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Introduction 

Supplemental benefits in private Medicare Advantage (MA) plans are popular among 

beneficiaries, drive enrollment into plans, and often appear prominently in MA advertisements. 

However, these benefits vary widely by plan and are often underutilized by beneficiaries. This 

issue brief discusses beneficiary interest in supplemental benefits, and the underutilization of 

benefits, despite how they drive enrollment. The issue brief also explores additional 

requirements for plans recently added by CMS that provide some additional consumer 

protections, as well as the current gaps in data MA plans are required to collect and share.  

Supplemental Benefits Drive Enrollment But Are Underutilized 

MA plans that bid below local MA benchmarks receive a “rebate” payment from Medicare. Plans 

are required to use these rebates to lower patient cost sharing, lower premiums, or provide 

extra benefits, including supplemental benefits not covered by Parts A and B of Medicare.1 Due 

to Congressional and administrative action in the last several years, MA plans are able to 

provide supplemental benefits that traditional Medicare does not provide.2 More common 

supplemental benefits such as dental, vision, and hearing coverage have been expanded in 

recent years to include a wider array of non-health related benefits than previously permitted, 

called Special Supplemental Benefits for the Chronically Ill (SSBCI).3   

MA plans that offer supplemental benefits or SSBCI benefits can provide them through “flex 

cards,” or prepaid debit cards used to cover extra expenses. The cards are preloaded with a 

specific amount for a specified amount of time, for example monthly, quarterly or annually; this 

timing and the uses for the card are all set by the plan. The cards can be especially appealing to 

low-income beneficiaries and are the focus of many MA plan advertisements. In our 

conversations with State Health Insurance Assistance Programs (SHIP) counselors in recent 

years, we are often told that while there are many factors, the dollar value of the flex card is one 

of the top reasons people cite for choosing an MA plan. 
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In 2024, about 33.6 million beneficiaries enrolled in MA plans (54 percent of Medicare 

beneficiaries with both Part A and Part B coverage).4 Virtually all MA plans provide supplemental 

benefits,5 although they are not standardized and vary widely by plan. Growth in MA enrollment 

has been particularly strong among beneficiaries of color; over the past decade, enrollment in 

MA has increased at a higher rate for people of color than for White beneficiaries.6 

A recent Commonwealth Fund report, “How Much Do Medicare Advantage Enrollees Value and 

Use Their Supplemental Benefits?” echoed previous research in finding that supplemental 

benefits are viewed as more valuable for beneficiaries of lower socioeconomic status and Black 

or Hispanic beneficiaries.7 This is in line with research published in 2024 in JAMA that “racial 

and ethnic minority individuals and those with lower income or educational attainment are more 

likely to choose MA plans with dental or vision benefits.”8 It appears that the appeal of 

supplemental benefits may be driving rapid increases in enrollment among those groups of 

beneficiaries.  

Research demonstrates that although beneficiaries value the idea of the benefits, so much so 

that these benefits may lead individuals to enroll in specific plans, many enrollees do not utilize 

the full range of supplemental benefits available to them.9  

For example, studies show that MA beneficiaries had similar levels of use of preventive, 

restorative, and emergency dental visits as beneficiaries in traditional Medicare.10 In some 

cases there may be additional paperwork requirements a beneficiary must meet in order to 

utilize a specific benefit, which perhaps is not made clear by the plan.11 A 2025 study published 

in JAMA Network Open, “Use and Costs of Supplemental Benefits in Medicare Advantage, 

2017-2021,” looking at use of supplemental benefits concluded that “MA beneficiaries did not 

receive more supplemental services than TM [Traditional Medicare] beneficiaries, possibly 

because of cost-sharing and limited awareness of benefit coverage.”12 

Even CMS has acknowledged that the imbalance between the outsized role supplemental 

benefits play in MA marketing compared to the limited utilization. In their final CY2025 rule, the 

agency stated: 

“We are also concerned that some MA plans may be using these supplemental benefits 

primarily as a marketing tool to steer enrollment towards their plan and are not taking 

steps to ensure that their enrollees are using the benefits being offered or tracking if 
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these benefits are improving health or quality of care outcomes or addressing social 

determinants of health.”13 

 

Recent Additional Consumer Protections: Mid-Year MA Notifications 

Due to concerns with underutilization of supplemental benefits, CMS’s CY2025 Final Rule 

required plans to provide additional information and notices to beneficiaries. These included 

requirements for plans to provide evidence as to whether a SSBCI has a reasonable 

expectation of improving the health or overall function of an enrollee and added new disclaimer 

requirements surrounding SSBCI.14   

Another important new requirement for MA plans is the annual issuance to beneficiaries of “Mid-

Year Enrollee Notification of Unused Supplemental Benefits.” These personalized notices will be 

distributed between June 30 and July 31, beginning in 2026. They will include a list of the 

supplemental benefits that have not been used by the beneficiary during the first half of the plan 

year. The notices will include details about the network requirements, the scope of the benefit, 

cost sharing, as well as a customer service number—all with the aim of increasing awareness of 

specific supplemental benefits available to beneficiaries and hopefully increasing utilization of 

these benefits. The notices will be limited to supplemental benefits that have not been 

accessed; they will not include a listing of all supplemental benefits available to an enrollee in 

the plan. 

In the final rule describing these notices CMS stated:  

“We are concerned that beneficiaries may make enrollment decisions based on the 

allure of supplemental benefits that are extensively marketed by a given MA plan 

during the annual election period (AEP) only to not fully utilize, or utilize at all, those 

supplemental benefits during the plan year. This underutilization may be due to a lack of 

effort by the plan to help the beneficiary access the benefits or a lack of easy ability to 

know what benefits have not been accessed and are still available to the enrollee 

throughout the year. Such underutilization of supplemental benefits may nullify any 

potential health value offered by these extra benefits.”15 
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CMS added, “We believe targeted communications 

specific to the utilization of supplemental benefits may 

further ensure that covered benefits (including those that 

are heavily marketed) are accessed and used by plan 

enrollees during the plan year.” 

While the consumer protections outlined above are 

helpful, CMS’ proposed CY2026 rule included necessary 

additional protections;16 together these requirements 

would have better supported beneficiaries in selecting 

coverage that best meets their needs, and in effectively 

utilizing benefits available to them. (A detailed discussion 

of the consumer protections in the proposed rule is 

available in a previous CMA issue brief). However, 

the final rule issued in April 2025 did not include the 

consumer protection measures contemplated in the 

proposed rule. 17 

Need For More Data  

Available data on utilization is troubling because it 

underscores that, although individuals are drawn to supplemental benefits when enrolling in 

plans, they often do not utilize them effectively. Additional data is necessary for consumers and 

researchers in order to make broader assessments and more informed policy proposals to 

improve access to MA supplemental benefits. For example, it is unclear what types of cost-

sharing beneficiaries have for supplemental benefits, if the benefits are serving beneficiaries 

well, and improving health outcomes,18 and the levels of utilization of benefits broken down by 

age, sex, race, disability status, and geographic area.19  

The Medicare Payment Advisory Commission’s (MedPAC) June 2025 Report to Congress also 

noted the challenges presented by the lack of data.  

“Altogether, our review of numerous data sources pertaining to MA supplemental 

benefits reveals a fundamental lack of transparency about how often enrollees use the 

benefits and plans’ spending for the benefits. The data that Medicare collects is currently 

 

The Mid-Year Notice must include 

the following about each unused 

supplemental benefit listed in the 

Notice to each enrollee: 

• Scope of benefit.  

•  Applicable cost-sharing.  

•  Instructions on how to 

access the benefit.  

• Any applicable network 

information.  

• Supplemental benefits 

listed consistent with the 

format of the EOC. 

• A customer service 

number, and required TTY 

number, to call for 

additional help. 

http://www.MedicareAdvocacy.org
https://medicareadvocacy.org/wp-content/uploads/2025/03/2025-CMA-Issue-Brief-MA-Flex-Cards.pdf


 5  © Center for Medicare Advocacy 
  

 

insufficient for examining the use of most of these benefits. The lack of reliable data 

makes it difficult to answer many important questions about how the rebates Medicare 

pays to MA plans are used.”20 

In comments submitted by the Center for Medicare Advocacy in 2024, responding to a CMS 

Request for Information on data transparency in MA, we outlined some of these data gaps.  

“. . .. We also seek more detailed information on networks used for supplemental 

benefits, in addition to encounter data for claims. We also believe data on beneficiary 

liability for supplemental benefits, among beneficiaries who used the benefit, by type of 

supplemental benefit, including average liability among users …. would be helpful in 

understanding plan enrollees’ use of such benefits.”21 

MedPAC’s June 2025 Report to Congress emphasized that due to the lack of comprehensive 

data, “it is difficult for policymakers to assess the adequacy of the access provided or to know 

whether the spending provides good value to enrollees and the taxpayers who fund the 

program.”22 

A factor in the lack of data on supplemental benefits could be that because MA plans often 

contract with large, national third-party vendors to administer supplemental benefits, the data 

collection and sharing can be inconsistent and fragmented. Contracts are often paid annually 

and per capita, so the plans only receive broad information on utilization from these national 

partners. 23 

An additional complexity is that some large insurers own subsidiary businesses that administer 

some of the supplemental benefits plans offer. Because of limited data collection requirements, 

use of these subsidiaries can obscure information on utilization of supplemental benefits.24 As 

MedPAC’s June 2025 Report to Congress highlighted, “[t]he lack of transparency, combined 

with the high levels of vertical integration we observed in a sample of MAOs, underscores how 

little is known about enrollees’ use of supplemental benefits.”25 

The expansion in data collection requirements for supplemental benefits outlined in the 2025 

Final Rule is a positive step, but it could take a few years to be available for researchers 

(detailed spending information is not expected to be published publicly). Additional new 

requirements for MA encounter data and Part C validation data should also expand data 

collection and reporting that would shed light on how supplemental benefits vary across plans, 

utilization and out-of-pocket costs for specific benefits.26 
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The Center for Medicare Advocacy continues to urge CMS and Congress to expand the 

requirements for collection of MA data even more, and to make the data available more broadly 

in a digestible format.  

Conclusion 

The underutilization of supplemental benefits underscores the need for additional consumer 

protection requirements for plans, as well as additional requirements for plan data collection and 

sharing. These changes are necessary to form a more complete picture of costs and health 

benefits of supplemental benefits, a key driver of plan enrollment. The Center for Medicare 

Advocacy will continue to monitor implementation of current rules including new notice 

requirements regarding supplemental benefits, push for stronger consumer protections, and 

urge policymakers to add these benefits into traditional Medicare. 
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