
CMS’ letter to state Medicaid directors

invites them to test new, integrated care

models for individuals dually eligible for

Medicare and Medicaid.

“States could consider approaches

broadly applicable to all dually eligible

individuals or focus on certain seg ments

of the population, such as people using

long-term services and supports, young -

er people with disa bilities, and/or people

living in rural areas,” the letter said.

CMS’ innovation center  (CMMI) is

about to roll out a new model allowing

insurance plans to take on financial risk

for patients enrolled in both Medicare

and Medicaid.

The pilot will allow managed care

organizations that assume risk for a

patient enrolled in Medicaid to also

assume risk for that same patient in

fee-for-service Medicare.

There are 12 million dual eligible

ben eficiaries, according to CMS. Many

of them have complex medical issues,

including multiple chronic conditions.

Of ten, they also have socioeconomic

risk factors that can lead to poor health

outcomes.

Dually eligible people makeup just

20% of Medicare and 15% of Medicaid

but account for 34% and 33% of pro gram

costs respectively, according to CMS.

The new value-based CMMI model

could see acute industry interest should

it prove successful in lowering costs.

Spending in Medicaid & Medicare snow -

balled amid the COVID-19 pandemic.

WHAT DOES THIS MEAN TO PAYERS?

Allowing payers to assume risk for a

dual-eligible population is an idea

CMMI has tested before.  The upcoming

pilot will be based on CMMI’s direct

contract ing model, which offers

capitated payments for Medicare FFS

beneficiaries through partial or full

downside risk.

Generally, Medicaid managed care

organizations get upfront fixed pay -

ments from states, based on expected

utilization of covered services,

administrative costs, and profit for their

patient population. By comparison,

Medicare plans are paid retroactively,

based on the number of services their

beneficiaries use.

Dual eligible beneficiaries are pa -

tients enrolled in Medicare and getting

full Medicaid benefits or assistance with

Medicare premiums or cost-sharing

through Medicaid. Medicare usually

pays for dual-eligible patients’ services

first, because Medicaid is always the

payer of last resort. However, Medicaid

covers some services Medicare doesn’t,

like nursing home care, behavioral

healthcare, and home-based services.

WHAT’S AHEAD?

Another model CMMI plans to roll

out in the coming months is around

geographic direct contracting. The trial

would allow insurers, providers, and

other healthcare organizations to

assume financial risk for all Medicare

lives, or a portion of Medicare lives, in

a specific geographic region.

In exchange, they’d get much more

flexibility in how to structure their

program, including building preferred

networks, potentially processing claims

and other allowances while ensuring

beneficiaries still have access to all

providers available in Medicare.  ❙
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