
WHAT COMES NEXT:

Beyond the Bias
MAPD Profitability, Patient Care, & Practicality

These materials are intended solely for Medicare Insurance Broker training purposes and are not designed for use with clients.
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What’s on the Agenda

• Reframe MA/MAPD from a pharmacist’s lens

• Address the frustrations

• Show the opportunities

• Why this matters NOW
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The Problem with MA/MAPD Plans

Perceived Reimbursement Issues
• Perceived PBM reimbursements under MA/MAPD are lower than PDP
• Fact: Most carriers use the same PBM, therefore reimbursement rates will be 

the same for prescriptions no matter plan type

Perceived Network Restrictions
• MA/MAPD and PDP will have the same network of pharmacies
• Insurance Company vs. PBM – patients may lose access to certain providers 

or pharmacy network

Medication Coverage Variability
• Different formularies confuse patients and staff
• Time spent on coverage lookups, fearful of missing providers, etc. – going 

outside of comfort zone

Administrative Hassles
• Prior authorizations, complex plan rules
• Staff burden and patient dissatisfaction
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Current Mind Set:
Bill Vaccines and DME through Part B > profitability than through Part C

Reality:
Bill vaccines through MA/MAPD (lower rate)

+
Plan Enrollment Commission ($347 renewal/switch or $694 New in 2026)

+
OTC spend (90% of MAPD plans include OTC benefits) 

Vaccine + Commission + OTC = ↑ Profit Per Patient ↑

Changing your Perspective: Profit Per Patient
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Patient-Centric MA/MAPD Benefits

• $0 or low premium

• Dental, vision, hearing benefits

• OTC, fitness programs, transportation, and telehealth

• Maximum-out-of-pocket limit

• One card for all care (hospital, doctor, Rx)

• Easier coordination of benefits = better outcomes

• Chronic care management + in-home support services

• Coordinated, cost-effective healthcare coverage tailored for individuals 
eligible for both Medicare and Medicaid



Source: https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2024-enrollment-update-and-key-trends/
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Network Access & Market Trends

Note: Enrollment data are from March of each year. 
Includes Medicare Advantage plans: HMOs, PPOs (local 
and regional), PFFS, and MSAs. About 61,2 million people 
are enrolled in Medicare Parts A and B in 2024.

Source:  KFF analysis of CMS Medicare Advantage 
Enrollment Files, 201-2024; Medicare Chronic Conditions 
(CCW) Data Warehouse from 5 percent of beneficiaries, 
2010-2016; CCW data from 20 percent of beneficiaries, 
2017-2020; CCW data from 100 percent of beneficiaries, 
2021-2022, and Medicare Enrollment Dashboard 2023-2014.

MA Network Growth
• The average Medicare beneficiary in 2024 has access to 43 Medicare Advantage plans, more than 

double the number of plans offered in 2018. 
• Rural access has improved with regional PPOs and virtual benefits

MA Growth Trends
• 2010: 25% of beneficiaries in MA/MAPD plans
• 2024: 54% of beneficiaries in MA/MAPD plans (32.8 million people)

Total Medicare Advantage Enrollment, 2007-2024
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Network Access & Market Trends

Source: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2024; Medicare Chronic Conditions (CCW) Data Warehouse from 5 percent of beneficiaries, 2010-
2016; CCW data from 20 percent of beneficiaries, 2017-2020; CCW data from 100 percent of beneficiaries, 2021-2022, and Medicare Enrollment Dashboard 2023-2024. 
Enrollment numbers from March of the respective year. Projections for 2025 to 2034 are from the June Congressional Budget Office (CBO) Medicare Baseline for 2024

MA Growth Trends
• Projected 2033: ~64% of the market will be in MAPD plans
• CMS continues to support MA/MAPD expansion

Medicare Advantage and Traditional Medicare Enrollment, Past and Projected
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Medicare Supplement: Strategic Flexibility

Medicare Advantage Trial Period

• MedSupp clients can try MA/MAPD plan for up to 365 days

• May return to original MedSupp without underwriting

• 1x opportunity only

Agent of Record Strategy

• If client returns to MedSupp, you become agent of record

• Win-win situation, no client loss
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Cost Comparison— MedSupp vs. MAPD

Ex. 82-Year-Old Male, Florida resident

Category Med Supp Plan G MAPD Plan
Monthly Premium $294.01 $0-$50
Part D Premium $35 Included
Annual Cost $3,948.12 $0-$600
MOOP $4,205.12* Avg. $5,000**
Extras (DVH, OTC, etc.) NA Included

• Even if MAPD patient hits their Maximum-Out-Of-Pocket, total spend 
 can be similar to MedSupp —but with more benefits

*(Monthly Premium + Part D)x12 + $257 Part B deductible
**Varies by MAPD Plan
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Medicare Supplement vs. MAPD

Option 1
Medicare Supplements

Pros
• No Network
• Cost Predictability, monthly premium
• Set it & Forget it

Cons
• Expensive, premium only increases
• No supplemental benefits (DVH, OTC, +)
• Need extra piece of insurance, Part D

Option 2
Medicare Advantage Plans

Pros
• Low or $0 monthly premium 
• Supplemental benefits (DVH, OTC, +)
• May include Prescription Drug Plan

Cons
• Network-based
• Less predictable costs 
 – co-pay/co-insurance; MOOP
• Annual insurance review (AEP)
 Plans change/update
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The Landscape:  Commissions

Non-Commissionable MA Plans

• Many being phased out and replaced by commissionable plans

• New opportunity to rewrite and earn commissions

Non-Commissionable PDP Plans

• Will remain non-compensated
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Key Takeaways

• Don’t let bias block opportunity

• MA can support your pharmacy business and improve patient care

• Every patient deserves a plan that meets their needs: 
 Be their guide, not their gatekeeper

• Offer MedSupp and MAPD – no stake in the race, just solutions



These materials are intended solely for Medicare Insurance Broker training purposes and are not designed for use with clients.

The Game Plan

• Analyze your patient base

• Run opportunity numbers

• Start appointments before AEP



Thank You!
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