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RETIRING

Medicare̓ sPrivate OptionIsGaining
Popularity,andCritics
AsmoreAmericans signupforMedicare Advantage,detractorsworry that it̓ shelpingprivate insurersmorethan
patients.

By Mark Miller

Feb. 21, 2020

When Ed Stein signed up forMedicare eight years ago,the insurance choiceseemedlike a no-brainer.

Mr. Stein, a Denver retiree, couldchooseoriginal, fee-for-serviceMedicare or its private managed-carealternative,
Medicare Advantage. He was a healthy and active 65-year-old,andhepickedAdvantage for its extra benefits.

“The price was thesame, I liked the access togyms, and thedrugplanwas very good,”he recalled. After a pause,he
added: “Never inmy wildest dreamsdid I think Iʼd be facinga crisis like theoneIʼm having now.”

In November,at age72,Mr. Stein received a diagnosisofaggressive bladder cancer that wouldrequire
chemotherapy anda complexsurgical procedure.The doctorwhohedetermined was thebest local specialist for his
conditionwas not in his network, soMr. Stein decidedtoswitch to original Medicare for 2020—amove that would
allow himtoseenearly any health care provider hechose.

That was when he ran upagainst oneofthe least understoodimplications ofselecting Advantage when you enroll in
Medicare: The decisionis effectively irrevocable.

Most enrollees in traditional Medicare buy supplemental coverage toprotect themfrompotentially highout-of-
pocket costs. In 2016,out-of-pocketspendingin the program averaged $3,166,excludingpremiums, according to the
Kaiser Family Foundation.

Supplemental coverage sometimescomesfroma former employer,a unionor Medicaid, although many peoplebuy
a commercialMedigap plan. But the best,and sometimesonly,time tobuy a Medigap policy iswhen youfirst join
Medicare.

During the sixmonthsafter you signup for Part B (outpatient services), Medigap plans cannotreject you,or charge
a higher premium, becauseofpre-existingconditions.After that time, you canbe rejected or charged more,unless
you live in oneof four states (Connecticut,Massachusetts,Maine andNew York) that provide somelevel of
guarantee toenroll at a later time with pre-existingconditionprotection.

Mr. Steinʼscancer diagnosismadethe switch tooriginal Medicare virtually impossible.“We were just shockedto
learn that,” he recalled.

His coverage problemsled toa frenziedscramble in November that ultimately involved treatment at fourhospitals
—anda last-minuteswitch toa different Advantage network that includeshis preferred physician.
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The problemshave taken their toll. “When youʼre in themiddleofa health crisis, the last thing you needis tobe
negotiatingwith healthproviders andinsurance,”saidMr. Steinʼswife, Lisa Hartman. “We spentasmany hours
talking with all thesepeopleaboutsquaring away our insurance aswe didactually getting treatment.”

Medicare Advantage is growing quickly —enrollment is expectedto jumpto47percent ofall Medicare beneficiaries
in 2029from34percent this year, according toa Kaiser analysis ofCongressional Budget Officeprojections.

Someofthe growth stemsfromheavy investment by health insurance companies in geographicexpansionand
marketing. The industry pointstohigh rates ofconsumersatisfaction with Advantage, notingextra services offered
by many plans, suchas health clubs,dental, vision andhearing care.

“Advantage plans are partnering with hospitals,doctorsandother care providers to improve outcomesfor patients,
deliver care moreefficiently and addmore value comparedwith the fee-for-servicemodel,”says Greg Berger, vice
presidentofMedicare policy at AmericaʼsHealth Insurance Plans, thenational associationofhealth insurance
companies.

The rise ofAdvantage has alsobeenaidedby changes in federal law and regulation in recent years. And under the
Trumpadministration, critics say,Medicareʼs administrators have beentipping the scales improperly in favor of
Advantage.

The growth has occurred without muchpublic policy debate aboutthe effectsof large-scaleprivatization onpatient
health, and onthe costs toboththe government and enrollees. As “Medicare for all” is debatedin the2020
presidential race,mostvoters perceive that theseproposalsare calling for a governmentalternative tocommercial
health insurance—yet the current Medicare programis shiftingtoward greater privatization, not less.

“When we talk aboutMedicare for all or publicoptions,”said Tricia Neuman, director oftheMedicare policy
programat theKaiser Family Foundation,“peoplemay notrealize that we already have aMedicare programthat is
comingtobedominatedby somevery large private insurance companies.”

Morebenefits,moreflexibility
Legislation and regulatory changes in recent years have favored Advantage by permittingnew supplemental
benefitsandmore favorable enrollment rules.

Since the AffordableCare Act was passed in 2010,thegovernmentʼs per-patientreimbursement rates for Advantage
plans have beenroughly equal to thosein theoriginal program.But Advantage plans can qualify for bonus
payments under a quality rating system thatmany experts say uses flawedmethods.MedPAC, an independent
agency that advises CongressonMedicare, has recommendedreplacing the system.

Moreover, an investigation by theDepartment ofHealth and Human Servicesʼ Officeof Inspector General found
that Advantage planswere receiving extra payments fromMedicare by addingmedical conditionssuchas diabetes
and cancer to patient records that may nothave been justified.An estimated $2.7billionin additional payments in
2017werenot linked to a specific service or a face-to-facevisitwith a patient, the report found.

The report didnotconcludespecifically that insurers were fraudulently overbilling Medicare, and theproblemmay
be linked to record keeping.

Advantage plans have hadmoreflexible enrollment rules than original Medicare since 2019.Peoplewho sign upfor
Advantage during regular fall enrollment canalso take advantage ofan additionalenrollment period,during the
first three monthsofeach year,when they can switch or dropoutofAdvantage plans.

“It gives peoplein Advantage plansmoreflexibility tomake changesin their coverage,”saidDavid Lipschutz, an
associatedirector at theCenter forMedicare Advocacy. “People enrolled in traditional Medicare with a stand-alone
prescription drug plan donʼthave that flexibility.”
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The government has taken other steps that favor Advantage. Since 2011,allplans have been required to capout-of-
pocket expenses at $6,700,butmostH.M.O. or P.P.O.plans have a somewhat lower ceiling — last year, it was $5,059
for in-networkservices, according toKaiser. Yet there is nobuilt-incap onout-of-pocketcostsinoriginal Medicare;
the only way toget that is toobtain supplemental coverage.

Another exampleofwhat critics seeas anuneven playing fieldfor Advantage plans are the extra, albeit limited,
benefits.

“We want toseeequity andparity betweenoriginalMedicare andMedicare Advantage plans,”said Frederic
Riccardi, president oftheMedicare Rights Center,a nonprofitadvocacy group that provides counselingtoMedicare
enrollees.

DoesAdvantage havea legup?
Under President Trump,somecritics contend,theCenters forMedicare andMedicaid Services, which administers
Medicare, has becomea cheerleader forAdvantage plans at the expenseoforiginal Medicare.

Advocates and somelawmakers have complainedaboutbias in educational andoutreachmaterials onenrollment,
and in publicstatements aboutAdvantage by the agencyʼs administrator,Seema Verma.

Oneflare-upwas provoked by a draft release of the 2019Medicare & Youhandbook,an important annual guide
mailed toall enrollees andmadeavailable online.Advocates and somelawmakers criticized languagedescribing
Advantage as a lessexpensive alternative tooriginal Medicare. But despitethedata onpatientsʼ average spending,
nofigures are available on their specific out-of-pocketcosts.

“We knowabsolutely nothingaboutwhat peopleactually pay for services,” Dr.Neuman ofKaiser said. “If someone
is really sick andusesa lotofcovered services, they couldpay lesswith traditional Medicare coupledwith a
Medigap policy than they would in aMedicare Advantage plan, even after taking intoaccountMedigap premiums.”

The handbookʼslanguagewas revised before its final release, butcommunicationsfromtheCenters forMedicare
andMedicaid Services during last fallʼsMedicare enrollmentperioddoappear topromoteAdvantage plans.

An email toenrollees, for example,urged themto investigate “more details onMedicare Advantage plans soyou
can quickly compare covered benefits,”with nomentionoforiginal Medicare. And a video promoted“new extra
benefits,”a reference toa new range ofnonmedical supplemental benefits that are just starting to roll out in the
Advantage programandare notyet widely available.

“There doesseemtobea strongphilosophicalpreference for private insurance over public programs in this
administration,” Dr.Neuman said.

If theCenters forMedicare and Medicaid Services is tippingthe scales, it wouldbea violationoffederal law,Mr.
Lipschutz argued.

“C.M.S. is part oftheU.S. Department ofHealth andHuman Services, which is requiredunder the statutes
governing Medicare to ʻpromotean active, informedselectionʼ amongMedicareʼs plan coverage options,”he said. “A
great deal oftheir communicationmaterial doesnʼtmeet that standard.”

The agency declineda request for an interview. But a spokesmanreplied that its enrollment communicationefforts
includeda “robust andmultifacetedoutreach campaign that encouragesconsumersto review their Medicare
coverage, comparealternatives andmake an informeddecision aboutoptionsfor the incomingyear.”

How isAmericansʼ healthaffected?
Which type ofcoverage producesbetter health outcomes? The evidence is mixed.
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“Weʼve seena numberofstudies that lookat theavailable measures and try togive someindication ofhow
Advantage is performingcomparedwith traditional Medicare,” Dr.Neuman said.“It doesbetter onsomeindicators,
and onsomeothers, traditional Medicare doesbetter.”

Defenders ofAdvantage programs point tostudies that concludethey are outperformingoriginal Medicare in areas
like preventive care, hospitalreadmission rates, admissionstonursing homesandmortality rates. And they note
that themanagedcare approach is a key part of the programʼssuccess.

But critics point tohigh levels ofdenial ofcare. Federal investigators reported in 2018thatAdvantage plans hada
pattern ofinappropriately denying patient claims. The Officeof Inspector General at theDepartment ofHealth and
Human Services found“widespread and persistent problemsrelated todenials ofcare andpayment inMedicare
Advantage” plans.

Serious illness is a commonmotive for leaving an Advantage plan,accordingtomany Medicare advocates and
counselingservices. After his diagnosis,Mr. Stein, a retired editorial cartoonist for the now-defunctRocky Mountain
News, contactedhis Advantage plan toconfirmthat all of the doctorshewanted toseewere in his network —and
was told that they were. But after surgery and the ensuinghospital stay,he foundhimself enmeshedin a series of
conflictingmessagesaboutwhether the treatment was covered.

Confusionaboutnetwork providers is widespread. In a review ofprovider directories completedin 2018,theCenters
forMedicare andMedicaid Services foundthat 49percent containedat least oneinaccuracy. Errors included
incorrect locationsandphonenumbers,andwhether a provider was accepting new patients.

Mr. Steinʼscoverage is still in dispute,and there is noguarantee that his newplan will include his oncologist
indefinitely.Advantage plans can dropproviders at any time, and they do.

“We think ofourselves as sophisticatedconsumers,butwhen it comestohealth care, it is almost impossibleto
figure it out,”Mr. Stein said.


