June 25, 2024

Centers for Medicare and Medicaid Services

Office of Strategic Operations and Regulatory Affairs
Division of Regulations Development

Attention: Document Identifier CMS—-P-0015A

Room C4-26- 05, 7500

Security Boulevard, Baltimore, Maryland 21244-1850

Via Electronic Submission
www.regulations.gov

Re: Medicare Current Beneficiary Survey (MCBS) (CMS-P-0015A)

Dear Administrator Brooks-LaSure:

The undersigned organizations focus on health equity, social and economic justice, and
aging populations. We applaud the inclusion of questions on medical debt in the Medicare Current
Beneficiary Survey (MCBS). We appreciate the opportunity to provide comments and to offer
suggestions about this collection of information.

We strongly support the addition of questions regarding medical and credit card debt to the
MCBS. Medical debt among older adults is increasing,” and this additional data will help
policymakers address the key drivers of this concerning trend. We urge CMS to move forward with
adding questions on medical and credit card debt.

We support areas for questioning that CMS announced: (1) whether the medical bills
leading to debt were for the beneficiary’s care or someone else’s care; (2) what types of medical
events contributed to the medical debt; (3) whether the medical bills were for short- or long-term
medical expenses; and (4) the approximate time range of the beneficiary’s medical debt.?

We offer three recommendations in these comments.
First, we urge CMS to include questions about the following issues:

1. Whether the debt was incurred due to: (a) medical services that are not covered by
traditional Medicare; (b) Medicare Advantage prior authorization or payment denials;
(c) required cost-sharing for Medicare; or (d) Medicare premiums;

2. The types of providers to whom the debt is owed (e.g., hospitals, nursing homes, or
dentists); and

3. Whether the beneficiary believes that the medical bills included an error.
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This information is important to determine the specific causes of medical debt among
Medicare beneficiaries. For instance, traditional Medicare does not cover most routine dental or
vision care, which may be a source of medical debt among beneficiaries.® In addition, one recent
study found that 23 percent of Medicare beneficiaries struggled to afford their premiums.” Please
see our third recommendation for additional discussion on Medicare Advantage denials.

We also believe information on the specific providers and billing issues causing this debt
will be essential for addressing these issues. For instance, one year of nursing home care cost
$108,485 on average in 2021, but Medicare only covers 100 days of care under specific
circumstances, resulting in large bills that residents and caregivers are forced to cover out of
pocket.® While we appreciate that CMS addressed nursing home debt in its joint letter with the
CFPB to the nursing home industry in 2022,° additional data about the financial impact of nursing
home debt is necessary to address this issue more comprehensively.

Finally, medical billing errors appear to be prevalent for older adults, including individuals
eligible for both Medicare and Medicaid who are improperly balance billed by providers.” We urge
CMS to investigate the connection between billing problems and medical debt.

Second, we encourage CMS to either use administrative sources or add questions to
determine whether the beneficiaries who report medical or credit card debt are:

Eligible for and enrolled in Medicaid;

Eligible for Medicaid coverage but not enrolled;
Enrolled in Medicare Savings Program (MSPs); or
Eligible for MSPs but not enrolled.
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Low-income Medicare beneficiaries may be eligible for assistance with Medicare cost-
sharing and premiums through the MSPs. The MSPs include: the Qualified Medicare Beneficiary
(QMB) program, the Specified Low-Income Medicare Beneficiary (SLMB) program, the Qualified
Individual group, and the Qualified and Disabled Working Individual group.® Most MSP beneficiaries
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are also eligible for full Medicaid benefits (“full duals”), but some beneficiaries are eligible for MSP
coverage only (“partial duals™). ®

Historically, MSP enrollment by eligible beneficiaries has been relatively low. For instance,
based on data from 2009-2010, only 53 percent of eligible beneficiaries were enrolled in the QMB
group, and 32 percent of eligible beneficiaries participated in in the SLMB group.' Today,
enrollment in MSPs has increased, but low-income Medicare beneficiaries still struggle with
medical costs.

We urge CMS to research the connection between MSP participation rates and medical
debt. From 2010 - 2021, enrollment in MSPs increased at an annual growth rate of 3 percent, higher
than the 2.4 percent annual growth rate of the Medicare program.’ Despite the increased MSP
enrollment, however, one recent survey found that one-third of Medicare beneficiaries with
incomes under 200 percent of the Federal Poverty Level (FPL) struggled with medical costs.
Additional data on MSP participation rates and medical debt may help states target and enroll the
eligible beneficiaries who most need MSP assistance.

Third, we encourage CMS to report on trends related to medical debt and access to
care among Medicare Advantage beneficiaries. For instance, CMS should report on:

1. The prevalence and level of medical debt and concerns with access to care among
Medicare Advantage beneficiaries as compared to beneficiaries in traditional
Medicare; and

2. The prevalence and level of medical debt and concerns with access to care among
Medicare Advantage beneficiaries in specific plans.

Medicare Advantage enrollment is steadily increasing. By 2021, 49 percent of eligible
Medicare beneficiaries were enrolled in Medicare Advantage plans.™ At the same time, Medicare
Advantage denials are also increasing. As noted in our first recommendation, we urge CMS to study
the impact of such denials on medical debt. We also urge CMS to study and report on medical debt
and access to care for Medicare Advantage beneficiaries compared to traditional Medicare and
among different Medicare Advantage plans.
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Medicare Advantage denials impact both access to care and medical debt. About one-third
of Medicare beneficiaries experience a denial each year." Notably, the Government Accountability
Office (GAO) found that 13 percent of the Medicare Advantage denials they sampled met Medicare
coverage rules.” We applaud the April 2023 rule requiring Medicare Advantage coverage
restrictions to be no more restrictive than traditional Medicare coverage,'® and we appreciate the
forthcoming reporting on Medicare Advantage denials." That said, we urge CMS to use the MCBS to
study the effectiveness of these new rules and to determine where further action is necessary to
ensure proper coverage for Medicare Advantage beneficiaries.®

In sum, we thank CMS for including questions on medical and credit card debt in the MCBS,
and we appreciate the opportunity to comment on these important issues. If you have any
questions, please contact Mona Shah at mshah@communitycatalyst.org.

Respectfully submitted,

Community Catalyst
Justice in Aging
National Consumer Law Center, on behalf its low-income clients
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