June 13, 2003

Chairman William M. Thomas
2208 Rayburn House Office Building
Washington, C 20513

Dear Chairman Thomes:

Un behalf of the Dizease Management Association of America (DMAA), we are pleased to
announce our strong support for your pending Medicare reform legislation, the Medicare Modernization
& Prescription Drug Act of 2003, This bill contains some af the srongest, pro-beneficiary previsions,
especially m terms of chronic care management, tha® Congress has considered in many years.

As the nation’s population apes, the number of chronically it Medicare beneficiaries is expected
to grow dramatieally. Cutrently, Medicare benefiviaries with cettain chronic diseases goeount fara
disproportionate share of Medicarc capenditures - approx my lely 20 percerr of the naton's Medicare
population account for nearly 80 percent of the tota) costs.

Typically, beneficiaries with the major chronic conditions, e.g., asthma, diabetes, congestive heatt
tailure, etc., receive fragmented care from mmltiple health providers at multiple health care facilitios. And
the disjomted natre of health care is confusing for beneficiaries and their families, increasing the risk of
hospitalization and disability.

In the private sector, health care organizations such as managed carc organizations, diseass
management orgamzations and acadentic medical ceaters have developad a wide airay of discase
managemert and coordinated care programs that combine adharence to evidence-based medical pracHces
with batter eoordination of carc across health: care providers and sefings.

The clinical guidelines that are the foundation of these pragrams have been developed by
respected nutional and international academic and professional organizations and their efficacy in
nnproving quality and reducing utilization has heen repeatedly validated in peer-reviewed, randomized
control studies published in the most respected medical jowmnals,

By applying these mridelines to populations of patients with chronic conditions and their co-
maorbiditics, disease managetment and coordinated care programs have boen shown to reduce

eomplications, slow discase progression, keep patients healshy, and significantly reduce overall health
Cate costs,

For these reasons, DMAA is pleased to support vour efforts and to werk for the package's

enactment.
Rincerely,
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