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 What Happened in Congress This Week? 

 
The Senate and House have passed identical budget resolutions. This means that lawmakers can 
now move forward with Budget Reconciliation. This legislative process can be used to pass 
legislation with a simple majority in the Senate, rather than the traditional 60 votes necessary to 
bypass the filibuster for most legislation. Reconciliation will be the legislative vehicle to pass the 
vast majority of President Trump’s legislative agenda.  
 

CMS Finalizes 5% Increase for Medicare Advantage  
Plans Despite Growing Evidence of Overpayments 

 
The Centers for Medicare and Medicaid Services (CMS) published the final rule that sets 
payment rates and makes other policy changes for Medicare Advantage plans in the 2026 plan 
year. The final rule establishes a 5% increase in payments to MA plans, translating to $25B, 
despite the proposed version of this rule only calling for only a 2.23% increase. It also represents 
a major increase from the 3% increase MA plans received for 2025.  
 
MA plans receive monthly payments from Medicare to cover MA enrollees. The payment 
amounts are set by a variety of factors, including the “Effective Growth Rate” formula that 
benchmarks Medicare payments to MA plans based on Medicare’s per-capita costs for 
beneficiaries covered by traditional Medicare.  
 
CMS attributes the larger-than-proposed payment increase for 2026 to a revised Effective 
Growth Rate Formula that projects an increase in Medicare per capita costs of 9.04%, up from 
5.93% in the proposed rule. According to the CMS press release, CMS received new data that 
was not available when the proposed version of the rule was issued which resulted in the higher 
cost projection.  
 
The 5% increase for MA plans is controversial as new light is shed on how MA plans exploit 
other factors that determine MA payments to earn higher payments from Medicare. Much of this 
attention is focused on the MA coding intensity factor, which allows MA to receive higher 
payments from Medicare for specific enrollees based on their diagnosed conditions. For 
example, a new study shows that in 2021 MA enrollees had an average risk score that was 18.5% 

https://capitolassociates.us12.list-manage.com/subscribe?u=327d131381f5f013ad96d5666&id=cf6a11f195
https://www.cms.gov/newsroom/press-releases/cms-finalizes-2026-payment-policy-updates-medicare-advantage-and-part-d-programs#:%7E:text=Payments%20from%20the%20government%20to,in%20the%20effective%20growth%20rate.
https://www.cms.gov/newsroom/fact-sheets/2026-medicare-advantage-and-part-d-rate-announcement#:%7E:text=Growth%20Rates,the%20adjustment%20in%20CY%202026.
https://www.acpjournals.org/doi/10.7326/ANNALS-24-01345
https://www.medpagetoday.com/publichealthpolicy/medicare/115000
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percent higher than beneficiaries covered under traditional Medicare. This translates to $33 
billion. Of this total, 42% ($14 billion) was paid to UnitedHealth, the largest MA plan sponsor.  
 
This is consistent with findings from MedPAC (slide 33) which showed that Medicare payments 
to MA plans were “substantially above what spending would have been” in traditional Medicare. 
MedPAC’s presentation shows the coding intensity factor accounted for $32 billion in 2021, 
consistent with the study’s findings. However, when adding other factors, the total disparity was 
$44 billion in 2021. MedPAC now projects that Medicare will overpay MA plans by almost 
double that amount, $84 billion, in 2025.  
 
Despite this data, MA received a $25 billion increase for 2026.  
 
CMS also finalized a new policy that is intended to improve the accuracy of the coding intensity 
adjustments that will phase in over three years.  
 
The fact that MA plans continue to receive payment increases is especially frustrating for 
physicians, who have been fighting against annual Medicare payment reductions with limited 
success. Congress still has not addressed a 2.83% cut to physician Medicare payments for 2025 
and it’s not clear if they will. This is in addition to the 2% sequestration cut that has been on the 
books since 2011. Recognizing this and other issues, MedPAC has advocated for an annual 
inflationary update to Medicare payments. Members of Congress, such as Representative Greg 
Murphy, MD (R-NC-3) have championed legislation that would both address the 2.83% cut and 
provide an inflationary update for at least 2025. 
 

Top Stories in Healthcare Policy 
 

Also included in CMS’s Medicare Advantage and Part D Final Rule were three notable 
decisions:  

• The agency will not cover GLP-1 weight loss drugs such as Wegovy, aligning with Secretary 
Robert F. Kennedy’s Make America Healthy Again philosophy, which emphasizes lifestyle 
choices over medication. 

• The administration chose not to finalize a Biden Administration proposal that would have 
required pharmacy benefit managers (PBMs) to notify pharmacies of their network participation 
status before the start of open enrollment for a given plan year. It also would have prohibited 

https://capitolassociates.us12.list-manage.com/subscribe?u=327d131381f5f013ad96d5666&id=cf6a11f195
https://www.medpagetoday.com/publichealthpolicy/medicare/115000
https://www.statnews.com/2025/04/07/medicare-advantage-study-risk-adjustment-coding-unitedhealth/?utm_campaign=morning_rounds&utm_medium=email&_hsenc=p2ANqtz-_XZQ9yF38FyccfdunqTyfp3QfQ5q9uEA-vdgZLip_Pm6g02XDc95F_23mWcsgTi3Sec7BLL8LAUIwewwmXX1mp1h2xNPLczh1hvgyYj9alY16Ev-Q&_hsmi=355639492&utm_content=355639492&utm_source=hs_email
https://www.medpac.gov/wp-content/uploads/2025/01/Tab-M-MA-status-report-January-2025-SEC.pdf
https://www.cms.gov/newsroom/fact-sheets/contract-year-2026-policy-and-technical-changes-medicare-advantage-program-medicare-prescription-final
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pharmacies from withdrawing from plan contracts or network participation without providing 
justification. 

• The Trump Administration declined to finalize a Biden Administration proposal to create artificial 
intelligence guardrails for Medicare Advantage. 

 
Congressman Pat Ryan (D-NY-18) released the results from a Community Survey on 
Optum Rx. The report shed disappointing light on Optum’s “care quality, accessibility, and 
billing practices.” Representative Ryan has submitted the results of the survey to the Department 
of Justice (DOJ), Department of Health and Human Services (HHS), and the Federal Trade 
Commission (FTC). 
 
A federal judge has issued a permanent injunction preventing cuts to National Institutes of 
Health (NIH) indirect grant funding from taking effect. The Trump Administration is 
appealing the injunction.  
 
A non-profit paid off $30 billion of old medical debt for 20 million people.  
 
The Congressional Budget Office (CBO) published an updated prediction that the 
Medicare Trust Fund will remain solvent until 2052. This is 17 years later than what it 
reported last year.  
 
A lawsuit against MultiPlan and UnitedHealthcare was dismissed. The lawsuit claimed that 
the two companies colluded to lower reimbursement rates for an anesthesia services provider.  
 
Rand published a new report detailing strategies for sustaining emergency care in the 
United States.  

https://capitolassociates.us12.list-manage.com/subscribe?u=327d131381f5f013ad96d5666&id=cf6a11f195
https://patryan.house.gov/media/press-releases/congressman-pat-ryan-releases-shocking-results-optum-community-inquiry-submits
https://www.highereddive.com/news/judge-permanently-blocks-nihs-plan-to-cap-funding-setting-up-appeals-batt/744647/
https://kffhealthnews.org/news/article/undue-medical-debt-blockbuster-deal-relief-billions/?utm_campaign=KHN%3A%20First%20Edition&utm_medium=email&_hsenc=p2ANqtz--8yXMI-wTOZhPZiahv-IN0W9vo1bE8oSoWL31hTq2tL7ymaDw-b8ClIPgghh-scKdiOtR8SBJn7f9Et4x3XaFEn2Ov4E_Ylom8KKbCBs62v1fd7vI&_hsmi=355493006&utm_content=355493006&utm_source=hs_email
https://www.cbo.gov/system/files/2025-03/61187-Long-Term-Outlook-2025.pdf
https://www.beckerspayer.com/payer/judge-tosses-multiplan-unitedhealthcare-antitrust-suit/?origin=PayerE&utm_source=PayerE&utm_medium=email&utm_content=newsletter&oly_enc_id=9240G7712901G2N
https://www.rand.org/pubs/research_reports/RRA2937-1.html

