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TODAY’S AGENDA

1. The competitive landscape in 
Medicare Advantage, Medicaid and 
Part D

2. The Outlook for Medicare 
Advantage, Medicaid, and Dual 
Eligibles Under Trump

3. New Trends and Opportunities

4. Conclusions and Q&A
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• Government programs = sole growth 
opportunity for payers and providers

• Trump/Verma effect = Medicare 
Advantage is the only safe game in health 
insurance now

• Growth, aggregation, new entrants

• Risk Adjustment and Star Ratings drive 
market, bar rises

• “A Darwinian and Edisonian moment”

CUT TO THE CHASE!
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COMMERCIAL INSURANCE DECLINING; 
GOVERNMENT PROGRAMS SURGING
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MEDICARE ADVANTAGE’S STUNNING GROWTH
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MEDICARE ADVANTAGE MEMBERSHIP

National Snapshot – April 2019

Source: Medicare Advantage, Cost, PACE, Demo, and Prescription Drug Plan Contract Report – Monthly Summary April 2019

Contract Type Enrollment

Total Medicare Advantage 22,771,864

Special Needs Plan 2,968,129

MA Series 800 (Large Group Retiree) 4,383,908

MA Local PPO 5,862,269

MA Regional PPO 1,239,730

Total Prescription Drug-Only Plan (PDP) 25,525,081
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NOTE: Includes cost plans, which comprise the majority of enrollment in MN, ND, and SD, as well as other Medicare 
Advantage plans. Excludes beneficiaries with unknown county addresses.
SOURCE: Kaiser Family Foundation analysis of CMS State/County Market Penetration Files, 2018. 

MEDICARE ADVANTAGE ENROLLMENT 
PENETRATION RATES, 2018
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MA PLANS AVAILABLE BY COUNTY, 2019
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EXPLOSIVE GROWTH IN MEDICARE ADVANTAGE 
CONTINUES “4-EVA”
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MEDICARE ADVANTAGE PAYMENTS TO 
PRIVATE INSURERS, 2010-2028

Source: Medicare Trustee’s Report, May 2019
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FAVORABLE MA RATE ENVIRONMENT = TAILWIND

• 3.5-6.4% average gross revenue increase in 2019, best in 15 years

• 2.53% increase for 2020, 2nd best

• ACA mandates gross MA benchmarks grow at health care inflation rate

• 270 MA plans providing 1.5 million enrollees new types of supplemental 
benefits in 2019
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PMPM EXPENDITURES IN MA, BY PLAN TYPE

Source: Medicare Trustee’s Report, May 2019
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PAYERS AND PROVIDERS ARE DEPENDENT ON 
MEDICARE ADVANTAGE (MA)

Source: Lumeris, May 2018 survey of 90 health systems

• Strong bipartisan support: MA the only safe game in health insurance

• Large national payers, local health systems alike dependent on MA

• MA is nation’s largest experiment in value-based payment

• 27% of major U.S. health systems intend to launch a Medicare Advantage 
plan in the next four years. Only 29% felt confident in their organization’s 
ability to do so.¹

• Drivers: 
• controlling more of the premium dollar vs FFS Medicare

• senior population continues to grow and becomes a larger proportion of providers’ 
patient panels

• market and regulatory trends supporting Medicare Advantage
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GROWTH OF PROVIDER-SPONSORED MA PLANS
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ANOTHER HEALTH INSURER TAX HOLIDAY IN 2020 
WILL DRIVE GROUP MA ENROLLMENT
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PPOS ARE EXPLODING IN MEDICARE ADVANTAGE
Go-To Product for Affluent Boomers and Retiree Groups; 

When Done Right, a MediGap Killer

Source: CMS and Nephron Research, January 2019
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MEDICARE PRESCRIPTION DRUG-ONLY PLAN (PDP) 
OUTLOOK

United, Humana and CVS Lead the Part D Market; CVS Mostly by Acquisition
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MACRA’S SEISMIC CHANGE TO MEDIGAP
IMPACTS MA AND PDPS TODAY

MACRA Bans Sale of First-Dollar Coverage Supplements in 2020
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MACRA’S SEISMIC CHANGE TO MEDIGAP
IMPACTS MA AND PDPS TODAY

MACRA Bans Sale of First-Dollar Coverage Supplements in 2020
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SUPPLEMENTAL BENEFITS POLICY CHANGE IS A 
GAME CHANGER

• CMS seeks to allow for benefits which “diagnose, prevent, or treat an 
illness or injury, compensate for physical impairments, act to 
ameliorate the functional/psychological impact of injuries or health 
conditions, or reduce avoidable emergency and healthcare 
utilization.”

• Opportunity for plans to offer more meaningful benefits that address 
social determinants of health, and include in the bid:
• Assistive devices in the home, pest control

• Food security

• Transportation to doctor’s appointments or to urgent care

• Telehealth
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SDOH SAVINGS WILL “BEND THE CURVE”

• $190 BILLION in preventable SDOH-related medical expense 
among seniors

• Heavy transaction activity in the space already in 2019:
• Kaiser invests $400M in social services platform

• Centene $100M investment and WellCare acquisition

• CVS $100M investment

• Signify acquires TAV Health

• Unite Us secures $35M in Series A financing

• Solera secures $42M in Series C financing
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• Blues workgroup on supplementals, focus on palliative and home care

• Anthem “Essential/Everyday Extras” (GA, IN, KY, MO, OH, VA, WI, TN, TX, 
NJ, CA, AZ):
o Up to 16 home delivered “healthy” meals per health event, up to 64 per year.

o Up to 60 one-way trips per year to health-related appointments.

o Up to 124 hours of support from a home health aide or similar assistance.

o A $500 allowance for home safety modifications.

o Up to 1 visit per week for adult day services.

o Up to 24 acupuncture and/or therapeutic massage visits.

o In CA and AZ add a fitness program, acupuncture and/or therapeutic massage 
for pain management, and an outreach program aimed at addressing 
loneliness.

WHAT MARKET LEADERS ARE DOING ON 
SUPPLEMENTALS AND SDOH IN 2019
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• Reduce/eliminate copays and deductibles

• Tiered supplemental benefits

• Vision, dental and OTC = new table stakes

THE NEXT GENERATION OF MA BENEFIT DESIGN

2020: 
• Home modifications
• Pest control
• Home/palliative care
• Transportation
• Food security
• Housing
• Loneliness

2021: 
• Opioid treatment
• Polypharmacy
• Mental/behavioral
• Dementia care
• Adult day care
• Telehealth
• Caregivers
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CHALLENGES FACING PLANS: CHILDLESS ADULTS, 
DUALS, AND LTC

Enabling

Social

Clinical

•Meals 

•Transportation

•Personal care

•Habilitation

•Assistive devices

•Home modification

•Communication services

•Light cleaning, personal care

•Caregiver respite

•Care coordination

•Skilled nursing

•Caregiver training

•Palliative/End of life care
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DUAL ELIGIBLES ARE THE INSURANCE INDUSTRY’S 
BIGGEST OPPORTUNITY
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STATES WITH PROGRAMS FOR MANAGED LONG-
TERM SERVICES AND SUPPORTS (MLTSS)
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Category 2012 Margin

SNPs (total) 8.6%

Non-SNPs (total) 4.3%

SNPs, non-profit -0.6%

SNPs, for-profit 11.5%

50%+ partial dual eligible 12.9%

50%+ full dual eligible 5.7%

CAN SPECIAL NEEDS PLANS (SNPS) MAKE MONEY?

SNPs are generally more profitable than ALL other types of MA plans

Source: MedPAC 2015 Report to Congress, Table 13-6, p.332, March 2015.
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• Baby Boomers 

o 50% enrolling in MA in first two years of 
eligibility

o More affluent skew toward PPOs

• Medigap conversions

o First-dollar coverage plans (e.g., Type C 
and F) banned in 2020

• Prescription Drug-only plan conversions

• Retiree group/EGWP/Series 800

• Dual Eligibles/MLTSS populations

GROWTH OPPORTUNITIES FOR 
MEDICARE ADVANTAGE
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