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Medicare Advantage (MA) has grown significantly in recent years. While it provides an 

alternative coverage pathway for people with Medicare, there are important tradeoffs 

with Original Medicare that many beneficiaries may not fully understand, such as a 

more limited selection of providers and prior authorization or other barriers to care.i  

As more and more plans have entered the market, these decisions become even more 

complicated. While many people are drawn by MA's promise of supplemental benefits 

on top of OM's coverage,ii they often struggle to evaluate and compare plans.iii This is 

important because a poor fit between what a plan offers and what an individual needs 

can lead to delays in care, higher out-of-pocket costs, and barriers to chosen providers. 

And once in MA, beneficiaries may find themselves unable to afford a switch back to 

Original Medicare because of outdated Medigap rules in most states.iv Despite the 

gravity of these consequences, there are few quick remedies.  

Alongside plan growth, MA enrollment has also surged, from 31% in 2014 to 54% in 

2024.v This trendline is expected to continue; the Congressional Budget Office (CBO) 

projects the share of beneficiaries enrolled in MA will hit 64% by 2034.vi Absent 

policymaker intervention, ever more people will experience the pitfalls of the current 

program. 

The Cluttered Plan Landscape 

Over the past decade, the number of MA plans has increased sharply, and many MA 

organizations offer multiple plans per county.vii In 2018, the average person with 

Medicare had 21 plans to choose from, from an average of six MA organizations; in 

2024, that number is 43, from an average of eight organizations.viii  
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Companies can offer so many plans because there are no longer rules to prevent them 

from doing so "meaningful difference" between various plan offerings to avoid having 

nearly identical plans in a market, "to ensure a proper balance between affording 

beneficiaries a wide range of plan choices and avoiding undue beneficiary confusion in 

making coverage selections."ix Under that standard, CMS only approved MA 

organization bids if they were "substantially different from those of other plans offered 

by the organization in the area with respect to key plan characteristics such as 

premiums, cost sharing, or benefits offered."x The agency noted that "[r]esearch 

studies indicate that consumers, especially elderly consumers, may be challenged by a 

large number of plan choices that may: (1) result in not making a choice, (2) create a 

bias to not change plans, and (3) impact MA enrollment growth."xi 

Nevertheless, in 2019, CMS eliminated the meaningful difference requirement,xii 

arguing that doing so would promote "competition, innovation, available benefit 

offerings, and provide beneficiaries with affordable plans that are tailored for their 

unique health care needs and financial situation."xiii They noted at that time that they 

"expect[] organizations to continue designing plan benefit packages that, within a 

service area, are different from one another with respect to key benefit design 

characteristics, so that any potential beneficiary confusion is minimized when 

comparing multiple plans offered by the organization."xiv 

In theory, plans would still be distinct. In practice, this change has allowed MA 

organizations to have plans that differ only in their supplemental benefits or in slight 

cost-sharing differences for certain services. For example, there are 25 MA plans 

available in the Nevada zip code 89178. Aetna offers 10 of these plans, and, as seen 

below, two of the plans are astonishingly similar, even once drugs and pharmacies are 

included.xv We note that it is possible that the plans have different networks, but this 

information is not available through Medicare Plan Finder. Instead, people searching 

for plans must consult with each plan's network directory, which is likely to be riddled 

with errors,xvi reach out to the plans directly, or contact each of their providers to see 

which plans they participate in.xvii 
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Even deciding between plans that have significant differences can prove challenging, 

especially if there are dozens. Unfortunately, causing "choice overload" may be part of 

MA organizations' strategy. By flooding the market with plans, including "affinity plans" 

that target specific populations,xviii insurers may garner a larger percentage of new 

enrollees simply through greater exposurexix and, as discussed below, may push 

potential enrollees to turn to brokers or agents who may have financial ties to specific 

carriers.xx Flooding may also help retain enrollees by making switching plans daunting 

or by giving other options to prevent enrollees from straying too far. People rarely 

switch plans; even when they do, they tend to stick with the same insurer.xxi Insurers 

with multiple offerings can then better retain even consumers who are willing to switch 

plans. 

High Profits Draw Plan Participation 

This sharp increase in plan numbers is tied to sky-high profit margins. It makes business 

sense to enter markets with high profit margins, and MA is that market. For example, in 

2023, MA plans had gross margins over twice those of Medicaid managed care plans 

and group market plans, such as most employer plans.xxii  

Figure 1 Source: KFF, "Health Insurer Financial Performance in 2023." 

Much of the profitability of MA plans is driven by enormous overpayment. Researchers 

suggest that MA is garnering hundreds of billions in overpayments from favorable 

selection, upcoding, and other policy choices.xxiii 
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How to Choose? 

Plans can vary on everything from costs to coverage, and some of the differences can 

be subtle, as shown above. For most people, the need to analyze dozens of options 

and a flood of details can be overwhelming.xxiv 

For that reason, people with Medicare need accurate and easily understood 

information, and often, individualized assistance. Although there are federally funded 

resources to help, like Medicare Plan Finder, 1-800-Medicare, and State Health 

Insurance Assistance Program (SHIP) counselors,xxv this assistance often goes unused.xxvi 

Studies suggest some of these tools are considered slow and cumbersome, while 

others, especially SHIPs, are unfamiliar.xxvii  

Ultimately, these dynamics—a cluttered plan landscape, a lack of usable information, 

and inadequate decision-making tools—can make it impossible for beneficiaries to 

determine what plan is the best fit.xxviii And few people with Medicare try.xxix Studies 

show that consumers who are older or have limited English proficiency, cognitive 

impairments, serious health needs, or inadequate internet access are the least likely to 

review and change their coverage.xxx This can lead to higher than expected costs, 

restricted provider access, burdensome prior authorization and other utilization 

management requirements, and delayed care. 

There is often no easy fix for enrollees. If an enrollee makes a mistake, they may be 

stuck for up to a year in a plan that does not meet their needs.xxxi And switching back to 

Original Medicare may not be a comfortable option for some. Medigap,xxxii which 

protects against runaway out-of-pocket liability, is only accessible for some 

beneficiaries within strict enrollment windows,xxxiii and 20% of MA enrollees chose MA 

explicitly for the out-of-pocket cap, so having Original Medicare without supplemental 

coverage is precisely what they were trying to avoid.xxxiv  

These factors push many people to seek outside help when they are trying to choose 

between coverage options. Some may rely on the experiences of their neighbors or 

friends, even when they have disparate needs and preferences. Worse, they may rely 

on deceptive marketing that is designed to lure them with empty promises.xxxv  
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Independent analysis has found that most people who received help choosing 

between their coverage options turned to brokers and agents.xxxvi But these sources of 

information may be biased in ways that do not align with the beneficiary's best interest, 

even if some beneficiaries do not object.xxxvii And the current payment system gives 

them substantial reasons to push clients toward MA. Brokers and agents earn 

commissions when they enroll people into MA—and may earn extra through side deals 

that can include "administrative" bonusesxxxviii and pay for health risk assessmentsxxxix—

but earn nothing if a person remains in Original Medicare alone. Standalone Part D or 

Medigap plans do pay commissions, but less than MA.xl In 2025, the standard 

commission for MA plans will be $626 (with some states as high as $780), compared to 

$109 for standalone Part D.xli Medigap commissions are generally a percentage of the 

plan premiumxlii which can range from around $30 per month to hundreds depending 

on the state, the age of the insured, the plan type, and how the plan price is 

determined.xliii 

Discussion 

MA insurance companies want to maximize enrollment, and a cluttered plan landscape 

does not appear to keep beneficiaries from enrolling, but it might keep them from 

enrolling in the best plan for their needs. Curtailing MA overpayment would cut back 

on plan profits,xliv reducing one incentive for companies to create an abundance of new 

products. This is clear from trends for 2025, where insurers claim to be reducing MA 

footprints due to lower (but still wildly overpaid) profit margins.xlv But policymakers can 

do more to directly attack the problems associated with too much choice.  

CMS could reinstate meaningful difference requirements to keep companies from 

flooding the market with plans that are hard to tell apart.  

Plan standardization would make decisions easier and less risky. There is precedent for 

such an approach. Medigap plans are standardized to facilitate comparison,xlvi and 

CMS is beginning to address plan overload in the Affordable Care Act Marketplace 

coverage, including by offering standardized plans and increased discussion of 

meaningful differences between plans.xlvii  

In addition to easing plan evaluations, offering standardized plans would advance 

equity by making it easier for CMS, consumers, advocates, and researchers to identify 
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and prevent discriminatory benefit designs, such as plans that leave individuals with 

particular conditions or medication needs with substantial out-of-pocket costs. 

Broker payment reforms and other regulatory steps could reduce some of the 

incentives to enroll beneficiaries in plans that do not suit their needs, and stronger 

marketing guardrails could also help protect beneficiaries and support informed 

decision-making. 

People need more, and better, information. As recommended by MedPAC, Medicare 

should provide a notice to people who are approaching Medicare eligibility about their 

coverage options, enrollment timelines, and responsibilities.xlviii CMS materials must 

reflect beneficiaries' primary decision-making considerations and clearly explain the 

differences between OM and MA, as well as the tradeoffs of each and implications for 

Medigap access. 

Decision tools also need more work. Medicare Plan Finder is a valuable resource, but it 

lacks important features; for example, Plan Finder does not allow people to search for 

plans by provider, one of the most important considerations for many people when 

they seek a plan. 

In addition, funding for Medicare enrollment help, like SHIP counselors, has failed to 

keep pace with inflation.xlix SHIPs are highly trained on Medicare's complexities. They 

are often the only source of objective, one-on-one counseling available to help 

beneficiaries find the coverage that best meets their needs. Despite surging Medicare 

enrollment and an increasingly complex coverage landscape, the program remains 

woefully underfunded.  

Beyond enrollment complexity, the growth in MA plan and enrollment numbers is also 

concerning because the data are unclear when it comes to MA quality and value.l It is 

evident that MA enrollment is growing, but data are lacking on how MA is working for 

those it is supposed to serve; in particular, networks, utilization management practices, 

and supplemental benefits data are hard to access. Without these and other data 

points, it is impossible to know how well MA works, especially for people in 

underserved communities. This, in turn, makes it impossible for beneficiaries to make 

fully informed enrollment choices or for policymakers to hold MA plans accountable for 

their spending, promises, and behaviors.li 
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More should also be done to ensure that choosing an MA plan once does not lock 

beneficiaries in forever. This can include adding an out-of-pocket limit in OM and 

creating more access for Medigap coverage for those who worry about limitless 

liability.lii 

Too much choice can baffle and confuse people into making decisions that are not the 

best for their individual circumstances or can drive them away from making any 

decisions at all. In the case of Medicare Advantage, one mistaken coverage choice can 

lead to huge financial penalties and an ongoing inability to back out of a warped 

system. More must be done to ensure that all Medicare coverage options are 

transparent, understood, high-quality, and affordable. 

This work was supported in part by Arnold Ventures. Medicare Rights Center maintains 

full editorial control over all of its policy analysis and communications activities. 
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