Original Medicare
with a Medigap vs.
Medicare Advantage
If you have Original Medicare, the traditional health insurance program run by the federal
government, it pays for most of your health care. However, it doesn’t pay for everything. The out-ofpocket costs can get expensive for people who need a lot of health care.
There are two ways you may be able to lower your costs. One way is to keep Original Medicare and
buy supplemental insurance to help pay your out-of-pocket costs. Medigap plans are supplemental
insurance you can buy. Medigaps work only with Original Medicare, not with Medicare Advantage
Plans. Private insurance companies sell Medigaps.
Another way you may be able to save money is to get your Medicare benefits through a Medicare
Advantage Plan instead of Original Medicare. Medicare Advantage Plans, or Medicare private health
plans, are also sold by insurance companies. They’re usually HMOs or PPOs. Medicare Advantage
Plans must cover the same benefits as Original Medicare, but your costs may be different. When
you’re in a Medicare Advantage Plan, you pay more for some types of health care and you pay less
for other types of care.
If you have insurance from a job, never join a Medicare Advantage Plan without checking with
your employer insurance first. Find out how joining a Medicare Advantage Plan will affect your
benefits. This is important whether you’re retired or still working.
If you’re choosing between Original Medicare with a Medigap or a Medicare Advantage Plan, look at
your needs and what you can afford. Here are some facts about both to help you decide.

Medigaps
 Let you keep Original Medicare. You can go to any doctor or hospital in the country that accepts
Medicare. The Medigap will help cover your Medicare out-of-pocket costs.
 Are standardized by law. Plans sold between July 31, 1992 and May 31, 2010 cover a certain set
of benefits. Plans sold on or after June 1, 2010 cover a slightly different set of benefits.
 Are labeled by letter. All Medigaps of the same letter cover the same benefits no matter which
insurance company sells them.
 Are sold by different companies. These companies can charge different prices for the same
coverage. It pays to shop around. Medigap prices vary based on where you live and your age.
 Only let you enroll at certain times. Each state has its own rules about when you can buy a
Medigap. A few states let you to enroll any time.

Medicare Advantage Plans (HMOs or PPOs)
 Must cover all benefits Original Medicare covers. They may also cover extra benefits that Original
Medicare doesn’t cover, such dental or vision care.
 Have different rules and costs than Original Medicare. May restrict when and how you get care.
 Have yearly out-of-pocket spending limits. These limits can be high but protect you if you need a
lot of care.
 May have networks of doctors and hospitals you must use if you want to pay the lowest price.
 Only let you enroll in or switch plans at certain times. Once you buy a Medicare Advantage Plan,
you must usually stay in that plan until the next enrollment period.
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Medigaps vs. Medicare Advantage Plans
Benefit

Medigaps

Medicare Advantage Plans

Lowers
costs for
services?

Yes. Pays part or all of your costs when you
go to the doctor or hospital.

Depends. Your costs for health care
(copayments or coinsurances) may
be more or less than what you pay in
Original Medicare. You may pay the
full cost if you don’t follow your
Medicare Advantage Plan’s rules.

Protects
you from
unexpected
costs?

Yes. Pays your full hospital coinsurance and No. Some types of care can be more
pays for 365 extra days in the hospital beyond expensive than under Original
what Original Medicare covers.
Medicare. You can’t buy
supplemental insurance to pay your
out-of-pocket costs. Medicare
Advantage Plans must have an
annual out-of-pocket limit. These
limits can be high but will protect you
if you need expensive health care.

Covers
extra
services?

Very little. Medigaps usually don’t cover
anything Original Medicare doesn’t cover.
However, some do extend Medicare
coverage, for example by covering emergency
care outside of the United States.

Maybe. May cover some services
Original Medicare doesn’t cover.
Some cover routine eye, hearing and
dental care. Those benefits may be
limited, so check carefully.

Lets you go
to doctors
and
hospitals of
your choice?

Yes. You can go to any doctor
or hospital in America that accepts Medicare.
(Unless you have a Medicare SELECT plan.
Medicare SELECT is a type of Medigap plan
that only pays for care you get in its network.)

No. Most have a network of doctors
and hospitals that you must use for
the plan to cover your care. You may
pay much more if you go out of the
plan’s network.

Requires
referral to
see a
specialist?

No. You don’t need a referral.

Maybe. You often need to get a
referral from your primary care
physician if you want to see a
specialist.

Has high
monthly
fees?

Yes. The premium, which is the monthly fee
you pay to be in the plan, can be several
hundred dollars per month. Premiums vary
based on where you live and which plan you
want. You also pay the Original Medicare
premium each month. If you want drug
coverage, you can buy a separate Medicare
drug plan. Medigaps don’t cover drugs.

Generally, no. Many plans don’t
charge more than what you pay for
Original Medicare. But some plans
do. Plans that include drug coverage
often cost more.

Limits when
you can
enroll?

Depends. In many states, you can only enroll
at certain times of the year and if you are age
65 or older. Check with your state insurance
department. New York has Continuous Open
Enrollment for Medigaps. People in New
York with Medicare can buy a Medigap at any
time.

Yes. You can usually only enroll in a
Medicare Advantage Plan or switch
plans during the Fall Open
Enrollment period from Oct.15
through Dec. 7.
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$ 1340

$2,400 in
2018

$ 183

Additional Comments Re: Medigap Plans
• Brokers/Consultants can save you time and money by providing you rate info. They
can advise you regarding any healthcare coverage based upon your circumstances.
• Most insurers require about 2 months to put your policy into effect. You may be
required to pay the 1st month’s premium. Don’t wait if you plan to change before
January, because October thru December is a very busy period for brokers and insurers.
Medigap Plans are available for enrollment or changes anytime during the year. Never
cancel your existing plan until you have written confirmation of your new plan.
• Most insurer’s rates are based on age and female vs male (higher rate). Several cap their
rates at a given age so you need to compare premiums based on your age and sex. Plan
also recognize tobacco vs non tobacco use. Some plans will insure you even with certain
medical conditions but will charge a higher rate as a result.
• Most states have open enrollment throughout the year allowing you to choose your
plan or insurer.
• Once you pass an initial eligibility window, starting when you first become eligible for
Medicare Part B, i.e. when you turn 65, or after you leave a group plan, whichever is
later, and ending 2-3 months after that date, you could be subject to medical
underwriting if you decide to change your existing benefit plan or select a new insurer.
• Foreign travel coverage available in emergency situations on some plans, after a $250
deductible, pays 80%, with a $50K cap.
• Policies are available with no co pays or deductibles, you choose the plan.
• Two billing statements, one from Medicare and one from your Medigap insurer.
•
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It is a private insurance plan to cover Medicare deductibles and the 20% co pays.

Additional Comments Re: Medigap Plans
•

Medigap Plans do not cover Part D (drugs), will need a separate Part D policy.

• Does not cover any Dental, Vision, Hearing, In Home care, Assisted Living or Nursing
Home care.
• Plan coverage is determined by the plan code (A,B,C, F, etc.) which is standardized
across the country among insurers and therefore less confusing when choosing an
insurer or a specific coverage level.

• Premiums are generally based on age, gender, tobacco use, health and zip code.
However, there are Group Plans that do not base their rates on age or gender. Everyone
has the same premium cost. These are called community rated plans.

• If you have a Medicare Advantage Plan, you can apply for a Medigap policy, but make
sure you can leave the Medicare Advantage Plan before your Medigap policy begins.

• You pay the private insurance company a monthly premium for your Medigap policy in
addition to the monthly Part B premium that you pay to Medicare. This is also true for
Advantage Plans.
•

A Medigap policy only covers one person. If you or your spouse both want Medigap
coverage, you’ll each have to buy separate policies, although not necessarily from the
same insurer.

• Depending upon where you live (zip code) rates will vary. For example, Southeast
Michigan is expensive compared to outstate Michigan or possible other states. Always
provide your zip code when checking rates.
• Rates are discounted by a few insurers if there is more than one person residing in the
household. However, it is usually necessary that you both use the same insurer, but not
always.
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Additional Comments Re: Medigap Plans
• Enrollment as well as high usage continues to drive Plan C and F rates higher. As a result,
many insurers are offering a less expensive Plan G. After 2020, Plans C & F Plans are
expected to be discontinued. This would only affect new enrollees at that time.
• The difference between Plan G and Plan F is that under Plan G you are required each
year to pay the Medicare Part B deductible. The deductible for 2018 is $183 or the
equivalent of $15.25 per month. Therefore when comparing a G Plan to an F Plan the G
Plan is less expensive if the premium savings/differential is greater than $15.25 per
month. With most insurers the G Plan will be less. You do risk that the Medicare Part B
upfront deductible could rise year to year. Note, this increase would be an annual
amount not a per month increase.
• Purchase your policy in the state where you are a legal resident, some insurers will allow
you to change your residence and continue the same policy.
• The only difference between a C and F Plan is that an F Plan covers excess charges in
cases where a doctor charges more than Medicare allows for the service. These excess
charges are infrequent. Not all insurers offer a G Plan. Also consider plans K and N if
available they have higher copays but lower premiums. It depends on your
usage/health.
• Medicare Advantage Plans do not require medical underwriting in order to enroll. After
age 65 however, Medigap Plans do require medical underwriting if you are planning to
switch insurers. Group Insurers like AmWINS do not require underwriting.
• Most brokers or insurers can give you a general idea as to whether you will be able to
pass medical underwriting by asking you some or all of the questions you will need to
answer if you apply.
• Your policy cannot be cancelled for health reasons if you continue to pay your
premiums. Long Term Care, Dental, Vision, Hearing or Assisted Living and Nursing
Homes are not covered by Medicare or a Medigap supplement.
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Additional Comments Re: Medicare Advantage Plans
•

A private insurance plan separate from the government’s federally
administered Medicare plan, but you are still enrolled in Medicare.

• Advantage plans will vary in terms of where you can obtain coverage based on type
of plan, HMO, POS, PPO or PFFS Plans (see attached).
• You will have co pays and deductibles, but out of pocket maximums.
• Plans are available with no monthly premiums, however deductibles and out of pocket
expenses are generally higher. May not pay your annual Part B deductible.
• You choose a plan based on the type of health care services you need and how often
you need them. Higher premiums generally mean lower co pays and deductibles and
out of pocket costs.
•

Out of State generally means out of network and higher costs for you.

•

Plans generally include drugs with co pays. Don’t need to separately enroll
in a Part D Plan.

•

Does not cover foreign travel medical costs.

• Premiums are generally less than Medigap because of deductibles, co pays and limited
provider networks.
•

Can include wellness programs at no cost.

• Do not require Medical underwriting to join or switch plans during Annual Enrollment
Period.
•

Receive only one billing from insurer, none from Medicare.

Types of Advantage Plans

HMO plans
Navigating the health care industry on your own can be complicated. There are lots of doctors out
there. And it's hard to know which ones will be the right fit for you. At times, you might feel like you're
the only one advocating for your health. HMO plans help with that.
When you have an HMO plan, you choose a primary care physician who works as your partner. They
coordinate all your care and refer you to trusted doctors and specialists in your network.
Here's an example of how an HMO plan works.
Alberto has a HMO Plan. Last weekend, he helped his son move. Now his back hurts.
Because he has an HMO plan, he goes to see his primary care physician first. Alberto's primary care
physician will help him if he can. If not, he'll refer him to a specialist in his network.
With an HMO plan, Alberto is able to develop a relationship with his primary care physician. He
doesn't have to search for doctors on his own. He knows his primary care physician will refer him to
other doctors he trusts.
Another thing to know about HMO plans is that most health care isn't covered outside your network.
That means if you're traveling outside your coverage area, we'll only cover emergency or urgent care
in most cases.

HMO-POS plans
HMO-POS plans work a lot like HMO plans. The main difference is that you can see doctors outside
your network in some cases. That's where the "POS," or "point of service" part comes in. Each
insurance company implements this a little differently.
With HMO-POS plans, it means you can get routine health care when you travel outside Michigan but
within the U.S. if your insurer has a national network of doctors.
Here's an example of how it works when you're outside Michigan.
Miriam has a HMO-POS Plan. She's getting ready to spend three months in Arizona. She has
diabetes, so she wants to make sure she can see a doctor while she's there.
Before she leaves, Miriam works with her primary care physician to find a doctor in Arizona who's in
the network covered by her insurer. This doctor will act as her primary care physician until she comes
back home to Michigan.

Types of Advantage Plans (continued)

PPO plans
PPO plans have more flexibility than HMO plans. You don’t need a primary care physician, and you
can go to a specialist directly. You don’t need referrals. You can see doctors inside or outside your
network. But if you stay in your network, you’ll pay less. They must bill you no more than PPO
negotiated prices. These plans have a larger network.
Here's an example of how a PPO plan works.
Grace has a PPO Plan. She's been having some pain in her wrist and thinks it might be related to her
osteoporosis. Because she has a PPO plan, she can go see her rheumatologist to get it checked out.
She doesn't need a referral.

PFFS plans
A Private Fee for Service, or PFFS, plan covers medical services only. You'll pay more toward your
premium, but once you meet your deductible, you'll pay less for health care services. But, they can be
limited.
Here's an example of how a PFFS plan works.
George has a Private Fee for Service Plan. He's had some discomfort in his ankle and wants to get it
checked out. Since he has a PFFS plan, he can go to any Medicare doctor in the country. However, if
he goes to a doctor or hospital that accepts PFFS guidelines, and reimbursement, he'll pay less.

Which one is right for you?
If you want low monthly premiums and copays and you don’t travel much, an HMO plan might be right
for you.
If you do a lot of traveling within the U.S. and you want the convenience of having one doctor
coordinating all your care, an HMO-POS plan might be right for you.
If you want to be able to coordinate your own health care and see specialists without a referral, a
PPO plan might be right for you.

