
THE VALUE OF MEDICARE ADVANTAGE
Americans deserve access to quality, affordable, and comprehensive health care that 
improves outcomes. That’s what Medicare Advantage (MA) delivers ‒ significantly 
lower out-of-pocket costs, more robust benefit offerings, and better health outcomes. 

• More than 40 percent of all Medicare beneficiaries currently enrolled in MA – over 27 million people1 

• More than 50 percent of Medicare beneficiaries are expected to be in MA plans by 2025
• 98 percent satisfaction rate with their coverage 2

• 53 percent of Latinx and 49 percent of Black Medicare beneficiaries choose enrollment in Medicare 
Advantage3

• More than half of all MA beneficiaries live below 200 percent of the Federal Poverty Level, compared 
to 39.1 percent of in FFS Medicare 4

Lower Cost 
The lower cost offered by Medicare Advantage is key to providing health care access to 
vulnerable and underserved communities as 40% of Medicare Advantage members 
make less than $25,000 per year and may not be able to afford the out-of-pocket costs 
of FFS Medicare.5

Nearly two-thirds 
of beneficiaries in 
individual Medicare 
Advantage plans with 
prescription drug 
coverage (65%) pay no 
premium for their plan6

Average annual savings of 

$1,640 
compared to those in FFS 
Medicare – resulting in a 
40% lower rate of cost 
burden7

10% 
average monthly 
premiums 
decrease in 2022 
to their lowest 
level in 15 years8

12% 
savings to the 
health system when 
combining member 
and government 
savings

Robust Benefits 
Medicare Advantage offers a wide array of supplemental benefits that are not offered 
in FFS Medicare. 

55%
of plans offer some form 
of meal benefit, helping 
address food insecurity 
and meeting seniors’ 
nutritional needs9

37% 
of plans provide transportation 
between doctor’s appointments, 
ensuring that a lack of access to 
reliable personal transportation 
does not mean going without 
needed care10

~90% 
of plans offer RX, wellness, dental, 
vision, or hearing coverage, and 
more plans offer supplemental 
benefits for chronically ill 
beneficiaries that address social 
determinants of health11
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Health Outcomes 
Medicare Advantage has established a track record of delivering better health 
outcomes for beneficiaries’  verses those in FFS Medicare:

Hospitalizations: 43% lower rate of avoidable hospitalizations for any condition, as well as a 
5% lower rate of all-cause readmissions.12

Primary Care: 
41% more spend on primary care for seniors with major complex chronic 
conditions, while reducing inpatient stays and ER visits for this population 
by 23% and 33%.

Care Coordination: Better coordinated care for seniors with beneficiaries seeing on average 
six clinicians per year compared to twelve for FFS. 

Post Discharge Care: Visit their physicians within 14 days after discharge from a facility at a 21% 
higher rate and for the frail and elderly population it is a 42% higher rate.

Vaccinations: Receive influenza vaccinations 11% more often.

Cancer Screenings: 10% more likely to receive prostate cancer screening and 7% more likely 
to have a breast cancer screening.

Behavioral Health: Screened for depression and received a follow-up plan 19% more often.

Quality: 90% of MA beneficiaries are in 4 or 5-star rated plans.

In-Home Care, Risk Adjustment and Chart Reviews are Critical Elements 
of Medicare Advantage 

In-Home Care 
Bringing high-quality clinical primary care into people’s homes is critical to reaching 
some of the most vulnerable populations. 

Comprehensive: 
In home care visits spend more time, 45-60 minutes, to understand the 
clinical, behavioral and social needs, that can often not be assessed in an 
in office clinical visit. 

Prevalence: 
The reported prevalence rate from many conditions is understated for 
seniors. In-home clinical exams allow sufficient time for assessments that 
result in diagnosis rates that are more reflective of populations health 
realities and on par with value-based physician groups.

Follow Up: 

After an in-home clinical visit the right follow up actions are taken, whether 
that be referrals to other providers, referrals to SDOH resources, 
coaching, or enrollment in other health, wellness or behavioral programs. 
83% of members who have an in-home clinical assessment have an office 
visit within 90 days. This is similar to post-visit follow up care for standard 
wellness visits in an office. 
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Risk Adjustment
CMS uses the CMS-HCC Risk Adjustment model to determine payments for Medicare 
Advantage plans. Under the model, CMS assigns each beneficiary a risk score based 
on medical conditions diagnosed by clinicians and reported by the Medicare 
Advantage plan. Beneficiaries with poorer health will have higher risk scores, while 
healthier beneficiaries will have lower risk scores. Medicare Advantage plans are 
given higher payments for beneficiaries with higher risk scores than they are for 
beneficiaries with lower risk scores. 14

Equity: 
Studies have shown Risk Adjustment is critical in ensuring insurer 
premiums and benefit designs do not discriminate against individuals with 
significant health needs and preserving a competitive private market for 
health insurance.15

Access: 
Risk Adjustments are foundational to providing broad access to all 
Americans and especially for those Medicare Beneficiaries with multiple 
chronic conditions. 

Chart Review
Chart Reviews are a tool to support Medicare Advantage plans’ ability to obtain and 
provide accurate information on patients’ health status from their medical records. In 
a Chart Review, Medicare Advantage plans review a beneficiary’s medical record to 
ensure that all of the provider’s diagnoses are accurately reported.

Cherry Picking: 
Without Chart Reviews patient health conditions would be underreported, 
leading to cherry picking healthier patients—the exact problem the Risk 
Adjustment system was designed to avoid. 

Complete Health 
Picture: 

For example, a patient with both diabetes and cardiac disease might see 
a cardiologist unrelated to their diabetes. The cardiologist might document 
the diabetes in the medical record but not include the diagnosis in the 
claim submitted for the encounter. However, during a Chart Review, a MA 
plan may find documentation of the diabetes diagnoses and then submit it 
to CMS. In this instance, it is appropriate for the MA plan to add the 
diagnosis during a Chart Review to offer a complete picture of the 
beneficiary’s medical conditions. 
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Results

Preserving the Stability of Medicare 
Advantage for those we serve

Americans receive better care in Medicare Advantage because of the program’s early 
identification and treatment of disease and chronic conditions. In home care and Chart Reviews 
conducted in Medicare Advantage allow for earlier treatment and provide invaluable insights 
about beneficiaries’ physical and mental health, and social risk factors. These clinical tools play a 
critical role in identifying conditions and otherwise unmet health needs earlier and driving better 
outcomes for the 27 million diverse beneficiaries in Medicare Advantage. 

43% lower rate of 
avoidable hospitalizations

5% lower rate of all-cause 
readmissions

higher rates of breast 
and prostate cancer 
screenings

That is why it’s very important that we preserve the stability 
of Medicare Advantage programs that so many people rely 
on. To do this, we need to preserve some of the 
foundational elements that have made Medicare Advantage 
so successful like the Risk Adjustment Model, Chart Review 
and In-Home Clinical Care. Reducing funding to Medicare 
Advantage would create instability for the beneficiaries, 
many of the most vulnerable in our country, who depend 
upon these plans to provide better care at a lower cost than 
traditional Medicare. CMS should work with Medicare 
Advantage plans and others to continually improve the 
model so that it continues to support health plan 
innovations, ancillary benefit offerings and overall improved 
care for those they serve. 
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