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Introduction∗ 
 

The Patient Protection and Affordable Care Act (herein known as the Affordable Care Act 
[ACA]) was signed into law on March 23, 2010. Several provisions of the law went into effect in 
2010 (including requirements to cover children up to age 261 and to prohibit insurance compa-
nies from denying coverage based on preexisting conditions for children2). Other provisions will 
go into effect during 2014, including the requirement for all individuals to purchase health insur-
ance.3 Purchasers are allowed, but not obliged, to buy their coverage through newly established 
health insurance exchanges (HIEs)—marketplaces designed to make it easier for customers to 
comparison shop among plans and for low and moderate income individuals to obtain public 
subsidies to purchase private health insurance.  

EXCHANGES AND ESSENTIAL HEALTH BENEFITS 
The exchanges will offer a choice of private health plans, and all plans must include a stan-

dard core set of covered benefits, called essential health benefits (EHB). The health insurance 
exchanges will only offer qualified health plans (QHPs), meaning the plans are deemed to cover 
the EHB and to meet other requirements set by the ACA. In the initial years, the exchanges are 
open to individual purchasers and employees of small businesses (i.e., with 100 or fewer em-
ployees); starting in 2017, a state can decide whether to open its exchanges to larger employers. 
Additionally, the EHB are required to be included in new private individual and small group 
health insurance plans offered outside of the exchanges. Publicly supported subsidies, however, 
will only be available to those purchasing private plans through the exchanges, and these subsi-
dies will be computed on a sliding schedule for individuals whose incomes are between 133 and 
400 percent of the federal poverty level.4 Certain public insurance programs (i.e., Medicaid 

 

∗ The report summarizes the views expressed by workshop participants, and while the committee is responsible for the overall quality and 
accuracy of the report as a record of what transpired at the workshop, the views contained within the report are not necessarily those of the com-
mittee. Of note, figures, sources, and citations were provided by presenters in support of their testimony, and are not necessarily endorsed by the 
committee. 

1 Patient Protection and Affordable Care Act of 2010. Public Law 111-148 § 2714, 111th Cong., 2d sess. (March 23, 2010). 
2 § 1101. 
3 Exemptions will be granted for financial hardship, religious objections, to American Indians, to those without coverage for less than three 

months, undocumented immigrants, incarcerated individuals, those for whom the lowest cost plan option exceeds 8 percent of an individual’s 
income, and those with incomes below the tax filing threshold (in 2009 the threshold for taxpayers under age 65 was $9,350 for singles and 
$18,700 for couples) (§ 1501 and § 10106). 

4 Individuals whose incomes are below 133 percent of the federal poverty level will be eligible for Medicaid, and the EHB do not apply to 
the traditional Medicaid program, although they are applicable to state expansions of insurance for low income individuals, called Medicaid 
benchmark or benchmark-equivalent plans, and state basic health insurance (§ 2001 and § 1331).  
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benchmark/benchmark-equivalent plans; state basic insurance) also must include the EHB pack-
age.5  

Section 1302 of the ACA stipulates that the Secretary of the U.S. Department of Health and 
Human Services (HHS) is to define the EHB (Appendix A). The EHB must include “at least” 10 
general categories of care and be “equal in scope to those offered by a typical employer plan.”6  
These broad categories are outlined in Box 1-1. 

STUDY CHARGE AND APPROACH 
At the request of the Secretary of HHS, the Assistant Secretary for Planning and Evaluation 

(ASPE) contracted with the IOM to make recommendations on criteria and methods for deter-
mining and updating the EHB package. It is important to note that the IOM Committee on Defin-
ing and Revising an Essential Health Benefits Package for Qualified Health Plans was not 
formed to detail the specific service elements of the benefit package, but rather, the committee 
was asked to offer advice on criteria and a process for defining and periodically updating the 
benefits package. The committee was also asked to provide guidance on the policy foundations 
and criteria the Secretary should take into account when examining the benefits for qualified 
health plans (QHPs). The specific statement of task for this committee is presented in Box 1-2.  

To hear a variety of viewpoints on issues contained within the committee’s charge, the com-
mittee held public workshops on January 13-14, 2011, in Washington, DC, and March 2, 2011, 
in Costa Mesa, CA. Experts from federal and state government, employers, insurers, providers, 
consumers, and health care researchers were asked to identify current methods for determining 
medical necessity, express state-specific concerns, and share decision-making approaches to de-
termining which benefits would be covered and other benefit design practices, among other top-
ics. A month prior to the first workshop, the committee posted a set of questions online for pub-
lic comment (Appendix B); these questions were posted for six months and the comments 
informed the committee study process. 

The following chapters describe and summarize workshop presentations and discussions be-
tween the presenters and the committee; the views expressed are those of the workshop partici-
pants, not necessarily those of the committee.7 While committee members often ask probing 
questions, those questions should not be interpreted as positions indicative of personal or com-
mittee views. At the time of the workshops, the committee had not reached any conclusions; si-
milarly, this workshop report does not present committee conclusions. Rather, this document is a 
factual summary of the two workshops, focusing in turn on each panel discussion. Every presen-
ter was afforded the opportunity to review their individual portion of the following chapters prior 
to publication.  

The committee acknowledges that this workshop report includes a variety of viewpoints 
about which different conclusions and therefore ramifications may result; however, these differ-
ences will not be reconciled in this report. Instead, the committee will use this information along 
with other sources when drafting its separate consensus report to provide guidance to the Secre-

                                                 

5 Exchanges may also be a vehicle for determining eligibility for traditional Medicaid and other state programs, even though those do not 
require inclusion of the EHB, and matching individuals to the appropriate public or private options.  

6 The Department of Labor the Department was required by law to conduct a survey on the typical employer plan. Survey results can be 
found at: http://www.bls.gov/ncs/ebs/sp/selmedbensreport.pdf.  

7 Copies of presentations and audio files of the public sessions will remain on the committee’s website for the duration of the project: 
http://iom.edu/Activities/HealthServices/EssentialHealthBenefits.aspx.  
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tary on defining and revising the essential health benefits. Furthermore, the content of this work-
shop report is limited to the views presented and discussed during the workshops and is not in-
tended to be a comprehensive assessment of all issues pertaining to this subject. Readers should 
be aware that there may not always be countervailing opinions pressed on each issue. 

 
 
 

 
BOX 1-1 

Essential Benefits Categories in ACA 
 
 
Essential Health Benefits  

• Ambulatory patient services  
• Emergency services  
• Hospitalization  
• Maternity and newborn care 
• Mental health and substance use disorder services, including behavioral 

health treatment  
• Prescription drugs  
• Rehabilitative and habilitative services and devices  
• Laboratory services  
• Preventive and wellness services and chronic disease management  
• Pediatric services, including oral and vision care  

 
SOURCE: §1302(b)(1)(A)–(J). 

 
 

BOX 1-2 
Statement of Task for the IOM Committee  

 
The Patient Protection and Affordable Care Act (Affordable Care Act) established criteria for qual-
ified health plans (QHPs) to participate in exchanges as defined in section 1301 of the statute. An 
ad hoc IOM committee will make recommendations on the methods for determining and updating 
essential health benefits for QHPs based on examination of the subject matter below.  
 
In so doing, the committee will identify the criteria and policy foundations for determination of the 
essential health benefits offered by QHPs taking into account benefits as described in sections 
1302(b)(1) and 1302(b)(2)(A), and the committee will assess the methods used by insurers cur-
rently to determine medical necessity and will provide guidance on the “required elements for 
consideration” taking into account those outlined in section 1302(b)(4)(A-G), including ensuring 
appropriate balance among the categories of care covered by the essential health benefits, ac-
counting for the health care needs of diverse segments of the population, and preventing discrim-
ination against age, disability, or expected length of life. The committee will also take into account 
language in 1302 on periodic review of essential health benefits, and other sections of the Afford-
able Care Act: for example, coverage of preventive health services (section 2713), utilization of 
uniform explanation of coverage documents and standardized definitions (section 2715), and oth-
er relevant tasks found in the Affordable Care Act for the Secretary HHS. The committee will pro-
vide an opportunity for public comment on the tasks of defining and revising the essential health 
benefits. 
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