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FACT SHEET: WHY INTEGRATING MEDICARE AND MEDICAID BENEFITS WILL SAVE HEALTH CARE DOLLARS 
Facts from a  newly released report, Increasing Use of the Capitated Model for Dual Eligibles: Cost Savings Estimates and Public Policy Opportunities, written by The Lewin Group and sponsored by the Association for Community Affiliated Plans (ACAP) and Medicaid Health Plans of America (MHPA). The study tallies state and federal spending for dual eligibles and describes the savings across state and federal programs if health plans integrated the care and services of all duals.  
Number of people affected:
· Approximately 8 million Americans are simultaneously covered by Medicare and Medicaid. This population is commonly referred to as “dual eligibles.” 

· Dual eligibles account for approximately 40 percent of the nation’s Medicaid spending and approximately 25 percent of Medicare expenditures.

Problem:
· As the Medicaid and Medicare system currently operates, beneficiaries are forced to navigate the two programs separately.  The two programs are not aligned to serve the patient in the best possible way, nor is this dual system cost effective.  

Cost of the problem:

· Estimated Calendar Year (CY) 2008 spending on dual eligibles is $239 billion.

· Due to steady increases in the size of the dual eligible population, the total annual spending on duals is projected to be more than $775 billion as of the year 2024.

The suggested solution:
· Integrate the care received by those who are eligible for both Medicare and Medicaid – following the model already in place in states such as Minnesota, Massachusetts, Wisconsin, Kentucky, Texas and Arizona. 

Details:

· The study examines the savings across state and federal programs if all duals and all their services were in the integrated setting. The potential savings are almost $50 billion for the 5 year period from 2010-2014. An additional savings of $96 billion is possible for the 5 year period of 2015-2019 and another $155 billion for the 5 year period from 2020-2024. The grand total of savings across the 15 year period of 2010-2024 exceeds $300 billion.

· Because all states may not adopt this approach for all services for all duals, it is important to note that even small increases in integrated care can help offset what might otherwise be program cuts that reduce eligibility, covered services or reimbursement. Each percentage point reduction over the 15 year period saves over $70 billion dollars. 
· Existing policies are barriers to large-scale enrollment of dual eligibles into a fully integrated setting.   

· Early-year savings from an integrated program primarily (if not entirely) accrue to the Medicare program, which are savings that states cannot access.  

· Dual eligibles themselves have little incentive to voluntarily enroll in MCOs.  While capitated programs offer outreach, case management and other non-financial benefits, these benefits may not be readily apparent to the dual eligible population prior to enrolling.  

· While many states have used mandatory enrollment models, it is not currently possible to mandate dual eligibles to enroll in a health plan on the Medicare “side.”  

· The key federal policy changes needed are summarized below:

· Permit states to enroll all dual eligibles in targeted counties into a coordinated care setting. Enrollment could be achieved through a mandatory enrollment model or through inclusive enrollment with an opt-out, as seen on a large scale in Minnesota and in 2006 in the Louisville, Kentucky area.
· Permit states to share 50/50 with the federal government in the net savings that occur across the Medicare and Medicaid programs.  
Source:

Increasing Use of the Capitated Model for Dual Eligibles: Cost Savings Estimates and Public Policy Opportunities
The Lewin Group

To get more information on this report go to: www.communityplans.net
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The Association for Community Affiliated Plans is a national trade organization representing 40 non-profit safety net health plans that serve more than 5.6 million Americans in Medicare, Medicaid, SCHIP and other public health programs.

Medicaid Health Plans of America is a trade association solely focused on representing Medicaid health plans. MHPA is a nonprofit, tax-exempt organization formed in 1993 and incorporated in 1995. The Association provides advocacy, research, analysis and organized forums that support the development of effective policy solutions to promote and enhance the delivery of quality healthcare.
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