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Integrating Medicare and Medicaid for Individuals with Dual Eligibility
Planning Phase 
March 1, 2010 from 3 to 5 PM

One Ashburton Place, 21st Floor

Conference Room # 3

Boston, Massachusetts
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Integrating Medicare and Medicaid3.1.10
Planning Phase
Medicare and Medicaid Programs and Financing are Not Aligned
· Overlapping but different benefit packages 

· Different payment systems

· Different administrative processes

· Different provider requirements

· Not a comprehensive view of services, quality and expenditures across



service delivery settings 

Without Integrated Care, Individuals May Face Issues Related To
· Managing three different sets of health care benefits

· Medicare A & B: inpatient hospital and physician services

· Medicaid D:  pharmacy services

· Medicaid: long-term care and wrap around services

· Accessing the different types of health care and support services that may be available

· Coordinating their care across multiple health and support services providers

· Lack of a person-centered perspective in health care decisions
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Integrating Medicare and Medicaid3.1.10
Planning Phase
We want to explore a Medicare and Medicaid integrated service delivery model 

option for the Dual Eligible population that:

· Builds on Massachusetts knowledge and experience with integrated care



programs;

· Offers Dual Eligible individuals between the ages of 22 and 64 years old 



access to the benefits of integrated care, similar to what exists now for



seniors; and

· Provides Dual Eligible individuals an alternative to the fee-for service 



system that they may choose based on their individual needs and personal



preferences.
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Planning Phase

There is National and Local Support for Integrating Medicare and Medicaid 
· The Federal Centers for Medicare and Medicaid Services have made 



improving the integration between Medicare and Medicaid for Dual 



Eligible individuals one of their top priorities.

· The Commonwealth of Massachusetts, Senate, No. 2863, Chapter 305 of 



the Acts of 2008, An Act To Promote Cost Containment, Transparency 



and Efficiency In The Delivery of Quality Health Care, Section 38 



asked EOHHS to look into developing “dual eligible plans” for “Medicaid 

and Medicare-eligible disabled persons under the age of 65”.  
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Integrating Medicare and Medicaid3.1.10
Planning Phase

We want to explore key design elements to create a model that:

· Addresses the needs of the younger Dual Eligible population;

· Is accountable for the delivery, coordination and management of health and community support services that promote improved outcomes, and living with dignity and independence in the community;

· Administers the Medicare and Medicaid benefit jointly so that Dual Eligible individuals will experience their coverage as a single, integrated care program; and,

· Is attractive enough so individuals will want to enroll.
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Integrating Medicare and Medicaid3.1.10
Planning Phase
We are seeking your input on the best ways to design components of 

such a model, including, but not limited to:

· How should care planning be done so that it is person-centered?

· How should care be coordinated across multiple caregivers, agencies



and service delivery settings? 

· How should care be integrated and coordinated for individuals receiving

 

behavioral health services from the Department of Mental Health’s

 

Community Based Flexible Support and other DMH programs?

· How should care be integrated and coordinated for individuals receiving

 

home and community-based waiver services? 

· How should the enrollment process work?
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Integrating Medicare and Medicaid3.1.10
Planning Phase
Suggested Next Steps for Gathering Your Input

· Schedule four 2-hour follow-up meetings 

· Additional meetings will be scheduled if necessary

· Create topic-specific agendas with items suggested by you and by EOHHS  

· Your participation in meetings can be based on your interest in the agenda items for a particular meeting

· Agenda items and meeting materials will be distributed in advance of the meetings for your information

Today’s Discussion
· Your Questions and Comments about: 

· Integrating Medicare and Medicaid for Younger Dual Eligible Individuals;

· The process we are suggesting for gathering your input; and,

· Agenda items you would like discussed at future meetings.

