
 

MLTSS Plans’ Current Sources of Medicare Data and Their Limitations 

BACKGROUND 

Of the 12 million individuals dually eligible for Medicare and Medicaid, only 10% are enrolled in 

integrated products. The remaining 90% are enrolled in separate Medicare and Medicaid coverage and 

must navigate a complex and confusing world of overlapping coverage and disconnected services. 

Dually eligible individuals with functional limitations who qualify for long-term services and supports 

(LTSS) through Medicaid may receive their LTSS through a managed LTSS (MLTSS) plan and receive their 

Medicare benefits either through a different managed care plan or fee-for-service (FFS). While MLTSS 

plans and providers gain valuable insights into dually eligible beneficiaries’ health care needs and quality 

of life through LTSS interventions, fundamental system constraints limit their access to primary care 

provider and other medical utilization data through Medicare.  

Improving MLTSS plans’ access to Medicare data will allow them to better respond to and coordinate 

their members’ medical and non-medical needs, prevent institutionalization, and lower spending on 

acute services. Some examples of how MLTSS plans can leverage Medicare data to improve care include: 

• Coordinate Medicaid and Medicare assessment processes to reduce duplication for the member. 

• Follow up with a member about recent events that may require community-based supports or 

coordination (e.g., coordinate home-delivered meals and other services following a discharge). 

• Better coordinate overlapping Medicare Advantage (MA) supplemental benefits with Medicaid 

benefits, per CMS’ recent proposed rule, since some supplemental benefits are “LTSS-like.” 

• Engage providers in integrated care and wrap LTSS around medical services they are providing. 

CURRENT SOURCES OF MEDICARE DATA 

Presently, states provide MLTSS plans with some information on their dually eligible members’ Medicare 

enrollment status and utilization, but the channels and formats are not standardized. Accessing the data 

typically requires payment to the state or through a third-party vendor and significant administrative 

burden for plans. These different sources of information and their current limitations are outlined below: 

Enrollment Files – The 834 Benefit Enrollment and Maintenance File is used to transfer enrollment 

information between the state Medicaid agency and the MLTSS plan. Each state chooses its own 834 file 

vendor and file format resulting in significant differences state-by-state. In most states’ 834 files, plans 

receive beneficiaries’ dual-eligibility status, but this data element lacks consistency in format, location, 

and level of granularity (e.g., full vs. partial dual). 

Challenges: 

• Most states do not provide plans with information 

on whether their beneficiaries are in Original/FFS 

Medicare or Medicare Advantage, and their 

Medicare plan information if the latter.  

• Plans can pay a vendor for Medicare payer 

information for their members, but there is a high 

State Spotlight: Ohio 

In Ohio, 834 files include the Medicare 

Advantage H-contract number for 

beneficiaries; plans can use this 

information to identify beneficiaries that 

are dually eligible, whether they are in 

Medicare Advantage vs. FFS, and their 

specific MA plan. 

 



cost, and the data are not regularly refreshed on a monthly or quarterly basis. It can take plans 

several years to mine through these data. 

• Plans experience challenges with the accuracy of information in the 834 files. The plan may have 

more up-to-date information on members (e.g., address and contact information) than the state, 

but their internal files are constantly overridden by the inaccurate information from the state’s 

834 files since they must be ingested on a daily or monthly basis. This results in a continuous 

cycle of receiving the data, cleaning it up, having it be overridden by new state 834 files, etc. 

Claims Data – MLTSS plans may receive Medicare claims data from states through the Coordination of 

Benefits Agreement (COBA). COBAs permit other insurers and benefit programs to send eligibility 

information to CMS and receive Medicare claims data for processing supplemental insurance benefits. 

Challenges:  

• Each state decides what type of claims are shared through COBA. Some states limit the claims 

only to the services for which there is potential Medicaid cost-sharing.  

• When there is Medicaid cost-sharing, some providers choose not to bill Medicaid because the 

small reimbursement may not be worth the administrative burden. This is especially common 

among primary care providers.  

• There is typically a data lag of up to six months in receiving claims data since they must first be 

processed by Medicare and then Medicaid before it appears in the plans’ systems. By the time 

the MLTSS plan receives the claims data, it is no longer actionable for MLTSS care managers.  

• Other challenges include inconsistently missing data elements, mismatched time frames for the 

COBA and Enhanced COBA files, and time-consuming data cleanup and ingestion required. 

Health Information Exchange (HIEs) – In some states, MLTSS plans can pay for access to a state HIE portal 

to receive real-time provider and health information (e.g., facility admissions, discharges, transfers) for 

their beneficiaries electronically, which can be more actionable than lagging indicators from claims. 

Challenges:  

• Access to the HIE is limited to only a few designated people at the plan.  

• Some states contract with multiple regional HIEs. California contracts with 10 regional HIEs, so 

plans must pay for and ingest the data from each HIE into the plan’s internal system separately. 

The Medicare data elements MLTSS plans would like access to are listed below in order of relative 

feasibility for CMS to implement (from most to least feasible), along with estimates of the level of impact 

having these data would have on MLSS plans’ ability to functionally engage their members: 

Requested Data Element/Type Estimated Impact 

1. Dual-eligibility status (including full vs. partial) Low impact 

2. Medicare program enrollment (including Medicare Advantage plan) Low impact 

3. Medicare Care Manager (CM) name and contact information Medium impact 

4. Medicare Primary Care Provider (PCP) name and contact information Medium impact 

5. Claims and utilization data  High impact 

6. Medicare Advantage supplemental benefits  Low impact 

 

 

 

Potential Policy Solutions 

• Add standard elements to 834 Benefit Enrollment and Maintenance Files across states to facilitate 
coordination for dually eligible beneficiaries. 

• Develop a Medicare database for all dually eligible beneficiaries that MLTSS plans can access for 
their members. 

Please contact Mary Kaschak at mkaschak@mltss.org with any questions. 
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