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Benefit Line Item Requiring Correction  ↓ SCENARIO
(see key below)

Autopopulated in Add-
In File? (1)

Infertility Treatment (2) A Yes "Covered"
"Additional 

EHB"
"Not 

Covered"
"Above EHB"

"Not 
Covered"

"Substituted" "Covered"
"Additional 

EHB"

Habilitation Services A Yes "Covered"
"Additional 

EHB"
"Not 

Covered"
"Substituted" "Covered"

"Additional 
EHB"

Vision Correction After Surgery or Accident 
(3) B No "Covered"

"Additional 
EHB"

"Not 
Covered"

"Substituted" "Covered"
"Additional 

EHB"
Inpatient Rehabilitation Facilities - Inpatient 

Services(3) B No "Covered"
"Additional 

EHB"
"Not 

Covered"
"Substituted" "Covered"

"Additional 
EHB"

Inpatient Rehabilitation Facilities - Physician 
Fees(3) B No "Covered"

"Additional 
EHB"

"Not 
Covered"

"Substituted" "Covered"
"Additional 

EHB"

Specified Non-Routine Dental Services (3)

B No "Covered"
"Additional 

EHB"
"Not 

Covered"
"Substituted" "Covered"

"Additional 
EHB"

Instructions and Information:

Notes:

A

B

Guide to Updating Ohio Plan Benefits Add-In File
for 2016 Plan Year QHP Application Submissions

(2) Infertility and voluntary family planning services are required benefits under state law for HMO plans only (per ORC § 1751.01(A)(1)(h)); therefore, coverage of these benefits would normally be considered 
"Above EHB" for non-HMO plans.

The state benchmark plan DOES identify a given benefit as an EHB  and/or State Required Benefit and the benefit DOES appear on the Plans & Benefits 
Template, but the "Is this Benefit Covered?" field is BLANK.

Correction Values to be 
Entered

The state benchmark plan DOES identify a given benefit as an EHB  and/or State Required Benefit  and the benefit DOES NOT appear on the Plans and Benefits 
Template.

See instructions and information below.

The chart on Page 1 of this document displays how to manually correct identified inaccuracies in specific benefit line items on the Plans & Benefits template to more accurately reflect EHB coverage 
requirements of the Ohio benchmark plan.  Only specific benefit line items requiring correction are listed on the chart.

Please note that the last 4 benefit line items listed are benefits covered in the Ohio benchmark plan that are missing from the current Plans & Benefits Add-In file.  Those items must be manually added to the 
Plans & Benefits template using the "Add Benefit" function.

Appropriate corrections indicated must be made to all benefit line items listed in the chart for each benefit package submitted on the Plans & Benefits template.

Please carefully consider the Notes and correction scenario information provided below in determining appropriate corrections to be made. 

(3) When adding these benefits (the four benefits which fall under Scenario B) to the Plans & Benefits template please, 1) add them in the exact same order as they are listed in this document, and 2) start so 
that the first of the four is listed directly under "Off Label Prescription Drugs," (i.e. "Vision Correction After Surgery or Accident" should appear on row #130 of the "Benefits Package Tab".  The remaining three 
should appear in rows 131-133).

How Issuer Intends to Cover/Not Cover Benefit Line Item  →
Issuer does intend to cover 

benefit line item

Issuer does not intend to 
cover benefit line item

Benchmark Plan Benefit Line Item 
that will be Substituted by 

Another Benefit

Column Requiring Correction in the "Benefit Information Section"   →

Added Benefit Line Item for the 
"New" Substituted Benefit

(1) "Yes" indicates that the benefit line item is autopopulated to the Plans & Benefit template when the "Refresh EHB Data" macro is run.  "No" indicates that the benefit line item as listed  must be manually 
added to the Plans & Benefit template using the "Add Benefit" function.

Issuer intends to substitute actuarial equivalent coverage of 
another benefit in same EHB category

(Requires submission of "EHB Substituted Benefit (Actuarial 
Equivalent) Supporting Documentation and Justification" form) 

Correction Values to be 
Entered

Correction Values to be 
Entered

Correction Values to be 
Entered
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