Nnited States Denate

WASHINGTON, DC 20510
April 1, 2026

The Honorable Mehmet Oz

Administrator

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244

Dear Administrator Oz:

We write today to urge you to hold insurance companies accountable for persistent abuses in the
Medicare Advantage (MA) program that raise costs and lower quality of care for millions of seniors
and people with disabilities. This work takes on greater urgency in light of troubling comments
from Medicare Director Chris Klomp that the administration may be exploring options to
automatically enroll seniors and people with disabilities into MA,' subjecting enrollees to more
frequent care denials and higher out-of-pocket costs, while likely costing taxpayers billions of
dollars. Aside from the numerous financial problems and patient care concerns such a proposal
raises, it also very likely violates the requirements for any Centers for Medicare and Medicaid
Services Innovation Center models to reduce taxpayer spending. We instead urge you to focus on
reining in abuses by MA insurers.

As Administrator of the Centers for Medicare and Medicaid Services (CMS), you have withheld
essential funding for seniors and people with disabilities and slashed Medicaid under the guise of
rooting out waste, fraud, and abuse.? However, legitimate fraud, waste, and abuse in MA remains
largely unchecked. While we acknowledge that the Calendar Year (CY) 2027 Advance Notice of
Methodological Changes for MA Capitation Rates and Part D Payment Policies proposes to
increase payments to MA plans by 0.09 percent next year and exclude unlinked chart reviews from
MA risk adjustment calculations,” CMS must do more to preserve the Medicare program’s mission
of providing older adults and people with disabilities with affordable, high quality health care. We
express below the need for the following actions:

1. Further reducing overpayments from risk adjustment and favorable selection;

2. Preventing insurance companies from denying medically necessary services; and

3. Holding MA insurers accountable for engaging in anti-competitive behavior and evading
regulatory protections.
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Further Reduce Overpayments from Risk Adjustment and Favorable Selection

On January 26, 2026, CMS released a proposed payment rate that would increase payments to MA
insurers by 0.09 percent, or $700 million, in CY 2027.* When accounting for underlying coding
trends in MA, which have been included in calculations since 2023, CMS expects payments to
increase by an additional 2.45 percent, on average, for a combined increase of 2.54 percent.’ This
follows an additional 5.06 percent payment bump (7.16 percent inclusive of underlying coding
trends) to MA plans finalized for CY 2026 worth $25 billion dollars, as well as another $13.2
billion in bonus payments to insurance companies that CMS proposed in an overhaul to the MA star
ratings system in November 2025.° Meanwhile, the nonpartisan Medicare Payment Advisory
Commission (MedPAC) estimates that overpayments to MA insurers are estimated to reach $76
billion in 2026 and will total $1.3 trillion over the next decade,’ all while seniors and people with
disabilities enrolled in MA experience “worse functional outcomes compared with traditional
Medicare,” greater delays in receiving care, and higher costs.® Indeed, Medicare Part B premiums
exceed $200 per month this year for the first time ever in what is just one more example of this
administration’s failure to address Americans’ soaring health care costs.’ Importantly, a Joint
Economic Committee report prepared by Republican majority staff found that overpayments to MA
insurers are directly responsible for the growth of Part B premiums. '’

While we appreciate that CMS has proposed to exclude diagnoses from risk score calculations that
are not linked to specific provider encounters,'' additional steps are needed to eliminate risk score
gaming. In fact, MedPAC reports that MA insurers often view all chart reviews and health risk
assessments as an independent revenue stream, with these practices making up about eight percent
of all payments to MA plans (or $34 billion) in 2023 alone.'* For this reason, MedPAC has
recommended excluding these diagnoses from risk score calculations altogether.
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CMS should also take steps to curb overpayments from favorable selection. Every month, MA plans
receive a capitated payment from CMS that is the product of a base payment rate and a risk score."
One of the factors used to calculate the base payment is a county benchmark, which is “based on
Medicare spending for the county’s beneficiaries enrolled in Medicare’s traditional fee-for-service
(FFS) program.”'* However, MA enrollees tend to be healthier than traditional Medicare enrollees,
meaning it typically costs insurers less to cover MA enrollees."® By overlooking the favorable
selection of healthier individuals in MA, CMS’s payments to MA insurers systematically
overpredict MA enrollees’ actual spending, leading to substantial overpayments.'° MedPAC
estimates favorable selection will raise CMS spending by 11 percent in 2026 — and by $730 billion
over the next decade."”

Preventing Insurance Companies from Denying Medically Necessary Services
Addressing Barriers Created by Prior Authorization

We are deeply concerned by MA insurers’ use of practices, like prior authorization, to cut costs at
the expense of enrollees’ access to necessary care. In 2024, MA insurers either fully or partially
denied around 4.1 million prior authorization requests — over 27 times the number of denials in
traditional Medicare.'® Alarmingly, nearly 81 percent of appealed MA denials were overturned."”
Unlike traditional Medicare, which infrequently requires prior authorization for services,” nearly all
MA enrollees are “required to obtain prior authorization for some services.””' MA insurers claim
this helps reduce unnecessary costs; however, prior authorization requirements often impose
additional administrative burdens on providers and, more importantly, delay or deny medically
necessary services for patients.” In fact, 93 percent of physicians have reported that prior
authorization delayed patients’ access to critical care, and over three quarters of physicians reported

that these requirements likely contributed to patients abandoning their treatment.”
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You have recognized the barriers prior authorization creates, saying it causes care to be
“significantly delayed,” “erodes public trust in the health care system,” and cannot be “tolerated in
this administration.”** Although you have solicited commitments from insurers to streamline prior
authorization practices,” these commitments are voluntary and may be revoked at any time. Rather
than hold insurers accountable through regulation, your agency has proposed to remove multiple
administrative measures from the star ratings system that indicate complaints regarding the
timeliness or accuracy of prior authorizations, while also expanding prior authorization in
traditional Medicare.”® Barely three months into the launch of the administration’s WISeR model —
which applies artificial intelligence-driven prior authorization to select services in traditional
Medicare — patients are already reportedly “experience[ing] pain” as they wait “longer than usual
for services” and causing doctors in some states to consider no longer “offering seniors [certain]
treatments.”” We urge CMS to protect MA enrollees from inappropriate delays and denials and
safeguard access to care.

Addressing Barriers Created by Restricted Networks

Whereas seniors and people with disabilities enrolled in traditional Medicare can receive care from
any Medicare provider, individuals enrolled in MA face restricted networks that create significant
barriers to care. The average MA enrollee has access to “just under half of all physicians available
to traditional Medicare beneficiaries in their area,”* and it’s even worse for certain populations. In
counties with a higher proportion of people of color, just 37 percent of physicians are in-network for
MA enrollees.”

For cancer patients, limited provider networks can be a matter of life or death. MA plans often
exclude cancer research centers — which provide access to critical clinical trials and advanced
cancer treatments — from their networks.* Seniors and people with disabilities enrolled in MA are
also less likely to receive care from National Cancer Institute-designated cancer centers or hospitals
accredited by the Commission of Cancer since MA insurers often exclude these top-tier hospitals
from their networks.* The same is true for radiation treatment: MA enrollees are less likely to
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receive advanced radiation therapies due to network restrictions, increasing both the cost and
duration of treatment for individuals enrolled in MA compared to traditional Medicare.**

In addition to “limit[ing] which doctors, specialists, and other health care providers are available” to
MA enrollees, restricted networks also raise costs for seniors and people with disabilities enrolled in
MA who are forced to pay higher out-of-network rates to keep seeing their same doctors or find
new providers.” These obstacles put American seniors and people with disabilities at risk. We urge
CMS to strengthen network adequacy requirements in MA and penalize insurers that are out of
compliance.

Hold MA Insurers Accountable for Engaging in Anti-Competitive Behavior and Evading
Regulatory Protections

Increasingly, MA insurers are owned by giant health care conglomerates that also own medical
providers. By owning the entities that both pay for and provide health care services, these vertically-
integrated corporations can pressure their subsidiaries to engage in practices like upcoding
diagnoses or patient steering to disadvantage competitors and drive higher payments to themselves.
Giant health care conglomerates appear to use these vertical integration strategies to generate a
significant portion of their revenue. For example, UnitedHealth Group’s intercompany eliminations
— the amount of money that the company effectively gave to itself — reached $150.9 billion, or 27.4
percent of the company’s total revenue in 2024.** A recent study further revealed that UHG pays its
own providers far more than competitors, with providers under UHG’s subsidiary Optum receiving
payments 17 percent higher than non-Optum providers.*

In practice, this is forcing Medicare beneficiaries to either find new MA plans or new doctors. In
Washington, UnitedHealth Group’s Optum — which has 63 subsidiaries in the state — announced it
will no longer accept Humana MA plans in 2026, meaning patients seeing Optum physicians must
switch plans or seek care elsewhere.”® As one local broker explained, “her affected Humana clients
have all switched to the only other MA plan covering Optum that she sells: UnitedHealthcare.”*’

We are particularly concerned that MA insurers may be using profit-shifting strategies to evade the
Medical Loss Ratio (MLR), which is intended to cap the amount of health care premium dollars that
MA insurers may spend on profits and administrative costs.®® When an MA insurer acquires a
medical practice that determines diagnoses, bills for services, or otherwise sets the prices for health
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increase cost and duration of care,” Maya Brownstein, April 24, 2025, https://hsph.harvard.edu/news/medicare-advantage-
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care services, MA insurers can inflate costs for medical services and keep more premium dollars
within the parent company, undermining the MLR requirement.” Additionally, once the insurer
acquires clinical subsidiaries, they can steer patients in their insurance plans to those practices. We
urge CMS to crack down on these profit-shifting strategies, including by collecting better ownership
data of MA plans and providers and requiring insurers to identify payments to related parties and
the profit margins those entities realize. We also urge CMS to consider establishing benchmarks for
common health care services to compare transfer prices.

Conclusion

As Americans struggle to keep up with rising health care costs, MA insurers continue to rake in
billions in overpayments, abusing taxpayer dollars, while inappropriately obstructing enrollees from
accessing medical care. While we support finalizing the CY 2027 proposed payment rate for MA
plans, we urge CMS to turn its focus to the legitimate fraud, waste, and abuse in Medicare
Advantage and address the program’s longstanding problems that prevent seniors and people with
disabilities from receiving medically necessary care.*

Thank you for your attention to this important matter.

Sincerely,
Elizhbeth Warren Tina Smith
United States Senator United States Senator

) Qo Do

Richard Blumenthal ' Richard J. Durbin
United States Senator United States Senator
J effréyﬂerkley Bernard Sanders
United States Senator United States Senator
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Edward J. Markey Cory A. Booker
United States Senator United States Senator



