
The MA Retention Imperative   

Why Member Experience Is Your 
Most Powerful Growth Lever
Growth in Medicare Advantage isn’t just an acquisition problem. 
It’s a retention problem. Enrollment fills the funnel, but connected 
member experiences determine whether members stay.

The Reality
Churn is eroding growth.

Most plans are replacing 
members instead of growing 
long-term value.

Retention challenges rarely 
stem from a single interaction. 
They emerge across 
disconnected experiences, 
fragmented engagement, and 
unmet expectations that plans 
often cannot see holistically.
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Turn disconnected Medicare Advantage data into a 
connected retention strategy with unified analytics across 
experience, quality, utilization, and financial performance. 

Visit MedeAnalytics.com to learn more or schedule a 
personalized demonstration.

The Medicare Advantage plans that win on retention won’t just 
enroll more members. They will unify fragmented data to better 
understand, engage, and retain the members they already serve.

The Missed Opportunity
Retention is the highest-impact  
growth lever.

When members stay longer:

•	 Lifetime value increases
•	 Acquisition costs decline
•	 Revenue becomes more 

predictable
•	 Programs become more effective 

with improved continuity of care

Retention turns performance into  
long-term value.

Retention is significantly more cost-effective than replacement growth. Retention is significantly more cost-effective than replacement growth. 
Acquiring a new MA member can cost more than $2,000. Acquiring a new MA member can cost more than $2,000. (McKinsey)(McKinsey)
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What Drives Churn
Members leave based on perceived 
value across the entire experience.

Three connected drivers shape 
retention: 

•	 Experience (CAHPS): Access, 
communication, trust

•	 Star Ratings: Perceived quality + 
funding for benefits

•	 Benefits and Value: Do needs 
match what’s delivered

When these break down, retention 
follows.

The Shift
Leading MA plans unify data 
to connect experience with 
performance.

By unifying experience, clinical, 
quality, utilization, and financial data, 
organizations can identify retention 
risk earlier and act with greater 
precision.

Unified data also creates a shared 
foundation for decision-making across 
teams. When insights are aligned 
across operations, care management, 
network performance, and member 
engagement, organizations can move 
faster, reduce friction, and deliver 
more consistent outcomes at scale.

From Insight to Action
Insight alone doesn’t improve retention. Action driven by connected insight does.

Unifying data, including experience, quality, cost, utilization, and engagement, will inform 
analytics that transform disconnected insight into coordinated retention action.
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The Core Problem
The data exists, but it’s fragmented across 
the Medicare Advantage ecosystem.

Different teams manage different pieces of 
the member experience:

•	 Experience teams track satisfaction and 
grievances

•	 Quality teams track Stars and HEDIS
•	 Care management teams track utilization 

and engagement
•	 Finance teams track cost and margin
•	 Growth teams track enrollment and 

churn

No one sees the full member picture. 
Without unified cross-domain intelligence, 
plans struggle to connect experience, 
quality, utilization, and financial 
performance into a coordinated retention 
strategy.

The Growth 
Engine
Connected 
experiences power 
a measurable 
growth engine.

When plans unify 
cross-domain data, 
they can proactively 
strengthen 
retention, improve 
outcomes, 
and accelerate 
sustainable growth.
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