
 
 
November 21, 2011 
 
Mr. Steve Larsen 
Deputy Administrator and Director 
Center for Consumer Information and Insurance Oversight 
Department of Health and Human Services 
7501 Wisconsin Ave. 
Bethesda, MD 20814 
 
Ms. Sherry Glied 
Assistant Secretary for Planning and Evaluation 
Office of the Assistant Secretary for Planning and Evaluation 
Department of Health and Human Services 
200 Independence Av, S.W. 
Room 415F 
Washington, DC 20201 
 
Re: Essential Health Benefits development 
 
Dear Mr. Larsen and Ms. Glied, 
 
The Care Continuum Alliance (CCA) membership and Board of Directors appreciate this 
opportunity to contribute to the “Essential Health Benefits” development process. The Patient 
Protection and Affordable Care Act (ACA) outlined a core set of health services, “essential 
benefits,” for certain health plans and directed the Secretary of the Department of Health and 
Human Services (HHS) to define the specific benefits for coverage.1   
 
CCA convenes all stakeholders along the continuum of care toward improving the health of 
populations. 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, or currently managing chronic conditions. 
Our diverse membership of over 200 organizations and individuals includes 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. 
 
CCA is the foremost authority on the broad ACA Essential Health Benefits category of 
“preventative and wellness services and chronic disease management”.2 Accordingly, CCA and 
our members were disappointed to be excluded from the HHS stakeholder meeting on Essential 
Health Benefits development, held October 18th in Washington D.C.  
 
Core Components of Wellness and Preventative Services 
The ACA essential health benefit category of “preventative and wellness services and chronic 
disease management” incorporates core components of population health management 
programs. CCA defines “population health management” as a set of services and interventions 

                                                        
1 Public Law 111-418, Patient Protection and Affordable Care Act, §1302 (2010). 
2 Id.  

701 Pennsylvania Ave. N.W., Suite 700 
Washington, D.C. 20004-2694 

(202) 737-5980 • (202) 478-5113 (fax) 
info@carecontinuum.org  
www.carecontinuum.org 



 

2 
 

designed to address health needs at all points along the continuum of health and well-being 
through participation of, engagement with and targeted interventions for the population.3 The 
core components of a population health management program include: population identification; 
population health assessment; population risk stratification; engagement and communication; 
health management interventions; and outcomes measurement.4 The goal of a population 
health management program is to maintain or improve the physical and psychosocial well-being 
of individuals through cost-effective and tailored health solutions and interventions.5 These 
health management interventions include: health promotion and wellness; health risk 
management; care coordination; and disease and case management. They are determined and 
offered based on an individual’s health status and need. 
 
Increasingly important components of health management interventions are wellness, health 
promotion and risk prevention. While chronic care management focuses on optimizing medical 
care for individuals with specific chronic conditions, wellness programs seek to prevent such 
illness, minimize risk and improve general health.6 CCA defines wellness programs and chronic 
care management programs as subsets of population health management programs.  
 
CCA research has defined wellness programs as programs designed to:7 

 Help individuals maintain and improve their level of health and well-being by identifying 
health risks and educating them about ways to mitigate these risks; 

 Increase awareness of factors that can affect health and longevity; 

 Enable individuals to take greater responsibility for their health behaviors; 

 Prevent or delay the onset of disease; and 

 Promote healthful lifestyles and general well-being. 
 
Specific health needs and risk statuses vary across populations. As such, effective wellness 
programs employ a variety of behavior change techniques and lifestyle management strategies. 
Not all programs, populations or individuals will require the same combinations of strategies. 
Examples of common wellness program components include:8 

 health risk appraisal; 

 biometric screening (e.g. blood pressure, cholesterol); 

 smoking cessation; 

 weight loss; 

 diet and nutrition; 

 stress reduction; 

 exercise and fitness programs; 

 ergonomic programs; 

 safety (both in the workplace and at home); 

 sleep hygiene; 

 health advocacy; 

 disease screening; and/or 

 immunization.  

                                                        
3 Care Continuum Alliance, Outcomes Guidelines Report, vol. 5, Care Continuum Alliance, Inc., (2010): 16. 
4 Id. at 21-23. 
5 Id. at 16.  
6 Id. at 36; Baicker, Katherine, David Cutler, Zirui Song, Workplace Wellness Programs Can Generate Savings, 
Project HOPE: The People-to-People Health Foundation, Inc., Health Affairs vol. 29 no. 2 (Feb. 2010): 304-11. 
7 Care Continuum Alliance, Outcomes Guidelines Report, vol. 5 at 37. 
8 Id. 
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Defining Essential Health Benefits for “Preventative and Wellness Services and Chronic 
Disease Management” 
CCA urges HHS to ensure flexibility of services, broad access and eligibility for enrollment, as 
HHS considers definitions and specific recommendations for essential health benefits in 
“preventative and wellness services and chronic disease management.” Undoubtedly, the health 
status and needs of different beneficiary populations receiving essential health benefits will vary. 
Populations will need different levels of health services and support across the broader 
essential health benefits package. Further, beneficiary access to specific types of programs and 
services will vary geographically depending on available health technology and health workforce 
infrastructures. Prevention, wellness and chronic disease management services can be 
correctly designed and implemented in a variety of ways and tailored to the unique health care 
needs of particular populations to significantly improve health outcomes and reduce costs.9 
These services may offer a variety of more specific programs and services such as: seamless 
transitions in care; smoking cessation strategies; maternal and fetal care; condition-specific 
case management; obesity counseling; medication adherence plans; health coaching; and 
shared decision making tools. These services can be successfully offered through various 
delivery modalities including in-person counseling; telephonic health services; mobile health 
alerts; web-based patient portals; and other distance-based health options. To accommodate 
this diversity in need and service delivery, CCA encourages HHS to allow health plans and 
providers the flexibility to design and provide population-specific services within the core 
benefits of wellness programs, coordinated care programs and distance-based health options.  
 
CCA believes it is crucial to ensure continued broad access to wellness programs, coordinated 
care management programs and distance-based health options through the new health 
insurance exchanges to continue driving the health care system toward prevention, health 
promotion, improved care management and reduced costs. These services are traditionally 
covered by health plans based on health status, claims data and physician/health provider 
referral. Health management services such as wellness, health promotion, risk management, 
care coordination and disease or case management are not typically outlined in health plan 
benefit description documents. In fact, determination of eligibility for these benefits is made 
based on medical appropriateness determined by health risk assessment and health status 
indicators such as claims data and physician/health practitioner referral. In sum, it is appropriate 
to include a broad requirement in the Essential Health Benefits package for the continuation of 
wellness and chronic disease management services through the new health insurance 
exchanges as these services are common features of nearly all other group medical plans 
offered in the United States today. This effort supports goals to insure better care for individuals, 
better health for populations and reductions in per capita health costs. It is further echoed in the 
health plan requirements for Medical Loss Ratio spending and, specifically, the newly 
established definition of “activities that improve health care quality.”10 This definition clearly 
aligns with including wellness programs, coordinated care management programs and distance-
based health options in the Essential Health Benefits package.  
 
In conclusion, an Essential Health Benefits package should ensure the availability of wellness, 
preventative and chronic disease management services to all beneficiaries with appropriate 

                                                        
9 Bates, Paul and Rebecca Mitchell, Driving Value: Estimating the economic impact of health and disease 
management services, Optum (2011); Dunbrack, Lynne, Perspective: Pegasystems – Empowering Alere Health’s 
Apollo, A Personalized Health Management System, IDC Health Insights (2011).  
10  45 CFR Part 158 §158.150, Federal Register vol. 75 no. 230 (Dec. 2010): 74924-25; Care Continuum 
Alliance Letter, Medical Loss Ratio Interim Final Rule, Comment Tracking No. 80bd6b19 (Jan. 2011) 
<www.regulations.gov/#!documentDetail;D=HHS-OS-2010-0026-0048>. 
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health status. CCA strongly recommends that HHS provide for flexibility in eligibility 
requirements, health intervention services and delivery modality. Such an approach will 
preserve the core essential health benefits package while leaving ample room for a multitude of 
specifically designed programs and services, technological evolution and program improvement. 
This approach would give beneficiaries flexibility to choose from a variety of models within these 
core essential health benefits of wellness programs, coordinated care management programs 
and distance-based health options. 
 
Care Continuum Alliance welcomes a continued dialogue on development of the Essential 
Health Benefits package. We would be glad to collaborate, field questions and provide further 
evidence as this process moves forward. 
 
 
Thank you, 
 
 
 
 
 
Tracey Moorhead 
President and CEO 
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