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September 26, 2011

The Honorable Patty Murray

Co-Chair

The Joint Select Committee on Deficit Reduction
448 Russell Senate Office Building

Washington, D.C. 20510

The Honorable Jeb Hensarling

Co-Chair

The Joint Select Committee on Deficit Reduction
129 Cannon House Office Building

Washington, D.C. 20515

Dear Sir or Madam,

On behalf of Care Continuum Alliance and our board of directors | respectfully offer our
extensive resources and robust industry experience to assist the Joint Select Committee on
Deficit Reduction. Care Continuum Alliance shares the committee’s goal to reduce health care
costs. As an organization dedicated to improving the health of populations, we appreciate the
challenges and complexities of your task.

Care Continuum Alliance represents a diverse membership of over 200 organizations and
individuals. Through advocacy, research and education, Care Continuum Alliance advances
population health management strategies to improve care quality, health outcomes and reduce
preventable costs for those who are healthy, at risk of chronic conditions or managing such
conditions. Our members include physician groups, nurses, other health care professionals,
hospital systems, wellness and prevention providers, population health management
organizations, pharmaceutical manufacturers, pharmacies and pharmacy benefit managers,
health information technology innovators, employers, researchers and academics.

Care Continuum Alliance members have developed health intervention programs, tools and
methodologies that reduce costs and overall growth in health care expenses. CCA’s work spans
from developing industry standard guidelines and widely endorsed frameworks to crafting health
care policy and advocating on behalf of our members. A modest sample of past and present
Care Continuum Alliance partnerships include collaborations with the National Association of
Manufacturers, the Agency for Health Research and Quality, the U.S. Chamber of Commerce,
the Center for Medicare and Medicaid Services, the Health Enhancement Research
Organization, Deloitte, RAND and the Urban Institute.

Care Continuum Alliance recommends for the Committee’s consideration evidence toward the
high value of population health management strategies including wellness and health
promotion, disease and case management, and care coordination." Studies have repeatedly

! Felt-Lisk, Suzanne and Tricia Higgins, Exploring the Promise of Population Health Management Programs to
Improve Health, Mathematica Policy Research, August 2011 < http://www.mathematica-mpr.com/publications/
PDFs/health/PHM_brief.pdf>; Baicker, Katherine, David Cutler and Zirui Song, Workplace Wellness Programs Can



demonstrated the success of population health management strategies and components.” As
evidenced by the recent June 2011 MedPAC report to Congress, many states are actively
seeking these strategies to reduce health care expenditures. MedPAC noted that states
consistently and specifically focused on transitions in health care settings, medication
adherence, patient education and patient risk assessment to control health care spending.®
Accordingly, CCA urges the Committee to maintain and preserve funding for these programs,
which clearly warrant preservation as effective cost-saving strategies. The Joint Committee can
ensure expanded cost-savings and reduction in health care spending by maintaining these
strategies and by supporting their important role in integrated payment and delivery system
models for dual-eligible Medicare and Medicaid beneficiaries.

The Care Continuum Alliance Outcomes Guidelines Report, Vol. 5 outlines measurement
approaches to determine the impact, quality and cost-effectiveness of health care programs in a
variety of populations.* Our toolkits and frameworks guide industry stakeholders in:
implementing accountable care models and tools; using predictive modeling to effectively
prioritize health care resources; and creating business strategies that contain wellness,
prevention and disease management programs to improve health outcomes and reduce costs.’
These distinct practical experiences equip Care Continuum Alliance with the unique skills to
support the Joint Committee in crafting strategies for significant cost savings in health care.
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Spring, Improving Care and Reducing Costs for the Most Frail Elderly Living in the Community, The Forum 2008 <
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The Care Continuum Alliance would be glad to answer questions from the Committee, submit
additional data and provide resources, as development of cost-saving recommendations
progress. Thank you for your consideration.

Sincerely,

Tracey Moorhead
President and CEO
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cc: The Honorable Max Baucus
The Honorable Xavier Becerra
The Honorable Dave Camp
The Honorable James Clyburn
The Honorable John Kerry
The Honorable Jon Kyl
The Honorable Rob Portman
The Honorable Pat Toomey
The Honorable Fred Upton
The Honorable Chris Van Hollen
Mr. Mark Prater
Ms. Sarah Kuehl
Mr. Michael Bloomquist



