Overview
•
•
•
•

Welcome, Mary Kaschak, LTQA
Remarks by The SCAN Foundation, Kali Peterson
Supplemental Benefits Presentation, Tyler Overstreet Cromer, ATI Advisory
Panel
– Kelly Cronin, Deputy Administrator, Center for Innovation and Partnership, HHS
Administration for Community Living (ACL)
– Katherine Peters, Senior Director, Medicare Product, Centene Corporation
– Andrew Friedell, Founder and CEO, healthAlign

• Audience Q&A
• Closing Remarks, Mary Kaschak, LTQA
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Webinar Event Logistics
Please use the following buttons at the bottom of your screen:
• The chat box to make comments and share resources.

• The Q&A function to ask questions – these will be addressed during the Q&A
session at the end of the webinar.
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Opening Remarks by The SCAN Foundation
Kali Peterson, Program Officer

• This body of work is supported by a grant from The SCAN Foundation,
advancing a coordinated and easily navigated system of high-quality services
for older adults that preserve dignity and independence.
• The SCAN Foundation is an independent public charity devoted to transforming
care for older adults in ways that preserve dignity and encourage
independence.
• For more information, visit www.TheSCANFoundation.org.
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New, Non-Medical Supplemental
Benefits in Medicare Advantage

The Landscape, Status of Implementation & Policy Recommendations

New, Non-Medical Supplemental Benefits in Medicare
• Prior to 2019, Medicare Advantage (MA) plans could provide additional benefits over the base Medicare
benefits. These benefits had to be primarily health-related and available uniformly.
• Expanded authorities allow plans to offer a broader variety of meaningful benefits and allow for more
targeting of benefits.
Expanded Authorities
Expansion of Definition of “Primarily
Health-Related” for Supplemental
Benefits (EPHRB)

Special Supplemental Benefits for the
Chronically Ill (SSBCI)

Uniformity Flexibility
(UF)

Value Based-Insurance
Design (VBID) Model

Needs to be
Primarily HealthRelated?

Yes, but under the new definition of
“primarily health-related”

No, plans have the flexibility to offer benefits
that are not primarily health-related

Yes, but under the new
definition of “primarily
health-related”

No, plans have the
flexibility to offer benefits
that are not primarily
health-related

Examples of
Benefits
(Non-exhaustive)

•
•
•
•
•

•
•
•
•
•

N/A

N/A

In-Home Support Services
Support for Caregivers of Enrollees
Adult Day Health Services
Home-Based Palliative Care
Therapeutic Massage

Food and Produce
Meals beyond a limited basis
Pest Control
Transportation to Non-Medical Locations
Structural Home Modifications

While dollars are limited, these changes represent an unprecedented opportunity to bring needed
non-medical services to Medicare beneficiaries.
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The Guiding Principles

Source: A Turning Point in Medicare Policy: Guiding Principles for New Flexibility Under Special Supplemental Benefits for the Chronically Ill. Available at
https://atiadvisory.com/wp-content/uploads/2019/07/2019-07-24_GuidingPrinciplesForSSBCI.pdf.
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Latest Research Finds an Innovative Marketplace and Broadening
Benefit Availability

Highlights opportunities for improvement in the planning, design, and implementation of these
benefits
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The Number of Plans Offering Benefits Is Growing
Number of Plans Offering in
2020:

Number of Plans Offering in
2021:

Number of Plans Offering in
2022:

In-Home Support Services
Adult Day Health Services

223
84

429
127

729
50

Home-Based Palliative Care
Support for Caregivers of Enrollees

61
125

134
95

147
160

Therapeutic Massage
TOTAL (offering one of the 5 above):
Food and Produce
Meals (beyond limited basis)

221
490 (11%)
101
71

170
731 (15%)
347
371

183
1,034 (19%)

Pest Control
Transportation for Non-Medical Needs
Indoor Air Quality Equipment and
Services
Social Needs Benefit

118
88

208
177

52

140

34

211

Complementary Therapies
Services Supporting Self-Direction
Structural Home Modifications

1
20
44

0
96
42

67
51
245 (6%)

150
192
815 (17%)

22

111

267 (6%)

926 (19%)

Special Supplemental Benefits for
the Chronically Ill (SSBCI)

Expanded
Primarily HealthRelated Benefits
(EPHRB)

Benefit

General Supports for Living
“Other” Non-Primarily Health-Related SSBCI
TOTAL (offering one of the 11 above):
Primarily Health-Related SSBCI
TOTAL (offering any SSBCI):

2022 SSBCI Data
SSBCI will be
available in Q1 2022

Source: ATI Advisory analysis of CMS PBP files, excludes Employer Group Health Plans (EGHPs), Prescription Drug Plans (PDPs), Medicare-Medicaid Plans (MMPs), Part B-only plans, and PACE.
Analyses capture benefits that are filed under specific variables for the benefits above and do not capture benefits filed under “Other” categories, except for SSBCI benefits.
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The Geographic Availability of Benefits is Increasing

In CY2021, At Least One Benefit Was Available in Most Counties
•
•
•

Benefits are more available and concentrated in the Eastern half of the country and less available in the Midwest
However, geographic availability of these benefits is growing over time (data not shown)
ATI will be updating all analysis when CMS releases Plan Year 2022 SSBCI data in early 2022

Source: ATI Advisory analysis of CMS PBP files, excludes EGHPs, PDPs, MMPs, Part B-only plans, and PACE.
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Plans and Providers are Innovating

There is still room for improvement, particularly in beneficiary understanding of benefits and learning
from results
Key Innovations and Promising
Status

Approaches

Build Support for
Innovative Benefits
within the Plan

Exacerbated by the COVID-19 pandemic, plans are
attuned to the greater social needs of their members,
with a focus on benefits that help people stay safely
at home such as healthy food, mobile devices for
telehealth, and utilities assistance.

Make Plan/Provider
Connection and
Develop Network

Organizations such as aggregator or referral,
technology-enabled platforms, as well as Network
Lead-Entities (NLEs), are enabling smaller providers
to offer these services in MA.

Design Benefits
and Develop Bid

Plans are learning to design and offer flexible benefits
that allow the enrollee more choice, including, for
example, a menu of options, a package up to a dollar
amount, a digital wallet system, and benefit cards.

Educate and
Implement

Plans are providing teaching sessions or educational
materials to their plan staff, especially care managers
and agents and brokers, to make knowledge of these
benefits more accessible.

Learn/Iterate for
Better Results

Because these benefits are still early in
implementation, plans are focused on beneficiary
experience data as a means of building the business
case for these new benefits.

Remaining Opportunities

SSBCI and new, non-medical supplemental benefits are growing in MA; plans
must learn how to offer these benefits or risk being left in the market.
Community-based organizations have rarely attained contracts with MA plans to
offer these services.
Affected by the pandemic, the workforce for many of these services, especially
home care and transportation, needs support to ensure fulfillment of services.
While plans are largely learning how to deliver these benefits, plans are still
challenged with determining and verifying eligibility, including building the
technology for these processes.
Plans wrestle with how to market these benefits while making it clear that they
are limited in eligibility.
Enrollment resources, like SHIPs, need clear information on these benefits in
order to properly advise Medicare beneficiaries on their MA options.
Data on these benefits and their outcomes are not being collected in a
centralized manner and little progress is being made to fill the gap in the
evidence base.
Providers, especially those with enhanced data capabilities, report collecting and
analyzing data to determine their own outcomes.
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*The priority recommendations identified as having the most potential impact are indicated in bold text with an asterisk.

Policymakers Can Make Meaningful Improvements

Recommendations for the Administration support advancement of the Guiding Principles in practice
Administrative Policy Recommendations for CMS
Guiding Principle

Core Principle:
SSBCI Reflect
Individual Needs

Status

Near-Term

Long-Term

 Provide guidance clarifying that members with
functional need meet the chronic condition
criterion in the three-part eligibility criteria for
SSBCI.*

 Consider using evidence from VBID to expand
SSBCI eligibility criteria to include LIS eligibility
through CMMI authority, if the evidence base is
sufficient and the Office of the Chief Actuary
approves such a change.*

 Test new targeting criteria (e.g., functional
need, other indicators of SDOH need outside of
LIS status) in the CMMI VBID demonstration.*

 Convene a workgroup, in collaboration with ACL, to
develop guidance around braiding of MA plan
funding with other sources of funding, such as the
Older Americans Act (OAA) funds, to address SDOH.

 Develop resources and training for SHIP
counselors about non-medical supplemental
benefits and provide training on the available
benefits each year as early as possible.*

Balancing Principle 1:
SSBCI Are Clear and
Understandable

 Require training on these benefits in the 2022
agent and broker training and testing
guidelines.*
 Update Chapter 4 of the Medicare Managed Care
manual to reflect current guidelines around nonmedical supplemental benefits.

 Expand the categories of supplemental benefits
listed in Medicare Plan Finder and indicate more
clearly when limits apply.*

 Establish standardized disclaimer language that
clarifies that coverage of an SSBCI benefit is not
guaranteed.
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*The priority recommendations identified as having the most potential impact are indicated in bold text with an asterisk.

Policymakers Can Make Meaningful Improvements

Recommendations for the Administration support advancement of the Guiding Principles in practice
Administrative Policy Recommendations for CMS
Guiding Principle

Balancing Principle 2:
SSBCI Are Equitable

Balancing Principle 3:
SSBCI Are Manageable
and Sustainable

Balancing Principle 4:
SSBCI Evolve with
Continuous Learning
and Improvement

Status

Near-Term

Long-Term

None identified

 Develop incentives for plans to submit data on
utilization for all supplemental benefits,
including key demographic information, to
support efforts to measure and ensure equitable
access to these benefits. Consider adopting a
quality bonus payment for reporting of key
data.*

 Promote the use of ICD-10 Z-codes among
providers to identify social needs through additional
and broader training efforts, guidance on referrals to
social services, and possible financial incentives.
Consider leveraging plans to assist with this effort,
including encouraging or incentivizing plans to
provide financial incentives to providers for using
ICD-10 Z-codes.

None identified

None identified

 Support the convening of a multi-stakeholder
workgroup to develop recommendations around
building, managing, and disseminating a
stronger evidence base on non-medical
supplemental benefits by December 2022.*
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Panel Discussion
Moderator: Mary Kaschak, Executive Director, Long-Term Quality Alliance
Panelists:
Kelly Cronin, Deputy Administrator, Center for Innovation and Partnership,
HHS Administration for Community Living (ACL)
Katherine Peters, Senior Director, Medicare Product, Centene Corporation
Andrew Friedell, Founder and CEO, healthAlign
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See the New Reports and Comprehensive Resources
All of ATI and LTQA’s work to date on non-medical supplemental benefits can be found on ATI’s
Supplemental Benefits Resource Page, found in the ‘Our Work’ section

View the reports,
analyses, resources,
publications, and
more at:
https://atiadvisory.com
/advancing-nonmedical-supplementalbenefits-in-medicareadvantage/
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