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Medicare Advantage (MA), also known as Medicare Part C, represents a fundam
shift in how Medicare benefits are delivered to beneficiaries. While traditional
Medicare (Parts A and B) operates as a government-administered fee-for-service
program, Medicare Advantage introduces private health insurance companies in
Medicare ecosystem. These companies contract with the federal government to
provide all Medicare-covered services, and typically offer additional benefits not
covered by traditional Medicare, such as dental, vision, hearing, and wellness
programs.

Since its modern inception through the Medicare Modernization Act of 2003,
Medicare Advantage has grown dramatically. As of 2025, more than half of all
Medicare-eligible individuals (approximately 35 million Americans) have chosen
enroll in MA plans rather than remain in traditional Medicare. This growth has
created an enormous market for healthcare delivery innovation and technology
solutions.

To truly understand the opportunities created by the 2026 Rate Announcement, 
must first grasp how Medicare Advantage is funded, how MA plans generate rev
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and how this complex payment system influences plan behavior and strategic
priorities.

Medicare Advantage operates under a fundamentally different payment model th
traditional Medicare. Rather than paying healthcare providers directly for servic
rendered to beneficiaries, Medicare pays MA plans a fixed amount per enrollee p
month—a capitated payment. These plans then assume responsibility for provid
covered services to their members, managing the financial risk associated with
healthcare utilization and costs.

The funding flow in Medicare Advantage begins with the federal government ma
monthly capitated payments to MA organizations. These payments are calculated
using complex formulas that account for numerous factors including geographic
location, member demographics, health status, and plan quality ratings. Most
beneficiaries continue to pay their standard Part B premium directly to Medicar
which is then factored into the government payment to plans. Some MA plans ch
an additional premium for enhanced benefits, while many others offer "zero-
premium" plans where the government payment fully covers the cost of providin
both required and supplemental benefits. With these payments in hand, MA
organizations establish networks of healthcare providers and negotiate payment 
typically using value-based care arrangements, capitation, or fee-for-service with
various incentive structures.

This payment structure fundamentally changes the incentives for all parties invo
While traditional Medicare rewards volume of services, MA plans have financial
incentives to manage utilization, coordinate care, prevent expensive complicatio
and invest in programs that improve health outcomes efficiently. The capitated n
of the payments shifts the financial risk from the government to private plans,
incentivizing those plans to develop innovative approaches to care delivery and c
management.

The MA Funding Flow: How Money Moves

Through the System



The cornerstone of Medicare Advantage financing is the interplay between
benchmarks and bids. This relationship determines how much revenue plans rec
and creates the economic foundation for their benefit designs and operational
strategies.

For each county in the United States, CMS establishes a benchmark rate—the
maximum amount Medicare is willing to pay for an average beneficiary in that ar
These benchmarks are initially based on the projected costs of traditional Medic
each county, then adjusted through a complex methodology. County-level histori
spending patterns serve as the starting point, with additional adjustments based
urban/rural designations that place counties in quartiles. Statutory adjustments 
on these quartiles range from 95% to 115% of projected FFS costs, with the lowe
spending counties receiving the highest adjustments. Quality bonus adjustments
applied for high-performing plans, and a cap limits benchmarks to no more than
they would have been under pre-ACA payment rules. These benchmarks essentia
establish the ceiling for what Medicare will pay MA plans in each geographic are
For 2026, the FFS growth percentage used to update these benchmarks is 8.81%,
which reflects Medicare's projection of cost growth in traditional Medicare.

Each MA plan submits a bid representing the amount it needs to provide all Med
Part A and Part B benefits to an average-risk beneficiary in its service area. This
reflects the plan's projected medical costs, administrative expenses, and target p
margins, but excludes the projected costs of supplemental benefits not covered b
traditional Medicare. The relationship between a plan's bid and the benchmark
determines key financial outcomes.

If a plan bids below the benchmark (as most do), it receives its bid amount plus a
rebate equal to a portion of the difference between the bid and the benchmark. T
rebate percentage ranges from 50% to 70% based on the plan's Star Rating, with
higher-quality plans receiving a larger portion. If a plan bids above the benchma
(rare in competitive markets), enrollees must pay a premium equal to the differen
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between the bid and the benchmark. The rebate dollars generated when plans bi
below the benchmark must be used to fund supplemental benefits, reduce Part B
Part D premiums, or lower cost-sharing for enrollees. This creates a powerful
incentive for plans to operate efficiently, as lower bids generate more rebate doll
that can be used to enhance their market attractiveness.

The benchmark and bid system creates a market dynamic where plans compete t
operate efficiently enough to offer attractive supplemental benefits while mainta
profitability. In practice, most plans bid significantly below their benchmarks—
around 80-85% of the benchmark amount. This bidding strategy generates subst
rebate dollars that fund the supplemental benefits that distinguish MA plans fro
traditional Medicare in the marketplace. The system also rewards operational
efficiency, as plans that can manage care more cost-effectively can allocate more
resources to supplemental benefits or improved profit margins.

A critical component of the MA payment system is risk adjustment, which modi
payments based on the documented health status of each enrollee. Without risk
adjustment, plans would have strong incentives to avoid enrolling sicker, higher
beneficiaries—a practice known as "cherry-picking." Instead, the risk adjustmen
system aims to ensure that payments accurately reflect the expected costs of cari
each beneficiary, theoretically making all beneficiaries equally attractive (or
unattractive) to plans from a financial perspective.

Medicare uses the Hierarchical Condition Category (HCC) risk adjustment mode
calculate risk scores for MA enrollees. This model assigns values to demographi
factors such as age, sex, and disability status, then adds additional values for clin
diagnosed conditions. The result is a risk score that represents each beneficiary'
expected healthcare costs relative to an average Medicare beneficiary with a risk
of 1.0. A beneficiary with a risk score of 1.5, for example, would be expected to i
healthcare costs 50% higher than average, and the plan would receive a payment 
higher than the base rate for that enrollee.

Risk Adjustment: Accounting for Population

Health Differences



The risk adjustment system fundamentally changes the economics of serving diff
populations. While sicker beneficiaries generally incur higher costs, the risk
adjustment system provides commensurately higher payments, theoretically
neutralizing financial disincentives to enroll higher-risk individuals. For exampl
beneficiary with diabetes might have a risk score of 1.2, resulting in a 20% highe
payment to the plan. If the plan can manage that beneficiary's care efficiently, th
higher payment can more than offset the additional costs, potentially making
chronically ill members profitable for well-managed plans.

Risk scores are calculated using diagnoses submitted by providers during the pr
calendar year. This creates a time lag in the payment system—2026 payments wil
based on diagnoses documented in 2025. This lag incentivizes plans to ensure
complete and accurate diagnosis coding as early as possible in each calendar yea
conditions not documented will not factor into the following year's payments. It
creates challenges when members change plans, as the new plan may receive pay
based on diagnoses documented by the previous plan.

CMS applies a coding intensity adjustment to account for differences in diagnos
coding patterns between MA and traditional Medicare. Research has consistentl
shown that MA plans document more diagnoses for similar beneficiaries compar
traditional Medicare providers, resulting in higher risk scores. For 2026, this
adjustment remains at the statutory minimum of 5.90%, effectively reducing all M
risk scores by this percentage.

Different risk adjustment models are used for different populations. The commu
model applies to most beneficiaries living in community settings, while separate
models exist for those in institutional settings (like nursing homes) and those wi
end-stage renal disease (ESRD). For 2026, CMS is completing the phase-in of an
updated CMS-HCC risk adjustment model, with 100% of risk scores calculated u
the 2024 model. This transition is projected to reduce MA risk scores by
approximately 3.01% relative to the previous year's blend—a significant impact t
plans will need to address through more accurate and comprehensive condition
documentation or operational efficiencies.



The risk adjustment system creates both challenges and opportunities for MA
organizations and the technology companies that serve them. Plans that can accu
and completely document member health conditions can receive appropriate
payments that reflect the true health status of their members. This often require
sophisticated systems for analyzing clinical data, identifying potential undocum
conditions, and ensuring providers have the information and incentives needed t
document all relevant diagnoses. At the same time, the system creates complianc
challenges, as CMS increasingly scrutinizes diagnosis coding practices and pursu
recoveries when diagnoses are not adequately supported by medical record
documentation.

A distinctive feature of the MA payment system is the Quality Bonus Program (Q
which provides financial incentives for plans to improve healthcare quality and
member experience. The program uses a 5-star rating system to evaluate plan
performance across multiple domains, including clinical quality measures, mem
experience and satisfaction, plan administration and customer service, and
complaints, appeals, and access measures.

Plans that achieve 4 or more stars receive quality bonus payments that increase t
benchmarks by 5%. This percentage boost applies to every member in qualifying
plans, significantly increasing the total revenue the plan receives from Medicare
Additionally, higher-rated plans receive larger rebate percentages as described e
—up to 70% of the difference between their bid and the benchmark for 5-star pl
compared to 50% for plans with 3 or fewer stars. This dual reward for quality
performance—both higher benchmarks and larger rebate percentages—creates
powerful financial incentives for plans to invest in quality improvement initiativ

For 2026, CMS has made several changes to the Star Ratings program. The agenc
adding a new Kidney Health Evaluation for Patients with Diabetes measure and
returning the Improving or Maintaining Physical Health and Improving or
Maintaining Mental Health measures to the program after substantive specificat
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changes. The weight of patient experience and complaint measures decreases fro
to 2 for 2026, somewhat reducing the impact of member-reported outcomes on o
ratings. These changes reflect CMS's ongoing refinement of the quality measure
system to focus on areas where plans can meaningfully impact member health
outcomes and experience.

The Star Ratings system creates significant financial differentiation between hig
performing and low-performing plans. A 4-star plan typically receives hundreds
dollars more per member per year compared to a 3-star plan serving a similar
population in the same market. This revenue difference can fund more generous
supplemental benefits, creating a competitive advantage in the marketplace. Ove
time, this virtuous cycle can lead to growing enrollment for high-quality plans a
shrinking enrollment for lower-quality plans.

However, achieving and maintaining high Star Ratings requires substantial inves
in quality improvement infrastructure, provider alignment, member engagement
programs, and data analytics capabilities. Plans must continuously monitor their
performance, identify improvement opportunities, and implement targeted
interventions to address quality gaps. The return on these investments can be
substantial, but the upfront costs and ongoing operational commitments are
significant.

Medicare Advantage includes several specialized plan types that serve specific
populations and operate under modified payment rules. These include Special N
Plans (SNPs), Medicare-Medicaid Plans (MMPs), and Employer Group Waiver Pl
(EGWPs), each with unique economic considerations.

Special Needs Plans serve vulnerable Medicare populations with complex care n
Institutional SNPs (I-SNPs) serve beneficiaries requiring an institutional level of
Dual Eligible SNPs (D-SNPs) serve those eligible for both Medicare and Medicai
and Chronic Condition SNPs (C-SNPs) serve those with specific severe or disabl
chronic conditions. These plans receive risk-adjusted payments like other MA p
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but the specialized nature of their populations often results in higher average ris
scores. SNPs must provide targeted care management programs and benefit pack
designed for their specific populations, which can increase administrative costs 
may enable more effective care coordination and utilization management.

Fully Integrated Dual Eligible SNPs (FIDE SNPs) represent a further specializat
combining Medicare and Medicaid benefits into a unified care model. These plan
may receive frailty adjustments similar to those paid to PACE (Program of All-
Inclusive Care for the Elderly) plans if they serve populations with comparable l
of frailty. For 2026, CMS has announced that FIDE SNPs will have frailty scores
calculated using the 2024 CMS-HCC model frailty factors, with dual eligibility s
determined using established systems of record. This approach creates additiona
payment aligned with the higher care needs of frail dual-eligible populations.

Employer Group Waiver Plans provide Medicare Advantage coverage to retirees
through their former employers or unions. These plans bid differently than indiv
market plans, with CMS establishing payment rates based on the average bids of
individual market plans rather than EGWP-specific bids. For 2026, CMS is cont
this payment methodology, with specific bid-to-benchmark ratios ranging from 7
to 78.8% depending on the applicable percentage used for the county. This appro
simplifies the bidding process for EGWPs while aligning their payments with
competitive individual market plans in similar geographic areas.

The payment methodologies for these specialized plan types create distinct mark
dynamics and business models. Plans serving these populations must develop
specialized care models, provider networks, and operational approaches that add
the unique needs of their target populations while managing the financial
implications of the adjusted payment methodologies. This specialization creates
niches for technology vendors who can develop solutions tailored to the specific
challenges and opportunities these plan types face.

Part D Prescription Drug Coverage in MA Plan



Most Medicare Advantage plans include prescription drug coverage, creating
integrated Medicare Advantage Prescription Drug (MA-PD) plans. The economi
Part D coverage adds another layer of complexity to MA plan finances, with dist
payment methodologies and risk arrangements.

The Part D benefit underwent significant redesign in 2025 under the Inflation
Reduction Act, eliminating the coverage gap ("donut hole") and adding an annua
of-pocket cap for beneficiaries. The 2026 Rate Announcement builds on these
changes, updating the defined standard benefit parameters based on the annual
percentage increase in Part D costs. The standard deductible increases to $615 (f
$590 in 2025), and the out-of-pocket threshold rises to $2,100 (from $2,000 in 20

Part D payments to plans include several components. The direct subsidy is a ris
adjusted monthly payment for each enrollee, based on plan bids and beneficiary 
scores. The reinsurance subsidy covers a portion of catastrophic costs, while low
income subsidies pay for cost-sharing and premiums for qualifying low-income
beneficiaries. Plans also receive payments from member premiums, which vary b
on the plan's bid relative to the national average.

Risk adjustment for Part D uses the RxHCC model, which, like the CMS-HCC m
for medical benefits, assigns values to demographic factors and diagnosed condit
For 2026, CMS is implementing updated RxHCC models that reflect the Part D
benefit structure changes and incorporate maximum fair prices (MFPs) establish
under the Medicare Drug Price Negotiation Program. This ensures that payment
reflect the expected costs of providing prescription drug coverage under the revi
benefit design and pricing regulations.

The integration of medical and prescription drug benefits in MA-PD plans creat
opportunities for care coordination and cost management that standalone Part D
plans cannot replicate. MA-PD plans can identify interactions between medical 
pharmacy utilization, implement comprehensive medication management progra
and align incentives across the entire care continuum. This integration can creat
both clinical and financial advantages, potentially improving member outcomes w
reducing total healthcare costs.



With this understanding of MA payment fundamentals, we can now explore how
2026 Rate Announcement impacts plan economics and the resulting opportuniti
health technology entrepreneurs.

The headline 5.06% increase in average payments represents a weighted average 
all plans and markets. Individual plans may experience higher or lower effective 
increases based on their specific geographic footprint, member demographics, q
ratings, and risk scoring patterns. For example, plans operating in counties with
higher FFS cost trends may see larger increases, while those in markets with slow
cost growth may receive smaller updates.

The completion of the phase-in of the updated CMS-HCC risk adjustment mode
represents a significant financial challenge for many plans. The projected 3.01%
reduction in risk scores translates directly to lower payments, partially offsetting
overall rate increase. Plans will need to enhance their risk adjustment strategies 
mitigate this impact, creating demand for technologies that improve the accurac
completeness of condition documentation.

The continued minimum coding intensity adjustment of 5.90% maintains the sta
quo in this area but signals ongoing regulatory concern about differential coding
patterns between MA and FFS. Plans must balance aggressive condition
documentation efforts with compliance considerations, as regulatory scrutiny of
coding practices continues to intensify.

Changes to the Star Ratings program, including the addition of new measures an
return of previously removed measures, create both challenges and opportunitie
plans. While the weight reduction for patient experience measures may provide 
relief, plans must continue investing in quality improvement initiatives to maint
enhance their ratings and the associated financial benefits.

The Part D payment updates, including the refinement of the RxHCC model to r
benefit redesign and negotiated drug prices, will impact the economics of prescr
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drug coverage within MA-PD plans. Plans must adapt their formulary strategies
utilization management approaches, and pharmacy network arrangements to opt
performance under these revised payment parameters.

Collectively, these changes create a complex financial landscape for MA plans in
While the overall payment increase provides some financial breathing room, spe
policy adjustments create targeted challenges that plans must address through
strategic initiatives and operational improvements. This dynamic environment c
numerous opportunities for health technology entrepreneurs who can develop
solutions that help plans navigate these challenges and capitalize on emerging
opportunities.

The CY 2026 Medicare Advantage Rate Announcement introduces a 5.06% incre
payments to MA plans, a figure that exceeds many analysts' expectations and
represents a significant improvement over recent years. This increase comes agai
the backdrop of ongoing concerns about MA program costs, with policymakers,
MedPAC, and others questioning whether the program delivers sufficient value
relative to traditional Medicare. The more generous rate update for 2026 suggest
CMS remains committed to the MA program as a vehicle for delivering care to
Medicare beneficiaries.

Several factors contribute to this payment increase. The FFS growth rate for 202
estimated at 8.81%, while the MA growth rate is projected at 10.72%. These robu
growth figures reflect increased utilization patterns, healthcare inflation, and
demographic shifts as more baby boomers age into Medicare. The Rate
Announcement also includes the final phase-in of technical adjustments to the
USPCC baseline regarding MA-related medical education expenses, completing 
three-year implementation that began in 2024.

For entrepreneurs, the broader payment environment creates a favorable climate
innovation. When MA plans receive more generous payment updates, they have

The Macro Environment: Understandin

the 2026 Rate Increase



greater flexibility to invest in new care models, technologies, and partnerships. T
5.06% increase for 2026 means plans will likely have more resources available to
pursue initiatives that enhance quality, reduce administrative burden, and impro
member experience—all areas where technology solutions can deliver value.

However, the Rate Announcement also signals continued scrutiny of MA coding
patterns and risk adjustment practices. CMS will maintain the statutory minimu
coding intensity adjustment of 5.90% for 2026, and the agency continues to refin
risk adjustment models to better account for the differences between MA and FF
populations. This ongoing scrutiny means that plans will need increasingly
sophisticated approaches to risk adjustment and documentation—creating
opportunities for entrepreneurs who can deliver compliant, accurate, and efficie
solutions.

Perhaps most significantly, the 2026 Rate Announcement represents the final yea
three-year transition to the updated CMS-HCC risk adjustment model. For 2026
organizations will have 100% of their risk scores calculated using the 2024 CMS-
model, completing the phase-in that began in 2024. This transition is projected t
reduce MA risk scores by approximately 3.01% relative to the previous year's ble
significant impact that will require plans to optimize their operations and risk
adjustment strategies.

For entrepreneurs, these macro dynamics create an environment where value-cre
innovations are likely to find receptive customers among MA plans and provider
rate increase provides oxygen for investment in new approaches, while the regul
complexity and evolving payment methodologies create specific needs that techn
solutions can address.

The CY 2026 Rate Announcement includes significant updates to risk adjustmen
methodologies that will reshape how MA plans approach this critical function. M
notably, CMS will complete the phase-in of the 2024 CMS-HCC risk adjustment

Risk Adjustment Technologies and

Services



model, with 100% of risk scores calculated using this updated model. This transi
is projected to reduce MA risk scores by approximately 3.01% relative to the prev
year's blend, representing a $12.88 billion net savings to the Medicare Trust Fun

For health tech entrepreneurs, this adjustment creates an urgent need for more
sophisticated risk adjustment solutions. MA plans will be seeking technologies a
services that can help them accurately identify, document, and code member hea
conditions while maintaining regulatory compliance. Several specific opportunit
areas emerge from these changes:

The continued refinement of risk adjustment models increases the importance o
accurate and comprehensive clinical documentation. Entrepreneurs who can dev
advanced NLP tools that analyze clinician notes, identify potential HCCs, and su
appropriate documentation improvements will find eager customers among MA 
and provider groups.

These NLP solutions need to go beyond simple keyword matching to understand
clinical context, identify relationships between conditions, and distinguish betw
active and resolved problems. As the updated risk adjustment model places grea
emphasis on clinical specificity, NLP tools that can guide physicians toward
appropriate documentation at the point of care will be particularly valuable.

Some MA plans have reported that between 20-30% of valid conditions may go
undocumented in typical clinical workflows. Technology that can close this gap—
without crossing into inappropriate coding practices—represents a significant v
proposition in the MA market.

The Rate Announcement's emphasis on predictive accuracy and payment precisi
creates an opportunity for platforms that enable prospective risk adjustment
approaches. Rather than relying solely on retrospective chart reviews, MA plans 

Enhanced Natural Language Processing (NLP)

Clinical Documentation

Prospective Risk Adjustment Platforms



increasingly interested in tools that can identify care gaps and documentation
opportunities before encounters occur.

Entrepreneurs who can develop solutions that analyze historical claims data, int
social determinants of health, and predict likely but undocumented conditions w
enable a more proactive approach to risk adjustment. These platforms might
incorporate scheduled member outreach, prioritized provider education, and tar
clinical interventions to ensure that members receive appropriate care while pla
receive accurate risk-adjusted payments.

Several early-stage companies have already demonstrated success with prospectiv
models that can increase the accuracy of risk scores by 15-25% compared to
traditional retrospective approaches. As the financial impact of risk adjustment
grows, the market for these solutions will expand dramatically.

The updated risk adjustment model creates financial incentives for MA plans to
better manage specific conditions. Entrepreneurs who can develop condition-spe
management programs that simultaneously improve care quality and ensure
appropriate documentation will find a receptive market.

For example, the 2026 Rate Announcement maintains the higher weights for dia
with complications, chronic kidney disease, mental health conditions, and pulmo
disorders. Companies that can build integrated solutions combining remote
monitoring, care management, and compliant documentation for these condition
deliver both clinical and financial value to MA plans.

These condition management platforms must balance multiple objectives: impro
member health outcomes, reducing unnecessary utilization, ensuring appropriat
coding, and maintaining regulatory compliance. The most successful solutions w
seamlessly integrate these functions rather than treating them as separate
workstreams.

Specialized Condition Management with Risk

Adjustment Integration



With continued regulatory scrutiny of MA risk adjustment practices, plans face
significant audit and compliance challenges. The Rate Announcement references
ongoing concerns about coding intensity differences between MA and FFS,
maintaining the 5.90% coding pattern adjustment factor for 2026.

This regulatory environment creates demand for technologies that can ensure co
accuracy, document medical necessity, and create audit-ready documentation.
Entrepreneurs who develop AI-powered audit preparation tools, automated valid
systems, or predictive compliance platforms will address a growing need in the M
ecosystem.

These tools might include features like pre-submission validation checks, statist
anomaly detection, or documentation strength assessments. As regulatory penalt
and clawbacks become more common in the MA program, plans will increasingly
invest in proactive compliance solutions.

The complexity of the updated risk adjustment model creates challenges in
aggregating and analyzing data from disparate sources. Entrepreneurs who can b
integration platforms that combine clinical data, claims information, lab results
pharmacy data will enable more comprehensive risk adjustment approaches.

These platforms need to solve several key challenges: reconciling inconsistent da
formats, ensuring secure data exchange, enabling real-time updates, and providi
actionable analytics. The most valuable solutions will offer both technical integr
capabilities and domain-specific analytics tailored to the nuances of the CMS-HC
model.

The market opportunity in this space is significant, as many MA plans still strug
with data fragmentation across multiple provider organizations and technology

Compliance and Audit Defense Tools

Data Integration Platforms for Comprehensive
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systems. Platforms that can create a unified view of member health status will be
essential as risk adjustment methodologies continue to evolve.

The 2026 Rate Announcement includes substantial updates to the Star Ratings
program, which continues to be a critical driver of MA plan performance and
financial success. For health tech entrepreneurs, these changes create opportuni
develop solutions that help plans improve their quality metrics and achieve high
Star Ratings.

The Rate Announcement confirms the addition of a new measure to the 2026 Sta
Ratings: Kidney Health Evaluation for Patients with Diabetes. This measure asse
whether adult members with diabetes received both an estimated glomerular filt
rate (eGFR) and a urine albumin-creatinine ratio (uACR) during the measuremen
year.

For entrepreneurs, this new measure creates immediate demand for solutions th
identify diabetic members who need kidney evaluation, facilitate appropriate tes
and ensure results are properly documented. These solutions might include pati
outreach systems, provider alerts within EHR workflows, or integrated diabetes
management platforms that incorporate kidney health monitoring.

Given that approximately 30% of Medicare beneficiaries with diabetes do not
currently receive both recommended kidney function tests annually, this measur
represents a significant improvement opportunity for many MA plans. Technolo
that can close this gap could deliver substantial value through higher Star Rating
improved clinical outcomes.

Quality Measurement and STARS Ratin

Optimization

Kidney Health Evaluation Technology

Mental and Physical Health Outcome

Measurement Tools



The Rate Announcement confirms that two outcome measures—Improving or
Maintaining Physical Health and Improving or Maintaining Mental Health—wil
return to the Star Ratings in 2026 after substantive specification changes. These
measures, which will initially carry a weight of 1 and increase to 3 in 2027, asses
health outcomes reported by members through the Health Outcomes Survey (HO

For entrepreneurs, these reinstated measures create an opportunity to develop
solutions that can positively impact member-reported health outcomes. Digital h
platforms that engage members in activities to maintain or improve their physic
mental health, while also preparing them to accurately report their health status
could help plans perform better on these measures.

These solutions might include digital therapeutic programs, remote monitoring
technologies, or engagement platforms specifically designed to address the doma
assessed in the HOS instrument. The most effective approaches will combine cli
interventions with member education about how to accurately report health stat
changes.

While the Rate Announcement reduces the weight of patient experience measure
from 4 to 2 beginning with the 2026 Star Ratings, these measures—primarily col
through the CAHPS survey—remain crucial components of the Star Ratings pro
For entrepreneurs, this continues to create opportunities for technologies that
enhance member experience and satisfaction.

Solutions that address common pain points in member experience, such as
appointment scheduling difficulties, care coordination challenges, or medication
access issues, can help plans improve their CAHPS scores. Digital front door
platforms, virtual care navigation tools, and integrated communication systems c
contribute to better member satisfaction metrics.

The most valuable solutions will target specific CAHPS domains like "Getting N
Care," "Getting Appointments and Care Quickly," or "Getting Needed Prescript

Patient Experience Enhancement Technologies



Drugs." Technologies that provide members with on-demand access to care or
streamline administrative processes are particularly well-positioned to impact th
metrics.

The Rate Announcement maintains the inclusion of three medication adherence
measures (for diabetes medications, hypertension medications, and statins) as tri
weighted intermediate outcome measures. These measures continue to be among
most impactful Star Ratings metrics, with each carrying a weight of 3.

For entrepreneurs, this sustained emphasis on medication adherence creates
opportunities for innovative adherence solutions. Digital platforms that combin
reminder systems, barrier assessment, personalized education, and behavioral nu
can help plans improve their performance on these critical measures.

The most effective solutions will go beyond simple reminder tools to address the
causes of non-adherence, which might include cost concerns, side effects, compl
regimens, or health literacy challenges. Entrepreneurs who can develop adaptive
adherence platforms that identify and address each member's specific barriers w
find a receptive market among MA plans.

The complexity of the Star Ratings program—with its varying measure weights,
specification changes, and categorical adjustment factors—creates demand for
sophisticated analytics platforms. Entrepreneurs who can develop predictive too
that forecast Star Ratings performance, identify improvement opportunities, and
quantify the ROI of quality interventions will deliver significant value to MA pla

These analytics platforms might incorporate features like measure-level tracking
benchmarking, intervention impact modeling, or resource allocation optimizatio
the financial stakes of Star Ratings continue to grow, plans will increasingly inve
data-driven approaches to quality improvement.

Medication Adherence Platforms

Quality Analytics and Forecasting Tools



The most valuable solutions will integrate seamlessly with plans' existing system
workflows, providing actionable insights rather than just retrospective reporting
Platforms that can translate quality data into specific operational recommendati
will be particularly well-positioned in this market.

The 2026 Rate Announcement reinforces CMS's commitment to value-based car
models within the MA program. For health tech entrepreneurs, this creates
opportunities to develop technologies and services that enable more effective val
based arrangements between MA plans and providers.

The continued refinement of risk adjustment methodologies increases the impor
of accurate risk stratification and proactive population health management.
Entrepreneurs who can develop advanced analytics platforms that identify high-
members, predict utilization patterns, and recommend targeted interventions wi
find eager customers among MA plans and provider groups operating under valu
based arrangements.

These risk stratification solutions need to go beyond simple claims-based model
incorporate social determinants of health, behavioral factors, and real-time clini
data. As value-based arrangements become more prevalent and sophisticated, th
demand for more accurate and actionable risk stratification will continue to grow

The most effective solutions will not only identify high-risk members but also
recommend specific interventions matched to each member's needs and preferen
Platforms that can continuously update risk assessments based on new data and
intervention outcomes will be particularly valuable in dynamic value-based
environments.

Value-Based Care Enablement

Risk Stratification and Population Heal

Management

Provider Performance Analytics



As MA plans increasingly delegate financial risk to provider organizations, there
growing demand for analytics platforms that can measure and optimize provider
performance in value-based arrangements. Entrepreneurs who can develop solut
that track quality metrics, cost efficiency, and member outcomes at the provider
will enable more effective value-based contracts.

These analytics platforms might include features like peer comparison tools, var
analysis, opportunity identification, or provider-specific action plans. The most
valuable solutions will present data in ways that drive meaningful practice chang
rather than simply reporting performance metrics.

Given that many provider groups still struggle to understand their performance 
value-based arrangements, there is significant unmet need for more transparent 
actionable analytics solutions. Entrepreneurs who can bridge this information ga
will accelerate the adoption of value-based care models within the MA program.

The Rate Announcement's emphasis on cost-effective care creates opportunities 
technologies that enable more home-based care coordination. Solutions that faci
remote monitoring, virtual visits, in-home assessments, or community-based
interventions can help MA plans and providers reduce unnecessary facility-base
utilization while improving member satisfaction.

These home-based care platforms might integrate features like biometric monito
medication management, caregiver coordination, or social support services. The 
effective solutions will address both clinical and non-clinical needs, recognizing
social and environmental factors often drive healthcare utilization patterns.

As MA plans seek to better manage high-cost members while improving quality
metrics, the demand for comprehensive home-based care solutions will continue
grow. Entrepreneurs who can demonstrate reduced total cost of care through ho
based interventions will find a receptive market among risk-bearing entities in t
MA ecosystem.

Home-Based Care Coordination



The growing pressure on MA plans to manage costs efficiently creates opportun
for technologies that optimize site-of-care decisions. Solutions that help direct
members to the most appropriate and cost-effective care settings—whether virtu
care, office-based visits, urgent care, or inpatient facilities—can deliver significa
value in value-based arrangements.

These site-of-care optimization platforms might incorporate features like sympt
assessment tools, provider directories with real-time availability, cost transparen
information, or transportation coordination. The most effective solutions will ba
clinical appropriateness, member preferences, and economic considerations in
guiding care navigation decisions.

Given the substantial cost variations across different care settings, even modest
improvements in site-of-care optimization can deliver meaningful financial bene
MA plans and risk-bearing providers. Entrepreneurs who can develop intuitive,
member-friendly solutions that guide appropriate utilization will address a sign
need in the MA market.

The 2026 Rate Announcement includes several elements that specifically impact
Special Needs Plans (SNPs) and strategies for serving vulnerable Medicare
populations. For health tech entrepreneurs, these dynamics create opportunities
develop specialized solutions for high-need, high-cost members.

The Rate Announcement confirms that for CY 2026, Fully Integrated Dual Eligi
Special Needs Plans (FIDE SNPs) will have frailty scores calculated using the 202
CMS-HCC model frailty factors. This adjustment, coupled with the requirement
"exclusively aligned enrollment" of full-benefit dually eligible individuals in FID
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SNPs that began in 2025, creates opportunities for technologies specifically desi
for this growing plan type.

Entrepreneurs who can develop solutions that address the unique needs of duall
eligible members—integrating Medicare and Medicaid benefits, coordinating ac
multiple care settings, and addressing social determinants of health—will find a
growing market among FIDE SNP operators. These solutions might include care
coordination platforms, benefit navigation tools, or integrated assessment system
that span both Medicare and Medicaid requirements.

Given the higher payment rates and specialized care requirements for FIDE SNP
technology solutions that can improve outcomes for this population while ensur
proper documentation and payment will deliver substantial value.

The Rate Announcement maintains the complexity of the risk adjustment
methodology for Institutional Special Needs Plans (I-SNPs), which serve benefici
requiring an institutional level of care. For entrepreneurs, this creates opportun
to develop technologies and care models specifically tailored to this high-acuity
population.

Solutions that can help I-SNPs better manage members in institutional settings 
through home-based care equivalents will be increasingly valuable as this plan ty
continues to grow. These might include remote monitoring systems for skilled
nursing facilities, telehealth platforms designed for institutional settings, or car
coordination tools that integrate facility-based and community-based providers.

The most effective I-SNP solutions will address both the clinical complexity and
documentation requirements for this population. Technologies that can
simultaneously improve care quality, reduce inappropriate hospitalizations, and
ensure accurate risk score calculation will be particularly valuable in this specia
market segment.

I-SNP Care Models

C-SNP Disease Management



The Rate Announcement's continued emphasis on condition-specific risk factors
creates opportunities for technologies tailored to Chronic Condition Special Nee
Plans (C-SNPs). These specialized MA plans serve beneficiaries with specific sev
disabling chronic conditions, such as diabetes, cardiovascular disorders, or chro
lung conditions.

Entrepreneurs who can develop condition-specific management platforms that
integrate clinical care, member engagement, and appropriate documentation wil
address the unique needs of C-SNP operators. These solutions might combine re
monitoring, medication management, symptom tracking, and educational conten
specifically designed for high-complexity chronic conditions.

Given the higher risk scores and specialized care requirements for C-SNP memb
technology solutions that can improve outcomes while ensuring appropriate pay
will deliver substantial value in this growing market segment. The specialized na
of C-SNPs requires deeply tailored approaches to disease management that go b
generic care management programs. Innovative solutions that address the specifi
clinical nuances of complex conditions like end-stage renal disease, congestive h
failure, or chronic obstructive pulmonary disease—while also addressing the
administrative requirements of C-SNP operation—will find receptive customers
this expanding market.

The Rate Announcement's emphasis on comprehensive risk adjustment and qua
improvement creates opportunities for technologies that address social determin
of health (SDOH). Solutions that can identify, document, and address non-medic
factors affecting member health—such as housing insecurity, food access,
transportation limitations, or social isolation—will be increasingly valuable to M
plans.

These SDOH platforms might include screening tools, community resource
directories, referral management systems, or outcome tracking capabilities. The 

Social Determinants of Health Integration



effective solutions will not only identify social needs but also facilitate connectio
appropriate resources and document the impact of interventions.

Given the growing recognition of SDOH's impact on healthcare utilization and
outcomes, technologies that can seamlessly integrate social care into clinical
workflows will address a significant unmet need in the MA ecosystem. This is
particularly true for plans serving vulnerable populations, where social needs oft
drive medical utilization and costs. Entrepreneurs who can demonstrate measura
improvements in health outcomes and reductions in avoidable utilization throug
SDOH interventions will find significant market opportunities across the MA
landscape, but particularly in SNP environments where social complexity often
compounds clinical complexity.

The 2026 Rate Announcement's continued emphasis on payment accuracy, quali
measurement, and regulatory compliance creates substantial administrative
complexity for MA plans. For health tech entrepreneurs, this administrative bur
represents an opportunity to develop solutions that enhance operational efficien
and reduce compliance costs.

The evolving regulatory landscape for MA plans—spanning risk adjustment, qua
reporting, member communications, and benefit administration—creates deman
automated compliance solutions. Entrepreneurs who can develop platforms that
streamline regulatory oversight, automate documentation, and proactively identi
compliance risks will address a growing pain point for plan operators.

These compliance management solutions might include features like regulatory
change tracking, automated policy updates, audit preparation tools, or complian
risk analytics. The most valuable platforms will translate complex regulatory
requirements into specific operational workflows, ensuring that compliance activ

Operational Efficiency and Administrat
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are integrated into day-to-day business processes rather than managed as separa
workstreams.

Given the significant financial and reputational risks associated with compliance
failures in the MA program, plans will increasingly invest in technologies that
enhance regulatory oversight while reducing administrative burden. This trend i
particularly pronounced as regulatory scrutiny of MA plans intensifies, with CM
implementing more rigorous audit protocols and imposing substantial penalties 
non-compliance. Solutions that can demonstrate concrete compliance improvem
while decreasing administrative costs will find eager customers among MA
organizations seeking to navigate this complex regulatory environment.

The Rate Announcement confirms that CMS will continue calculating risk score
using only risk adjustment-eligible diagnoses from encounter data and FFS claim
2026. This sustained emphasis on encounter data as the primary source for risk
adjustment creates opportunities for technologies that optimize the submission 
management of this critical information.

Entrepreneurs who can develop solutions that enhance the accuracy, completene
and timeliness of encounter data submissions will address a significant operation
challenge for MA plans. These encounter data platforms might include features 
pre-submission validation, error correction workflows, reconciliation tools, or
performance analytics.

Given that even small improvements in encounter data accuracy and completene
have substantial financial implications for MA plans, technologies that optimize
critical data flow will continue to deliver significant value. This opportunity is
particularly relevant for plans working with diverse provider networks with vary
levels of technical sophistication, as ensuring consistent and complete data captu
across heterogeneous systems remains a persistent challenge. Solutions that can
bridge these technical gaps and ensure comprehensive data submission will help
maximize their revenue while maintaining regulatory compliance.

Encounter Data Submission Optimization



The Rate Announcement's emphasis on quality metrics and cost management cr
opportunities for technologies that optimize provider network design and
management. Solutions that help MA plans identify high-performing providers,
structure effective contracts, and monitor network adequacy will become increas
valuable as competition in the MA market intensifies.

These network optimization platforms might include features like provider
performance analytics, contract modeling tools, network adequacy forecasting, o
member attribution optimization. The most effective solutions will balance mult
objectives, including quality performance, cost efficiency, geographic access, and
member preferences.

Given the critical role that provider networks play in both quality outcomes and
financial performance, MA plans will increasingly invest in data-driven approach
network design and management. This trend is accelerated by the growing preva
of value-based payment arrangements, which require more sophisticated provide
performance assessment and contracting mechanisms. Entrepreneurs who can d
integrated solutions that span network design, performance monitoring, and con
optimization will address a significant need in the MA marketplace.

The continued importance of patient experience measures in the Star Ratings pr
creates opportunities for technologies that enhance member communications an
digital engagement. Solutions that help MA plans deliver personalized, timely, a
actionable information to members through their preferred channels will becom
increasingly valuable as consumer expectations continue to evolve.

These digital engagement platforms might include features like omnichannel
communication capabilities, preference management, personalized content libra
or engagement analytics. The most effective solutions will seamlessly integrate w
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plans' existing systems while delivering a cohesive and intuitive experience for
members across digital and non-digital touchpoints.

Given the growing correlation between member engagement and performance on
Ratings measures, MA plans will increasingly invest in technologies that enhanc
member experience while driving specific quality outcomes. The reduction in we
for patient experience measures from 4 to 2 for 2026 somewhat reduces the impa
these metrics on overall ratings, but they remain critical components of the prog
Solutions that can demonstrate measurable improvements in CAHPS scores or o
experience metrics will continue to find receptive customers among MA organiz
seeking to enhance their Star Ratings performance.

The 2026 Rate Announcement includes several updates to the Part D program,
building on the significant redesign implemented in 2025 under the Inflation
Reduction Act. For health tech entrepreneurs, these changes create opportunitie
develop solutions that address the evolving dynamics of prescription drug covera
and utilization.

### Maximum Fair Price Management

The Rate Announcement confirms that the RxHCC risk adjustment model for 20
will reflect the maximum fair prices (MFPs) established under the Medicare Dru
Price Negotiation Program. For entrepreneurs, this creates opportunities to deve
technologies that help plans and providers navigate the implications of these
negotiated prices for specific drugs.

Solutions that can identify members using selected drugs, estimate financial imp
manage formulary transitions, or optimize prescribing decisions in light of MFP
address emerging needs in the Part D program. These platforms might include
features like price impact modeling, member communication tools, or prescriber
decision support capabilities.

The Part D Redesign and Pharmacy

Innovation



Given the significant financial implications of the Drug Price Negotiation Progr
and its impact on plan liability, technologies that help stakeholders navigate this
pricing landscape will deliver substantial value in the Part D ecosystem. This is
particularly true as the program expands to include more medications over time,
creating ongoing complexities for formulary management, benefit design, and
financial forecasting. Entrepreneurs who can develop flexible solutions that adap
the evolving negotiated price landscape will address a critical need for MA-PD p
and standalone PDPs alike.

The Rate Announcement indicates that CMS may continue elements of the volun
demonstration program for premium stabilization and risk corridors for standal
PDPs in 2026, with parameters to be announced after bid submission. For
entrepreneurs, this creates opportunities to develop analytics platforms that hel
PDPs navigate these complex payment mechanisms.

Solutions that can model different premium stabilization scenarios, estimate fina
impacts, and optimize bidding strategies in this uncertain environment will add
critical need for PDP sponsors. These analytics platforms might include features
scenario modeling, sensitivity analysis, or comparative benchmarking capabilitie

Given the significant financial implications of premium stabilization mechanism
the challenges of forecasting in a rapidly evolving Part D landscape, technologie
enhance decision-making capabilities will be highly valued by PDP operators. T
continued transition to the redesigned Part D benefit structure creates additiona
complexity in financial forecasting and bid development, making sophisticated
analytics tools increasingly essential for plan success.

The Rate Announcement maintains the inclusion of three medication adherence
measures (for diabetes medications, hypertension medications, and statins) as tri

Part D Premium Stabilization Analytics

Medication Adherence Solutions



weighted Star Ratings metrics. Additionally, the updated RxHCC risk adjustmen
model continues to include condition categories related to these chronic disease

For entrepreneurs, this creates sustained opportunities for medication adherenc
solutions that can improve clinical outcomes while also enhancing performance 
these critical quality measures. Digital platforms that combine reminder system
barrier assessment, personalized education, and behavioral nudges can help plan
improve both adherence rates and risk adjustment accuracy.

The most effective solutions will address the diverse factors contributing to non
adherence, including cost concerns, side effects, complexity of regimens, health
literacy challenges, and behavioral factors. Technologies that can identify each
member's specific adherence barriers and deliver personalized interventions wil
particularly valuable in the Part D ecosystem. As plans continue to search for mo
effective approaches to this persistent challenge, entrepreneurs who can demons
measurable adherence improvements will find significant market opportunities.

The Rate Announcement maintains the focus on drug safety measures, including
Concurrent Use of Opioids and Benzodiazepines (COB) and polypharmacy meas
For entrepreneurs, this creates opportunities for technologies that promote
medication safety and appropriate use while documenting compliance with these
quality metrics.

Solutions that can identify potentially harmful medication combinations, sugges
safer alternatives, facilitate provider communication, or monitor usage patterns 
address both clinical and regulatory needs in the Part D program. These medicat
safety platforms might include features like drug interaction alerts, deprescribin
protocols, or controlled substance monitoring capabilities.

Given the dual imperatives of patient safety and regulatory compliance, technolo
that can help plans and providers navigate these complex clinical decisions while
documenting appropriate care will deliver significant value in the Part D ecosyst

Drug Safety and Appropriate Use Technologie



This opportunity is particularly relevant as CMS continues to refine its approach
medication safety monitoring through both Star Ratings measures and display
measures. Entrepreneurs who can develop integrated solutions that span
identification, intervention, and documentation for medication safety concerns w
address a growing need in the MA-PD marketplace.

The 2026 Rate Announcement's emphasis on payment precision, quality
measurement, and program integrity creates substantial opportunities for advan
analytics and artificial intelligence solutions across the MA ecosystem. For healt
entrepreneurs with expertise in these domains, several specific opportunity area
emerge:

The continued refinement of risk adjustment methodologies increases the value 
sophisticated predictive modeling approaches. Entrepreneurs who can develop A
powered solutions that predict future health risks, identify likely but undocume
conditions, or forecast utilization patterns will enable more proactive approache
both care management and risk adjustment.

These predictive modeling platforms might leverage diverse data sources, includ
claims history, clinical information, SDOH factors, and member-reported data. T
most advanced solutions will continuously refine their predictions based on
intervention outcomes and new information, creating a learning system that imp
over time.

Given the significant financial implications of accurate risk prediction in the MA
program, plans and providers will increasingly invest in AI-powered approaches
go beyond traditional rules-based methodologies. This trend is accelerated by th
transition to the updated risk adjustment model for 2026, which may require mo
sophisticated approaches to ensure accurate payment alignment with member he
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status. Entrepreneurs who can demonstrate superior predictive accuracy and
actionable insights will find eager customers among MA organizations seeking t
optimize both clinical outcomes and financial performance.

The Rate Announcement's continued emphasis on diagnosis coding accuracy cre
opportunities for NLP solutions that can extract relevant information from
unstructured clinical notes. Entrepreneurs who can develop AI tools that analyz
physician documentation, identify potential HCCs, and suggest appropriate cod
will address a critical need in the risk adjustment workflow.

These NLP solutions need to go beyond simple keyword matching to understand
clinical context, identify relationships between conditions, and distinguish betw
active and resolved problems. The most advanced platforms will integrate seaml
with EHR workflows, providing real-time guidance to clinicians rather than rely
solely on retrospective review processes.

Given the growing importance of accurate and compliant documentation in the M
program, technologies that can enhance coding accuracy while reducing
administrative burden will deliver substantial value to plans and providers. This
opportunity is particularly relevant as regulatory scrutiny of coding practices
intensifies, creating demand for solutions that can ensure both completeness and
compliance in diagnostic documentation. Entrepreneurs who can develop NLP t
that achieve high levels of accuracy while maintaining auditable processes will
address a significant market need.

The complexity of the Star Ratings program—with its numerous measures, varyi
weights, and intricate methodologies—creates opportunities for AI-powered
optimization solutions. Entrepreneurs who can develop platforms that identify t
most impactful quality improvement opportunities, personalize member
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interventions, and forecast ratings performance will address a critical strategic n
for MA plans.

These Star Ratings optimization solutions might incorporate features like measu
level sensitivity analysis, intervention prioritization algorithms, or member-spec
action recommendations. The most sophisticated platforms will continuously lea
from intervention outcomes, refining their recommendations based on what actu
works for specific member populations.

Given the substantial financial implications of Star Ratings performance, MA pl
will increasingly invest in AI-powered approaches that can maximize quality sco
while optimizing resource allocation. This trend is particularly relevant as the St
Ratings program continues to evolve, with new measures being added and existin
measures being modified. Solutions that can adapt to these changes while delive
actionable insights will be highly valued in the MA marketplace.

The Rate Announcement's continued emphasis on coding accuracy and program
integrity creates opportunities for AI-powered anomaly detection solutions.
Entrepreneurs who can develop platforms that identify unusual patterns, potent
errors, or compliance risks in claims, encounters, or clinical documentation will
address growing regulatory concerns in the MA program.

These anomaly detection systems might leverage advanced machine learning
techniques to establish normal patterns and flag potential issues for human revie
The most effective solutions will balance sensitivity (catching potential problem
with specificity (minimizing false positives) to create actionable insights without
overwhelming operational teams.

Given the growing regulatory scrutiny of MA program practices, technologies th
proactively identify and address potential compliance issues will become increas
valuable to plans and providers operating in this complex environment. This
opportunity is particularly relevant as CMS continues to enhance its program

Anomaly Detection for Program Integrity



integrity activities through risk adjustment data validation audits, targeted prog
audits, and other oversight mechanisms. Entrepreneurs who can develop anomal
detection systems that enable proactive compliance management will address a
significant need for MA organizations seeking to minimize regulatory risk.

The CY 2026 Medicare Advantage Rate Announcement creates a diverse landsca
opportunities for health tech entrepreneurs. The 5.06% average payment increas
provides financial oxygen for innovation, while the specific policy updates and
measurement changes create targeted needs that technology solutions can addre

Successful entrepreneurs in this space will need to deeply understand the techni
details of MA payment methodologies, quality measurement systems, and regula
requirements. The most valuable solutions will address multiple objectives
simultaneously—improving clinical outcomes, enhancing operational efficiency,
ensuring regulatory compliance, and delivering financial value.

Several key themes emerge as particularly promising for entrepreneurial activity

1. The continued evolution of risk adjustment creates opportunities for more
sophisticated approaches to condition identification, documentation, and co
Technologies that can enhance accuracy while maintaining compliance will 
highly valued in an environment of ongoing regulatory scrutiny.

2. The sustained importance of Star Ratings drives demand for solutions that c
improve quality metrics, particularly in high-value domains like medication
adherence, member experience, and care coordination. Technologies that ca
demonstrate measurable impact on these metrics will find ready customers a
MA plans.

3. The growing emphasis on value-based care creates opportunities for platfor
that enable more effective risk-bearing arrangements between plans and
providers. Solutions that enhance risk stratification, care management, and

Conclusion: Navigating the Opportunity

Landscape



performance analytics will accelerate the shift toward value-based models w
the MA ecosystem.

4. The special needs plan market continues to expand, creating demand for
specialized technologies tailored to dual-eligible members, institutionalized
beneficiaries, and those with complex chronic conditions. Solutions that add
the unique challenges of these populations will find growing markets among
operators.

5. The Part D redesign creates opportunities for technologies that help plans a
members navigate the evolving prescription drug landscape, particularly aro
negotiated drug prices, medication adherence, and utilization management.

For entrepreneurs exploring these opportunities, several strategic consideration
worth highlighting:

First, successful solutions will need to deliver clear and measurable return on
investment. In an environment of ongoing cost pressures and regulatory scrutiny
plans and providers will prioritize technologies that can demonstrate concrete
financial or quality improvements rather than speculative or theoretical benefits

Second, integration capabilities will be increasingly critical. The most valuable
solutions will connect seamlessly with existing systems and workflows rather tha
creating additional operational silos. Technologies that can bridge gaps between
disparate data sources and stakeholders will address a persistent challenge in th
fragmented healthcare ecosystem.

Third, compliance considerations must be central to product design. As regulato
oversight of the MA program continues to intensify, technologies that enable
compliant operations while reducing administrative burden will be particularly
valuable. Solutions that incorporate robust audit trails, documentation capabilit
and validation processes will reduce regulatory risk for their customers.

Finally, successful entrepreneurs will recognize that technology alone is rarely
sufficient. The most effective solutions will combine technical capabilities with



domain expertise, implementation support, and ongoing service models that help
customers derive maximum value from the technology.

As the Medicare Advantage program continues to grow and evolve, the
entrepreneurial opportunity landscape will expand accordingly. The 2026 Rate
Announcement signals a continued commitment to the MA program as a central
component of Medicare's future, creating sustained opportunities for innovation
enhance its efficiency, effectiveness, and quality.

For health tech entrepreneurs who can navigate the complex regulatory environm
understand the detailed payment methodologies, and deliver solutions that addr
real customer needs, the Medicare Advantage ecosystem represents one of the m
significant market opportunities in American healthcare. The 5.06% rate increas
2026 provides momentum for continued innovation and investment in this critic
sector.
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