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EXECUTIVE SUMMARY

PURPOSE

To assess the State Hedlth Insurance Assistance Program (SHIP) performance in providing
information, counsding, and assistance to Medicare beneficiaries by examining those impacted
by non-renewa of managed care organizations (MCOs).

BACKGROUND

The Secretary of the Department of Health and Human Services has stressed the need to
improve and expand educational servicesto Medicare beneficiaries. The Centersfor Medicare
& Medicaid Services (CMS) is undertaking broad-based initiatives to address this educationa
need. The SHIPs are one part of this program. They provide information, counsding, and
referra services to Medicare beneficiaries a the local level. The SHIP counsdors, most of
whom are volunteers, carry out this assistance through in-person or telephone counsdling,
developing and digtributing written materias, and conducting group seminars and presentations.

Over the past 4 years, many MCOs have ether withdrawn from the Medicare program or
reduced their service ares, thereby affecting over 2.2 million beneficiaries. We evauated how
well SHIPs served beneficiaries affected by these MCO non-renewas. We conducted a mail
survey with anationd dratified random sample of Medicare beneficiaries who received notice
of their MCO non-renewd in Cdendar Y ear

(CY) 2000 because these beneficiaries were more likely to seek information and counseling
services about their Medicare coverage in response to the non-renewal of their HMO. Further,
we gathered information from SHIP directors and counsdors from seven sample States,
selected based upon geographic and regiond differences. Such information included persond
interviews, operationd policies, program funding, training, and workload information.

FINDINGS

Beneficiaries in the Sample States Sought Assistance in Greater Numbers During
Periods of MCO Non-renewals

Generdly, cal volume data from the sampled SHIPs showed increased telephone calls during
thefal of CY 2000 after beneficiaries received notices of the MCO non-renewal. Directors
from al sampled States and most counselors noted increased workloads, leading to ddaysin
assgting beneficiaries. The SHIP directors and counselors describe beneficiaries seeking thelr
assstance as angry, confused, and overwhelmed when initidly contacting SHIP about the non-
renewa of their managed care plan.
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The SHIPs Target Their Program to Meet the Needs of the Local Community

The SHIPs use avariety of initiatives to meet the unique needs of their clients, as clients often
lack knowledge of local, State, and Federd programs. They provide face-to-face counsdling
and referrds to Medicaid, the Socid Security Administration (for Supplementa Security
Income), and programs for utility assstance, housing assstance, nutrition, property tax
abatement, and other loca servicesfor aged or disabled clients. SHIPs dso use innovative
toolsto reach dl digible individuas including those with culturd differences, language barriers,
and specid needs such as the elderly and disabled. Beneficiaries who used SHIP services
were satisfied and rated the quality of the services as average or above. Most users dated they
were able to obtain the information needed to make their hedlth care decisions.

The SHIP Counselors Believe They Are Prepared to Respond to Most Concerns,
Yet Expressed Frustration with the Timeliness of MCO Non-renewal Information

Seventy-six percent of the SHIP counsdlors believe the training they received prepared them to
respond to most concerns and questions beneficiaries may have about their hedlth care
coverage. However, while 83 percent of SHIP counselors received specific information on
managed care non-renewals, only 67 percent believe the information was provided when it was
needed.

Beneficiaries Are Interested in SHIP Services, Yet Most Were Unaware of the
Program

Only 13 percent of the beneficiaries surveyed knew of SHIP and only 37.5 percent of these
had used its services. To improve beneficiary knowledge, CM S has mailed publications
designed to inform beneficiaries about available hedth care services, including SHIPs. These
publicationsinclude alisting of contacts for SHIP and other agencies that can provide
assistance and counsding as well as the nationd

1-800-Medicare toll-free number. Survey respondents reported that while these information
sources are consulted and are useful, they remained unaware of the SHIPs.

RECOMMENDATIONS

The CMS has implemented a broad-based initiative, the National Medicare Education
Program, to educate beneficiaries about the Medicare program. The program’s educationa
sources include the toll-free number, publications, the Internet, forums, advertising, and SHIPs,
just to name afew. The SHIPs fulfill an important role by economicaly providing persond
Medicare counsdling services through volunteers, many of whom are dso Medicare
beneficiaries. The CMS educationd initiatives complement each other and each servesarolein
helping to assure beneficiaries can obtain needed information and referrals in the manner that
best suits their needs.

The CMS s own dataindicate a significant number of beneficiaries seek individua counsding
including the localized services SHIPs provide. Higtoricaly, such
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individualized services were provided by Socid Security field offices, but thisis mostly no
longer true.

We, therefore, offer the following recommendations to improve comprehensive beneficiary
information and ass stance services, including those provided by SHIPs.

» Review the Appropriate Role(s) for Each Information and Referral
Source to Assure Beneficiaries’ Needs Are Being Met

» Explore Ways to Appropriately Increase Knowledge of SHIPs, Their
Function, and Their Local Telephone Number in CMS Publications
or Through Other Methods

» Coordinate Closely with SHIPs To Ensure Timely Dissemination of
MCO Non-renewal Information

AGENCY COMMENTS

In its written response to the report, CM S addressed the three report recommendations as a
single recommendation. In essence, CM S agreed with the last recommendation but not the first
two. The CMS believesthat exploring the appropriate role for al information and referra
sources goes beyond the scope of the sudy. The CM S aso expressed concern with our
recommendation to modify their publications and notices, citing the possibility of inappropriate
beneficiary contactsto SHIPs.

The overdl effectiveness of SHIPs, in the context of dl available information sources, was
within the scope of our sudy. We used Medicare beneficiaries experiences with HMO non-
renewas not to limit the scope of our study, but rather to provide a means to understand how
the SHIPs work, how beneficiaries make use of dl the information sources available to them,
and how SHIPs assigt beneficiaries with making choices regarding their Medicare coverage.
We dlaified thisin our methodology section.

We found that the SHIPs are uniquely positioned to provide loca information and referra
services to diverse groups of Medicare beneficiary, irrespective of the beneficiaries information
needs. Given that CMS isimplementing a broad-based initiative to educate beneficiaries about
the Medicare program and given that beneficiaries are seeking information sources when faced
with non-renewa of MCOs, we bdlieve it is an appropriate time to review the role of the
various information and referral sources.

In addition, we continue to recommend modification to notices and publications to prominently
display SHIP aswell as other CM S beneficiary information, since 87 percent of the
beneficiaries we contacted were not aware of the SHIP program.

We have made revisions to the report based on CMS's comments. The full text of CMS's
commentsis contained in Appendix D.
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INTRODUCTION

PURPOSE

To assess the State Hedlth Insurance Assistance Program (SHIP) performance in providing
information, counsding, and assistance to Medicare beneficiaries by examining those impacted
by non-renewa of managed care organizations (MCOs).

BACKGROUND
Beneficiary Confusion About Health Insurance Plans

Previous studies have found Medicare beneficiaries face complex choices when making
decisions about their hedlth insurance plans. Thisisduein part to the variety of plans available,
differences between the plans coverages and cogts, and limited time frames for making
important medica and financid choices. For example, an AARP study assessing older
consumers skillsin making health care choices found many had difficulty in comparing costs
and benefits of one plan to others.!

Representatives of beneficiary advocacy groups and the insurance industry stated that
beneficiaries often are confused and misinformed about various Medicare Supplemental
Insurance (Medigap) policies, open enrollment periods, and the protections afforded them.
Often, beneficiaries seek guidance from others to assigt them in making informed choices about
hedth care options and costs?

Educational Efforts

Higtorically, the Centers for Medicare & Medicaid Services (CMS) relied heavily upon the
Socid Security Adminigtration’s (SSA) over 1,300 fidd offices to provide individuaized
assistance, counsdling, and educationd services to beneficiariesin loca communities.

However, since SSA was elevated to an independent agency in April 1995,2 it has diminated
these services for Medicare beneficiaries and now provides only limited support. Primarily, this
involvesinitid Medicare enrollment and the replacement of Medicare cards.

The Secretary of Hedlth and Human Services, in conjunction with CM S, announced plansto
improve and expand its outreach effortsin order to educate beneficiaries about Medicare and
the services available to them. These educationd efforts will focus on providing information on
hedlth care ddlivery systems and choices available to beneficiaries. Thisinspection examined
the performance of SHIP, one such program already in place to provide a broad range of
national and local information and ass stance services to Medicare beneficiaries.
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The State Health Insurance and Assistance Program

Congress enacted the Information, Counsdling, and Assistance (ICA) program (later renamed
the State Health Insurance Assistance Program) as part of Omnibus Budget Reconciliation Act
(OBRA) of 1990, to help dleviate beneficiary confusion in making hedth plan choices. As part
of thislaw, Congress authorized State grants to implement the ICA program. These grants,
which are administered by CM S, require State grantees to establish or improve upon existing
hedlth insurance information, counsding, and assstance programs. In addition, grantees are
required to establish a system of beneficiary referrals to appropriate Federal and State agencies
for problems related to health insurance coverage (Appendix A).

The SHIPs exist in 50 States, the Digtrict of Columbia, Puerto Rico, and the Virgin Idands.
Two-thirds of the grantees are located in the State Departments of Aging, while the remainder
are located in the State Departments of Insurance. State Departments of Insurance are
respongble for the regulation of insurance companies, including review of insurance policies
sold and premium cods. In contrast, the State Departments of Aging are primarily concerned
with improving the qudity of life for the ederly.

The SHIP Purpose and Functions

The SHIPs are locdlly operated programs offering assistance to individuas with questions about
various hedlth insurance plans and programs, including Medicare. It functions asa vita
communication link with beneficiaries and serves to provide in-depth counsding and assstance.
States carry out these objectives through in-person or telephone counsding, developing and
distributing written materias, and holding group educationa seminars and presentations.

The SHIP counsdors are one of the primary points of contact for beneficiaries and are
comprised of alarge number of volunteers and asmal number of sdaried employees. Overdl,
28 percent of the SHIP counsdlors report having previous professiona experiencein ederly
advocacy, insurance, socia work, or the medica field.

In addition to the local SHIPs, beneficiaries have nationd and State sources for obtaining
information and assstance in the selection of Medicare health coverage. Currently, such
services are provided mainly through the CM S toll-free number, the CMS website
(www.medicare.gov), MCOs, and the gpplicable State Departments of Aging or Insurance.
However, these services may not address the local information and referral services sought by
some beneficiaries.

The SHIP Funding

The SHIP base grants averaged about $15 million each year gpportioned according to the
population of beneficiaries residing in a given State* Grant funds are designated to support
information, counsding, and assistance activities relaing to Medicare and Medicaid matters,
Medigap palicies, long term care insurance, managed care options, and other hedlth insurance
informetion.
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Non-Renewal of Managed Care Organizations from the Medicare Program

Over thelast 4 years, many MCOs have ether withdrawn from the Medicare program or

reduced their service areg, resulting in alarge number of beneficiaries changing hedth plans.
According to datafrom CMS, as shown in Table 1, there has been alarge number of plans
leaving the Medicare program in 1999, 2000, and 2001, affecting approximately 2.2 million

beneficiaries®
Tablel
M CO Non-renewals 1999 - 2002
MCO Plansin MCO Plans
Medicare MCO Plans that reduced Beneficiaries
Year program that withdr ew servicearea affected
1999 346 45 54 407,000
2000 309 41 58 327,000
2001 261 65 53 934,000
2002 179° 22 36 536,000

Insurance Options for Medicare Beneficiaries

When MCOs withdraw from Medicare or reduce their service areas, beneficiaries must choose
between Medicare fee-for-service (FFS) or another MCO plan. Some beneficiaries face
limited choices. In Cdendar Year (CY) 2000, over 158,000 beneficiaries affected by the non-
renewa of an MCO plan could only enroll in Medicare FFS because other MCOs were either
not operating or not accepting new clientsin their State.

Beneficiaries switching to FFS may face increased out of pocket expenses for costs often
included inthe MCOs' benefit packages (e.g., annua deductibles and costs for non-covered
items such as prescription drugs). Many beneficiaries chose to purchase a Medigap policy to
cover these costs. These policies, sold by private insurance companies, are regulated by the
States insurance commissions. The OBRA of

1990 established uniform Federd criteria that governs how States regulate the sdle of Medigap
policies. Thelaw limits available Medigap polices to 10 sandard benefit packages. Further, it
mandates that all plans offer a tandard set of benefits and requires that premiums be based on
speific loss ratio tandards.”

MCO Non-renewal Notices to Beneficiaries

When an MCO withdraws or reducesiits service area, CM S requires the MCO to notify the
affected beneficiaries. These notices prominently referred beneficiaries to their local SHIP (toll-
free telephone numbers included), and the CM S nationd toll-free number if they needed
additiond information and/or counsding services.
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The CMS can inditute annual revisons to the time frames and notices MCOs use to advise the
public and beneficiaries of ther intentions to withdraw from the Medicare program or reduce
their service aress.

In CY 2000, CMS required the MCOs to send two notices to the affected beneficiaries:

1.

An interim natification letter was sent in July, to inform Medicare beneficiaries
of the MCO's non-renewd effective the following January 1. This letter
advised beneficiaries not to take any action until they received afind
notification letter.

A find natification letter of MCO non-renewa was required to be dated and
sent by October 2.2 Thisletter officidly notified beneficiaries of the MCO non-
renewd effective January 1. The letter further advised beneficiaries of their
rights and time frames for sdecting aternative Medicare and other hedth care
coverage.

Time Frames to Select Alternative Medicare and Medigap Coverage

Beneficiaries affected by MCO non-renewal's face specific time frames to implement changesto
their hedlth care coverage. Changes made outside of this period may result in denid of
coverage for pre-existing conditions and imposition of increased premiums.

>

Beneficiaries may enrall in another MCO sarving their areawithin the Specid
Election Period beginning on October 1 and ending on December 31. They can
aso purchase a Medicare supplement insurance (Medigap) policy before or after
the termination of their current MCO coverage

(October 2 - March 4) with “guaranteed issuerights” These rights ensure that the
Medigap insurer cannot deny a policy, impose waiting periods for coverage, or
limit coverage for pre-existing medica conditions. If beneficiaries delay purchase
of aMedigap policy beyond March 4, they lose the * guaranteed issue rights’
protections, and the Medigap insurer can impose pre-existing coverage
retrictions.

Bendficiaries may dect to enrall in FFS (“Originad Medicare’) as soon asthey
receive the find notice from their MCO. If they choose to enrall in FFS; their
MCO coverage will terminate on the last day of the month of disenrollment, and
their Medicare FFSiis effective on the 1% day of the following month. Bendficiaries
who make no dection will automaticaly be enrolled in FFS effective January 1.

As part of this process, beneficiaries are informed of their option to purchase a
Medigap policy to supplement Medicare FFS coverage. They are afforded
“guaranteed issuerights’ for the purchase of Medigap policies beginning with the
Fina Notice of plan termination and ending 63 days after the effective
disenrollment date.
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METHODOLOGY

Our study purpose was to assess the overdl effectiveness of SHIPs. During our

pre-ingpection, CM S officids informed us that the average Medicare beneficiary typically does
not contact a SHIP because he or she has dready made decisions about his or her Medicare
coverage. Therefore, we identified periods of sgnificant HMO non-renewa -- atime when al
affected beneficiaries must change their Medicare coverage -- as ameans of sdecting asample
of Medicare beneficiaries likely to have sought assistance with making choices about their
Medicare coverage. We bdieved it worth examining beneficiaries use of available information
sources, including SHIPs, 1-800-Medicare, CM S publications, and the Internet, aswell as
SHIPs response to increased workloads brought on by HMO non-renewals.

We sampled beneficiaries who received notices during CY 2000 that their MCO plan was
leaving Medicare or reducing its service area effective January 1, 2001. We bdlieved thisfocus
would mogt likely provide beneficiaries who had recent experience with their loca SHIP, and
consequently, would be able to comment on their level of satisfaction with the services
received. Further, we believed this sampling method would alow us to examine the impact of
MCO non-renewas on individua SHIPS performance. We recognize that beneficiaries or
care givers may have little reason to contact anyone with questions about their hedlth care
choices once they have completed their Medicare enrollment process. However, beneficiaries
facing dramatic changes in their hedlth care plan may be sufficiently motivated to contact
informed sources, such as SHIP, to explore their health insurance options.

State Sampling Procedures

We sdlected a purposive sample of seven States composed of two groups. We considered
both the number of beneficiaries impacted by MCO non-renewas as well as geographic and
regiond differences in seecting the two sample groups.

Group 1 States with the largest number of beneficiaries impacted by MCO non-
renewals (Florida, New Y ork, Ohio, Pennsylvania, and Texas).

Group 2 States in predominately rurd areas with a significant number of
beneficiaries affected by MCO non-renewals (Arizona and Oregon).

These States comprise 55 percent of the total beneficiaries impacted by MCO

non-renewas and 63 percent of the beneficiaries who could only enroll in Medicare FFS,
Since our sample of SHIPs were purposively sdected, our findings based on information from
sampled states apply only to the 7 States selected and cannot be generdized to dl SHIP
Programs.
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We interviewed seven SHIP program directors and held individua and group discussions with
78 sdlaried and volunteer counsdors in two counties within each of the sample States. We
selected the counties based on factors such asthe tota population affected, beneficiaries who
could only enrall in Medicare FFS, and a mix of predominately urban and rurd populations.
The sample counties comprise 22 percent of the total beneficiariesimpacted by MCO non-
renewals and 19 percent of the beneficiaries who could only enroll in Medicare FFS. We
assessed the SHIPs ahility to provide effective services to Medicare beneficiaries impacted by
MCO non-renewals. As part of this process, we requested monthly SHIP workload data for
the two sample countiesin each of the seven States.

Beneficiary Sampling Procedures

We conducted a mail survey with anationa gratified random sample of 800 Medicare
beneficiaries who received notice of their MCO non-renewd in CY 2000, and we received
responses from 365 (46 percent). To select our sample, we used CMS'slist of MCOs that
withdrew from Medicare or reduced their service area effective January 1, 2001. Wethen
used CM S s Group Hedth Plan master file to identify beneficiaries who disenrolled from that
list of MCOs during the period July 1 through December 31, 2000. Findly, we used CMS's
Enrollment Data Base to exclude those beneficiaries who had died since the non-renewal of
ther MCO. We dratified the sample into five strata by State to assure that we obtained
representative nationa responses, responses from beneficiaries resding in the sample States
(including predominately rural States), and responses from beneficiaries resding in States that
lacked another managed care plan. The sample design is shown in Table 2.

Table?2

Beneficiary Sample Design

Universe
Sample (Affected Universe

Strata Sample States Sze Enrollees) Per cent
1 FL, NY, OH, PA, TX 300 488,063 52.3%
2 AZ 100 24,327 2.6%
3 OR 100 5,767 6%

AL, ME, NH, VA (most or dl

beneficiaries have no other MCO
4 avalable) 100 19,278 2.1%
5 All other affected States 200 396,252 42.4%
Total 800 933,687 100%

The data collection instruments consisted of predominately closed-ended questions and
included both the national and State names used for the SHIP in the beneficiaries locae.
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The information obtained was encoded into arelationa data base for andyss. The estimates
for the beneficiary survey are weighted in accordance with the sample design.  Percentages are
reported at the 95 percent confidence interval (Appendix B).

When surveys are used to collect data, the results may be biased if non-respondents differ from
respondents. We tested for non-respondent bias among sample beneficiaries. The variables
used for this andysis were age and gender. The results of this andys's showed no datigticaly
sgnificant differences between respondents and non-respondents for the two variables tested.

Other Activities

We attended a nationa SHIP conference to gain anationa perspective on the issues
confronting the program. We contacted key CM S gtaff responsible for administering the State
Hedlth Insurance Assistance Program grants. Further, we conducted persond or telephone
discussons with key staff from industry and advocacy groups such as the Hedlth Insurance
Asociation of America, National Association of Insurance Commissoners, AARP, Center for
Medicare Advocacy, Nationa Senior Citizen Law Center, and the United Seniors Hedlth
Cooperative. We dso reviewed ICA legidation, grant requirements for SHIP grantees,
Medigap insurance legidation, various regulations, and the previous work conducted by the
Office of Inspector Genera, Genera Accounting Office, and others.

We conducted this inspection in accordance with the Quality Standards for 1 nspections
issued by the President’s Council on Integrity and Efficiency.

SHIP: Assistance to Beneficiaries 7 OEI-07-00-00580



FINDINGS

The SHIPsfulfill avauable role by providing Medicare beneficiaries persona assstance with
the selection of Medicare and Medigap Insurance coverage. Further, utilizing other revenue
sources, some SHIPs have expanded their role to provide comprehensive “ one-stop shop”
informationa, counsdling, and referrd servicesto other local, State, and Federd programs,
such as Medicaid, housing assistance, veterans coverage and benefits, utility assistance, and
property tax abatement.

The SHIPsin our survey are located either in the Department of Aging (five States), or the
Department of Insurance (two States). Regardless of their agency location, SHIPs have
fostered strong working relationships with socid service agencies, community hedlth centers,
and other non-governmenta agenciesin their community to enrich the ddivery of serviceto
beneficiaries. Thisinteragency coordination alows SHIPs the flexibility to share information
and resource materias fredy.

The SHIPs are uniquely positioned to provide persond localy-oriented counseling and

ass stance services with trained counsdors who often have smilar backgrounds, cultures, and
experiences as the beneficiaries they serve. The SHIPs are part of CMS comprehensive
information and counsding services, which include publications, the Internet, and nationd toll-
free number counsglors. These services are designed to meet the diverse needs of Medicare
beneficiaries and thair families. Thisis epecidly important during periods of MCO non-
renewas when beneficiaries and families are faced with making important and complex hedth
care choices in ashort time period.

Beneficiaries in the Sample States Sought Assistance in
Greater Numbers During Periods of MCO Non-renewals

Generdly, the sampled SHIPs experienced increased telephone cal volumes during the fal of
CY 2000 after beneficiaries received the notices of the MCO non-renewas. Ohio, Oregon,
and Pennsylvania could only provide State-wide call volumes, while Arizona, New Y ork, and
Texas furnished this information for the sample counties. Horida could not provide this
information, as they maintain only semi-annud reports of State-wide information.

Data from three sampled locations (AZ, PA, and TX) showed cdls dramaticaly increased
during thefal of CY 2000, corresponding to the period when beneficiaries received the notices
of the MCO non-renewals. Two of the sampled locations (NY and OH) showed that calls dso
increased, although less sharply, during this same period. While Oregon’ s data showed
virtudly no increase, the SHIP Director informed us they were moving to a new telephone
system, which may have impacted the completeness and accuracy of thisinformation.
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The increase in workload is further supported by SHIP directors and counsdors. The seven
directors reported increases in workload during the CY 2000 MCO non-renewal period.
One-hdf of the directors believe that the increased activity adversdly affected the SHIPS' ability
to assist beneficiaries. These directors reported that thisincreased workload led to delaysin
answering beneficiary telephone cals, responding to mail inquiries, scheduling meetings with
beneficiaries, holding goesking engagements, and adminidrative duties.

Similarly, over 92 percent of the counsglorsin the seven sample States reported an increase in
workload during the CY 2000 MCO non-renewa period. Of the

78 counsglors that responded to our survey, 72 said their workload increased. Most of the
counselors stated they experienced an increase in the number of telephone cdls. Further, one-
third of the counsdors reported this increased workload adversdly affected their ability to assst
beneficiaries, evidenced by ddlaysin answering these calls.

We obtained CM S stall-free number cal volume datafor CY 2000 (automated telephone
system and those handled by a customer service representative) because this service dso
provides information and counseling to beneficiaries. Similar to SHIPs, these data showed
increasesin cal volume corresponding to the timing of beneficiaries’ receipt of non-renewa
notices.

The SHIP directors and counselors described beneficiaries seeking their assstance as angry,
confused, and overwhelmed when initidly contacting SHIP about the non-renewd  of their
managed care plan. They cited beneficiary concerns about the loss of their MCO plan, the
frudtration of facing another decison about choosing appropriate hedth care coverage, and
confusion about the number and complexity of available hedth care choices.

The SHIPs Target Their Program to Meet the Needs of the
Local Community

The SHIP directors and counselors believe they must provide information and referral services
to other locd, State, and Federa programsin order to meet the needs of their clients, many of
whom are on limited fixed incomes. The SHIPs are now the primary local source for
comprehensive Medicare information, counsdling, and assistance since SSA no longer provides
thisinformation for Medicare clients.

The SHIP is an important ssgment of the CMS s overall strategy to offer comprehensive
nationa and loca information and referral services to beneficiaries through a variety of
complementary sources. This program, largely staffed by retired volunteers, provides wide-
ranging persond counsdling, information, and referrd services to meet the loca needs of ther
clients. In CY 2000, SHIPs contacted either in person or by telephone approximately 2.8
million dients’ & atota cost of $18 million (combined basic and supplemental grants)'® or
$6.43 per contact. By way of comparison, the CM S toll-free number received 3.7 million
telephone cdls (2.3 million answered by staff and
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1.3 million answered by its automated system) at atota cost of $30.7 million or $8.30 per cdll
during this same period.** These two programs complement each other to provide
comprehengve information and referral services suited to the needs of Medicare beneficiaries.

The SHIPs Use Comprehensive Approaches to Assist Clients

The SHIP directors and counsdors use avariety of initiatives to meet the unique needs of their
clients. Frequently, this assstance involves programs other than Medicare or Medicaid as
clients often lack knowledge of Federal, State, and loca programs designed to meet their
needs. One counsdlor told of the assistance provided to clients with past military service.

Many of theseindividuas are on limited fixed incomes and have difficulty paying
for needed medical care. They are often not aware of a Department of
Veterans Affairs program which provides hedlth care and prescription drugs for
veterans who meset the program’ s digibility requirements.

Other counselors mentioned assisting clients faced with large monthly prescription drug bills
who are on fixed incomes and have limited or no insurance coverage. To address these needs,
many SHIPs provide information on those pharmaceutical companies offering no-cost drug
programs. The SHIPs dso provide referrasto Medicaid, SSA (for Supplemental Security
Income), and programs for utility assistance, housing assistance, nutrition, property tax
abatement, and other local servicesfor aged or disabled clients.

One counsdor summarized this gpproach when he stated,

We need to help seniors who need Medigap insurance - to find in their budget
the meansto buy it. Only by providing information on other ways (to save
money), such as utility assstance, can many of our clients find the dollars they
need.

“We Use All Available Resources to Reach Medicare Beneficiaries”

All directors and counselors described various innovative tools they use to ensure they reach all
eigibleindividuds. They use meetings and “town hal” question and answer forums to present
information to large numbers of clientsin ashort time period. This method of outreech is
particularly useful during the periods of MCO non-renewals when many beneficiaries are
seeking information and assistance about their health care options.

During our vidits, we noted one innovative and creative method for sharing information with
Medicare beneficiaries. The Ohio SHIP used avideo tape as a vehicle for sandardizing the
information presented at group meetings. This video, written and produced by their Saff,
explained complex Medicare options using the concept of the televison stcom “Mée’ s Diner.”
Customers a the diner commented about the “new dally menu specias,” which highlighted
available Medicare and Medigap choices. This
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information was reinforced by providing copies of the menu to the audience during the
presentation, followed by a question and answer period.

The directors and counsd ors described the varying unique needs of the community such as
culturd differences, language barriers, specia needs for the ederly, disabled and infirm, and
specid groupsincluding military retirees and family members. In afurther effort to reach
diverse and specid needs clients, SHIPs cited their use of:

interpreters during telephone cals and presentations,

TDD to facilitate telephone counsdling for the hearing impaired,

brallle and large print publications for the visudly impaired,

counsdlors recruited from other cultures to address the needs of clients,

counsdling Stes in ethnic neighborhoods and in locations where beneficiaries live or

congregate, especidly to meet the needs of frail eders (e.g., independent living

centers, nutrition stes, kidney diaysis centers, etc.),

» CMS and SHIP brochures trandated in other language formats (e.g., Spanish,
Chinese, Korean),

» counsdorsin remote areas of the State to reach these populations, and

» radio and televison talk and news programs.

v v v v vy

Only asmal number of beneficiaries whom we surveyed used SHIP services. They were
satisfied and rated the quality of the services as average or above. Mogt users stated they were
able to obtain the information needed to make their health care decisons. The smal number
who did not obtain dl needed information raised issues that were beyond the scope of SHIP
information and referral services.

The SHIP Counselors Believe They Are Prepared to Respond
to Most Beneficiaries’ Concerns, Yet Express Frustration with
the Timeliness of MCO Non-renewal Information

Over One-quarter of the Counselors Have Previous Related Experience

Overdl, 28 percent of the SHIP counsdors report having previous professona experiencein
elderly advocacy, insurance, socia work, or the medica fidld. These counsdors, most of
whom are volunteers, gpply their previous professiona experience and skills towards
interpreting lega documents, laws and regulations, and governmenta policies. Those with
medica experience are able to interpret medica terminology.

Initial and On-going Training was Helpful

Seventy-six percent of the SHIP counsdors believe the training they received prepared them to
respond to concerns and questions beneficiaries may have about their hedlth care coverage.
Directors reported that al counsdors are required to attend initial and ongoing training and
training in managed care organizations non-renewas. The types of SHIP counsdor training
most often included topics such as Medicare, Medicaid, Medigap digibility and coverage, and
Medicare MCO non-renewals.
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Specific Information on MCO Non-renewals is Untimely

While 83 percent of SHIP counsdlors received specific information on managed care non-
renewals, only 67 percent believe the information was provided when it was needed. In
addition, only 53 percent reported that information was provided prior to the release of the
initill MCO non-renewa notice to the beneficiaries. Counsdors noted thet the

non-renewa information was provided too late, and the information materid did not sufficiently
cover topicsto prepare them for the “on-daught” of cdls from beneficiaries. One of the
counsglors ated that by the time officid information was received (August 2000) the “cat was
out of the bag.” The media had disseminated information about the MCO non-renewas before
the plans officid natification to CMS.

Beneficiaries Are Interested in SHIP Services, Yet Most Were
Unaware of the Program

Beneficiaries are Interested in Receiving SHIP Services

Because beneficiaries who recelve notices of non-renewa of their MCO plans are faced with
making choices regarding their Medicare coverage, we asked beneficiaries to identify the
services they would either use or request when confronted with such decisons. Our god in
asking these questions was to determine whether SHIPs were providing the services
beneficiaries are most interested in recaiving. While smilar services are furnished through the
1-800-Medicare number and the Internet, only SHIP is able to provide the face-to-face
persona assstance many beneficiaries need. As shown in Table 4, those services beneficiaries
identified most frequently correspond to those provided by SHIP. Thetotd of beneficiary
responses exceeds 100 percent because many selected more than one service.

Table4

Assistance Beneficiaries Would Seek from SHIPs

Per centage of
Most Frequently Identified Service Beneficiaries
Information about other insurance available to Medicare
beneficiariesin the State 41%
Assigtance in choosing between traditiond Medicare fee-for-
sarvice and HMO plans 40%
Compardive information about avallable Medigap policies

34%

Most Beneficiaries Remain Unaware of SHIP

Generdly, most beneficiaries are unaware of SHIP information and counsdling services. Of the
365 beneficiaries who responded to our survey, which included both the nationd and State
names used for the SHIP in the beneficiaries locae:
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» 87 percent stated they were not aware of the program; and
» 13 percent stated they knew about the SHIP program (of which 37.5 percent
stated they had contacted and used SHIP services).'?

Using aggregated data from national SHIP workload for CY 2000 (Appendix C), we found
that approximately 2.8 million (7 percent) of Medicare enrollees, family, or care givers
contacted SHIP. Nationdly, there are gpproximately 40 million Americans enrolled in the
Medicare program.

Beneficiaries Consult Other Sources to Obtain Needed Information

Bendficiaries reported using a variety of other sourcesto obtain hedth care information, some
of which may be lessrdiable or subject to bias:

» Forty-two percent listed medica sources such as physicians or managed care plans,

» Thirty-seven percent listed family or friends;

» Fifteen percent listed Federd government agencies such as Medicare or Socia
Security; and

» Seven percent listed State government agencies such as State Departments of Aging
and/or State Departments of Insurance.

Despite CMS Publicizing SHIP Services, Beneficiaries Remain Unaware

Eighty seven percent of the randomly selected beneficiaries we contacted stated they were
unaware of the SHIP program despite CM S efforts to publicize these services. The CMS
recently mailed publications designed to inform beneficiaries about available hedth care
sarvices, including SHIPs. These publicationsinclude alisting of contacts for SHIP and other
agencies that can provide assstance and counsding as well as the nationa

1-800-Medicare toll-free number. Further, CM S has an extensive Internet presence with
detailed information on SHIPs, Medigap, and links to State Departments of Aging, Insurance,
and other offices.

Beneficiaries Find Certain Information Sources Particularly Useful

Based on responses from beneficiaries, CMS is using gppropriate information sources to
publicize program information. Table 5, on the following page, identifies the sources most
preferred. The total responses listed exceed 100 percent because many beneficiaries
expressed more than one information source.
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Tableb

I nformation Sour ces Beneficiaries Consider Effective

Per centage of
I nformation Source Beneficiaries
“Medicare & You” handbook 62%
Annua Medicare letter from CMS 45%
Advertissments in publications such as AARP 40%
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RECOMMENDATIONS

The CMS has implemented a broad-based initiative, the National Medicare Beneficiary
Education Program, to educate beneficiaries about the Medicare program. The program’s
educationa sources include the toll-free number, publications, the Internet, forums, advertising,
and SHIPs, judt to name afew. The SHIPsfulfill an important role by economicaly providing
persona Medicare counsdling services through volunteers, many of whom are also Medicare
beneficiaries. The CMS educationd initiatives complement each other and each servesarolein
helping to assure beneficiaries can obtain needed information and referras in the manner that
best suits their needs.

The CMS s own dataindicate a significant number of beneficiaries seek individua counsding
including the localized services SHIPs provide. Historicdly, such individudized services were
provided by Socid Security field offices, but thisis mostly no longer true.

We, therefore, offer the following recommendations to improve comprehensive beneficiary
information and assstance services, including those provided by SHIPs.

As Part of CMS’s Beneficiary Education Initiative, Review the
Appropriate Role(s) for Each Information and Referral Source
to Assure Beneficiaries’ Needs Are Being Met

While CMSis utilizing a variety of sources, including SHIPs, to address the information and
referral needs of beneficiaries, it isimportant to reassess the appropriate role(s) of each source
to assure its effectiveness. Such a process will help ensure that CM S s information and referra
sources are comprehensive and adequately prepared and supported to meet the diverse and
specific interactive needs of Medicare beneficiaries, epecialy those impacted by the non-
renewa of MCOs.

Explore Ways to Appropriately Increase Knowledge of SHIPs,
Their Function, and Their Local Telephone Number in CMS
Publications or Through Other Methods

CMS could consider the following, or other options, to carry out the recommendations

» Modify existing Publications such as “Medicare & You” and “Guide to Hedth
Insurance for People with Medicare’ to relocate the index and descriptions of major
beneficiary ass stance numbers, including an index to loca SHIP numbers, to the
beginning of these publications, smilar to the protocol used by the telephone
companies for emergency numbers. Thiswill help the beneficiary to quickly find
needed ass stance.
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» Mail an annud reminder notice to beneficiaries about CM S customer services,
including the loca counseling and assistance services provided by SHIPs. To
reinforce this message, the notice could include a low-cost reminder item such asa
refrigerator magnet with the 1-800-Medicare Number and the Medicare.gov website
to facilitate beneficiaries’ ability to locate needed information and referrd services.

» Publish Medicare information and assstance numbers, including SHIP numbers, in
sources that beneficiaries consult, such as AARP publications and the telephone
company “Ydlow and Blue Pages’ under Medicare.

» Run nationa public service announcements and paid commercid advertisements on
radio and televison during periods when Medicare MCOs are withdrawing or
reducing their service areas. As part of this advertisng campaign, include information
on the Medicare toll-free number and the SHIP program.

Coordinate Closely with SHIPs To Ensure Timely
Dissemination of MCO Non-renewal Information

The CMS should continue to work closdly with SHIPs to develop national and local
informational materials on MCO non-renewals. Essential agpects of such counsdor materids
should include information about

» plansthat are leaving the Medicare program, or those who are reducing their service
areas,

» revisonsto MCO coverages, and

» avalable Medigap policies.

The CM S should make every effort to ensure that SHIPs are made aware of MCO non-
renewas prior to information being made available to the generd public. The CMS dso may
want to work with SHIPs to ensure that non-renewad information is shared as quickly and as
efficiently as possble with dl counsdors.

AGENCY COMMENTS

In its written response to the report, CM S addressed the three report recommendations as a
sngle recommendation. 1n essence, CM S agreed with the last recommendation but not the first
two. The CMS believesthat exploring the appropriate role for al information and referra
sources goes beyond the scope of the study. The CM S aso expressed concern with our
recommendation to modify their publications and notices, citing the possibility of inappropriate
beneficiary contactsto SHIPs.

The overdl effectiveness of SHIPS, in the context of dl available information sources, was
within the scope of our study. We used Medicare beneficiaries experiences with HMO non-
renewas not to limit the scope of our study, but rather to provide a means to understand how
the SHIPs work, how beneficiaries make use of dl the information
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sources available to them, and how SHIPs assst beneficiaries with making choices regarding
their Medicare coverage. We darified thisin our methodology section.

We found that the SHIPs are uniquely positioned to provide locad information and referra
services to diverse groups of Medicare beneficiaries, irrespective of the information needs of
the beneficiaries. Given that CMS isimplementing a broad-based initiative to educate
beneficiaries about the Medicare program through a variety of sources and given that
beneficiaries are seeking informationa sources when faced with non-renewa of MCOs, we
believeit is an agppropriate time to review the role of the various information and referra
SOurces.

In addition, we continue to recommend modification to notices and publications to prominently
display SHIP aswdll as other CM S beneficiary information, since 87 percent of the
beneficiaries we contacted were not aware of the SHIP program.

We have made revisons to the report based on CMS's comments. The full text of their
comments is contained in Appendix D.
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8. Thisletter isrequired by Title 42, Code of Federal Regulations § 422.506(2)(ii).

9. To determine the Medicare population who used SHIPs during calendar year 2000, we used CMS's National
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period 4/1/00-9/27/00, we used the total SHIP contact figure. However, for reporting periods 9/28/99 - 3/31/00
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approximate 3 month total for the monthsin CY 2000. The resulting totals were aggregated to obtain an
approximation of total SHIP contacts for CY 2000 (2,768,079). We then divided these contacts by the total
number of Medicare beneficiaries (40 million) and determined that approximately 7 percent of the beneficiaries
contacted SHIPs during CY 2000.

10. CMS, Center for Beneficiary Choices Data, Dated August 1, 2001.
11. CMS, Center for Beneficiary Choices Data, Dated July 26, 2001.

12. This percentage was not weighted due to the small number of respondents per strata.
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APPENDIX A

Beneficiary Counseling and Assistance Grants

To be eligible for agrant under Public Law 101-508, States must:

A. establish or improve upon a health insurance information, counseling, and assistance program that provides
counseling and assistance to digible individualsin need of health insurance information;

B. establish asystem of referral to appropriate Federal or State departments or agencies for assistance with
problems related to health insurance coverage (including legal problems), as determined by CMS;

C. providefor asufficient number of staff positions (including volunteer positions) necessary to provide the
services of the health insurance information, counseling, and assistance program;

D. provide assurancesthat staff members (including volunteer staff members) of the health insurance information,
counseling, and assistance program have no conflict of interest in providing the counseling;

E. providefor the collection and dissemination of timely and accurate health care information to staff members;

F. providefor training programs for staff members (including volunteer staff members);

G. providefor the coordination of the exchange of health insurance information between the staff of departments
and agencies of the State government and the staff of the health insurance information, counseling, and
assistance program;

H. make recommendations concerning consumer issues and complaints related to the provision of health care to
agencies and departments of the State government and the Federal government responsible for providing or

regulating health insurance;

|.  establish an outreach program to provide health insurance information and counseling described in
subparagraph (A) and the referrals described in subparagraph (B) to eligible individuals; and

J. demonstrate, to the satisfaction of CM S, an ability to provide counseling and assistance required under this
Public Law.
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APPENDIX B

Estimates and Confidence Intervals
for Beneficiary Stratified Sample

The following table summarizes at the 95 percent confidence intervals for the beneficiary responses to our
survey that are presented in this report.

Weighted 95%
Error Percentage Confidence
Beneficiary Survey I ssue Interval

Beneficiary Knowledge and Use of SHIP

Had previous knowledge of SHIP 15% +/- 4.6%
Contacted SHIP 18%* N/A
Not aware of SHIP 85% +/- 4.6%

Beneficiary Sour ces of Health I nsurance | nfor mation

Medical sources (physician/managed care organization)

42% +/- 6.3%
Family/friends 37% +/- 6.2%
Federal government (Medicare/Socia Security) 15% +/- 4.6%
State government (County or State Aging Services Office/State
Insurance Department) 7% +/- 3.4%

Beneficiaries Ability to Obtain Information to Make Health I nsurance Decisions

Beneficiaries who were aware of SHIP and were able to obtain
needed information 92% +/- 6.0%

Beneficiaries who were not aware of SHIP and were able to
obtain needed information 73% +/- 6.0%

Beneficiary Listing of Effective I nformation Sour ces

“Medicare & You" handbook 62% +/- 6.2%
Annual Notice from CMS 45% +/- 6.4%
Advertisement in publications such as AARP 40% +/- 6.2%

1 This number is not weighted
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APPENDIX C

National Performance Report - SHIPs
Counseling and Presentation Contacts
October 1999 - September 2001

SHIP: Assistance to Beneficiaries 21 OEI-07-00-00580



NPR FOR PERIOD 9/28/99-3/31/00 NPR FOR PERIOD 4/1/00-9/27/00 NPR FOR PERIOD 9/28/00-3/31/01
Contacts Contacts Attendeesat  Total Contacts Contacts Attendeesat  Total Contacts Contacts Attendeesat Total

in by Educational SHIP in by Educational SHIP in by Educational SHIP Contacts
State Person Telephone Events Contacts | Person Telephone Events Contacts | Person Telephone Events
Alabama 1,410 5,131 8,026 14,567 1,484 6,182 13,738 21,404 1,512 7,417 11,693 20,622
Alaska 381 2,661 1,558 4,600 411 1,100 700 2,211 411 1,100 700 2,211
Arizona 12,169 15,046 6,790 34,005 1,732 9,233 20,598 31,563 1,902 15,021 14,423 31,346
Arkansas 301 7,675 407 8,383 715 9,073 1721 11,509 413 6,451 1275 8,139
Cdlifornia 11,114 8,504 31,347 50,965 10,484 9,863 30,346 50,693 10,534 12,501 33,756 56,791
Colorado 2,006 8,716 9,251 19,973 2520 7450 4210 14,180 2,166 8,804 5,999 16,969
Connecticut 4,452 18,069 6,106 28,627 4,297 19,101 6,322 29,720 4,983 16,069 10,583 31,635
Delaware 89 2,567 325 2,981 115 2,825 295 3,235 193 3,908 20 4,121
D.C. 72 1,012 645 1,729 64 1,010 1,290 2,364 71 1,382 640 2,093
Florida 4,000 9,715 8,344 22,059 4,364 8,572 15,936 28,872 2,137 11,793 8,983 22,913
Georgia 411 4,133 6,791 11,335 193 2183 302954 305,330 193 2,183 302,954 305,330
Hawaii 8 1,479 160 1,647 37 1,247 20,470 21,754 66 1,069 6,248 7,383
Idaho 2,551 10,694 6,555 19,800 2,970 13,712 6,902 23,584 7,524 23,099 17,250 47,873
Illinois 9,199 15,040 5,107 29,346 9,706 15,829 26,487 52,022 7,965 17,152 5,065 30,182
Indiana 954 9,131 1,791 11,876 874 16,909 13,359 31,142 874 16,909 13,359 31,142
lowa 2,214 4,436 1,747 8,397 3,278 4,740 5,691 13,709 2,285 4,469 4,292 11,046
Kansas 1,101 2,948 1,657 5,706 1,725 4,185 1,311 7,221 1,725 4,185 1,311 7,221
Kentucky 3,875 3,044 2,589 9,508 3,294 3,787 10,343 17,424 2471 3,251 9,930 15,652
Louisiana 320 7,718 2,807 10,845 330 5,618 4,179 10,127 307 4,380 2,437 7,124
Maine 2,666 7,263 2,645 12,574 2,687 7,142 5,401 15,230 1,253 5,374 3,286 9,913
Maryland 2,577 10,387 6,911 19,875 3,322 14,218 12816 30,356 2,813 15,664 11,094 29,571
M assachusetts 5,677 16,091 9,731 31,499 5,295 12,359 2,331 19,985 6,658 13,590 16,341 36,589
Michigan 1,427 10,197 6,028 17,652 2,174 6,321 13,595 22,090 1,698 4,470 14,536 20,704
Minnesota 3,070 14,520 8,464 26,054 2,676 12,790 9,506 24,972 2,791 13,290 6,736 22,817
Mi ssissi ppi 380 1,256 102,684 104,320 599 2,696 107,295 110,590 949 3,935 111,994 116,878
Missouri 295 3,236 1,406 4,937 114 2,538 4,254 6,906 77 3,215 3,894 7,186
Montana 1,620 1,010 1,337 3,967 3,818 3,049 2,858 9,725 1,144 1,520 236 2,900
Nebraska 3,162 957 988 5,107 751 2,449 1,334 4,534 479 2,338 1,012 3,829




NPR FOR PERIOD 9/28/99-3/31/00

NPR FOR PERIOD 4/1/00-9/27/00

NPR FOR PERIOD 9/28/00-3/31/01

Contacts Contacts Attendeesat  Total Contacts Contacts Attendeesat  Total Contacts Contacts Attendeesat Total

in by Educational SHIP in by Educational SHIP in by Educational SHIP Contacts
State Person  Telephone Events Contacts | Person  Telephone Events Contacts | Person  Telephone Events
Nevada 13,480 5,493 1,828 20,801 3,280 5,046 368 8,694 5,470 3,545 1,525 10,540
N. Hampshire 647 4,095 2,700 7,442 834 1,154 1,675 3,663 811 1,958 410 3,179
New Jersey 8,635 36,829 5,185 50,649 8,271 19,560 7,059 34,890 6,799 24,607 6,319 37,725
New Mexico 4,211 3,249 1,441 8,901 4,320 5,237 4,930 14,487 2,772 2,155 1,439 6,366
New York 8,420 16,861 20,315 45,596 7.805 18,384 15,629 41,818 8,268 20,044 17,934 46,246
N. Carolina 2,367 25,999 4,819 33,185 2,058 11,421 14,231 27,710 3,137 13,299 1,918 18,354
N. Dakota 458 488 215 1,161 436 463 1,672 2,571 493 406 165 1,064
Ohio 24,748 20,797 256,446 301,991 3,371 17,719 76,155 97,245 3,432 20,105 15,791 39,328
Oklahoma 63 7,722 2,510 10,295 319 9,450 4,513 14,282 39 8,371 641 9,051
Oregon 756 6,796 1,705 9,257 499 5,188 1,374 7,061 717 4,482 553 5,752
Pennsylvania 4,967 30,281 16,795 52,043 8,764 43,688 38,982 91,434 8,042 29,520 25,190 62,752
Puerto Rico 1,744 1,238 1,836 4,818 1,666 1,062 381 3,109 0
Rhode Island 1,734 2,400 3,893 8,027 1,294 2,283 3,136 6,713 2,001 957 2,001 4,959
S. Cardlina 86 1,854 226 2,166 74 1,929 1,751 3,754 43 2,970 2,031 5,044
S. Dakota 620 1,153 339 2,112 1,109 1,377 0 2,486 369 884 2,886 4,139
Tennessee 700 11,184 3,380 15,264 524 12,051 2,007 14,582 637 12,290 2,119 15,046
Texas 2,529 30,330 17,096 49,955 3,112 31,833 28,212 63,157 2,368 38,125 11,456 51,949
Utah 649 4,113 7,158 11,920 524 986 11,390 12,900 615 2,015 3,582 6,212
Vermont 5,930 8,480 1,717 16,127 241 1,365 262 1,868 5,188 12,916 3,503 21,607
Virginia 963 3,851 4,806 9,620 1,131 4,129 7,424 12,684 1,053 4,739 7,712 13,504
Virgin Idands 112 272 907 1,291 478 525 1,425 2,428 478 525 1,425 2,428
Washington 19,156 3,637 8,719 31,512 16,533 32,818 9,969 59,320 23,455 32,316 14,381 70,152
W. Virginia 3,301 3,245 1,886 8,432 2,416 1,848 1,775 6,039 2,882 3,606 2,704 9,192
Wisconsin 15 4,797 819 5,631 255 5173 6,114 11,542 331 6,535 3,162 10,028
Wyoming 4,081 470 319 4,870 3,788 295 295 4,378 5,644 425 1,926 7,995
Total 187,873 438,270 609,257 1,220,833 143,131 441,165 886,971 1,471,267 150,638 471,334 750,820 1,372,792
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Agency Comments
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DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Administrator
Washington, DC 20201

DATE: DEC 17 2001

TO: Janet Rehnquist
Inspector Generdl

FROM: ThomesA. Saully .~ < &)
Adminigrator I/swu P W

SUBJECT: Officeof Ingpector Generd (OIG) Dyeft Report: State Health Insurance
Assistance Program: Assistance jo Beneficiaries Affected by Medicare
Managed Care Withdrawals (OEI-07-00-00580)

Thank you for the opportunity to comment on the above-referenced report. In generd,

the report adequately describes the unique contribution State Hedlth Insurance Assistance
Programs (SHIP) provide and how they fit within the Centers for Medicare & Medicaid
Services (CMS) communication program. We appreciate OlG's suggestions and plan to
improve access to non-renewd information in afashion that will better assst SHIPsin fulfilling
their misson.

However, there are sections of the report that could benefit from the inclusion of
additiona information. Up until page 12, the report is consstent and easy to follow. At
that point, there appears to be a change in the findings presented, moving towards
beneficiary assstancein generd. For example, in the section titled "Beneficiaries are
Interested in Receiving SHIP Services," the first sentence refers to "decisons about their
Medicare coverage." This appears to be a departure from the focus on "assistance
required for dedling with Medicare managed care plan withdrawas." It is unclear
whether this approach reflects answers to questions that were not specific to the topic, or
whether there was an atempt to generdize the findings. Thisissue needs to be clarified,
and perhaps the text needs to be revised to stay on topic or to explain why there is a shift
infocus at this point in the report.

We thank OIG for its efforts in thisingpection and look forward to working with OIG in
the future. With regard to the specific OIG recommendation, our comments are as
follows
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OIG Recommendation

CMS should review the appropriate role(s) for each information and referral source to assure
beneficiaries needs are being met; modify their publications and notices to emphasize the
avallability of locd counsding services, and, continue to coordinate

closdy with SHIPs to ensure the timely dissemination of managed care plan withdrawal
information.

CMS Response

We agree with OIG and plan to improve access to non-renewa information in afashion that
helps SHIPs fulfill their misson. However, as we have mentioned above, we believe OIG has
gone beyond the scope of this study to delve into afull range of CMS beneficiary education
activities not necessarily relating to SHIP and managed care plan non-renewals. Regarding the
second part of the recommendation to modify publications, we suggest it should be revised to
date "Explore ways to gppropriately increase knowledge of SHIPs, their function, and thelr
locd phone number in CMS publications.” The CMS is concerned that modifying mgor
publications would result in many ingppropriate calls being placed to Medicare agents and
partners. We currently have different types of organizations that provide distinct help to
beneficiaries, and these are listed in the Medicare & You handbook.

Regarding the last part of the recommendation, in the context of Medicare managed care non-
renewals we are not certain that the publications cited are necessarily a critica

source of information. Timey managed care non-renewd information comesin the find
notification letter, which provides specific information about options that beneficiaries have
when faced with the non-renewa of their managed care organization (MCO).

Given this, it would be hdpful for OIG to offer recommendations on how this notice might be
better used to communicate the availability of SHIP assstance in this specific Stuation and how
to improve the timeliness and accuracy of information disseminated to SHIP counsdlors.



