EHB & COVID -19 FAQ
The Department of Health & Human Services, Centers for Medicare and Medicaid Services (CMS) and the Center
for Consumer Information & Insurance Oversight (CCIIO) has released the following Q&A in regards to Essential
Health Benefit Coverage and the Coronavirus (COVID-19). All credit goes to the CMS.
For the most up to date information in regard to this Q&A, please visit the Center for Medicare & Medicaid
Services (CMS) at: https://www.cms.gov/ or visit their Coronavirus Resource Center here.

FAQs on Essential Health Benefit Coverage and the Coronavirus
Q1. Do the Essential Health Benefits (EHB) currently include coverage for the diagnosis and treatment of
COVID-19?
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A1. Yes. EHB generally includes coverage for the diagnosis and treatment ofSCOVID-19.
coverage details and cost-sharing amounts for individual services may vary by plan, and some plans may require
prior authorization before these services are covered. Non-grandfathered health insurance plans purchased by
individuals and small employers, including qualified health plans purchased on the Exchanges, must provide
coverage for ten categories of EHB.1 These ten categories of benefits include, among other things, hospitalization
and laboratory services. Under current regulation, each state and the District of Columbia generally determines
the specific benefits that plans in that state must cover within the ten EHB categories. This standard set of
benefits determined by the state is called the EHB-benchmark plan. All 51 EHB-benchmark plans currently
provide coverage for the diagnosis and treatment of COVID-19.2
Many health plans have publicly announced that COVID-19 diagnostic tests are covered benefits and will be
waiving any cost-sharing that would otherwise apply to the test. Furthermore, many states are encouraging their
issuers to cover a variety of COVID-19 related services, including testing and treatment, without cost-sharing,
while several states have announced that health plans in the state must cover the diagnostic testing of COVID-19
without cost-sharing and waive any prior authorization requirements for such testing.

What is COVID-19?
Q2. Is isolation and quarantine for the diagnosis of COVID-19 covered as EHB?

A2. All EHB-benchmark plans cover medically necessary hospitalizations. Medically necessary isolation and
quarantine required by and under the supervision of a medical provider during a hospital admission are
generally covered as EHB. The cost-sharing and specific coverage limitations associated with these services may
vary by plan. For example, some plans may require prior authorization before these services are covered or may
apply other limitations. Quarantine outside of a hospital setting, such as a home, is not a medical benefit, nor is it
required as EHB. However, other medical benefits that occur in the home that are required by and under the
supervision of a medical provider, such as home health care or telemedicine, may be covered as EHB, but may
require prior authorization or be subject to cost-sharing or other limitations.
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Q3. When a COVID-19 vaccine is available, will it be covered as EHB, and will issuers be permitted to require
cost-sharing?
A3. A COVID-19 vaccine does not currently exist. However, current law and regulations require specific vaccines
to be covered as EHB without cost-sharing, and before meeting any applicable deductible, when the Advisory
Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC)
recommends them. Under current regulations, if ACIP recommends a new vaccine, plans are not required to
cover the vaccine until the beginning of the plan year that is 12 months after ACIP issues the recommendation.
However, plans may voluntarily choose to cover a vaccine for COVID-19, with or without cost-sharing, prior to
that date.
In addition, as part of a plan’s responsibility to cover prescription drugs as EHB, as described above to cover
ACIP-recommended vaccines, if a plan does not provide coverage of a vaccine (or other prescription drugs) on
the plan’s formulary enrollees may use the plan’s drug exceptions process to request that the vaccine be
covered under their plan, pursuant to 45 CFR 156.122(c).

1 Grandfathered

health plans are health plans that were in existence as of March 23, 2010, the date of enactment of Patient
Protection and Affordable Care Act (PPACA), and that are only subject to certain provisions of PPACA, as long as they
maintain status as grandfathered health plans under the applicable rules.
2 For

information on the EHB-benchmark plans, see: https://www.cms.gov/CCIIO/Resources/Data-Resources/ehb.
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Superior Benefits Inc, credits all information in this Q&A to the Deparement of Health & Human Services, Center for
Medicare & Medicaid Services (CMS) Center for Consumer Information & Insurance Oversight (CCIIO).
For the most up to date information in regards to this Q&A, please visit the Center for Medicare & Medicaid Services at:
https://www.cms.gov/ or visit their Coronavirus Resource Center here.
Disclaimer: This material is provided for informational purposes only based on our understanding of applicable guidance in effect at the time and without
any express or implied warranty as to its accuracy or any responsibility to provide updates based on subsequent developments. This material should not
be construed as legal or tax advice or as establishing a privileged attorney-client relationship. Clients should consult with and rely on their own
independent legal, tax, and other advisors regarding their particular situations before taking action.
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