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To Whom It May Concern:

As Congress begins to look at ways to improve coverage for dually eligible enrollees, we
seek more detailed information on existing data and improving beneficiary care. Approximately
12.2 million low-income or disabled people in the United States are jointly enrolled in Medicare
and Medicaid. This population, known as “dual eligibles,” is a diverse group with a complex,
unique set of needs. Dual eligibles include individuals with multiple chronic conditions, physical
disabilities, mental illness, and cognitive impairments such as dementia and developmental
disabilities, and others who are relatively healthy.

Dual eligibles, while representing a small proportion of Medicare and Medicaid
beneficiaries, account for a disproportionate share of overall spending. For the Medicare
program, 19% of enrollees are dually eligible but account for 34% of spending. Similarly, 14%
of Medicaid enrollees are dually eligible but constitute 30% of overall spending.! Combined
Medicare and Medicaid spending on dual eligibles rose to a total of $440.2 billion in 2019, with
$164.3 billion of it being Medicaid spending.

While the complex set of conditions represented by this population contributes to this
high cost, the current fragmented and disjointed system of care for dual eligibles is also a driver
of expenditure. Most dual eligibles today are covered by two separate Medicare and Medicaid
plans that do not coordinate care nor align enrollment. This discordance can potentially lead to
both poor outcomes for patients and inefficient spending for the health care system. For example,
when a dual eligible is hospitalized, the patient’s Medicaid plan may have no knowledge of such
an event unless the patient should need long term care or other Medicaid-covered services
following an inpatient stay. Additionally, the Medicaid plan would have no incentive to prevent a
patient’s hospitalization given that Medicare would be paying for the hospital stay. With no
single payor responsible for all Medicare and Medicaid services, financial incentives exist for
payors to shift costs to each other, a phenomenon that is well documented.?

The COVID-19 pandemic has further exposed the need for reforms to systems of care for
dual eligibles. According to federal data, across every demographic group dual eligibles were
more likely to contract COVID-19. More concerning, dual eligibles were more than three times
as likely to be hospitalized from COVID-19 compared to Medicare only individuals.® It is time to
reform care for dual eligibles now, before the next wave of COVID-19 or another pandemic
leads to high morbidity & mortality for these vulnerable individuals. Through our research into
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outcomes for dual eligibles, we have come to understand that any such reform should be
informed by these core principles:

e Diversity of needs in the dual eligibles population: Any solution(s) should take into
account the heterogeneity of this population based on demographic characteristics such as
age, race, gender, place of residence, severity and nature of chronic conditions, income
and asset levels, access to community support, etc. This heterogeneity has a significant
impact on the care needs, outcomes, spending, and patient experience for dually eligible
beneficiaries. Some dual eligibles, such as those who reside in long-term care facilities
from a young age, have the majority of their care covered by Medicaid, while others who
live at home and may work part-time receive most health services under Medicare. This
difference is particularly pronounced among the top 10% of dual Medicare spenders and
top 10% of dual Medicaid spenders.*

e Range of States’ capabilities in supporting the care of duals: States have varying
levels of technical expertise and administrative capacity when it comes to managing
Medicare benefits. Proposed reforms should be grounded in reasonable expectations for
what states have the desire and capacity to do. States should have the resources to know
which policy implementation pitfalls to avoid, so missteps from the past are not
repeated.>® Additionally, each state has unique aspects of their dually eligible population
that it may want to prioritize within any systemic reform.

e Financial incentives drive health system behaviors on outcomes and efficiency: New
solutions should realign financial incentives to reduce inefficiency in care delivery and
improve outcomes for patients. Some studies indicate that more coverage (i.e. having
coverage through two payors) does not translate to higher quality care or better outcomes
for patients. In fact, having dual coverage may be associated with negative outcomes
when controlling for other factors.”#%!? Coverage should therefore be aligned toward
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achieving the best outcomes for patients, not the most revenue for the health system as a
result of poor coordination of care and/or integration of benefits.

To build a lasting, effective legislative solution based on these principles, we need informative
feedback and high-quality data from patients, providers, payors, and other stakeholders. We
therefore invite your response to the following questions:

1.

How would you separately define integrated care, care coordination, and aligned
enroliment in the context of care for dually eligible beneficiaries? How are these terms
similar and how are they different?

What are the shortcomings of the current system of care for dual eligibles? What specific
policy recommendations do you have to improve coordination and integration between
the Medicare and Medicaid programs?

In your view, which models have worked particularly well at integrating care for dual
cligibles, whether on the state level, federal level, or both? Please provide data, such as
comparative analyses, including details on outcome measures and control group
definitions, to support your response. (Examples of models include, but are not limited to:
Fully Integrated Dual Eligible Special Needs Plans, Highly Integrated Dual Eligible
Special Needs Plans, Financial Alignment Initiative demonstrations, or States that have
taken steps to better align the Medicaid and Medicare programs).*

After reviewing these models, would you recommend building upon current systems in
place (e.g. improving aligned enrollment and/or coordination of care between two
separate Medicare and Medicaid plans) or starting from scratch with a new, unified
system that effectively assigns each beneficiary to a primary payor based on their needs?

If you believe a new unified system is necessary, what are key improvements we should
prioritize? What would such a system look like? Please provide details on financing,
administration (e.g. federal government vs. state government), benefit design elements,
on whether such a system should be voluntary or mandatory for states, and consumer
choice and patient safety protections.

How can disruption be minimized for current beneficiaries should any changes to the
current system of coverage be made?

In your analyses of data on dual eligibles, did you consider continuity of enrollment
status or consistency of full and partial dual eligible status during a year?

a. Are there different coverage strategies that should be employed for “partial” dual
eligibles vs. “full” dual eligibiles when it comes to improving outcomes, such as
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MedPAC’s recommendation on limiting D-SNP enrollment to “full” dual
eligibles only?!!12

b. Studies indicate that frequent plan switching can have a negative impact on
beneficiary health outcomes, especially for dual eligibles who are enrolled in
aligned managed Medicare and Medicaid products.!* CMS and States have taken
different policy approaches to reduce excessive switching. Which of those
policies have the best data on improving cost-effectiveness, clinical outcomes,
and/or beneficiary satisfaction? Which of these approaches can be expanded to
apply more widely across States?

8. What is the best way to ensure that this system takes into account the diversity of the
dually eligible population and is sufficiently targeted to ensure improved outcomes across
each sub-group of beneficiaries? How should these sub-groups be defined and how
should the data be disaggregated? Please provide examples of methodology and the
evidence-based rationale for each example.

9. Does your data identify subgroups of individuals for whom having coverage from two
payors is inefficient or is associated with worse clinical outcomes, as seen in academic
literature?%%10:11

10. There are individuals who can, or must, expend their assets on medical care until they
financially qualify as dually eligible. Such spending can get these individuals access to
long-term care under Medicaid, which Medicare would not cover. Another pathway to
eligibility involves Medicaid beneficiaries who develop End-Stage Renal Disease
(ESRD) and become Medicare eligible.'*

a. Isthere data that demonstrates the cost-effectiveness of providing select
supplemental benefits to Medicare Advantage beneficiaries that may help them
avoid becoming Medicaid eligible through high spending on medical care?

b. For Medicaid beneficiaries with risk factors for developing ESRD, such as
chronic kidney disease, diabetes mellitus, hypertension, etc., which targeted care
strategies have been proven to be effective at delaying development of ESRD and,
in so doing, of Medicare eligibility until they turn 65 years old? Please share data
on the costs vs. benefits of these interventions.
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11. How does geography play a role in dual coverage? Are there certain coverage and care
management strategies that are more effective in urban areas as compared to rural areas?

By providing comprehensive answers to these questions, you will inform our work on
transforming the quality of care for this vulnerable population. Please send responses to
dualeligibles@cassidy.senate.gov by January 13, 2023. Responses will be treated as confidential
and not released publicly without your approval. We look forward to reviewing your

submissions.
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