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https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2023-medicare-physician-fee-schedule-final-rule


https://www.kff.org/policy-watch/half-of-all-eligible-medicare-beneficiaries-are-now-enrolled-in-private-medicare-advantage-plans/


Source: Gretchen Jacobson et al., Medicare Advantage vs. Traditional Medicare: How Do Beneficiaries’ Characteristics and Experiences Differ? (Commonwealth Fund, Oct. 2021). https://doi.org/10.26099/yxq0-

1w42

The prevalence of many chronic conditions is similar for beneficiaries in traditional 
Medicare and Medicare Advantage enrollees, after separating Special Needs Plans.
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EXHIBIT 4

Notes: Medicare Advantage plans as shown do not include Special Needs Plans (SNPs). CHF = congestive heart failure; COPD = chronic obstructive pulmonary disease, emphysema, and/or asthma. 

Across all listed chronic conditions, differences between SNPs and other types of Medicare coverage are significantly different, p<.05. Data represent community-dwelling beneficiaries. Beneficiaries in 

SNPs were determined using plan identifiers reported in the MCBS.

Data: Analysis of the Medicare Current Beneficiary Survey, 2018.

https://doi.org/10.26099/yxq0-1w42


Source: Gretchen Jacobson et al., Medicare Advantage vs. Traditional Medicare: How Do Beneficiaries’ Characteristics and Experiences Differ? (Commonwealth Fund, Oct. 2021). https://doi.org/10.26099/yxq0-

1w42

Among Medicare beneficiaries who report difficulty obtaining care, one-third 
identified high costs as the source of difficulty.
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Doctor
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Problem with
specialist
referral

No
transportation

Traditional Medicare Medicare Advantage

EXHIBIT 5

Notes: Medicare Advantage plans as shown do not include Special Needs Plans (SNPs). Data represent community-dwelling beneficiaries. Data for beneficiaries in SNPs are not reported as these data 

do not meet reliability thresholds. Only respondents who reported that they experienced difficulty in obtaining needed care are included in these data. None of the differences between traditional 

Medicare, Medicare Advantage plans, and Special Needs Plans are statistically significant.

Data: Analysis of the Medicare Current Beneficiary Survey, 2018.
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Reasons why beneficiaries experience trouble in getting health care

https://doi.org/10.26099/yxq0-1w42


•

• 2015 data: “High-need and dual-eligible enrollees have substantially higher disenrollment rates when 
compared with non–high-need enrollees. This finding aligns with that of the recent Government 
Accountability Office report on disenrollment and other recent examples from the literature that 
suggest that MA plans may not currently meet the preferences of high-need enrollees.”

•

• People switching to Medicare Advantage make up a significant amount of growth in Medicare 
Advantage (67% of new MA enrollees in 2020)

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2799962


• Reviewed 62 studies published since 2016 on beneficiary experience, affordability, utilization, and 
quality in traditional Medicare and Medicare Advantage

• Included peer-reviewed publications, studies conducted by research and policy organizations, and 
government reports

• Significant limitations / concerns noted by KFF authors:

• ~ Half of studies excluded Medicare beneficiaries under age 65

• Few of the studies (7 of 62) compared outcomes by race and ethnicity 

• Few of the studies (2 of 62) compared outcomes by urban vs. rural

• Few of the studies (2 of 62) stratified traditional Medicare population by ACO attribution

• Just one study included people with end-stage renal disease

https://www.kff.org/medicare/report/beneficiary-experience-affordability-utilization-and-quality-in-medicare-advantage-and-traditional-medicare-a-review-of-the-literature/
https://oig.hhs.gov/oei/reports/OEI-02-21-00100.pdf


https://www.kff.org/report-section/financial-performance-of-medicare-advantage-individual-and-group-health-insurance-markets-issue-brief/


“Federal investigators say there is troubling evidence that 

plans are delaying or even preventing Medicare beneficiaries 

from getting medically necessary care.

The new report from the inspector general’s office of the 

Health and Human Services Department looked into whether 

some of the services that were rejected would probably have 

been approved if the beneficiaries had been enrolled in 

traditional Medicare.

Tens of millions of denials are issued each year for both 

authorization and reimbursements, and audits of the private 

insurers show evidence of ‘widespread and persistent 

problems related to inappropriate denials of services and 

payment,’ the investigators found.”

https://www.nytimes.com/2022/04/28/health/medicare-advantage-plans-report.html


https://www.nytimes.com/2022/10/08/upshot/medicare-advantage-fraud-allegations.html
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Bill Bianchi 

Medicare Advantage



Medicare Privatization

Medicare Advantage 



Changes in Medicare Enrollment

● Privatization of Medicare  =  Medicare Advantage plans

● Medicare Advantage enrollment doubled  (2007 to 2022)

● Nearly 50% of seniors enrolled in Medicare Advantage

● From: Kaiser Family Foundation:  Medicare Advantage in 

2022: Enrollment Update and Key Trends. August 25, 

2022.



Traditional Medicare   Medicare Advantage

● Managed by the federal 

government

● Medicare A & B

● Premium payments for 

supplemental insurance

● Managed by corporations

● Replaces Medicare A  & B

● No premium payments

● Marketed to the public
● TV, mail, phone calls

● PRIORITY is PROFIT



Disadvantages of Medicare Advantage

● Many different plans

● Coverage varies by plan and geographic location

● Plans limit access to care with:

● Limited  provider networks

● Referral from the primary care provider

● Prior approval for diagnosis and treatment



Sergio Mojarro, SHIP Trainer

Illinois Department on Aging (IDoA)

State Health Insurance 

Assistance Programs 

(SHIPs)

It's Time to choose your Medicare coverage



What is the State Health Insurance 
Assistance Program (SHIP)?

SHIP is a national program available in every U.S. 
state and U.S. territory that offers FREE one-on-
one assistance, counseling, and education to 
Medicare beneficiaries, their families, and 
caregivers to help them make informed decisions 
about their care and benefits.



SHIPs are federally funded

The SHIP program was established by Congress and their 

work is funded by the U.S. Administration for Community 

Living at the U.S. Department of Health and Human 

Services. 

This project was supported, in part, by grant number 90SATC0002 from the U.S. Administration for Community Living, Department of Health and Human 
Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and 
conclusions. Points of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.



How can SHIP help?:
• Understanding your Medicare choices

• Knowing how to enroll

• Comparing plans

• Understanding coverage and costs

• Paying for Medicare and prescriptions

• Troubleshooting billing issues

• Submitting appeals

• Making decisions during Open Enrollment

⚬ October 15 – December 7 each year

• Referrals to other helpful resources

• Assess potential Medicare fraud and refer to Senior Medicare Patrol 

for assistance



Every state 

administers their 

SHIP program slightly 

differently, but they 

are all there to help 

Medicare 

beneficiaries, their 

families, and/or 

friends.

Unbiased information 

Local assistance

Knowledgeable

In-person, over phone, 

or virtual

Confidential



Since every state administers their own  SHIP program, 

SHIP programs across the country may have slightly 

different names.

Illinois: Senior Health Insurance Program (SHIP)

We encourage everyone to refer their out-of-state 

friends and family members to their state’s SHIP 

program when in need of assistance.



• Use the orange 
buttons at 
www.shiphelp.org
to find the SHIP in 
your state.

• If you call, say 
“medicare” when 
prompted to be 
transferred to your 
state SHIP.

http://www.shiphelp.org/


Illinois SHIP 
Administrator: IDoA

Local SHIP 
site

Local SHIP 
site

Local SHIP 
site

Area Agencies on 
Aging (in some areas)

In Illinois we have: 
* Over 900 active SHIP 
counselors
* Over 200 SHIP sites

Illinois SHIP General Structure



About Illinois 
SHIP sites –

A Hybrid Model

• Area Agencies on Aging 

• Senior Centers

• Hospital systems

• Federally Qualified Health 
Centers (FQHCs)

• Non-profit Social Service 
agencies

• Some Care Coordination 
Units (oversee senior 
home services rendered 
by IDoA)

• Townships

• Counties

• Churches

• and more…

Is your agency interested in becoming a SHIP 
site? Reach out to us at Aging.SHIP@illinois.gov

mailto:Aging.SHIP@illinois.gov


Illinois SHIP Counselor Certification Process

SHIP training only happens during our “training season” between mid/late Spring 
through early Fall.

• SHIP trainees must interview with a current SHIP site Coordinator to be assessed for SHIP 
counseling training
– Some SHIP sites accept volunteers for SHIP counseling while others only have their staff trained

• Per federal requirement, all SHIP trainees must be background checked every three years
• Training is 4 full days in length, split between 2 weeks (2 days per week) when in-person.

– During the pandemic we started training virtually. The training was split over 6 half-days.
• SHIP trainees must pass a SHIP Certification Exam after their training. They only become certified if 

they pass the SHIP Certification Exam.

Any potential new SHIP site must have at least one SHIP Counselor trained, though we highly 
encourage more than one—at least three would be best—due to the high demand of Certified SHIP 
Counselors. We encourage anyone with questions to reach out to us to inquire: 
Aging.SHIP@illinois.gov. 

mailto:Aging.SHIP@illinois.gov
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Contact Information

SHIP, Illinois Department on Aging
o (800) 252-8966
o Aging.SHIP@illinois.gov - where you can ask a SHIP rep!
o https://www2.illinois.gov/aging/ship

Medicare
o 1-800-MEDICARE (1-800-633-4227) Open 24/7!! (except 
federal holidays)
o Medicare.gov

mailto:Aging.SHIP@illinois.gov
https://www2.illinois.gov/aging/ship
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Access to Care Issues in Medicare

ASA Chicagoland Roundtable

June 2, 2023
________________________

David Lipschutz, Associate Director/Senior Policy Attorney

Center for Medicare Advocacy
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The Center for Medicare Advocacy is a national, non-profit law organization

founded in 1986 that works to advance access to comprehensive

Medicare and quality health care. Based in Washington, DC and CT,

with additional attorneys in CA and MA.
______________________________________________

• Staffed by attorneys, advocates, communication and technical 

experts 

• Education, legal analysis, writing, assistance, and advocacy

• Systemic change – Policy and Litigation

• Based on our experience with the problems of real people

• Medicare coverage and appeals expertise

• Medicare/Medicaid Third Party Liability Projects



MedicareAdvocacy.org

Copyright © Center for Medicare Advocacy

Ongoing Access to Care Issues

▪ Access to care/coverage challenges persist in 

various care settings, including:

• Skilled Nursing Facilities (SNF)

• Home Health (HH)

• Inpatient Rehab Facility (IRF) (not discussed today)

▪ Inappropriate application of coverage rules, 

including Jimmo issues 

▪ Medicare Advantage – access to care challenges 

often exacerbated

36
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Medicare Coverage Criteria for Skilled Nursing 

Facility (SNF) Care

▪ With a doctor’s order, a patient requires/receives 

daily skilled care

• “Daily” is 7 days a week of skilled nursing and/or 

therapy OR 5 days a week of therapy.

• “Skilled” is a task that can be safely and effectively 

performed (or supervised) only by professional or 

technical personnel (Nurse, PT, OT, SLP).

• Care must be medically reasonable and necessary.

▪ Generally, admitted to a SNF within 30 days of a 3-

day inpatient hospital stay (most MA plans waive)

37
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Reference: 42 C.F.R. § 409.40 et seq

Under the Care 
of a Physician

• Doctor’s 
certified Plan 
of Care

AND

• Face-to-Face 
certification

Confined to 
Home

("Homebound")

• Inability to leave without 
device or assistance 
and/or leaving is 
contraindicated

AND

• Requires a considerable 
and taxing effort to leave

• (Not bedbound)

In need of 
reasonable and 

necessary 
skilled services

• At Least One Required In 
Order To Qualify For 
Coverage

• Intermittent Skilled 
Nursing

• Physical Therapy

• Speech Language 
Pathology

Medicare Home Health (HH)

Coverage Criteria

38
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Medicare Home Health 

Covered Services

39

• Must Need/Receive at Least 
One Skilled Service:

• Intermittent Skilled Nursing

• Physical Therapy

• Speech Language Pathology

• Occupational Therapy (To 
continue, not trigger coverage)

If Receiving Skilled 
Services

• IF a Skilled Service is Required 
and Received, Then Coverage is 
Available for:

• Home Health Aides (Part-time or 
Intermittent personal care)

• Medical Social Services

• Medical Supplies

"Dependent" 
Services Can Be 

Covered



MedicareAdvocacy.org

Copyright © Center for Medicare Advocacy

Home Health Coverage 

▪ Home Health coverage can be available for long periods if coverage 

criteria are met

• Medicare home health coverage is not just a short-term, acute 

benefit; unlike SNF or hospital, no duration of time limit under 

Medicare for home health

▪ Medicare law authorizes up to 28 (and in some circumstances 35) hours 

a week of home health aide personal hands-on care and nursing services 

combined, as well as therapies and medical social services

• However, the number of aide visits per 60-day episode of home health care has 

declined by 90% since 1998

▪ Particularly important for people with MS, Alzheimer’s, Parkinson's, 

paralysis, other chronic conditions

40
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Jimmo v. Sebelius (D.VT. 1/24/2013)

▪ 2011: Filed. Individuals and organizations. National class action

• 2013: Settlement approved by court – Is skilled care required, NOT is 
individual improving? Care to maintain condition or slow decline IS 
covered

• Medicare manuals greatly edited to reflect these standards

• 2017: Corrective Action Plan – CMS required “to affirmatively disavow” an 
improvement standard and maintain Important Message About Jimmo on 
CMS.gov

• Medicare must make “Individualized Assessment”

• Longstanding Regulation: Restoration potential is not the deciding factor

• 42 CFR §409.32(c)

• Reiterated in various CMS transmittals 2020, 2022

41
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Care Settings Jimmo Applies To

 Skilled nursing facility (SNF)

 Home health (HH)

 Outpatient therapy 

 Inpatient rehabilitation facilities (IRFs)

• (To a lesser extent)



MedicareAdvocacy.org
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What Jimmo Settlement Means: No Denials Based on 

Improvement Standard

▪ Coverage turns on whether skilled care is required

▪ Medicare coverage is improperly denied for skilled nursing 
or rehabilitation services when the denial is based on:

• Individual’s stable or chronic condition 

• No expectation of improvement in a reasonable period of 
time

 Services can be skilled and covered even when:

• Individual has “plateaued”

• Services are “maintenance only”

▪ Rules of thumb should not be used



MedicareAdvocacy.org
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Important Message About the 

Jimmo Settlement (CMS.gov, 12/12/2017)

“The Jimmo Settlement Agreement may reflect a change in practice for

those…who may have erroneously believed that the Medicare program covers

nursing and therapy services under these benefits only when a beneficiary is

expected to improve. The Jimmo Settlement is consistent with the Medicare

program’s regulations governing maintenance nursing and therapy in skilled

nursing facilities, home health services and outpatient therapy (physical,

occupational, and speech) and nursing and therapy in inpatient rehabilitation

hospitals for beneficiaries who need the level care that such hospitals provide.”

[Emphasis added]

Court Mandated Statement from CMS:(https://www.cms.gov/center/special-

topic/jimmo-center; Last visited 5/15/2023)

Jimmo = Clearly Established Law

44
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Medicare Advantage (MA) Denials and Prior 

Authorization

▪ Nearly all MA enrollees (99%) are in plans that use PA for some services -

“most often required for relatively expensive services, such as Part B 

drugs (99%), skilled nursing facility stays (98%), and inpatient hospital 

stays (acute: 98%; psychiatric: 94%), and is rarely required for preventive 

services (6%)” (KFF, Aug. 2022)

▪ KFF (Feb 2023) – in 2021, 6% of all prior auth determinations were 

denied in full or in part
• Just 11% of prior auth denials were appealed
• Of those that were appealed, 82% resulted in fully or partially 

overturning the initial denial

▪ Also see HHS OIG (2018): plans overturn 75% of prior auth and payment 

denials, but benes and providers appeal only 1% of denials; (2022): among 

sample of 2019 denials, found 13% of prior auth denials met Medicare 

coverage rules
45
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Final Part C & D Rule 

▪ CMS recently published a final rule for 2024 re: Medicare Advantage and Part 

D, available in the Federal Register at 88 Fed Reg 22120 (April 12, 2023) – see 

here

▪ The rules make meaningful improvements to MA prior authorization, 

marketing and other changes 

• See CMA Special Report for summary (May 2023)

• See CMS Fact Sheet (April 2023)

▪ In short, PA should only be used to confirm diagnoses or other criteria, to 

ensure item/service is medically necessary

46

https://www.federalregister.gov/documents/2023/04/12/2023-07115/medicare-program-contract-year-2024-policy-and-technical-changes-to-the-medicare-advantage-program
https://medicareadvocacy.org/wp-content/uploads/2023/05/2023-C-D-Rule-Report.pdf
https://www.cms.gov/newsroom/fact-sheets/2024-medicare-advantage-and-part-d-final-rule-cms-4201-f
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CMA Resources 

▪ https://medicareadvocacy.org/webinars/

▪ “Pressing Beneficiary Issues and Stories” (5/25/23): 

https://register.gotowebinar.com/recording/31072191919534464

94

▪ https://medicareadvocacy.org/take-action/self-help-

packets-for-medicare-appeals/

47

https://medicareadvocacy.org/take-action/self-help-packets-for-medicare-appeals/
https://register.gotowebinar.com/recording/3107219191953446494
https://medicareadvocacy.org/take-action/self-help-packets-for-medicare-appeals/
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For further information, to receive the Center’s free weekly 
electronic newsletter, CMA Alert, update emails and 

webinar announcements, contact:

Communications@MedicareAdvocacy.org

Or visit

MedicareAdvocacy.org

Follow us on Facebook and Twitter!



Mary Ellen 

Winkelman

Care over Cost 

Campaign



Care over Cost

Claims Denials Process



Care Over Cost Campaign

● GOAL: Overturn denials by insurance for health services

● Jane Addams Senior Caucus identifies individuals

● People’s Action provides pro bono lawyers



Process for overturning denials

Intake
Referral to 

lawyers

Lawyers 
complete 

appeal



Care over Cost

Case Study



Victory!!!!!

● Denial overturned!!!

● Davita has a new wheelchair!

Davita Brooks



Escalation!

● Direct Action:  Insurance company headquarters



Identifying seniors with denials

● Local Senior Centers

● Senior housing

● Case workers

● Contact Lilly Lerner at Jane Addams Senior Caucus:
lilly@seniorcaucus.org or 708-986-1792
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