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A B C

Confirmations on the State EHB-benchmark Plan 
OMB Control Number: 0938-1174

Expiration Date: 02/28/2024

Instructions: All fields on this template are required to be completed. Please make 

sure to answer all fields and confirm that the new EHB-benchmark Plan covers all 10 

EHB categories: (1) ambulatory patient services; (2) emergency services; (3) 

hospitalization; (4) maternity and newborn care; (5) mental health and substance use 

disorder services including behavioral health treatment; (6) prescription drugs; (7) 

rehabilitative and habilitative services and devices; (8) laboratory services; (9) 

preventive and wellness services and chronic disease management; and (10) pediatric 

services, including oral and vision care. Under Section D, please complete the 

"Explanation" column with sentences describing how the State is complying with the 

specific requirement; single word responses such as Yes, No, or N/A are not sufficient 

responses.

SECTION A

Points of Contact for the State's EHB- benchmark Plan Selection Primary Secondary

Name Julie Holmes Craig VanAalst

Agency Kansas Insurance Department Kansas Insurance Department

Phone Number 785-296-6410 785-296-3765

Email Julie.Holmes@ks.gov Craig.VanAalst@ks.gov

SECTION B

EHB-Benchmark Plan Selection Options State's Selections

State Kansas

Under which option of 45 CFR 156.111(a), is the State selecting its new EHB-

benchmark Plan?

§ 156.111(a)(3) - Select a set of 

benefits that would become the State’s 

EHB-benchmark plan

For what plan year is the State selecting its new EHB-benchmark Plan to begin 

applying?
Plan Year 2025

If using §156.111(a)(1), which other State's EHB-benchmark Plan is the State using for 

its EHB-benchmark plan?

Not Applicable to State's Selection 

Option

SECTION C

EHB Category Criteria for a State EHB-benchmark Plan at 45 CFR 156.111
Does the State's EHB-benchmark Plan 

cover the category?

 If the State's is using §156.111(a)(2), select 

the other State's EHB-benchmark Plan 

being used for the particular category

Ambulatory patient services Yes Not Applicable to State's Selection Option

Emergency services Yes Not Applicable to State's Selection Option

Hospitalization Yes Not Applicable to State's Selection Option

Maternity and newborn care Yes Not Applicable to State's Selection Option

Mental health and substance use disorder services, including behavioral health 

treatment
Yes Not Applicable to State's Selection Option

Prescription drugs* Yes Not Applicable to State's Selection Option

If the State is using the option under §156.111(a)(3), did the State provide a complete 

and accurate formulary drug list under the Appendix D entitled “Rx Template” in this 

workbook?
Yes Not Applicable to State's Selection Option

Rehabilitative and habilitative services and devices Yes Not Applicable to State's Selection Option

Laboratory services Yes Not Applicable to State's Selection Option

Preventative, wellness, and chronic disease management Yes Not Applicable to State's Selection Option

Pediatric services, including oral and vision care

Yes Not Applicable to State's Selection Option

mailto:Julie.Holmes@ks.gov
mailto:Craig.VanAalst@ks.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

OMB No. 0938-1174 
Expires: 02/28/2024 

APPENDIX B: EHB-BENCHMARK PLAN ACTUARIAL CERTIFICATE TEMPLATE  1 

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 

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)

(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 
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 §156.111(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. 
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 
§156.145; (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 §156.110(a), the scope of benefits provided under a typical employer plan?

Yes No 
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The State's EHB-benchmark Plan's Benefits and Limits OMB Control Number: 0938-1174

Expiration Date: 02/28/2024

Instructions: All fields on this template that are marked red are required to 

be completed. To ensure that this Benefits and Limits Summary Template 

corresponds with the EHB-benchmark plan document, please indicate the 

page number in which the benefit is covered under Column H if answering 

"Covered" under Column C (for example, "Covered" in Column C, "pg. 12" in 

Column H). If there is a quantitative limit on a benefit, then complete the 

Limit Quantity and Limit Unit fields. If there are no exclusions for a benefit, 

then leave the Exclusions field blank. Add an explanation in Column H to 

provide more details on a benefit.  

A

Benefit

B

EHB

C

Is the Benefit 

Covered?

D

Quantitative Limit 

on Service? 

E

Limit Quantity 

F

Limit Unit

G

Exclusions

H

Explanations

Primary Care Visit to Treat an Injury or Illness Yes Covered No

Specialist Visit Yes Covered No

Other Practitioner Office Visit (Nurse, Physician Assistant) Yes Covered No

Professional Providers include 

Physician Assistants. Registered 

Nurses qualify as Eligible Providers.

Outpatient Facility Fee (e.g., Ambulatory Surgery Center) Yes Covered No

Outpatient Surgery Physician/Surgical Services Yes Covered No

Hospice Services Yes Covered No Blood.

Routine Dental Services (Adult) No Not Covered No

Infertility Treatment Yes Covered No

Excludes In vitro fertilization, in vivo 

fertilization or any other medically-

aided insemination procedure.

Plan covers Diagnosis and treatment 

of cause of infertility. Benefits are 

available for covered services such as 

office visits, laboratory tests, and 

radiological studies to diagnose the 

cause of infertility. Benefits are also 

provided for the necessary treatment 

of the condition unless the treatment 

is identified as non-covered (see 

exclusions). For example, corrective 

surgical procedures, therapeutic 

injections, and drug therapy regimens 

(Pregnyl, Clomid, Clomiphene, Ovidrel, 

Gonal, Follistim and Cetrotide) are all 

covered services when medically 

necessary. Benefits are also available 

for tests, such as ultrasound, 

performed to monitor the 

effectiveness of the fertility drug 

therapy. Also for any necessary 

pregnancy testing performed as an 

integral part of the overall infertility 

treatment program. Benefits are 

excluded, however, for any 

procedures, tests, or other services 

that are exclusively provided to 

monitor the effectiveness of non-

covered fertilization procedures.

Long-Term/Custodial Nursing Home Care No Not Covered No

Private-Duty Nursing Yes Covered No

Excludes services provided by a 

member of the Insured's immediate 

family; Provided by a person who 

normally lives in the Insured's home; 

or Which are Custodial/Maintenance 

care. The Company has the right to 

determine which services are 

Custodial/Maintenance care.

Routine Eye Exam (Adult) No Not Covered No

Urgent Care Centers or Facilities Yes Covered No

Home Health Care Services Yes Covered No

Excludes services provided by a 

member of the Insured's immediate 

family; Provided by a person who 

normally lives in the Insured's home; 

or Which are Custodial/Maintenance 

care. The Company has the right to 

determine which services are 

Custodial/Maintenance care.

Includes educational visits with a limit 

of three per year on educational visits.

Emergency Room Services Yes Covered No

Emergency Transportation/Ambulance Yes Covered No

Emergency transportation/ambulance 

within 500 mile radius.

Inpatient Hospital Services (e.g., Hospital Stay) Yes Covered No Blood.

Inpatient Physician and Surgical Services Yes Covered No

Bariatric Surgery Yes Covered No

Bariatric surgery is Covered for 

patients with a Body Mass Index (BMI) 

of 35 kg/m2 or greater who are at 

high risk for increased morbidity due 

to at least one specific obesity related 

comorbid medical condition(s).

Cosmetic Surgery No Not Covered No
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Skilled Nursing Facility No Not Covered No

Prenatal and Postnatal Care Yes Covered No

Also covers surrogate mother if there 

is a petition to adopt within 90 days 

of birth.

Delivery and All Inpatient Services for Maternity Care Yes Covered No

Also covers surrogate mother if there 

is a petition to adopt within 90 days 

of birth.

Mental/Behavioral Health Outpatient Services Yes Covered No

Includes Applied Behavior Analysis for 

insureds with Autism Spectrum 

Disorder.

Mental/Behavioral Health Inpatient Services Yes Covered No

Substance Abuse Disorder Outpatient Services Yes Covered No

Substance Abuse Disorder Inpatient Services Yes Covered No

Generic Drugs Yes Covered No

Preferred Brand Drugs Yes Covered No

Non-Preferred Brand Drugs Yes Covered No

Specialty Drugs Yes Covered No

Coverage for Specialty Prescription 

Drugs will be limited to a supply 

sufficient for 34 consecutive days of 

therapy.

Outpatient Rehabilitation Services Yes Covered Yes 90

 Day(s) per Benefit Period

Excludes vocational rehabilitation; 

Cognitive therapy; social 

rehabilitation.

These therapies include but are not 

limited to PT, OT, and ST. Further, 

“[Rehab] Services are covered only if 

they are expected to result in 

significant improvement in the 

Insured's condition. The Company, 

with appropriate medical 

consultation, will determine whether 

significant improvement has 

occurred”. "Speech Therapy", limited 

to one service per day up to a 

maximum benefit of 90 daily services 

per Insured per Benefit Period. This 

limitation is not applicable to Mental 

Illness or Substance Use Disorders.

Habilitation Services Yes Covered No

Chiropractic Care Yes Covered No

Durable Medical Equipment Yes Covered No

Items for comfort or convenience are 

not covered. Included within the 

definition of convenience items are: 

(a) Pieces of equipment used to 

provide exercise to functioning and 

non-functioning portions of the body 

when leased, purchased, or rented for 

use outside a recognized institutional 

facility. (b) Those pieces of equipment 

designed to provide the walking 

capability for individuals with 

nonfunctioning legs.

"Benefits are limited to the amount 

normally available for a basic 

(standard) item which allows 

necessary function. Basic (standard) 

medical equipment is equipment that 

provides the essential function 

required for the treatment or 

amelioration of the medical condition 

at a Medically Necessary level. 

Charges for deluxe or electrically 

operated medical equipment are not 

covered, beyond the extent allowed 

for basic (standard) items. Deluxe 

describes medical equipment that has 

enhancements that allow for 

additional convenience or use beyond 

that provided by basic (standard) 

equipment."

Hearing Aids Yes Covered Yes 1

 Item(s) per 3 Years
Either one (1) or two (2) devices every 

3 years depending on whether 

hearing loss is unilateral or bilateral.  

Hearing test and documented severity 

of hearing loss required by licensed 

Audiologist.

Prescription hearing aids for 

documented severe or profound 

hearing loss only;  over-the-counter 

hearing aids for documented mild or 

moderate hearing loss only.

Imaging (CT/PET Scans, MRIs) Yes Covered No

Diagnostic tests and evaluations are 

ordered, requested or performed 

solely for the purpose of resolving 

issues in the context of legal 

proceedings, including those 

concerning custody, visitation, 

termination of parental rights, civil 

damages or criminal actions. ]

Preventive Care/Screening/Immunization Yes Covered No

Routine Foot Care Yes Covered No

Covered when systemic conditions 

such as metabolic, neurologic, or 

peripheral vascular disease exists and 

results in medically significant 

circulatory deficits or decreased 

sensation to the foot.

Acupuncture No Not Covered No

Weight Loss Programs No Not Covered No

Routine Eye Exam for Children Yes Covered No

Eye Glasses for Children Yes Covered No

Dental Check-Up for Children Yes Covered No

Rehabilitative Speech Therapy Yes Covered Yes 90

 Day(s) per Benefit Period
Limited to one service per day up to a 

maximum benefit of 90 daily services 

per Insured per Benefit Period. This 

limitation is not applicable to Mental 

Illness or Substance Use Disorders.

Rehabilitative Occupational and Rehabilitative Physical Therapy Yes Covered No

Materials used for occupational 

therapy are excluded.

Well Baby Visits and Care Yes Covered No

Laboratory Outpatient and Professional Services Yes Covered No

Diagnostic tests and evaluations are 

ordered, requested or performed 

solely for the purpose of resolving 

issues in the context of legal 

proceedings, including those 

concerning custody, visitation, 

termination of parental rights, civil 

damages or criminal actions.

X-rays and Diagnostic Imaging Yes Covered No

Diagnostic tests and evaluations are 

ordered, requested or performed 

solely for the purpose of resolving 

issues in the context of legal 

proceedings, including those 

concerning custody, visitation, 

termination of parental rights, civil 

damages or criminal actions.

Basic Dental Care - Child Yes Covered No
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Orthodontia - Child Yes Covered No

Orthodontic services require prior 

authorization and are only covered for 

eligible children with cases of severe 

orthodontic abnormality caused by 

genetic deformity (such as cleft lip or 

cleft palate) or traumatic facial injury 

resulting in serious health impairment 

to the beneficiary at the present time.

Major Dental Care - Child Yes Covered No

Basic Dental Care - Adult No Not Covered No

Basic dental care for adults not 

covered by CHIP.

Orthodontia - Adult No Not Covered No

Major Dental Care – Adult No Not Covered No

Major dental care for adults not 

covered by CHIP.

Abortion for Which Public Funding is Prohibited No Not Covered No Voluntary Abortions.

Covered when life of the mother is in 

jeopardy.

Transplant Yes Covered No

There is no coverage hereunder for 

any transplant not specifically listed as 

covered or for supplies or services 

provided directly for or relative to 

human organ transplants not 

specifically listed as covered.

Benefits are provided for the 

following human organ transplants: 

Cornea; heart; heart-lung; kidney; 

pancreas; liver; lung (whole or lobar, 

single or double); small intestine; and 

multivisceral transplants.

Accidental Dental Yes Covered No

Oral Surgical Services and Services for Accidental 

Injuries to Sound Natural Teeth, limited to: (1) 

Surgical procedures of the jaw and gums. (2) 

Removal of tumors and cysts of the jaws, cheeks, 

lips, tongue, roof and floor of the mouth. (3) 

Removal of exostoses (bony growths) of the jaw and 

hard palate. (4) Treatment of fractures and 

dislocations of the jaw and facial bones. (5) Surgical 

removal of impacted teeth. (6) Treatment of Sound 

Natural Teeth caused by an Accidental Injury. This 

includes replacement of Sound Natural Teeth lost 

due to the Accidental Injury. (7) Intra oral dental 

imaging services in connection with covered oral 

surgery if treatment begins within 30 days. (8) 

General anesthesia for covered oral surgery. (9) 

Cylindrical endosseous dental implants, mandibular 

staple implants, subperiosteal implants and the 

associated fixed and/or removable prosthetic 

appliance when provided because of an Accidental 

Injury. (10) Cylindrical endosseous dental implants, 

mandibular staple implants, subperiosteal implants 

and the associated fixed and/or removable 

prosthetic appliances following surgical resection of 

either benign or malignant lesions (NOT including 

inflammatory lesions).

Dialysis Yes Covered No Plan covers Hemodialysis.

Allergy Testing Yes Covered No Allergy testing and treatment.

Chemotherapy Yes Covered No

Radiation Yes Covered No

Diabetes Education Yes Covered No

Outpatient self-management training 

and education, including medical 

nutrition therapy, for insulin 

dependent diabetes, insulin-using 

diabetes, gestational diabetes and 

noninsulin using diabetes when 

provided by a certified, registered or 

licensed health care professional with 

expertise in diabetes and the diabetic 

(1) is treated at a program approved 

by the American Diabetes Association; 

(2) is treated by a person certified by 

the national certification board of 

diabetes educators; or (3) is, as to 

nutritional education, treated by a 

licensed dietitian pursuant to a 

treatment plan authorized by such 

healthcare professional.
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Prosthetic Devices Yes Covered No

(1) Benefits are not provided for eyeglasses and 

contact lenses. Exception: Benefits are available for 

the initial eyeglasses/contacts following surgery for 

cataracts, aphakia, or pseudophakia, or an Insured 

under 12 years of age is eligible for subsequent 

eyeglasses/contacts following cataract surgery when 

there is a minimum change of .25 diopter. (2) 

Benefits are not provided for hearing aids, hair 

prosthesis or dental appliances including plates, 

bridges, prostheses or braces. (3) Benefits are not 

provided for items of wearing apparel except 

coverage is available for two postmastectomy bras 

per Insured per Benefit Period. A post-mastectomy 

bra is a bra that is specifically designed and intended 

to support single or bilateral breast prostheses. (4) 

Benefits are limited to the allowable amount for a 

basic/standard appliance which provides the 

essential function(s) required for the treatment or 

amelioration of the medical condition. (5) Charges 

for deluxe or electrically operated appliances or 

devices are not covered beyond the allowable 

amount for basic/standard appliances. Deluxe 

describes medical devices or appliances that have 

enhancements that allow for additional convenience 

or use beyond that provided by a basic/standard 

device or appliance. (6) Benefits are not provided for 

custom or over-the-counter orthotic devices, 

appliances including shoe inserts.

Benefits are limited to the amount 

normally available for a basic 

(standard) appliance which allows 

necessary function. Basic (standard) 

medical devices or appliances are 

those that provide the essential 

function required for the treatment or 

amelioration of the medical condition 

at a Medically Necessary level.

Infusion Therapy Yes Covered No

Treatment for Temporomandibular Joint Disorders Yes Covered No

Phase II irreversible treatment; 

equilibration of occlusion, 

coronoplasty, occlusal adjustment; 

slides and/or photographs; non-

prescription drugs, vitamins, nutrition 

supplements; stretching and other 

exercises; coolant sprays; moist heat 

therapy; hot packs; massage, either 

manual or by machine; acupuncture; 

cold packs; range of motion 

treatments; diet survey; nutrition 

counseling; rental or purchase of 

transcutaneous electrical nerve 

stimulators; office visits; periapical, 

bitewing and full-mouth radiographs; 

orthodontic treatment, including both 

fixed and removable appliances used 

for the purpose of moving teeth.

Nutritional Counseling Yes Covered No

Covered as defined in Preventive 

Services requirement.

Reconstructive Surgery Yes Covered No

Cosmetic and reconstructive are generally 

excluded, but excepted from this exclusion 

are: a. Cosmetic or reconstructive repair of an 

Accidental Injury. b. Reconstructive breast 

surgery in connection with a Medically 

Necessary mastectomy that resulted from a 

medical illness or injury. This includes 

reconstructive surgery on a breast on which a 

mastectomy was not performed in order to 

produce a symmetrical appearance. c. Repair 

of congenital abnormalities and hereditary 

complications or conditions, limited to: (1) 

Cleft lip or palate. (2) Birthmarks on head or 

neck. (3) Webbed fingers or toes. (4) 

Supernumerary fingers or toes. d. 

Reconstructive services performed on 

structures of the body to improve/restore 

impairments of bodily function resulting from 

disease, trauma, congenital or developmental 

anomalies or previous therapeutic processes. 

For purposes of this provision, the term 

"cosmetic" means procedures and related 

services performed to reshape structures of 

the body in order to alter the individual's 

appearance.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, 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 02/28/2024). 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 suggestions for improving this form, 

please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

****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 Ken Buerger at Ken.Buerger@cms.hhs.gov. 



EHB-benchmark Plan Formulary Drug List
OMB Control Number: 0938-1174

Expiration Date: 02/28/2024

If the State is selecting the option at 45 

CFR 156.111(a)(3) to change its EHB-

benchmark Plan, the State must submit to 

CMS a formulary drug list using this 

template when the State submits its EHB-

benchmark plan.   Please note that, 

pursuant to 45 CFR 156.122, if the EHB-

benchmark plan does not include any 

coverage in a USP category and/or class, 

then the count is zero.  EHB plans must 

cover at least one drug in that USP 

category and/or class.

Instructions:   The State must submit the 

template provided by HHS for the 

formulary drug list as a list of RxNorm 

Concept Unique Identifiers (RXCUIs).  A 

complete list of RXCUIs for all prescription 

drugs that are covered by the new State's 

EHB-benchmark Plan, regardless of tier 

placement and medical utilization 

management.  If the State is creating its 

own benchmark plan, the States should 

use the most recent RxNorm information.

RXCUIs group chemically identical drugs 

into code numbers by ingredient, strength, 

dose form and brand name. For example:

• RXCUI 860975 = Metformin 500 MG Oral 

Tablet

• RXCUI 860977 = Metformin 500 MG Oral 

Tablet [Glucophage]

• RXCUI 860981 = Metformin 750 MG Oral 

Tablet

Enter only RXCUIs numerical values below.

RxCUI

91792

92582

92583

92584

92752

93181

94345

94346

94348

94593

96304

102166

102250

102787

103401

103403

103456

103457

103570



103899

103943

104044

104084

104095

104098

104112

104208

104367

104368

104369

104375

104376

104377

104378

104384

104385

104775

104776

104781

104782

104783

104784

104836

104838

104849

104884

104885

104894

104895

104896

104897

105018

105019

105028

105029

105030

105050

105171

105174

105212

105260

105292

105330

105398

105403

105446

105553

105583

105585

105590

105602

105611

105898

105899

105914

105929

105930

105944

106250

106251

106258

106302

106303



106336

106346

106351

106387

106834

107050

108395

108396

108513

108514

108515

108758

108780

108782

108828

108852

108856

108896

108959

141850

141860

141935

141963

142046

150750

150840

151029

151030

151100

151124

151226

151227

151228

151229

152414

152695

152697

152698

152854

152855

152880

152915

152931

152932

152941

152942

152943

152944

152952

152953

152954

152955

152970

152971

153046

153047

153048

153095

153124

153127

153128

153183

153324

153353



153473

153579

153580

153591

153638

153639

153640

153652

153655

153665

153666

153667

153735

153843

153845

153892

153893

197303

197304

197305

197310

197311

197313

197316

197318

197319

197320

197327

197328

197361

197362

197363

197364

197365

197366

197379

197380

197381

197388

197391

197392

197405

197407

197408

197409

197411

197412

197417

197418

197419

197433

197443

197444

197446

197449

197452

197453

197454

197475

197476

197495

197496

197497

197499



197500

197502

197506

197507

197508

197511

197512

197516

197517

197518

197519

197535

197536

197549

197550

197551

197552

197553

197554

197555

197556

197557

197558

197572

197573

197574

197575

197577

197579

197580

197581

197582

197583

197595

197596

197603

197604

197606

197622

197623

197624

197625

197626

197627

197628

197633

197634

197635

197636

197650

197657

197658

197659

197682

197684

197685

197686

197696

197698

197699

197700

197701

197702

197703



197724

197725

197726

197730

197731

197732

197737

197738

197739

197745

197746

197754

197770

197779

197780

197782

197783

197785

197787

197797

197805

197806

197807

197815

197816

197817

197818

197832

197838

197839

197841

197848

197853

197855

197856

197860

197861

197862

197863

197873

197877

197878

197884

197889

197890

197891

197892

197893

197903

197904

197905

197928

197929

197931

197939

197940

197941

197942

197943

197944

197951

197956

197958

197971



197973

197978

197979

197981

197982

197984

197985

197986

197987

197989

198006

198007

198008

198011

198012

198013

198014

198032

198033

198034

198035

198036

198037

198041

198045

198046

198047

198048

198049

198050

198052

198056

198075

198076

198077

198078

198104

198105

198107

198108

198116

198141

198144

198145

198146

198148

198150

198152

198153

198159

198175

198181

198188

198189

198190

198192

198193

198201

198202

198211

198222

198223

198228

198232



198238

198239

198240

198245

198250

198252

198270

198274

198275

198283

198284

198285

198286

198292

198293

198294

198295

198296

198297

198300

198322

198323

198324

198325

198332

198334

198335

198352

198358

198359

198363

198365

198369

198370

198371

198372

198377

198378

198382

198427

198428

198429

199026

199027

199041

199058

199119

199123

199147

199149

199150

199159

199192

199193

199224

199245

199246

199247

199351

199352

199353

199370

199376

199381



199387

199390

199422

199655

199663

199703

199884

199885

199888

199889

199890

199903

200031

200032

200033

200034

200060

200064

200082

200094

200095

200096

200131

200132

200133

200224

200311

200329

200345

200346

200371

200801

200809

200817

200820

200825

201185

201219

201239

201240

201322

201337

201338

201641

201653

201708

201737

201747

201814

201828

201848

201849

201860

201867

201868

201882

201883

201900

201901

201903

201905

201907

201912

201961



202301

203088

204077

204119

204135

204416

204423

204430

204452

204509

204844

204871

205175

205284

205285

205301

205315

205316

205324

205326

205529

205530

205533

205534

205535

205544

205562

205610

205619

205641

205642

205645

205669

205700

205732

205739

205751

205769

205797

205828

205830

205842

205843

205860

205863

205866

205872

205875

205879

205885

205886

205904

205906

205909

205912

205913

205915

205917

205918

205921

205922

205923

205924

205964



206035

206048

206075

206078

206080

206101

206201

206213

206241

206272

206274

206289

206336

206341

206342

206347

206368

206400

206405

206409

206410

206412

206413

206414

206417

206422

206423

206511

206546

206548

206620

206698

206702

206714

206715

206726

206750

206764

206765

206766

206771

206786

206788

206791

206792

206794

206795

206796

206798

206813

206842

206853

206858

206873

206901

206912

206950

206961

206971

206978

207010

207012

207014

207016



207028

207029

207035

207052

207059

207073

207074

207086

207088

207093

207100

207106

207107

207108

207112

207120

207125

207127

207137

207138

207141

207189

207191

207192

207193

207194

207198

207199

207200

207201

207202

207214

207232

207240

207243

207248

207249

207265

207266

207271

207272

207273

207287

207290

207331

207346

207349

207350

207351

207353

207356

207361

207369

207370

207373

207390

207406

207446

207476

207478

207484

207485

207569

207588



207634

207765

207768

207772

207773

207774

207790

207791

207834

207835

207836

207838

207846

207850

207864

207891

207892

207893

207894

207895

207948

207949

208076

208080

208081

208082

208094

208097

208104

208117

208118

208135

208137

208149

208161

208185

208186

208187

208316

208327

208328

208330

208331

208332

208334

208416

208420

208437

208450

208452

208513

208560

208561

208581

208645

208646

208674

208675

208680

208712

208720

208816

208821

208930



208939

208947

208949

208975

208979

208980

208981

208982

209002

209005

209006

209007

209008

209026

209027

209028

209066

209169

209177

209247

209248

209283

209284

209285

209288

209329

209339

209350

209391

209692

209704

209788

209789

209977

210628

210671

210672

210673

210716

211020

211140

211148

211248

211307

211309

211322

211323

211327

211343

211489

211511

211616

211666

211699

211700

211759

211776

211815

211816

211817

211947

211974

211975

211979



212039

212075

212118

212218

212219

212221

212232

212233

212306

212339

212373

212381

212388

212389

212390

212405

212437

212438

212443

212446

212447

212448

212464

212542

212549

212575

212787

212797

212810

212844

212957

213045

213068

213069

213070

213082

213084

213088

213091

213092

213120

213126

213167

213169

213170

213171

213182

213194

213196

213197

213204

213211

213212

213218

213219

213220

213224

213226

213262

213263

213272

213280

213282

213283



213284

213291

213307

213320

213321

213322

213344

213345

213360

213361

213377

213379

213390

213392

213394

213395

213405

213431

213432

213439

213441

213442

213460

213461

213468

213469

213471

213475

213482

213483

213484

213485

213486

213487

213502

213510

213525

213528

213570

213641

213694

213695

213706

213729

213927

213995

213998

214047

214097

226343

226426

226665

226666

226667

226668

226719

226734

226827

227146

237178

237788

238003

238004

238129



238151

238212

238600

238920

239018

239177

239189

239190

239191

239200

239204

239238

239239

239240

239983

240209

240741

240984

241527

241834

242333

242438

242446

242461

242462

242679

242736

242754

242800

242816

242831

244374

245134

245135

245136

245314

248109

248656

249066

250344

251322

251872

259255

259543

259966

260218

260243

260318

260330

260333

260376

261101

261105

261106

261107

261108

261109

261110

261116

261119

261134

261135

261136

261178



261179

261184

261185

261186

261204

261220

261221

261241

261242

261243

261247

261249

261266

261267

261268

261280

261281

261283

261285

261286

261287

261300

261301

261309

261313

261314

261315

261317

261318

261319

261330

261335

261336

261337

261339

261345

261349

261353

261356

261360

261361

261362

261367

261371

261375

261962

262071

262077

262090

262091

262219

262222

262226

282401

282452

282486

283077

283406

283407

283485

283504

283523

283535

283536



283639

283672

283858

284183

284184

284185

284215

284245

284254

284370

284378

284391

284404

284405

284408

284420

284425

284460

284481

284496

284497

284498

284499

284500

284509

284514

284516

284520

284521

284529

284530

284531

284539

284544

284548

284549

284550

284551

284587

284588

284589

284591

284592

284593

284594

284595

284988

285015

285016

285017

285018

285024

285027

285028

285032

285127

285128

307702

307718

307719

307730

307731

308096

308120



308135

308136

308177

308182

308189

308191

308192

308194

308207

308208

308210

308212

308345

308459

308460

308467

308508

308714

308715

308720

308867

308868

308962

308963

308964

308971

308972

308974

308976

308977

308979

308988

308989

309042

309043

309044

309045

309047

309048

309049

309053

309054

309057

309065

309066

309067

309068

309071

309072

309076

309077

309078

309079

309080

309081

309082

309083

309084

309092

309096

309097

309098

309099

309101



309110

309112

309113

309114

309115

309140

309289

309290

309291

309307

309309

309313

309314

309322

309329

309332

309333

309337

309362

309371

309374

309684

309686

309696

309698

309888

309889

309952

309955

309958

309960

310015

310116

310132

310140

310149

310152

310170

310172

310173

310174

310176

310178

310180

310181

310183

310189

310190

310191

310212

310213

310215

310245

310247

310261

310273

310274

310285

310288

310289

310291

310293

310294

310295



310297

310346

310352

310353

310354

310362

310364

310377

310379

310380

310384

310385

310386

310404

310405

310429

310430

310431

310432

310433

310434

310436

310437

310459

310465

310466

310467

310488

310489

310490

310497

310534

310536

310537

310539

310599

310600

310670

310671

310672

310798

310878

310891

310898

310982

310992

311026

311027

311033

311036

311166

311192

311194

311196

311197

311204

311214

311264

311265

311277

311282

311286

311288

311289



311290

311296

311353

311354

311355

311385

311386

311486

311625

311627

311659

311665

311666

311668

311670

311671

311678

311679

311681

311686

311725

311726

311727

311753

311759

311892

311893

311913

311915

311918

311919

311943

311944

311984

311985

311989

311992

311995

312025

312036

312055

312059

312068

312069

312070

312071

312075

312076

312077

312078

312079

312084

312085

312086

312087

312127

312130

312132

312136

312137

312138

312241

312243

312244



312301

312347

312440

312441

312504

312529

312593

312594

312614

312615

312617

312635

312641

312743

312744

312745

312748

312749

312750

312772

312817

312828

312829

312830

312831

312832

312835

312836

312845

312846

312847

312849

312938

312940

312941

312961

312962

313002

313012

313072

313096

313107

313108

313109

313110

313115

313134

313142

313159

313160

313161

313165

313190

313195

313215

313217

313219

313222

313226

313227

313291

313306

313354

313361



313362

313364

313366

313406

313407

313408

313409

313412

313413

313415

313416

313447

313450

313451

313477

313496

313498

313499

313564

313565

313570

313571

313580

313581

313582

313583

313584

313585

313586

313758

313761

313762

313776

313777

313778

313786

313797

313799

313800

313812

313819

313850

313852

313888

313890

313919

313920

313921

313922

313929

313931

313941

313954

313979

313988

313989

313990

313992

313993

313995

313996

314000

314006

314034



314035

314055

314058

314072

314075

314076

314077

314078

314080

314088

314099

314106

314108

314111

314135

314142

314152

314154

314155

314165

314184

314192

314199

314200

314203

314208

314211

314214

314215

314227

314231

314234

314238

314241

314277

314285

314286

315059

315107

315183

315187

315217

315223

317094

317110

317128

317136

317173

317174

317573

317769

318179

318202

328160

328161

343019

343033

343049

346535

346574

348472

348869

348870

349094



349287

349332

349351

349420

349434

349435

349491

349590

351107

351108

351109

351127

351133

351136

351137

351246

351249

351250

351254

351256

351257

351264

351265

351276

351285

351312

351330

351396

351438

351712

351750

351761

351762

351842

351859

351875

351898

351901

351909

351910

351913

351926

351945

351958

351973

351989

351991

351992

352001

352004

352007

352044

352045

352046

352047

352048

352050

352051

352052

352058

352066

352068

352083

352085



352118

352119

352120

352121

352132

352143

352199

352200

352201

352211

352212

352213

352214

352218

352219

352228

352230

352233

352257

352262

352272

352273

352274

352277

352304

352305

352307

352308

352309

352310

352314

352317

352318

352319

352320

352321

352337

352345

353538

358917

359296

359383

359385

359500

360344

360394

381056

387003

388311

388517

391937

393245

401953

401954

402092

402093

402094

402095

402105

402106

402110

402169

402505

402506



402695

402696

402698

403825

403840

403841

403884

403914

403921

403922

403923

403966

403967

404032

404033

404058

404059

404060

404061

404062

404063

404064

404065

404066

404070

404086

404406

404408

404419

404420

404432

404443

404444

404448

404449

404450

404457

404458

404459

404460

404465

404466

404473

404475

404476

404491

404492

404539

404550

404587

404588

404589

404595

404602

404606

404630

404652

404656

404657

404668

404711

404725

404742

429212



429503

476177

476179

476399

476515

476576

476809

476872

477391

477451

477560

477562

483090

485484

485485

485486

485968

486146

486148

486152

486155

486515

539485

539712

539741

539789

539815

539817

540181

540281

540391

540407

540409

540411

540617

540687

541070

541140

541144

541363

541365

541524

541603

541660

541662

541664

541666

541878

541879

541892

541894

542059

542214

542370

542426

542465

542512

542527

542977

543013

543021

543027

543460

543464



543484

543492

543546

543676

543678

543682

543812

543835

544400

544412

544445

544452

544455

544518

544741

544743

545184

545229

545236

545243

545276

545278

545293

545353

545357

545835

546624

546627

562251

562266

562411

562508

562524

562704

562790

562791

562815

577033

577057

577080

577785

577787

577957

577960

577961

577962

578018

578457

578459

578797

578799

579148

580261

580267

580286

580294

581549

581574

581583

581584

581614

581645

582328

582330



582595

582620

582926

582929

582971

582976

582984

583096

583122

583165

583211

583257

583482

583490

583527

584201

584222

584414

584513

596928

596932

597406

597823

597850

597852

597857

598006

598025

598032

602395

602734

602736

602737

602855

603103

603112

603122

603162

603281

603282

603378

603541

603834

603836

603844

603978

605730

605882

606479

606854

606859

606861

607018

607020

607022

607024

607026

607028

607033

607038

607044

607579

608793

608934



615172

615186

615882

615979

616018

616114

616116

616129

616131

616133

616148

616159

616161

616163

616238

616283

616287

616292

616435

616444

616447

616449

616450

616483

616485

616487

616489

616698

616705

616817

616819

616830

617296

617309

617310

617311

617312

617316

617322

617333

617339

617423

617430

617768

617945

617947

617993

617995

618028

618552

618557

628953

628955

628958

629695

629697

629699

630208

630679

630683

630720

630724

630726

630729



630807

630890

630974

636141

637175

637185

637188

637190

637216

637218

637549

637562

639539

639543

639888

643021

643023

643173

643175

643177

643488

643714

643722

644278

644290

645037

645216

645669

645671

645884

646456

647118

647123

647127

656137

656660

656882

664743

664961

665022

665036

665040

665044

668606

668622

668624

668626

668628

668630

668658

668660

668691

669750

670031

670640

670646

672152

672540

672908

672909

672910

672916

672917

672918



672920

672921

685543

686381

686402

686405

686420

686433

686441

686443

686445

686922

686924

686926

687043

687045

687048

687204

687211

688242

688596

688704

692688

692757

695935

700408

700418

701305

702055

702169

702220

702296

704858

705008

705129

705133

705610

706461

706467

706544

706546

706547

706548

706825

706827

706829

706831

706872

706958

706960

721773

721775

721793

721795

721797

722113

722120

722124

723526

723827

724154

724598

724602

724606



725098

725105

725108

727386

727412

727537

727542

727545

727705

727714

727816

728111

728115

728122

728207

728550

729201

729203

729234

729768

729929

729931

729932

730046

730794

730880

730918

731220

731227

731229

731231

731235

731241

731245

731250

731328

731526

731541

731566

731568

731571

744812

744846

745302

745462

745752

746201

746466

746609

746763

746804

746811

746813

746815

746823

748743

748746

748748

748750

748961

748962

748974

748977

748987



749196

749198

749210

749329

749813

749816

749818

750149

750157

750839

751302

751566

751568

751570

751616

751620

751623

751970

752376

752869

752870

752871

753106

753437

753439

753442

753443

754503

754504

754505

754506

754509

754512

754766

755272

755298

755357

755470

755497

755702

756059

756226

757594

758027

758032

758521

758523

758555

759473

760029

760039

762660

762675

762833

762836

762839

762843

762849

762852

762859

762868

762875

762897

763084



763179

763181

763183

763185

763250

763252

763308

763457

763489

763507

763519

763521

763565

763574

763589

763591

789980

790245

790247

790267

790276

790280

790284

790290

790489

790840

790889

792381

793741

793872

794246

794610

794641

795085

795097

795674

795712

795735

795737

795743

795749

795772

795774

795778

795892

795918

797022

797023

797274

797450

797452

797557

797697

798133

799026

799037

799040

799048

799054

799055

799056

799059

799830

799832



800497

800499

800918

800928

801145

801445

801925

802059

802652

803194

804547

804973

804975

804978

805007

805008

805009

805010

805370

805372

805462

805466

805515

805659

805661

805663

806297

806298

806299

807832

807834

808118

808744

808748

808751

808753

808921

809002

809006

809010

809159

809481

809984

809990

809994

809998

810002

810075

810079

824190

824194

824299

824303

824876

824889

824959

824961

825005

825134

825170

825321

825325

825333

825334



825335

825425

825429

826614

827075

827185

827353

828246

828248

828299

828320

828348

828355

828359

828377

828381

828446

828448

828451

828536

828537

828703

828757

829359

829500

829502

829734

829762

830605

830642

830648

830698

830761

830795

830798

830801

830803

830837

830839

830845

830847

830861

830863

830865

830869

830872

830876

830877

830878

830879

830880

830882

830883

830897

830898

830900

830902

831054

831055

831102

831103

831109

831137

831193



831215

831224

831226

831244

831246

831248

831252

831254

831255

831261

831269

831285

831296

831300

831305

831309

831323

831325

831337

831338

831347

831349

831359

831360

831533

831870

832718

832731

832891

833008

833139

833143

833146

833149

833151

833164

833173

833217

833219

833463

833470

833472

833528

833530

833704

833705

833706

833709

833711

833713

834022

834023

834040

834046

834061

834102

834127

834135

834137

834239

834243

834341

834346

834348



834350

834393

835560

835564

835566

835568

835570

835572

835574

835577

835579

835589

835591

835593

835596

835598

835600

835603

835605

835701

835721

835728

835809

835811

835829

835831

835835

835840

835842

835886

835892

835894

835896

835899

835909

835911

835913

835925

835958

836281

836292

836307

836358

836364

836368

836372

836645

836649

844590

844591

844813

844829

845314

845315

845316

845478

845479

845488

845489

845512

845518

846378

847205

847209



847213

847217

847225

847232

847241

847245

847247

847254

847261

847265

847330

847348

847360

847362

847365

847488

847673

847734

847741

847745

847749

847907

847913

847917

848119

848121

848164

848176

848178

848180

848195

848197

848200

848208

848330

848333

848335

848343

848524

848582

848584

848726

848730

848734

848738

848742

848746

848750

848752

848943

848949

848951

849049

849050

849051

849052

849383

849385

849389

849395

849398

849400

849431

849438



849501

849503

849506

849508

849515

849517

849520

849522

849524

849580

849599

849710

849715

849722

849770

849776

849831

849835

849851

849866

850309

850457

851749

851751

851753

852877

852906

852913

852920

853004

853066

853202

853354

853486

854140

854142

854144

854228

854232

854235

854236

854238

854239

854241

854242

854245

854247

854248

854249

854252

854253

854255

854256

854302

854801

854832

854836

854840

854844

854848

854852

854859

854873

854875



854876

854878

854880

854882

854894

854896

854901

854903

854905

854907

854925

854927

854984

854988

854990

854995

854997

855168

855172

855178

855180

855184

855191

855194

855195

855288

855290

855292

855296

855298

855300

855302

855304

855306

855312

855314

855316

855318

855320

855322

855324

855326

855328

855332

855334

855336

855338

855340

855342

855344

855346

855348

855474

855476

855480

855611

855628

855635

855644

855657

855659

855660

855664

855671



855673

855816

855820

855858

855861

855863

855871

855873

855875

855889

855893

855906

855926

855942

855944

856364

856369

856373

856377

856448

856457

856460

856462

856471

856481

856483

856519

856535

856537

856556

856562

856569

856571

856576

856578

856605

856607

856612

856652

856654

856656

856658

856660

856662

856666

856724

856733

856751

856762

856773

856783

856789

856834

856845

856853

856935

857169

857183

857187

857218

857226

857237

857297

857299



857301

857303

857305

857307

857321

857325

857328

857332

857336

857338

857340

857344

857366

857430

857461

857564

857566

857635

857677

857683

857886

857962

858040

858044

858051

858053

858055

858057

858071

858074

858091

858094

858097

858100

858103

858108

858118

858125

858127

858264

858346

858366

858613

858616

858625

858627

858733

858735

858747

858749

858751

858752

858804

858806

858810

858812

858813

858815

858817

858819

859033

859035

859040

859042



859044

859046

859048

859050

859052

859054

859081

859088

859186

859188

859192

859193

859421

859426

859749

859753

859824

859835

859841

859861

859865

859867

859869

859871

859873

859979

859983

860088

860092

860096

860103

860105

860107

860109

860161

860195

860215

860221

860225

860227

860244

860512

860518

860524

860534

860654

860656

860695

860697

860707

860709

860715

860717

860737

860738

860749

860751

860771

860773

860796

860798

860805

860807

860880



860884

860886

860888

860895

860898

860901

860903

860918

860975

860977

860981

860983

860996

860998

861002

861004

861006

861007

861008

861010

861012

861015

861018

861027

861043

861045

861052

861064

861066

861132

861134

861156

861159

861164

861167

861171

861173

861200

861206

861208

861210

861221

861222

861223

861224

861225

861226

861227

861228

861232

861233

861237

861238

861353

861355

861356

861358

861360

861362

861363

861364

861365

861366

861373



861377

861381

861404

861416

861417

861420

861422

861424

861426

861427

861428

861430

861434

861440

861447

861448

861455

861459

861463

861467

861472

861476

861482

861487

861490

861492

861495

861503

861505

861509

861510

861513

861517

861520

861522

861525

861526

861599

861604

861637

861646

861650

861654

861657

861659

861661

861663

861670

861672

861674

861689

861710

861830

861834

861838

861842

861848

861966

862010

862015

862021

862027

862042

863042



863538

863562

863586

863588

863599

863603

863606

863619

863622

863628

863630

863636

863638

863664

863669

863671

863829

863836

863841

864110

864113

864115

864631

864650

864675

864679

864681

864685

864706

864708

864712

864714

864718

864720

864761

864769

864820

864978

864980

865117

865123

865129

865174

865208

865212

865216

865568

865571

865573

866018

866021

866042

866049

866083

866090

866094

866105

866111

866144

866152

866303

866305

866307

866412



866414

866419

866421

866427

866429

866436

866438

866511

866513

866514

866516

866907

866912

866924

867506

876399

876439

876690

876693

877012

880433

880437

881343

881350

881407

881409

881411

882533

882550

883358

884077

884173

884175

884185

884187

884189

884191

884254

884308

884383

884385

884386

884520

884528

884532

884534

884535

884537

884619

884709

884712

885111

885133

885205

885207

885209

885213

885219

885735

885857

885859

886622

886627

886634



886662

886664

886666

886668

886671

886673

890918

890923

891178

891631

891870

891874

891881

891888

891893

892246

892251

892255

892299

892345

892351

892352

892357

892365

892367

892473

892477

892479

892489

892496

892531

892533

892554

892556

892574

892582

892589

892596

892598

892625

892645

892646

892648

892652

892658

892660

892672

894780

894801

894803

894805

894814

894816

894861

894865

895194

895200

895216

895220

895249

895487

895671

895697

895764



895924

895970

895987

895989

895990

895991

895996

896001

896006

896019

896023

896027

896103

896108

896112

896321

896323

896758

896762

896766

896777

896781

896790

896854

897025

897044

897126

897294

897368

897584

897586

897590

897592

897596

897598

897612

897614

897618

897620

897624

897626

897630

897632

897653

897655

897657

897658

897663

897665

897666

897667

897676

897680

897683

897685

897696

897698

897700

897702

897704

897710

897712

897714

897722



897745

897747

897753

897755

898420

898517

898591

898603

898607

898687

898689

898690

898692

898701

898706

898718

898719

898721

898723

899122

899441

899463

899487

899497

899513

899518

899519

899521

899548

899549

899557

899559

899607

899642

899660

899690

899705

900145

900157

900165

900169

900577

900866

900891

900984

901434

901435

901468

901478

901483

901484

901522

901525

901537

901543

901547

901551

901557

901614

901649

901812

902312

902313

902733



902738

902743

902753

903287

903302

903309

903316

903442

903456

903458

903697

903699

903703

903705

903845

903849

903855

903857

903859

903875

903881

903884

903887

903891

904170

904288

904396

904405

904415

904419

904425

904431

904433

904440

904458

904465

904467

904475

904481

904495

904535

904547

904549

904567

904569

904571

904579

904581

904583

904589

904593

904601

904603

904605

904874

904878

904882

904919

904923

904927

904932

904934

904954

905011



905030

905034

905043

905057

905059

905064

905093

905101

905143

905148

905160

905164

905168

905170

905172

905174

905199

905222

905225

905269

905273

905283

905341

905347

905387

905394

905395

966156

966157

966158

966163

966164

966169

966170

966171

966174

966175

966180

966183

966184

966185

966190

966191

966193

966194

966199

966200

966201

966203

966204

966205

966210

966211

966216

966218

966220

966221

966222

966224

966225

966228

966232

966233

966235



966237

966238

966241

966243

966244

966246

966247

966248

966249

966250

966251

966253

966270

966271

966282

966283

966284

966286

966436

966524

966529

966538

966542

966547

966571

966577

966607

966609

966791

966795

966812

966820

967021

968915

968921

968929

968937

977431

977436

977440

977836

977840

977842

977860

977861

977876

977880

977894

977904

977911

977917

977925

977929

977939

977940

977942

977943

977978

977980

977990

977992

978573

978727

978735



978737

978741

978745

978747

978757

978778

979092

979094

979115

979409

979444

979475

979480

979482

979485

979487

979492

979494

979541

984107

991039

991044

991061

991063

991069

991082

991086

991088

991147

991149

991188

991194

991213

991233

991336

991722

991723

991724

992150

992152

992164

992399

992403

992424

992432

992438

992441

992445

992447

992454

992456

992459

992460

992462

992475

992481

992858

992876

993456

993462

993466

993470

993503

993505



993511

993518

993520

993524

993528

993536

993537

993541

993545

993552

993557

993564

993569

993683

993687

993688

993691

993693

993954

994521

994541

994766

995019

995218

995232

995241

995253

995255

995258

995270

995278

995280

995281

995285

995599

995605

995607

995609

995626

995666

995668

995688

996559

996563

996574

996634

996742

996923

997010

997012

997024

997170

997220

997222

997223

997224

997226

997228

997229

997230

997287

997296

997632

997634



997643

998032

998035

998191

998359

998550

998671

998673

998675

998677

998679

998681

998685

998687

998689

998691

999927

1000048

1000054

1000058

1000064

1000070

1000076

1000089

1000093

1000095

1000097

1000111

1000114

1000124

1000126

1000128

1000133

1000135

1000139

1000141

1000145

1000153

1000154

1000158

1000405

1000407

1000642

1000647

1000656

1000862

1000870

1000897

1000903

1000913

1000915

1001004

1001006

1001690

1002300

1005831

1005928

1006120

1006122

1006610

1006688

1006693

1006803

1009145



1009147

1009341

1010033

1010035

1010296

1010618

1010620

1010654

1010671

1010673

1010696

1010739

1010844

1010846

1010878

1010900

1010902

1011705

1011738

1011741

1011831

1011833

1011852

1012060

1012062

1012064

1012899

1012903

1012904

1012906

1014314

1014318

1020066

1037049

1037181

1040012

1040016

1040036

1040043

1040058

1043748

1043753

1045404

1045408

1046272

1046301

1046307

1046402

1047508

1048445

1048447

1048450

1048452

1049504

1049545

1049565

1049576

1049586

1049589

1049595

1049601

1049611

1049613

1049618



1049620

1049621

1049633

1049683

1049686

1050394

1051074

1052660

1053651

1053654

1053657

1053660

1053663

1053666

1053697

1053753

1085633

1085636

1085640

1085644

1085686

1085728

1085738

1085741

1085745

1085767

1085773

1085798

1085799

1085816

1085820

1086310

1086776

1086780

1086786

1086790

1088251

1088253

1088255

1091133

1091135

1091137

1091139

1091143

1091145

1091150

1091153

1091155

1091157

1091161

1091163

1091167

1091170

1091172

1091176

1091178

1091182

1091185

1091187

1091191

1091193

1091197

1091202

1091204



1091210

1091212

1091218

1091220

1091225

1091226

1091324

1091339

1091341

1091343

1091379

1091391

1091392

1091395

1091488

1091497

1091500

1091650

1091654

1091843

1092360

1092444

1093300

1094010

1094840

1095229

1095715

1098135

1098144

1098416

1098418

1098610

1098649

1098666

1098670

1098674

1098678

1099288

1099290

1099292

1099294

1099296

1099298

1099300

1099302

1099304

1099306

1099316

1099318

1099503

1099563

1099565

1099569

1099571

1099596

1099598

1099625

1099626

1099658

1099672

1099678

1099679

1099681

1099683



1099687

1099689

1099693

1099808

1099870

1099871

1100057

1100079

1100187

1100706

1100711

1101055

1101337

1101928

1101934

1102136

1102277

1102282

1110806

1111020

1111110

1111337

1111341

1111345

1111642

1112980

1112997

1113001

1113005

1113009

1113046

1113313

1113316

1114074

1114087

1114096

1114135

1114202

1114333

1114470

1114481

1114487

1115012

1115013

1115016

1115259

1115449

1115456

1115459

1115464

1115468

1115471

1115473

1115575

1115579

1115700

1116331

1116351

1116639

1116758

1116760

1117104

1117531

1117551



1119402

1146692

1147793

1148145

1148398

1148482

1148487

1148491

1148502

1148506

1149367

1149370

1149373

1149376

1149378

1149617

1149634

1150832

1150836

1150838

1189098

1189100

1189287

1190110

1190284

1190357

1190546

1190551

1190552

1190568

1190572

1190608

1190611

1190614

1190620

1190641

1190740

1190955

1190957

1191013

1191026

1191036

1191187

1191222

1191234

1191250

1191256

1191267

1191299

1191301

1191302

1191307

1191309

1191310

1191313

1191315

1191665

1193337

1193341

1193345

1193349

1193353

1232084

1232088



1232200

1232204

1232591

1232714

1232718

1235042

1235241

1235243

1235245

1235249

1235591

1235595

1236632

1236684

1237055

1237059

1237062

1237066

1237070

1242106

1242233

1242503

1242611

1242613

1242615

1242804

1242815

1242819

1242968

1242998

1243052

1243229

1243326

1243330

1243346

1243583

1243585

1243587

1244211

1244213

1244616

1244636

1245003

1245759

1245765

1245771

1246113

1246321

1246328

1246677

1248083

1248115

1248442

1248813

1248846

1249631

1250565

1250723

1251192

1251196

1251293

1251596

1251688

1251905



1291380

1292881

1293864

1294128

1294483

1297357

1297753

1297755

1297757

1297759

1298099

1298334

1298427

1298452

1298857

1298861

1298870

1299203

1299896

1299897

1299911

1299917

1299963

1299965

1299967

1299971

1299973

1299978

1300006

1300014

1300016

1300064

1300272

1300797

1300803

1303107

1303131

1303134

1303137

1303731

1303733

1303738

1303742

1304484

1304985

1305268

1305269

1305810

1306298

1306900

1307415

1307421

1308571

1310531

1310535

1312408

1312589

1312627

1313112

1313884

1313885

1313887

1356673

1356693



1356979

1356997

1357007

1357009

1357547

1357888

1358512

1358619



Overview of State Documentation Requirements for EHB-

benchmark Plans
OMB Control Number: 0938-1174 

Expiration Date: 02/28/2024

The below chart provides an overview of the documents that a State needs to submit when selecting an EHB-benchmark Plan.  These documents vary based on which option the State is using to 

select for its EHB-benchmark Plan.

State Documentation Requirements

Option 1: Select another 

State's EHB-benchmark Plan [in 

accordance with 

§156.111(a)(1)]

Option 2: Replace category or 

categories of benefits from 

another State’s EHB-benchmark 

Plan [in accordance with § 

156.111(a)(2)]

Option 3: Otherwise select a set of 

benefits for the State’s EHB-

benchmark Plan [in accordance with 

§156.111(a)(3)]

Does this document require use of a 

specific template?

Required? Required? Required? Required?

Confirmations: Complies with §156.111(a), 

(b), and (c)
Yes Yes Yes Yes

Yes Yes Yes
For the certification, yes; 

For the report, no

Yes Yes Yes
For the certification, yes;        

For the report, no

Yes Yes Yes No

No No Yes Yes

EHB Summary Chart: Provides a summary 

of the State's EHB-benchmark Plan
Yes Yes Yes Yes

Actuarial certification and report:

1) Equal to, greater than, the scope of

benefits provided under a typical employer

plan

2) Does not exceed the generosity of the

most generous among certain plans

State’s EHB-benchmark plan document: 

1) Describes benefits and limits in

accordance  with §156.111(e)(3)

2) Provides formulary drug list for the

State's EHB-benchmark Plan

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, 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 02/28/2024). 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 suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850. 

****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 Ken Buerger at Ken.Buerger@cms.hhs.gov.   

mailto:Ken.Buerger@cms.hhs.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

OMB No. 0938-1174 
Expires: 02/28/2024 

APPENDIX F: EHB STATE SUBSTITUTION NOTIFICATION 1 

ESSENTIAL HEALTH BENEFITS (EHB) STATE SUBSTITUTION NOTIFICATION 

BEGINNING A STATE OPT-IN 

1. Will your State allow EHB substitution between EHB categories (optional field)?

Yes 

No 

2. If “Yes” to question 1, what plan year will the State begin allowing substitutions between EHB categories (optional field)?

3. If “Yes” to question 1, between which EHB category or categories will the State allow substitutions? Note that
prescription drug substitutions are not allowed.

Rehabilitative and habilitative services
and devices 

Laboratory services 

Preventive and wellness services and 
chronic disease management 

Pediatric services, including oral and
vision care 

Ambulatory patient services 

Emergency services 

Hospitalization 

Maternity and newborn care 

Mental health and substance  
use disorder services including
behavioral health treatment 

ENDING A STATE OPT-IN 

4. If the State has been allowing between EHB category substitution, check this box if the State intends to terminate
between EHB category substitution (optional field)?

Yes – terminate between EHB category substitution 

5. If yes to question 4, what plan year will the State begin terminating between EHB category substitution (optional
field)?



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

OMB No. 0938-1174 
Expires: 02/28/2024 

APPENDIX F: EHB STATE SUBSTITUTION NOTIFICATION 2 

PRA Disclosure Statement  
According to the Paperwork Reduction Act of 1995, 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 
02/28/2024). 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  
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop  
C4-26-05, Baltimore, Maryland 21244-1850.  

****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 Ken Buerger at  
Ken.Buerger@cms.hhs.gov. 

mailto:Ken.Buerger@cms.hhs.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

OMB No. 0938-1174 
Expires: 02/28/2024 

APPENDIX B: EHB-BENCHMARK PLAN ACTUARIAL CERTIFICATE TEMPLATE  2 

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?

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.1

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

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
§156.100(a)(1), supplemented as necessary under§156.110?2

Yes No 

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

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.

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/CCIIO/Resources/Data-Resources/Downloads/Final-List-of-BMPs_4816.pdf. 

https://www.cms.gov/cciio/resources/regulations-and-guidance/index.html
https://www.cms.gov/cciio/resources/regulations-and-guidance/index.html
https://www.cms.gov/cciio/resources/regulations-and-guidance/Downloads/Top3ListFinal-5-19-2015.pdf
https://www.cms.gov/cciio/resources/regulations-and-guidance/Downloads/Top3ListFinal-5-19-2015.pdf
https://www.cms.gov/cciio/resources/data-resources/downloads/final-list-of-bmps_4816.pdf


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES  

OMB No. 0938-1174 
Expires: 02/28/2024 

APPENDIX B: EHB-BENCHMARK PLAN ACTUARIAL CERTIFICATE TEMPLATE  3 

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: 

(i) 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
benefits provided under a typical employer plan as defined at §156.111(b)(2)(i); 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: 

(i) conducted by a member of the American Academy of Actuaries, and
(ii) 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 

Actuary Signature Date

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, 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 
02/28/2024). 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 
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop 
C4-26-05, Baltimore, Maryland 21244-1850. 

****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 Ken Buerger at 
Ken.Buerger@cms.hhs.gov. 

mailto:Ken.Buerger@cms.hhs.gov
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A B C

* Note: Due to the availability of drugs in the market, the exact drug count for a given 

State will be established in the EHB drug count tool, but for the purposes of the 

State's EHB- benchmark Plan, the display will be the same drug count as the 2017 

EHB-benchmark plan. 

SECTION D

Under Section D, please complete the "Explanation" column with sentences 

describing how the State is complying with the specific requirement; single word 

responses such as Yes, No, or N/A are not sufficient responses.

EHB-Benchmark Plan Requirements State's Confirmations Explanation

Does the State's EHB-benchmark Plan definition meet the requirements of 

§156.111(b)(1) with regard to scope of benefits?
Yes

Is the State's EHB-benchmark Plan 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 as defined 

and established at  §156.111(b)(2)(i)?

Yes

Has an actuary, who is a member of the American Academy of Actuaries, in 

accordance with generally accepted actuarial principles and methodologies, affirmed 

that the State's new 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 §156.110(a), to the scope of benefits provided 

under a typical employer plan as defined at §156.111(b)(2)(i) and in accordance with 

§156.111(e)(2)?

Yes

Does the State's EHB-benchmark Plan not exceed the generosity of the most 

generous the plans listed at §156.111(b)(2)(ii) ?
Yes

Has an actuary, who is a member of the American Academy of Actuaries, in 

accordance with generally accepted actuarial principles and methodologies, affirmed 

that the new EHB-benchmark plan does not exceed the generosity of the most 

generous the plans listed at §156.111(b)(2)(ii) and in accordance with 

§156.111(e)(2)?

Yes

Is the State's EHB-benchmark Plan unduly weighting benefits towards any of the 

categories of benefits (§156.111(b)(2)(iii))?
No

Does the State's EHB-benchmark Plan provide benefits for diverse segments of the 

population in accordance with §156.111(b)(2)(iv)?
Yes

Did the State provide reasonable public notice and an opportunity for public 

comment on the State's selection of its EHB-benchmark Plan that includes posting a 

notice on its opportunity for public comment with associated information on a 

relevant State Web site in accordance with §156.111(c)? Please provide the public 

notice dates and applicable website address in the "Explanation" column.

Yes March 3 - April 11, 2023   https://insurance.kansas.gov/ehb/

Are non-EHB benefits excluded from the EHB-benchmark Plan in accordance with 

§156.115(d)? (Non-EHB benefits include adult vision, adult dental, long-term care, 

cosmetic orthodontia)

Yes

Has the State converted any benefits in its EHB-benchmark Plan restricted by annual 

or lifetime dollar limits as defined by §147.126 to non-dollar limit benefits?
No

Does the EHB-benchmark Plan include benefits mandated by State action taking place 

after 2011, other than for purposes of compliance with Federal requirements, for 

which payment is required under §155.170?

No

Are the EHB-benchmark Plan's benefits designed such that they do not discriminate 

based on an individual's age, expected length of life, present or predicted disability, 

degree of medical dependency, quality of life, or other health conditions as 

prohibited by §156.125 and in accordance with §156.111(b)(2)(v)? 

Yes

Is there any additional information CMS should know? No
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PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, 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 

02/28/2024). 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 suggestions for improving this form, please 

write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail 

Stop C4-26-05, Baltimore, Maryland 21244-1850. 

****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 Ken Buerger at 

Ken.Buerger@cms.hhs.gov. 
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