Essential Health Benefits
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Ten Categories of Benefits
Three Defi




State & Federal Law
O

RCW 48.43.715

SECTION 1302, PUB. LAW 111-148 (2010, AS
AMENDED)




Will All Plans
Look the
Same? No

A plan must be
“Substantially equal” to
the benchmark plan

“Substantially equal”
means that the plan
covers services under
each category so that
the actuarial value (AV)
of the category is
roughly equivalent to
the AV of the
benchmark plan

o Carriers may substitute benefits
within an essential health benefits
category

* Most substitutions will probably
be related to office visit
limitations

» The scope of services in each
category needs to be substantially
equal to the benchmark as well




Changes

Separate deductibles for
benefits

Cost sharing unregulated

Individual plans offer limited
benefits with high deductibles

Phased in elimination of
annual limits of coverage

Dental and vision offered
separately from most medical
plans

Health screening in the
individual market

One deductible for the entire EHB
package

Deductibles no more than $2,000
individual/$4,000 family

Cost share capped at the HSA level
(around $6200 in 2014)

Better coverage in catastrophic and
individual plans

No annual or lifetime limits

Children guaranteed access to dental
and vision care

No health screening permitted




What does it
cost?

Premium — the amount
paid each month for
coverage — must be
reasonable in relation to
the benefits offered.

Premium rate is “age-
banded” on a 3:1 ratio, and
then averaged

The premium rate is also
adjusted for tobacco use,
geography & scope of
coverage

The premium rate is
averaged across the entire
population enrolling in the
carrier’s plans in that
market (called the risk

pool)

» Costs in the individual market will
Increase because the scope of the
coverage is broader (and better)

e Costs in the small group market
should be the essentially the same,
just adjusted for inflation

» Limiting the deductible amount and
out of pocket maximumes increases
premium cost

 If purchased through the Exchange,
premium tax credits lower the cost
for those with incomes below 400%
FPL




Who is
Covered?

Adult children to age 26
on their parents policy,
regardless of whether the
adult child’s employer
offers coverage

All full time employees
(30 hours or more a
week) if coverage is
offered to any FTE

All part time employees if
coverage is offered to any
part time employee

Child only policies
available for those 20 and
under in the Exchange;
those 19 and under
outside the Exchange

Nothing requires a business of any size to
offer insurance to employees

Insurers establish participation rules for
employer based coverage — usually 50 —
70% of the monthly premium for employees
must be paid by the employer

Employer premium contribution for
dependents is optional

Businesses with more than 50 employees
pay a penalty if an employee receives a
subsidy to purchase coverage

State law requires coverage for unmarried
domestic partners (which means under
federal law, the same benefits must be
offered as to married spouses).
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About Specific EHB Categories
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* Preventive and Wellness » Mental health and substance

Services, including Chronic use disorder treatment,
Disease Management including behavioral health
Without deductible/cost sharing: For any DSM categorized
condition except “V” codes:
USPSTF A&B In-patient
Recommendations Out-patient
HRSAI\_Bright Futures Residential
guidelines e
HRSA women'’s wellness DRI IERUIE, :
guidelines Involuntary commitment
CDC Immunization Medically necessary court
recommendations ordered treatment
ABA therapy
Unlimited acupuncture for
chemical dependency
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A word about
mandates

Mandates are benefits
or services that a health
plan must cover if they
are medically necessary

Beginning in 2016, if a
state mandate is not
part of the EHB
package, the state must
reimburse carriers for
the coverage for
subsidized enrollees

(Italicized are not federally mandated)

Only mandates in effect on December 31, 2011 must be
included in the essential health benefits package

State mandates in the EHB:

©)
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Mental health treatment parity with medical/surgical
treatment

Chemical detoxification and chemical dependency in patient
services

Diabetes services, supplies and treatment

TMJ treatment and supplies

Anesthesia for dental services for certain populations
Women'’s health care

Maternity and newborn length of stay

Chiropractic care

Colorectal cancer screening

Home health care and hospice services delivered in the home
Emergency services to screen and stabilize
Reconstructive breast surgery

Medical foods for those with inborn metabolic disorders
Mammograms

Prostate cancer screening

Ne;JrodeveIopmentaI therapy to age six (limited to PT, OT,
ST

Treatment for congenital anomalies




