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Abstract

Background The COVID-19 pandemic resulted in unprecedented challenges for older adults. Medicare enroliment
was already an overwhelming process for a high fraction of older adults pre-pandemic. Therefore, the purpose of
this qualitative study was to gain understanding from community organizations and stakeholders about their pre-
pandemic and during-pandemic experiences while adapting to continue offering insurance advice to seniors, what
resources are available to seniors, and what needs to be done to help seniors make higher quality insurance choices
in the Medicare program. In addition, we wanted to explore how the COVID-19 pandemic may have changed the
ways that these stakeholders interacted with Medicare beneficiaries.

Methods We employed a qualitative strategy to gain a deep understanding of the challenges that these organiza-
tions may have faced while offering advice/counseling to older adults. We accomplished this by interviewing a group
of 30 stakeholders from different states.

Results Every stakeholder mentioned that some older adults have difficulty making Medicare decisions, and 16
stakeholders mentioned that their system is complex and/or overwhelming for older adults. Twenty-three stakehold-
ers mentioned that Medicare beneficiaries are often confused about Medicare, and this is more noticeable among
new enrollees. With the onset of the pandemic, 22 of these organizations mentioned that they had to move to a vir-
tual model in order to assist beneficiaries, especially at the beginning of the pandemic. However, older adults seeking
advice/meetings have a strong preference for in-person meetings even during the pandemic. Given that the majority
of the beneficiaries that these stakeholders serve may not have access to technology, it was difficult for some of them
to smoothly transition to a virtual environment. With Medicare counseling moving to virtual or telephone methods,
stakeholders discussed that many beneficiaries had difficulty utilizing these options in a variety of ways.

Conclusions Findings from our interviews with stakeholders provided information regarding experiences provid-
ing Medicare counseling pre- and during-COVID-19 pandemic. Some of the barriers faced by older adults included a
complex and overwhelming system, a strong preference for in-person meetings among beneficiaries, challenges with
technology, and an increased risk of information overload and misinformation. While bias may exist within the study
and sample, given that technology-savvy beneficiaries may not seek help from organizations our study participants
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work in, they show how the current Medicare system may impact vulnerable older adults who may need support

with access to high-speed internet and digital literacy.

Keywords Medicare fee-for-service, Medicare Part C, Advertising, Social media, Fraud, Cognitive dysfunction, Literacy,

Television, Internet access, Digital divide

Background

Every day, about 10,000 older adults who are approach-
ing 65, people with disabilities, and individuals expe-
riencing End Stage Renal Disease (ESRD) have to make
choices regarding Medicare coverage [1, 2]. Enrolling
in Medicare can be a complex task for older adults and
people with disabilities and/or cognitive impairment
[3-5]. Older adults who qualified (themselves or spouses
contributed to Medicare by paying taxes while working
for about 10 years) can sign up for both Part A (hospital
insurance) and Part B (Medical insurance) during the ini-
tial enrollment period without paying a penalty, starting
three months before they turn 65 [2]. Older adults who
did not sign up during their initial enrollment period
may sign up during general enrollment period (January
1-March 31 each year) and may have to pay a late pen-
alty if they do not qualify for special enrollment (people
working past 65) [2]. People with disabilities are eligible
for Medicare after collecting Social Security Disability
benefits for 24 months and people with ESRD are eligible
after receiving regular dialysis treatment or after receiv-
ing a kidney transplant [6]. In addition, other Medicare
beneficiaries have the option to make insurance changes
during open enrollment.

Currently, there are about 63 million people enrolled
in Medicare, with 42% of those enrolled in a Medicare
Advantage plan [7]. Medicare Part A covers inpatient care
in hospitals, and Part B covers outpatient care, doctor’s
services, and other medical care. There is also prescrip-
tion drug coverage (Part D) and supplemental coverage
options (Medigap plans). Medicare Advantage — or Part
C - often includes Part A, Part B, and usually Part D. In
2021, more than 3,500 Medicare Advantage plans were
offered across different markets in the US [8], with the
average consumer having about 33 plans to choose from
[9]. Similarly, there were about 30 Part D plans available
[9]. In addition, coverage, costs, and quality could vary
widely among Medicare Advantage plans and Part D pre-
scription drug plans. After the initial enrollment period,
beneficiaries can revisit their choices, switch and/or drop
plans during Medicare’s open enrollment period (every
year during October — December) [10].

Selecting a Medicare plan is not a simple task for any
beneficiary [3]. However, older adults have specifically
described this as a complex and overwhelming pro-
cess, as many older adults have no prior knowledge of

the Medicare system until they become eligible [11-
14]. Confusion about the Medicare program has been
reported among older adults from all education and soci-
oeconomic levels, but it can be more prevalent among
racial and ethnic minority groups [3]. Older adults have
to navigate and process program-specific and insurance-
related information mailed/emailed by the Centers for
Medicare and Medicaid (CMS), insurance agents, bro-
kers and/or other community organizations. CMS mails
older adults the “Medicare & You” handbook, which
summarizes Medicare health benefits and options
[15]. Medicare-eligible individuals are also bombarded
by marketing materials and brochures from insur-
ance companies. In addition, there are large volumes of
information available online. For instance, Medicare.
gov (Medicare Plan Finder) was designed to help older
adults make informed choices by reporting locally avail-
able options regarding plans’ benefits, out-of-pocket cost,
and quality ratings; however, the majority of older adults
do not use this website [16]. A great amount of evidence
from Medicare-related literature has shown that older
adults are overwhelmed with the number and complex-
ity of options offered, especially among those with low
socioeconomic status and racial-ethnic minorities [11,
12, 17-21]. Moreover, older adults with cognitive impair-
ment, a high-priority population for the federal govern-
ment, may be less likely to make optimal enrollment
choices [5].

In addition, Medicare beneficiaries may be faced with
misinformation impacting their decision-making pro-
cesses and plan selection [22]. The Information over-
load problem is exacerbated by the use of social media,
platforms that were essential for communicating during
the Coronavirus 2019 (COVID-19) pandemic. Given the
complexity of the Medicare system and the potential for
“information overload” and misinformation, prior lit-
erature has found that older adults generally prefer to
receive in-person assistance when enrolling or switching
plans [16, 23, 24]. In prior years, older adults or family
members had different alternatives to seek/receive face-
to-face information, including the State Health Insur-
ance Assistance Programs (SHIPs), insurance agents (e.g.,
UnitedHealthcare, Humana, BlueCross BlueShield affili-
ates), and insurance brokers. Insurance brokers/agents
receive compensation to sell Medicare plans to benefi-
ciaries, whereas the SHIP is a federally funded program
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that provides Medicare counseling to Medicare-eligible
people to make informed choices [25, 26]. However,
these programs and organizations, like many other places
serving consumers, more likely faced changes as a result
of the COVID-19 pandemic [27, 28]. Social distancing
guidelines and stay-at-home orders may have presented
some challenges for those who benefit from one-on-one
in-person interactions, especially among people with
physical and cognitive limitations [29-31]. CMS pro-
moted virtual visits using different platforms (e.g., Zoom,
Skype, Facetime) to reach beneficiaries [32]. However,
a large fraction of older adults may have been unable to
adopt some of these technologies due to inexperience
with technology or barriers to learning new technology
[33, 34]. In addition to individual-level factors, other
challenges may have included access to high-speed inter-
net [35, 36].

Medicare enrollment was already an overwhelming
process for a high fraction of older adults pre-pandemic
[3]. In addition, the COVID-19 pandemic resulted in
unprecedented challenges, impacting health and health-
care choices of many older adults [37]. Therefore, the
purpose of this qualitative study was to gain understand-
ing from community organizations and stakeholders
about their pre-pandemic and during-pandemic expe-
riences while adapting to continue offering insurance
advice to older adults (65 and older), what resources are
and were made available for older adults, and what needs
to be done to help older adults make higher quality insur-
ance choices in the Medicare program. In addition, we
wanted to explore how the COVID-19 pandemic may
have changed the ways that these stakeholders inter-
acted with older Medicare beneficiaries. Therefore, we
employed a qualitative strategy to gain a deep under-
standing of the challenges that these organizations may
have faced while offering Medicare advice/counseling
to older adults. We accomplished this by interviewing a
group of stakeholders from different states.

Methods

We used purposive/snowball sampling and reached
out to participants from May to June of 2021. Using
telephone and/or email, two members of the study
team contacted a total of 131 potential participants.
Potential participants included organizations (state
insurance programs, senior centers, Administration of
Community Living, American Association of Retired
Persons), insurance brokers, insurance agents, advo-
cacy groups that help provide information regarding
Medicare enrollment/disenrollment (choices, Medicare
Advantage plans, benefits, out-of-pocket costs, etc.)
to Medicare beneficiaries. We excluded any organiza-
tion, broker, agent that did not serve/help Medicare
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beneficiaries; organizations or people that did not
appear when conducting online searches or via refer-
rals; and anyone who were not able to participate in
online interviewing. Out of the 131 potential partici-
pants, 20 were closed and/or were understaffed due to
the COVID-19 pandemic and did not want to partici-
pate in the interview, two mentioned that they were not
offering supplemental Medicare or Medicare Advan-
tage options and could not provide input to our study,
and the rest did not answer/return our calls, emails, or
voice messages.

We interviewed 30 out of the 131 potential partici-
pants contacted. Of those 30, 29 were conducted by the
first author, with the remaining interview conducted by
another team member (see the acknowledgement sec-
tion). We conducted 27 interviews in the months of
July and August 2021 via Zoom. Each Zoom interview
lasted 30 min to an hour, and three participants sent
their responses in writing, all using structured inter-
view guides (See Additional file 1). The interview ques-
tions were based on prior research [3, 16]. We were able
to interview people from different regions across the US
states. These interviews and responses focused on Medi-
care enrollment pre- and during-pandemic and disrup-
tions caused by the pandemic. This was the first step to
help identify perspectives from stakeholders regarding
Medicare enrollment during the pandemic. We recorded
each interview and transcribed the recordings.

Analysis

Transcribed interviews were entered into NVivo. We
used content analysis to analyze the interviews. Two
members of the study team coded four interviews sepa-
rately, using priori and emergent codes. We developed
priori codes from prior literature regarding Medicare
plan choice [3, 16]. Additional codes were developed
based on the questions/interview guide. We refined the
coding scheme as we analyzed these transcripts and com-
pared/discussed them until an agreement was reached.
The first author of the manuscript coded the remaining
26 interviews. These authors met frequently to discuss
the analysis and results. Data analyses were conducted
using a summary of codes and themes. The authors
reached data saturation as no additional themes emerged
[38]. For this article, we were interested in presenting
data regarding observations about the Medicare program
pre- and during-pandemic from stakeholders. This study
involved the collection of de-identified stakeholder data.
Stakeholders who participated in these interviews did not
provide personal information, thus, this study was not
considered human subjects research or subject to Institu-
tional Review Board approval.
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Results

Twenty-six interviews were conducted with organiza-
tions that provided services for older adults; three par-
ticipants were insurance brokers, and one interview was
conducted with an advocacy organization. The majority
of the participants were located in urban areas, and six
participants were from rural areas. Eleven participants
were located in the Southwest, nine participants were
located in the Northeast, six participants were located
in the West, and four participants were located in the
Midwest.

Every stakeholder mentioned that some older adults
have difficulty making Medicare decisions, and 16 stake-
holders mentioned that their system is complex and/
or overwhelming for older adults. Twenty-three stake-
holders mentioned that Medicare beneficiaries are often
confused about Medicare, and this is more noticeable
among new enrollees. “Choosing coverage can be stress-
ful and nerve-racking, and Medicare gets more compli-
cated every year!” Thus, pre-pandemic, these community
organizations and insurance brokers often met with peo-
ple in-person to go over questions and details. With the
onset of the pandemic, 22 of these organizations and
insurance assistance programs mentioned that they had
to move to a virtual model in order to assist beneficiaries,
especially at the beginning of the pandemic. However,
older adults seeking advice/meetings have a strong pref-
erence for in-person meetings most of the time. Given
that the majority of the beneficiaries that these stake-
holders serve may not have access to technology, it was
difficult for some of them to smoothly transition to a vir-
tual environment. With Medicare counseling moving to
virtual or telephone methods, stakeholders discussed that
many beneficiaries had difficulty utilizing these options
in a variety of ways.

Theme 1: Choosing a Medicare plan was already a complex
task for Medicare beneficiaries pre-COVID-19

Finding the optimal Medicare insurance plan can be
confusing. When prompted, one participant said “it’s
confusing. It’s problematic because we’re throwing so
many choices at individuals from the very beginning. It’s
not easily understood” Another stakeholder highlighted
that sometimes beneficiaries do not know the difference
between traditional Medicare and Medicare Advantage.
For instance, one participant mentioned,

“It can take two to three years for seniors to under-
stand what Medicare advantage is. So, they spend
the first year to three years kind of flounder-
ing around the system, trying to understand how
Medicare works and, in the process, they could be
missing out on care that they need, they could be
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paying more, they could be experiencing a lot of
frustrations with that interaction between their
care and Medicare.

Another participant from a different organization
described something similar:

“I would say all seniors struggle, especially in the
beginning when they are getting onto Medicare.
They struggle because there are so many choices
and so many details within those choices. Even
supplements, do you just go with the most cover-
age, or do you go with something that's a more
cost-effective with a little less coverage, but still
great coverage? Does it work for you?”

When asked whether participants understood these
differences, one stakeholder mentioned that:

“When folks are comparing Medicare Advantage,
there are a lot of different supplemental benefits
that go with those plans that we do get that infor-
mation every year, she went on to say that “we
can’t just put on a chart and say, ‘Well, here’s a
comparison of what you'll get with this and this
and this! Because you really have to delve into the
plan documents to get the details, ‘Oh, this has
dental. This also has dental.” But what are those
dental benefits, right? What are those supplemen-
tal benefits?”

One stakeholder mentioned that they have worked
with people from all income brackets. She said:

“We've had judges, attorneys, etc. be totally confused
about Medicare. We've had people that are working
class, lower income, totally confused. So, we need to
look at each individual’s needs to help them under-
stand what it is they’re looking at, what the founda-
tion is, and going from there as to what to do.”

However, participants mentioned that Medicare
may be more complex among people with cognitive
disabilities:

“It's like you might have a conversation with some-
one and say like, ‘Okay, here's what we're going to do.
Let’s do this! and then that person may not remem-
ber the conversation the next day and so that can be
very, very difficult for everyone involved but it’s not
something that there’s always supports in place for
and that’s something I used to find in my role a lot, is
that sometimes people don’t have those formal sup-
ports in place because they may not want them or
for a variety of reasons. So, there are a lot of barri-
ers to making those decisions for folks who may have
some cognitive issues or disabilities”
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Theme 2: Before the pandemic, older adults had a strong
preference for in-person meetings, which changed

during the pandemic as services were more likely to be
offered virtually

Ten of these stakeholders described that most ben-
eficiaries and/or family members have a strong pref-
erence for meeting with them in-person despite
COVID-19 restrictions. One stakeholder said that:

“The biggest [barrier] would be that we were not
able to make in-person appointments, obviously,
so this was a major barrier, especially for older
adults who do not have access to technology, do
not have a computer, things like that so it’s pos-
sible to do these enrollments and these conversa-
tions over the phone, but it’s not easy, and it’s not
something that’s preferable to most beneficiaries,
and so that was probably the biggest and most
obvious barrier”

Similarly, another stakeholder described that before
the pandemic it was not necessary to make appoint-
ments. Older adults were able to go to the offices and
asked for help. She stated that:

“Oftentimes, our seniors prefer to talk to someone
face to face. Our office specifically, and most of
our satellite offices, they’re [a] walk-in business.
People don’t necessarily make an appointment;
they just show up, kind of like for the Social Secu-
rity office or something. And so, for some of those
people, that was a challenge because they like to
know who they’re talking to; they like to see that
person. So, that’s been one challenge for them.”

Some stakeholders described the challenges of
helping people who may have had a hearing or cog-
nitive difficulty/impairment, which was even more
complex earlier in the pandemic. “It was more chal-
lenging for people with disabilities, especially cogni-
tive disabilities. That was more challenging because
we couldn’t see them face-to-face” Another stake-
holder said:

“Medicare is hard in itself, and having to go
through an interpreter and/or one of these ser-
vices makes our job a little bit more difficult as
well. We get through it, but it is very taxing” In
addition, other stakeholders mentioned that for
some beneficiaries with cognitive disabilities, this
may have been hard because ‘especially during
COVID... if they didn’t know how to click a link to
get on Zoom where we can screen share, it was all
through the phone and all verbal and sometimes
words can mesh together”
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Theme 3: Zoom and/or virtual consultations work for some
but not for everyone due to issues of internet literacy,
technological adaptability, and access to stable internet

or broadband

Two stakeholders discussed that some older adults were
comfortable doing virtual meetings (WebEx teams,
Zoom) to receive assistance but highlighted the chal-
lenges that other older adult faced:

“All of our area agencies on aging, which provides
the Medicare service at the local and regional level,
were required to use a web platform to do outreach
and to provide assistance to Medicare beneficiaries.
And so, they use things like WebEx teams, Zoom to
provide this assistance... we found that that worked
very well again for people that have internet access”
then she went on to explain that there were chal-
lenges during open enrollment and being unable
to assist people in-person “they expected the same
level of help this last year... And we couldn’t provide
it and they didn’t have internet access. So, we had
to provide it over the phone, which for some people
was not a good replacement. They did get somewhat
upset”

Thus, one of the major challenges reported by stake-
holders was the lack of access to technology. For instance,
one participant mentioned, “there’s wide areas...with-
out any broadband. And several places that you can’t get
a cell signal. So that’s something that they’d work hard
on.” Nine stakeholders talked about having some form of
Zoom meetings/appointments. However, some of them
indicated that using a virtual platform was not easy for
everyone. One of them mentioned, “I mean, we offered
Zoom calls and over the phone, but some, of course,
if you have a disability, like hearing disability, some-
times [that] can be difficult if you're not tech-savvy. So, a
lot of barriers were involved with that” Six stakeholders
described that some of the older adults they served had
issues with internet literacy or access to the internet. For
instance, one of the stakeholders talked about this and
stated that “some people have less access to that technol-
ogy. There’re wide areas of [this rural city] without any
broadband. And several places that you can't get a cell
signal. So that’s something that they’d work hard on”

One stakeholder mentioned that “because it’s complex
and it is difficult for some people to hear the information
over the phone and be able to put it together into a pic-
ture that makes sense. Even when we are doing Zoom or
WebEx consultations, it’s still not quite the same as being
able to sit down and have a conversation” Another stake-
holder also described similar issues. For instance, he said
that “just [the other day] I did have a lady that is new to
Medicare, and so I tried helping her as much as I could
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over the phone and I'll go over that in the other ques-
tions. Unfortunately, I was limited to what she was able to
comprehend over the phone”

Similarly, another stakeholder also mentioned that:

“It’s real hard to explain Medicare without hav-
ing somebody that can look at paperwork, because
if they have a question, I can’t explain the paper-
work over the telephone. You don’t have it in front of
you, so we can’t even look at the same line together.
Because by the time I call you, I don’t know what
your question’s going to be.”

In fact, the stakeholders mentioned that sometimes older
adults did not know that they have to complete paperwork.
One of the stakeholders noted the following: “and if you
don’t see them person to person, how do you even show
them the paperwork that you get from the federal govern-
ment? Otherwise, they have to find the paperwork... So, if
[they] can't find it, how do I help them find it?"

In addition to the confusion that some older adults
were experiencing when trying to understand the intri-
cacies of Medicare, some stakeholders also talked about
how some beneficiaries did not want to provide informa-
tion over the phone. One of these stakeholders described
that “[some people] sounded really confused or they were
very guarded as far as giving us information, but they
really wanted to review their plans or they were new to
Medicare or wanted to make changes” So, they had to
figure it ways to convey the information in an easier way
and/or bring people in-person, “when we mention, ‘Okay,
we can schedule you for an in-office appointment, and
they’re like, ‘Yes, please. I would really appreciate that."

When asked how virtual appointments have worked for
everyone, one stakeholder responded, “I wouldn’t say it’s
been a complete success, I think there were some people
who really needed that in-person appointment but we
did what we could to try and stay connected with people
and help them enroll during the pandemic and continue
to do so”

Theme 4: Older adults are overwhelmed with information
overload and have received conflicting advice/
misinformation, especially during the pandemic
Overall, stakeholders mentioned that they received a
lot of phone calls during the pandemic asking questions
related to COVID and insurance plan coverage and ben-
efits. One stakeholder described that “we have kept track
of the numbers of callers that have called us specifically
with COVID questions. And we have over 700 followers
that have called us specifically about COVID”

According to stakeholders, it was not uncommon to
hear from beneficiaries that "someone called me and they
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told me to enroll in this plan and I don’t know what I did,
and I don’t know what I'm enrolled in now...".

Another stakeholder stated that this was often related
to the fact that:

“People got phone calls stating that ‘because of COVID,
Medicare has to give you new Medicare cards! So, then
[beneficiaries] give them the Medicare number|s|”
Stakeholders mentioned that these companies often
sound like they are representing Medicare. Thus, com-
munity organizations and other agencies are working
on educating people. “Medicare doesn’t call you, but
I'm able to still talk to them. And we do have people
who get changed that did not have a valid, special
enrollment period. So, people are not supposed to be
able to change just Willy-nilly throughout the year”

According to some stakeholders, while socially distanc-
ing, beneficiaries were spending time at home watching
television or other media and may have been vulnerable
to false marketing messages. “This past year and a half,
with people being home, with COVID, and seeing a lot
of the commercials... that Joe Namath commercial that’s
out right now, so that has sparked people to maybe make
changes to their coverage that maybe did not turn out to
be as prudent for them.” Another stakeholder mentioned
similarly:

“My staff person said, "I grew up loving Joe Namath,
and now I can’t stand him." Because he does those
commercials. And most of what he’s talking about
isn’t available here. So, we get all these questions
of are they going to pay for my meals? No, we don’t
have plans that do that. They're going to do this? No,
we don’t have plans to do that. And then it also kind
of misleading talking about, oh, you can get an extra
$140. No, it's not an extra $140. It’s only if you're low
income and you're getting your 140 back. It's those
little things. There’s so much on commercials that
they are supposed to be helpful and they're just mak-
ing it more confusing than it has to be”

Another participant also agreed that these commercials
are misleading beneficiaries:

“Making it sound like every older adult in Medicare
is entitled to all those benefits. And what I can tell
you in [this state], none of our plans, and I mean,
none of the Medicare advantage plans provide all
those options he talks about or other people that
are trying to market and sell Medicare advantage
plans. They don’t provide that coverage. So, people
are being misled”

Another participant mentioned the rise of third-party
companies through Medicare Direct Contracting and/
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or other managed care entities, “third party companies
have definitely increased because I feel like they know
people are at home. So, like those phone calls that peo-
ple are getting is definitely more than what even two or
three years ago people were getting, but so are the tel-
evision commercials and advertisements, so all of that’s
increased”

Discussion

Several interrelated themes emerged from this quali-
tative study regarding pre- and during-pandemic
experiences of stakeholders regarding Medicare enroll-
ment. We found that the majority of our participants
described the Medicare system as complex and over-
whelming before the COVID pandemic; a strong prefer-
ence for in-person meetings even during the pandemic;
challenges with electronic adaptability, technology, and
internet access; increased risk of information overload
and/or misinformation. While our participants high-
light some of the experiences that navigators and other
stakeholders have with beneficiaries that need one-on-
one support, these findings complement and support
prior literature discussing an overwhelming system
for Medicare beneficiaries who may or may not use
help from navigators while enrolling or reviewing their
Medicare options [11, 12, 17-21].

A consistent message across these stakeholders is that
the system is overly complicated for both new enrollees
and those already enrolled. Due to these complexities,
explaining the different Medicare options and choices
over the telephone or through video calls was extremely
challenging for some stakeholders. SHIPs or other local
organizations often use Medicare.gov (Medicare Plan
Compare) as a tool to present coverage options to ben-
eficiaries. This online tool has recently been redesigned
to make it more user friendly for consumers. Medicare.
gov now includes a simplify plan menu (excluding drug
copayments), allows consumers to make plan compari-
sons, and displays the drug lists when beneficiaries enter
their Medicare IDs [39]. However, according to experts,
this tool lacks functionality for the regular consumer, and
many older adults may require assistance while using this
site [40]. Similarly, stakeholders discussed that despite
changes to the plan finder in 2019, there was still diffi-
culty in using the tool when working with beneficiaries.
Thus, navigating the tool without someone physically
present may be difficult for some older adults. In fact,
an overwhelming number of Medicare beneficiaries do
not use Medicare tools available to them (e.g., Medicare.
gov, 1-800-Medicare) [16, 41]. This is partially related
to technological barriers/access to the internet, aware-
ness of these resources or having someone to access these

Page 7 of 10

resources for them [9, 16, 40, 41]. In our study, some
participants stated that some older adults were comfort-
able using online tools and communicating with them via
Zoom, but the majority of the stakeholders mentioned
that the digital divide and tech readiness continue to
affect older adults, which is a concern as digital technol-
ogy becomes more commonplace and requisite for daily
tasks.

The pandemic has made the internet an intrinsic part
of life for many people [42]. As technology continues to
change and become more accessible, older adults may
find these online support tools more effective. About
84% of beneficiaries reportedly have access to the inter-
net during the pandemic [43]. However, there are strik-
ing differences in socioeconomic status among Medicare
beneficiaries. While stakeholders mentioned helping
people from all socioeconomic statuses and education
levels, technological barriers may have further impacted
vulnerable adults. When looking at beneficiaries with
incomes of less than $25,000, about one-third of ben-
eficiaries have recently reported not having access to the
internet [43]. In terms of technology used, 71% of these
beneficiaries appear to rely on smartphones and 66% on
computers [43]. As mentioned by our participants, some
older adults struggle to use these devices, especially those
with cognitive impairment and/or other physical limita-
tions. Of note, for these beneficiaries navigating Medi-
care.gov on a smartphone could be very unintuitive due
to a large number of options available and the longer
times needed to shop for plans. Thus, beneficiaries with
severe illnesses may have been impacted the most during
the onset of the pandemic [44]. In addition, these gaps
could have affected the health and insurance literacy, as
well as an understanding of basic Medicare concepts,
which could have adverse consequences for Medicare
beneficiaries as it relates to short- and long-term per-
sonal and financial health. Fortunately, when social dis-
tancing guidelines were relaxed, stakeholders were able
to facilitate in-person meetings to provide that one-on-
one needed for those beneficiaries facing personal or
technological barriers.

Discussions about the large amounts of information
that beneficiaries have to navigate led to conversations
regarding susceptibility to misinformation and privacy
concerns among older adults. Since the COVID-19 pan-
demic also increased the risk of cyber-attacks, online
fraud, and anxiety among online users [45], these issues
further complicated information exchange among
stakeholders and beneficiaries. Unfortunately, this may
be related to the increasing amount of misinformation
and information consumption behaviors among older
adults. While a vast majority of Medicare beneficiar-
ies appear to rely on traditional news and government
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sites for health-related information, close to one-third
of beneficiaries obtain information from the internet or
social media [43]. Along with this, stakeholders men-
tioned that beneficiaries had been victims of deceptive
and manipulative marketing materials, commercials on
television, and people selling plans that overpromised
coverage, out-of-pocket costs, and benefits. This issue
was described by the majority of the stakeholders that
we interviewed. Prior administrations have focused
on reducing premiums and improving benefits [46].
Thus, news and trade sites have reported that Medi-
care Advantage advertisement appears to be increas-
ing in recent years as insurance companies are working
on improving their enrollment numbers [47, 48]. Many
stakeholders shared this view. While televised ads for
health insurance has the potential to encourage engage-
ment among consumers and plan enrollment [49], they
could mislead vulnerable consumers who have less
understanding of insurance literacy to believe that these
plans are “free” (zero premium, zero deductible, and
zero co-pays) [50]. In addition, stakeholders mentioned
that these commercials are generic, while Medicare
Advantage plans and benefits vary by county [8]. While
plans in some regions may have the benefits adver-
tised, some beneficiaries ended up enrolling or switch-
ing to these plans without understanding the fine print
and lost some essential services that were previously
covered.

Our study has some limitations. First, this was a con-
venience sample of people who provide Medicare cov-
erage counseling to Medicare beneficiaries. Participants
included people that we identified via online searches
and referrals. Our results may not be generalizable to a
broader population of insurance brokers/representatives
or advocacy groups. Second, due to our sample size, we
were unable to compare rural-urban differences within
the same state. Stakeholders in urban areas may have dif-
ferent experiences than those in rural areas. Third, we
included stakeholders who were more likely to partici-
pate and were able to participate in online interviewing.
Finally, the stakeholders that we interviewed are more
likely to work with older adults that may prefer receiv-
ing one-on-one support from an insurance broker/agent,
an organization or a person not affiliated with Medicare.
Thus, these stakeholders may be more likely to interact
with older adults who may be less technologically-savvy
and comfortable using and interpreting Medicare.gov
and/or other decision support tools, getting help online
or over the phone, and have limited or poor access to
computers or mobile devices and high-speed internet.
Additional research should use a more diverse sample of
stakeholders, explore differences between Medicare ben-
eficiaries and stakeholders from different markets, and
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with different levels of socioeconomic status, health lit-
eracy and access to technology, and whether the COVID-
19 pandemic impacted the choices made by Medicare
beneficiaries pre-pandemic and today as it begins to
wane.

Our results have policy implications. While the avail-
ability of decision support tools and technology-savvy
consumers may increase over time, the Medicare sys-
tem is very complex for many beneficiaries as specified
by these stakeholders. In addition, many Medicare ben-
eficiaries and older adults currently face technological
barriers, information overload (including exposure to
changing forms of misinformation), and choice inconsist-
ency [20, 34]. Thus, Medicare literacy, as well as provid-
ing one-on-one counseling and assistance to Medicare
beneficiaries, should continue to be an important task
for the federal and local governments until they system
is less overwhelming for beneficiaries. Unfortunately,
unbiased organizations like SHIP, rely on volunteers and
funding from the federal and local governments. It is not
uncommon to see letters from the National Council on
Aging advocating for funding for SHIP, including the one
sent in February 2021, in the middle of a pandemic [51].
Thus, limited funding for these organizations may have
negative consequences for the millions of beneficiaries
faced with complex choices.

Conclusions

Findings from our interviews with stakeholders provided
information regarding experiences providing Medicare
counseling pre- and during-COVID-19 pandemic. Some
of the barriers faced by older adults included a complex
and overwhelming system, a strong preference for in-
person meetings among beneficiaries, challenges with
technology, and an increased risk of information over-
load and misinformation. While bias may exist within
the study and sample, given that technology-savvy ben-
eficiaries may not seek help from organizations our study
participants work in, they show how the current Medi-
care system may impact vulnerable older adults who may
need support with access to high-speed internet and
digital literacy. With the higher number of older adults
approaching 65 and Medicare beneficiaries, complexities
of the Medicare system, and technological barriers, one-
on-one assistance will continue to be an essential service
that should be available to anyone who needs this service.
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