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Exhibit 1

Medicare Advantage enrollment has been steadily 
increasing, even after ACA payment reductions

SOURCE: KFF analysis of CMS Medicare Advantage enrollment files, 2008-2016, and MPR, “Tracking Medicare Health and 
Prescription Drug Plans Monthly Report,” 1995-2007. Projected enrollment: CBO, “Medicare Baseline,” August 2010. 
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Exhibit 2

SOURCE: Kaiser Family Foundation analysis in Health Affairs, “At Least Half of New Medicare Advantage Enrollees Had Switched 
From Traditional Medicare During 2006-11,” January 2015.
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A growing share of new Medicare beneficiaries are 
choosing Medicare Advantage
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Exhibit 3

Nearly one-third of Medicare beneficiaries live in counties 
where at least 40% are enrolled in Medicare Advantage plans

SOURCE: Kaiser Family Foundation, “Medicare Advantage and Traditional Medicare: Is the Balance Tipping?” October 2015.
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Less than 5% of traditional Medicare beneficiaries switch to 
Medicare Advantage each year, and vice versa

SOURCE: Kaiser Family Foundation analysis in Health Affairs, “At Least Half of New Medicare Advantage Enrollees Had Switched 
From Traditional Medicare During 2006-11,” January 2015.
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The vast majority of Medicare Advantage enrollees do not 
change plans in a given year

SOURCE: Kaiser Family Foundation, “Medicare Advantage Plan Switching: Exception or Norm?” September 2016.
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As premium rise, more Medicare Advantage enrollees switch 
to another Advantage plan, but not to traditional Medicare

SOURCE: Kaiser Family Foundation analysis of a 5% sample of claims from the Chronic Conditions Data Warehouse, 2013-2014.

9% 11% 11%
21% 24% 29%

2% 2% 2%

3% 3%
3%

89% 87% 87%
75% 72% 67%

Premium 
reduction

$0-$9.99 $10-$19.99 $20-$29.99 $30-$39.99 $40 or more

Stayed in
the same
plan

Switched
to TM

Switched
MA plans

Change in monthly premiums, if enrollees did not switch

Number of 
enrollees

0.4 million 6.1 million 0.8 million 0.5 million 0.3 million 0.1 million



Exhibit 7

*Not his photo

Exhibit 7

Meet my friend Craig*

• Happily enrolled in a Medicare Advantage plan at age 65

• Two years later, after a biking accident, Craig was sent to 
the ER where doctors discovered a hard-to-reach tumor

• Craig’s Medicare Advantage plan had a surgeon who could remove the tumor, 
but the surgeon had performed this type of surgery only once before

• At his wife’s “urging,” Craig found a more experienced surgeon, but his plan 
would not approve the out-of-network provider

• Craig felt more comfortable with the experienced surgeon, so wanted to 
switch to traditional Medicare where networks were not of concern

• But, felt he couldn’t; he was denied Medigap because of his pre-existing 
condition, and felt too financially exposed without an out-of-pocket limit
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Why are Medicare beneficiaries “sticky”? 
In their own words…

SOURCE: Kaiser Family Foundation, “How are Seniors Choosing and Changing Health Insurance Plans?” May 2014.

“There are days 
when I…think about possibly 

making a change…I’ve reached 

the age of 78 and I’m saying 
to myself, ‘I’m too goddamn 

tired to investigate this.’”

“Because I feel that

I did my homework to 
the hilt initially, that 
should remain good 
for me. If it is up and 

pricey, that’s ok.”

“I think the older 
you get, the more resistant 

you are to change in 
general…I wouldn’t want to 
keep going from one plan 

to another.”

“At our age, as we get 
older, we learned that 
the grass is not really 
greener on the other 

side…”
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Medicare Advantage vs Traditional Medicare

Medicare
Advantage

Traditional 
Medicare

Default Initial Enrollment No Yes

General Satisfaction Yes Yes

Out-of-Pocket Limit Yes No*

Additional Premiums
$37/month 

(MA-PD avg., 2016)
~$200/month (Medigap)

$38.57/month (PDP avg., 2016)

Extra Benefits Some No*

One-Stop Plan Shopping Yes No

Potential for Care 
Management

More? Less?

Provider Network Varies Broad

* Unless beneficiary has supplemental insurance
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Hospital networks vary across Medicare Advantage plans

 Medicare Advantage plan 
networks include about 
half of all hospitals in 
their county, on average 

 Most (80%) Medicare 
Advantage plans 
included an Academic 
Medical Center in their 
network

 More than half (58%) of 
plans in counties with an 
NCI-designated cancer 
center definitely/possibly 
included that center in their 
networks

51%
of 

hospitals

80%
of 

plans

58%
of 

plans

SOURCE: Kaiser Family Foundation, “Medicare Advantage Hospital Networks: How Much Do They Vary?” June 2016.

Share of Hospitals 
Included in Network

Academic Medical 
Center in Network

NCI Cancer Center 
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SPREADSHEETS

Exhibit 11

Provider network information is not searchable on 
Medicare.gov; it’s available but challenging to use

ONLINE SEARCHES

PDFs

SOURCE: Kaiser Family Foundation, “Medicare Advantage Hospital Networks: How Much Do They Vary?” June 2016.
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NO HOSPITAL 
ADDRESSES 
INCLUDED

HOSPITAL 
CLOSED IN 

2014

SOURCE: Kaiser Family Foundation, “Medicare Advantage Hospital Networks: How Much Do They Vary?” June 2016.

Exhibit 12

Provider directories are not infrequently out-of-date, 
missing basic information and inaccurate
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• Costs: Variations in cost-sharing for Medicare-covered services, 
other than the very basics, like out-of-pocket limits or drug 
deductibles (both have been increasing)

• Benefits: Scope of extra benefits offered and provided, which 
clearly helps to attract new enrollment (e.g., dental)

• Care Management: Better information now available, but not 
so much on how plans are managing care for high-need, really 
sick patients

• Networks: Accurate information regarding provider networks to 
facilitate plan choices (for beneficiaries) and analysis (for 
researchers)

Exhibit 13

Still more to learn…
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• Absent a significant change in policy, Medicare Advantage is here to 
stay, and will likely grow in numbers and as a share of the Medicare 
population

– Bipartisan support

– Favorable payment environment

– Appeal to beneficiaries (low premiums, catastrophic protection, extra benefits, 
one-stop shopping)

– In many states, beneficiaries are essentially locked into Medicare Advantage 
because they cannot purchase Medigap (no guarantee issue)

• The impact of proposals whose success depends on seniors actively 
and annually engaging in health insurance choices is unclear

• As the role of Medicare Advantage grows, and becomes more firmly 
entrenched, it seems useful think about the implications for 
traditional Medicare – and why that may matter

Exhibit 14

A few concluding thoughts
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 At Least Half of New Medicare Advantage Enrollees Had 
Switched From Traditional Medicare During 2006-11 (in 
Health Affairs)

 Medicare Advantage and Traditional Medicare: Is the 
Balance Tipping?

 How are Seniors Choosing and Changing Health 
Insurance Plans?

 Medicare Advantage Hospital Networks: How Much Do 
They Vary?” 

 Medicare Advantage Plan Switching: Exception or Norm?

 Medicare Advantage Plans in 2017: Short-term Outlook 
is Stable

 Medicare Advantage 2016 Spotlight: Enrollment Market 
Update

For more information, visit kff.org/medicare

Medicare Resources on KFF.org


