MEDICARE ADVANTAGE PROGRAMS:
A NATIONAL DISGRACE
The annual Medicare enrollment period is upon us, and many of our citizens are conflicted about what insurance to buy.  Although I am not a Medicare beneficiary, my work as a Rheumatologist, (treating arthritic and auto-immune disorders) forces this issue into my practice daily.  I care for patients with a wide variety of illnesses and forms of insurance coverage, so I understand how co-pays and deductibles dictate what types of medical therapy are accessible to my patients.  Over the past few years, I have witnessed the evolution of the Medicare Advantage programs.  I am now watching as standard Medicare benefits are suddenly being effectively denied, priced beyond the means of my patients. Bait and switch comes to mind.
Medicare was established as an entitlement program of hospital and medical care insurance for the elderly and disabled in 1964.  Beneficiaries have the option to purchase medigap coverage, a form of defined, regulated supplemental insurance which generally pays the 20% portion of what Medicare approves but does not pay.  In recent years, many Americans have come to believe that private enterprise, when allowed a profit, can do just about anything better than any government agency, especially when it comes to controlling costs. This idea led to the legislation authorizing Medicare Advantage products, complete with a government subsidy ranging from 13-17% of costs.  Most of us would assume that with a subsidy, our older relatives and neighbors would end up with something like Medicare only better: Medicare Advantage.

Medicare Advantage programs are generally priced lower than the monthly premiums for Medicare plus a medigap plan.  Some plans include dental and vision benefits, and feature low office visit low co-payments.  Insurance agents make a good commission selling these plans, so pressure to buy them is significant.  I’ve never met anyone who was unhappy with their insurance coverage prior to submitting a claim. 
The real test of medical insurance is how it works when someone gets sick.  Several patients under my care have enjoyed remission of their arthritis with treatments paid in full by their Medicare plus medigap insurance plans.  In 2008, the Regence BC/BS MedAdvantage plan paid these costs at 100% also.  The 2009 Regence plan now requires co-payments of 10% of medication cost (anywhere from $100 to $500) for every bi-monthly infusion, with an annual cap of charges at $1500/year.  I don’t know many retired people who can afford a new expense of that magnitude, and several of my patients are now faced with having to stop treatment.  (Comparable medical treatments available under Part D benefits typically cost in excess of $2000/year.)  Patients with chronic diseases may not be able to switch to medigap plans, as the exemption for pre-existing conditions is only available in the first six months of Medicare eligibility.  Bait, switch, subsidy, and keep the business too. 
The lesson here is simple.  Insurance companies can only charge less when they provide less coverage.  Under the regulations governing Medicare Advantage Plans, targeting the chronically or seriously ill is now fair game.  Have you any idea what 10% of a cancer chemotherapy regimen might cost? Are you sure your plan covers that now, and will it do the same next year?  If insurance is intended to protect one from the financial disaster of illness, what good are plans that shift the major costs to those who are most ill? 
While Medicare is far from a perfect institution, its benefits are available equally to all eligible citizens.  Medicare Advantage insurance plans have no obligation to provide the same benefits as Medicare, and they do not.  The fundamental fairness of Medicare has been sacrificed to industry: a sell-out, a national disgrace.  If you are considering an Advantage plan, think again.  If you already have one, give your insurance broker a call and ask what they were thinking.  If you do buy a Medicare Advantage plan, please, do not get sick.    
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