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Roughly 12 million Americans are eligible for both Medicare and Medicaid (e.g., dual eligibles).1  Dual-

eligible individuals with long-term service and support (LTSS) needs often receive fragmented care, 

resulting in inefficiencies, unnecessary costs, and poorer outcomes.  Integrated, managed Medicaid 

long-term services and supports (MLTSS) help states achieve greater value for beneficiaries and 

taxpayers, making the most of scarce resources.  MLTSS plans have been shown to improve plan 

members’ care experience, enable people to remain independent in their homes, and avoid 

unnecessary medical utilization.2  Since 2013, states with MLTSS programs and/or integrated plans3 for 

dually-eligible individuals have been more successful at transitioning individuals from nursing homes to 

the community more effectively than non-MLTSS states (Figure 1).4   

 

Recent RTI evaluations and a 2016 Office of 

the Assistant Secretary for Planning and 

Evaluation (ASPE) evaluation of integrated 

plans have shown the positive impact of 

integrated plans on healthcare utilization, 

Medicare expenditures, and plan member 

satisfaction in Minnesota, Ohio, and Illinois.  

These evaluations (summarized below) 

suggest that integrated plans can improve 

beneficiaries’ lives while also reducing the 

need for expensive healthcare and LTSS 

services.   

                                                           
1 CMS Medicare-Medicaid Coordination Office.  People Dually Eligible for Medicare and Medicaid.  Fact Sheet, March 2019.  

Available at: https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-
Medicaid-Coordination-Office/Downloads/MMCO_Factsheet.pdf  
2 MLTSS Assocation. (2017) The Value of Managed Long-Term Services and Supports.  Available from: http://mltss.org/wp-
content/uploads/2017/05/MLTSS-Integrated-Value-Statement-Final-1-3-17.pdf  
3 An “integrated plans” is a health plan that integrates Medicare and Medicaid coverage for dually-eligible beneficiaries, 

either in a single plan (such as a FIDE-SNP) or an aligned Medicare and Medicaid plan. 
4 Johnson, N., Keeley, A., Khan, A. (2018) A Comparison of Nursing Home Usage in States With and Without Medicaid 

Managed LTSS. Milliman. Retrieved from: http://www.milliman.com/insight/2018/A-comparison-of-nursing-home-usage-
in-states-with-and-without-Medicaid-Managed-LTSS/  

 

Source: Johnson, Keeley, and Khan (2018) 
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Minnesota: Fully-Integrated Dual-Eligible Special Needs Plan (FIDE-SNP)5  

In 2016, RTI researchers evaluated the performance of the Minnesota Senior Health Options (MSHO) 

fully-integrated dual-eligible special needs plan (FIDE-SNP) program on behalf of ASPE.  This evaluation 

compared the healthcare utilization of individuals enrolled in the fully-integrated plan to the utilization 

of similar dual-eligible individuals enrolled in non-integrated Medicaid MLTSS plans.   

 

Utilization6 

● Compared with individuals enrolled in Medicaid-only MLTSS plans, individuals enrolled in fully-

integrated plans were 48% less likely to have an inpatient hospital stay and 6% less likely to 

have an outpatient emergency department (ED) visit (Figure 2).  

○ Individuals in fully-integrated plans who used these services had fewer visits than 

individuals in Medicaid-only plans using the same services (Figure 3).  

○ Fully-integrated plan enrollees who had any inpatient hospital stays had 26% fewer 

inpatient hospital stays and 38% fewer ED visits   

● Enrollees in integrated plans were more likely to visit physicians than individuals in non-

integrated plans, however integrated plan enrollees who visited physicians had 31-36% fewer 

physician visits than those in non-integrated plans.7 

○ The higher likelihood of physician visits among individuals in integrated plans coupled 

with lower annual physician visits may indicate that integrated plans provided better 

access to preventive care under the demonstration.   

                                                           
5 Anderson, W. Feng, Z., and Long, S. (2016) Minnesota Managed Care Longitudinal Analysis. U.S. Department of Health and 

Human Services, Assistant Secretary for Planning and Evaluation. Retrieved from https://aspe.hhs.gov/report/minnesota-
managed-care-longitudinal-data-analysis 
6 The results presented for MSHO are significant at the 90% confidence interval or higher.   
7 Individuals enrolled in integrated plans who visited physicians had 31% fewer overall physician visits, 36% fewer PCP visits, 

and 36% fewer specialist visits than non-individuals in integrated plans. 
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Ohio: Medicare-Medicaid Plan (MMP)8 

In 2018, RTI Researchers evaluated the MyCare Ohio integrated Medicare-Medicaid Plan (MMP) 

program established under the CMS Financial Alignment Initiative (FAI).  Ohio does not have an MLTSS 

program, therefore the healthcare utilization and cost of care of individuals enrolled in fully-integrated 

MMP plan has been compared to similar dual-eligible individuals enrolled in fee-for-service (FFS) 

Medicaid LTSS plans. 9   

 

Cost savings 

● During the first demonstration period,10 the 

MyCare Ohio MMP achieved small but 

significant Medicare cost savings.   

○ Demonstration plans reduced mean 

per-member per-month (PMPM) 

expenditures by roughly $3, while 

non-integrated comparison plans 

increased PMPM expenditures by 

$75.11 

○ Demonstration plans reduced PMPM 

expenditures by 0.19%, while non-

integrated comparison plans 

increased PMPM expenditures by 5.16% (Figure 4).   

 

Utilization 

After controlling for factors such as enrollment demographics and utilization trends,12 RTI found that 

the MyCare Ohio demonstration was responsible for healthcare utilization reductions (relative to pre-

demonstration performance) on several metrics.   

● The MyCare Ohio demonstration reduced inpatient hospital admissions by 21% (Figure 5). 

● The demonstration reduced SNF admissions for individuals in MyCare Ohio MMPs by 15% 

(Figure 6).   

● The demonstration reduced the likelihood of long-stay nursing facility use by 8% for individuals 

in integrated plans.   

                                                           
8 Walsh, E. et al. (2018). Financial Alignment Initiative MyCare Ohio: First Evaluation Report. RTI International. Retrieved 

from: https://innovation.cms.gov/Files/reports/MMP-oh-firstevalrpt.pdf 
9 The results presented for MyCare Ohio are all significant at the 90% confidence interval.   
10 Predemonstration data covers the period of May 2012-Apr 2014, and the First Demonstration Period covers May 2014-

Dec 2015. 
11 Non-integrated plan spending is weighted to account for variations in enrollee populations between plans.   
12 More details on RTI’s difference-in-differences (DID) model can be found in the MyCare Ohio Evaluation Report.   
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Quality of care 

● MyCare Ohio plans performed better than the national Medicare HMO benchmark on several 

quality measures:  

○ annual monitoring for patients on persistent medications,  

○ antidepressant medication management,  

○ outpatient visits per 1,000 members,  

○ initiation and engagement of alcohol and other drug dependence treatment, and 

○ follow-up after hospitalization for mental illness.   

 

Member satisfaction 

● MyCare Ohio enrollees generally reported that their health or quality of life stayed the same or 

improved since enrolling in integrated plans.   

● The majority (56-59%) of CAHPS survey respondents in demonstration MMP plans rated their 

health plan at the highest levels (9 or 10 out of 10) in 2016.   

○ The percentage of demonstration enrollees rating their health plan at the highest levels 

increased from 2015, when only 47-48% of respondents in MMP plans rated their health 

plan 9 or 10 out of 10.   

● Across all four MMPs in the demonstration, 85% of CAHPS survey respondents reported they 

could “usually” or “always” get personal care at home through their care plan.  

○ This result is an improvement from 2015, when only 82% of demonstration enrollees 

reported “usually” or “always” receiving personal care at home.   

● Over 78% of enrollees said they “usually” or “always” received needed information from their 

health plans.   
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● Some participants reported having better dental and vision coverage under the demonstration, 

suggesting that MyCare Ohio successfully addressed dental provider access challenges 

identified by the Ohio Department of Medicaid (ODM).   

 

Illinois: Medicare-Medicaid Plan (MMP)13 

In 2018, RTI Researchers evaluated the Illinois 

Medicare-Medicaid Alignment Initiative (MMAI), 

which created the state’s integrated Medicare-

Medicaid Plan (MMP).  This evaluation compared 

healthcare utilization and cost of care of individuals 

enrolled in the fully-integrated MMP plan to similar 

dual-eligible individuals enrolled in unaligned 

Medicaid and Medicare plans.14 

 

Cost savings 

● Integrated MMAI plans spent roughly $30 

less PMPM after the first demonstration 

period,15 while non-integrated comparison plans increased PMPM expenditures by $11.   

○ During the first 22 months, the integrated plans in the demonstration achieved 2.2% 

savings (Figure 7).   

 

Utilization 

After controlling for factors such as enrollment 

demographics and utilization trends,16 RTI 

found that the MMAI demonstration was 

responsible for healthcare utilization 

reductions (relative to pre-demonstration 

performance) on several metrics.   

● The demonstration reduced inpatient 

hospital admissions by 15% for 

individuals in integrated plans from 

expected utilization (Figure 8).   

                                                           
13 Walsh, E. et al. (2018). Financial Alignment Initiative Illinois Medicare-Medicaid Alignment Initiative: First Evaluation 

Report. RTI International. Retrieved from: https://innovation.cms.gov/Files/reports/MMP-il-firstevalrpt.pdf  
14 The results presented for MMAI are all significant at the 90% confidence interval or higher.   
15 Predemonstration data covers the period of Mar 2012-Feb 2014, and the First Demonstration Period covers Mar 2014-

Dec 2015. 
16 More details on RTI’s difference-in-differences (DID) model can be found in the Illinois MMAI Evaluation Report.   
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● The demonstration reduced overall ED visits for individuals in integrated plans by 7.4%, and 

reduced preventable ED visits by 9.8% (Figure 9).  

● Relative to individuals in non-integrated plans, individuals in integrated plans experienced an 

11% reduction in ambulatory care admissions.   

● Overall SNF admissions among individuals in integrated plans decreased by 8.6% relative to 

enrollees in unaligned plans (Figure 10).   

 

 

Member satisfaction  

● Most enrollees said that their quality of life and/or health was better since enrolling in MMAI 

integrated plans.   

● Many focus group members said the demonstration’s reduced cost-sharing improved their 

access to services. 

● Between 49% and 66% of demonstration enrollees rated their health plan 9 or 10 out of 10 in 

2016.  This was an improvement from 2015, when 42% to 60% of demonstration enrollees 

rated their health plan at the highest levels.   

● The number of demonstration enrollees who rated their drug plan 9 or 10 out of 10 also 

increased from 2015 to 2016.   

● Over 80% of CAHPS respondents reported that their doctors understood their health problems 

and how their conditions impacted their daily life.   
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