
 
 
 
Chiquita Brooks-LaSure 
Administrator, Centers for Medicare & Medicaid Services 
U.S. Department of Health and Human Services 
Attention: CMS-4201-P 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, MD 21244-1850  
 
RE:  Advance Notice of Methodological Changes for Calendar Year (CY) 2024 for Medicare Advantage 

(MA) Capitation Rates and Part C and Part D Payment Policies 
 
Dear Administrator Brooks-LaSure: 

 

The National MLTSS Health Plan Association (MLTSS Association) appreciates the opportunity to provide 

input on the Advance Notice of Methodological Changes for Calendar Year (CY) 2024 for Medicare 

Advantage (MA) Capitation Rates and Part C and Part D Payment Policies. 

 

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) 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 also offer integrated care options, including Highly Integrated 

Dual Eligible Special Needs Plans (HIDE-SNPs) and Fully Integrated Dual Eligible Special Needs Plans (FIDE-

SNPs). We cover a significant number of 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 twenty percent of Medicare and 

fifteen percent of Medicaid enrollees but one-third of the cost in both programs. Notably, less than 

fifteen percent of full-benefit dually eligible beneficiaries are enrolled in programs that integrate 

Medicare and Medicaid. Given that over 40% of dually eligible beneficiaries use LTSS, the MLTSS 

Association recognizes the potential of integrated care programs to improve health and outcomes for 

older adults and individuals with disabilities. In fact, the MLTSS Association has developed a set of policy 

proposals to advance integrated care.2 We have also recently commented on the D-SNP related changes 

outlined in this year’s annual Part C and D Policy and Technical Changes proposed rule.3 

 
1 Members include Aetna, AmeriHealth Caritas, CareSource, Commonwealth Care Alliance, Elevance Health, Inclusa, 
LA Care Health Plan, Molina Healthcare, UPMC Community HealthChoices, and VNS Health. 
2 https://www.mltss.org/post/the-national-mltss-health-plan-association-s-policy-proposals-to-advance-integrated-
care-1 
3 https://www.mltss.org/post/mltss-assn-comments-on-cms-2024-medicare-advantage-and-part-d-proposed-rule 

https://www.mltss.org/post/the-national-mltss-health-plan-association-s-policy-proposals-to-advance-integrated-care-1
https://www.mltss.org/post/the-national-mltss-health-plan-association-s-policy-proposals-to-advance-integrated-care-1
https://www.mltss.org/post/mltss-assn-comments-on-cms-2024-medicare-advantage-and-part-d-proposed-rule


 
 
 

It is from this goal of advocating for the continued success and growth of Medicare Advantage health 

plans that serve dually eligible beneficiaries – particularly Dually Eligible Special Needs Plans (D-SNPs) – 

that we provide the following feedback and recommendations. 

 

Overall, our membership has significant concerns around some of the risk-adjustment proposed changes 

and their potential disproportionate impact on D-SNPs. Several member plans have modeled the 

proposed changes to their D-SNP products and anticipate at least a 6-7% reduction in revenue. One plan 

anticipates such changes to be as high as 15%. A recent study performed by Milliman confirms this 

disproportionate outcome, showing an across-the-board impact on D-SNPs of -5.8%.4  This outsized 

impact strongly suggests the need for CMS to more carefully parse out and assess the D-SNP-specific 

impact of its changes before finalizing them. 

 

Evidence of this potential disparate impact can be seen within the Advance Notice itself. When the new 

2024 risk adjustment model was applied to the calculation of frailty scores used for assessing FIDE-SNPs’ 

eligibility for the frailty adjuster, the resulting frailty scores saw a decrease of -15.68%. One member plan 

has modeled the impact on its own frailty scores and anticipates nearly double the degree of impact – 

near -30%. Such drastic decreases in acuity among a historically high acuity population suggest a flaw in 

the risk adjustment re-design. Frailty scores are based on the results of the Health Outcomes Survey 

(HOS) and/or the Health Outcomes Survey-Medical (HOS-M), which intentionally target those Medicare 

beneficiaries who are at greatest risk for poor health outcomes. These beneficiaries are almost exclusively 

enrolled in D-SNPs or PACE organizations. Given the significant drops in risk scores in this similarly-

situated population under the 2024 risk adjustment model, it is reasonable to assume that a 

correspondingly large drop in HCC risk scores could occur for broader D-SNP populations. 

 

The likely primary source of this disproportionate impact on D-SNPs is the proposed move to the CMS 

2024 CMS-HCC risk adjustment model. CMS proposes to recalibrate the model to use 2018 diagnoses and 

2019 expenditures, update the denominator year from 2015 to 2020, and revise the HCC to use ICD-10 

codes.  CMS also “rebuilt” the condition categories. As part of this policy shift, CMS is moving from ICD-9 

to ICD-10 codes and choosing to eliminate over 2,200 diagnoses codes. Many of these codes are 

associated with high acuity and complex diagnoses that are more common in D-SNP populations, 

including major depressive disorder, cardiovascular disease, and vascular disease.5  

 

 
4 Pipich, Rob and Rothschild, Michael. High-level impacts of the proposed CMS-HCC risk score model on Medicare 
Advantage payments for 2024. Milliman. February, 28, 2023. Available at 
https://www.milliman.com/en/insight/analysis-of-2024-CMS-proposed-HCC-Model 
5 See A Profile of Medicare-Medicaid Dual Beneficiaries outlining the increased prevalence of Congestive Heart 
Failure, Depression, Diabetes, and other chronic conditions among dually eligible individuals compared to non-dual 
Medicare beneficiaries. https://atiadvisory.com/wp-content/uploads/2022/06/A-Profile-of-Medicare-Medicaid-
Dual-Beneficiaries.pdf. 



 
 
CMS is also proposing to hold specified coefficients of HCCs equal such that each HCC carries the same 

weight, even if the disease is of higher acuity, and requires additional care. For example, CMS added 

constraints to the diabetes disease categories. While nearly one-third of older adults have Type II 

Diabetes Mellitus, CMS is proposing to constrain codes which will impact efforts to slow/stop the 

deterioration of beneficiary health. The impact of CMS’ proposal is that the costs of care provided to D-

SNP beneficiaries who have complex and chronic conditions or who have health-related social needs 

would be undervalued. It would also reduce the ability of MAOs and providers to use this coding to 

ensure members with these chronic conditions are evaluated more often and appropriate follow up care 

is provided. 

 

The proposed changes may also negatively impact the benefit offerings of D-SNPs and run contrary to the 

advances made in integrated care for dually eligible beneficiaries. A significant reduction in risk adjusted 

revenue may force D-SNPs to reduce or eliminate much-needed supplemental benefits. This includes 

reductions in Special Supplemental Benefits for the Chronically Ill (SSBCI), which allow for tailored 

supplemental benefit offerings to high need populations. SSBCI flexibilities are relied on by D-SNPs at 

levels far greater than other MA plans.6 Moreover, some D-SNPs may be forced to reconcile revenue 

restrictions with requirements placed on them by State Medicaid Agency Contracts (SMACs), which often 

require D-SNPs to offer specific forms of supplemental benefits as a condition of operation within a state. 

 

To help assess and account for the disparate impact on D-SNPs stemming from these changes, we make 

the following recommendations:  

• Withdraw Implementation of 2024 Risk Adjustment Model Pending Further Assessment and 

Communication – Given the significant impact that these changes are likely to have on D-SNPs, 

we believe it is inappropriate to implement the proposed reforms through the sub-regulatory 

Advance Notice process. CMS should withdraw the changes, perform more nuanced modeling, 

and provide greater opportunity for stakeholder engagement and feedback. We welcome the 

opportunity to facilitate such communication with member plans. 

• Modeling and Assessment Across All D-SNP Plan Types – We strongly recommend that CMS 

provide information on the anticipated impact of the new risk adjustment model on 

coordination-only, highly integrated (HIDE SNPs), and fully integrated (FIDE SNPs) plans (as well as 

other impacted MA plan types). We note that this type of D-SNP-specific assessment is a logical 

and operational consequence of last year’s finalized policy permitting states to require plans to 

offer D-SNP-only contracts in their markets.7 

 
6 https://atiadvisory.com/wp-content/uploads/2021/01/ATI-Advisory-Data-Insight_Special-Supplemental-Benefits-
for-the-Chronically-Ill-in-Plan-Year-2021.pdf 
7 CY 2023 Policy and Technical Changes to the Medicare Advantage and Medicare Prescription Drug Benefit Programs. 
87 Fed. Reg. 27704, 27763. 



 
 
We appreciate the opportunity to comment on the ongoing evolution of the Medicare Advantage 
program and welcome discussing these comments and recommendations with you further. 
 

Sincerely,  
 

 
 
Mary Kaschak 
Chief Executive Officer 


