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	 Key Takeaways

•	Health plan social connectedness programs that include clinical,  

proactive interventions can improve outcomes among older adults 

who are at risk of experiencing loneliness or social isolation. 

•	Social isolation and loneliness are often connected to other social 

drivers of health, such as reliable and accessible transportation, 

community inclusion, and availability of nutritious food choices.

•	Participants in Elevance Health’s Member Connect program showed 

improved wellbeing as measured by multiple survey instruments, 

suggesting positive program impact.
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Overview
More than one-third of adults aged 45 and older feel lonely, and nearly 

one-fourth of adults aged 65 and older are considered socially isolated.1 

Social isolation and loneliness take a toll on physical and mental health, 

leading to poorer health outcomes, higher rates of premature mortality, 

and higher healthcare costs,2 and have become important drivers to consider 

as part of a whole health approach. 

Older adults are at higher risk for social isolation and loneliness due to 

changes in health and social connections that can come with growing 

older, hearing, vision, and memory loss, disability, trouble getting 

around, and/or the loss of family and friends.3

The population of people 65-and-older in the United States grew by over 

a third since 2010, representing the fastest growing population during 

that period.4 This paper describes the prevalence and impact of social 

isolation within this growing segment in our communities, and how 

health plan social connectedness programs can contribute to positive 

outcomes. Elevance Health’s Member Connect program has shown that 

health promotion programs can make a positive impact on member 

wellbeing, as participants showed improvement between baseline and 

follow-up assessments when screened across multiple survey instruments. 

Health Impact of Social Isolation
Social isolation significantly increases a person’s risk of premature death 

from all causes, a risk that may rival those of smoking, obesity, and 	

physical inactivity.5—7

Among older adults, the association between loneliness and death is 

significant. In one longitudinal study of older adults, even after adjusting 

for demographics, socioeconomic status, depression, and other health 

and functional measures, the risk of death was 22.9 percent among 

lonely individuals versus 17.9 percent among the control group during 

the six-year follow-up period.8

Research further suggests that loneliness among older adults may 

contribute to reduced appetite and food intake,9 decreased physical 

activity, and increased prevalence of smoking.10

Loneliness in older adults has been shown to predict increased depressive 

symptoms, impaired cognition and dementia progression, significant likeli- 

hood of nursing home admission, and multiple negative disease outcomes, 

such as for individuals with hypertension, heart disease, and stroke.11 

A two-decade long population-based longitudinal study found that the 

effect of social isolation on hypertension exceeded that of clinical risk 

factors such as diabetes in old age.12 Social isolation has been associated 

with about a 50 percent increased risk of dementia.13 Social isolation is 

also significantly associated with higher odds of skilled nursing facility 

stays and nursing home placement.14 

Social isolation has  

been associated  

with roughly a  

50 percent increased  

risk of dementia. 
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Medicare: Social Isolation  
and Mental Health
Elevance Health engaged Health Management Associates to describe the 

characteristics of Medicare beneficiaries with a mental health (MH) diagnosis 

using the 2018 Medicare Current Beneficiary Survey (MCBS). 

The MCBS includes survey responses from nearly 16,000 Medicare benefi-

ciaries, selected to be representative of the entire Medicare population, 

including Medicare Advantage (MA) beneficiaries and traditional Medicare 

fee-for-service (FFS) enrollees. 

Key Findings

Key findings from the MCBS analysis include:

•	Approximately 28 percent of the respondents reported they have been 

told they have a MH condition. (Figure 1)

•	Nearly one in four beneficiaries reported having both depression and 

another MH condition. (Figure 2)

•	Beneficiaries with a MH diagnosis were more likely to live alone. (Figure 3)

•	Beneficiaries with a MH diagnosis indicated more limited social activities 

during the past month attributable to their health status. (Figure 4) 

Figure 1 

Community-Dwelling	

Medicare Beneficiaries, 2018 
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Source. MCBS Survey Respondents, 2018.
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Figure 3 

Medicare Beneficiaries’	

Living Arrangements, 2018

MH Diagnosis No MH Diagnosis

Source. MCBS Survey Respondents, 2018.

Figure 4 

Medicare Beneficiaries’	

Social Activities, 2018
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your social activities, like visiting  
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Member Connect Program
Member Connect is an Elevance Health clinical initiative that addresses the 

social challenges that older adults experience daily. 

Its goal is to improve physical, psychological, and social wellbeing by 

encouraging participants to re-engage with healthcare, connect with 

community-based organizations, and increase physical activity.

Elevance Health’s affiliated MA plan members are identified as a potential 

fit for the Member Connect program through a number of means,  

including the house call program, care management and behavioral 

healthcare case management participation, cancer care programs, and 

customer service entry points. Members must meet at least one of the 

following criteria:

•	Live alone

•	Live with others, but majority of their day is spent in isolation

•	No social support (i.e., long distance caregiver or no caregiver)

•	Self-report loneliness or isolation

•	Is a caregiver with little support

•	Newly widowed with little social support

•	Recent diagnosis of a serious or terminal illness

•	Diagnosis of dementia

Member Connect Team. The team includes an Elevance Health community 

health worker, also known as a social care partner (SCP), and an Elevance 

Health employee volunteer, or phone pal, who together build connections 

with members. The approach focuses on establishing personal connections 

with affiliated MA plan members and supporting them to make changes 

in activities to reduce isolation and loneliness. 

Social Care Partner. The SCP is a full-time employee dedicated to the 

program with a background in social work or counseling and is responsible 

for introducing members to the program and following them throughout 

the time they are engaged. SCPs perform psychosocial assessments and 

screens for barriers to connectedness such as lack of transportation, 

mobility difficulties, or recent loss of a partner. 

The SCP develops a care plan, engages in regular (at least biweekly) calls 

with the member, and works with the member to address barriers to 

reducing isolation. Individuals typically “graduate” from the program 

after 9-24 months of participation.

Phone Pal. The phone pal reinforces the work of the SCP during weekly 

calls, while creating an additional social engagement and relationship 

building opportunity for the member. Weekly phone pal calls provide the 

member with the opportunity to share personal stories and interests, talk 

about life and health goals, and discuss health and daily living needs 

where they may need assistance. Phone pals can encourage changes in 

The Member Connect  

team builds connections 

and supports members  

in making changes to 

reduce social isolation.
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habits that improve social connectedness through tangible steps in the 

member’s community. For instance, phone pals may locate the nearest 

SilverSneakers program or walking group for the member or challenge 

the member to a shared weekly step goal.  

Phone pals are also often the first to hear about any concerns the member 

may be having, and they can report any needs back to the SCP, who can 

help the individual to address them. For instance, SCPs have assisted with 

member referrals for fair housing counseling in their communities when 

their rent has been raised to unaffordable levels.  

Since the Member Connect program’s inception in 2017:

•	5,740 unique members have participated in the program

•	216,833 phone calls have been made to participants

Member Connect Program Outcomes
According to the National Council on Aging (NCOA), to better understand 

the positive impact health promotion programs have on older adults’ 	

loneliness and/or social isolation, measurement is key. 

UCLA Loneliness Scale. One reliable and widely used scale for measuring 

aspects of social connectedness is the UCLA Loneliness Scale.15 A brief, 

three-item version asks about companionship, belongingness, and 

isolation. The scores for each individual question can be added together 

to give a possible range of scores from 3 to 9, with a higher score 

representing a greater degree of loneliness. Researchers have grouped 

people who score 3–5 as “not lonely” and people with the score 6–9 as 

“lonely.” 16  When administered at different points in time, this three-item 

scale may be used to determine changes in loneliness.17

Participants in the Elevance Health Member Connect program for a 

period longer than 145 days were screened using the UCLA 3-Item  

Loneliness Scale at two points during a program participation period of 

January 2021 and April 2023. This allowed for a minimum participation 

period between their baseline screening and follow-up assessment.18   

Of the total sample of 117 individuals, there was an average 4 percent 

improvement of respondents’ feelings of loneliness and social isolation. 

(Figure 5)

Figure 5

Average Score on UCLA 3-Item 

Loneliness Scale among 	

Member Connect Participants	

Source. Elevance Health Internal Data.
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PHQ-2 Depression Scores. Member Connect participants were additionally 

screened for PHQ-2 Depression Scores over the same period. The PHQ-2 

asks about the frequency of depressed mood over the past two weeks, 

with a score ranging from 0 to 6, with 6 being more indicative of depres-

sion than 0. It is intended to screen for depression rather than diagnose it.19 

Respondents again demonstrated a favorable change from baseline to 

the latest assessment, exhibiting a 15 percent improvement in the 

frequency and degree of depressed mood. (Figure 6)

Member Experience Surveys. These surveys conducted by SCPs by 

telephone with Member Connect program members found:

Figure 6

Average PHQ2 Depression 	

Score Among Member 	

Connect Participants	

Latest 
Assessment

Baseline 
Assessment

1.89
2.22

Source. Elevance Health Internal Data.

Figure 7

Survey Responses 	

with Member Connect	

Program Members	

Connections with people. 

94 percent of program participants 

agreed/strongly agreed that they 

have had more meaningful connections 

with people since joining the program.

Activities that bring joy or purpose.

79 percent of members agreed/strongly 

agreed that they have had an increase 

in activities that bring them joy or sense 

of purpose since joining the program.

Self care. 

79 percent of members have 

changed something about how 

they take care of themselves since 

joining the program.

Happiness.

92 percent of program participants 

are happy/very happy when taking 

all life aspects into account since 

joining the program.
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Conclusion
The negative physical and mental health consequences that accompany 

social isolation and loneliness in older adults underscores the importance 

of health plans as partners in addressing this increasingly prevalent 	

societal issue. 

MA plans are equipped to identify and engage individuals at-risk for 

social isolation, such as those who are newly widowed, who are care-

givers, or who report feelings of isolation. Early findings from Elevance 

Health’s Member Connect program demonstrate the positive impact  

on member wellbeing.  

While this research did not examine healthcare utilization, the known 

impact of social isolation on health suggests that these programs could 

lead to downstream improvements in healthcare utilization. 

Health plan social connectedness programs should be considered an 

integral part of a whole health approach to improving wellbeing among 

older adults at-risk of social isolation, loneliness, and other MH concerns. 

Health plan social  

promotion programs  

can be an integral  

component of a whole 

health approach to  

improving wellbeing 

among older adults.
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About Us
Elevance Health Public Policy Institute 

The Public Policy Institute (PPI) was established to share data and insights 

that inform public policy and shape the healthcare programs of the 

future. PPI strives to be an objective and credible contributor to healthcare 

transformation through the publication of policy-relevant data analysis, 

timely research, and insights from Elevance Health’s innovative programs. 

For more information:

Visit us 	  

ElevanceHealthPPI.com

Follow us 	  

PPI on LinkedIn

Elevance Health 

Elevance Health is a lifetime, trusted health partner fueled by its purpose 

to improve the health of humanity. The company supports consumers, 

families, and communities across the entire care journey—connecting 

them to the care, support, and resources they need to lead healthier lives. 

Elevance Health’s companies serve approximately 118 million people 

through a diverse portfolio of industry-leading medical, digital, pharmacy, 

behavioral, clinical, and complex care solutions. For more information: 

Visit us	  

ElevanceHealth.com

Follow us 	  

Elevance Health on LinkedIn
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