
 

 

 

 
December 16, 2016 

 

The Honorable Orrin Hatch     The Honorable Ron Wyden 

Chair, Committee on Finance     Ranking Member, Committee on Finance 

United States Senate      United States Senate 

Washington, D.C. 20510     Washington, D.C. 20510 

 

The Honorable Johnny Isakson     The Honorable Mark Warner 

United States Senate      United States Senate 

Washington, D.C. 20510     Washington, D.C. 20510 

 

 

Dear Chairman Hatch, Ranking Member Wyden, Senator Isakson and Senator Warner: 

 

The Center for Consumer Engagement in Health Innovation at Community Catalyst supports the 

Creating High-Quality Results and Outcomes Necessary to Improve Chronic (CHRONIC) Care 

Act of 2016 introduced on December 6, 2016. 

 

Community Catalyst is a national non-profit advocacy organization dedicated to quality affordable health 

care for all. Since 1998, Community Catalyst has been working to build the consumer and community 

leadership required to transform the American health system. The Center for Consumer Engagement in 

Health Innovation is a hub devoted to teaching, learning and sharing knowledge to bring the consumer 

experience to the forefront of health. The Center works directly with consumer advocates to increase the 

skills and power they have to establish an effective voice at all levels of the health care system. We 

collaborate with innovative health plans, hospitals and providers to incorporate the consumer experience 

into the design of their systems of care. We work with state and federal policymakers to spur change that 

makes the health system more responsive to consumers. 

 

The policies proposed in the bill are important steps in the right direction toward improving the health and 

quality of life of Medicare and Medicaid beneficiaries with chronic conditions, who are among our 

nation’s most vulnerable populations. We look forward to working with your offices to help you advance 

this legislation and continue the important work of improving care for consumers with chronic illness. 

Below we offer comments on some of the specific provisions that we believe will have the greatest 

impact on the most vulnerable and underserved constituencies.  

 

Chronic Care Provisions Adopted Through Regulatory Action 

We are very pleased that many of the proposals articulated in the Chronic Care Working Group’s 

December 2015 Policy Options Document have been advanced administratively through the 

Medicare Physician Fee Schedule Rule for 2017. We submitted comments on the draft rule in 

support of these provisions and were pleased to see many of these provisions included in the final 

rule, including those that improve payment accuracy for primary care, care management and 

patient-centered services. We hope that you will work closely with the new administration and 

incoming leadership at the Centers for Medicare and Medicaid Services (CMS) to convey how 

vital these changes are to improving care for Medicare beneficiaries with chronic conditions and 

to secure their commitment to continuing these provisions. 

 

 

http://www.communitycatalyst.org/resources/comment-letters/document/CCEHI-Comments-on-2017-Medicare-Physician-Fee-Schedule-9-6-16.pdf?1473363753


Sec. 101. Extending the Independence at Home Demonstration Program 

We are strongly supportive of expanding the Independence at Home demonstration and thank you 

for including this provision. The initial results from the demonstration have shown positive 

impacts and we believe expanding the model is an important step in improving the quality and 

delivery of care for individuals with complex care needs.   

 

Sec. 202. Providing continued access to Medicare Advantage special needs plans for 

vulnerable populations 

We thank the working group for including the permanent extension of Special Needs Plans 

(SNPs) in the bill, as we believe this has the potential to improve the health outcomes and quality 

of life for many dually eligible beneficiaries, as well as to stabilize the program for states, health 

plans and providers. As we noted in our January 2016 comments in response to the policy options 

document the Senate Finance Committee Chronic Care Working Group released, we believe that 

a number of the standards currently in place in some or all of the Financial Alignment 

Demonstration projects should become requirements for D-SNPs. These include robust, trained 

and culturally-competent provider networks; the use of a comprehensive assessment of each 

beneficiary’s needs; the use of an interdisciplinary care team; contracts with existing community-

based providers; options for self-direction; the use of an independent long-term services and 

supports coordinator; meaningful consumer representation on D-SNPs’ governing boards and 

advisory committees; and an integrated appeals and grievances system. 

 

Sec. 301. Adapting benefits to meet the needs of chronically ill Medicare Advantage 

enrollees / Sec. 302. Expanding supplemental benefits to meet the needs of chronically ill 

Medicare Advantage enrollees 

The Center supports allowing plans to adapt benefit design to better meet the needs of 

beneficiaries with chronic conditions. We believe the ability to offer tailored benefits, such as 

nutrition and fitness counseling, could significantly improve the health and well-being of 

chronically ill beneficiaries. However, we are mindful that greater flexibility in benefit design 

could be used not only to improve care for enrollees with chronic conditions, but also to 

discourage or discriminate against such beneficiaries. Therefore, as a safeguard, we believe the 

bill should require CMS to create a menu of approved evidence-based supplemental benefits and 

cost-sharing reductions related to improved treatment of specific chronic conditions from which 

plans might select. 

 

Sec. 402. Providing flexibility for beneficiaries to be part of an accountable care 

organization 

We are pleased to see the bill provides beneficiaries flexibility to be part of an accountable care 

organization (ACO), as beneficiary preference plays an important role in increasing patient 

engagement and improving care management. While the draft gives ACOs the choice of opting 

for prospective assignment rather than retrospective assignment, it is our hope that retrospective 

assignment would be phased out over time. We also reiterate comments we made in response to 

the policy options document that beneficiaries should be able to receive services from providers 

of their choice without fear of being locked into a specific ACO with access to only a limited 

network of providers. 

 

We are pleased that you recognize the importance of notifying beneficiaries of their ability to 

voluntary align with an ACO, but successful voluntary alignment will require not just 

notification, but a robust, coordinated beneficiary education and outreach effort. Should this 

provision be enacted, we hope that you will work closely with CMS on these efforts. We 

provided suggestions for beneficiary engagement in both our comments on the policy options 

http://www.communitycatalyst.org/resources/comment-letters/document/CCEHI-SFC-CCWG-Comments-FINAL-1.28.16.pdf?1454016573
http://www.communitycatalyst.org/resources/comment-letters/document/CCEHI-SFC-CCWG-Comments-FINAL-1.28.16.pdf?1454016573


document and our comments on the proposed Physician Fee Schedule rule and refer you to those 

comments for further details.  

 

We believe this bill is an important step in improving care for beneficiaries with chronic illness while 

achieving long-term cost savings in the Medicare and Medicaid programs, but we recognize that the work 

doesn’t end here. We hope that you will continue your commitment to these issues beyond the CHRONIC 

Care Act and find legislative avenues for advancing additional proposals we recommended in our 

previous comments, such as eliminating beneficiary cost-sharing associated with chronic care 

management.  

 

We stand ready to support you as you work to move this legislation forward and as you continue your 

work on behalf of beneficiaries with chronic conditions through future avenues. Please do not hesitate to 

contact me with questions at ahwang@communitycatalyst.org 

 

 

Sincerely, 

 
 

Ann Hwang, MD 

Director, Center for Consumer Engagement in Health Innovation 
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