
 
 
May 26, 2022 
 
The United States Senate Special Committee on Aging 
G16 Dirksen Senate Office Building 
Washington, DC 20510-6050 
 
Dear Committee Members, 
 
The National MLTSS Health Plan Association (MLTSS Association) appreciates the opportunity to express its 
support for both the Advancing Integration in Medicare and Medicaid Act and the Supporting States in 
Integrated Medicare and Medicaid Act.  
 
The MLTSS Association represents managed care organizations (MCOs) that have Medicaid managed care 
contracts with one or more states and take risk for long-term services and supports (LTSS), including home- 
and community-based services (HCBS), provided under Medicaid.1  Our members assist states in delivering 
high-quality LTSS at the same or lower cost as the fee-for-service system with a particular focus on ensuring 
beneficiaries’ quality of life and ability to live as independently as possible. Our members currently cover 
the large majority of all enrollees in MLTSS plans and integrated plans, including national plans and regional 
and community-based plans. 
 
Advancing integrated care for dually eligible beneficiaries has been a top priority for the MLTSS Association 
since its inception. Dually eligible beneficiaries make up 20% of Medicare and 15% of Medicaid enrollees 
but comprise one-third the cost in both programs. Notably, less than 10% of full-benefit dually eligible 
beneficiaries are enrolled in programs that integrate Medicare and Medicaid. Given that more than 75% of 
Medicaid LTSS beneficiaries are dually eligible, the MLTSS Association recognizes the potential for 
integrated care programs to improve health and outcomes for older adults and individuals with disabilities. 
Further, individuals with behavioral needs often require assistance with activities of daily living (ADLs) such 
as eating and bathing or instrumental activities of daily living (IADLs) like housekeeping and finances over 
an extended period of time. Thus, behavioral health needs often overlap with LTSS needs and the need for 
integrated care. 
 
Consequently, we recognize the critical role integrated care can play in improving delivery of mental health 
care services. Dually eligible beneficiaries have a high prevalence of mental health conditions – with 41% 
of these beneficiaries having at least one mental health diagnosis, double the rate of Medicaid-only 
beneficiaries. Nearly 1 out of 3 dually eligible beneficiaries has a Serious Mental Illness (SMI), which are 
mental, behavioral, or emotion disorders resulting in serious functional impairment.  The dually eligible 

 
1 Members include Aetna, AmeriHealth Caritas, Anthem, CareSource, Centene Corporation, Commonwealth Care 
Alliance, Inclusa, LA Care Health Plan, Molina Healthcare, UPMC Community HealthChoices, and VNS Health.  
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population is particularly high-risk and high-cost due to the complex intersection of medical and 
socioeconomic factors as well as the convoluted patchwork between the two programs, contributing to 
beneficiary confusion navigating two separate federal programs and difficulty accessing needed mental 
health services.  
 
The MLTSS Association strongly supports state efforts to develop plans to integrate and coordinate health 
benefits for dually eligible individuals. We also support providing states with the funding and resources 
necessary to develop these plans. Both bills align with our own recommendations included in our 
integration proposals, our thoughts on the intersection of LTSS, behavioral health, and integrated care, and 
our comments on CMS’ Part C and D rule. In addition, the bills support CMS’ own efforts to advance 
integrated care in the rule. These bills set states on the path to improve the quality and access to care of 
some of the most vulnerable individuals our health care system serves. The improved care coordination, 
streamlined processes, and improved health outcomes associated with integrated care programs may also 
result in cost savings for the Medicare program.  
 
 
Sincerely,  

 
Mary Kaschak 
Chief Executive Officer 
National MLTSS Health Plan Association 

https://4f0f409e-ff1d-4495-9d3a-c77910ae8af4.usrfiles.com/ugd/4f0f40_e8383fbf618f4b40a95bfd3ce5c6f5da.pdf
https://4f0f409e-ff1d-4495-9d3a-c77910ae8af4.usrfiles.com/ugd/4f0f40_92564d3adcca4ae1bb01e0e061c7d7a4.pdf
https://16805b35-3b53-4bc9-880a-c0b207d6cc71.usrfiles.com/ugd/16805b_d3d01e0f971c4c7fb49b53c10ceb8a0b.pdf

