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Background
Medicare Advantage (MA) plans have long had the ability to offer supplemental benefits that are not covered by
traditional Medicare. Plans provide such benefits using “rebate” dollars from the Medicare program based upon
their annual bid 1, or by charging additional premiums for optional supplemental benefits.
Recent changes in law and policy have significantly expanded the type of supplemental benefits that MA plans
can provide, including benefits that are not primarily health related. These changes have included loosening of
“uniformity standards” which previously required MA plans to provide the same services at the same cost-sharing
rates to all enrollees in a given service area. While such benefits and services can certainly help those who are
eligible, they will not be available to everyone in a given plan. Further, informed decision making concerning
plan choices will likely be more difficult, in part, because the Centers for Medicare & Medicaid Services (CMS)
has issued very little guidance concerning how such benefits are to be marketed, opening the door for beneficiary
confusion and marketing misconduct. This Issue Brief outlines some considerations advocates should weigh when
assisting individuals sort out these new benefits.
Overview - Supplemental Benefits
Starting in 2020, there are three types of supplemental benefits that MA plans can choose to offer: 2
•

“Standard” – Must be primarily health related, offered to all enrollees (e.g., vision, hearing, dental, etc.)

•

“Targeted” – (Starting in 2019), these benefits can be offered to qualifying enrollees by health status or
disease state. MA plans can offer targeted benefits and/or reduced cost-sharing, at their discretion, based upon
enrollees’ particular health condition(s). CMS has also expanded the interpretation of what items and services
can be covered as “primarily health-related.”

•

“Chronic” – (Starting in 2020), Section 50322 of the Bipartisan Budget Act of 2018 (BBA) (Pub. L. No. 115123) allows MA plans to offer expanded supplemental benefits to plan enrollees deemed to be chronically ill.
These new benefits, called Special Supplemental Benefits for the Chronically Ill (SSBCI), include
supplemental benefits that are not primarily health related and may be offered non-uniformly to eligible
chronically ill enrollees.
Examples of SSBCI being offered by MA plans in 2020 include non-medical transportation, in-home personal
care, air conditioners, pest-control, acupuncture, sessions with a dietitian, food deliveries, health and fitness
devices, and even support for service dogs. 3

Eligibility for SSBCI
There is a two part test for plans to determine whether or not an enrollee is eligible for SSBCI, : 1) the enrollee
must meet the definition of having a “chronic illness”; and 2) such benefits or services must also have a reasonable

expectation of improving or maintaining the health or overall function of the enrollee as it relates to the chronic
condition or illness.
The Medicare statute defines a chronically ill enrollee as an individual who: (1) has one or more comorbid and
medically complex chronic conditions that are 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. 4 For 2020, eligible conditions will include the list of conditions that CMS uses to establish
eligibility for a Chronic Condition Special Needs Plan (C-SNP), but the list for SSBI will expand in future years. 5
According to CMS, approximately 73% of current enrollees in MA plans have one or more qualifying chronic
condition. 6
The statute also requires that SSBCI must “have a reasonable expectation of improving or maintaining the
health or overall function of the chronically ill enrollee.” CMS notes, however, that “the statute does not require
that maintenance or improvement expected from an SSBCI result in a permanent change in an enrollee’s
condition.” 7 Plans have broad discretion in determining the types of items as services they may offer as SSBCI,
as well as in determining what may be considered “a reasonable expectation” when choosing to offer SSBCI.
CMS guidance suggests that an individualized assessment must be done for each enrollee seeking SSBCI. For
example, the 2020 CMS Call letter states “there must be a determination by the MA plan that the non-primarily
health related benefit will have a reasonable expectation of improving the chronic disease or maintaining the
health or overall function of the enrollee receiving the benefit. MA plans may make these beneficiary-specific
determinations using internal criteria that are in accordance with the statute.” 8 Further, CMS “expect[s] MA plans
to develop objective criteria (e.g., health risk assessments) and maintain detailed documentation for determining
when one chronically ill enrollee is eligible for a particular item or service and another is not. Note that
maintaining detailed internal documentation is necessary to address potential beneficiary appeals, complaints,
and/or general oversight activities performed by CMS.” 9
In short, not everyone will qualify for SSBCI offered by a given plan, and since a plan must do an individualized
assessment of eligibility, eligibility determinations will not occur until an individual is actually enrolled in a plan.
Marketing & Disclosure of Information
CMS has provided little guidance concerning how SSBCI are to be marketed to prospective plan enrollees. CMS
does require plans to clearly identify SSBCI criteria in their Evidence of Coverage (EOC) document: “[a]ny
limitations on coverage should be clearly noted […] including the process and/or criteria for determining
eligibility to receive a SSBCI.” 10 Note that EOCs must be provided to all current enrollees and posted on plan
websites by October 15 for the coming plan year. 11 In addition, the CMS Medicare Plan Finder online tool at
www.medicare.gov is supposed to display such benefits. 12
Other than proclamations by CMS that supplemental benefits may not be offered by plans solely as an inducement
to enroll, the agency has said little on the topic of marketing. In an April 2019 memo, for example, the agency
states that plans may “inform beneficiaries of SSBCI, including through marketing and communication materials.
When marketing SSBCI, MA plans must not mislead or misrepresent these benefits to enrollees and must not
state that they are guaranteed.” 13
Advocates have expressed concerns that these new MA flexibilities create incentives for sponsors to
inappropriately steer or target potential enrollees and create an environment in which agents and brokers may be
incentivized to ask individuals about their health status and use that information to steer them toward specific
plans in violation of anti-discrimination rules. 14 Despite these concerns, there is no mention of SSBCI in
Medicare’s Communications & Marketing Guidelines, CMS’ guidance governing the sale and promotion of MA
and Part D plans.

Advocates should be aware of beneficiaries who were induced to enroll in plans based on promises of new benefits
for which eligibility must be assessed and confirmed by a clinician only after someone is enrolled in a plan.
Neither an agent nor a plan customer service representative will be able to confirm eligibility for such
benefits pre-enrollment.
Appeals for Coverage
If an individual enrolled in an MA plan is denied SSBCI offered by that plan, an appeal right may be available.
An MA enrollee should ask the MA plan for an organization determination relating to any disputes about
eligibility for SSBCI, which should trigger an appeal right if such benefits are still denied. 15
As noted in an April 2019 CMS memo, “We remind MA plans that coverage requests from enrollees or providers,
including requests for any supplemental benefits, should be treated similar to requests for other benefits furnished
by an MA plan. If a request concerning coverage of a discrete item or service submitted to a plan fits within one
of the actions defined as an organization determination under 42 C.F.R. § 422.566(b), then the coverage decision
is subject to the Subpart M appeals process.” 16 Although an individual may have the right to appeal the denial of
SSBCI, coverage appeals are time consuming and can take months to resolve.
Changing Plans
If an individual was inappropriately induced to enroll in a plan on the basis of supplemental benefits, s/he should
report alleged misconduct to 1-800-MEDICARE (and ask that it be entered into the Complaint Tracking Module)
and/or a local Senior Medicare Patrol program.
Outside of the Annual Election Period, from October 15th through December 7th, with elections effective the
following January 1st, individuals have additional time periods during which they can get out of or change MA
plans.
The Medicare Advantage Open Enrollment Period (MA OEP) allows individuals who begin a calendar year
enrolled in an MA plan to get out of or change to another MA plan between January 1 and March 31 of each
year. 17
In addition, there is a Special Enrollment Period (SEP) available for certain plan “contract violations.” The
Medicare Managed Care Manual states that “In the event an individual is able to demonstrate to CMS that the
MA organization offering the MA plan of which he/she is a member substantially violated a material provision
of its contract under MA in relation to the individual, or the MA organization (or its agent) materially
misrepresented the plan when marketing the plan, the individual may disenroll from the MA plan and elect
Original Medicare or another MA plan” [emphasis added]. 18 Such SEPs are granted on a case-by-case basis by
CMS.
Conclusion
While the new MA supplemental benefits might be attractive to beneficiaries, they should approach them with
eyes wide open. Such benefits will not be available to everyone and have few restrictions concerning how they
are marketed, and are therefore likely to make informed decision-making on the part of the consumer more
difficult. In addition, it is not clear how appeals of MA plans’ denials of SSBCI will work as this is largely
uncharted territory. Finally, unless an individual qualifies for an SEP (or some other enrollment period applies),
she will be stuck in the plan.
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