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59% of full-benefit
dual-eligible
enrollees are
female, White/
non-Hispanic (52%),
and live in an urban
area (81%).

Medicare is the main
payer for medical
acute and post-
acute health care
and prescriptions

for dual-eligible
enrollees; Medicaid
may cover other
benefits, such as
LTSS.

hihpd

SOURCES:

Through mandatory Medicaid eligibility

pathways known as Medicare Savings
Programs (MSP), dual-eligible enrollees
may qualify for assistance with their
Medicare premiums, and many get help
with deductibles, copayments, and

coinsurance.

Medicaid spending
per-user on full-benefit
fee-for-service dual-
eligible enrollees for
institutional LTSS and
HCBS LTSS, collectively, is
$52,631 annually compared
to $7,818 for non-LTSS
users. (More than six times
higher.)
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UNDERSTANDING DUAL ELIGIBLES

Individuals receiving
Supplemental Security
Income (SSI) payments
make up about half of
full-benefit dual-eligible

enrollees.

Dual-Eligible
Special Needs

Plans (D-SNPs) are
Medicare Advantage
managed care plans
that specialize in
providing coverage
for dual-eligible
enrollees and range
in coordination

of Medicaid and
Medicare benefits.

More integrated Medicaid
and Medicare plans
include:
- Fully integrated dual-
eligible special needs
plans (FIDE SNPs)

- Highly integrated dual-
eligible special needs
plans (HIDE SNPs)

- Programs for All-
Inclusive Care for the
Elderly (PACE).
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Medicare-Only Beneficiaries

Full-benefit
HOLA dual-eligible
enrollees are more
S likely to speak a
LSS | ANGUAGE OTHER
THAN ENGLISH.
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COMPLEX HEALTH CARE
NEEDS IMPACT SPENDING

NUMBER OF CHRONIC CONDITIONS
7% None

RECEIVE

LTSS for activities that help people
live at home or in the community.

Full-benefit dual-eligible enrollees account
for a disproportionate share of spending.

10% 27% 14% 26%
Enroliment Spending Enroliment Spending
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LIMITED COORDINATED CARE
LACK OF COORDINATION

between Medicaid and

Medicare may lead t

fragmented care,

poor health

outcomes, and

increased state

spending.

Programs that INTEGRATE Medicaid
and Medicare benefits promote
CARE COORDINATION.

Only about ONE IN FIVE full-benefit
dual-eligible enrollees are enrolled in
INTEGRATED Medicaid and Medicare plans.

The availability of
integrated health care
models and level of
integration vary by state.
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WAYS TO IMPROVE COORDINATION
OF MEDICAID AND MEDICARE

K Explore ways to

promote beneficiary
awareness of
integrated Medicaid
and Medicare plans
and EDUCATE

aging and disability
professionals

about integrated

plans.

ADVOCATE for
federal funding
to increase
state capacity
to integrate
care, such as
administrative

costs and hiring
and training staff
in Medicare.

REDUCE the
large number
of integrated
plan options
to make plan
selection less
confusing
and easier to
navigate.
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