
Understanding Medicare Advantage plans is crucial for millions of Americans navigating their healthcare options
during retirement. This blog post aims to clarify what Medicare Advantage plans are, introduce the major players
dominating this market, and provide an overview of the U.S. payer landscape including national insurers, regional
variations, and specialty providers.

Understanding Medicare Advantage Plans
Medicare Advantage (sometimes called “Part C”) is a type of Medicare health plan offered by private companies
that contract with Medicare to provide all Part A (hospital insurance) and Part B (medical insurance) benefits.
Unlike Original Medicare, which is government-run, these plans bundle coverage and often include prescription
drug benefits (Part D) as well as extras like vision, dental, and wellness programs.

Key Terms to Know

Deductible: The amount you pay for healthcare services before your insurance begins to pay.

Network: A group of doctors, hospitals, and other providers that have agreed to provide care at negotiated
rates.

Premium: The monthly amount you pay for your Medicare Advantage plan in addition to or instead of
Original Medicare premiums.

Note: Benefits, costs, and network size vary by state and even local regions within states, so it’s important to
compare plans carefully.

The U.S. Payer Landscape Basics
The U.S. healthcare landscape includes a mix of public programs, private insurers, and regional providers. Medicare
Advantage represents one of the fastest-growing segments of Medicare, accounting for nearly half of all Medicare
beneficiaries as of early 2024.

In addition to Medicare Advantage providers, federal and state marketplaces (like Healthcare.gov and state-run
health insurance marketplaces) offer private health insurance options, though these focus mainly on individuals
under Medicare age or those seeking ACA coverage.



Medicare Advantage Within the Larger Landscape

Medicare Advantage plans are offered by private insurers but regulated by CMS (Centers for Medicare &
Medicaid Services).

They must cover all services that Original Medicare covers but often add extra benefits.

Plan availability and benefits can vary greatly by region depending on participating insurers.

Top National Insurers and Their Positioning in Medicare Advantage
A handful of U.S. companies dominate the Medicare Advantage market nationally—each with their unique
strategy, size, and regional focus.

UnitedHealthcare

UnitedHealthcare, part of the UnitedHealth Group (one of the largest healthcare companies in the world), is the
largest Medicare Advantage plan provider in the U.S. They leverage extensive provider networks, robust digital
tools, and a broad suite of plan options to attract seniors nationwide. Their plans often focus on integrated care
models, emphasizing preventive care and chronic disease management.

Elevance Health

Formerly known as Anthem, Elevance Health is a key player in Medicare Advantage plans with a strong presence
in regional markets due to its connection with Blue Cross Blue Shield (BCBS) affiliates. Elevance uses its regional
networks to customize plans, making them competitive in specific states while leveraging national scale.



Cigna

Cigna offers Medicare Advantage plans nationally but often differentiates itself through supplemental benefits like
telehealth, mental health services, and wellness programs. Their emphasis on technology and customer service
helps them grow market share in both urban and suburban regions.

Other Notable Mention: Humana

Humana is another top Medicare Advantage provider often mentioned alongside UnitedHealthcare. With a focus
on chronic condition management and extensive member support, Humana maintains a strong position, especially
in the Southeast and Midwest.

The BCBS Federation and Regional Differences
The Blue Cross Blue Shield federation is unique in that it consists of 35 independent, locally operated companies
across the U.S. This means the BCBS Medicare Advantage experience depends heavily on where you live.

Each BCBS company manages its own network, pricing, and specific plan offerings, so while "BCBS Medicare
Advantage plans" may share branding, the actual https://www.ampliz.com/resources/list-of-health-insurance-
companies-in-the-us/ benefits and provider networks can differ greatly from state to state.

In some states, BCBS affiliates are dominant Medicare Advantage players.

In others, national insurers like UnitedHealthcare or Elevance Health have larger footprints.

Consumers need to check their state's specific BCBS plan offerings through local health insurance
marketplaces or Healthcare.gov.

Regional and Specialty Insurers in Medicare Advantage
Beyond the big national names and BCBS affiliates, many regional and specialty insurers play vital roles in specific
markets:

Regional Insurers: Smaller health plans that focus on a handful of states or metro areas, often providing
highly tailored local networks and community-oriented benefits.

Specialty Insurers: Companies specializing in serving populations with specific needs—like chronic illnesses or
dual-eligible beneficiaries (those eligible for both Medicare and Medicaid).



Examples include:

Kaiser Permanente (West Coast dominant with integrated care model)

Aetna (focused on certain mid-Atlantic and southern states, now part of Elevance Health)

Life Insurance Carriers offering limited Medicare Advantage plans with niche benefits

How to Compare Medicare Advantage Plans
When exploring Medicare Advantage plans, consider these key factors:

1. Network size and providers: Does the plan cover your preferred doctors and hospitals?

2. Benefits offered: Do you need vision, dental, hearing, or fitness programs?

3. Costs: Review monthly premiums, deductibles, copays, and out-of-pocket maximums.

4. Plan ratings: CMS rates Medicare Advantage plans, with 5 stars being the highest quality.

5. State marketplaces: For options in your area, start at Healthcare.gov or your specific state’s health insurance
marketplace.

Summary: Medicare Advantage Market Leaders
Company Market Strength Notable Features Regions of Focus UnitedHealthcare Largest national provider
Extensive network, integrated care, wide plan options Nationwide Elevance Health Strong regional presence esp.
via BCBS affiliates Customized local plans, strong network partnerships Various states via Blue Cross Blue Shield
Cigna National provider with strong supplemental benefits Telehealth, wellness programs, customer service
Nationwide Humana Top 2-3 nationally Focus on chronic care, member support Southeast, Midwest focus

Final Thoughts
Medicare Advantage plans provide an attractive alternative to Original Medicare by integrating services and
offering additional benefits. However, plan offerings, networks, and costs vary widely depending on your location
and insurer. The market is dominated by a few national giants like UnitedHealthcare, Elevance Health, and Cigna
— along with strong regional players largely affiliated with the Blue Cross Blue Shield federation.

When choosing a Medicare Advantage plan, do your homework on the specific benefits available in your state and
region. Use tools at Healthcare.gov or your state health insurance marketplace for tailored comparisons. This will
help you navigate deductible and network differences, ensuring you select the best plan for your needs.


