
December #, 2017 

 

Dear Senator: 

 

The undersigned organizations, representing [workers, healthcare providers, public health experts, 

women, people of color, consumers, and people of faith] strongly urge you to vote against confirming 

Alex Azar to be Secretary of Health and Human Services (HHS). We are deeply concerned by statements 

made by Mr. Azar as well as his record at the pharmaceutical firm Eli Lilly and Company. For the 

following reasons, we believe that elevating Mr. Azar to Secretary of HHS would be detrimental to 

Americans’ access to quality, affordable health care across the country. 

 

Mr. Azar has stated that he believes the Affordable Care Act (ACA) is “circling the drain” and that we 

have a “fundamentally broken system.”1 While too many people around the country still lack access to 

affordable health care, the ACA expanded health insurance coverage and access to health care services 

for millions of Americans.  Under the ACA, the number of uninsured fell from 41.8 million to 28.1 million 

from 2013 through 2016, and the uninsured rate fell sharply across a number of populations.2,3  

 

Mr. Azar has spoken in favor of converting Medicaid funding into block grants, including when he 

appeared before the Senate HELP Committee in a hearing on his nomination.4,5 Converting Medicaid into 

a block grant program would fundamentally alter the program by ending guaranteed coverage and 

capping federal funding of program costs without regard for program needs.6 Such fundamental changes 

would require states to scale back their Medicaid programs, threatening the services on which millions 

of Americans depend, including long-term care for the elderly and people with disabilities. 

 

Mr. Azar has stated that he does not believe the expansion of Medicaid under the ACA has been 

successful.7 However, the evidence shows the contrary. Studies show that states expanding their 

Medicaid programs under ACA have experienced large reductions in uninsured rates that significantly 

exceed those in non-expansion states.8 Further, studies show that Medicaid expansion states 

experienced reduced disparities in coverage by income, age and race/ethnicity.9 

 

Mr. Azar will not commit to supporting mandatory no-cost-sharing contraceptive coverage by insurers. 

At the Senate HELP Committee hearing on his confirmation, Mr. Azar stated that he believes “we have 

to balance, of course, a woman’s choice of insurance that she would want with the conscience of 

employers and others.”10 But access to contraception without charge ensures that costs do not prevent 

access to important preventative care, reducing unintended pregnancies that can lead to adverse 

maternal and child health outcomes.11 In its 2011 report, “Clinical Preventive Services for Women: 

Closing the Gaps,” the Institute of Medicine found that while contraception and contraceptive 

counselling were effective at reducing unintended pregnancies, many women lacked insurance that 

included no-cost-share contraceptive coverage and that cost-sharing requirements can pose barriers to 

care, particularly for low-income populations.12 The report therefore recommended requiring insurers to 

provide coverage without cost-sharing for the full range of FDA-approved contraceptive methods. 

 

We are concerned that an HHS Secretary who has taken these positions may take further actions to 

undermine these gains in quantity and quality of coverage. 



 

In addition to these out-of-the-mainstream positions taken by Mr. Azar, we are troubled by his track 

record at the pharmaceutical company Eli Lilly. Actions taken by Lilly USA under Mr. Azar’s leadership 

make us doubt his willingness and ability to serve the needs of U.S. patients and consumers. 

 

The United States spends more per capita on prescription drugs than all other countries, straining 

federal and state health budgets and patients’ ability to pay.13 Prescription drug spending is at 17% of 

personal health spending and rising, projected to surpass half a trillion dollars this year.14 Nearly a 

quarter of patients age 55-64 report not filling a prescription or skipping doses because of costs.15  

 

During Mr. Azar’s time at Eli Lilly, the company more than tripled the price of insulin from $74 to $269, 

with much of the increase occurring during Mr. Azar’s tenure as President of Lilly USA, Eli Lilly’s U.S. 

affiliate.16 As a result of Eli Lilly’s insulin price hikes, patients report self-rationing treatment by skipping 

refills, injecting expired insulin, and starving themselves in ineffective attempts to control blood sugar 

levels.17 These unhealthy behaviors resulting from Eli Lilly’s insulin price spikes can lead to kidney 

disease and failure, heart disease and heart attacks, infection, amputation, blindness, and death.18,19  

 

Eli Lilly is currently facing multiple class action lawsuits alleging violations of the Racketeer Influenced 

and Corrupt Organizations (RICO) Act, the Sherman Antitrust Act, the Employee Retirement Income 

Security Act, and numerous state fraud, unfair trade practices and consumer protection laws with 

relation to the company raising insulin prices in lockstep with Novo Nordisk and Sanofi.20,21,22 Eli Lilly is 

also facing a suit brought by the United States of America and 31 states alleging False Claims Act 

violations involving a “multi-tiered kickback scheme” implemented by the company in order to boost 

Humalog and Humulin insulin sales and investigations by at least five state attorneys general looking 

relating to insulin pricing.23,24,25 

 

At a time when our country is facing a crisis of access to affordable medicines, we need an untainted 

and credible advocate for patients and our health care system.  A former prescription drug company 

executive with a history of spiking the prices of lifesaving medicines simply is unqualified to address the 

needs of our national health care system. This is especially true given the extensive allegations of 

misconduct that occurred at Eli Lilly under Mr. Azar’s leadership. Nominees for our top health position 

must be held to a higher standard. 

 

We urge you to reject Mr. Azar’s nomination for this important post. The health care of all Americans 

requires a Secretary of HHS who puts the public above profits and who champions evidence-based 

approaches over ideology. 

 

Sincerely,  

[organizational signatories] 
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