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10 Categories 

 Ambulatory patient services 

 Emergency services 

 Hospitalization 

 Maternity and newborn care 

 Mental health and substance use disorder services, including 
behavioral health treatment 

 Prescription drugs 

 Rehabilitative and habilitative services and devices 

 Laboratory services 

 Preventive and wellness services and chronic disease 
management 

 Pediatric services, including oral and vision care 
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Benchmark Options 

 Largest plan within any of the three largest 

small group products 

 Three largest state employee health benefit 

plans 

 Three largest FEHBP plans 

 Largest health maintenance organization 
(insured commercial non-Medicaid) 
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Benchmark Options 

 Largest plan within any of the three largest 

small group products 
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Benchmark Options 

 Three largest state employee health benefit 

plans 
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Benchmark Options 

 Three largest FEHBP plans 
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Benchmark Options 

 Vision and dental supplements 
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Variation Allowed 

 Substitutions within category 

 Substitutions across categories 
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Timing 

 Workgroup reviews input July 10 

 Workgroup reports to Task Force July 18 

 Task Force makes recommendation by 

September 1 

 Insurance Commissioner enacts rule within 30 

days of recommendation 

 Benchmark applies to 2014, 2015 

 HHS will evaluate EHB approach for 2016 and 

future years 
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June 19 Hearing 

 What should be covered by the benchmark?  

 On what basis should the benchmark be 

selected? 

 Which benchmark option would be preferable? 

 11 locations 

 Email comments afterward 
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June 19 Hearing 

 Written comments received (not comprehensive) 
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