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Contact information:
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Supplemental Benefits



Partners in Care Foundation
Changing the Shape of Healthcare

• Partners is a think-tank and a proving ground

• Partners changes the shape of health care by creating
high-impact, innovative ways of bringing more 
effective clinical and social services to people and 
communities

• Partners’ direct services test, measure, refine and 
replicate innovative programs and services, and bring 
needed care to diverse populations
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CMS to Pay for Special Supplemental 
Benefits for the Chronically Ill

“To enable MA plans to better tailor 
benefit offerings, address gaps in 
care, and improve health outcomes 
for the chronically ill population.”

Medicare Advantage plans can now 
provide supplemental benefits based 
on member need – no longer one size 
fits all.

Definition of chronically ill:

1. Has one or more comorbid and 
medically complex chronic 
conditions that is life 
threatening or significantly 
limits the overall health or 
function of the enrollee;

2. Has a high risk of hospitalization 
or other adverse health 
outcomes; and

3. Requires intensive care 
coordination.

(2019 CMS Call Letter)



List of Covered Chronic Disorders 
Chapter 16b, 20.1.2

1. Chronic alcohol and other drug dependence; 
2. Autoimmune disorders limited to: • Polyarteritis nodosa, • Polymyalgia rheumatica, • 

Polymyositis, • Rheumatoid arthritis, and • Systemic lupus erythematosus; 
3. Cancer, excluding pre-cancer conditions or in-situ status; 
4. Cardiovascular disorders limited to: • Cardiac arrhythmias, • Coronary artery disease, • 

Peripheral vascular disease, and • Chronic venous thromboembolic disorder; 
5. Chronic heart failure; 
6. Dementia; 
7. Diabetes mellitus; 
8. End-stage liver disease; 
9. End-stage renal disease (ESRD) requiring dialysis; 
10. Severe hematologic disorders limited to: • Aplastic anemia, • Hemophilia, • Immune 

thrombocytopenic purpura, • Myelodysplatic syndrome, • Sickle-cell disease (excluding sickle-
cell trait), and • Chronic venous thromboembolic disorder; 

11. HIV/AIDS; 
12. Chronic lung disorders limited to: • Asthma, • Chronic bronchitis, • Emphysema, • Pulmonary 

fibrosis, and • Pulmonary hypertension; 
13. Chronic and disabling mental health conditions limited to: • Bipolar disorders, • Major 

depressive disorders, • Paranoid disorder, • Schizophrenia, and • Schizoaffective disorder;
14. Neurologic disorders limited to: • Amyotrophic lateral sclerosis (ALS), • Epilepsy, • Extensive 

paralysis (i.e., hemiplegia, quadriplegia, paraplegia, monoplegia), • Huntington’s disease,
• Multiple sclerosis, • Parkinson’s disease, • Polyneuropathy, • Spinal stenosis, and
• Stroke-related neurologic deficit; and 

15. Stroke.



What Are the 

Possible Range of Covered Benefits?

A reasonable expectation of improving or maintaining  the health or 
overall function of an individual as it relates to their chronic  condition 
or illness:
• Home Delivered Meals (beyond what is currently allowed), food and 

produce

• Transportation for non-medical needs

• Pest control

• Indoor air quality equipment and services

• Permanent ramps

• Widening of hallways and/or doorways

• Others as needed

What does this mean for plans and us?



Supplemental Benefits

What Our Partners Are Looking For Now . . . 
– Care Transitions 

• Short term support services 
• Using CPT Codes – Transitional Care Management

– Partners In-home Assessment
– HomeMeds
– Home Modification

What we Would Like to Provide . . .
– Private Duty Network
– Transportation to non-medical services
– Food Vouchers

• Vouchers for Veggies
• Farmers’ Markets brought to affordable housing sites

Concerns!
– Referrals without payment



Medicare Advantage 
Supplemental Benefit 

Opportunities:
Nutrition, Housing, 

Transportation



Medicare Advantage Supplemental 
Benefits
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Why Transportation

• Social Determinants of Health Care

• Social Determinants of Health 

• Social Determinates of Health Equity

RISHI MANCHANDA MD MPH
PRESIDENT, HEALTHBEGINS
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Lowell General Hospital Pilot

Lowell, MA

• Gateway city

• Population 109,871

• 14.1% 60+

• 44.4% 60+ diabetes

• 24.1% foreign born

• 30 miles northwest of 

Boston

• Home to many new 

immigrants, including 

the nation’s second 

largest Cambodian 

community.
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Transit to Treatment

• Circulation Platform

• Scan of all 

transportation 

resources

• Partnership with 12+ 

area transportation 

agencies

• Uber/Lyft

• Contract covers 

referrals from hospital, 

physician group, 

senior centers

• Transportation to 

NEMT, EBPs, social 

engagement

• $4.00 per round trip 

(or scholarship) 22



Contact Information

Jennifer Raymond
Chief Strategy Officer

Director, Healthy Living Center of Excellence
jraymond@esmv.org

www.healthyliving4me.org

23

mailto:jraymond@esmv.org
http://www.healthyliving4me.org/


{ }
Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell 

Rate the session and speakers on the mobile app

Vote in the conference poll 


