DEPARTMENT OF HEALTH AND HUMAN SERVICES OMB No. 0938-1174
CENTERS FOR MEDICARE & MEDICAID SERVICES Expires: 06/01/2021

APPENDIX B: ESSENTIAL HEALTH BENEFITS (EHB)-BENCHMARK PLAN
ACTUARIAL CERTIFICATE TEMPLATE

Instructions for Completing Appendix B:

Under §156.111(e)(2), States must submit an actuarial certification as part of the EHB-benchmark selection process
affirming that the State’s EHB-benchmark plan:

» provides a scope of benefits that is equal to, or greater than, to the extent any supplementation is required to
provide coverage within each EHB category at §156.111(a), the scope of benefits provided under a typical
employer plan as defined at §156.111(b)(2)(i); and

» does not exceed the generosity of the most generous among plans listed at §156.111(b)(2)(ii)(A) and (B).

States must complete all fields of this actuarial certification. CMS will consider any partial or blank fields as incomplete.
The actuarial report associated with this certification must be submitted as an attachment. Actuarial reports should be
uploaded in a format that prevents further editing after submission. For example, States can scan copies of the Actuarial
Report or convert documents into a PDF format to upload

SECTION 1: BACKGROUND INFORMATION
State

Oregon

1. Which EHB-benchmark plan option (at 45 CFR §156.111(a)) is the State using to make changes to its EHB-
benchmark plan? (Only provide one selection)

O (a)(1) - Selecting the EHB-benchmark plan that another State used for the 2017 plan year under
§156.100 and §156.110

(a)(2) - Replacing one or more categories of EHBs under §156.110(a) under its EHB-benchmark
O plan used for the 2017 plan year with the same category or categories of EHB from the EHB-
benchmark plan that another State used for the 2017 plan year under §156.100 and §156.110.

@ (a)(3) - Otherwise selecting a set of benefits that would become the State’s EHB-benchmark plan.

SECTION 2: TYPICAL EMPLOYER PLANS DETERMINATION FOR 8156.111(b)(2)(i)

2. Which definition of a typical employer plan at §156.111(b)(2)(i) was used for the determination under this actuarial
certification and associated report? (Only provide one selection)

@ One of the selecting State’s 10 benchmark plan options established at §156.100 of this subpart, and
available for the selecting State’s selection for the 2017 plan year.

O The largest health insurance plan by enrollment within one of the five largest large group health
insurance products by enrollment in the State, as product and plan are defined at §144.103, provided
that: (1) The product has at least ten percent of the enrollment among the five largest large group
health insurance products in the State; (2) The plan provides minimum value, as defined under
8156.145; (3) The benefits are not excepted benefits, as established under §146.145(b), and
§148.220; and the benefits in the plan are from a plan year beginning after December 31, 2013.

3. In accordance with §156.111(b)(2)(i), does the State’s proposed EHB-benchmark plan provide a scope of benefits
that are equal to, or greater than, to the extent any supplementation is required to provide coverage within each EHB
category at 8§156.110(a), the scope of benefits provided under a typical employer plan?
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4. What plan was the basis for determining that the State’s proposed EHB-benchmark plan’s scope of benefits are equal
to, or greater than, to the extent any supplementation is required to provide coverage within each EHB category at
§156.110(a), the scope of benefits provided under a typical employer plan?

The current benchmark plan (PacificSource Preferred CoDeduct Value 3000 35 70)

5. Briefly describe the methods, assumptions, and data used to determine that the State’s proposed EHB-benchmark plan
provides a scope of benefits that are equal to, or greater than, to the extent any supplementation is required to provide
coverage within each EHB category at §156.110(a), the scope of benefits provided under a typical employer plan.t

» Compare the benefits being offered, and

» Compare the costs of the level of those benefits.
NovaRest believes that Oregon’s current Benchmark Plan represents the scope of benefits provided under a typical employer plan.
Since the proposed new benchmark plan contains all of the benefits in Oregon’s current Benchmark Plan plus four (4) additional
benefits, the scope of benefits of the proposed plan is greater than the scope of benefits provided under a typical employer plan.

SECTION 3: LIMITATION ON EXCEEDING GENEROSITY FOR §156.111(b)(2)(i)

6. In accordance with §156.111(b)(2)(ii), does the State’s proposed EHB-benchmark plan definition exceed the
generosity of the most generous among a set of comparison plans, including 1) the State’s EHB-benchmark plan used
for the 2017 plan year, and 2) any of the State’s base-benchmark plan options for the 2017 plan year described in
8156.100(a)(1), supplemented as necessary under§156.1107?2

O Yes @ No

7. Which plan or plans were used as the basis to determine the most generous plan for this comparison?

United HealthCare plan used in selecting the state's selection for the 2017 plan year

8. Briefly describe the methods, assumptions and data used to determine whether the State’s EHB-benchmark plan
does not exceed the generosity of the most generous among a set of comparison plans:

» Compare the benefits being offered, and
» Compare the costs of the level of those benefits.

Please refer to the NovaRest actuarial report for full documentation of methods, assumptions, and data used. To summarize, we used
responses from a carrier survey regarding current coverage levels and estimated costs of the proposed EHBs for both the individual
and small group markets. If not currently covered, the survey asked for costs of providing coverage. For carriers currently providing
some coverage for the proposed EHBs but not equal to the proposed EHBs, we asked for the additional cost to cover the proposed
EHBs, separately for individual and small group coverage. The survey responses indicated that the only proposed EHBs for which
there would be a cost impact were those for spinal manipulation and acupuncture. the other two benefits were already covered to the
extent that the additional benefit would be $0 cost One carrier provided a response for the cost of adding these two EHBs which was a
significant outlier, but stated that they had not actually performed analysis to derive the estimate, So we used half the response which
was still above all other carriers' responses. Most carrier responses were a range of costs depending on the level of cost sharing. In
our analysis we used the high end of the range. We used 2019 member months from the NAIC Supplemental Health Care Exhibit and
developed a weighted average per member per month cost for spinal manipulation and acupuncture. We then compared the total for
thoco hwin nranncad EHRc tn tho ranno of additinnal coet hotweoon tho hanchmark nlan and tho | Initad HoalthCara nlan fram tho warle
1 A copy of the Example of an Acceptable Methodology for Comparing Benefits of a State’s EHB-benchmark Plan Selection in Accordance with 45
CFR 156.111(b)(2)(i) and (ii) is available on CCIIO's Regulation and Guidance webpage at https://www.cms.gov/cciio/resources/regulations-and-
guidance/index.html. The actuary's response to Questions 4 and 8 may be the same or different.

2 The Essential Health Benefits: List of the Largest Three Small Group Products by State for 2017 is available at https://www.cms.gov/CCIIO/
Resources/Regulations-and-Guidance/Downloads/Top3ListFinal-5-19-2015.pdf. States' EHB-benchmark plans used for the 2017 plan year are
available at https://www.cms.gov/CClIO/Resources/Data-Resources/Downloads/Final-List-of-BMPs _4816.pdf.
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SECTION 4: CERTIFICATION LANGUAGE

45 CFR §156.111(e)(2) requires that a State selecting its EHB-benchmark plan must submit an actuarial certification
and an associated actuarial report from an actuary, who is a member of the American Academy of Actuaries, in
accordance with generally accepted actuarial principles and methodologies that affirms:

0] That the State’s EHB-benchmark plan provides a scope of benefits equal to, or greater than, to the extent
any supplementation is required to provide coverage within each EHB category at §156.110(a), the scope of
DENETs ProviGed UnGer a iypiCal Smpisyer pian as Genned at §ioo. i 1 i{D)ijiiy, and

(ii) That the State’s EHB-benchmark plan does not exceed the generosity of the most generous among the
plans listed in §156.111(b)(2)(ii}(A) and (B).

The analysis described in this document and supported in the actuarial report attached to this document was:

0 conducted by a member of the American Academy of Actuaries, and
(if) performed in accordance with generally accepted actuarial principles and methods, including complying with
all applicable Actuarial Standards of Practice (ASOP).

Name of Actuary Completing Form

Alfred A. Bingham, Jr

Actuary Signa Date
jg/ g\\\\ ‘April 29, 2020

PRA Disclosure Statement

According to the Paperwork Reduction Act o 95 no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1174 (Expires
06/01/2021). The time required to complete this information collection is estimated to average 47 hours or 2,820 minutes per
response for States. For Form 1, the estimate is 4 hours. For Form 2, the estimate is 19 hours. For Form 3, the estimate is 12
hours. For Form 4, the estimate is 12 hours. If you have comments concerning the accuracy of the time estimate(s) or
suggestlons fori Jmprovzng this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
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#CMS Disclosure™**

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to
the PRA Reports Clearance Office. Please note that any correspondence not pertaining to the information collection burden
approved under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you
have questions or concerns regarding where to submit your documents, please contact Valisha Jackson at
Valisha.Jackson@cms.hhs.gov.

APPENDIX B: EHB-BENCHMARK PLAN ACTUARIAL CERTIFICATE TEMPLATE 3






Accessibility Report





		Filename: 

		EXAMPLE-AppB-EHB-BM-Certif-508b.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	State: Oregon
	4: The current benchmark plan (PacificSource Preferred CoDeduct Value 3000 35 70)
	5: NovaRest believes that Oregon’s current Benchmark Plan represents the scope of benefits provided under a typical employer plan.  Since the proposed new benchmark plan contains all of the benefits in Oregon’s current Benchmark Plan plus four (4) additional benefits, the scope of benefits of the proposed plan is greater than the scope of benefits provided under a typical employer plan.
	7: United HealthCare plan used in selecting the state's selection for the 2017 plan year 
	8: Please refer to the NovaRest actuarial report for full documentation of methods, assumptions, and data used.  To summarize, we used responses from a carrier survey regarding current coverage levels and estimated costs of the proposed EHBs for both the individual and small group markets.  If not currently covered, the survey asked for costs of providing coverage.  For carriers currently providing some coverage for the proposed EHBs but not equal to the proposed EHBs, we asked for the additional cost to cover the proposed EHBs, separately for individual and small group coverage.  The survey responses indicated that the only proposed EHBs for which there would be a cost impact were those for spinal manipulation and acupuncture.  the other two benefits were already covered to the extent that the additional benefit would be $0 cost One carrier provided a response for the cost of adding these two EHBs which was a significant outlier, but stated that they had not actually performed analysis to derive the estimate, So we used half the response which was still above all other carriers' responses.  Most carrier responses were a range of costs depending on the level of cost sharing.  In our analysis we used the high end of the range.  We used 2019 member months from the  NAIC Supplemental Health Care Exhibit and developed a weighted average per member per month cost for spinal manipulation and acupuncture.  We then compared the total for these two proposed EHBs to the range of additional cost between the benchmark plan and the United HealthCare plan from the work performed in 2015 to select the 2017 benchmark plan, and determined that the additional amount was less than the top  of that range. 
	1: Off
	2: Off
	3: Off
	6: Off


