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Exhibit 3

New York State

Essential Health Benefits Study
lllustrative Essential Health Benefits

Commercial Plans Illustrativ

Essential
TYPE OF SERVICE T

Oxford EPOD Benefits
Inpatient Hospital Services Covered Covered
Outpatient Hospital Services Covered Covered
Preadmission Testing Covered Covered
Emergency Medical Services Covered Covered
Maternity Care Covered Covered
- Including newborn care Covered Covered
- Midwifery Services Covered Covered

Skilled Nursing Care Facility

Covered, 200 days per calendar
year. Riders are available for
unlimited coverage.

Covered, 200 days pe
year

Covered, 210 days per calendar
year combined inpatient/outpatient

Covered, 210 days pe

Hospice days. (One outpatient visit, either | | year combined inpatien
facility based or at home, equals 1 days
day.)
Home Health Care Services Covered, 40 visits per calendar Covered, 40 visits pe
year, year,
Therapy Treatments
- Chemotherapy Covered Covered




Exhibit 3

New York State

Essential Health Benefits Study
lllustrative Essential Health Benefits

Durable Medical Equipment

coverage avallable.

Motorized equipment, electronic

Commercial Plans 2o

Esse

TYPE OF SERVICE Hes

Oxford EPO Ben¢

- Physician's Office Covered Cove

- Surgical Centers Covered Cove

Chronic Disease Management Covered Cove

Eating Disorders - Comprehensive Care Centers Covered Cove

Diabetes Equipment, Supplies and Self Education Covered Cove
Covered by R for standard DME and

medical supplies up to $1,500 per Covered for stai

calendar year. OR with unlimited medical s

Motorized equipr
and neuromuscula

and neuromuscular stimulators, and myoelectric pro
miyoelectric prosthesis are not covered |
covered benefits.
Driathiaias Covered for Intgmal and External Covered for Inter
Prosthetic Devices. Prosthetic
Orthotics Not Covered Not Co

Habilitative Services
(awaiting HHS definition)




EXNIDIT 3

New York State

Essential Health Benefits Study
lllustrative Essential Health Benefits

Commerdial Plans IMustrati
Essentia
TYPE OF SERVICE Health
Oxford EPO Benefits
MENTAL HEALTH/SUBSTANCE ABUSE
Mental Health Treatment Services R

R-- Covered, 30 inpatient days per

Covered, no limit du

- Inpatient Services calendar year. OR--unlimited MH health and addicti
coverage. reguiremei

Covered, R -- 30 outpatient visits Covered, no limit du

- Qutpatient Services per calendar year, This number health and addicti
includes office and facility visits. requiremel

Chemical Dependence Services

- Inpatient Services

Covered, 30 days per calendar year.

Covered, no limit du
health and addicti
requireme

- Outpatient Services

Covered,
60 visits, including 20 family
counseling visits per calendar year.
This number includes office and

Covered, no limit du
health and addicti
requireme

- Detoxification Services

Covered, 7 days of inpatient
detoxification per calendar year.

Covered, no limit du
health and addicti
requireme;

b

Covered, 7 days of inpatient

Covered, no limit du

[ T T [ e e S |



Exhibit 3

New York State

Essential Health Benefits Study
Illustrative Essential Health Benefits

e Illustra
Essent
TYPE OF SERVICE Heol
Oxford EPO Benefi
VISION SERVICES
- Vision services related to specific medical condition Covered Covere
Covered, one vision screening
examination (without refraction) Covered, one visi

- Routine Vision Services

within a 12 month period. This
screening is performed by the PCP
for both children and adults. OR-

examination (withc
within a 12 montf
screening is perfom

$50 reimbursement every 12 for both children ai
months for a comprehensive exam eye exams for chil
induding refraction.
OR--Groups that purchase the
: ision rider may also purchase a
Appliances (e.g. glasses and contact lenses :
» (eg.9 ) $70-200 benefit for one set of Covered for ¢
appliances.
DENTAL SERVICES
- Emergency Dental Services (e.g., treatment of -
accidental infuries to sound, natural teeth) fed Ve
Covered by OR. There are 2 levels Covered for chi

- Routine Dental Services

of coverage and Oxford has a
provider network in place for dental
sarvices.

exams/cleaning per
Class I, 11, or III sa
no orthode



Exhibit 3

New York State

Essential Health Benefits Study
lllustrative Essential Health Benefits

Commercial Plans Hinstracy
Essentia
TYPE OF SERVICE Heath
Oxford EPO Benefits
Infertility Services R and OR
- Diagnosis and treatment of infertility R=-Covered f-:r:: basic infertiiy Covered for basic infet
services,
- Assisted repreductive technology procedures Not covered Not covere
Family Planning/ Reproductive Health Services
- Contraceptives R—-Covered Covered
- Voluntary sterilization Covered Covered
Covered, therapeutic abortions and | | Covered, therapeutic
A , non-therapeutic abortions in cases | | non-therapeutic abort
Abortion (medically necessary) of rape, incest, or fetal of rape, incest,
malformation. malformatic
Covered subject to benefit limits. Covered subject to b
- Abortion (elective) Benefits may be excluded based on | | Benefits may be exdu
religion. religion.
Foot Care Services
- Foot Care related to a specific medical condition Covered Covered
Not Covered Not Covere

- Routine Foot Care (Such as cutting, trimming, or removal of comns, calluses, etc.)
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O EFFECTS...
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