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A Message from

Our President and CEO

DEAR FRIEND OF BETTER MEDICARE ALLIANCE,

On behalf of our dedicated board and staff, 160 Ally
organizations, and more than 500,000 grassroots
beneficiary advocates, | am pleased to present our
2021 State of Medicare Advantage report.

This year’s report comes at a consequential time for
the future of Medicare Advantage and health care
policy more broadly. As of this writing, policymakers
remain consumed by the demands of a global
pandemic that has claimed more than 3.2 million
lives worldwide. This number includes more than
575,000 people in the United States alone, with

a disproportionate impact on the Medicare-aged
population.

With more Americans being vaccinated every day
and declining fatality rates, policymakers are looking
ahead; taking action towards economic recovery and
towards remedies for longstanding issues in health
care brought to light during the pandemic. While
addressing the immediate needs of the COVID-19
health emergency will continue to be the highest
priority, we see that lawmakers are also working to
move health care policy forward with a more agile
public health infrastructure, attention to health
disparities, better access to affordable care and a
move toward a more integrated, value-based health
system. Medicare Advantage’s role in these areas -
particularly in improving affordability, demonstrating
preparedness during the pandemic, and modernizing
the way we finance and deliver care for Medicare
beneficiaries - are all highlighted in this report.

This 2021 report also comes on the heels of a new
administration with its own vision, set of goals, and
priorities in health care. Our team is already at work
engaging these policymakers - sharing the facts
about Medicare Advantage’s success, the significant
value it provides to over 26 million beneficiaries,
and the need for continued stability to protect this
coverage lifeline.

At BMA, we work to tell the story of Medicare
Advantage through data-driven research, timely
analyses, firsthand stories of innovation, and policy
commentary.
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Our State of Medicare Advantage report is an annual
snapshot of the evidence of Medicare Advantage’s
success. In this report, we have compiled the

latest data into a comprehensive, one-of-its-kind
publication that offers a full picture of Medicare
Advantage today - from beneficiary demographics
and enrollment trends, to consumer savings and
improved outcomes, to Medicare Advantage’s
response to COVID-19 and the continued drive to
health equity.

As health care costs for consumers and for the
government continue to be of concern, there is

an urgency to manage costs and achieve greater
value for the public dollar, including in Medicare.

A growing chorus of researchers, providers, and
policymakers agree that the future of Medicare is not
the traditional Fee-for-Service (FFS) model, which
reimburses health services based on volume of
services provided. Rather, the future is a prospective,
capitated system like the one found in Medicare
Advantage that rewards health care payers and
providers for quality and outcomes.

With a 98% satisfaction rate, $1,640 in average
annual consumer savings over Traditional Medicare,
improved health outcomes, and a proportionally
more diverse beneficiary population, Medicare
Advantage is truly the future of Medicare. This
report gives you the facts so you can see for
yourself.

Medicare Advantage depends on policymakers to
continue the success we have documented. As you
read through these pages, | hope you will consider
joining us in our mission to build a healthier future
for seniors and those with disabilities in Medicare
through a strong Medicare Advantage. You can
explore these stories in more depth, learn more
about BMA and find out how to be involved at
www.bettermedicarealliance.org

Sincerely,

fr

Congresswoman Allyson Y. Schwartz
President and CEO

Better Medicare Alliance
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State of Medicare
Advantage
Key Facts

¢ Enrollment in Medicare Advantage is
growing year over year with over 26 million
people, or 42 percent of all Medicare
beneficiaries currently enrolled in Medicare
Advantage.

¢ Medicare Advantage beneficiaries report
a 98 percent satisfaction rate with their
coverage.

¢ The Medicare Advantage population
is increasingly diverse. 33.7 percent of
Medicare Advantage beneficiaries identify
as a racial or ethnic minority, compared to
16 percent in Traditional FFS Medicare.

¢ Medicare Advantage beneficiaries report
lower average annual individual spending
compared to Traditional FFS Medicare,
with consumer cost savings of $1,640.
This savings is a 40 percent lower rate

of cost burden for Medicare Advantage
beneficiaries.

¢ Medicare Advantage has a 43 percent
lower rate of avoidable hospitalizations for
any reason, as compared to Traditional FFS
Medicare, and higher rates of screening for
conditions such as cancer and depression.

¢ 99 percent of all Medicare beneficiaries
have access to at least one Medicare
Advantage plan and 96 percent of
Medicare Advantage beneficiaries have
access to at least one zero-dollar premium
plan.

¢ About 90 percent of Medicare
Advantage plans offer wellness, dental,
vision, or hearing coverage, which are
not available in Traditional FFS Medicare,
and approximately 68 percent offer

all four benefits. More plans also offer
supplemental benefits for chronically

ill beneficiaries that address social
determinants of health.

¢ 52.7 percent of all Medicare Advantage
beneficiaries live below 200 percent of the
Federal Poverty Level, compared to 39.1
percent of beneficiaries in Traditional FFS
Medicare.
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Medicare Advantage’s
Response During COVID-19

While the intensity of the coronavirus (COVID-19)
public health emergency lessens in some states
and communities as more people become
vaccinated, the pandemic continues to impact
health care for everyone, everywhere. From
January through December 26, 2020, there were
over 2.7 million cases of COVID-19 in the Medicare
population. Fortunately, the financial framework,
care management, focus on primary care and
flexibilities in Medicare Advantage enabled
health plans and providers to shift quickly to
meet the needs of beneficiaries. Unlike providers
using fee-for-service payment models who saw

a 50 percent loss in revenue during COVID-19,
providers in Medicare Advantage received regular
capitated payments from health plans, which
provided much needed financial stability during
a time when utilization dramatically decreased.
Risk-bearing providers attributed the capitated
payment model in Medicare Advantage as a

main driver in their ability to deploy telehealth
solutions quickly.3*

Primary care providers reported a significant
increase in telehealth and other virtual care
modalities with up to 90 percent of their patients
receiving virtual care during the height of the
crisis. Some providers went above and beyond
by providing tablets to their patients who lacked
the necessary technology to complete a virtual
visit. Many health plans waived beneficiary cost
sharing for telemedicine visits, and all waived
consumer out-of-pocket costs for COVID-19
testing, and COVID-19 treatment.*> Additionally,
plans sent care packages to beneficiaries

with items such as hand sanitizer, masks,
thermometers, and over-the-counter health items
to protect beneficiaries from COVID-19 and the
flu.*¢ Others offered additional support services,
including meal delivery, patient contact to
address social isolation, and medication delivery
to further ensure beneficiary well-being and
access to care.

& iy

Covid Response Benefit Flexibility

CLICK BELOW TO READ MORE


https://bettermedicarealliance.org/publication/spotlight-on-innovation-the-response-to-covid-19-expanded-edition/
https://bettermedicarealliance.org/publication/benefit-flexibilities-granted-to-medicare-advantage-amid-the-coivd-19-crisis-2/

The Senior Population is Growing in the U.S.

Projections indicate the number of Americans over 65 years old will grow
significantly in the coming decades, doubling the number of seniors to account
for 20 percent of the American population. This will result in millions of new
Medicare beneficiaries each year for the next 40 years.

Every day 10,000 seniors turn 65 and gain eligibility for Medicare.’

According to the US Census Bureau, the number of Americans over age 65 is projected to double over the
next four decades, growing from 56 million seniors today to about 95 million by 2060. ?

Estimated U.S. Population Age 65 and Over (in millions)

Source: Projected Age Groups and Sex Composition of the Population: Main Projections Series for the United States, 2017-2060. U.S.
Census Bureau, 2017.

By 2030, the entire baby boom generation will have reached age 65 or older, meaning one in five U.S.
residents will be older than 65. In 2035, just five years later, roughly 78 million Americans will be over age
65.3

Not only is the aging population growing but older adults are also living longer, and many are living with
serious chronic conditions. 67 percent of Medicare beneficiaries have two or more chronic conditions.
Nearly all health costs are driven by patients with chronic conditions, for whom the federal government
is the dominant payer. Individuals with multiple chronic conditions account for 94 percent of Medicare
spending.*

The growing population of people over 65 years means ensuring there are adequate resources available

in the Medicare Trust Fund. The growing senior population places demand on the health care system and

its capacity to care for both more seniors and seniors who are living longer. While these realities present
challenges, there are also opportunities to build on options, like Medicare Advantage, that offers high-quality
care and coverage and addresses health disparities, all while using resources effectively.
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https://www.census.gov/data/tables/2017/demo/popproj/2017-summary-tables.html

Enrollment in Medicare Advantage Continues to Grow

Total Medicare Advantage enrollment has nearly doubled over the last decade
with enrollment at 26 million individuals in early 2021, or 42 percent of all
Medicare beneficiaries. Enrollment is projected to increase to over 50 percent of
total Medicare enrollment by 2030.> Access to Medicare Advantage plans also
continues to grow each year and is nearly universal across the U.S.

In 2020, 62.8 million people were enrolled in Medicare. Of those 62.8 million people, 54.5 million gained
eligibility due to their age, and 8.3 million gained eligibility due to disability.®

Today, over 26 million people, or 42 percent of total Medicare beneficiaries, are enrolled in Medicare
Advantage and benefit from a higher quality of care at lower consumer costs.”

Medicare Advantage Enroliment and Growth Projections,
2015-2030

Source: Annual Report of the Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical Insurance Trust
Funds. Centers for Medicare and Medicaid Services, 2020; Medicare Baseline Projections. Congressional Budget Office, March 2020.
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https://www.cms.gov/files/document/2020-medicare-trustees-report.pdf
https://www.cms.gov/files/document/2020-medicare-trustees-report.pdf

Medicare Advantage Enrollment Across the U.S., 2021

Source: Medicare Advantage Enrollment Map. Better Medicare Alliance, 2021.

Most beneficiaries in Medicare Advantage choose Medicare Advantage-Prescription Drug plans (MA-PD
plans) and over 88 percent of all Medicare Advantage beneficiaries have prescription drug coverage
through a combined plan.t Of the different Medicare Advantage plans offered, most beneficiaries are
enrolled in HMO plans, followed by PPO plans, 15.8 percent and 10.1 percent, respectively.®

Medicare Advantage Enroliment By Plan Type (in millions)

Source: Analysis of Monthly Report By Plan. Centers for Medicare and Medicaid Services, January 2021.
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https://bettermedicarealliance.org/medicare-advantage/about-medicare-advantage/medicare-advantage-enrollment-map/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MCRAdvPartDEnrolData/Monthly-Enrollment-by-Plan

In 2021, Medicare Advantage enrollment is projected to be 44 percent higher than enrollment in 2017.1°
Medicare Advantage enrollment growth has been spurred by new enrollees and those who switch after
initial enrollment, choosing Medicare Advantage at a higher rate than Traditional FFS Medicare. Growth is
also spurred by strong enrollment in employer retiree Medicare Advantage plans, known as Employer Group
Waiver Plans (EGWPs). Employers such as state and local governments, industries, and unions chose EGWPs
to provide health insurance coverage to its retirees.

EGWP Enroliment, 2017-2021

Source: Analysis of Monthly Contract Summary Reports. Centers for Medicare and Medicaid Services.
Note: Enrollment numbers are for January each year, and exclude MSA and PFFS contracts

More Medicare Advantage beneficiaries are enrolling in Special Needs Plans (SNPs), which are Medicare
Advantage plans for beneficiaries already enrolled in Medicare Advantage. SNPs focus on beneficiaries
with certain chronic conditions, are institutionalized, or are dually eligible for both Medicare and Medicaid.
Individuals with End-Stage Renal Disease are also eligible to enroll in Medicare Advantage as of 2021.

Source: Analysis of Monthly Contract Summary Reports. Centers for Medicare and Medicaid Services.
Note: Enrollment numbers are for January each year, and exclude MSA and PFFS contracts
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MCRAdvPartDEnrolData/Monthly-Contract-and-Enrollment-Summary-Report
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MCRAdvPartDEnrolData/Monthly-Contract-and-Enrollment-Summary-Report

Seniors Have Widespread Access to

Medicare Advantage Plans

Enrollment in Medicare Advantage is also driven by increased access to Medicare
Advantage plans. In 2021, Medicare beneficiaries have access to over 4,800 plans offered
across the country, an increase of 2,100 from 2017. Of the 4,800 plans offered, 2,900 are in
rural counties.”

Medicare Advantage’s framework provides the flexibility to cover more services and
benefits not available in Traditional FFS Medicare. Medicare Advantage beneficiaries
choose plans based on cost of premiums and beneficiary cost-sharing, enhanced benefits,
provider networks, and the plan’s quality rating. In 2021:

* 99% of Medicare beneficiaries have access to at least one Medicare Advantage plan.”?
Since 2017, the number of plans available to eligible beneficiaries has increased 78.5%,

with an average of 47 plan choices per county.”®

* 94% of Medicare beneficiaries reside in counties served by at least one type of SNP.*

* 96% of Medicare Advantage enrollees have access to at least one zero-dollar premium
plan, and 60% of enrollees were in a zero-dollar premium plan in 2020.°

* 89% of Medicare Advantage plans include prescription drug coverage, and 54% of
these plans charge no premium.'®

CLICK BELOW TO READ MORE

FACTSHEET FACTSHEET

Medicare Advantage Medicare Advantage Expanded Access to Medicare
Special Needs Plans Employer Retiree Plans Advantage for Individuals with
End-Stage Renal Disease in 2021



https://bettermedicarealliance.org/publication/medicare-advantage-special-needs-plans-issue-brief/
https://bettermedicarealliance.org/publication/medicare-advantage-employer-retiree-plans/
https://bettermedicarealliance.org/publication/expanded-access-to-medicare-advantage-for-individuals-with-end-stage-renal-disease-in-2021/

Medicare Advantage Population is Increasingly

Diverse and Lower Income

The Medicare Advantage population is increasingly diverse and lower income, with
complex medical conditions and higher rates of clinical and social risk factors than
comparable beneficiaries in Traditional FFS Medicare.

When compared to Traditional FFS Medicare, Medicare Advantage is the preferred option for those who
are low-income and for racial and ethnic minorities. Medicare Advantage enrollees also have higher rates of
clinical and social risk factors.

Minorities comprise 33.7 percent of Medicare Advantage beneficiaries compared to 16 percent of
Traditional FFS Medicare beneficiaries."”

Similarly, a 2020 report showed that 31.4% of Medicare Advantage beneficiaries identify as racial and ethnic
minorities, compared to 20.8% of those in Traditional Medicare. This data is represented in the chart below.

Of all minorities, Hispanics have the greatest representation in Medicare Advantage, followed closely by

non-Hispanic Black beneficiaries. Asian and Pacific Islanders are less represented than Hispanic and non-
Hispanic Black beneficiaries, but more than American Indian and Alaskan Native beneficiaries.’®

Source: Comparing the Demographics of Enrollees in Medicare Advantage and Fee-For-Service Medicare. Milliman, October 2020.

Note: Due to a difference in timing of studies, the specific data points for minority representation differ slightly.
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https://bettermedicarealliance.org/publication/comparing-the-demographics-of-enrollees-in-medicare-advantage-and-fee-for-service-medicare/#:~:text=A%20higher%20share%20of%20the,to%2024%25%20for%20Medicare%20Advantage.&text=85%25%20of%202013%20Medicare%20Advantage,%2Dfor%2Dservice%20Medicare%20beneficiaries.

Beneficiaries in Medicare Advantage Have More Social Risk Factors Than Those in
Traditional FFS Medicare

* 19% of beneficiaries live in a neighborhood where the median household income is less
than $30,000.7

* 12% of beneficiaries live in a neighborhood where 30% or more of the households live
below the federal poverty level.2°

* Medicare Advantage beneficiaries are more likely than Traditional FFS Medicare
beneficiaries to be fully dual-eligible for both Medicare and Medicaid (28.5% and 21.4%,
respectively).?

* 51% of beneficiaries report high school as the highest level of education completed.??

e Over half of all Medicare Advantage beneficiaries live on annual incomes of less than
$24,500.%

Source: Positive Outcomes for High-Need, High-Cost Beneficiaries in Medicare Advantage Compared to Traditional Fee-For-Service
Medicare. Better Medicare Alliance, December 2020.

Beneficiaries in Medicare Advantage also have a higher burden of illness than those in Traditional
FFS Medicare.?* Based on a recent analysis of nationally representative samples of the Medicare
Advantage and Traditional FFS populations:

* Medicare Advantage has a higher rate of beneficiaries who originally enrolled in Medicare
due to disability (35.9% compared to 22.0% in Traditional FFS Medicare).?®

* Medicare Advantage beneficiaries have a 16.4% higher rate of alcohol, drug, or substance
abuse.?®

e Serious mental illness is 57.4% higher among Medicare Advantage beneficiaries compared
to Traditional FFS Medicare beneficiaries.?’

Beneficiaries with chronic conditions are also more likely to choose Medicare Advantage over
Traditional FFS Medicare, and as the number of chronic conditions increases, the likeliness of
choosing Medicare Advantage also increases. Medicare Advantage may be attractive to chronically ill
patients due to the availability of additional benefits, lower cost sharing, and more coordinated care.
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https://bettermedicarealliance.org/wp-content/uploads/2020/12/BMA-High-Need-Report.pdf
https://bettermedicarealliance.org/wp-content/uploads/2020/12/BMA-High-Need-Report.pdf

Likelihood of Beneficiary with Chronic Conditions Choosing
Medicare Advantage Relative to Traditional FFS Medicare

Source: Beneficiaries with Chronic Conditions More Likely to Actively Choose Medicare Advantage.
Better Medicare Alliance, September 2018.

While beneficiaries in Medicare Advantage and Traditional FFS Medicare shared the same
top seven chronic conditions in 2018, more beneficiaries in Medicare Advantage had high
blood pressure, hyperlipidemia, heart disease, endocrine disorders, and diabetes.

Top Chronic Conditions in Medicare Advanatge
and Traditonal Medicare, 2018

Source: Beneficiaries with Chronic Conditions More Likely to Actively Choose Medicare Advantage. Better Medicare Alliance, September
2018.

CLICK BELOW TO READ MORE

4

Comparing Positive Chronic Social Risk
Demographics Outcomes Conditions .



https://bettermedicarealliance.org/publication/beneficiaries-with-chronic-conditions-more-likely-to-actively-choose-medicare-advantage/
https://bettermedicarealliance.org/publication/beneficiaries-with-chronic-conditions-more-likely-to-actively-choose-medicare-advantage/
https://bettermedicarealliance.org/publication/comparing-the-demographics-of-enrollees-in-medicare-advantage-and-fee-for-service-medicare/
https://bettermedicarealliance.org/publication/report-positive-outcomes-for-high-need-high-cost-beneficiaries-in-medicare-advantage-compared-to-traditional-fee-for-service-medicare/
https://bettermedicarealliance.org/publication/beneficiaries-with-chronic-conditions-more-likely-to-actively-choose-medicare-advantage/
https://bettermedicarealliance.org/publication/data-brief-social-risk-factors-are-high-among-low-income-medicare-beneficiaries-enrolled-in-medicare-advantage/

Seniors Find Affordable Coverage in Medicare Advantage

Medicare Advantage is an affordable option for beneficiaries, especially for lower
income beneficiaries, and provides critical cost protections, including annual
out-of-pocket limits and more savings to beneficiaries relative to Traditional FFS
Medicare. On average, Medicare Advantage beneficiaries spend less on out-of-
pocket costs and premiums than Traditional FFS Medicare beneficiaries.

* CMS reports the Medicare Advantage average monthly premiums is $21in 2021,
which is $2.63 less than 2020. This represents an average monthly premium
decrease of 34.2% since 2017, and the lowest average premium since 2007. CMS also
announced the average Part D premium in 2021 is $30.50, a 12% decline from 2017.28

» Medicare Advantage beneficiaries spend about $1,477 less on prescription drug
coverage than Traditional FFS Medicare beneficiaries.?®

* Medicare Advantage beneficiaries report lower average annual individual spending
(out-of-pocket cost sharing plus premium costs), with cost savings of $1,640 and
result in a 40% lower rate of cost burden.*°

* The out-of-pocket costs associated with inpatient facility stays is more than seven

times higher for beneficiaries in Traditional FFS Medicare than those in Medicare
Advantage ($126 versus $15 respectively).’

CLICK BELOW TO READ MORE

Medicare Advantage Outperforms
Traditional Medicare on Cost Protections

for Low- and Modest-Income Populations
DATA BRIEF
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https://bettermedicarealliance.org/wp-content/uploads/2021/03/BMA-Data-Brief-March-2021-FIN.pdf

Medicare Advantage Offers Additional Benefits

Medicare Advantage plans may offer supplemental benefits to beneficiaries, with
no extra cost to the beneficiary. The supplemental benefits offered in Medicare
Advantage are not available in Traditional FFS Medicare. Beneficiaries in Traditional
Medicare may purchase additional coverage known as Medigap to cover gaps in
coverage. Beneficiaries in Medicare Advantage do not need Medigap and are not
allowed to purchase this supplemental coverage.

The number of Medicare Advantage plans offering vision, dental, and hearing benefits, which are
not covered in Traditional FFS Medicare, has increased over the years, with almost all health plans
now offering extra benefits. Many of these plans are also zero-dollar premium plans, meaning
beneficiaries pay no additional cost to enroll in plans that cover all Medicare benefits, as well as the
care management and extra benefits offered by Medicare Advantage plans.

* About 90% of Medicare Advantage plans offer benefits such as wellness, dental, vision, or
hearing coverage and over two-thirds of plans cover all four benefits.®

* 79% of Medicare Advantage enrollees are in plans that provide vision benefits.*°

* 72% of Medicare Advantage enrollees are in plans that provide hearing benefits.4°

* 74% of Medicare Advantage enrollees are in plans that provide dental benefits.¥
Vision benefits are the most commonly offered supplemental benefit, with an additional 625
vision benefits offered in Contract Year 2021 than in Contract Year 2020.42 In 2021, over 94 percent

of Medicare Advantage plans will also offer additional telehealth benefits, reaching 20.7 million
beneficiaries.*®
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Medicare Advantage Addresses Social

Determinants of Health

Recent legislative and regulatory changes provide Medicare Advantage the
flexibility to offer additional non-medical services to chronically ill beneficiaries and
address social determinants of health through supplemental benefits.

Social determinants of health (SDOH) are defined as complex, integrated, and overlapping social
and economic risk factors that impact health outcomes and health status. These risk factors are
increasingly recognized as significant contributors to health outcomes. The Bipartisan Budget Act
of 2018 allowed Medicare Advantage plans to expand supplemental benefits to address SDOH

for certain beneficiaries who are chronically ill. The expanded benefits are known as Special
Supplemental Benefits for the Chronically Il (SSBCI), and plans began offering them in 2020.
Through SSBCI, Medicare Advantage provides certain non-medical services that can be expected
to improve a chronically ill beneficiary’s overall health. This change provides Medicare Advantage
the flexibility to integrate medical and non-medical services and address SDOH with dollars saved
by care management and improved utilization of other benefits.44

The number and type of benefits have grown rapidly in just over 2 years since SSBCI went into
effect. In 2021, 730 Medicare Advantage plans are offering supplemental benefits like adult day
health services and home-based palliative care under an expanded definition of primarily health
related supplemental benefits. Nine-hundred twenty Medicare Advantage plans offer non-primarily
health related supplemental benefits such as pest control, meal home delivery, home cleaning
services, and non-medical transportation for beneficiaries with chronic conditions to help them
manage their disease.*®

SSBCI Benefits by Plan Count and Enrollment, 2021

Source: Overview of Medicare Advantage Supplemental Benefits and Review of Contract Year 2021 Offerings. Milliman, February 2021.
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https://bettermedicarealliance.org/publication/overview-of-medicare-advantage-supplemental-benefits-and-review-of-contract-year-2021-offerings/

While there are limitations on the specific conditions and services that may be
offered, more health plans are adding benefits targeting SDOH and innovating
care delivery to improve health outcomes for chronically ill beneficiaries, many
of whom are the most high-risk, high-need, and high-cost beneficiaries in
Medicare.

Addressing Health Disparities and Improving Health
Equity in Medicare Advantage

Medicare Advantage serves a higher proportion of minority beneficiaries
and those with social risk factors than Traditional FFS Medicare.
Beneficiaries in minority communities and those with lower incomes are
disproportionately affected by chronic disease and have poorer health
outcomes. Medicare Advantage is in a unique position to leverage available
tools in the effort to close the gap on long-standing health and racial
disparities and accelerate the drive to health equity.*®

Unlike Traditional FFS Medicare, Medicare Advantage focuses on primary
care, offering primary care teams and care management to provide
targeted support to beneficiaries with chronic diseases. In addition, health
plans can now offer additional services to address social risk factors for
individuals suffering from chronic conditions through SSBCI, which may
help reduce health disparities.

As America’s senior population becomes increasingly diverse, the
importance of addressing health disparities is magnified. Medicare
Advantage’s success in building trust with a diverse population of
beneficiaries, delivering personalized coordinated care, and reaching out
to beneficiaries in minority communities offers opportunities to meet the
challenges disproportionately faced by minority beneficiaries and the
communities in which they live.
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https://bettermedicarealliance.org/publication/social-determinants-of-health-medicare-advantage/
https://bettermedicarealliance.org/publication/overview-of-medicare-advantage-supplemental-benefits-and-review-of-contract-year-2021-offerings/
https://bettermedicarealliance.org/publication/convening-report-addressing-health-disparities-in-medicare/

Medicare Advantage Leads in High-Value Care

Medicare Advantage is paid on a capitated basis, driving the movement from
volume-based, fragmented care to value-based, integrated care and provides
beneficiaries access to high-quality care that results in improved health outcomes.

High-value care is accomplished in Medicare Advantage through financing mechanisms that
enhance benefits, use care management tools and data analytics, and dynamic payment
arrangements, such as value-based payment arrangements with providers, and innovations in
care delivery. Value-based payment arrangements in Medicare Advantage are contracts between
health plans and provider groups that align goals to focus on care teams, prevention, and care
coordination for those with chronic conditions. These arrangements facilitate the identification of
high-risk, high-need patients to offer the right care, with the right provider to improve outcomes.

Medicare Advantage beneficiaries in value-based payment arrangements have higher rates of
wellness visits (36.1 percent) compared to Medicare Advantage beneficiaries not in value-based
care (28 percent). Additionally, beneficiaries enrolled in Medicare Advantage plans participating

in value-based payment arrangements have higher rates of preventive screenings, including high-
need, high-cost beneficiaries. Also, beneficiaries in Medicare Advantage, including those who have
complex chronic conditions, experience the following improved outcomes:

* Beneficiaries in Medicare Advantage had 9% more breast cancer screenings.>*

* Screening rates for colorectal cancer, osteoporosis, and glycemic control were higher for
those in Medicare Advantage value-based programs.>®

¢ Medicare Advantage vaccination rates in high-need, high-cost beneficiaries are as much as
52% higher than Traditional FFS Medicare vaccination rates.%®

« Compared to Traditional FFS Medicare, high-need, high-cost Medicare Advantage

beneficiaries have 5% higher rates of low-density lipoprotein (LDL) testing and 13% higher
rates of breast cancer screenings.®’

CLICK BELOW TO READ MORE

. Better outcomes
Care for beneficiaries

Management with chronic
conditions
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https://bettermedicarealliance.org/publication/bright-spots-in-care-management-in-medicare-advantage-3/
https://bettermedicarealliance.org/wp-content/uploads/2020/03/BMA_Avalere_MA_vs_FFS_Medicare_Report_0.pdf

Medicare Advantage Offers High-Quality Care to Seniors

Quality in Medicare Advantage is measured by a 5-Star Quality Ratings System,
which provides public accountability and incentivizes high performance on
outcome measures set by the federal government. The annual Star Ratings System
includes both clinical and consumer satisfaction measures.

The Star Rating System in Medicare Advantage plays a critical role in promoting quality, ensuring
public accountability, and giving beneficiaries the tools to choose high-quality plans. Star Ratings
evaluate Medicare Advantage plans on a 1-5 scale, with a 5-Star rating being the highest quality.
Performance is based on 44 measures ranging from managing chronic conditions to member
experience, and all focus on improving quality of care. A recent study found Medicare Advantage
plans operating within three diverse states provided substantially higher quality of care than
Traditional FFS Medicare in all 16 clinical quality measures examined.>®

In 2020, the average Star Rating for all Medicare Advantage plans with prescription drug coverage
was 4.06 out of 5 stars, increasing from 4.02 in 2017.5° Most Medicare Advantage beneficiaries are
in high-quality plans, and in 2021, approximately 77 percent of beneficiaries are projected to be
in MA-PD plans rated 4 stars or higher, compared to 69 percent in 2017.9

Together, the high-value and high-quality care delivered in Medicare Advantage leads to better
health outcomes among beneficiaries compared to beneficiaries in Traditional FFS Medicare.

CLICK TO READ MORE

1. 8.6 8

Medicare
Advantage Quality:

Star Rating System
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Seniors in Medicare Advantage Have

Better Health Outcomes

Evidence shows Medicare Advantage provides better clinical outcomes, including
those enrolled in SNPs.

In general, Medicare Advantage beneficiaries experience more efficient use of health care
resources and lower rates of hospitalization, comparable to or better than those in Traditional FFS
Medicare. Recent research findings show:

e Beneficiaries with major complex chronic conditions in Medicare Advantage experienced 11%
fewer inpatient hospitalizations stays.®?

¢ Medicare Advantage beneficiaries experienced 33% fewer emergency room visits than in
Traditional FFS Medicare.®®

* Medicare Advantage beneficiaries had nearly 29% fewer potentially avoidable
hospitalizations when compared to Traditional FFS Medicare beneficiaries.®*

¢ Medicare Advantage beneficiaries had 41% fewer avoidable acute hospitalizations than
Traditional FFS Medicare beneficiaries.®®

¢ Medicare Advantage beneficiaries had 18% fewer avoidable chronic hospitalizations than
Traditional FFS Medicare beneficiaries.®®

¢ 21% more Medicare Advantage beneficiaries received a physician visit within 14 days of
discharge compared to Traditional FFS Medicare beneficiaries.®”

e For high-need and high-cost Medicare Advantage beneficiaries, long-term acute care
hospital status was zero to 44% lower compared to similar Traditional FFS Medicare
beneficiaries.®®

Medicare Advantage beneficiaries are also more likely to receive a flu vaccine each year compared
to Traditional FFS Medicare beneficiaries. On average, beneficiaries enrolled in Traditional FFS
Medicare had an 8 percent higher rate than beneficiaries in Medicare Advantage in foregoing, or
not receiving, an annual flu vaccine.®®

CLICK BELOW TO READ MORE

Positive Outcomes for High-Need,
High-Cost Beneficiaries in Medicare

Advantage Compared to Traditional
Fee-For-Service Medicare Report
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Special Needs Plans in Medicare Advantage

Once enrolled in Medicare Advantage, eligible beneficiaries may enroll in one of three
types of SNPs: those for individuals with chronic conditions, those who are dually eligible
for Medicare and Medicaid, and those who are eligible for institutional care. These plans
are required to develop and implement personalized care plans to address the enrollee’s
special needs. Both the number of SNPs offered and enrollment in SNPs have grown over
time. SNPs have also shown improved outcomes for beneficiaries.

ICMS currently defines 15 chronic conditions for which Chronic Condition SNPs (C-SNPs) can restrict enrollment. Qualifying conditions
can be found at https:/www.cms.gov/Medicare/Health-Plans/SpecialNeedsPlans/C-SNPs.

The federal government and

states are increasingly relying on
Dual-eligible Special Needs Plans
(D-SNPs) to provide integrated care
for individuals dually eligible for
Medicare and Medicaid. D-SNPs are
required to have contracts with the
states they operate in, which define
the level of coordination as well as
other requirements above and those
required by CMS. Recent literature
finds that D-SNPs have the potential
to improve care management of dually
eligible individuals and address the
administrative challenges associated

Source: CMS Monthly Special Needs Plan Data, January 2021. . . .
=B Y with navigating two programs.”®

One study found that D-SNP beneficiaries had 14 percent fewer hospitalizations and almost 25
percent fewer readmissions than dually eligible beneficiaries in Traditional FFS Medicare.”” The
same study, in an evaluation of another D-SNP, found that D-SNP beneficiaries had greater access
to preventative health services, 43 percent fewer hospital days, and a 9 percent lower rate of
emergency room utilization compared to dually eligible Traditional FFS Medicare beneficiaries.”?

Chronic Condition Special Needs Plans (C-SNPs) provide tailored benefits and programs to
individuals with one of 15 chronic conditions. A recent study of a diabetes-focused C-SNP
found that these beneficiaries are 22 percent more likely to have a primary care visit, 38 percent
less likely to have an inpatient hospital admission, 6 percent more likely to fill and refill their
anti-diabetic medications, and 10 percent more likely to receive diabetes-specific testing than
beneficiaries enrolled in non-SNP plans.”?

Institutional Special Needs Plans (I-SNPs) provide targeted care to individuals residing in nursing
facilities or those residing in the community by receiving a nursing-facility level of care. A study
that looked at I-SNPs found that managed care models with clinicians on-site in conjunction with
the plan being financially responsible for nursing homes and medical care helps prevent hospital
transfers. Compared to Traditional FFS Medicare beneficiaries residing in long-term care nursing
homes, Medicare Advantage beneficiaries in I-SNPs had 51 percent lower Emergency Department
utilization, 38 percent fewer hospitalizations, and 45 percent fewer readmissions.”
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Medicare Advantage is an Effective Steward of

Public Dollars

While spending on Traditional FFS Medicare and Medicare Advantage is essentially
equivalent, Medicare Advantage demonstrates better clinical outcomes compared
to Traditional FFS Medicare among similar beneficiary populations.4’

In 2021, Medicare Advantage plans submitted bids (the amount they expect to spend on inpatient
and outpatient services per enrolled beneficiary) that averaged 87 percent of Traditional FFS
Medicare benchmarks (the amount Traditional FFS Medicare expects to spend per beneficiary),
which is a record low and down from 88 percent of Traditional FFS Medicare in 2020. Ninety-one
percent of Medicare Advantage beneficiaries are enrolled in plans which bid lower than Traditional
FFS Medicare benchmarks.*®

The difference between the bid and the benchmark is partially rebated to health plans to

spend directly on beneficiaries, resulting in low or zero-dollar premiums and extra benefits for
beneficiaries. Last year, the average monthly premium for a MA-PD plan was $25, marking a
continued decline in average premiums.*® The decline in premiums for MA-PD plans has not only
saved money for the beneficiary, but also the government.

Average Monthly Medicare Advantage Prescription Drug Plan
Premiums, Weighted by Plan Enroliment, 2010-2020 CLICK TO READ MORE

Regional PPOs

Local PPOs

Payment Parity
Fact Sheet

NOTE: Includes only Medicare Advantage plans that offer Part D benefits (MA-PDs) because they comprise of Medicare Advantage
plans. Excludes SNPs, employer-sponsored group plans, HCPPs, PACE plans, and plans for special populations. The total includes cost
plans and PFFS plans (not shown separately), as well as plans with zero premiums. The premiums for a subset of sanctioned plans were
not available in 2011, and were excluded from this analysis.

Source: KFF analysis of CMS Medicare Advantage Landscape and Enrollment Files, 2010-2020.

Source: A Dozen Facts About Medicare Advantage in 2020. Kaiser Family Foundation, January 2021.

Over the last three years Medicare Advantage has saved taxpayers nearly $6 billion in the form
of lower Medicare premium subsidies.>°® Beneficiaries have saved nearly $3.4 billion in Medicare
Advantage and Part D premium costs since 2017.5

Medicare Advantage Plans Spend Resources Differently Than Traditional FFS Medicare.

Medicare Advantage has shown reduction in avoidable hospitalizations and emergency visits, as
well as post-acute care, allowing the savings to be used for primary care and outpatient services.>?
In addition, research has demonstrated that when Medicare Advantage is prevalent in a health

care market, it can positively influence how providers deliver care to all patients, not just Medicare
Advantage beneficiaries. Medicare Advantage has both decreased costs and improved quality
outcomes for beneficiaries in Traditional FFS Medicare, a phenomenon known as positive spillover.>®
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High Satisfaction from Medicare Advantage

Seniors and Providers

Medicare Advantage has high favorability with beneficiaries and providers and has
received increasingly strong bipartisan support in Congress.

Medicare Advantage is successful because policymakers,
health plans, providers and beneficiaries recognize the value
achieved by a fully integrated care delivery system. Medicare
Advantage beneficiaries report very high levels of satisfaction:

* 98% are satisfied with their Medicare Advantage CLICK TO READ MORE
coverage.

* 97% are satisfied with their network of physicians,
hospitals, and specialists.

e Minority beneficiaries give their health coverage a 99%
satisfaction rating.”®

Providers increasingly recognize the value of Medicare
Advantage and partner closely with Medicare Advantage for
the program’s comprehensive coordinated care model. In 2016, . .
58 percent of new Medicare Advantage organizations entering New High A'T"_d
the market were provider-sponsored with 70 provider- COVID-19 Crisis
sponsored parent organizations offering 403 Medicare
Advantage plans in 41 states.”® Health Care Payment Learning
& Action Network conducts an annual survey measuring the
progress made in alternative payment models, and the survey
conducted in 2019 found 53.6 percent of Medicare Advantage
payments to providers were spent on shared savings, shared-
risk, condition-specific population-based payment, and
integrated finance and delivery systems.”” Health plans are
increasingly encouraging risk-based payment arrangements,
with one large national plan reporting 67 percent of their
provider contracts are risk-based contracts.”®

Satisfaction Hits
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Congressional Support

*« 402 Members of Congress, the highest
number ever, sent bipartisan companion
letters to the Administration expressing
strong support for Medicare Advantage in
2020. This is nearly a 10 percent increase
from the 368 co-signers in 2019.

* 90 congressional districts have at least
50 percent Medicare Advantage enrollment,
an increase from 64 districts in the previous
year.

* The top 10 congressional districts are
nearly evenly split in being represented by
Democrats and Republicans.

* Penetration in the top 10 states, ranging
from Hawaii to Maine, continues to increase,
and 18 states are above the national average
of 42 percent for Medicare Advantage
penetration.
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States with Medicare
Advantage Penetration
Above the National Average:
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Florida Hawaii Oregon
48.71% 47.58% 47.07%

Michigan Alabama Connecticut
45.94% 45.59% 45.03%
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Pennsylvania California  New York
44.22% 43.65% 43.5%
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Georgia Ohio
43.08% 42.94%
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Arizona Tennessee Wisconsin
42.71% 42 57% 42.31%
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Rhode Island Colorado Minnesota
42.26% 42.21% 4218%
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