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Why everyone wins with Group
Medicare Advantage
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More than 4 million Americans turned 65 in

2024 and by 2040, adults aged 65+ are expected

to comprise 22% of the American population,

according to the National Council on Aging

(NCOA)™. This is leading to an unprecedented of the
surge in the Medicare-eligible population over a population

relatively short time frame. of the aged 65+
population
aged 65+
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Why everyone wins with Group Medicare Advantage

A rapidly growing senior demographic

presents a number of challenges, including:

* Access to care issues:

The percentage of aging Americans in the
population is growing more rapidly in rural
areas. Given the shortage of healthcare
specialists and primary care providers in rural
regions, the local senior populations face
greater challenges. For example, there is a
relative lack of cancer screenings available

in rural settings compared with more urban
areas. Healthcare facilities in rural areas are
also more likely to be understaffed compared
with those in urban areas?.

e Chronic disease burden:

More older adults may place additional strain
on an already overburdened healthcare
system, considering nearly 95% of older
adults have at least one chronic condition,
and nearly 80% have two or more, according
to the National Council on Aging (NCOA)3. For
employers, chronic conditions represent a top

benefit cost* and are a driver for the increase in

premiums over the years. According to a report
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of older adults
have at least two
chronic conditions’
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by the Employee Benefit Research Institute,
20% of Americans with employer-based
health benefits account for 80% of employers’
total spending on healthcare services—those
living with chronic conditions account for a
majority of high-cost claims.

21%

of older adults

do not take their
medication as
prescribed at some
point during the year
due to the cost.?

Greater demand for prescription drugs:

Nearly 9 in 10 (89%) Americans aged 65+
take at least one prescription medication
regularly®. Older adults are also more likely
to take two or more prescription drugs.

While this group is more reliant than other
age groups on medication, a majority

(76%) feels the cost of prescription drugs is
unreasonable, and about a quarter say it is
difficult to afford their prescriptions’. This can
have serious negative consequences: 21% of
older adults do not take their medication as
prescribed at some point during the year due
to the cost®. According to one study, cost-
related nonadherence is associated with 15%
to 22% higher all-cause mortality rates for all
conditions, including diabetes, cardiovascular
disease and hypertension®.
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The design, structure and benefits of
Medicare Advantage plans provide a
solution to help address the unique
challenges older adults face. Here’s how:

1. Focus on preventive care

According to a Willis Towers Watson

survey, employers say they are prioritizing
management of chronic conditions and
investing in employee well-being to manage
rising healthcare costs® More older adults
with more chronic diseases means higher
utilization of healthcare services, given

the greater need for institutional care and
other long-term services and supports. This
underscores the importance of preventive
care, both for promoting better health
outcomes in older adults and as a means

of containing costs for employers. Medicare
Advantage has better preventive treatment
for seniors and people with disabilities,
according to an AHIP study'’. The study
compared performance results for Healthcare
Effectiveness Data and Information measures
focused on preventive and chronic disease
care, looking at both Original Medicare and
Medicare Advantage.

The data showed Medicare Advantage
performed better than Original Medicare

on 10 out of 11 preventive care measures,
including cancer screenings, blood sugar level
tests for diabetes patients and statin therapy
for cardiovascular disease patients, among
other areas of preventive care.!
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Medicare Advantage performed
better than Original Medicare on

1011

preventive care measures'!

2. Better access to remote healthcare services

Remote healthcare services such as
telehealth, remote patient monitoring
programs and other virtual care solutions are
a fast-growing supplemental benefit area
within Medicare Advantage plans.

Telehealth benefits—offered by 98% of
Medicare Advantage plans!>—keep members
out of the hospital by helping them manage
their health at home, in turn containing

care costs while helping improve members’
health outcomes. Telehealth benefits are also
hugely beneficial to retirees living in rural or
remote areas, providing access to a broad
range of healthcare services for seniors who
lack transportation options or are otherwise
homebound.

Thanks to legislative changes implemented
in 2020, Medicare Advantage plans can offer
a wide range of telehealth benefits as part
of their basic benefit package, going beyond
what’s covered by traditional Medicare.
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3. Cost advantage of MAPD plans

Most Medicare Advantage plans (89%

in 20243) cover Part D prescription drug
benefits, which helps protect retirees from
the rising cost of medications and rising
premiums for Part D standalone plans (which
supplement traditional Medicare). This is
because Medicare Advantage prescription
drug (MAPD) plans can use a portion of their
Medicare Advantage capitated payments to

offer lower premiums or reduced cost-sharing.

The capitated payments can also be used to
offer coverage of more drugs.

The average monthly stand-alone prescription
drug plan’s premium is $43, nearly five times
higher than the $9 average monthly premium
for drug coverage in MAPDs.'* Furthermore,
two-thirds of all Medicare Advantage plans
with Part D prescription drug coverage (67%)
will charge no premium (other than the Part B
premium) in 2025, similar to 2024 (66%).

By integrating prescription drug coverage
with other benefits—so everything falls under
one cohesive plan—MAPD plans also enable
care coordination and management of costs
across a plan’s medical and drug benefits.
This represents a huge advantage over stand-
alone prescription drug plans.
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Given how Medicare Advantage plans target the
unique needs of older adults, perhaps it isn’t
surprising that an overwhelming majority (95%)
of Medicare Advantage beneficiaries report being
satisfied with the quality of their healthcare?®.

This may also explain why, beyond the spike
in overall enrollment in Medicare Advantage,
there’s also been a steady increase in Group
Medicare Advantage enrollment, with the
number of Group MA enrollees increasing from
1.8 million in 2010 to 5.7 million in 2024%.

The verdict is clear: Group Medicare Advantage is
a win-win for older adults, plan sponsors and the
healthcare system as a whole.
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