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MORE THAN 2,500 PATIENTS AND ADVOCATES CALL
ON HHS TO ENSURE ESSENTIAL HEALTH BENEFITS
PROVIDE COMPREHENSIVE, QUALITY AND
AFFORDABLE HEALTH CARE

Patient Protections Must Remain the Highest Priority Say ‘I Am Essential’
Campaign & Other Petition Signers in Response to HHS Essential Health Benefits
Bulletin

Washington, DC (January 31, 2012) — National advocacy organizations for chronically ill and
disabled patients will file a petition today at 3pm with Department of Health and Human Services
(HHS) Secretary Kathleen Sebelius voicing concern about HHS’ approach to Essential Health
Benefits in the department’s December 16 bulletin. The petition will also serve as public comments
on the bulletin, which are due to HHS today.

So far, more than 2,500 patients and advocates from 49 states, the District of Columbia and Puerto
Rico signed the petition promising “We stand together to ensure that the needs of patients, no
matter our illness, are addressed in the Essential Health Benefits (EHB) package currently under
review by the Department of Health and Human Services (HHS).”

On December 16, HHS released a bulletin on Essential Health Benefits that put forward four types
of benchmark plans as models that all insurance plans must follow as health reform is
implemented, but largely left specifics up to the states. The patient and advocates are concerned
that leaving benefit design to the states could lead to 50 different systems of inequitable care; that
HHS has not properly defined each of the 10 categories of services mandated by the law, leaving to
the states a decision that should be made at the federal level; and that the bulletin permits insurance
plans to cap prescription drug benefits at one drug per class, a backward step from Medicare Part
D, among other concerns.



You can view the signatures by clicking here (http://www.ipetitions.com/petition/essential-health-
benefits/signatures). Below is the full text of the petition:

Dear Secretary Sebelius:

We, the undersigned, are patients and their advocates who live with chronic health conditions and
disabilities. We stand together to ensure that the needs of patients, no matter our illness, are
addressed in the Essential Health Benefits (EHB) package currently under review by the U.S.
Department of Health and Human Services (HHS). As you make decisions about the Essential
Health Benefits package, please don’t overlook us. We are essential.

We believe:

Patients, particularly those with chronic conditions and disabilities, need access to comprehensive,
affordable and quality health care.

We are concerned that the approach HHS is taking in defining Essential Health Benefits will not provide
the necessary coverage to meet our needs.

By leaving the benefit design to the states to decide will result in different types of coverage and

services for patients depending on where one lives, thus creating more than 50 systems of inequitable
care.

We believe HHS has not properly defined each of the 10 categories of services mandated by the law
but instead is allowing the states to decide on something that should be defined at the federal level.

HHS has not spelled out what coverage and services are “medically necessary” when it defined the
Essential Health Benefits, as it is required to do by the law.

HHS did not provide details on what services must be covered except in one instance -- prescription

drugs. In this circumstance, HHS is proposing to permit plans to cap benefits by limiting formularies to
one drug per class. This represents a step back from the coverage and protections established under
Medicare Part D. A robust formulary is necessary because not all patients respond to medicines in the
same way; physicians may need to change medicines over the course of an illness; and patients taking
multiple medicines need alternatives to avoid harmful interactions. Patients need access to a full range
of medicines.

HHS did not include any patient protections that every plan must contain. The law states that the

Essential Health Benefits package must ensure there is no discrimination and must meet the needs of
various populations, including those with disabilities. Patients, particularly those with chronic conditions
and disabilities, need protections against limits on doctor and lab visits, cost sharing, specialty tiers, and
utilization management techniques that limit patents’ access to care and treatment. We also need an
appeals process, which was not addressed in the bulletin.



HHS did not address the need for access to specialist care, which most patients with chronic conditions
need, nor did you define what preventive services must be covered.

We urge you to correct the many deficiencies outlined above to ensure that patients, particularly
those with chronic conditions and disabilities, will have access to comprehensive, quality and
affordable health care. A benefit package too narrowly drawn will not meet the needs of patients
like us. We deserve access to affordable, high quality health care because we are all essential. We
believe that patient needs and protections must remain the highest priority. Don’t count us out.
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