The Honorable Renee L. Ellmers asked the following question:

I’'m concerned that lack of access to appropriate care oftentimes leads to more significant costs to
beneficiaries and the program, especially those with chronic conditions such as diabetes. Have you
examined and/or do you have experience with the impact of access to care on cost, care needs and
mortality?

Response of Tim Clontz, Senior Vice President for Health Services, Cone Health:

When individuals with chronic illnesses, such as diabetes, do not have access to care it reduces their
quality of life, and over time leads to increased cost. Programs of All-Inclusive Care for the Elderly
(PACE) are designed to address the chronic care needs of individuals by providing timely and
appropriate treatments and supports. The level of access to care in PACE results in our participants
(those enrolled in our programs) experiencing a higher quality of life, at home in their community, with
medical outcomes that meet the highest standards. Moreover, by reducing the incidence of
complications associated with chronic iliness, PACE programs also reduce the high costs of specialists,
emergency rooms, and hospitals incurred in response to these complications.

This has been our experience with the participants in our PACE programs, and it is borne out by studies
of PACE programs across the country. In a 2010 study by Chad Boult and Darryl Wieland, PACE is
highlighted as one of three chronic care models that include processes to improve the effectiveness and
efficiency of complex primary care.’ An earlier study found that PACE participants experienced better
self-rated health status, fewer unmet needs, and improved health care management.” Not surprisingly,
the effectiveness of the PACE care model results in reduced hospital admissions and emergency room
visits, as evidenced in a number of state-specific (Massachusetts i
studies.”

, New York ", Wisconsin ¥) and national

Better care that avoids unnecessary hospitalizations and emergency room visits supports the longevity
of people with chronic care and long term service and support needs. A study of PACE participants in
South Carolina found that “PACE participants had a substantial long-term survival advantage compared
with aged and disabled waiver clients.” ¥ This finding is supported by a national study which found that
PACE participants had a lower mortality rate than individuals in nursing homes or home and community
based services provided by state Medicaid waiver programs. *"

Providing effective and timely chronic care helps people live longer, avoid hospitalizations, and
experience a higher quality of life with better health outcomes. In the PACE care model we are
achieving these results for less than or the same amount of costs as other programs. In Medicaid, states
pay PACE programs on average 14% less than the costs of caring for a comparable population through
other Medicaid services, including nursing homes and home and community-based waiver programs. *
In Medicare, payments to PACE organizations are equivalent to the costs for a comparable population to
receive services through the fee-for-service program.*

| appreciate the opportunity to provide this information to Representative Ellmers and the committee. |
would be happy to provide any additional information that would be helpful. Thank you.
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