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Talking Points: 
• From 1997 to 2018, Medicare Advantage (MA) market share grew only as Congress funded $380 billion 

in subsidies. Medicare Trustees, HHS Inspector General and MedPAC warned Congress that the 
subsidies were not productive and classified them as overpayments, part of the $85 billion annual total 
Medicare and Medicaid overpayments. Congress and HHS ignore these independent watchdogs. 
 

• 2018 Medicare payments for Parts, A, B and D were $741 billion growing to $1.6 trillion by 2028. Up 
$648 a month. Enrollee payments grow 4 times faster than new enrollees.1 Congress will dump 
Medicare on seniors to avoid paying the 2028 bill, deceiving MA plan enrollees and 40 million original 
Medicare (FFS) enrollees in a scandalous bi-partisan bait and switch funded by all taxpayers.  
 

• Congress funded 19 new benefits for MA plan enrollees only, in 2020.2 A Feb. 5, 2020, letter signed by 
338 members of Congress in both parties urged the CMS Administrator for updates (more benefits) to 
Medicare Advantage plans in 2021. This is blatant discrimination and steps outside the reality that 
Medicare C is a nested Medicare plan. It is a private plan that is funded by CMS directly and sucks the life 
out of the Medicare Part A (HI) and B-D (SMI) trusts and all taxpayers who fund 72% of B and D benefits. 
Medicare assures enrollee equal access to benefits. Denial of new benefits to original Medicare 
participants is a benefit cut, is immoral, unethical and discriminatory. The Better Medicare Alliance (an 
MA plan insurer lobby) refers to 361 members of Congress as “Congressional Champions”. BMA 
probably wrote the letter for their Champions to sign but our President promised no benefit cuts!    

 
• Insurance companies are falsifying advertising by directly implying and claiming that “most” MA plans 

don’t charge premiums and that new benefits are free. Both false: all Medicare enrollees pay $144.60 a 
month for access to all Part A and 80% of all B benefits; insurers should not charge a premium for A and 
B unless their bid is higher than FFS benchmarks; and taxpayers subsidize insurer benefit costs and new 
benefits. MedPAC estimates 2020 rebates / enrollee to be 50% above 2016 (at 13% of $293 billion in 
MA payments) or $38 billion!3 A waste! Are taxpayers OK with insurance company rebates/subsidies? 
 

• The 2019 Medicare Trustee’s Report disclosed that 2018 expenditures per MA plan enrollee were higher 
than for original Medicare Fee for Service (FFS) enrollees! Part B paid per enrollee was 16% higher 
than FFS’s!  Part A with cherry-picking younger enrollees (fewer days in hospitals) scored 10% 
lower.4 Without cherry-picking, the 103% score would be much higher. Trustees cited that cherry-picking 
new enrollees made it close but warned MA enrollee costs would raise sharply as seniors switch into or 
age within MA plans. The NRLN asserts that Insurance companies would drop Medicare’s business if 
rebates were eliminated. They should have to compete the American way – win without rebates!  

 
• What business would pay its suppliers a 50% rebate for delivering products or services at a 1 star out of 5 

quality rating? Only CMS. The capitation payment system is corrupted by politics and insurers cheat risk 
assessment and patient coding rules. CMS pays capitation monthly payment but gave up FFS direct 
supplier selection, cost and quality control. MA quality standards are highly suspect. Curative and Chronic 
disease and wellness programs can all be managed under FFS. MA plans are a scam that pose greater 
negative consequences than the prescription drug pricing model.  

 
• In 2017, annual MA plan gross margins averaged $1,608, twice (2X) those for individual and group plans. 

Pre-tax net margins for MA plans is 20%-25% higher than for other healthcare individual or group plans.  

 

        (Over) 



 

 

 

The NRLN Asks Congress and the Executive Branch to: 

• Grandfather seniors who have purchased MA plans in good faith, protect benefits and subsidies and direct 
the Government Accountability Office (GAO), CBO and HHS Inspector General to investigate financials of 
MA and Original Medicare Part A and Part B, with & without unwarranted subsidies, then…  
 

• Switch back to FFS and focus on costs as well as medical innovation and wellness management and 
continue to encourage private insurance carriers to compete with Medicare but without subsidies. Only 
improved effectiveness and lower cost can avert long term individual loss of purchasing power and 
national economic consequences as the over-age 65 population grows to 100 million.  
 

• Make 2019 and 2020 subsidies for home air filters, carpet shampooing, heart healthy meals and other 
services available to the 38.2 million original Medicare A & B, FFS enrollees with chronic illnesses. There 
can be no reason why they should be denied new chronic Asthma treatments!  
 

• Reduce Medicare and Medicaid $85 billion in annual wrong and improper payments; use savings to 
eliminate the 75-year deficits of Medicare A and B. 
 

……………………………………………………………………………………………………………………………………………………………………………… 

 

Reference Tables and Charts:  

1 – NRLN table of data extracted from the 2019 Medicare Trustee’s Report 

showing the total projected Medicare expenditures and expenditures per enrollee in 

original Medicare Parts A and B and those in Medicare C, Medicare Advantage Plans. 

 

2 – An NRLN Table of benefits extracted from the 2018 Bi-Partisan Budget Act showing new 

benefits legislated for Medicare Advantage Plan enrollees but denied to original Medicare 

beneficiaries. 

 

3 – A MedPAC table reflecting a Medicare Policy Advisory Committee (MedPAC) analysis of 

CMS rebate payments made to Medicare Advantage plan insurance companies from 2016 – 

2020 (preliminary).  

 

4 – An NRLN table of data extracted from the 2019 Medicare Trustee Report of Medicare 

Part A and Part B expenditures (incurred basis) for Medicare C (MA plans) and Original 

Medicare FFS in total and on a per enrollee basis. Includes Part A and B calculations of the 

% that MA plan expenditure per enrollee were of FFS per enrollee expenditures.  
 

 

 

For more information on this subject, contact Alyson Parker at 813-545-6792 or executivedirector@nrln.org  
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