Alternative Benefit Plan Process
Flows



Overview

The ACA modifies 1937 Benchmark benefit options by
requiring that these options cover the essential health
benefits

— 1937 Benchmarks that include the EHB are called Alternative
Benefit Plans

The Medicaid Expansion population is required to be
covered by benchmark or benchmark equivalent coverage

Other populations may also be enrolled in benchmark
coverage, however, some populations must opt into
benchmark coverage and may not be mandatorily enrolled

— Mandatory pregnant women
— Disabled

— Medically frail

— Duals

— Etc.
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Terminology

Alternative Benefit Plan is the new terminology to refer to a 1937 benchmark plan selection
that includes the required Essential Health Benefits (EHB)

Benchmark Plan refers to the four 1937 benchmark coverage options:
(1) Standard Blue Cross/Blue Shield PPO offered to federal employees
(2) State Employee coverage generally available to state employees
(3) The commercial HMO with the largest insured commercial, non-Medicaid
enrollment in the state
(4) Secretary Approved coverage (may include Medicaid state plan benefit package)

Base Benchmark is defined at 45 CFR 156.20 in reference to the commercial EHB benchmark
plan options as one of the:

(1) 3 largest small group plans by enrollment

(2) 3 largest state employee plans by enrollment

(3) 3 largest federal employee plans by enrollment

(4) Largest commercial HMO by enroliment

Benchmark Equivalent Plan refers to a set of benefits that is actuarially equivalent to a 1937
benchmark plan or to a base benchmark plan.

Actuarially equivalent indicates that benefits between two plans are determined to provide
equivalent value to an enrollee.
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Develop Alternative Benefit Plan Process Flow

Select 1937 Benchmark
Plan Option

When not secretary
approved coverage no
benefits may be added.
New adult population may
only be enrolled in
benchmark or benchmark
J equivalent coverage

Secretary Approved
Coverage Selected?

Medicaid plans not

required to include All required EHB Benchmark equivalent
pediatric vision and categories present? coverage?
dental, EPSDT still
required and meets
this requirement

Conduct required
actuarial equivalence
analysis on benefits

Supplement required
categories.

Submit SPA describing
benefits and target

] ] populations
No published supplementation

methodology for Medicaid.
Supplement EHB Categories from
other base benchmark plans.
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Develop Alternative Benefit Plan Process Flow
Secretary Approved Coverage

Secretary Approved coverage must be compared to
a base benchmark option to ensure coverage of
EHB. Base benchmark plan means any of the

Select a base benchma‘rk benchmark plans that are EHB options for the
plan to compare benefits o ——T

Requested benefits Add additional benefits

include all benefits present in base Complete benefit and
present in base benchmark plans or actuarial analysis

benchmark option? Medicaid authorit

All required EHB
categories present in base
benchmark plan

When Secretary approved
Supplement selfec'Fed base il i e s coverage is sellected benefits
benchmarks missing EHB beyond those in a benchmark
requested coverage ;

category or benchmark equivalent
package may be added to
coverage for the new Adult
Group. Enhanced match is
available for any additional
services added.

Submit SPA describing
benefits and target
populations

No published supplementation
methodology for Medicaid.
Supplement EHB Categories from
other base benchmark plans.
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