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OBJECTIVES

Participants will learn how:

• new regulatory flexibility allows Medicare Advantage plans to 
design and pilot supplemental benefits tailored for their 
members with serious illness 

• innovative health data science approaches can support 
clinicians that want to engage their patients in advance care 
planning and goals of care discussions



THE POLICY PROBLEM

• Growing body of evidence suggests that palliative care benefits 
patients and families while limiting costs

• But reimbursement does not cover the cost of delivering palliative 
care services

• Hospice providers and health systems may have operated 
palliative care programs as loss leaders in the past 

• New reimbursement opportunities in Medicare, combined with 
technological innovations may offer sustainable funding and 
clinical support for palliative care delivery



MEDICARE ADVANTAGE 
SUPPLEMENTAL 
BENEFITS FOR 

SERIOUS ILLNESS 
CARE
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1 https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c04.pdf

Medicare Advantage Supplemental Benefits

Traditional 
Medicare 
Services

Supplemental 
Benefits

Medicare 
Advantage 

(MA)

Primarily Health Related

• “…the primary purpose of the item or service is to prevent, cure or 
diminish an illness or injury.”

1

• Examples: vision, dental, hearing services, gym membership, OTC 
supplies and medicines

Pre-
CHRONIC 
Care Act 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c04.pdf
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2. https://healthpolicy.duke.edu/sites/default/files/u31/case_study_2_-_presbyterian_healthcare_services.pdf

3. https://healthpolicy.duke.edu/sites/default/files/u31/case_study_4_-_facey_medical_group.pdf

4. https://healthpolicy.duke.edu/sites/default/files/atoms/files/innovations_in_medicare_advantage_to_improve_care_for_seriously_ill_patients.pdf

Care Strategies for Individuals with Serious Illness

• Challenges addressing the full spectrum of beneficiaries’ needs

• Potentially helpful services excluded under previous definition of “primarily 

health-related”

• Examples: food delivery, transportation services, home modifications

• Strategies used to address the needs of individuals with serious illness2-4

• High-touch care management and non-medical services

• Focus on providing care in home and community-based settings 

• Focus on reducing emergency department visits and hospitalizations

• Data and health information technology to support population health

https://healthpolicy.duke.edu/sites/default/files/u31/case_study_2_-_presbyterian_healthcare_services.pdf
https://healthpolicy.duke.edu/sites/default/files/u31/case_study_4_-_facey_medical_group.pdf
https://healthpolicy.duke.edu/sites/default/files/atoms/files/innovations_in_medicare_advantage_to_improve_care_for_seriously_ill_patients.pdf
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5. https://www.nahc.org/wp-content/uploads/2018/05/HPMS-Memo-Primarily-Health-Related-4-27-18.pdf

6. https://www.nahc.org/wp-content/uploads/2018/05/HPMS-Memo-Uniformity-Requirements-4-27-18.pdf

New Flexibility in MA Supplemental Benefits

Creating High-Quality Results and 
Outcomes Necessary to Improve 

Chronic (CHRONIC) Care Act: 

- Allows MA plans to address social 
needs with supplemental benefits

Reinterpretation of “primarily-health related”

Item or service used to diagnose, compensate for 
physical impairments, ameliorate the 

functional/psychological impact of injuries or health 
conditions, or reduce avoidable emergency and 

health care utilization
5

Reinterpretation of the uniformity requirement

Plans can offer targeted benefits to specific subsets of 
their members with a specific health status or disease 

state 
6

https://www.nahc.org/wp-content/uploads/2018/05/HPMS-Memo-Primarily-Health-Related-4-27-18.pdf
https://www.nahc.org/wp-content/uploads/2018/05/HPMS-Memo-Uniformity-Requirements-4-27-18.pdf
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Leveraging New Flexibilities for Serious Illness Care 

• Purpose:
• Report on early trends in supplemental benefit offerings 

for the serious illness population

• Summarize MA plan strategies, decision making, and 
early implementation experiences 

• Identify strategies to encourage expansion of 
supplemental benefit offerings

• Approach:
• Longitudinal analysis of CMS plan benefit package (PBP) 

• Supplemental benefits for seriously ill beneficiaries:
adult day care/adult day health services, palliative care,
non-opioid pain management, in-home support services, 
caregiver support (including respite care)

• Key informant interviews with MA plan leaders

https://healthpolicy.duke.edu/sites/default/files/atoms/files/dukereport_supplementalbenefits_for_final_signoff.pdf
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More Plans Offering Supplemental Benefits 
Following Rule Changes

Number of Plans Offering Supplemental Benefits for Seriously Ill Beneficiaries

Supplemental Benefit Before New 
Flexibilities: 2018

Early Implementation: 
2019

Full CHRONIC Care Act 
Implementation: 2020

Adult day care/
Adult day health services

0 0 63

Palliative care (including home-
based palliative care)

2 23 58

Non-opioid pain management 0 24 201

In-home support services 0 71 148

Caregiver support/respite care 0 389 77

2019: 507 standard MA plans offered at least one supplemental benefit (~11% of all standard MA plans)
2020: 372 standard MA plans offered at least one supplemental benefit (~7% of all standard MA plans)
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*Palliative care benefit includes home-based palliative care, as in the previous slide

Competing Trends in MA Plans Offering Palliative 
Care Benefits
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Challenges in Offering New Supplemental Benefits

New flexibility, 
but no new funding

Challenges working with
community-based organizations

• Plans were not allocated extra funding 
to offer these supplemental benefits

• Broadening the benefits allowed 
requires re-programming of existing 
resources

• Community-based organizations 
(CBOs) may have limited experience 
with health plan contracting

• Health plans may need to contract with 
a large # of CBOs in order to cover a 
plan’s entire geographic service area
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Challenges in Offering New Supplemental Benefits

Access challenges in 
rural areas

Aligning benefits across 
lines of business

Competing
priorities

• May have a smaller 
workforce and fewer 
community-based 
organizations 

• Some plans may not 
want to create a social 
determinants strategy for 
their MA line apart from 
their other lines of 
business

• MA plans have limited 
resources and bandwidth 

• Proposed drug rebate 
rule during 2020 bid 
cycle
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Strategies to Increase Supplemental Benefit Offerings 

Start small, build capacity, and 
expand

Increase the amount of evidence 
available to develop new benefits

Partner with organizations to facilitate 
community-based network contracting

Improve clarity on what 
supplemental benefits are allowed
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Looking Ahead: Continued Experimentation 

• MA plans will likely continue experimenting with supplemental benefits 

• Piloting an initial smaller package of new benefits allows plans to:

• Determine beneficiary interest and develop administrative processes

• Develop a preliminary evidence base for a benefit’s effect on outcomes of interest

• Special Supplemental Benefits for the Chronically Ill (SSBCI)7

• Enable MA plans to better tailor benefit offerings, address gaps in care, and improve health 

outcomes for the chronically ill 

• Once plans establish processes and determine benefit impact: 

• May move to offering benefits requiring more resources (e.g., caregiver supports)

7. https://www.cms.gov/Medicare/Health-Plans/HealthPlansGenInfo/Downloads/Supplemental_Benefits_Chronically_Ill_HPMS_042419.pdf

https://www.cms.gov/Medicare/Health-Plans/HealthPlansGenInfo/Downloads/Supplemental_Benefits_Chronically_Ill_HPMS_042419.pdf
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Looking Ahead: Leveraging Other Opportunities 

• Medicare Advantage Value-Based Insurance Design (MA-VBID) Model

• Tests a broad array of service delivery and/or payment approaches to increase 

choice, lower costs, and improve quality of care for MA beneficiaries

• Allows MA organizations to further target benefits based on:

• Chronic conditions and certain SES characteristics (e.g., low income or dual eligibility status)

• Model components available in 2021:

• Value-Based Insurance Design by Condition, SES, or both

• Rewards and Incentives

• Medicare Hospice Benefit

• Wellness and Health Care Planning



HEALTH DATA 
SCIENCE  

INNOVATION
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THE PROBLEM

• Providers preparing to engage patients in 
advance care planning discussions want 
to review any relevant previous 
statements that patients have made to 
other members of the care team

• These statements may be recorded in 
one of hundreds of clinical notes in the 
electronic health record

• Providers rely on simple search function 
and individual words or phrases

• Inability to identify information is barrier 
to more advance care planning and 
goals of care discussions with patients



THE MODELING APPROACH

• Project Goal:  To develop a novel natural language processing 
(NLP) data science model that will identify notes within the 
electronic medical record that contain data regarding patient 
preferences or goals of care by all members of the health care 
team (inpatient and outpatient)

• Aim to have a tool that supports better, more patient-centered 
conversations that reference previous statements made by 
patient and can help identify patients whose care plans are not 
concordant with their preferences and goals



MODELING CHALLENGES

• No gold standard for defining a goals of care or patient 
preference-relevant clinical note

• Clinical experts developed 51 terms or phrases across 3 
categories

• Surrogate Decision Makers

• Goals & Values

• Care Preferences

• Clinical adjudication of notes for labeling and training the model



Goals of Care Category

Term or Phrase Permutation

independence independent, not depend

die at home

be home

as long as possible

life sustaining sustain life

life prolonging prolong life

focus on comfort focused on comfort

prioritize comfort

comfort care

extraordinary measures extraordinary measure

be comfortable have comfort

keep fighting he's a fighter, she's a fighter

be with family being with family

quality of life

QOL

hospice

vegetable

debility debilitated

functional decline decline in function 

poor prognosis bad prognosis

survival

being at peace be at peace, come to peace

symptom management manage symptom, manage symptoms

burden to be a burden, burden on 

Suffer Suffering

Disabled Disability, crippled, dependent

Belief Faith, Spiritual, Spirituality

futile futility



NEXT STEPS

• Model validation (quantitative and qualitative)

• Implementation into electronic health record
• User interface design

• Development of application within EHR



QUESTIONS


