THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

June 24, 2013

The Honorable Lou Barletta
U.S. House of Representatives
Washington, DC 20515

Dear Representative Barletta:

Thank you for your letter regarding the Department of Health and Human Services’ (HIS) final
rule, Standards Related to Essential Health Benefits, Actuarial Value, and Accreditation (EHIB
final rule), published on Febmary 25,2013. Specifically, your letter dlscusses comments that
HHS received from a coalition of obesity treatment advocates

As discussed in the preamble of the EHB flnal rule, HHS received approximately 5,800 public
comments on the proposed rule. Numerous commenters urged HHS to define in more detail the
10 essential health benefit (EHB) categories—including preventive and wellness services,
chronic disease management, and individual services or benefits within those categories. As
indicated in the preamble to the proposed tule, HHS addresses comments it receives through the
rulemaking process rather than through individual letters to commenters. Accordingly, HHS
responded to the comments. from the obesity treatment advocates in aggregate in the EHB final
rule, In addltlon sevelal members of my staff subsequently met thh these advocates on Apnl
15 to discuss BHB and other issues. o el

The Affmdable Care. Act dir ects the Sec1 etaly to deﬁne EHBto 1nclude at lcast the 10 identified
categories, while. ensmmg that the scope 'of EHB is’equal to the scope of benefits provided under
a typical employer plan Typlcal employel plans differ by state;” Thus, ini order to balance
statutory- dnectlves and 11111‘111‘11126 malket dlsruptwn the EHB ﬁnal rule genelally allows each
reference to one of a range of pians mcludmg plans offered in the state or certain Federal
‘Employee Health Benefits Plans.: Wlnle the EHB' benchmaik plan apploach in the EHB final
rule does riot specify individual services that benchmark plans iriust cover in each category, it -
‘does proyide states and health insurance issuers with flexibility and fulfills the statutory '
requirement that the benchmarks be equal in scope 'to a ty'pieal employer.'health plan.

Nelthel the Affo1dab1e Care Act nor'its unplementmg Iegulatlons prohibit a plan from providing

benefits in excess of the FHB In states where the EHB benchmark plan doesnotinclude -
coverage of cer fajn ser vices, plans may still choose to 0ffe1 such services. Furthermore, in states
that mandate such coverage, the EHB’ fmal rule clarifies that State~leq11116d beneﬁts enacted p1 ior
to December 31, 2011, are not cons1deled {0 be in excess of EHB Lo :

I aiso want to assule you th'lt | shale your concern about the growing obesity epzdemlc and
would note that many, IIHS p10g1 ams aud 1n1t1at1ves are de31g11ed to prevent and bettei tteat
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obesity. I welcome your thoughts on al'd:ditional ways to address this chronic public health
problem,

Again, thank you for your interest in this important issue. I look forward to working with you as
we continue to implement the Affordable Care Act. Please do not hesitate to contact me if you
have any further thoughts or concerns. I will also provide this response to Representative
Allyson Schwartz, : :
Sincerely,

| Katleon Stolis




