
Physician Trusted 
Advisers Can 
Expand Patient 
Awareness of
MA Plan Options

MEDICARE ADVANTAGE: 



1CMS adjusts MA plan member payments by risk score, whereas risk adjustment is not used in Medicare FFS. This gives MA plans a strong incentive to 
report diagnostic information more completely than it is reported in FFS Medicare, resulting in coding intensity. As a result, CMS is required by statute to 
adjust the MA risk scores downward to reflect coding intensity by a maximum of 5.91%. Commentators believe that the coding intensity adjustment should 
be far higher and results in MA reimbursing MA plans by 3% to 4% too much per capita. Richard Kronick, “Projected Coding Intensity in Medicare Advan-
tage Could Increase Medicare Spending by $200 Billion over Ten Years” (Health Affairs, February 2017). 

edicare is transforming into a value-based program that offers physicians and health systems three 
distinct reimbursement options: 

However, these three payment arrangements present different opportunities and risks for providers. The 
challenge for providers is to determine which program presents the best financial results while affording 
patients the most flexible benefit options and beneficial cost-sharing arrangements. MA often presents the 
most favorable opportunity for providers and patients because of the following features:
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M
Medicare Advantage (MA) with reimbursement via agreed terms

Medicare fee-for-service (FFS) through an accountable care organization (ACO)

Medicare FFS coupled with the Merit-Based Incentive Payment System

MA plans cover benefits not available under Medicare FFS (e.g., telehealth no matter the originating 
location), and most plans offer a limit on annual maximum out-of-pocket expenditures.

MA per capita spending approximates Medicare FFS in each county, which reduces the financial risk. 

Many experts suggest that MA provides a higher per capita payment than Medicare FFS, given the MA 
Star rating bonus and the risk adjustment methodology.1

Medicare FFS costs are often much higher in urban locations due to increased service use, which 
present an opportunity to reduce low-value volume and realize profits approximating 4% to 6% of CMS 
payments. 

Through risk adjustment, MA promotes proactive management of care. In addition, MA plans provide 
more data analytics and other care management support than CMS provides to ACOs, which ultimately 
improves member health and provider financial performance.
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Patients value 

physician guidance 

to better understand 

whether their health 

plan aligns with their 

medical needs

To take advantage of the MA opportunity, providers 
would like to raise patient awareness of MA plan 
options, including their own sponsored MA plan, as 
the best option given their medical condition, but 
are challenged in how to make the introduction in an 
organized fashion and in scale. A provider-initiated 
communication and engagement program is the 
answer.

Current MA plans, with narrow and preferred 
networks, restrictive formularies, site-of-service 
limitations, and utilization management rules, can 
be overwhelming for elderly patients to navigate. 
This coverage complexity is causing the physician’s 
role to transform from that of a care provider to 
a trusted health adviser. Patients value physician 
guidance to better understand whether their health 

plan aligns with their medical needs, and the best 
avenue to use benefits, including the lowest cost of 
care options. While serving in the role of a trusted 
adviser can entail more physician engagement effort, 
an effective engagement program can produce 
dividends in a number of areas, including faster and 
more sustained gains in quality, lower total cost of 
care, a favorable member experience that achieves a 
higher CAPHS score, greater family involvement in the 
care plan, and a strong patient-provider relationship 
that builds practice loyalty. Enhancing engagement 
is the next frontier in advancing care and could 
provide significant financial benefits to physicians 
participating in MA. 

The elements of a provider-initiated communication 
and engagement program in the context of MA plan 
enrollment are described on the following pages.



MEDICARE COMMUNICATION AND 
MARKETING GUIDELINES (MCMG)

CMS annually publishes the MCMG during July or 
August to govern communication and marketing 
for the immediately succeeding Annual Enrollment 
Period (AEP) and for age-ins. The MCMG defines 
the permissible scope of a provider-initiated 
communication and engagement program, starting 
with the distinction between “communications” and 
“marketing.”

 – Communications include the use of activities 
and materials to provide information to current 
and prospective enrollees, including relatives 
and caregivers who influence their decisions, but 
do not include information about the benefits, 
features, or cost of specific plans. Communications 
are generally not subject to CMS regulation. 

 – Marketing is a subset of communications and 
includes the use of activities and materials by 
MA plans or providers with an “intent” to draw a 
beneficiary’s attention to a MA plan and influence 
their decision when selecting or deciding to 
stay enrolled in a plan. Marketing includes 
any presentation of information about a plan’s 
benefit structure, cost sharing, and ranking 
standards. Intent is considered when an activity or 
communication is assessed as being designed to 
influence a beneficiary’s selection of an MA plan or 
decision to re-enroll.

A provider-initiated communication and engagement 
program does not constitute marketing, provided 
it is conducted in accordance with the MCMG. For 
example, an annual letter describing the MA plans 
in which the provider participates, without details 
of any specific plan benefits, premiums, or network, 
is a communication and not marketing. Similarly, a 

postcard from an MA plan–participating provider 
alerting patients to the start of the AEP, without 
mentioning a specific plan or its benefits, is a 
communication. In structuring engagement programs, 
CMS distinguishes between materials distributed in 
common and waiting areas from those distributed 
where care is delivered (a prohibited practice other 
than for CMS-created materials). The primary 
objective of the program is patient awareness and, if 
desired by the patient, to engage to further discuss 
MA plans in the context of patient medical needs.  

Additionally, when conducting an engagement 
program, the following two factors should be 
considered: 

 – Sponsorship: A provider engagement plan that 
is conducted under a contractual agreement 
with or funded by an MA plan is an MA plan–
sponsored program. Communications with 
Medicare beneficiaries may require disclosure 
of this sponsorship and are marketing materials 
that require CMS approval. Understandably, 
paid sponsorship of provider communications 
can diminish the “trust” factor of such 
communications. 

 – Location: CMS is concerned about the potential 
influence on a beneficiary when activities or 
communications are conducted in patient care 
areas (essentially, in exam rooms or restricted 
access areas). Thus, CMS has prohibited 
most engagement program activities and 
communications in these areas. However, CMS 
clarified the MCMG for the 2019 AEP and made 
it clear that a physician can discuss the merits 
of a specific MA plan in a patient care area when 
requested by a patient and to the extent it is 
relevant to the patient’s care plan, including the 
patient’s financial resources to pay for care. This 
rule gives physicians wide latitude to serve as a 
trusted adviser to meet patient needs.
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PERMISSIBLE ACTIVITIES

An engagement program may include the following 
activities within a provider location:

Distributing unaltered CMS-printed materials, 
such as reports from Medicare Plan Finder (may 
occur in areas where care is delivered)

Providing the names of MA plans in which the 
provider participates

Answering questions or discussing the merits 
of MA plans, including cost sharing and benefit 
information that may affect the plan (may occur in 
areas where care is delivered)

Referring patients to MA plan marketing 
representatives

Telling patients about MA plan marketing materials 
available in common areas and waiting rooms

Providing information about and assistance in 
applying for the low-income subsidy2

Conducting educational events to provide 
beneficiaries with information about MA through 
communication, but not marketing, materials3

Providers are restricted from engaging in certain 
activities within a patient care setting, including the 
distribution of marketing materials and MA plan 
applications in any area where care is delivered. Other 
actions not allowed include the following:

Accepting/collecting scope-of-appointment forms

Accepting Medicare enrollment applications

Making phone calls or attempting to persuade 
patients to enroll in specific plans based on the 
provider’s financial or any other interests

Mailing marketing materials on behalf of MA plans/
Part D sponsors

Offering inducements to patients who enroll in a 
plan or organization

Conducting health screenings as a marketing 
activity

Offering anything of value to convince enrollees to 
select them as their provider

Accepting compensation from an MA plan for any 
marketing or enrollment activities

ECG recommends that providers consult with their 
compliance teams to avoid engaging in prohibited 
marketing activities.
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Generally, providers can use one of the following letter types with patients, which do not constitute marketing 
under the MCMG, before or during the 2021 AEP and as part of the engagement program:

 – Affiliation Letters: Providers can send announcements to patients when an affiliation is established or 
renewed with an MA plan.4  

 – Participation Letters: Providers may send letters to patients informing them of all the MA plans in which the 
provider participates. The letter must not favor one plan over any other and cannot discuss the premiums, 
benefits, cost sharing, or ranking of any plan.5  However, the letter can describe types of benefits allowed 
under MA plans but not Medicare FFS.

 – ACO Termination Letters: These letters provide notice that a provider is terminating its participation in a Next 
Generation or Medicare Shared Savings Program ACO, either voluntarily or upon expiration of an agreement. 
ACO regulations require that the ACO notify the Medicare beneficiary of termination at least 30 days in 
advance of the effective date and include information describing the termination on beneficiary benefits. The 
notice may include Medicare coverage options, including MA.6  

These various notices can be incorporated into engagement programs and assist patients in better 
understanding how available coverage options align with their needs.

Ultimately, an effective engagement program 
connects with Medicare beneficiaries with the right 
message, at the right time, through the right channel, 
so they can explore their coverage options. Messages 
should be crafted to appeal to the specific needs and 
interests of the beneficiary based on medical needs, 
while remaining compliant with MCMG requirements 
to constitute communications, and not marketing, 
materials. For example, a participation letter can 
disclose that MA plans may have more benefits 
than are available through Medicare FFS, including 
annual maximum out-of-pocket limits, telehealth, 
transportation to appointments, or home-delivered 

PROVIDER COMMUNICATIONS

DATA AND KNOWING THE PATIENT

4MCMG, section 60.5.
5MCMG, section 60.1.
642 CFR 425.220. 

...an effective engagement 

program connects with 

Medicare beneficiaries 

with the right message, at 

the right time, through the 

right channel, ...
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MORE THAN EVER, communication and engagement must be
effective and prioritized in order to achieve a health system’s goals. With 
MA, an effective communication and engagement plan can not only align 
beneficiaries with plans that meet their needs, but also open the door to 
advancing the quality of care and cost management after enrollment, thus 
providing benefits to both patients and providers.

meals, without focusing on the benefits of any one MA plan. Since the goal is either to prompt a dialogue with the 
beneficiary or direct them to explore their options through other resources, notice content should be designed to 
engage the patient while remaining neutral as to any one MA plan. 

When it comes to patients who are aging-in to Medicare, providers should take advantage of the date-of-birth 
information and provide timely assistance to those in their initial selection of Medicare coverage options. 

We recommend that providers develop a data management plan that defines the information that might be 
collected in order to further communication and engagement capabilities across a wide range of subjects. 
Gathering data such as coverage, care management, quality measures, social determinants of health, family 
member support, and consents can help craft communications that boost patient response. Advanced analytics 
can reveal the combination of information that will provide unique insights into patient needs and motivate 
patient action. 

Finally, providers should be mindful of both CMS compliance requirements and the interplay of state agent/
broker laws and HIPAA. For example, while CMS rules permit a physician to discuss the impact of an MA plan’s 
benefits, cost sharing, and coverage on a patient’s medical needs and care plan in a patient care setting, most 
state laws prohibit any compensation from the MA plan to a physician for the actual enrollment or retention 
of a member (i.e., a commission), unless the physician is licensed as a broker. Additionally, HIPAA precludes 
providers from sharing patient information with MA plans unless needed under an express exception, most 
commonly related to plan administration. 

Compliance penalties can be significant, from monetary penalties to a provider being restricted from 
participating in any AEP activities. For these reasons, providers should consult with their compliance team. 

COMPLIANCE
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