure 1 procedure 1 procedure 1 procedure 1 procedure X X X I X 
per member per member per member per member perme{Tlber 

I per lifetime per lifetime per lifetime per lifetime per lifetime 
Skilled Nursmg X X , X X X X X X X ! 30 days per 12 

I month period 

Organ Transplan s X 2 per condition 2 per condition 2 per condition 2 per condition 2 per condition X X X l X 

=Covered serv1ces but l1m1ts not indicated in documentatior 

NC = Non covered 

NS =Not explicitly spec1ed 1n plan documentation nor explicitly excluded 

• 



·•l'l'""u'x ll - Limit' Other Tha n Co-pay nr Coins urance 

3. 10 

Small Group Insurance Plans HMO 

Major Benefit Category Benefit Subcategor ies Medica Choice BCBSND BCBSNDComp Sanford 

Passport ~1 Classic Blue Choice NGF NDPERSPPO NDPERSHOHP Standard Health Plan 
NGF GF NGF 

6. I Prescription Drugs · Ul, #2 IMedical Foods- PKU · lflO 

=Covered services but limits not indicated in documentatior 
NC = Non covered 
NS =Not explicitly specied in plan documentat ion nor explicitly excluded 

7. Rehabilitative & Habilitative Cardiac Rehabilitation X 12 visits per :U visits per 12visiu per 12 visits per 12 visits per X X X 30 visi rs per 
Services & Devices episode episode episode episode episode year 

Rehabilitation/Habilitative for d isa bility from medical )( X X X X X X X X X 

condition 

Occupational Therapy following medical surgery, injury, X 90days per 90days per 90 doys per 90doys per 90 days per 75 visits per SO visits per 60 visits per yr 30 vlsirs per 

illness condition • c~ndition • condition • condition • conditlon • year year yea r 
Outpatient Physical Thera py X 90doys per 90 doys per X X X 75 visits per 50vislt.i per 60 visits per yr 30vislrs pe r 

condition • condition • year year year 

Pulmonary Rehabili tation X 3 vbibper 3 vi5its per 3 vis(ts per 3 vwtsper 3 vis1U per X X X X 
lifetime . lifet ime lifetime lifetime lifetime 

Respiratory Therapy Services X X x X X X X X X X 
Speech Therapy following medical surgery, injury, X 90days per 90 days per 90 days per 90 diysper 90 days per >< 75 visits per SO visits per 30 visits per yr 30 vlslrs per 

illness condit ion • condition • cond(tion • condition • condition • year yea r yea r 

Speech Therapy to correct speech impediments X 90days per 90doys per 90days per 90 ,doys per 90 days per 75 visits per 75 visits per 30 visits per yr 30 visi rs per 

condition • condition • condition • condit ion • condition • year year year 

Hearing Aids (less than age 18) 1 every 3 y,rs $3,000 per 3 $3,000 per· 3 $3,000per 3 $3,000 per 3 $3,000 per 3 $1,~50 per ear, $1,250 per ear, levery 5 yrs NC 
yrs. yrs. yrs, yrs . yrs. per yr per yr 

Hearing aids (18 +) NC NC NC NC NC NC $1,250 per ear, $1,250 per ear, 1 eve ry 5 yrs NC 
peryr per yr 

Orth;;t~-and seecial footwear Medically Appropriate X X X X X X X X NC X 
Wigs and Scalp Prosthetics for hair loss due to NC NC NC NC NC NC 1 per lifetime 1 per lifetime NC NC 

~~therapy 

• Add1t1onal days for rehab1l1tat1Ve obly (not hab1l1tat1ve)1f medically appropriate and necessal) 

=Covered serv1ces but hm its not md1cated in documentatior 
NC = Non covered 
NS = Not e~tp1Lc1tly spec1ed m plan documentation nor explicitly excluded 
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AppciHii' ll - l.imil> Other Than Cn- tl:IY or Coi nsurance 

I 
Major Benefit Category 

I 
Benefit Subcategories 

9 . l ;reventive & Wellness Colorectal Cancer Screening 
Services & Chrome Disease 

Diabet ic Education 

Mammography · # 6 

Osteooorosis screeninR 

Preventive Health Mandated by ACA (well child care) 

Preventive Health Ma ndated by ACA (well adu lt care) 

Prostate Specific Antig~n (PSA) - H9 
Smoking/Tobacco Cessation Services 

= Covered services but limits not indicated in documentatior 
NC = Non covered 
NS =Not explicitly specied in plan documentation nor explicit ly excluded 

10. I Pediatric Services, including 

oral and vision care 

= Covered serv1ces but 
NC = Non covered 

D1lated eye examination for diabetes related diagnosis 

Visual tra ining services, including orthoptics and 

pleoptic training, provided to children under age 10 for 

the treatment of amblyopia 

NS :; Not exp liC itly spec1ed m plan documentatton nor expl icitly excluded 

ExplanatiOn of NO state mandate~ 

Small Group Insurance Plans 

Medica Choice 

Passport 1'1 

X 

X 

.; X 

X 
X 

X 

X 
X 

X 

X 

BCBSNO 

Classic Blue 

NGF 

I every 10 vrs 

X 

equals N.O #6 

X 
no. visits (1-7) 

-.rie.s by oee 
'/: 

1 per Yr· 

eauals NO 119' 
2 quit attempts 

P!trYr 

- 1';;••-vr:= 
16 visits per 
member per 

lifetime 

BCBSNOComp 

Choke NGF 

!every 10 yrs 

X 

equalsN0#6 

X 
no. vl>its(1-7) 

varies by •&• 

. ··tperyr. 

equals NO 119 
2 quit attempts 

peryr 

'I per yr. 

16 vi•its per· 
member per 

lifetime 

10 

NO State Employee Health Plans Federal Employee Health Benefit Plans HMO 

BCBSNO I BCBSNO I BCBSNO fEtiBP - BCBS I FEHBP - BCBS I FEHBP - GEHA Sanford 

NOPERS PPO NOPERS NGF NOPERS HOtfp Standard Basic Health Plan 

Gf · NGF 

X 1 every 10 vrs !every 10 yrs 1 peryr 1 peryr X X 

' 
X X X X X X 2 

comprehensive 

per lifetime 

equolsNO #6 equals N0#6 equalsN0 #6 X X X equals NO H6 

NC X X X X X X 
no. visits (l-7) no. v)sits (1-7) no. vl>its(l-7) X X X X 

varies by •&• varies by ase -.riesbyage 

1 per yr. 1 per yr. 1 per yr • X X X X 

eaual$NOII9 eaualsNOII9 .eouals NO 119 1 oervr 1 oervr 1 oervr eouais NO #9 
NC 2 quit •uempts 2 qultlttempu X X X I per lifetime 
~ peryr peryr 

-\J; - ~---- ------ - --- -- ·--------··· 

''ipervi:'-"'T1'Pe;vr~~r~· .~1 P'er yr. ~T--Nc- NC NC X 

16 visits per 
member per 

lifetime 

16visits per 
member per 

lifetime 

16 Visits per 

member per 

lifetline 

X X NC NC 

6 . §26 .1· 36-09.1· Mammogram exammat1on coverage. One baselme mammogram examinat ion for each woman who is at least thirty·five but less than forty years of age . One mammogram eKamination every year, or more frequently if ordered by a 
phys1c1a n, for each woman who 1s at least forty years of age 
§26.1·36-09 .6- Annua l d •g•ta l rectal eummation and prostate·spectfic ant•gen test coverage . Male aged fifty and over, a black male aged forty and over, and a male aged forty or over with a family history of prostate cancer. 

I 
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,\ppcndix E- Differences Among Ten Bcnchm~~rk Choices. 

1. 2. 3. 6. 

Small Group Insurance· Plans I NO Statl> £mployei>H.ealtlt Plans 

I Benefit Subcategories Major Benefit Category 

I 
MediCi!· .BOl,Sf'IO ·. llplSN.O ·t·•',B.CBSNq;·';1 ;tlc$SND4'• ·. :.$CBSNO 
I:Ji~lce . ; ~ssi~BI~~~ <:9Jl!PCfi!'~ f!lgPER~J>J>Q ... · '~.·.P. ~~N .... Gf. •. HOPERS 

p;mp0¢!11 · f'l!if.. . .• NGf ;.· ' (;f : .; : ,C '. !ff)HJ.>~f 

1. IAmbulatory Patient Services 

cataract surgery 
Nutritional Counselin 

X = Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or doHar maximum: 
X-opt =Covered as an optional benefit 
X-wph::; Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health 
NC = Non covered 
NS =Not explicitly specied in plan documentation nor explicitly excluded 

3. !Hospitalization 
ient 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum~ 
X-opt = Covered as an optional benefit 
X-wph = Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health 
NC = Non covered 
NS =Not explicitly specied in plan documentation nor explicitly excluded 

7. 8. 9. 

Federal Employee Healtlt Benefit Plans 

FEHBP • BCBS.> j FEHB .. P-!lll!S.·j fEHBP" 
~ndard J B~slc . GEHII 

X 

10 

11MO j 
· Siinford 
H11alth Plan 

"··Some 

X 
NC t NC: 
X I X' 



• 

..\ppl·ndix E - llifft•rcnccs A mung Ten llcnchm:trk Choices. 

10 

Small Group Insurance Plans NO State Employee Health Plans Federal Employee Health Benefit Plans HMO I 

l 
Major Benefit Category 

l 
Benefit Subcategories Medica BCBSND BCBSND BCBSND ± BCBSND F I BCBSNO FEHBP . BCBS I FEHBP . BCBS I FEHBP· Sanford 

Choice Classic Blue Camp Choice NDPERS PPO NDPERS NGF NDPERS Standard Basic GEHA Health Plan 

Passpart ~1 NGF NGF GF HDHP NGF 
-- ---- ------

4 . 

: Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum: 
X·opt: Covered as an optional benefit 

X·wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health 
NC : Non covered 

NS =Not explicit ly specied in plan documentation nor explicitly excluded 

5. Mental Health & Substance Inpatient Res idential Treatment Ctr • #4, #5 X X X X X .X N·c NC X X 

Use Disorder Services Detoxification NC X. X .X X X X X X NC 

including Behavioral Health Autism Services 

·~ 
Habil tative Theraoies X X X NC NC NC NC NC NC NC 

Rehabilitative Therapies _X~-~-- _ _ X~-~ ~ __ )(~ NC "' NC NC NC - NC NC X 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum! 
X-opt =Covered as an optional benefit 

X-wph ::: Covered or will be covered effect ive August 2012 as a result of provisions in ACT relative to women and preventive health 

NC =Non covered 

NS = Not explicitly specied in plan documentation nor explicitly excluded 

6 . I Prescription Drugs Specialty Drugs· see note . 
Infertility DrURS X X X X X X NC NC NC NC 
Medical Foods- PKU · #10 X X X X X X X X NC X 
Sexual Dysfunct ion Drugs X X X X X X X X NC NC 
Smokin~./Tobacco Cessation DruR.s X X X NC '~ x X X X X X 
Weight Loss Drugs NC X X X X X NC NC NC X 

Note: Plan 's Formulary will determine covered and noncovered drugs 

=Covered serv1ces that may be subject to medical policy or limitations of the benefit plan such as visi t limits or dollar maximum! 
X-opt =Covered as an optional benefit 

X-wph =Covered or w 1ll be covered effective August 2012 as a result of prov1s1ons in ACT relative to women and preventive healt~ 
NC = Non covered 

NS =Not e)(pl•citly specied 1n plan documentat ion nor e)(pl1c1tly e)(cluded 
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Appendix E- Hiffcrcnecs Among Ten Benchmark Choices. 

r 
Major Benefit Category 

7. IRehabilitative & Habilitative 

Services & Devices 

I 
Benefit Subcategories 

1. 

Small Group Insurance Plans 

:Medica:·' · SCBSND. :.:O,.SCBSND". 
·. i::ho!Ce' > ~lcBI~e ~<!llipCb*ti 
Passpo!-t1'f < NG( · •: · NGf. · · 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum~ 
X-opt =Covered as an optional benefit 

X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health 
NC = Non covered 

NS ;:: Not explicitly specied in plan documentation nor explicitly excluded 

4. 5. 9. 

NO State Employee Health Pl~ns · l Federal Employee Health Benefit Plans 

FEHB··.p. '. BCBTEHBP~BC,S FEHBP. 
·.Standard · Basic GEHA 

10. 

HMO l 
Sanford 

Health Plan 

s. !LalloratoC{services=:=JGeneticTesting -- -- I· • lk ·l>.~:}( .. •}.-\ :')(: ·•.: :1:>;: -x;.: .J~'j!:.;)V l·:i:;:; X·· •• :.) .. X I ·· ){ .f NC ·.I ·. X · I 

9. 

X =Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum~ 
NC = Non covered 

NS =Not explicitly specied in plan documentation nor explicitly excluded 

=Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum~ 
X-opt = Covered as an optional benefit 

X-wph =Covered or will be covered effective August 2012 as a result of provisions in ACT relative to women and preventive health 
NC = Non covered 

NS =Not explicitly specied in plan documentation nor explicitly excluded 

., 



.\ppcndix E - lliffcrcnccs Among Ten Bcnchnwrk Choices. 

10 

Small Group Insurance Plans NO State Employee Health Plans Federal Employee Health Benefit Plans HMO I 

I 
Ma1or Benefot Ca~g=- l Benefit Subcategories Medic• BCBS~D BCBSND 

BCBSND , I 8CBSND ·i. BCBSND FEHBP • BCBS r EHBP • BCBS 

1 

FEHBP · Sanford 

Choice Classic Blue Comp Choice NDPERS PPO N.QP£RS NGF NO PER~ Standard Basic GEHA Health Plan 

Passport 1'1 NGF NGF GF . HDHP NGF 
·- . .. .. -·--

10. l :;~i at ric Services, including Pediatnc Oral Services 
I and vosion care Preventive dental services exams, cl eaninR.l X-oot NC NC NC NC NC X X X NC 

Basic dental services jfillins;s, ~eriodontal disease, NC NC NC NC NC NC X X NC NC 
Pediatric Vision Care 

Routine Eve Exams X NC NC NC NC NC X X X NC 
Dilated eye examination for diabetes related X X X X X X NC NC NC X 
diagnosis 

Eyeglasses or contact lenses following a covered :11 , ·x,.( X X X X X X X NC 
cataract surgery ;i.' .. 
Visual tra ining services, including orthoptics and X X X X X X X X NC NC 
pie optic training, provided to children under age 

10 for the trea tment of ambl opia. •'< 

:Covered services that may be subject to medical policy or limitations of the benefit plan such as visit limits or dollar maximum! 
X-opt :;: Covered as an optional benefi1 

X-wph :;: Covered or will be covered effective August 2012 as a result o f provisions in ACT relative to women and preventive healti-
NC :;: Non covered 

NS :;. Not expl icitly specied in plan documentation nor explicitly excluded 
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Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan 

1. Medica Choice Passport 

BenchmarkPians_Aug.xls- Appendix F 

Major Benefit Category 

1. Ambulatory Patient Services 

Benefit Subcategories 

Basic dental services (fillings, periodontal disease, etc.) 
in vitro fertilization 
Private Duty Nursing 

5. Mental Health & Substance Use Disorder Services Detoxification 

including Behavioral Health Treatment 

6. Prescription Drugs 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 
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Weight Loss Drugs 

Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services- option (exams, cleaning) 
Dilated eye examination for diabetes related diagnosis 

.. 



Appendix F - Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan Major Benefit Category 

2. BCBSND Classic Blue NGF 1. Ambulatory Patient Services 

3. Hospitalization 

4. Maternity & Newborn Care 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 

Benefit Subcategories 

Acupressure 
Acupuncture 
Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Oral Surgery- removal of impacted teeth 
Hearing Exams 
Routine Eye Exams 

Lodging Related to Transplants 

Elective abortion 

Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Routine Eye Exams 



Appendix F - Benefits Not Covered But Included In Other Potential Benchmark Plans. 

Th is Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan . 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essen t ial Health Benefits has not been released . If the Department of Health and Human Services does require coverage for specific benefits in the fina l 

rule th is Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan Major Benefit Category 

3. BCBSND Comp Choice NGF 1. Ambulatory Patient Services 

3. Hospitalization 

4. Maternity & Newborn Care 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 
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Benefit Subcategories 

Acupressure 
Acupuncture 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 

Oral Surgery- removal of impacted teeth 
Hearing Exams 
Routine Eye Exams 

Lodging Related to Transplants 

Elective abortion 

Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Routine Eye Exams 

.. 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan 

4. BCBSND NDPERS PPO GF 

Major Benefit Category 

1. Ambulatory Patient Services 

3. Hospitalization 

4. Maternity & Newborn Care 

6. Prescription Drugs 

7. Rehabilitative & Habilitative Services & Devices 

9. Preventive & Wellness Services & Chronic Disease 
Mgmt 

10. Pediatric Services, including oral and vision care 

Benefit Subcategories 

Acupressure 
Acupuncture 
Biofeedback 
Preventive dental services {exams, cleaning) 
Basic dental services {fillings, periodontal disease, etc.) 
Oral Surgery- removal of impacted teeth 
Routine Eye Exams 
Nutritional Counseling- Hypertension 

Lodging Related to Transplants 

Elective abortion 
Contraceptives 

Smoking/Tobacco Cessation Drugs 

Hearing aids {18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Smoking/Tobacco Cessation Services 
Preventive Care for Women {8/1/2012) 

Preventive dental services {exams, cleaning) 
Basic dental services {fillings, periodontal disease, etc.) 
Routine Eye Exams 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan Major Benefit Category 

5. BCBSND NDPERS NGF 1. Ambulatory Patient Services 

3. Hospitalization 

4. Maternity & Newborn Care 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 
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Benefit Subcategories 

Acupressure 
Acupuncture 
Biofeedback 
Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Oral Surgery- removal of impacted teeth 
Routine Eye Exams 

Lodging Related to Transplants 

Elective abortion 

Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Routine Eye Exams 
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Appendix F - Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan Major Benefit Category 

6. BCBSND NDPERS HDHP NGF 1. Ambulatory Patient Services 

3. Hospitalization 

4. Maternity & Newborn Care 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 

Benefit Subcategories 

Acupressure 
Acupuncture 
Biofeedback 
Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Oral Surgery- removal of impacted teeth 
Routine Eye Exams 

Lodging Related to Transplants 

Elective abortion 

Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Routine Eye Exams 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan 

7. FEHBP- BCBS Standard 

BenchmarkPians_Aug.xls- Appendix F 

Major Benefit Category 

1. Ambulatory Patient Services 

Benefit Subcategories 

Acupressure 
Biofeedback 
Artificial insemination 
in vitro fertilization 
Private Duty Nursing 
Routine Eye Exams 

3. Hospitalization Transportation of Recipient Related to Transplants 
Lodging Related to Transplants 

4. Maternity & Newborn Care Elective abortion 

5. Mental Health & Substance Use Disorder Services Inpatient Residential Treatment Ctr- #4, #5 

including Behavioral Health Treatment 

6. Prescription Drugs 

10. Pediatric Services, including oral and vision care 
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Infertility Drugs 
Weight Loss Drugs 

Dental anesthesia and hospitalization for dental care to children- #12 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan 

8. FEHBP- BCBS Basic 

Major Benefit Category 

1. Ambulatory Patient Services 

Benefit Subcategories 

Acupressure 
Biofeedback 
Basic dental services (fillings, periodontal disease, etc.) 
Artificial insemination 
in vitro fertilization 
Private Duty Nursing 
Routine Eye Exams 

3. Hospitalization Transportation of Recipient Related to Transplants 
Lodging Related to Transplants 

4. Maternity & Newborn Care Elective abortion 

5. Mental Health & Substance Use Disorder Services Inpatient Residential Treatment Ctr- #4, #5 

including Behavioral Health Treatment 

6. Prescription Drugs 

10. Pediatric Services, including oral and vision care 

Infertility Drugs 
Weight Loss Drugs 

Dental anesthesia and hospitalization for dental care to children - #12 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

Th is Append ix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initia l gu idance regard ing Essentia l Health Benefits did not li st any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does requi re coverage for specific benefits in the final 

ru le th is Append ix outlines potential additions to each of the ten potential benchmark plans. 

Pl an Major Benefit Category 

9. FEHBP - GEHA 1. Ambulatory Patient Services 

4. Maternity & Newborn Care 

6. Prescription Drugs 

7. Rehabilitative & Habilitative Services & Devices 

8. Laboratory Services 

10. Ped iatric Services, including oral and vision care 
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Benefit Subcategories 

Acupressure 
Biofeedback 

Basic dental services (fillings, periodontal disease, etc.) 
Artificial insemination 
in vitro fertilization 
Private Duty Nursing 
Routine Eye Exams 

Elective abortion 

Infertility Drugs 
Medical Foods- PKU - #10 
Sexual Dysfunction Drugs 
Weight Loss Drugs 

Orthotics and special footwear (Medically Appropriate and Necessary) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Genetic Testing 

Basic dental services (fillings, periodontal disease, etc.) 
Dilated eye examination for diabetes related diagnosis 

Visual training services, including orthoptics and pleoptic training, 

provided to children under age 10 for the treatment of amblyopia 



Appendix F- Benefits Not Covered But Included In Other Potential Benchmark Plans. 

This Appendix lists for each of the ten potential benchmark plans those benefits not covered by the plan that are covered by another potential benchmark plan. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. If the Department of Health and Human Services does require coverage for specific benefits in the final 

rule this Appendix outlines potential additions to each of the ten potential benchmark plans. 

Plan 

10. Sanford Health Plan 

Major Benefit Category 

1. Ambulatory Patient Services 

Benefit Subcategories 

Acupressure 
Acupuncture 
Biofeedback 
Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 
Oral Surgery- removal of impacted teeth 
Artificial insemination 
in vitro fertilization 
Services to treat underlying cause of infertility 
Private Duty Nursing 
Routine Eye Exams 
Eyeglasses or contact lenses following a covered cataract surgery 

4. Maternity & Newborn Care Elective abortion 

5. Mental Health & Substance Use Disorder Services Detoxification 

including Behavioral Health Treatment 

6. Prescription Drugs 

7. Rehabilitative & Habilitative Services & Devices 

10. Pediatric Services, including oral and vision care 

Infertility Drugs 
Sexual Dysfunction Drugs 

Hearing Aids (less than age 18) 
Hearing aids (18 +) 
Wigs and Scalp Prosthetics for hair loss due to chemotherapy 

Preventive dental services (exams, cleaning) 
Basic dental services (fillings, periodontal disease, etc.) 

Routine Eye Exams 
Eyeglasses or contact lenses following a covered cataract surgery 
Visual training services 
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Appendix G -Benefits Excluded by All Benchmark Plans. 

This Appendix lists those benefits not covered by any of the ten benchmark plans. 

Initial guidance regarding Essential Health Benefits did not list any specific benefits 

that would be required within each of the categories of coverage. The final rule 

regarding Essential Health Benefits has not been released. 

Major Benefit Category I Benefit Subcategories 

1. Ambulatory Patient Services Bereavement Counseling . 
.._ _________ __.Cosmetic Surgery 

3. !Hospitalization 

Orthodontia 
Homeopathy 
Donor eggs, sperm 
Preimplantation genetic diagnosis testing 
Surrogacy 
Injuries from criminal activity (felony) 
Marital Counseling 
Nutritional Supplements (other than to sustain 
lifp\ 
Routine Podiatry 
Reversal of sterilization 
Eyeglasses or contact lenses 
Refractive Eye surgery (e.g. Lasik) 

I Private Duty Nursing 

4. I Maternity & Newborn Care I Delivery by Mid-wife in home 

5. Mental Health & Substance 

Use Disorder Services 

including Behavioral Health 
IT, •~+n •+ 

6. !Prescription Drugs 

7. 

Supervised Living 
Applied Behavior Analysis 
Learning Disorders/Behavioral Problems 

I Drugs for hair loss 

Massage Therapy 

""""w...:.~..,.oi...IIQ...:.:.:..::......,:.....----'Therapies for job training 
Therapy for general conditioning 
Home exercise or therapy equipment 
Items of Personal Comfort, Convenience, or 

hygiene items (humidifiers, raised toilet seats, 

shower chairs) 

Pools, whirlpools, spas, hydrotherapy 
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Appendix G -Benefits Excluded by All Benchmark Plans. 

This Appendix lists those benefits not covered by any of the ten benchmark plans. 

In itial guidance regard ing Essential Health Benefits did not list any specific benefits 

that would be required within each of the categories of coverage. The final ru le 

regarding Essential Health Benefits has not been released. 

Major Benefit Category I Benefit Subcategories 

9. Preventive & Wellness Personal items such as health club memberships, 
Services & Chronic Disease Weight Control (obesity) Programs (Other than 
~o~M~o~,~,m,,_·t _______ ..... weight control drugs) 

10. Pediatric Services, including Pediatric Vision Care 
oral and vision care Eyeglasses or contact lenses 
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i Essential Health Benefits Bulletin. Center for Consumer Information and Insurance Oversight. 

il Essential Health Benefits: List of the Largest Three Small Group Products by State. Center for 

Medicare & Medicaid Services (July 2, 2012). 

iii Information obtained from North Dakota Public Employees Retirement System website 

(www.nd.gov.ndpers). 

iv Essential Health Benefits: List of the Largest Three Small Group Products by State. Center for 

Medicare & Medicaid Services (July 2, 2012). 

v Contained in an e-mail sent to INS on June 25 by Vance Magnuson of the NOlO. 

vt 45 CFR Part 1 56. 

vii Essential Health Benefits: List of the Largest Three Small Group Products by State. Center for 

Medicare & Medicaid Services (July 2, 20 J 2). 

viii Offering Dental Benefits in Health Exchanges A Roadmap for Federal and State Policymakers. 

National Association of Dental Plans (December 201 1). 

ix Essential Health Benefits: List of the Largest Three Small Group Products by State. Center for 
Medicare & Medicaid Services (July 2, 2012). 

" As a reference point, the additional cost for adding periodic dental benefits to a plan covering an 

adult provided by a typical dental plan is anywhere from $400 to $600 per year, depending on many 

factors including the coverage and coinsurance parameters of the plan. 

xi Essential Health Benefits: List of the Largest Three Small Group Products by State. Center for 

Medicare & Medicaid Services (July 2, 2012). 

xii http://www .cdc.gov/art/ ART2009/PDF/O 1_ARTSuccessRates09-FM.pdf. 

xiii Medicaid Coverage and Spending in health reform: national and State-by-state results for Adults 

at or below 133% FPL. Kaiser Commission on Medicaid and the Uninsured (May, 201 0). 

xiv Using the higher figure of $57 million, this would translate into an average annual increase of 

approximately $10 million. According to Medicare.gov, the annual amount of North Dakota' s share 

of Medicaid expenditures was approximately $166 million in 2009, which represented the latest 

available figures. These translate into a 6% increase in annual costs to North Dakota. 

xv Medicaid Expansion in the New Health Law: Costs to the States. Joint Congressional report by 

the Senate Finance Committee and the House Energy & Commerce Committee. 

xvi Dental Coverage and the ACA -Laurence Weissbrot. Society of Actuaries Health Watch, May, 

2012. 
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xvii Offering Dental Benefits in Health Exchanges. Presented by the National Association of Dental 
Plans and the Delta Dental Plans Association. September 2011. 

xviii Dental Coverage and the ACA- Laurence Weissbrot. Society of Actuaries Health Watch, May, 
2012. 

xix ACA Section 1302(b )( 4 )(F). 
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