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ACHP and the Medicare Advantage Value Proposition 

ACHP members are not-for-profit health plans or subsidiaries of not-for-profit health systems providing 

care and coverage for individuals and primarily small-to-midsized employers.  They have deep roots in 

their communities; many ACHP plans have been in existence for more than fifty years.  They share a 

commitment to quality and affordability, and annually rank among the top performing plans in the United 

States. 

Many ACHP members also offer Medicare Advantage plans – in all, ACHP members enroll over 14 percent 

(about 2.1 million people) of the 14.9 million Medicare Advantage members.  

ACHP Medicare Advantage Plans Are Among the Highest Quality Plans in the Nation 

Building on Medicare’s star ratings that assess clinical quality, consumer satisfaction, and regulatory 

compliance, the Medicare Advantage (MA) program “pays for performance” through a new system of 

quality incentive payments.  CMS rates MA plans on a scale of one to five stars, with five stars representing 

the highest quality.  These ratings provide Medicare beneficiaries with a tool to compare the quality of care 

and customer service that Medicare health plans offer, helping consumers make better health care choices.  

The ratings also are the basis for quality incentive payments.  

Of eleven MA plans receiving 5 stars for the 2014 plan year, seven are ACHP members. ACHP organizations:   

 Enrolled 91% of the beneficiaries in 5 star plans (the highest rating); 
 Enrolled 43% of the beneficiaries in plans with 4.5 stars or better; 
 Offered 4.5 or 5 star plans in 17 states and the District of Columbia; 

 

ACHP Medicare Advantage Plans Provide Value 

 

The Value to Beneficiaries 

 All MA plans must provide Medicare’s core benefits.  Beyond this core, Medicare Advantage 
enrollees choose the premium level – from zero and up – and the benefits they want.   

 Beneficiaries’ total out-of-pocket costs for an MA plan are predictable and less than they would 
incur in using fee-for-service and purchasing a Medigap and Part D plan. MA plans set a cap on total 
out-of-pocket costs. 

 Enrollees can look to a single plan for their medical needs and prescription drugs. They do not have 

to buy a Medigap plan or, in many instances, a separate Part D prescription drug plan. 

 Consumers can compare plans on clinical quality, customer satisfaction, and regulatory compliance 

measures at www.medicare.gov. 
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 Enrollees have guaranteed access to providers – physicians in MA plans must accept Medicare 

patients. 

 ACHP MA plans “pre-screen” providers so that Medicare patients have assurance that providers 

meet standards for quality.    

 Our MA plans provide mechanisms to coordinate providers that are largely missing in fee-for 

service, such as personalized care coordination for those with multiple chronic conditions which 

leads to decreased hospitalizations and better care.   

 Our MA plans foster shared decision-making to help patients choose among treatment options. 

 Enrollees turn to one source for accountability, coverage questions, and appeals. Plans are 

measured, audited, and approved annually by the federal government. 

The Value of the Medicare Advantage Capitated Payment 

 Medicare Advantage plans are paid a capitated rate for their MA patient population. ACHP member 

MA plans create provider payment models that tie payment to quality and efficiency metrics, rather 

than the number and intensity of services provided. 

 Per person payment allows MA plans flexibility to manage chronic disease and complex cases, fill in 

gaps where patients need care, and provide social supports. 

 Plans have the incentive to put greater focus on prevention, keep people healthy, and avoid 

unnecessary hospitalizations and use of other services. 

 Medicare patients enrolled in ACHP member MA plans are more likely than patients in FFS to 

receive preventive and health screening benefits such as annual flu vaccines, breast cancer and 

colorectal screening, glaucoma testing, and Body Mass Index assessments. 

MA Plans Show Results 

 Consumers vote with their feet: In 2013, enrollment increased by 1.2 million over 2012. ACHP MA 

plan enrollment grew by over 7 percent from 2012 to 2013.   

 Enrollees stay with their MA plans: Many ACHP plans have retention rates well above 90 percent. 
Less than 5 percent of beneficiaries who enroll in ACHP plans voluntarily choose to leave their plan, 
compared to over 11 percent in non-ACHP plans. 
 

Future Directions 

 Encourage use of high quality, efficient providers through tiered networks. 

 Promote high value services through value-based benefit designs. 

 Provide incentives to consumers to choose highly rated plans. 

 Use highly rated plans as learning laboratories for Medicare innovation and program reform. 

 

 


