
 

 

 

January 4, 2013 

 

Julia Elam 

National Healthcare Operations 

Healthcare and Insurance 

Office of Personnel Management 

1900 E Street, NW, Room 2347 

Washington, DC 20415 

 

RE:  (OPM-2012-0020-0001) Establishment of the Multi-State Plan Program for the 

Affordable Insurance Exchanges  

  

Dear Ms. Elam: 

  

The Habilitation Benefits (HAB) Coalition steering committee appreciates the opportunity to 

comment on the proposed rule Patient Protection and Affordable Care Act; Establishment of the 

Multi-State Plan Program for the Affordable Insurance Exchanges.  

 

The HAB Coalition is a group of national nonprofit consumer and provider organizations focused 

on securing appropriate access to, and coverage of, habilitation benefits within the category known 

as “rehabilitative and habilitative services and devices” in the EHB package under the Patient 

Protection and Affordable Care Act (ACA), Section 1302.  

 

Benefits (800.105) and Habilitative Services and Devices 

 

The proposed rule suggests that an MSPP issuer must offer a benefits package, in all States, that is 

substantially equal to: the EHB-benchmark plan in each State in which it operates; or one of the 

three largest Federal Employees Health Benefits Program (FEHBP) plan options, supplemented as 

directed in the regulation.  

 

In the case of habilitative services and devices, the rule suggests that an MSPP issuer must follow 

a State’s definition where the State chooses to specifically define the habilitative services category 

pursuant to 45 CFR 156.110(f). In addition, OPM proposes to create a federal definition of 

habilitation for MSPs in states lacking a definition.  

 

While we prefer OPM establish a strong national standard for habilitation for all MSP issuers, if 

OPM retains its proposed approach in the final regulation, then OPM must evaluate state 

definitions to ensure that they cover the full scope of habilitation benefits and require benefit 

expansions if necessary. If OPM finds a state’ definition lacking, it must require the state to adopt 

the OPM standard as we propose below. 
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The HAB Coalition recommends that in its definition of habilitation, OPM require MSP 

Issuers to:   
 

 Provide the habilitation benefit to be at least consistent with the HHS Summary of Benefits 

and Coverage regulation, which was developed by the National Association of Insurance 

Commissioners.
i
 The Summary of Benefits and Coverage document provides plan 

participants with a basic explanation of what benefits are generally covered under a plan. 

Plans must provide habilitation benefits at least consistent with this definition so as to 

provide appropriate access to necessary habilitative services to individuals with chronic 

and complex conditions, including children with special health care needs. In addition, 

compliance with this definition will ensure that consumers have accurate and consistent 

information on which to base their insurance coverage decisions.  
 Cover habilitation separate and distinct from rehabilitation. For example, the plan cannot 

substitute rehabilitation for habilitation or apply only a single visit limit to both benefits. 

Each benefit must have separate and distinct visit limits which are applied based upon 

medical necessity, not based upon an arbitrary cap;
ii
 

 Cover habilitation services which maintain an individual’s functional status, as defined by 

the HHS Summary of Benefits and Coverage regulation;  

 Not impose financial requirements (such as copayments or coinsurance) or quantitative 

treatment limitations (such as a limit on the number of outpatient visits or inpatient days 

covered) on habilitative services and devices that are more restrictive than the predominant 

requirements or limitations that apply to all other benefit categories;  

 Cover habilitative devices without arbitrary restrictions and caps that limit the 

effectiveness of the benefit; 

 Prohibit the exclusion of specific conditions or diagnosis from accessing the benefit; and  

 Prohibit the use of cost-sharing requirements or utilization management tools that target 

the habilitation benefit and are not applied to other EHB benefits. 
 

We greatly appreciate your attention to our concerns and your interest in our participation in this 

process. Should you have further questions regarding this information, please contact Peter 

Thomas or Theresa Morgan, Habilitation Benefits Coalition staff, by emailing 

Theresa.Morgan@ppsv.com or by calling 202-466-6550. 
 

Sincerely, 
 

American Academy of Physical Medicine and Rehabilitation 

American Speech-Language-Hearing Association 

American Therapeutic Recreation Association 

Children’s Hospital Association 

Easter Seals 

The Arc of the United States 

 
                                                           
i
 “Health care services that help a person keep, learn or improve skills and functioning for daily living. Examples 

include therapy for a child who isn’t walking or talking at the expected age. These services may include physical and 

occupational therapy, speech-language pathology and other services for people with disabilities in a variety of 

inpatient and/or outpatient settings.”   
ii
 Setting distinct limits for habilitation is critical to patients attaining a functional ability for the first time. Coverage of 

habilitative services and devices without arbitrary limits is especially important for children who may suffer from a 
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condition at birth (such as cerebral palsy, autism or spina bifida) or from an illness or injury,that prevents normal 

skills development and functioning. Receiving sufficient habilitative services that helps the child acquire, improve, or 

retain a skill or level of functioning that they did not previously possess can mean the difference between talking and 

not talking, walking and not walking, or needing special education and being able to join a regular classroom. Some 

children will need habilitative services only for a short time, while others will need them on an ongoing basis to 

ensure that hard-earned skills are not lost or, in the case of children with cerebral palsy, for example, so their muscles 

function as well as possible. 


