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Introduction
New supplemental benefit authorities in Medicare Advantage (MA) provide unprecedented 
opportunity to deliver valuable non-medical benefits to maintain or improve member health. 
However, MA plans face multiple roadblocks when attempting to bring innovative benefits to 
market. These range from difficult and novel provider network builds, to increased demands on 
care coordinators, to issues collecting and assessing data on the benefits provided and their 
impact on member health and satisfaction. Third-party vendors can help to manage some of these 
challenges and can offer a more streamlined, elegant solution. We highlight one leading company 
in this new and evolving space - healthAlign. healthAlign, a subsidiary of The Helper Bees, Inc., 
has created a solution for MA plans called “Care Concierge” that offers network development 
and management, care navigation, reporting, and provider payment solutions in one platform. In 
this brief, we provide a deep dive case study of the Care Concierge benefit as an example of how 
flexible non-medical benefits can be delivered to MA plan members. 

MA Plan Offerings of New Non-Medical Supplemental 
Benefits: Challenges and Innovations
The MA program has allowed MA plans to offer supplemental benefits in some form since the 
program’s inception in 1985. For a number of years, these benefits tended to be health-related 
benefits- prescription drug coverage (before Part D), dental, and vision, along with reduced cost-
sharing. In 2018, Congress passed the Creating High-Quality Results and Outcomes Necessary 
to Improve Chronic (CHRONIC) Care Act, which created the Special Supplemental Benefits for the 
Chronically Ill (SSBCI)- and additional flexibilities for non-medical benefits have been added to MA. 

Though funding is limited, these benefits have enormous potential to address the social needs  
of MA plan members, in a time of increasing recognition of the role that these needs play in  
health outcomes. 

Now several years into the availability of these benefits, plans are continuing to innovate on how 
to best reach their members with non-medical benefits. Plans are shifting toward more flexible 
benefit designs, where they provide a range of benefit offerings from which members can choose. 
In this Innovation Spotlight, we’ll lay out the steps that plans take in offering these benefits, some 
of the challenges they face, and highlight how one vendor is helping deliver on the promise of 
these benefits. 
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How Do Plans Design and Offer These Benefits?
ATI has identified the steps plans go through to offer non-medical supplemental benefits:

Focusing on the steps that a plan takes once it has decided to offer these benefits (#2-5), below 
we elaborate on these steps, some of the challenges that plans encounter, and provide examples of 
healthAlign’s approach to addressing challenges.

Develop the network
This is one of the more complex tasks that plans face, especially given the localized nature of many 
providers of these benefits. Plans can choose to either build their network in-house or partner with 
a third-party aggregator to access a network the third-party builds and maintains. For MA plans 
who choose to build a network internally, plans either build on existing capabilities to do this or must 
develop new capabilities. At its most basic, network-building involves significant staff time invested 
in identifying service providers and establishing contractual agreements with them to ensure they 
can meet geographic and service demands of the enrolled population. Plans use this information to 
develop a member portal or similar resource that offers direction to members on available services 
and how to access them. While plans may have greater ability to customize networks, the work to 
develop and maintain a network of providers is not insignificant.
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For the second option, there are third-party organizations, like healthAlign and Solera, who curate 
provider networks that plans and their members can access. These organizations vet providers, 
gather information on availability / hours / contact information, and present an off-the-shelf 
solution to the complex task of network-building for plans that are newly offering these benefits. 
There is a cost incurred by the plan, and there may be limits to customization, but organizations 
offering these services provide a level of expertise that is unlikely to be found within current plan 
staff knowledge or capabilities since these benefits have not traditionally been offered in MA.

Plans can also take a hands-off approach to network development. This can take a few different 
forms, including offering a debit card and identifying eligible providers for spending (e.g., Walmart 
or Kroger) or simply providing educational literature to members on where the card can be used. 
While this represents the least amount of work and cost to a plan, it may lead to challenges for 
members trying to determine how they can use these dollars.

INNOVATION SPOTLIGHT

healthAlign invests significantly in building provider networks. When healthAlign enters into an 
agreement to provide Care Concierge to a plan’s members, it commits to identifying, recruiting, 
vetting, and onboarding a network of providers for the selected services. Currently, the Care 
Concierge provider network serves plan members in 33 states, increasing to 38 in 2023. Before a 
provider can offer a service to plan members via Care Concierge, the provider will have submitted 
detailed credentials as part of the vetting process (see Provider Vetting Process below). As 
providers continue to engage with members through Care Concierge, the providers receive ratings. 
These ratings factor into the priority used to match members with providers- with Care Concierge 
prioritizing links between members and highly rated providers. Those who fulfill services at a 
better rate receive a higher rating in the system. The result of this process is a virtuous cycle 
where highest quality providers receive more referrals and more opportunity to provide services to 
plan members.

healthAlign also simplifies the network build for supplemental benefits by allowing plans to 
avoid entering into individual contracts directly with service providers. healthAlign contracts 
with providers and maintains the provider network. This is particularly useful as interest in these 
benefits grows. As an example of this growth, in a recent year-over-year comparison, healthAlign 
has fulfilled seven times as many encounters in the home as were fulfilled during the same 
time period last year.  In the process of building these networks and ensuring quality, qualified 
providers, the organization now knows the licensure requirements for home care providers in every 
state. Beyond network development, healthAlign also manages invoicing for the services provided, 
and pays providers, resulting in a single bill for health plans that simplifies the payment process.
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Design the benefits
While the design process for new benefits includes a number of different steps, we focus here on 
the plan’s decisions on which benefits to offer, and the level of support members will receive in 
accessing those benefits.

When deciding what specific benefits they will offer, plans consider multiple factors, including 
which benefits will best attract or retain members and which benefits are most likely to improve 
outcomes. Plans will also consider the specific populations they serve - low-income members, 
for example, or those with chronic conditions who meet SSBCI requirements. Plan decisions can 
quickly get complicated given the variety of members a plan may have enrolled and the array of 
benefits that can now be offered, leading to difficult decisions on what benefit offerings will best 
meet the plan’s objectives.

In addition to determining the specific benefits, plans will also have to consider what level of 
service to provide to their members in accessing and navigating these new benefits. Increased 
levels of service may increase member satisfaction, but they also come with a cost. The solutions 
that plans are developing to this issue run the gamut- from low-touch options like pre-paid 
debit cards and a brochure advising members on how to use the cards to high-touch options like 
partnerships with third-party aggregators who offer advanced platforms and member support in 
navigating benefit options. Some of the tradeoffs inherent in this specific decision are laid out in 
Figure 1 on the following page.
 

Provider Vetting Process
healthAlign’s process to vet potential providers involves the following steps:

   Identify potential 
providers

   Conduct outreach and 
confirm interest

   Receive application 
(including insurance 
and tax documentation, 
relevant licenses, internal 
policies, and presence on 
exclusion lists)

   Review application

   Conduct internal votes 
to give final approval to 
provider
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Figure 1. Tradeoffs Between Third-Party Aggregators and Debit Cards

Third-Party Aggregator Debit Card

Pros

 � Support in navigation of benefits, 
reducing plan staffing required 

 � Vetted provider network typically 
made available to members

 � Benefits can be curated and 
customized to meet plan priorities

 � Simplicity- no system log-in to 
remember

 � No required intermediary- more 
direct for members to access 
services

Cons

 � Potential for technical challenges  
for aging population 

 � Cost of service on top of cost  
for benefits

 � Members can potentially lose 
physical cards

 � Members may face challenges in 
identifying qualified providers

 � Members may have difficulty 
navigating benefit eligibility 
requirements 

INNOVATION SPOTLIGHT

Care Concierge offers a range of benefits and services in the home, from in home supports to 
pest control, grab bar installation, and food-as-medicine interventions. These are customized 
to meet plan requirements. healthAlign works with each plan to define the desired services, 
bring the services together on a common platform, and conduct credentialing of providers.

A vetted network of providers offers the benefits that members can access through the 
platform, and members are able to select the benefits of most interest and relevance to them. 
Once granted access to the platform, members can shop (or receive telephonic support in 
shopping) for the services of their choice. One client described this service as having the feel 
of a “high-end service model” for members.
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Figure 2. Screenshot of Care Concierge Service Offerings

Offering a vetted provider network to members allows plans to have peace of mind 
regarding the quality of a service that a member is likely to receive. It also increases the 
likelihood that a service received will meet the member’s needs, as opposed to members 
being responsible for vetting providers themselves. 

The Care Concierge benefit also includes linking members with a Care Advisor employed 
by healthAlign.  Care Advisors support the member in navigating the virtual platform and 
benefits. The Care Advisor stays with a member throughout a member’s engagement 
with Care Concierge, creating a trusted companion who can support member access 
to benefits. Care Concierge links members to a Care Advisor when the member first 
accesses the benefit, and Care Advisors maintain contact with members through regular 
phone and email communication. This approach is based on a previous community health 
worker program that several key staff members of healthAlign helped to lead. The mission 
orientation that comes from this history is seen by clients. As one plan client stated, “They 
are on a mission to impact folks’ lives. You can tell from the stories they share, and the 
nature of the storyteller, they are excited to be doing what they’re doing: helping members 
choose the best benefits for the member’s needs.”

A plan does not necessarily have to choose between offering a debit card or a benefit like 
Care Concierge. In some cases, these approaches can be complementary to one another. 
The accessibility and directness of a debit card may be beneficial for populations with 
basic needs and for whom benefits are not determined by complex eligibility criteria. A 
more coordinated benefit, like Care Concierge, meanwhile, can be an option for benefits 
targeted specifically to individuals with complex care needs given the support provided to 
both plans and members in navigating benefits and service providers.
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Educate and execute
Plans must educate members on the benefits and how to access them- whether through 
debit card spending, use of a third-party platform, or some other means- to ensure uptake of 
the benefits. Supporting member access also means helping members to navigate complex 
eligibility requirements for given benefits. This is due in part to the various authorities that 
plans use to offer these benefits and the resulting eligibility requirements.

INNOVATION SPOTLIGHT

Care Advisors play a key role in member education for Care Concierge. A plan 
sends an authorization to healthAlign when a member is first made eligible 
for the benefit. Once healthAlign receives the authorization, a Care Advisor 
schedules an initial call with the member during which the Care Advisor 
educates the member on available benefits and the Care Concierge platform. 
They offer a survey during this call that gathers additional information on the 
member for the sake of informing benefit recommendations. They also begin 
connecting members with appropriate services. The member is then able 
to reach out for support from the Care Advisor- via phone or email- or can 
“shop” on the virtual platform for benefits. 

In addition to initial education, Care Advisors reach out regularly to members 
to answer questions and ensure that members are receiving the benefits 
they want and need. These regular touchpoints provide advisors with 
valuable insights into the day-to-day needs of plan members and allow 
them to link real-life (and changing) needs to the benefits that individuals 
have available to them through Care Concierge. The Care Advisors also use 
the information they learn from members- a favorite provider, for example, 
or dietary restrictions- to build into the member’s profile and ensure 
consistent and patient-centered care delivery. The Care Concierge system 
stores this information and layers it on top of the automated referrals that 
it generates to service providers, ensuring prompt linkage to highly rated 
service providers. Updates like these allow healthAlign to achieve provider 
assignments for 99% of service referrals within 48 hours and service 
initiation for just under 90% of services in 14 days or less.

I had reached out to a 
member to explain our 
program. At the end of the 
call, she was very emotional 
and said thank you so much 
I’m so glad you called today.  
I stated that our intention 
and goal is to provide care 
and help that allow people to 
be able to live independently 
on their own. She started 
tearing up and said I don’t 
want to cry now but that 
means a lot.  I could tell that 
her independence meant a lot 
to her, which in turn got me 
emotional.  

-  Care Advisor testimonial
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Learn and improve
We see plans increasingly offering these benefits (see Figure 3 below). As plans continue to 
offer these benefits, they are learning best practices- what members want, which providers 
can best meet member needs, and the details of benefit offerings that strike the right balance 
between member impact and cost to the plan. This starts with understanding benefit selection 
and fulfillment for individual members. Hands-off approaches to doing this (such as debit 
cards) may limit a plans’ insights into these details. Third-party aggregators, however, use 
platforms that build in tracking of use rates of services as well as fulfillment rates. This is an 
added benefit to plans who want to understand how these benefits are being used, especially 
for the purpose of designing future benefit packages and determining what is most of interest 
and impact to members. 

As plans 
continue to 
offer these 
benefits, 
they are 
learning best 
practices.
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Figure 3. Growth in EPHRB and SSBCI Benefits, 2020-2023

   Benefit
Number of 

Plans Offering 
in 2020:

Number of 
Plans Offering 

in 2021:

Number of 
Plans Offering 

in 2022:

Number of 
Plans Offering 

in 2023:

Expanded Primarily Health-Related Benefits

   In-Home Support Services 223 429 729 1,091

   Adult Day Health Services 84 127 50 41

   Home-Based  
Palliative Care 61 134 147 157

   Support for Caregivers of

   Enrollees
125 95 160 293

   Therapeutic Massage 221 170 183 188

 TOTAL (offering at least 1  
of these benefits) 490 731 1,034 1,438

Special Supplemental Benefits for the Chronically Ill (SSBCI)

Food and Produce 101 345 763

Released 
by CMS in 

January 2023

Meals (beyond  
limited basis) 71 371 403

Pest Control 118 208 326

Transportation for  
Non-Medical Needs 88 177 375

Indoor Air Quality 
Equipment and Services 52 140 166

Social Needs Benefit 34 211 244

Complementary Therapies 1 0 123

Services Supporting  
Self-Direction 20 96 151

Structural Home 
Modifications 44 42 57

General Supports for Living 67 150 328

“Other” Non-Primarily 
Health-Related SSBCI 51 191 359

TOTAL (offering  
Non-Primarily Health-

Related SSBCI)
245 812 1,126
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Additionally, in offering these new benefits, there will be unexpected events that come up. 
From challenges with identifying providers to poor provider performance to any number of 
other challenges, plans will need to regularly adapt their strategies to ensure their ability to 
continually meet the needs of their members. An additional benefit of working with a third-
party aggregator is that they are steeped in this work on a daily basis and therefore can 
operate as the “canary in the coal mine” to help their plan partners problem-solve before the 
plan would have otherwise identified the problem.

INNOVATION SPOTLIGHT

healthAlign builds in tracking capabilities for plan partners, including on member access of 
benefits. Their data can provide insights into trends of member interest in particular benefits- 
for example, whether there is a cyclical nature to interest in pest control services. These types 
of insights can allow plans and the healthAlign team to plan to address anticipated changes 
and ensure provider availability.

This example is one of the ways that healthAlign learns about and iterates on the Care 
Concierge benefit to meet client needs. Their approach continues to evolve as they identify 
opportunities for improvement. One example the Care Advisors team shared was ensuring 
that member preference on providers was reflected in future benefit selections. Given the 
automated nature of referrals in Care Concierge, the team identified system updates that 
would allow Care Advisors to reprioritize providers based on member preference. Other 
efforts to learn and iterate include ongoing work to build out the network of providers 
available through Care Concierge, currently totaling over 10,000 individual provider locations 
available with 1,500 new locations approved into the program in the last year. 

In addition to the direct support provided to plan members, healthAlign offers data analytics 
back to plans, as noted above. Beyond member-level data on referrals approved and services 
provided, the organization is also able to provide in-depth knowledge about services and 
providers given the time the organization invests in building out provider networks and 
supporting plan partners across a broad geography. Additionally, healthAlign relays 
information about member experiences and stories to key plan staff.

Lastly, healthAlign is responsive to the needs of their clients, for example, proactively 
identifying fundamental challenges to offering benefits or supporting customized 
branding efforts. One client mentioned that healthAlign saw a workforce shortage coming 
and proposed solutions to the client before they had identified the problem. healthAlign is 
also able to customize the Care Concierge platform to meet client needs - from the 
branding on the patient-facing platform to decisions on whether dollars or credits are 
made available to members. 
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Conclusion
MA plans have a great opportunity to help address the social needs of their members 
through non-medical supplemental benefits. As we noted above, the process of offering and 
delivering these benefits is complex, with challenges along the way. While plans can offer 
these benefits through any number of different methods, Care Concierge delivers a sound 
solution on several fronts. 

Built on the experience of founding staff members offering a community health worker 
intervention, Care Concierge brings a member-focused service to scale through a clean, 
user-friendly platform and responsive customer service. As one client put it, “healthAlign 
does a great job of using these strengths to the best value- providing what members need 
from end-to-end”. 

healthAlign’s  
Helper Bees Care  

Concierge Benefit



Reliable, vetted 
provider network

 

High-touch 
customer  

support

 

Simplified  
payment

 

User-friendly 
platform



Comprehensive, 
customizable 

benefit  
offerings



About ATI Advisory
ATI Advisory is a healthcare research and advisory services firm advancing innovation that 
fundamentally transforms the care experience for individuals, families, and communities. ATI 
guides public and private leaders in successfully scaling healthcare innovations. Its nationally 
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