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MEDICARE RIGHTS CENTER
What's at Stake

This fact sheet explains what administrative barriers
to Medicare and Medicaid mean for older adults,
people with disabilities, and the health care system.

Policymakers often overlook or disregard the problems people may face when they try to
enroll or stay enrolled in public programs or to get the care they need. Issues around
Medicare and Medicaid enrollments and appeals are legion and can run the gamut from
minor one-time annoyances to recurrent bureaucratic nightmares.

Most administrative barriers are choices
policymakers have made, and they can keep far
too many people from successfully enrolling in or
staying enrolled in the coverage they need. The
barriers vary in type and burden: confusing rules;
complex application processes; duplicative or
conflicting reporting of income or assets across
programs; lack of accessible information, tools, or
assistance; frequent redeterminations; rent-
seeking administrative layers; administrative
backlogs, errors, or negligence; and paperwork
burdens.

Importantly, individuals and families may qualify
for benefits from several different programs,

meaning these administrative barriers are doubled,

or tripled, even quadrupled or more as people try
to survive and thrive.'

Callers to the Medicare Rights Center’s National
Helpline are too often caught in red tape. For
example, every year, we hear from people who
believed they were following Medicare’s complex
enrollment rules and specific timelines only to
discover too late they missed a key deadline or

decision point.? The consequences for these
mistakes can be severe: Beneficiaries who do not
enroll at the proper time may face steep financial
penalties, higher-than-expected medical costs,
and lapses in health coverage. For many, these
missteps are rooted in a lack of timely, actionable
enrollment information.?

As this and other examples show, navigating
health programs can be daunting, with too many
accidental pitfalls and deliberate tripwires getting

in the way of coverage and care.*
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Medicare

Medicare Enrollment:®* While most older adults
and people with disabilities are automatically
enrolled in Medicare Part B,® a growing number
are not. These individuals must make an active
enrollment choice, taking into consideration
specific timelines,” complex Medicare rules,?® and
their existing coverage. Beneficiaries who make
honest mistakes may face financial penalties,’
higher-than-expected medical costs,'® and lapses
in health coverage.

Medicare Advantage Enrollment:"" While
enrolling in Medicare itself is a one-time act for
most people, those in Medicare Advantage (MA)
should take action every year to assess their plan
and ensure they have the best coverage they can
find for their circumstances.'? Recent changes to
the Medicare Plan Finder tool should help people
better determine whether their preferred
providers are in-network for given plans,™ but will
not address other issues like the cluttered plan
landscape,'* predatory marketing, and a lack of
high-quality tools and information. Combined,
these barriers make choosing a plan an annual
chore that many people simply refuse to do. In
2024, for example, KFF found that 69% of people
did not compare plans and 43% did not review
their coverage to learn about any changes ahead
of the 2022 Fall Open Enrollment period.™

Medicare Advantage Denials and Appeals: MA
coverage denials leave enrollees with only bad
options: paying out of pocket, going without, or

getting embroiled in a daunting and deeply flawed

appeals process. Each path can lead to delayed

care, abandoned therapies, worse health, and
higher costs. Particularly egregious are the
estimated tens of thousands of improper coverage
denials each year, which force people to make this
choice unnecessarily.'

Part D Denials and Appeals: Part D enrollees
often struggle to successfully navigate the world of
Part D denials and appeals. They receive little
information at the pharmacy counter for why their
medication has been denied and must pursue a
tedious fact-finding mission just to understand

their options."
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Medicaid

Medicare Savings Programs (MSPs):'® Despite
their name, MSPs are Medicaid-funded programs
that help people with Medicare afford their
coverage and, in some cases, their doctor bills.”
These programs are chronically underenrolled,
with an estimated 40% of those who are eligible
missing out on thousands of dollars in assistance
each year.? This may be due to a lack of
information about the programs, confusion about
how to sign up, or difficulty navigating an
enrollment process that is notoriously complex.”’

The Biden administration finalized rules that were
designed to streamline MSP application processes
for eligible people,? but the recently passed 2025
reconciliation bill, HR 1, halted enforcement of
most of the rule. The Congressional Budget Office
projects this law will keep many eligible people
from accessing these benefits and cause nearly 1.4
million low-income people with Medicare—more
than 10% of the dually enrolled Medicare-
Medicaid population—to lose their MSP coverage

due to administrative hurdles.??

Redeterminations: “Churn” is the unnecessary
loss of Medicaid coverage, and it is often tied to
burdensome administrative processes and
paperwork.? Churn causes significant health and
financial burdens for beneficiaries, providers,
insurance plans, and states, but many states have
embraced churn, including by requiring older
adults and people with disabilities—whose
incomes are likely to be stable year over year—to
resubmit their income and asset information
multiple times a year. Since such compliance can
be difficult, people may lose their coverage
despite still being eligible. The Biden
administration finalized rules that were designed
to cut down on Medicaid churn for eligible
people,” but HR 1 halted enforcement of most of
the rule.

Work Reporting Requirements: Like
redeterminations, work reporting requirements
add hurdles that can keep eligible people from
remaining enrolled in Medicaid. Most adults on
Medicaid work,? but the administrative hurdles of
work requirements can effectively keep people
from accessing the care and coverage they need.”
In 2018, when a new work requirement went into
effect in Arkansas, 18,164 people lost Medicaid
coverage due to failure to meet the work and
reporting requirements despite the vast majority

being exempt.?®
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Similarly, an investigation of Georgia’s work
reporting requirement implementation showed
that the program was extremely costly and
ineffective, with 90% of the spending going to
administrative expenses and only a fraction of
those estimated to be eligible managing to enroll
in the program in the first year.?” Even after the
requirement was more firmly established, a
government watchdog found the program had
spent far more on administrative costs—$54
million—than medical support and had missed all
enrollment targets.*

The recently passed 2025 reconciliation bill, HR 1,
instituted a new work requirement on the
expansion Medicaid population, starting
December 31, 2026. As with many health policies,
the deleterious effect of a work reporting
requirement will likely be most pronounced for
people over 50 who face significant challenges in
meeting work requirements, often due to
discrimination.?’ The health consequences for this
population if they lose Medicaid coverage can be
especially severe,* and self-reported health status
—a strong indicator of well-being—tends to
decline with age and to be closely related to

income status.>
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