Res (West Virginia A) - Opposition to Involuntary Enrollment in Medicare Advantage

Introduced by the West Virginia Chapter

WHEREAS, The Medicare program of the United States of America became law in 1965 to
guarantee medical coverage to elders and the disabled, and

WHEREAS, Medicare program in 2025 provides medical coverage to over 68 million
Americans, and

WHEREAS, in 1998, as part of the Better Budget Act, Congress created a private option
within Medicare, known as Medicare Advantage (MA), with the understanding that this
option would provide cost savings and improved quality within the Medicare program, and

WHEREAS, there is no evidence that the MA program has ever produced savings, but has
consistently cost more than traditional Medicare and has degraded care by delays and
denials of care including the use of Al-assisted precertification processes, and

WHEREAS, MA private insurance companies including United Health Care, Humana, and
Cigna have reaped huge profits at taxpayers’ expense using the practices of upcoding,
computer denials of care, and vast lobbying of Congress and the Centers for Medicare and
Medicaid Services (CMS), and

WHEREAS, fraud allegations and lawsuits have been brought against Humana, Cigna and
multiple other MA providers by the pre-2025 U.S. government and Inspector General, and

WHEREAS, with the active collaboration of the Center for Medicare and Medicaid
Innovation (CMMI) and with active marketing and lobbying tactics, the MA private insurers
have come to control over 54% of the Medicare market and are moving aggressively toward
its total privatization, and

WHEREAS, a policy of making MA the “default enrollment option” for new Medicare
enrollees is being considered by CMMI, now, therefore, be it

RESOLVED, That the American Academy of Family Physicians support the absolute right of
patients to access traditional Medicare and oppose all innovation schemes involving
involuntary assignment to Medicare Advantage or to private, for-profit care management.



