Resolution to phase out Medicare Advantage (MA) programs and
move to a single-payer system, Medicare for All

WHEREAS healthcare is a basic human right.

WHEREAS Medicare Advantage (MA) is, at its roots, a privatization of a federal program,
Traditional Medicare (TM). More than half of eligible TM are enrolled in MA plans.!

WHEREAS MA denies coverage by putting a non-medical approval process between the client
and their doctor,

WHEREAS MA insurers siphon off between $88 billion to $140 billion through overpayments
from Medicare each year into their plans. This money could have been used for direct treatment
payments under TM. These billions of dollars hasten the depletion of the Medicare Trust Fund.2

WHEREAS there are three gaps in TM:
o A20% co-pay.
e No out-of-pocket cap on the co-pay.
e No coverage for vision, dental, and hearing.

WHEREAS overpayments to MA insurers could cover hearing and vision care for every
American over 65 under TM.

WHEREAS it is widely known that overhead costs for MA programs are around 20%, while TM’s
overhead expenses are about 2%. This demonstrates that MA is a massive transfer of TM
dollars to the private sector.3

WHEREAS Traditional Medicare (TM) provides a large choice of physicians while avoiding MA's
restrictive networks and prior authorizations.4

WHEREAS once an insured has opted for an MA plan, return to TM is, for all intents and
purposes, impossible without the insured having to take on great financial risk.5
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WHEREAS MA insurers deceive taxpayers with false advertising and by overcharging them,
while proffering exaggerated or false diagnoses (up-coding) to justify payments from the
Medicare trust fund.6

WHEREAS MA insurers regularly deny treatment that would otherwise be covered under (TM)
in order to make a profit.”

WHEREAS Medigap policies, which cover the 20% that TM does not pay, may be prohibitively
expensive.8

WHEREAS the Medicare Hospital Insurance Trust Fund is heading for depletion by 2028.9

WHEREAS Medicare is spending 6% more for an Advantage enrollee than it would have if that
person had been in Traditional Medicare.0

THEREFORE, BE IT RESOLVED, that WWhatcom Democrats call on the President and
Congress to phase out Medicare Advantage programs and return to an enhanced Traditional
Medicare/Single Payer system for all.

e Phasing out all MA programs and returning all Medicare insureds to Traditional through a
detailed transition process.

e Moving to a single payer national health plan: Medicare (TM) for All.

e Adding vision, hearing, and dental coverage to Medicare for All.

e Eliminating the 20% co-pay.

Adopted unanimously (70 to 0) at the 24 February 2024 General Membership Meeting of
Whatcom County Democrats.
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