
Fully Integrated Plans for Dual Medicare-Medicaid Enrollees: 
Helping Individuals Receive Long-Term Services and Supports 
at Home While Containing Medicaid Costs

The federal government and states spend over $200 billion annually, about one-third of all Medicaid program 
costs, on long-term services and supports (LTSS) for enrollees aged 65 and older and those living with disabilities 
who need help caring for themselves.1  Medicaid LTSS deliver hands-on assistance with activities of daily living2 over 
an extended time either in institutional settings, such as nursing homes (NHs), or through home and community-based 
services (HCBS),3 such as personal care, homemaker and chore services, and adult day care. Individuals with LTSS 
needs, many of whom are dual Medicare-Medicaid enrollees (sometimes referred to as dual eligibles),4 often express 
preferences for aging in place in their own homes and communities with the support of HCBS5 as an alternative to 
institutional care.

About half of all states contract with private Medicaid managed LTSS (MLTSS)6 plans to deliver and coordinate the 
full range of Medicaid’s LTSS benefits. States seeking maximum integration of dual Medicare-Medicaid enrollees 
are increasingly contracting with single fully integrated health plans that align the MLTSS benefit with the Medicare 
Advantage Dual Eligible Special Needs Plan (D-SNP) benefit. These Fully Integrated D-SNPs (FIDE SNPs) coordinate 
Medicare and Medicaid benefits and manage transitions between acute care and LTSS.7

When beneficiaries with LTSS needs are aligned under a single plan that coordinates all Medicaid and Medicare 
benefits, enrollees have greater use of HCBS relative to NH care, and Medicaid LTSS costs are lower. Among dual 
Medicare-Medicaid enrollees using LTSS, compared to those in unaligned MLTSS plans, enrollees in aligned FIDE 
SNPs accounted for:8

•	 $2,085 (53 percent) lower Medicaid LTSS costs per enrollee per month, consisting of: 

•	 $517 (74 percent) more spending on HCBS 

•	 $2,602 (80 percent) less spending on NH care 
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UnitedHealthcare’s (UHC’s) FIDE SNPs are rebalancing Medicaid LTSS toward HCBS by spending more 
(66 percent) of all LTSS costs on care delivered in home and community-based settings. Comparatively, 
MLTSS plans spent just 18 percent on HCBS when enrollees’ Medicare benefits were delivered by either 
traditional Medicare FFS or a separate Medicare Advantage plan. 

FIDE SNPs deliver comprehensive and cost-effective 
LTSS coverage by aligning incentives and integrating 
care teams and population health strategies. 
Integrated Medicare and Medicaid plans allow for earlier 
identification of enrollees’ needs, more proactive hospital 
discharge management, greater medication management, 
and a more seamless pathway to the provision of 
functional and social LTSS supports – while simplifying the 
beneficiary experience.

Moving Forward

By expanding FIDE SNPs for dual Medicare-Medicaid enrollees in alignment with federal guidelines,9 states can 
help older individuals and those with disabilities age in place in their homes and communities while containing 
Medicaid spending growth. States unable to establish FIDE SNPs can pursue other Medicaid and Medicare alignment 
strategies, such as:

•	 Using their State Medicaid Agency Contract10 flexibilities to contract with D-SNPs for the coordination of Medicaid 
benefits, such as LTSS, behavioral health services, Medicaid wrap-around benefits, and Medicare cost-sharing;11 

•	 Integrating Medicaid benefits for LTSS, behavioral health, and pharmacy into state’s Medicaid managed care programs;

•	 Contracting with proven and accountable high-quality Medicaid and Medicare plans; and

•	 Auto-assigning dual Medicare-Medicaid enrollees with LTSS needs to MLTSS programs that facilitate coordination  
with their existing D-SNPs.

UHC’s FIDE SNPs

Use integrated care teams to

Promote enrollees’ independence to the extent possible 

Develop service plans based on enrollees’ goals and 
desired outcomes 

Ensure medical and LTSS providers are aware of 
enrollees’ stated preferences, typically to receive care 
in the least restrictive care settings possible

Effectively manage transitions between a Medicare-
covered hospital or skilled nursing facility stay and the 
home or community-based setting where Medicaid 
LTSS are delivered 

Implement population health strategies that

Combine Medicare Advantage’s Health Risk 
Assessment and each state’s Medicaid LTSS 
assessment

Individualize service delivery to account for 
enrollees’ unique preferences, care needs, and 
risk factors

Manage chronic conditions, reduce duplication 
of services, and avoid unnecessary hospital and 
other institutional care to the extent possible and 
medically appropriate
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