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Federal MandatesFederal Mandates

1996 Newborns’ & Mothers’ Health Protection Act
» Requires coverage for minimum hospital length of 

stay
1998 Women’s Health and Cancer Rights Act

» Requires coverage for post-mastectomy 
reconstructionreconstruction

2008 Mental Health Parity & Addition Equity Act
» Requires coverage at parity with medical/surgical» Requires coverage at parity with medical/surgical 

benefits

 

6



Federal MandatesFederal Mandates

2010 Affordable Care Act (ACA)( )
» Prohibits pre-existing condition exclusions for 

children
» Requires coverage for preventive services
» Prohibits prior authorization for access to OB-

GYNsGYNs
» Restricts cost-sharing for emergency services
» Prohibits lifetime benefit limits
» Restricts annual benefits limits
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Federal MandatesFederal Mandates

As of 2014, the ACA will require, q
» Small Group Market and Individual Market 

plans/policies to cover Essential Health Benefits 
(EHBs)(EHBs)

» State to defray the cost  -- for plans/policies sold 
via an Exchange -- of state requirements that g q
exceed EHBs
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EHBs
As of now ACA defines EHBs as 10 Categories

 Ambulatory patient 
services

 Prescription drugs
 Rehabilitative and habilitative

As of now, ACA defines EHBs as 10 Categories

 Emergency services
 Hospitalization
 Maternity and newborn 

services and devices
 Laboratory services
 Preventive and wellness 

i d h i dicare
 Mental health and 

substance use disorder 
services including

services and chronic disease 
management

 Pediatric services, including 
oral and vision careservices, including 

behavioral health 
treatment

oral and vision care 

and notes that EHBs must “equal the scope of benefits 
provided under a typical employer plan.”
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EHBs & Mandates
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EHBs 
P d h d fi i EHB f 2014/1Proposed approach: defining EHBs as of 2014/15:

•States may select a benchmark plan.y p

•Health Plans and Insurers may then, via the state’s 
Exchange sell plans/policies “substantially equal” to theExchange, sell plans/policies substantially equal  to the 
benchmark plan.

St t t till d f th t f l / li i ld•States must still defray the costs of plans/policies sold 
via the Exchange for requirements that exceed EHBs --
but a benchmark plan may be inclusive of some/all of a p y
state’s benefit mandates.
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EHBs
Proposed approach: selecting a benchmark plan

1 Largest plan by enrollment in any of the three largest1. 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 Employee y g p y
Health Benefit Plan options by enrollment

4. Largest insured commercial non-Medicaid HMO
operating in the stateoperating in the state 
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EHBs & MandatesEHBs & Mandates
Defining the EHB Benefit Floor Mandate: Mental Health –

ABA for Autism
As of now
ACA – 10 EHB Categories Unclear

As of 2014
Benchmark 1: Small Group Market Plan Within

B h k 2 C lPERS HMO U lBenchmark 2: CalPERS HMO Unclear

Benchmark 3: CalPERS self-insured PPO Above

Benchmark 4: FEDHP plan Above

Benchmark 5: Large Group Market HMO Within
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Affordable Care ActAffordable Care Act

As of now, adds federal mandates,
» Plans/policies must meet or exceed both federal 

and state-level mandates
As of 2014, establishes EHB benefit floor

» Small Group Market and Individual Market 
plans/policies must meet or exceed the EHBplans/policies must meet or exceed the EHB 
benefit floor

» States must defray the cost  -- for plans/policies y p p
sold via an exchange -- of state requirements that 
exceed EHBs
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