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The  Federal Department of Health and Human Services (HHS) has deferred 
to the  States regarding the  establishment of the  Essential Health Benefits 
(EHB) package under the Affordable  Care Act. Accordingly, Pennsylvania 
will have  its own EHB package. This package will determine  the  minimum 
set of benefits that health insurance  coverage  must include. It will apply to 
all new policies sold in the  individual and small group markets, both inside 
and outside the exchange. The  EHB will also determine  minimum essential 
coverage for the purposes of satisfying the individual mandate. 

The  State  may select from 10 benchmark options of existing health 
insurance products to use as a baseline  for the  development of 
Pennsylvania's EHB package, and then has additional choices  to make to 
finalize  that package. The  EHB package  provides a minimal set of criteria 
and does not limit what health insurers may cover. 

The  deadline  for a State  to actively make  a decision regarding its EHB 
package  is September 30th. However, if a State  does not actively decide 
among its available EHB benchmark options, a default option will apply.

The  EHB decision will have  a far-reaching impact on Pennsylvania families, 
individuals, and small businesses in the  years to  come. Therefore, we 
suggest the  following principles to guide Pennsylvania as it works to 
establish its EHB package:

E n s u r i n g  Q u a l i t y  C o v e r a g e  f o r  P e n n s y l v a n i a 
F a m i l i e s  a n d  S m a l l  B u s i n e s s e s : 

Recommendations on Choosing an 
Essential Health Benefits Package

Introduction:

Devise an EHB Selection Process that is Open, 
Transparent and Accountable

To ensure a transparent and accountable process, consumers and 
providers should have a  voice in the selection of  the EHB and 
continue to provide feedback as the process unfolds in 
Pennsylvania. Opportunities for  consumer input and engagement 
with  state officials and other  stakeholders should be pursued by 
the Insurance Department, the General Assembly, and the 
Governor’s office, including  open  meetings, public hearings, 
publicly accessible meeting notes, and public comment periods. 

As a  single process for  defining the EHB has not been designated 
by  HHS, it is critical  that state actors clearly  outline the timeline 
for  such a decision, the mechanism by which the EHB package 
will be created, approved, and implemented, and provide 
opportunities  for stakeholders  to be an active part of the selection 
process. Other tools for transparency  in the EHB selection 
process include making data publicly  available on enrollment, 
quality  measures, decision  making  tools, cost-benefit  analyses, 
and patient outcomes for  all  of the potential  benchmark plans 
under consideration. Increasingly, insurers are using  quality 
related data  to assist consumers in plan decision-making, and this 
should be a model for the EHB selection process. 

The state should make available plan-to-plan, and in some 
instances category-to-category, comparisons between the HHS 
benchmarks and existing health insurance plans so that 
stakeholder  groups can make informed decisions about what list 
of services need to be included. In  addition, all  determinations of 
benefit inclusion/exclusion as a  result of the development process 
should be in clear  language to make it understandable to 
consumers. 
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Address Long-Term Gaps in Coverage in the Private Insurance Market

Adopt Benefits that Represent Medically 
Necessary and Clinical Standards of  Care

We recommend an EHB design  that ensures  patients receive all  medically  necessary, clinically recommended 
services, maximizes continuity  and coordination of care, and assures treatment is  readily  accessible. By  “medically 
necessary,”  we refer to the definition spelled out in  Pennsylvania  regulation  (55 Pa. Code §1101.21a). A service, 
item, procedure, or level  of  care that is necessary for the proper treatment or  management of an illness, injury, or 
disability is one that:

(1) Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability.

(2) Will, or  is reasonably  expected to, reduce or  ameliorate the physical, mental  or  developmental effects of 
an illness, condition, injury or disability.

(3) Will  assist the recipient to achieve or maintain maximum functional  capacity  in performing  daily 
activities, taking  into account both  the functional  capacity  of  the recipient and those functional  capacities 
that are appropriate of recipients of the same age.

Additionally, referring to the professional  and medical association’s guidelines for  clinical  care put forward by 
organizations such as the American  Academy  of Pediatricians, the American  College of  Obstetricians and 
Gynecologists, the American  Psychiatric Association, the US Psychiatric Rehabilitation Association, the American 
Medical Association, and others can guide the process of determining which services are medically  necessary, 
recommended, and validated as effective in  the administering  of  quality patient care. Examples of  such  clinical 
guidelines include the Early  and Periodic Screening Diagnosis and Treatment (EPSDT) embodied in Medicaid and 
the recommendations contained in  Bright Futures: Guidelines for Health  Supervision of Infants, Children, and 
Adolescents (Section 2713 of the ACA).

Define Care that is Nondiscriminatory and Inclusive 

The EHB package should be designed with  attention to the unique and diverse health  care needs of patients, and 
should not discriminate against the health  needs  of certain  populations, especially women, children, and those 
with mental health conditions, chronic diseases, and other special health care needs.

The Affordable Care Act establishes critical  nondiscrimination and parity requirements – including  compliance 
with  the Mental  Health Parity and Addiction Equity Act (MHPAEA) – that the EHB definition must meet. Under 
the law, the EHB must “take into account the health needs of diverse segments of the population, including 
women, children, persons with disabilities and other groups.” 

Further, the law explicitly  prohibits the EHB from  being designed in “ways that discriminate against individuals 
because of their age, disability, or  expected life,”  and it prohibits  the denial of EHB based on age, life expectancy, 
disability, degree of  medical  dependency, or quality  of  life. Enforcement of  these protections must be included 
among the highest priorities for implementation and ongoing administration of the EHB.

Congress intended for  a comprehensive set  of benefits  that would correct longstanding  coverage gaps  in the 
individual  and small  group markets, chief among them  mental health  care, maternity care, and preventive care for 
women, children, and the elderly. Significantly  narrowing  or limiting the EHB will  not reduce overall  health  care 
costs. Services that are not covered in  the EHB would likely  result in  uncompensated care and increased cost-
shifting to consumers and providers, not health care savings within the system. 

Many large employer plans’ typically  fall short of  the 10 categories of service. To address this issue, we recommend 
that Pennsylvania  take into consideration  the 2011 analysis by Milliman and the recent Institute of Medicine 
(IOM) report on  the EHB, including  their recommendation that HHS look to the scope of Medicaid coverage in 
states that cover benefits such as mental health, maternity  care, and substance abuse to ensure that these 
individuals’ unique health care needs are well met.

2.

3.

4.

5. Implement Balanced and Equal Coverage 
Across the 10 Categories of  Care

The EHB package as a  whole should reflect an appropriate balance of services that ensures enrollees can access 
medically necessary care to avoid disease, become well, and maintain long-term wellness. 

http://www.pacode.com/secure/data/055/chapter1101/s1101.21a.html
http://www.pacode.com/secure/data/055/chapter1101/s1101.21a.html
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The EHB package as a whole should reflect an  appropriate balance of services that ensures  enrollees can access 
medically  necessary  care to avoid disease, become well, and maintain  long-term wellness. When  considering  the 
ten benchmarks established by  HHS, it will  be important to evaluate each  in  terms of balancing coverage, 
supplementing categories, and benefit flexibility design. The EHB selection  process should also restrict any 
qualitative limits  placed on  benefits, such a prior authorization  or  step therapy  requirements, any dollar  or 
duration limits, and any exclusions.

While HHS has proposed giving insurance plans the flexibility  to vary  the services they cover or the limits they 
place on benefits within  each of  the 10 benefits categories defined by  the state’s EHB package, benefit design 
flexibility  should be evaluated closely and even  restricted to prevent unfavorable outcomes for  consumers. This 
type of flexibility could be used by  plans  to create discriminatory benefit designs that provide inadequate coverage 
for  individuals  with  greater health  care needs, for example substituting  dollar  limits for duration  limits of 
actuarial equivalence for services like inpatient psychiatric care. 

Eliminating insurer flexibility  would prevent plans from  using benefit substitutions to create discriminatory 
benefit designs. This would not only  be in the best interest of the consumer, it would reduce administrative 
burden for the state because Pennsylvania  would not have to review whether each  plan’s benefit substitutions  still 
meet state and federal essential health benefits requirements, including nondiscrimination provisions.

Additionally, insurers need to outline how coverage decisions are made and by whom. Consumers should be given 
appropriate mechanisms to monitor how insurers are implementing the EHB in Pennsylvania.

6. Develop a Regular System for Monitoring, Reporting, and Commenting 

Once the EHB is in  place, Pennsylvania  should develop a regular  system  for monitoring, reporting, and 
commenting  on the progress of the EHB package. Starting  in  2014, the Secretary of  the Department of Health  & 
Human  Services  must report to Congress annually on  consumer access, whether benefits need to be modified or 
updated to account for  advances in medicine, information on how the EHB should be modified to address gaps in 
access, and potential additions or reductions in benefits to meet actuarial limitations. 

Pennsylvania  should also adopt a system for  reporting, monitoring and collecting consumer input on  the EHB. 
Pennsylvania  should create an  advisory  group, committee, or  taskforce to evaluate the progress  of the EHB 
package over time. It is important that the advisory committee be comprised of consumers, providers, policy 
experts and medical  professionals to regularly  evaluate the EHB package based on rigorous data, scientific 
research, proven  medical  interventions, and recommendations made from professional  and advocacy associations. 
In  addition, it should look to emerging public health  issues  and make changes based on  the needs of diverse 
populations.

To ensure a transparent and accountable process, consumers and providers should 
have a voice in the selection of the EHB and continue to provide feedback as  the 
process unfolds in Pennsylvania. 

Opportunities for consumer input and engagement with state officials and other 
stakeholders should be pursued by the Insurance Department, the General Assembly, 
and the Governor’s office.

Please contact Antoinette Kraus, Project Director for the Pennsylvania Health Access 
Network at akraus@pahealthaccess.org or 267-971-1680 or Erin Cusack of the 
Maternity Care Coalition at ecusack@maternitycarecoaltion.org or 215-989-3586 
with any questions about the recommendations and input contained in this brief. 

Prepared by the Maternity Care Coalition,  the Pennsylvania Health Access Network, 
and the Pennsylvania Community Providers Association, in conjunction with the 
supporting organizations listed above. 

mailto:akraus@pahealthaccess.org
mailto:akraus@pahealthaccess.org
mailto:ecusack@maternitycarecoaltion.org
mailto:ecusack@maternitycarecoaltion.org

