Federal Coordinated Health Care Office 

Fact Sheet

The Affordable Care Act (ACA) authorized the establishment of the Federal Coordinated Health Care Office (FCHCO) to more effectively integrate benefits under Medicare and Medicaid and improve the coordination between the Federal government and the states for individuals eligible for Medicare and Medicaid (often referred to as dual eligibles).
Background 
While Medicare and Medicaid generally cover different populations, there are a growing number of individuals eligible for both programs. However, since dual eligible beneficiaries must still navigate the two programs separately, there has been concern that this fragmentation leads to inefficient and ineffective care for these beneficiaries. For example, recent research has found that 40 percent of hospitalizations for dual eligible beneficiaries from nursing facilities, skilled nursing facilities and home and community-based waivers are classified as “potentially avoidable.”  These dual eligible beneficiaries represent the most chronically ill and costly segments of both the Medicare and Medicaid populations, with many having multiple severe chronic conditions and/or long-term care needs.
· In 2008, 9.2 million beneficiaries were dually eligible for Medicare and Medicaid.  
· While dual eligibles account for less than 20 percent of Medicare or Medicaid enrollees, they represent 25 percent of Medicare spending and 46 percent of Medicaid spending in 2005 for a total of $217 billion in spending ($85 billion Medicare and $132 billion Medicaid). The total combined spending is estimated to reach over $300 billion in 2010.
· 40 percent of dual eligibles have between 2 and 5 chronic conditions. 19 percent of dual eligibles live in institutional settings compared to only 3 percent of non-dual Medicare beneficiaries.  
Federal Coordinated Health Care Office Goals 

The FCHCO was created in an effort to improve the quality and cost-effectiveness of care dual eligible beneficiaries receive. In particular, the ACA established the following FCHCO goals:
· Providing dual eligible individuals full access to the benefits to which such individuals are entitled under the Medicare and Medicaid programs.

· Simplifying the processes for dual eligible individuals to access the items and services they are entitled to under the Medicare and Medicaid programs.

· Improving the quality of health care and long-term supports and services for dual eligible individuals.

· Increasing dual eligible individuals’ understanding of and satisfaction with coverage under the Medicare and Medicaid programs.

· Eliminating regulatory conflicts between rules under the Medicare and Medicaid programs.

· Improving care continuity and ensuring safe and effective care transitions for dual eligible individuals.

· Eliminating cost-shifting between the Medicare and Medicaid program and among related health care providers.

· Improving the quality of performance of providers of services and suppliers under the Medicare and Medicaid programs.
The Center for Medicare and Medicaid Services’ Center for Strategic Planning (CSP) is responsible for establishing the FCHCO.  Current efforts are focused on establishing priorities for the FCHCO and identifying existing barriers to integrated care for dual eligibles as well as opportunities to better support integrated models. In particular the FCHCO plans to:
· Conduct data analyses to more fully understand the care patterns of dual eligibles and identify gaps in care.
· Provide states information on Medicare and Medicaid utilization patterns for duals.

· Identify administration, regulatory, and legislative policies to improve integrating care. 

· Design and implement demonstrations. 

· Provide technical assistance to states, plans, and providers.
Key FCHCO Activities
The FCHCO has a number of activities planned for the coming months, including:

· Stakeholder Outreach (Summer / Fall 2010)
· Hold meetings and roundtable discussions with a variety of groups including: beneficiary and advocacy groups, states, health plans, providers, researchers, and foundations.
· Conduct focus groups with dual eligible beneficiaries and caregivers.
· Comparative State Information (Winter 2011)
· Leverage existing Medicaid and Medicare data sources to produce initial state profiles of dual eligible beneficiaries.
· State profiles will include: general population characteristics; enrollment by eligibility category; Medicare and Medicaid spending by eligibility category (including beneficiary setting) and category of service; and rates of potentially avoidable hospitalizations in nursing facilities, skilled nursing facilities, and home and community based waivers.

· Other (Ongoing)
· Facilitate inter-agency workgroups to foster discussion and collaboration among divisions responsible for administering services for dual eligible beneficiaries.
· Conduct in-depth discussions on efforts to integrate care with states.
· Prepare Report for Congress.
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